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FLORIDA DEPARTMENT OF HEALTH

Agency Mission

To protect, promote and improve the health of all
people in Florida through integrated state, county and

community efforts.

Agency Goals

1. Healthy Moms and Babies

2. Long, Healthy Life

3. Readiness for Emerging Health Threats
4. Effective Agency Processes

5. Regulatory Efficiency
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GOAL #1

OBJECTIVE 1A:

Florida Department of Health
Goals, Objectives, Service Outcomes
and Performance Projections Tables

Healthy Moms and Babies

Improve maternal and infant health

OUTCOME: Infant mortality rate per 1,000 live births
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
7.1/1997 5.7 5.6 5.5 5.4 5.3
OBJECTIVE 1B: Improve health care disparities in maternal and infant health
OUTCOME: Black infant mortality rate per 1,000 black births
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
12.4 / 1999 11.2 11.1 11 10.9 10.8
OBJECTIVE 1C: Reduce births to teenagers
OUTCOME: Live births to mothers age 15-19 per 1,000 females age 15-19
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
58.2 / 1997 11.6 10.4 9.2 8 8
OBJECTIVE 1D: Reduce congenital syphilis cases
OUTCOME: Number of congenital syphilis case reports
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25

108 in 2016

90

80

70

60

50

Baseline and targets revised due to increasing trend of congenital syphilis over the past five years. The baseline and targeted goals are
more realistic based on trending morbidity.
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GOAL #2:

OBJECTIVE 2A:

Florida Department of Health
Goals, Objectives, Service Outcomes
and Performance Projections Tables

Long, Healthy Life

Increase the percentage of adults who are at a healthy weight

OUTCOME: Percent of adults who are at a healthy weight
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
34.9% / 2011 35.2 35.5 35.8 36.1 36.4

OBJECTIVE 2B:

Reduce the AIDS case rate

OUTCOME: AIDS case rate per 100,000 population
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
11.5/2015 10.6 10.4 10.2 10 9.8

OBJECTIVE 2C:

Provide a family-centered, coordinated managed care system for children with special
health care needs

OUTCOME: Percent of families served reporting a positive evaluation of care provided
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
84.0% / 2014-15 88.5 90 90.5 90.5 90.5

OBJECTIVE 2D:

Ensure that CMS clients receive appropriate and high quality care

OUTCOME: Percent of CMS enrollees in compliance with periodicity schedule for well child care
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
65.2% / 2005-06 81 82 82.5 82.5 82.5

OBJECTIVE 2E:

Compliance with appropriate use of asthma medications (national measure)

OUTCOME: Percent of CMS Plan enrollees in compliance with appropriate use of asthma medications
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
92.5% / 2014-15 94.5 95 95 95 95

OBJECTIVE 2F:

Provide early intervention services for eligible children with special health care needs

OUTCOME: Percent of children whose Individualized Family Support Plan session was held within 45
days of referral
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
69.0% / 2004-05 97 97 98 98 98
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GOAL #2:

OBJECTIVE 2G:

Florida Department of Health
Goals, Objectives, Service Outcomes
and Performance Projections Tables

Long, Healthy Life (Continued)

Prevent deaths from all causes of unintentional injury among Florida resident children ages 0-19

OUTCOME: By 2022-23, reduce the baseline of 10.4 (2013) per 100,000 children ages 0-19 to 6.5
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
10.4 /2013 6.7 6.5 6.5 6.3 6.1

OBJECTIVE 2H:

OUTCOME:

Develop and maintain a continuous, statewide system of care for all injured patients, increase

system preparedness, and decrease morbidity and mortality due to traumatic injury

By 2022-23 reduce the statewide trauma mortality rate to meet the average U.S. trauma

mortality rate of 3.0% or less. (2012 US Trauma mortality rate = 3.8%)

Baseline/ Year

FY 2020-21

FY 2021-22

FY 2022-23

FY 2023-24

FY 2024-25

6.5% / 2002

3.1

3

3

3

3

OBJECTIVE 2I:
OUTCOME:

Increase the number of children receiving a preventive dental service
Percent of Medicaid enrolled children receiving a preventive dental service statewide by any

dental provider

Baseline/ Year

FY 2020-21

FY 2021-22

FY 2022-23

FY 2023-24

FY 2024-25

13.0% / 2011

39.02

41

43

45

47

OBJECTIVE 2J:

Assist persons suffering brain and spinal cord injuries to rejoin their communities

OUTCOME: Percent of Brain & Spinal Cord Injury program clients reintegrated to their communities
at an appropriate level of functioning
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
79.2% / 1995-96 93.9 93.9 93.9 93.9 93.9

OBJECTIVE 2K: Reduce the tuberculosis rate
OUTCOME: Tuberculosis case rate per 100,000

Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25

9.5/ 1997 2.1 2 2 2 2
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Florida Department of Health
Goals, Objectives, Service Outcomes
and Performance Projections Tables

GOAL #3: Readiness for Emerging Health Threats

OBJECTIVE 3A: By June 30, 2024, increase the number of counties that have significant or full ability on the
three most critical preparedness capabilities (8 functions) for Public Health Community Preparedness,
Emergency Operations Coordination, and Mass Care Coordination from 43 to 67

OUTCOME: Number of counties with significant or full ability to respond to top three critical risks
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
43 /2018 51 57 64 67 67

OBJECTIVE 3B: Reduce the proportion of Floridians, particularly young Floridians, who use tobacco

OUTCOME: Percent of middle and high school students who report using tobacco in the last 30 days
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
30.4% / 1997-98 5.7 5.6 5.2 4.8 4.6
OBJECTIVE 3C: Increase the immunization rate among young children
OUTCOME: Percent of two year olds fully immunized
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
82.6% / 1997 90 90 90 90 90
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Florida Department of Health
Goals, Objectives, Service Outcomes
and Performance Projections Tables

GOAL #4. Effective Agency Processes
OBJECTIVE 4A: Complete medical disability determinations in an accurate manner
OUTCOME: Percent of disability determinations completed accurately as determined by the Social
Security Administration
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
90.6% / 1996-97 >97% >97% >97% >97% >97%

OBJECTIVE 4B:
OUTCOME:

Provide specialized team assessments for children suspected of suffering abuse or neglect
Percent of Child Protection Team assessments provided to the Department of Children and
Families' Family Safety and Preservation program within established time frames

Baseline/ Year

FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25

92.0% / 2014-15

99% 99% 99% 99% 99%

OBJECTIVE 4C:
OUTCOME:

Assist in the placement of volunteer health care providers in underserved areas
Increase the number of contracted health care practitioners in the Volunteer Health
Care Provider Program

Baseline/ Year

FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25

13,543/ 2013-14

14481.92186 14,916.4 15,363.0 15,823.0 16,614.0
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GOAL #5:

OBJECTIVE 5A:

Florida Department of Health
Goals, Objectives, Service Outcomes
and Performance Projections Tables

Regulatory Efficiency

Effectively address threats to public health from specific practitioners

OUTCOME: Percent of emergency actions taken within 30 days of receipt of a priority complaint
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
8.99% / 2009-10 40 40 40 40 40

OBJECTIVE 5B:

Ensure emergency medical service (EMS) providers and personnel meet standards of care

OUTCOME: Percent of EMS providers found to be in compliance during licensure inspection
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
91.0% / 1997-98 99 99 99 99 99
OBJECTIVE 5C: Monitor individual sewage systems to ensure adequate design and proper function
OUTCOME: Septic tank failure rate per 1,000 within two years of system installation
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
3.0 /1997 1.82 1.82 1.82 1.82 1.82
OBJECTIVE 5D: Ensure regulated facilities are operated in a safe and sanitary manner
OUTCOME: Percent of required food service inspections completed
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
80.15% / 2009 100 100 100 100 100
OBJECTIVE 5E: Protect the public from food and waterborne diseases
OUTCOME: Confirmed foodborne disease outbreaks identified per million population*
Baseline/ Year FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25
2.69 /2011 3.46 3.5 3.6 3.6 3.7

*Indication more disease being identified by improved surveillance/implementation of more rigorous inspection process since baseline
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Florida Department of Health
Linkage to Governor’s Priorities

#3 — ECONOMIC DEVELOPMENT AND JOB CREATION

Requlatory Reform.

e Regulatory Efficiency — Establish a regulatory structure that supports the state’s strategic
priorities related to global competitiveness and economic growth standards of competency.

Focus on Job Growth and Retention.

o Effective Agency Processes — Establish a sustainable infrastructure, which includes a
competent workforce, sustainable processes and effective use of technology, which supports all
of the Department’s core business functions.

#5 — PUBLIC SAFETY

Protect our communities by ensuring the health, welfare and safety of our children.

e Healthy Moms and Babies — Reduce infant mortality.
e Long, Healthy Life — Increase healthy life expectancy.

o Readiness for Emerging Health Threats — Demonstrate readiness for emerging health
threats.
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Florida Department of Health
Trends and Conditions Statements

Introduction

The Florida Department of Health (the Department) is responsible for the health and safety of all
citizens and visitors to the state (s.381.001 Florida Statutes). The mission of the Department is
to protect, promote and improve the health of all people in Florida through integrated state,
county, and community efforts. As a public health agency, the Department monitors the health
status of Floridians, investigates and manages health problems, and mobilizes local
communities to address health-related issues. The Department develops policies and plans that
support health goals, enforces laws and regulations that protect the health of all residents and
visitors, links people to needed health care services, and provides services where necessary
when people have difficulty accessing services from other providers.

Five key issue areas are identified as factors that must be addressed in order to improve the
health and safety of Florida’s citizens and visitors: Healthy Moms and Babies; Long, Healthy
Life; Readiness for Emerging Health Threats; Effective Agency Processes and Regulatory
Efficiency. By targeting these key areas, Florida’s public health resources are strategically
positioned to continue improving the health of all its residents. The following describes the five
key issue areas, programs intended to impact these issues, recent public health care trends and
conditions in the areas, and the Department’s goals and operational intentions for the next five
years.

GOAL 1: HEALTHY MOMS AND BABIES

Keeping children, mothers and families healthy is the core of public health activity in Florida and
the health and well-being of children and families across the globe are measured by infant
mortality rates. While infant mortality has reached historic lows, racial and ethnic disparities
continue. Reducing the overall rates of infant mortality and eliminating disparities in infant death
rates among racial and ethnic groups ensures we are creating healthier communities.

Maternal and Child Health

Purpose: The Maternal and Child Health Section (MCH) focuses on improving maternal and
child health outcomes and reducing the disparity between the black infant mortality rate (IMR)
and the white IMR.

Five-Year Trends: Objective 1A—Improve maternal and infant health. Reducing the IMR to
meet the state and national standards is a strategic priority. During the period 2014-2018, the
overall infant mortality rates stayed flat with an IMR of 6.0 infant deaths per 1,000 live births in
2014 and 6.0 infant deaths per 1,000 births in 2018. In contrast, since 2005, the overall IMR has
shown a statistically significant decreasing trend of approximately 1.7% annually.

Objective 1B—Improve health care disparities in maternal and infant health. Targeting
populations for intervention that are at a higher risk of infant mortality is also a strategic priority.
In 2014, the black IMR was 11.0 infant deaths per 1,000 births compared to 6.0 statewide. The
black IMR increased to 11.3 infant deaths per 1,000 births in 2018. This increase was not
significant. The ratio of the black IMR to the white IMR increased from 2.5 in 2014 to 2.6 in
2018.

Conditions: Objective 1A—Improve maternal and infant health. The IMR varies across areas
due, in part, to static demographic characteristics of their populations such as maternal race,
marital status and maternal education.

Objective 1B—Improve health care disparities in maternal and infant health. Racial disparities
continue to exist in Florida’s IMR, with black infants being 2.6 times more likely to die within the
first year of life than white infants in 2018. Continued work is needed to address the racial
disparity in IMR. Racial disparities and risks of IMR could be lowered by improving
preconception health, improving safe sleep practices, increasing breastfeeding practices and
addressing social determinants.

Five-Year Plan and Projections: Objective 1A—Improve maternal and infant health. MCH
plans to continue participating in and implementing activities to reduce the IMR and decrease
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Florida Department of Health
Trends and Conditions Statements

disparities by continued collaboration and partnership with federal, state and local partners.
Activities include promoting adoption of policies to address social determinants of health,
eliminate medically unnecessary deliveries before 39 weeks gestation; promoting safer infant
sleeping practices to prevent suffocation; encouraging tobacco cessation; and reducing teen
pregnancies. The Department has engaged in the assessment, planning and evaluation of the
Healthy Start program to determine impact and move the program to evidence-based programs.
Objective 1B—Improve health care disparities in maternal and infant health. The Department is
focusing on ways to ensure health equity, eliminate health disparities, address social
determinants of health, and implement best programs, policies, and practices to reduce the
IMR. Embedded throughout the Healthy Start program are inclusive planning and service
delivery approaches that reach deep into the community to ensure the perspectives, strengths,
needs, and assets of persons directly affected are incorporated when striving for optimal
community health. By viewing the community as a partner rather than the object of MCH
planning and service delivery, MCH plans to leverage the skills and capacities of community
members in this effort. The Department continues the Florida Healthy Babies initiative which is a
collaborative effort with key partners across sectors to positively influence social determinants
and reduce infant mortality disparities. Internally, a Health Equity Program Council was
developed, comprising county health officers and leaders in the state health office, who assist
counties and programs by providing support and technical assistance on emerging research
and best practices to expand throughout the state. Data have been mapped to identify areas of
the state with the greatest disparities in infant mortality to aid local leaders with information for
discussion, planning and community engagement with each county. Initiatives that address
behaviors, social circumstances, and healthy environments have been initiated in each county.

Adolescent and Reproductive Health

Purpose: To promote positive behaviors, provide education and increase access to
reproductive health services to prevent unintended pregnancies and associated negative
outcomes.

Five-Year Trends: Objective 1C—Reduce births to teenagers. Over the past six years, the rate
of teen births has been reduced from 24.6 per 1,000 females aged 15-19 in 2013 to 16.7 in
2018.

Conditions: High teen birth rates are a significant public health concern and an economic
burden. Research has shown that births to teen mothers also correlate with lower educational
attainment, lower earned income, and engagement in high-risk behavior, which can result in
negative outcomes for both mother and infant. The Adolescent and Reproductive Health Section
uses a comprehensive approach to address the prevention of teen pregnancy, including positive
youth development, abstinence education and various health and social interventions, including
increased access to reproductive health education and services through the Title X Family
Planning Program.

Five-Year Plan and Projections: The Department, with the assistance of federal, state and local
partners, will continue to deliver a continuum of services to address teen pregnancy prevention.
The 67 county health departments, Family Planning Programs, will continue to provide access
to care for teens desiring reproductive health care planning and counseling.

STD and Viral Hepatitis Section

Purpose: The STD and Viral Hepatitis Section’s top priority is to reduce the number of
congenital syphilis cases through timely identification, follow-up, and treatment of mothers
infected with syphilis during pregnancy. The STD staff promote routine screening for
reproductive age females, especially those who are pregnant, to ensure healthy birth outcomes.
Five-Year Trends: Objective 1D—Reduce the number of congenital syphilis cases. Over the
last five years, the number of congenital syphilis cases have trended upward, from 48 in 2014,
to 108 cases in 2018. The long-range goal is to reduce the number of cases to 60 by 2023.
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Florida Department of Health
Trends and Conditions Statements

Conditions: Cases among females has increased from 370 cases in 2014 to 856 cases in 2018,
a 131% increase. The increase of congenital syphilis cases is due to the increase of syphilis
among women of childbearing age over the past five years.

Five-Year Plan and Projections: The goal of the Section is to reduce the number of congenital
syphilis cases from 208 in 2018, to 60 in 2023. The plan to meet the goal will be accomplished
through enhanced case identification, increased awareness among pregnant women and
providers of the need for screening and treatment, and establishment of a statewide congenital
syphilis case review process to identify reasons why cases are occurring and developing
prevention strategies to prevent future occurrences.

In March 2019, the Section established a statewide Congenital Syphilis Review Team at
headquarters whose mission is to conduct formal case reviews, identify missed opportunities for
prevention, and make recommendations to Area STD Programs to prevent future occurrences.
To collect and analyze information in a logical format, the Section developed a fillable congenital
syphilis case review form that includes all relevant information on the mother and baby related
to the case. In April 2019, the Section launched a statewide awareness campaign highlighting
the importance of screening for syphilis, HIV and hepatitis B during pregnancy and for all
women of childbearing age. The campaign also focused on prenatal providers and the Florida
Statute related to screening requirements.

GOAL 2: LONG HEALTHY LIFE

A key function of the Department is to increase life expectancy and quality of life. In order to do
this, the Department must work toward the objectives of preventing and controlling infectious
disease, preventing illness, injury and death related to environmental factors, and reducing
unintentional and intentional injuries.

Additionally, the Department must work toward reducing premature death and disability due to
chronic diseases, related in large part to obesity. People suffering from preventable chronic
diseases have shorter lives, suffer more, and have higher health care costs. Obesity, sedentary
lifestyle, tobacco use and poor nutrition can cause or worsen numerous chronic diseases
including heart disease, hypertension, asthma and arthritis.

Healthiest Weight / Bureau of Chronic Disease Prevention

Purpose: Healthiest Weight Florida (HWF) is a public-private collaboration bringing together
state agencies, not for profit organizations, businesses, and entire communities to help Florida's
children and adults make choices about healthy eating and active living. Priorities are based on
the Institute of Medicine’s recommendations for accelerating progress in obesity prevention.
Five-Year Trends: Objective 2A—Increase the percentage of adults who are at a healthy
weight. In 2011, the Behavioral Risk Factor Surveillance System changed its sampling
methodology, making 2011 the baseline. From 2011 to 2017, the percentage of adults at a
healthy weight has decreased from 34.9% to 33.9%.

Conditions: The HWF initiative relies on the Collective Impact (Cl) model where a group of
actors from different sectors commit to a common agenda for solving a complex social or
environmental problem. The decrease seen in the percentage of adults at a healthy weight is
not a statistically significant difference.

Five-Year Plan and Projections: Over the next five years, the initiative will continue to focus on
policy and environmental change to support the following healthy places/topics: (1) health care
settings; (2) early care and education; (3) schools; (4) worksites; (5) community-based
organizations; (6) breastfeeding; and (7) built environment.

HIV/AIDS Section
Purpose: The HIV/AIDS section focuses on preventing exposure, transmission, illness and
death related to HIV and AIDS through surveillance, care and treatment, educational outreach,
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Florida Department of Health
Trends and Conditions Statements

enhanced testing, and counseling efforts, along with county and community collaborations with
a focus on reducing the state’s HIV/AIDS rates.

Five-Year Trends: Objective 2B-- Reduce Florida's AIDS case diagnosis rate. Over the past
five years (2014-2018), Florida’s AIDS case diagnosis rate has decreased from 11.1 per
100,000 population to 9.2 per 100,000 population. Additionally, during the same time, Florida
also saw an overall decrease in the rates of HIV resident deaths, from 4.5 in 2014 to 3.3 in
2018.

Conditions: Over the past five years, the goals and objectives of the HIV/AIDS Section have
been to counsel and test individuals at risk for HIV and to link them into care. Once linked into
care, they are assessed for viral load and CD4 levels and placed on antiretroviral therapies with
the goal of having a suppressed HIV-viral load level. The expected outcomes were observed by
the reduction in both the AIDS case diagnosis rate and the HIV resident death rate during this
five-year period.

Five-Year Plan and Projections: The HIV/AIDS Section has re-focused its plan to eliminate HIV
Transmission, Reduce AIDS Diagnoses, and Reduce HIV-related Deaths by: (1) Implement
routine HIV and Sexually Transmitted Infection (STI) screening in health care settings and
priority testing in non-health care settings. (2) Provide rapid access to treatment and ensure
retention in care (Test & Treat). (3) Improve access to antiretroviral pre-exposure prophylaxis
(PrEP) and non-occupational post-exposure prophylaxis (nPEP). (4) Increase HIV awareness
and community response through outreach, engagement, and messaging. Florida plans to
reduce the rate per 100,000 population of HIV transmissions diagnosed annually in Florida, from
24.5 per 100,000 population (2015) to 23.9 per 100,000 population (2020). Another plan is to
increase the proportion of people living with HIV (PLWH) in Florida with a suppressed viral load
(<200/ml) from 56% (2014) to 65.9% (2020). Finally, Florida plans to reduce the state’s HIV
Resident Death Rate from 4.4 in 2015 to 4.0 in 2020.

Children’s Medical Services Managed Care Plan

Purpose: Children's Medical Services (CMS) provides a family-centered, comprehensive
system of care and medical home for children with special health care needs who have chronic
and serious conditions and are enrolled in the CMS Managed Care Plan through the Medicaid
Managed Medical Assistance program or Florida KidCare or are enrolled in the CMS Safety Net
Program. Recognizing the importance of family satisfaction, compliance with well-child care and
compliance with appropriate use of asthma medications, the Department has made each of
these a strategic priority for the Medicaid enrolled children.

Five-Year Trends: Objective 2C—Provide a family-centered, coordinated managed care
system for children with special health care needs who have chronic and serious conditions.
The percentage of families served reporting a positive evaluation of care provided increased
from 83.6% in FY 2014-15 to 87% in FY 2018-19. Because of improvement efforts by CMS, the
percentage of families served reporting a positive evaluation of care provided is expected to
continue increasing.

Objective 2D—Ensure that CMS clients receive appropriate and high-quality care. Over the
past four years, the percentage of enrollees in compliance with the periodicity schedule for well-
child care increased from 71.4% to 74.2%. Concentrated improvement efforts in care
coordination such as assisting with scheduling appointments and transportation and providing
reminders are expected to increase compliance in well-child visits. With the February 1, 2019,
implementation of value-based contracting for health care providers and a more robust care
management model, CMS anticipates gains to continue.

Objective 2E—Compliance with appropriate use of asthma medications (national measure).
Over the past five years, the percentage of CMS Managed Care Plan enrollees in compliance
with appropriate use of asthma medications has varied. However, in the most recent
measurement period (FY 2018-19), there was an increase in the compliance rate from 58.3%
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to 68.1%. Increased efforts in care coordination responsibilities to discuss the asthma diagnosis
and benefits of the Chronic Conditions/Disease Management Program with families are
expected to improve the compliance in use of asthma medications. CMS is continuing
participation with other Florida Medicaid Managed Care Plans in a Learning Action Network, led
by the National Institute for Child Health Quality that is focusing on improving health outcomes
for children with asthma. A large focus has been on medication education, administration,
management, and adherence. New interventions proposed to support the initiative are in
development and include educational material regarding asthma for families, provider education
on asthma management, and sharing best practices through Quality Practice Advisors.
Conditions: Objective 2C—Provide a family-centered, coordinated managed care system for
children with special health care needs who have chronic and serious conditions: Children’s
Medical Services strives to provide family-centered, coordinated care.

Objective 2D—Ensure that CMS clients receive appropriate and high-quality care: Compliance
with the periodicity schedule for well-child care is a fundamental component of health care for
children and is a Healthcare Effectiveness Data and Information Set (HEDIS) measure.
Objective 2E—Compliance with appropriate use of asthma medications (national measure):
Compliance of medication administration and management for asthma patients is an important
factor in controlling asthma symptoms. Each CMS enrollee has access to a care manager to
assist with coordinating and managing care, including reviewing medications and assisting with
assessing patient needs.

Five-Year Plan and Projections: Objective 2C—Provide a family-centered, coordinated
managed care system for children with special health care needs who have chronic and serious
conditions: CMS will maintain satisfaction rates by continuing efforts to meet the needs of the
CMS enrollees. Areas of satisfaction that CMS will focus on are defined by the contract with the
Agency for Health Care Administration and subject to change. The CMS Plan will focus on
satisfaction with the care coordination provided, the child’s primary care physician and the CMS
Plan benefit package.

Objective 2D—Ensure that CMS clients receive appropriate and high-quality care: CMS will
increase periodicity compliance rates by utilizing value-based purchasing with providers and a
new care management model that enhances the care manager’s role in providing family-
centered, coordinated care to enrollees, including the coordination of visits to the child’s primary
care physician. The goal for FY 2019-20 is to meet or exceed the target for this objective.
Objective 2E—Compliance with appropriate use of asthma medications (national measure):
CMS will increase asthma medication compliance rates by utilizing evidence-based and
informed methods and activities identified during the participation with the Learning Action
Network. The care managers will also continue to utilize the reports available to identify
enrollees who have a downward trend in filling their asthma medication prescriptions. The goal
for FY 2019-20 is to meet or exceed the target for this performance standard.

Children’s Medical Services, Early Steps

Purpose: Early Steps is Florida's early intervention system offering services to families of
infants and toddlers (birth to 36 months) with significant developmental delays, conditions likely
to result in delays, and those who are at-risk of a developmental delay. Early intervention
services are provided to enable the family to implement developmentally appropriate learning
opportunities during everyday activities and routines.

Five-Year Trends: Objective 2F—Provide early intervention services for eligible children with
special health care needs. The five-year trend data for referrals to Early Steps continues to
increase steadily. The performance trend for timely Individualized Family Support Plan (IFSP)
development showed steady improvement from 91%-96% during the years 2010 to 2017 with
the exception of 77.5% in 2014. For performance year 2016-17 to 2017-18, there was an
increase from 95.4% to 96.1%.
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Conditions: Referrals to Early Steps have remained strong because of consistent child find
activities which included our public awareness campaign.

Five-Year Plan and Projections: Referrals to Early Steps will likely continue to increase due to
statewide, targeted public awareness; the transition of Early Intervention Services into Medicaid
Managed Care; and local outreach efforts. Continued emphasis on technical assistance,
increased quality assurance monitoring, and accountability reporting will ensure timely
development of IFSPs.

Injury Prevention

Purpose: The Violence and Injury Prevention Section (VIP) provides statewide coordination of
violence and injury prevention strategies and resources to prevent and reduce unintentional and
intentional injuries and deaths in Florida. VIP priorities are based on data and address equity
and social determinants to build sustainable protective healthy safe environments for all
residents.

Five-Year Trends: Objective 2G—Prevent deaths from all causes of unintentional injury among
Florida resident children ages 0—19. From 2013 to 2018, the unintentional injury fatality rates for
Floridians ages 0-19 has increased from 11.0 per 100,000 population to 11.6. Motor vehicle
traffic is the leading cause of unintentional injury death among children 0-19 (2018), followed by
suffocation and drowning. From 2013 to 2018, the unintentional poisoning fatality rate among
children 0 to 19 decreased from 0.7 per 100,000 population to 0.5, or approximately a 29%
increase. The unintentional falls fatality rate decreased from 0.2 per 100,000 population to 0.1,
or approximately a 50% decrease, from 2013 to 2018. From 2007 to 2018, the statewide
number of drowning deaths among Florida’s children ages 1-4 decreased by 9.9%; the
drowning rate for the same population decreased by 14.7%.

Conditions: Activities to decrease unintentional injury and death among Florida’s youth are the
main function of Safe Kids Florida. Safe Kids, for which Department of Health is the lead
agency, is part of a global effort to prevent injuries to children 19 and under. Safe Kids coalitions
(SKC), covering 39 Florida counties, comprise key stakeholders, educators, responders, health
care providers and other service agencies and businesses. SKC provide car seat safety
inspections, bike and safety education and training, pedestrian education, poison prevention
education, swimming lessons, pools and barriers education, safe sleep, and relevant safety
topics. This work contributes to efforts by statewide injury prevention partnerships, including the
State Health Improvement Plan (SHIP) Injury Safety and Violence (ISV) Workgroup to address
systems and policy support, resulting in fewer injuries and deaths.

Five-Year Plan and Projections: Unintentional injuries are the leading cause of death for
residents ages 0-19. Therefore, the Department prioritized efforts to reduce vehicle crashes,
prevent drowning, and promote collective impact in all prevention efforts to improve health
outcomes. In 2017, the Injury Prevention Program merged with the Sexual Violence Prevention
Program to form the Violence and Injury Prevention Section (VIP) in the Division of Community
Health Promotion. The VIP focuses efforts on reducing injury through continued support of Safe
Kids Florida and additional activities implemented under the 2017-2021 State Health
Improvement Plan (SHIP). VIP also addresses intentional injuries and fatalities. In 2017, suicide
was the tenth leading cause of death in the state; in 2018, it increased to the eighth leading
cause. The Department is elevating efforts around suicide prevention, working closely with lead
agencies to build state capacity. Florida has the third highest ranking for destination by human
traffickers. Half of Florida’s identified victims are under the age of 18. The Department of Health
is in initial planning stages of strategically addressing human trafficking as a public health issue.
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Trauma Section

Purpose: The Trauma Section is responsible for planning and oversight of the statewide trauma
system. The trauma system ensures all trauma victims have access to the resources required
for care and treatment their injuries.

Five-Year Trends: Objective 2H—Develop and maintain a continuous, statewide system of
care for all injured patients, increase system preparedness, and decrease morbidity and
mortality due to traumatic injury. The current trauma mortality rate for Florida for FY 2017-18
was 3.57 percent, which is significantly below the 2002 baseline of 6.5 percent. While trauma
mortality has decreased, it is still 0.07 percent above the target mortality rate for FY 2017-18 at
3.5 percent.

Conditions: Trauma mortality has decreased since 2002 as a result of enhanced prevention
efforts, increased access to specialized trauma care, improved patient data to drive
performance improvement, and enhanced integration of patient care resources at all levels.
Since 2000, the number of verified trauma centers increased from 20 to 36.

Five-Year Plan and Projections: Even though trauma mortality is currently above the projected
rate of 3.5 percent for FY 2017-18, the downward trend is expected to continue and is on track
to meet the targeted projections over the next five years. Continued emphasis on the
development of a data-driven trauma system will identify strategic priorities that will strengthen
and improve trauma care throughout the state and positively affect health outcomes for severely
injured patients. Florida’s trauma mortality rate will continue to fall over the next five years with
continued emphasis on performance at each level of the trauma system and improved patient
resource coordination.

Public Health Dental Program

Purpose: The Public Health Dental Program (PHDP) provides direction on oral health policy,
promotes cost-effective preventive activities, collects and analyzes data, and supports the
provision of direct dental services. Specifically, the PHDP aims to increase the number of
preventive dental services for low-income children by facilitating and providing oral health
education and prevention programs.

Five-Year Trends: Objective 2l—Increase the number of children receiving a preventive dental
service. During the past six years (2011-17), the percentage of Florida Medicaid children ages
0-20 enrolled for 90 continuous days receiving any preventive dental service statewide
increased by 22.69% (percent change of 174%). The national CMS416 reports have not been
released for FY 2018-19 as of August 14, 2019. The CY 2017 goal of 33.02% was reached with
preliminary data showing 35.69% receiving any preventive dental service.

Conditions: There are numerous reasons why Medicaid children do not visit the dentist. Major
changes in the way Medicaid has reimbursed dental providers (including transition to managed
care) has affected the number and size of dental programs. The PHDP continues to emphasize
increasing access to dental services through school-based and school-linked programs, and
providing cost-effective preventive measures for controlling dental disease such as dental
sealants. The PHDP has increased the number of county health departments with a school-
based sealant program from 27 in 2012 to 54 in 2018.

Five-Year Plan and Projections: The PHDP plans to continue this progress by expanding
school-based sealant programs and increasing referrals to a dental home. Over the next five
years, the goal is for 47% of Medicaid enrolled children to receive a preventive dental service by
FY 2024-25.
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Brain and Spinal Cord Injury Program

Purpose: The Brain and Spinal Cord Injury Program (BSCIP) provides eligible individuals the
opportunity to obtain necessary services enabling them to return home or to other community-
based living. Case management and resource facilitation are the primary services provided. The
program purchases rehabilitative services as funding permits and is the payor of last resort.
Five-Year Trends: Objective 2J—Assist persons suffering brain and spinal cord injuries to
rejoin their communities. The percent of clients reintegrated into the community has remained
relatively constant, fluctuating between 93.8% to 95.3% from FY 2011-12 (94.7%) to FY 2018-
19 (93.9%) without an increase in revenues being deposited into the Brain and Spinal Cord
Injury Trust Fund. This measure has been tracked only since July 1, 2011. Percentages prior to
this date were calculated using a different methodology. The methodology for this objective was
changed due to the formal adoption of a definition of "Reintegration into the Community" in
Florida Administrative Code rule 641-1.001 2011.

Conditions: Funding to purchase rehabilitative services for program clients has decreased from
previous years’ allocations.

Five-Year Plan and Projections: The program continues working to identify third party payors
for client services and to research and identify alternate resources to fund or provide client
services. The program projects the community reintegration percentage rate will remain steady
moving forward.

Tuberculosis (TB) Control Section

Purpose: The TB Control Section reduces the prevalence of TB in Florida through early
diagnosis, rapid initiation of effective treatment of the disease to render the individual non-
infectious in the shortest possible time, and continuous treatment until cure to prevent additional
transmission in the community.

Five-Year Trends: Objective 2K— Reduce the TB rate. From FY 2013-14 to FY 2018-19, the
TB case rate dropped by 15.1% from 3.3 to 2.8 TB cases per 100,000 of population.
Conditions: The TB case rate dropped over the previous five-year period due to new
technologies to identify Mycobacterium tuberculosis (M.tb) in as little as 24 hours after the
laboratory receives the specimen. These include cutting-edge procedures such as nucleic acid
amplification (NAA) testing and molecular methods to identify gene mutations consistent with
drug resistance within 24 hours of a positive NAA test result, resulting in effective initial therapy.
The achievement of universal genotyping has helped identify previously unknown clusters of TB
cases leading to interventions to interrupt transmission. It also enabled the identification of
laboratory cross-contamination, preventing the misdiagnosis of TB. Lastly, effectively managing
nursing caseloads, using directly observed therapy (DOT) and video DOT (VDOT), incentivizing
treatment, removing barriers to care, exercising public health orders (if all else fails), and
expanded use of short-course therapy for the treatment of latent TB infection (LTBI), contribute
to the cure and prevention of active TB disease.

Five-Year Plan and Projections: Over the next five-year period, the TB Control Section plans to:
(1) increase the use of NAA testing for the rapid identification of M.tb at the point of service; (2)
expand the menu of drugs for which molecular drug susceptibility testing is available; (3)
improve nurse case management strategies and share best practices; (4) test for LTBI in
populations at high risk for progression to active disease, if infected; and (5) increase the
acceptance of treatment for LTBI and the proportion of patients with LTBI who complete
treatment.

GOAL 3: READINESS FOR EMERGING HEALTH

A key function of the Department is to maintain readiness to protect the health and safety of all
people by minimizing loss of life and preventing injury and illness from emerging and potential
public health threats such as natural and man-made disasters, disease outbreaks, terrorist
attacks, tropical diseases and epidemics. The continued development and review of capabilities
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help build community resilience and ensure sustainable public health and health care, and
superior emergency management systems.

Bureau of Preparedness and Response (BPR)

Purpose: BPR ensures that local, state and federal preparedness and response investments
are wisely leveraged to build a resilient Florida public health and health care system prepared
for any disaster or emergency. The state supports Florida’'s health and medical response with
grants from the Centers for Disease Control and Prevention (CDC) and Office of the Assistant
Secretary for Preparedness and Response (ASPR).

Five-Year Trends: Objective 3A—By June 30, 2024, increase the number of counties that
have significant or full ability on the three most critical preparedness capabilities (8 functions) for
Public Health Community Preparedness, Emergency Operations Coordination, and Mass Care
Coordination from 43 to 67 (100%).

Conditions: Scores are derived from data from local and statewide partners to produce gap
analyses, estimate the impacts of hazards to public health, and measure the effect of mitigation
factors such as community resilience thereby producing a final matrix of residual risk.
Five-Year Plan and Projections: Florida has a 64% baseline (43 counties) for FY 2019-20 with
counties that have achieved significant or full ability in the three most critical preparedness
capabilities. There was a 9% increase in the number of counties that achieved a score of 4 or 5
in the last three fiscal years. A 95-100% achievement rate is expected by the 2023-24
assessment.

Bureau of Tobacco Free Florida

Purpose: The Bureau of Tobacco Free Florida (BTFF) focuses on preventing and reducing
tobacco use among Floridians. Youth prevention is a primary target of the BTFF. Tobacco
companies spend about $605.3 million per year (or, over two million dollars a day) marketing in
Florida, and exposure to that advertising can lead to increased tobacco initiation among youth.
Five-Year Trends: Objective 3B—Reduce the proportion of Floridians, particularly young
Floridians, who use tobacco. Over the last five years, the percentage of youth who use tobacco
has decreased by 50%, from 12.6% in 2011 to 6.1% in 2018. Florida’s goal is to continue the
reduction in the number of youth using tobacco (cigarettes, cigars and smokeless products).
Conditions: BTFF administers a comprehensive tobacco prevention and control program,
including a statewide prevention and cessation media campaign that contributes to changing the
knowledge and attitudes about tobacco of both users and non-users. Locally, BTFF staff and
partners work to educate their communities about the way tobacco is promoted, sold and used.
They also address policy, environmental and systems change. These activities have the
potential to change social horms about tobacco use in the community and lead, in time, to
reductions in tobacco use. The Department supports youth advocacy efforts through its
Students Working Against Tobacco (SWAT) organization. Youth are identified as being integral
members of their local tobacco free partnership; working toward policy change, exposing
tobacco industry tactics, and changing social norms by reducing pro-tobacco influences. The
youth prevention statewide media campaign, The Facts Now, delivers relevant factual
information about tobacco use through digital and social platforms. All components of the
program are externally evaluated and the BTFF makes changes to its programs based on
evaluator recommendations.

Five-Year Plan and Projections: The BTFF plans to further reduce tobacco use among middle
and high school students by continuing the strategies that have been successful the last five
years. These include the statewide media campaign and community interventions, both of which
are recommended by the Centers for Disease Control and Prevention’s Best Practices for
Comprehensive Tobacco Control Programs. The BTFF will also make programmatic
improvements to these areas based on evaluation recommendations.
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Immunization Section

Purpose: The Immunization Section focuses on increasing immunization levels in Florida and
decreasing vaccine-preventable diseases. Recognizing the importance of early childhood
immunizations, the Department has made increasing the immunization coverage of two-year-old
children a strategic priority.

Five-Year Trends: Objective 3C—Increase the immunization rate among two-year-old children.
From 2014 to 2018, the annual estimated percentages of fully immunized two-year-old children
were: 2014 — 85.7% + 1.1; 2015 - 85.5% + 1.1; 2016 — 84.1% + 1.2; 2017 — 86.1%x+ 1.0; and
2018 — 83.9% +1.1. Over the last five years, the estimated rates have fluctuated up and down.
The estimated rate decreased 2.2% from the prior year.

Conditions: The percentage of fully immunized two-year-olds has not risen due to multiple
factors, including the increase in religious exemptions and vaccine hesitation by parents.
Additionally, over the past five years, childhood immunization services have greatly shifted away
from county health departments (CHDSs) to the private sector, where driving behavior change in
immunization practices is more difficult. Although efforts have been made to increase the
percentage immunized in both the public and private sectors, overall state rates have remained
below the 90% target.

Five-Year Plan and Projections: The Immunization Section plans to increase immunization
rates by:

(1) implementing targeted intensive rate review visits to large private practices having lower
immunization rates to illustrate the benefits of using best practices; (2) educating health care
providers and community groups on the importance of adhering to the Advisory Council for
Immunization Practices (ACIP) Recommended Immunization Schedule for Children 0-18 years;
(3) developing and implementing interventions in geographic areas with high risk populations of
under-immunized pockets of need; (4) utilizing the Florida State Health Online Tracking System
(FL SHOTS) for reminder/recall activities to improve overall compliance with immunization
schedules; (5) maintaining partnerships with managed care organizations and private health
care providers to promote the Standards for Pediatric Immunization Practices, as well as FL
SHOTS; and (6) execution of a three-year contract to develop and implement a new
Immunization Marketing Campaign to increase statewide public awareness and promote the
Department’s priority immunization initiatives.

GOAL 4: EFFECTIVE AGENCY PROCESSES

Performance measurement, continuous improvement, accountability and sustainability of the
public health system are strategies the Department has adopted to ensure Florida’s population
is served efficiently and effectively. Highly functioning data collection and management systems,
electronic health records and systems of health information exchange are necessary for
understanding health problems and threats and for crafting policies and programs to address
them. Florida’s public health system should: use health information technology to improve the
efficiency, effectiveness and quality of patient care coordination, patient safety and health care
outcomes; ensure that its workforce is prepared, diverse and sustainable; and promote
efficiency and effectiveness through performance management and collaboration among public
health partners.

Division of Disability Determinations

Purpose: To provide, as engaged by and under the rules of the Social Security Administration
(SSA), accurate entitlement determinations on claims for benefits made under the Social
Security Act (Title Il and Title XVI) and the state’s Medically Needy program (administered by
Department of Children and Families).

Five-Year Trends: Objective 4A—Complete medical disability determinations in an accurate
manner. Completed disability determinations continue a general decrease, due to both a
decrease in disability cases forwarded by SSA (8.33% decrease from previous year) and
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examiner attrition (9.83% decrease from previous year). Current decisional accuracy exceeds
the approved standard.

Conditions: Total determinations completed have decreased over the last year (4.07%
decrease from previous year), partially due to the lack of federal hiring authority. Cases
forwarded by SSA for a determination have continued to decrease. Total disability
determinations completed is also dependent on continued congressional workload funding,
particularly with the Continuing Disability Review (CDR) workload.

Five-Year Plan and Projections: The Division of Disability Determinations plans to meet SSA
performance targets and thresholds. The requested standards reflect the trending national
disability workload anticipated by SSA. A combination of training and a targeted, error-specific
technique for monitoring performance and accuracy is expected to maintain the current balance
of production and strong decisional accuracy.

Children’s Medical Services, Child Protection Team

Purpose: The CMS Child Protection Team (CPT) Program is a medically led, multidisciplinary
program that assists the Department of Children and Families in the investigation of allegations
of child abuse and neglect. Services provided may include medical diagnosis, evaluation, and
consultation; forensic interviews of suspected child victims; family psychosocial assessment,
nursing assessment; psychological evaluation; multidisciplinary staffing; and expert court
testimony to evaluate safety, risk, and protective factors to improve child safety and well-being.
Five-Year Trends: Objective 4B—Provide specialized team assessment reports for children
suspected of suffering abuse or neglect. The five-year trend for the CPTs to provide timely
assessment reports has consistently been greater than 95%. The trend was 96% in FY 2017-
18, and 97% in FY 2018-19.

Conditions: The number of assessment reports completed within the established time frames
increased due to enhanced monitoring of contract compliance.

Five-Year Plan and Projections: The CPT plans to continue contract monitoring to ensure
appropriate referrals are made to the CPT and assessment reports are completed timely.

Volunteer Health Care Provider Program

Purpose: The Volunteer Health Services Program is responsible for administering the two
Department volunteer programs, the Volunteer Health Care Provider Program and the Chapter
110 Volunteer Program. The objective of the program is to increase access to health care for
uninsured and low-income Florida residents through the use of volunteers.

Five-Year Trends: Objective 4C—Increase the number of contracted licensed health care
professionals in the Volunteer Health Care Provider Program. Over the past five years, the
number of contracted volunteers has averaged around 13,000. The number of contracted
volunteers during FY 2017-18 was14,438.

Conditions: The Department continues to provide assistance to existing clinics and actively
works to assist groups and individuals to establish new points of access to care. Also, an
appropriation for free clinics should enable recipient clinics to expand their ability to provide
services through capacity building and provide additional opportunities for new contracted
volunteer providers.

Five-Year Plan and Projections: The Department will continue to support efforts to increase the
number of contracted volunteers, and partner with Association of Free and Charitable Clinics in
promoting the program. The goal is to increase the number of active contracted providers by 3%
over the projection period.

GOAL 5: REGULATORY EFFICIENCY
The Department is committed to continuously scrutinizing its regulatory system to ensure that its
benefits exceed the costs and each regulation is implemented with maximum efficiency.
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Division of Medical Quality Assurance

Purpose: The Division of Medical Quality Assurance (MQA) is responsible for regulatory
activities of more than 200 types of licenses. The Division regulates health care professions for
the preservation of the health, safety, and welfare of the public.

Five-Year Trends: Objective 5A — Percent of Emergency Actions taken within 30 days of
receipt of a priority complaint. Over the last five years, the percentage of Emergency Actions
taken within 30 days has remained consistent with 37.97% of cases having Emergency Orders
issued within 30 days in FY2018-19.

Conditions: Emergency Actions are taken under section 120.60(6), Florida Statutes, which
requires showing of immediate serious danger to the public health, safety or welfare. The
Uniform Rules that apply to Emergency Actions require the Department to initiate a formal
proceeding in compliance with sections 120.569 and 120.57, Florida Statutes, within 20 days.
Proceedings under these statutes require showing clear and convincing evidence. Therefore,
within a very short time after the issuance of an Emergency Order, the Department must be able
to prove the allegations by clear and convincing evidence. This level of proof frequently requires
more than 30 days to develop.

Five-Year Plan and Projections: MQA plans to increase the percent of Emergency Actions
taken within 30 days by continuing to improve partnerships with law enforcement, continuing to
identify and implement process improvements, and continuing to maintain an Emergency Action
Unit to handle priority cases. The goal in 2019 is to reach a target of 40% by 2020 and maintain
that level of performance through 2024.

Emergency Medical Services (EMS)

Purpose: The EMS Section is responsible for the statewide regulation of emergency medical
technicians (EMTSs), paramedics, EMT and paramedic training programs, 911 Public Safety
Telecommunicators (911 PSTs) and ambulance services and their vehicles. In concert with the
State Emergency Medical Services Advisory Council, the bureau establishes and reviews the
Florida EMS State Strategic Plan to provide new strategies to improve emergency medical
services throughout Florida.

Five-Year Trends: Objective 5B—Ensure EMS providers and personnel meet standards of
care. Over the past five years, the percent of EMS providers found to be in compliance during
licensure inspection has increased by 2%. This objective has plateaued, and a revised strategy
is being developed. Currently, 69% of EMS agencies require on-site corrections to be compliant.
After these corrections are made, 98% of EMS agencies are compliant with Florida Statutes and
the Florida Administrative Code.

Conditions: The EMS Section is revising the EMS agency inspection process to include a
broader focus on population health. The EMS Section staff normally inspect ambulance
providers once every two years. During the inspections, staff review records and equipment
which takes a static look at performance but has no statistical impact on the health of a
population. Provider compliance has increased over the years but has not addressed other
areas of the Agency Strategic Plan related to a Long Healthy Life, Healthy Moms and Babies,
and Regulatory Efficiency.

Five-Year Plan and Projections: The EMS Section plans to convert to a performance-based
inspection process within the next five years. The performance-based inspection process
includes a dynamic review of clinical and operational performance and the agency’s impact on
the population they serve. The EMS Section projects that at least 50% of the EMS provider
agencies are converted to a performance-based regulatory environment by December 2020.
Additionally, the EMS Section and EMS Advisory Council will begin to integrate objectives
related to a Long Healthy Life, Healthy Moms and Babies, and Regulatory Efficiency. The EMS
Section will also continue to award county and matching grants to improve and expand pre-
hospital EMS.
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Water and Onsite Sewage Section

Purpose: The Water and Onsite Sewage Section prevents disease of environmental origin by
ensuring safe water and safe disposal of wastewater. Twelve million Florida citizens obtain their
drinking water from private and certain public water systems and a similar number of citizens
use onsite sewage systems installed under Department oversight.

Five-Year Trends: Objective 5C—Monitor individual sewage systems to ensure adequate
design and proper function. Over the last five years, the rate of early failure for onsite sewage
systems has fluctuated between 1.45 and 4.56 per thousand installations. The average annual
outcome has remained below the 3.5 goal since 2006.

Conditions: The failure of onsite sewage treatment disposal systems within two years of
installation is a measure of the overall program quality. Early failure may be the result of several
issues including improper siting, design, installation and operation. The Department has
monitored this measure quarterly since 1998. Water and Onsite Sewage Section staff document
and review every early failure, look for patterns and adjust the rules or inspection procedures as
necessary. They educate system owners through distributing brochures and producing televised
public service announcements. Additionally, they electronically monitor daily permitting data and
communicate directly with the Environmental Health Director in the local county health
department when they detect an early system failure. This ongoing dialogue allows them to
identify more precisely early failures and their causes on all levels.

Five-Year Plan and Projections: The Water and Onsite Sewage Section plans to sustain
continuous monitoring followed by review and intervention where warranted or requested. More
data may begin to show previously undetected trends related to specific products or practices.
Improved reporting will clearly differentiate between failed systems and damaged systems.

Food Safety and Sanitation Program / Facility Programs Section

Purpose: The Facility Programs Section works to prevent disease of environmental origin by
ensuring safe and sanitary facilities. Approximately 92,518 facilities serve food, house migrant
farmworkers, manage biomedical waste, perform tattooing and body piercing procedures,
provide tanning devices for public use, or accommodate mobile homes, recreational vehicles, or
camps.

Five-Year Trends: Objective 5D—Ensure regulated facilities are operated in a safe and
sanitary manner. Overall, the number of completed food inspections had been increasing over
the past five years, but the impact of Hurricane Michael in October 2018 hindered the inspection
program. The total number of completed food inspections decreased three percent from the
prior year and decreased four percent over the past five years.

Conditions: The total number of facilities statewide has increased 14 percent over the past five
years, and agency staffing has decreased due to budgetary constraints. The group care
program does not have statutory authority to permit facilities or assess a fee for inspection, and
the food and migrant program permit fees set in the respective rule or statute are not at a
sufficient level to cover the cost of performing the inspections and other programmatic services.
CHDs use staff, who are cross-trained over multiple programs to ensure they are working at
maximum efficiency, completing the maximum number of inspections across a variety of
programs each day, but do not complete all required inspections.

Five-Year Plan and Projections: The Facility Programs section continues to focus on workforce
development to improve efficiency and increase the number of completed food service
inspections as well as other programmatic inspections. Avenues for programmatic sustainability
will continue to be sought.

Food and Waterborne Disease Program

Purpose: The Food and Waterborne Disease Program (FWDP) assists county health
departments (CHDSs) in identifying and investigating food and waterborne diseases and
outbreaks, ensuring they are investigated, and control measures are implemented. Outbreaks
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are generally under-detected and under-reported. FWDP has made increasing the number of
outbreaks detected per million individuals a priority.

Five-Year Trends: Objective 5E—Protect the public from food and waterborne diseases.
Foodborne outbreaks from 2014-2018 have ranged in size from 70-136 outbreaks per year with
a median of 93 foodborne outbreaks per year. The goal for FWDP is that the detection of
foodborne outbreaks will increase by ~ 0.05/million population each year over the next five
years. These data are currently reported to the Centers for Disease Control and Prevention
(CDCQC).

Conditions: The FWDP ensures that outbreak investigation team members are properly trained
on outbreak investigation methodologies, outbreaks are properly tracked in the Florida
Complaints and Outbreak Reporting System, and outbreaks are reported to federal authorities
at the CDC through the National Outbreak Reporting System (NORS). Efforts are underway to
improve the level of support and training CHDs receive, with the goal of more foodborne
outbreaks being detected and reported. The FWDP will be better able to identify and investigate
foodborne outbreaks, leading to an increase in the rate.

Five-Year Plan and Projections: The FWDP plans to increase the detected number of
outbreaks per million population through continuing to assist the CHDs (which have primary
responsibility for investigating these outbreaks) by providing trainings and consultation services
when requested, as well as continuing to report these incidents to federal authorities. The
outbreak rate will increase by 0.05 each year. The FWDP has eight regional environmental
epidemiologists and one time-limited CDC Public Health Crisis Cooperative Agreement-funded
regional environmental epidemiologist to assist the CHDs with their food and waterborne
disease investigations.

A list of Legislative Action Items follows.
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REGULAR SESSION

DIVISION/
REPORTS/STUDIES BUREAU IMPLEMENTATION PLAN
BILL NUMBER DESCRIPTION LEAD STAFF DUE DATE RECEIVED?
RESPONSIBLE
HB 19 The bill creates s. 381.02035, F.S. the Canadian Prescription Drug Importation MQA Lola Pouncey |July1,2019 In progress

Program under AHCA.

Creates s. 456.0157, F.S. International export pharmacy permit under the
Board of Pharmacy.

Provides authority to inspect under s. 465.017, F.S. to include international
export pharmacy permittees.

Provides criminal acts for refusal to allow inspection,
selling/purchasing/trading drug samples, or failure to maintain records are
felony of the third degree. Applies to international export pharmacy
permittee under 499.0285

Permits under section 499.01 for pharmacy wholesalers and distributors.
Creates permit application requirements under 499.

Registration of drugs and devices under 499.

Inspection of drug wholesale distributor establishments under 499.

Establishment of the international prescription drug importation program
under 499.

Provides that the Department of Business and Professional Regulation (DBPR),
in collaboration with the Department of Health (DOH), negotiate the
operation of pilot program upon authorization granted under federal law, rule
or approval.

DBPR must notify the President of the Senate, Speaker of the House and
relevant Senate and House Representatives before implementation of the
pilot program.

DBPR shall submit to all parties a proposal for program implementation and
funding.

Uennifer Wenhold
Chris Ferguson
Chrystal Williams

Brian Labus
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REPORTS/STUDIES IMPLEMENTATION PLAN
BILL NUMBER SESORETIOR BUREAU LEAD STAFF | DUE DATE REEEINED?
RESPONSIBLE
HB 23 Authorizes Florida licensed health care professionals to use telehealth to MQA Lola Pouncey | July 1, 2019 In progress

deliver health care services within their respective scopes of practice. The bill Jessica

also authorizes out-of-state health care professionals to use telehealth to Hollingsworth

deliver health care services to Florida patients if they register with the Chris Veal

Department of Health (DOH) or the applicable board, meet certain eligibility Gwen Bailey

requirements and pay a fee. Claudia Kemp

A registered telehealth provider may use telehealth, within the relevant scope
of practice established by Florida law and rule, to provide health care services
to Florida patients, but is prohibited from opening an office in Florida and
from providing in-person health care services to patients located in Florida.

The bill also establishes standards of practice for services provided using
telehealth, including patient examination, record-keeping, and a prohibition
on prescribing controlled substances for chronic malignant pain.

The bill further provides requirements for a contract between health insurers
and telehealth providers.

Provides requirements for a contract between a health maintenance
organization and telehealth providers.

Requires DOH annually review the amount of revenue collected from fees and
determine if fee is sufficient for the implementation of telehealth. If fees are
insufficient, DOH shall indicate to the Legislature in its annual legislative
budget request and recommend appropriate adjustments to the fee.

Provides funding and appropriates positions to support the implementation of
the bill.

Kama Monroe
Zatorrius Furniss
Chris Ferguson
Chrystal Williams
Mendy Simmons
Mark Whitten
Britt Keen
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REPORTS/STUDIES BUREAU IMPLEMENTATION PLAN
BILL NUMBER DESCRIPTION LEAD STAFF DUE DATE RECEIVED?
RESPONSIBLE
HB 87 Bill amends section 320.0609 and 320.07 F.S. requiring DOH, Bureau of Vital Public Health Ken Jones July 1, 2019 In progress
Statistics to provide electronic death data to Florida Tax Collectors utilizing Statistics
Department of Highway Safety driver and vehicle database.
SB 182 Elimina_te_s.the prohibitior.m against the sToking of marijuana (c'a‘nnabis)' from OMMU Brian Labus 3/15/19 Complete
the definition of the medical use of marijuana. Permits a qualified patient and Chrystal
his or her caregiver to purchase and possess delivery devices for the medical Williams
use of marijuana by smoking from a vendor that is not a Medical Marijuana Gabe
Treatment Center.
Landry
Specifies that low-THC cannabis may not be smoked in public and prohibits _ 3/15/19 Complete
the medical use of marijuana by smoking in an enclosed indoor workplace, as Brian Labus
defined in the Florida Clean Indoor Air Act.
Requires patient’s informed consent form include the negative health risk Complete
associated with smoking marijuana Claudia
Kemp
Requires a qualified physician submit specified documentation to the Board of Rana
Medicine (BOM) and the Board of Osteopathic Medicine (BOOM) upon
= 5 — y o . Monroe
determining that smoking is an appropriate rouge of administration for a
‘|qualified patient.
Claudia
Prohibits the certification of marijuana for medical use by smoking to patients Kemp
under the age of 18 unless such patient is diagnosed with a terminal Kama
condition. For terminal patients under the age of 18 the bill requires a Monroe
qualified physician certify that smoking is the most effective means of
administering medical marijuana to the patient; and a second physician who is|
a board-certified pediatrician must concur with this determination.
Chrystal
s : 2 Williams
Requires the BOM and the BOOM to adopt practice standards in rule for the
Brian Labus

physician certification of the medical use of marijuana by smoking by July 1,
2021.

Specifies that a physician may not certify more than six 35-day supplies of

marijuana in a form for smoking and that a 35-day supply may not exceed
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limits specified by statute unless an exception is authorized.
Specifies packaging and warning label requirements for medical marijuana Jessica
intended for smoking and also specifies labeling and production requirements Rogers
for marijuana delivery devices sold from an MMTC. Requires DOH to adopt :

; N . . 3 Claudia
rules to regulate the labeling of marijuana delivery devices dispensed from a
MMTC Kerp

Kama
Provides that s.381.986, F.S. does not impair the ability of a private party to Monroe
restrict or limit smoking on his or her private property, and does not prohibit
the medical use of marijuana in a nursing home, hospice, or assisted living
facility if the facility’s policies do not prohibit the medical use of marijuana.
SB 182 Rename the Coalition for Medical Marijuana Research and Education as the
Consortium for Medical Marijuana Clinical Outcomes Research.
IAmends 381.987 conforming provisions to changes in the act.
Established the appropriation.
HB 213 Provides that each consent to treatment form provided by a health care Disease Control| Michael Deariso | July 1, 2019 In progress

practitioner or by an entity that administers vaccinations or causes
vaccinations to be administered to children from birth through 17 years of age
must contain a notice stating that the parent or guardian of a child may refuse
to have his or her child included in the immunization registry.

The parent or guardian must provide such opt-out form to the health care
practitioner or entity upon administration of the vaccination. Such health care
practitioner or entity shall submit the form to the department. A parent or
guardian may submit the opt-out form directly to the department. Any
records or identifying information pertaining to the child shall be removed
from the registry, if the parent or guardian has refused to have his or her child
included in the immunization registry.

A college or university student, from 18 years of age to 23 years of age, who
obtains a vaccination from a college or university student health center or
clinic in the state may refuse to be included in the immunization registry by
signing a form obtained from the department health center, or clinic which
indicates that the student does not wish to be included in the immunization

registry.

and Health
Protection




Z£Z 10 6 8bed

Department of Health

2018-2020- LEGISLATIVE ACTION

REGULAR SESSION

BILL NUMBER

REPORTS/STUDIES
DESCRIPTION

DIVISION/
BUREAU
RESPONSIBLE

LEAD STAFF

DUE DATE

IMPLEMENTATION PLAN
RECEIVED?

SB 366

Sterile Needle and Syringe Exchange Programs. Before an exchange program
may be established, a county commission must enter into a letter of
agreement with the Department of Health (DOH) in which the county
commission agrees that any exchange program authorized by the county
commission will operate in accordance with F.S. 381.0038(4).

Each exchange program shall submit a report to its county commission and to
DOH by August 1 annually.

DOH shall submit a compilation report encompassing data from all exchange
programs annually by October 1 to the Governor, President of the Senate and
Speaker of the House of Representatives. DOH may adopt rules to implement
this subparagraph.

Before an exchange program may be established, a county commission must
enlist the local county health department to provide ongoing advice,
consultation and recommendations for the operation of the program

IState, county or municipal funds may not be used to operate an exchange
program.

Disease Control
and Health
Protection

Mara
Michniewicz
Amber Pepe

Joe May

July 1, 2019

In progress

HB 375

Defines Electronic Health Recordkeeping system.

IAuthorizes the Department of Health (DOH) to enter into reciprocal
agreements to share prescription drug monitoring program information with
the United States Department of Veteran Affairs, the United States
Department of Defense or the Indian Health Service.

Exempts prescribers and dispensers from the duty to consult the prescription
drug monitoring program database before prescribing or dispensing a
controlled substance to a patient receiving hospice care.

MQA

Rebecca Poston

July 1, 2020

In progress

HB 451

Nonopioid Alternatives requires the Department of Health (DOH) develop and
publish on its website an educational pamphlet regarding the use of
nonopioid alternatives for the treatment of pain.

MQA

Claudia Kemp
Kama Monroe

Chrystal Williams

May 31,
2019

Complete
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SB 732 Office Surgery bill requires the Department of Health (DOH) to issue an MQA Linda McMullen In progress

emergency order suspending or restricting the registration of certain facilities
when the office is found not in compliance with standards of practice for
office surgery.

Deletes provisions related to registration and inspection of an office in which a
physician performs certain procedures or office surgeries.

Requires registration of offices in which more than 1,000 cubic centimeters of
|supernatant fat is removed, level ii office surgery or a level lll office surgery
must register with DOH unless the office is licensed as a facility under chapter
395.

Designation of a physician for the registered offices compliance.
Inspection of registered offices at least annually.

DOH may suspend or revoke the registration of an office in which a procedure
or surgery identified in paragraph (a) is performed for failure of any of its
physicians, owners, or operators to comply with this section and adopted
rules.

DOH may impose any penalty set forth in 456.072(2) against the designated
physician for failure of the office to operate in compliance with the office
health and safety requirements.

Claudia Kemp

Kama Monroe

Jessica Rogers
Zatorrius Furniss

Chris Ferguson
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SB 732 IAdds in 456.072(vv) as a ground for denial of a license or disciplinary action.

IAmending subsection (2) of 459.005

Registration of offices in which more than 1,000 cubic centimeters of
supernatant fat is removed, level Il office surgery, or level lll office surgery
must register with the Department of Health (DOH) unless the office is
licensed as a facility under chapter 395.

Designation of a physician for the registered offices compliance.
Inspection of registered offices at least annually.

DOH may suspend or revoke the registration of an office in which a procedure
or surgery identified in paragraph (a) is performed for failure of any of its
physicians, owners, or operators to comply with this section and adopted
rules

DOH must revoke the registration if the noncompliance constitutes an
immediate or imminent danger to the health or safety to public.

DOH may deny future registration for 5 years.

DOH may impose any penalty set forth in 456.072(2) against the designated
physician for failure of the office to operate in compliance with the office
health and safety requirements.

IAdds in 456.072(xx) as a ground for denial of a license or disciplinary action.
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HB 831 Electronic Prescribing requires prescribers to generate and transmit all MQA Mark Whitten | July 1, 2019 In progress
prescriptions electronically by July 1, 2021 unless exempted. It authorizes the Linda McMullen
Department of Health to adopt rules in consultation with the Boards of Zatorrius Furniss
Medicine, Osteopathic Medicine, Podiatric Medicine, Dentistry, Nursing, and ar Wanbioid
Optometry. el e.
Claudia Kemp
Joe Baker
Kama Monroe
Janet Hartment
Tony Spivey
Gwen Bailey
HB 843 The Surgeon General shall provide quarterly reports to the Secretary of the CMS Dusty Edwards | July 1, 2019 In progress
Agency for Health Care Administration (AHCA) consisting of data from the
Children’s Medical Services (CMS) critical congenital heart disease (CCHD)
screening program for review by the advisory panel.
HB 851 Human Trafficking bill creates section 16.618 for the Department of Legal MQA Executive July 1, 2019 In progress
IAffairs shall establish a direct-support organization to provide assistance, Directors

funding, and support to the Statewide Council on Human Trafficking and to
assist in the fulfillment of the council’s purposes.

Creation of section 456.0341, F.S. requiring instruction on human trafficking
for healthcare professionals licensed by the following Boards: Acupuncture,
Medicine, Osteopathic Medicine, Chiropractic Medicine, Podiatric Medicine,
Optometry, Pharmacy, Dentistry, Nursing Home Administration, Occupational
Therapy, Dietetics and Nutrition, Respiratory Care, Massage Therapy, and
Physical Therapy.

Requires a 1-hour continuing education course on human trafficking be
completed by January 1, 2021. The CE must be included in the total hours of
CE required by law for each profession.

Licensees or certificate holders must post in their work place a sign of at least
11/15 inches, printed, clearly legible, and at least 32-point font, which
substantially states in English and Spanish a predetermined message in (3).

Creates sections 480.033(10) and (11) Florida Statutes to define establishment
owner and designated establishment manager.
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HB 851 IAmending section 480.043 F.S. to renumber (13) to (15) and create new

subsections (13) and (14).

(13) by January 1, 2021, a massage establishment shall implement a
procedure for reporting suspected human trafficking to the National Human
Trafficking Hotline or to a local law enforcement agency and shall post in a
conspicuous place in the establishment which is accessible to employees a
sign with the relevant provisions of the reporting procedure.

Creates additional disciplinary action by the board to deny renewal of a

license for an establishment if the establishment owner manager or any

individual providing services has had:

e Afinal order of other disciplinary action taken for sexual misconduct
involving prostitution.

e Final order or action for crimes related to the practice of massage
involving prostitution.

e  Conviction or a plea of guilty or nolo contender to any misdemeanor
or felony related to prostitution.

Establishment owner subject of disciplinary action under subsection (3) may
not re-apply for an establishment license and may not transfer license.

Establishment manager who has been the subject of disciplinary action under
section (3) may not re-apply for a license.

Creates section 509.096, F.S. for human trafficking awareness training and
policies of public lodging establishments.

IAmended 796.07, F.S. to prohibit prostitution and related acts. Creation of
943.0433, F.S. for the creation of a Soliciting for Prostitution Public Database.

Creates section 943.17297, F.S. for the continuing employment training in
identifying and investigating human trafficking. Creation of section 450.045(d)
for punishment for a theater owner, operator, or manager who knowingly
violates the subsection.

IAmends the definition of adult theater under section 847.001(2)(b). Provides
$250,000 to the Department of Legal Affairs for implementation
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HB 1045 Closing the Gap Proposals. The Department of Health (DOH) shall fund Office of Owen Quinonez | July 1, 2019 In progress
projects directed at decreasing racial and ethnic disparities in morbidity and Minority
mortality rates relating to Alzheimer’s Disease and Dementia. Health and
Health
DOH may not establish a minimum amount or a maximum amount for grants. Equity

DOH shall determine the award amount for each Closing the Gap grant based
on the merits of the application and to ensure that grants are awarded to
applicants from various regions of the state.

DOH shall remove the requirement that up to 20 percent of the funding for
the Closing the Gap grant program be dedicated to projects relating to the
Front Porch Florida initiative.

DOH shall promote joint initiatives between the Closing the Gap grant
program and the HIV/AIDS program. These initiatives may include a
supplemental grant program that would allow available state and federal
funds in the HIV/AIDS program to be used for Closing the Gap projects relating]
to HIV/AIDS.

The HIV/AIDS program will leverage the expertise of the Closing the Gap grant
program in developing synergistic initiatives that promote innovative
prevention, treatment and awareness initiatives for minority populations in
metropolitan areas which have a higher prevalence of HIV/AIDS for reducing
the incidence of the HIV infection.
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HB 253 Prescription Drug Monitoring Program defines the electronic health MQA Rebecca July 1, 2019 In progress
recordkeeping system. It requires the Department of Health (DOH) to assign a Poston

unigue identifier to each patient for whom a record exists in the system.

It further authorizes the Attorney General to request information during an
active investigation or pending civil or criminal litigation involving controlled
substances, upon the granting of a petition or motion by a trial court which
specifically identifies the pending matter.

DOH may not release any patient information to the Attorney General for
pending civil or criminal litigation other than the patient’s unique
identification number year of birth, county, city and zip code.

The program manager and authorized persons who participate in preparing,
reviewing, issuing or any other activity related to the management of the
system may testify for the purpose of authenticating records introduced by
the Attorney General in civil or criminal litigation.

Authorizes the Attorney General to request information upon a court order
authorizing the release of patient information.

Sunsets the act effective June 30, 2021 unless saved by the Legislature
through reenactment.
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SB 1418

Mental Health bill allows for the release of confidential information from a
patient’s clinical records sufficiently to inform law enforcement of a specific
threat to cause serious bodily injury or death to the individual. The threat
must be communicated to law enforcement by the administrator of a mental
health treatment facility or hospital once the patient has made the threat to a
service provider at the facility or hospital and law enforcement must notify
potential victims of the threat.

Increases the number of days that a receiving facility has to submit forms to
the Department of Children and Families (DCF) from the next working day to
five working days and requires DCF to indicate whether the minor was
admitted, released or a petition was filed with the court. The legislation also
requires DCF to report to the Governor and Legislature every two years on its
findings and recommendations related to involuntary examinations of minors.

Revises the purpose of civil commitment of sexually violent predators to the
DCF after completion of their criminal incarceration sentences.

Requires a psychiatrist to disclose patient communications to the extent
necessary to warn law enforcement of a threat of serious bodily injury or
death made by a patient or client. Requires law enforcement to notify
potential victims of the threat. Provides that such disclosure of confidential
communications may not be the basis of legal action or any civil or criminal
liability against the psychiatrist.

Requires a psychologist to disclose patient communications to the extent
necessary to warn law enforcement of a threat of serious bodily injury or
death made by a patient or client.

Requires law enforcement to notify potential victims of the threat and
provides that such disclosure of confidential communications may not be the
basis of legal action or any civil or criminal liability against the psychologist.

Requires a health care professional licensed under Chapter 491, F.S. to
disclose patient communications to the extent necessary to warn law
enforcement of a threat of serious bodily injury or death made by a patient or
client. It requires law enforcement to notify potential victims of the threat
and provides that such disclosure of confidential communications may not be
the basis of legal action or any civil or criminal liability against the health care
professional.

MQA

Claudia Kemp
Allen Hall
Janet Hartman
Chris Ferguson

July 1, 2019

In progress
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SB 1418

Requires the Department of Education (DOE), in consultation with the
Statewide Office for Suicide Prevention, and suicide prevention experts to add
suicide screening as part of its requirements for suicide prevention certified
schools.

DOE must keep a list of suicide prevention certified schools on its website and
school districts must post on their websites a list of suicide prevention
certified schools in their districts.

Requires DOE to identify available standardized suicide screening instruments
that are appropriate to use with a school-age population and have acceptable
validity and reliability and include information about obtaining instruction in
their administration and use. The suicide screening will be used alongside
awareness and prevention materials for training instructional personnel in
elementary, middle, and high schools in youth suicide awareness, prevention,
and screening.

Incorporates the acts referenced in the bill as part of the disciplinary grounds
in Chapters 490 and 491.

HB 7003

The bill amends s. 381.82(3)(d) F.S. to save from repeal the public records
exemptions for information related to the Alzheimer’s Disease Research Grant
Advisory Board receipt and review of research grant applications

Community
Health
Promotion

Bonnie
Gaughn-
Bailey

10/1/2019

In progress

HB 7009

Bill removes the scheduled repeal of exemption from public record
requirements for certain personal identifying and location information of
specified personnel of DOH and spouses and children thereof.

IAdministration

7/1/2019

Complete
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SB 7012 Section 386.207 F.S. directs BTFF enforce 386.204-386.206 upon the Community |Sonja Bradwell | 7/1/2019 In progress
Department’s specific area of regulatory authority and to implement such 5 Healtth Chelsea Creel
romotion

enforcement shall adopt, in consultation with State Fire Marshal, rules
specifying procedures to be followed by enforcement personnel in
investigating complaints and notifying alleged violators and rules specifying
procedures by which appeals may be taken by aggrieved parties.

Section 386.207(3), F.S. directs BTFF upon the Department’s specified area
and notification of violation of this part, shall issue to the proprietor or other
person in charge of such enclosed indoor workplace a notice to comply with
this part. If failure to comply with this part within 30 days, the Department
shall assess a civil penalty against the person of not less than $250.00 and not
more than $750.00 for the first violation and not less than $500.00 and not
more than $2,000 for each subsequent violation.

The imposition of the fine must be in accordance with chapter 120. If the
person refuses to comply with this part, after having been assessed such

penalty, the Department may file a complaint in the circuit court of the county
in which the enclosed indoor workplace is located to require compliance.

Section 381.84(2)h, F.S. directs BTFF in the continued enforcement of the
Clean indoor Air Act prescribed in chapter 386 and to produce advertisements
to include information designed to make the public aware of these related
laws and rules.

Laura Corbin
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HB 7099 39.303 Child Protection Teams and sexual abuse treatment programs; Children’s Patricia None Complete
services; eligible cases— Medical Servicey ~ Armstrong

(4) The reports that must be referred by the department (DCF) to Child

Protection Teams of the Department of Health as set forth in subsection (3)

must include cases involving:

(i) A child who does not live in this state who is currently being evaluated in a

medical facility in this state.
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LRPP Exhibit Il - Performance Measures and Standards

|Department: Department of Health

Department No: 64

Program: EXECUTIVE DIRECTION AND SUPPORT

Code: 64100000

Service/Budget Entity: ADMINISTRATIVE SUPPORT

Code: 64100200

NOTE: Approved primary service outcomes must be listed first.

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard
Agency admlnlstra}t!ve costs/administrative positions as a percent of total agency 0.80% 0.66% 0.80% 0.80%
costs/ agency positions
Technology costs as a percent of total agency costs 1.0% 1.1% 1.0% 1.1%

Office of Policy and Budget - June 2019
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LRPP Exhibit Il - Performance Measures and Standards

|Department: Department of Health

Department No: 64

Program: COMMUNITY PUBLIC HEALTH

64200000

Service/Budget Entity: COMMUNITY HEALTH PROMOTION

64200100

NOTE: Approved primary service outcomes must be listed first.

the last 30 days

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard
Infant mortality rate per 1,000 live births 6.9 6.0 5.9 5.7
Nonwhite infant mortality rate per 1,000 nonwhite births 10.7 10.3 10.5 11.2%
Percent of low b|r_th weight births among prenatal Women, Infants and Children 8.5% 9.6% 8.5% 8.5%
(WIC) program clients
Live births to mothers age 15 - 19 per 1,000 females 15 - 19 41.5 16.7 14 11.6
Number of monthly participants-Women, Infants and Children (WIC) program 500,000 435,750 475,000 475,000
Number of child care food meals served monthly 9,030,000 13,335,730 14,402,233 14,834,300
Age-adjusted death rate due to diabetes (per 100,000) 20 20.4 20 20
Prevalence of adults who report no leisure time physical activity 20% 29.2% 26% 27%
Age-adjusted death rate due to coronary heart disease (per 100,000) 104 91.9 92 91
Percent of middle and high school students who report using tobacco products in 16.8% 6.1% 5 9% 5 4%

Office of Policy and Budget - June 2019
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LRPP Exhibit Il - Performance Measures and Standards

|Department: Department of Health

Department No: 64

Program: COMMUNITY PUBLIC HEALTH

64200000

Service/Budget Entity: DISEASE CONTROL AND HEALTH PROTECTION

64200200

NOTE: Approved primary service outcomes must be listed first.

population

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard

AIDS case rate per 100,000 population 28.0 9.2 10.6 10.40
HIV/AIDS resident total deaths per 100,000 population 9 3.3 4.1 4
Bactena] sexually transmitted disease case rate among females 15-34 per 100,000 2,540 3,017 2,912 3,000
(population)
Tuberculosis case rate per 100,000 population 6 2.8 2.2 2.2
Immunization rate among 2 year olds 90.25% 83.9% 90.0% 90.0%
DELETE - Number of patient days (A.G. Holley tuberculosis hospital) 13,500 * * *
DELETE - Enteric disease case rate per 100,000 (population) 47 88 40 40
DELETE - Food and waterborne disease outbreaks per 10,000 facilities regulated by 355 5 45 0.95 1.00
the Department
Septic tank failure rate per 1,000 within 2 years of system installation 3.5 2.25 1.82 1.82
Percent of required food service inspections completed 100% 86.02% 95% 95%
Percent of laboratory test samples passing routine proficiency testing 100% 99.31% 100% 100%
NEW - Number of confirmed foodborne disease outbreaks identified per million N/A 6.49 341 3.46

Office of Policy and Budget - June 2019

* A.G. Holley hospital closed 2012-measure no longer relevant
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|Department: Department of Health

Department No: 64

Program: COMMUNITY PUBLIC HEALTH

64200000

Service/Budget Entity: COUNTY HEALTH DEPT. LOCAL HEALTH NEEDS

64200700

NOTE: Approved primary service outcomes must be listed first.

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard

Number of Healthy Start clients * 236,765 338,024 216,013 216,013
Number of school health services provided * 18,816,788 25,423,120 25,500,000 25,500,000
Number of Family Planning clients * 219,410 109,462 114,217 114,217
Immunization services 1,457,967 702,252 660,000 660,000
Number of sexually transmitted disease clients 99,743 93,544 92,114 95,000
Persons receiving HIV pat|ent car.e from county health departments (excludes 12,821 18,945 25,980 27.000
ADAP, Insurance, Housing HIV clients)
REVISE - Ngmber of 'Fuberculosm screening and testing, medical, nursing and 289,052 141,498 165,000 137,254
paraprofessional services
Number of onsite sewage disposal systems inspected 407,827 217,005 182,000 182,000
Number of community hygiene services 126,026 64,356 65,000 65,000
REVISE - Water system/storage tank inspections/plans reviewed 258,974 79,375 80,000 80,000
Number of vital events recorded 406,083 410,700 401,576 427,292

Office of Policy and Budget - June 2019
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|Department: Department of Health

Department No: 64

Program: COMMUNITY PUBLIC HEALTH 64200000
Service/Budget Entity: STATEWIDE HEALTH SUPPORT SERVICES 64200800
NOTE: Approved primary service outcomes must be listed first.
Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard
DELETE - Number of radiation facilities, devices and users regulated 75,148 86,885 88,000 88,880
DELETE - Percent saved on prescription drugs compared to market price 40.0% 70.5% * *
Number of birth, death, fetal death, marriage and divorce records processed 653,447 664,640 697,713 677,999
DELETE - Percent of health and medical target capabilities met 75.0% * * *
Eercent of emergency medical service providers found to be in compliance during 92% 98% 97% 98%
licensure inspection
Number of emergency medical technicians and paramedics certified 50,000 68,049 71,000 69,000
Number of emergency medical services providers licensed 262 286 281 286
DELETE - Number of students in health professions who do a rotation in a medically 5508 . - -
underserved area '
REVISE - Percent of individuals with brain and spinal cord injuries reintegrated to 91.7% 93.9% 93.8% 93.8%
the community
DELETE - Number of providers who receive continuing education 16,750 ** *x *x
REVISE - Number of brain and spinal cord injured individuals served 2,985 1,383 1,500 1,500
NEW - Level of preparedness against national standards N/A 100.0 100.0 100.0
NEW - Number of errors per million per yearly number of repacks/prepacks to N/A 0.5% 0.5% 0.5%
pharmacy customer
NEW - Number of errors per million per yearly number of Pharmacy dispenses to N/A 0.5% 0.5% 0.5%
the pharmacy customer
NEW - Percent radioactive material inspection violations corrected in 120 days N/A 99.5% 100% 100%
NEW - Percent of x-ray machine inspection violations corrected within 120 days N/A 95% 95% 95%

Office of Policy and Budget - June 2019

* no longer measureable
** unfunded 2011-12-not measurable
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|Department: Department of Health

Department No: 64

Program: CHILDRENS MEDICAL SERVICES

64300000

Service/Budget Entity: CHILDRENS MEDICAL SERVICES

64300100

NOTE: Approved primary service outcomes must be listed first.

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard
REVISE - Percent of families served with a positive evaluation of care 96.60% 87% 88.0% 89.0%
REVISE - .Percent of CMS Network enrollees in compliance with periodicity schedule 91% 74.2% 79 6% 80.0%
for well child care
DELETE - Percent of eligible infants/toddlers provided CMS early intervention 100 - - -
services
REVISE—Eercept phlld Prgtechop Team assessments to Family Safety and 92% 97% 99% 99%
Preservation within established timeframes
Perc.ent.CMS Ne-twork enrollees in compliance with appropriate use of asthma 94% 68% 94% 75%
medications (national measure)
Number of children enrolled in CMS Program Network (Medicaid and Non-Medicaid) 64,740 66,467 64,740 70,359
DELETE - Number of children provided early intervention services 47,502 *x *x *x
DELETE -Number of children receiving Child Protection Team (CPT) assessments 25,123 28,067 25,123 25,123
NEW - Percentage of chlldre_n Wlth mandatt_)ry allegatlons of abuse and neglect that N/A 100% 85% 85%
receive CPT assessments within the established timeframes
NEW - Per(_:er\tage of children whose Individualized Family Support Plan session N/A 89% 97% 90%
was held within 45 days of referral
NEW - Percentage of cases that received multidisciplinary staffing N/A 13% 20% 20%

Office of Policy and Budget - June 2019

* Multidisciplinary staffing is not an active field within CPTIS and has not been in the past 5 years. There are other fields that are thought to be used to calculate the number for this
but without previous copies of reports submitted, the Data Manager is unable to determine if that information is what is needed for this report.
** Percent of eligible infants/toddlers provided CMS early intervention services is not measurable as program does not receive number of Early Steps referrals, only those who are

screened at the local program level.

Page 46 of 232




LRPP Exhibit Il - Performance Measures and Standards

|Department: Department of Health

Department No: 64

Program: HEALTH CARE PRACTITIONER AND ACCESS

64400000

Service/Budget Entity: MEDICAL QUALITY ASSURANCE

64400100

NOTE: Approved primary service outcomes must be listed first.

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard
Average number of days to issue initial licenses 60 57 59 59
Number of unlicensed cases investigated 700 1,093 1,440 1,100
Number of licenses issued 500,000 620,138 534,000 534,000
DELETE - Averag.e ngmber of days to take emergency action on Priority | 150 68 60 60
practitioner investigations
Percent |n|t|gl mvestlgatlons & recgmmendatlons as to existence of probable cause 90% 95% 92% 95%
completed within 180 days of receipt
Average number of practitioner complaint investigations per FTE 352 419 280 280
DELETE - Number of inquiries to practitioner profile website 2,000,000 1,143,992 1,400,000 1,400,000
Percen_t applications approyeq or denied within 90 days from documentation 100% 99 89% 100% 100%
of receipt of complete application
Percent of unlicensed cases investigated and referred_for criminal prosecution * 1.50% 64.5% 64% 64%
Percent unlicensed act|V|_ty ca_se; investigated & resolved through remedies other 28% 41.66% 50% 45%
than arrest (cease & desist, citation)
DELETE - Eercent of examination scores released within 60 days from the 100% 100% 100% 100%
administration of the exam
Percent of disciplinary final orders issued within 90 days from issuance of the 85% 41.18% 50% 50%
recommended order
DELETE - Percent of disciplinary fines and costs imposed that are collected by the 65% 550% 65% 65%
due date
Percent of applications deemed complete or deficient within 30 days 100% 99.65% 100% 100%
Average number of days to resolve unlicensed activity cases 410 113 110 110
NEW - Percent of emergency actions taken on priority cases within 30 days from N/A 38% 60% 40.0%
receipt of complaint
NEW - Percent of practitioners with a published profile on the internet N/A 100% 100% 100.0%

Office of Policy and Budget - June 2019

* Measure was initially incorrectly copied from a recidivism measure.

Page 47 of 232




LRPP Exhibit Il - Performance Measures and Standards

|Department: Department of Health

Department No: 64

Program: DISABILITY DETERMINATIONS

64500000

Service/Budget Entity: DISABILITY BENEFITS DETERMINATIONS

64500100

NOTE: Approved primary service outcomes must be listed first.

Approved Performance Measures for Approved Prior | Prior Year Actual Approved Requested
FY 2019-20 Year Standard FY 2018-19 Standards for FY 2020-21
FY 2018-19 FY 2019-20 Standard
Percent of disability determinations completed accurately as determined by the 95.31% 97.3% 96.0% 96.0%
Social Security Administration
Number of disability determinations completed 249,608 285,111 250,000 255,000

Office of Policy and Budget - June 2019
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FLORIDA DEPARTMENT OF HEALTH

ASSESSMENT OF PERFORMANCE for
APPROVED PERFORMANCE MEASURES

LRPP Exhibit Il
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LRPP Exhibit IlI:

Department: Department of Health

PERFORMANCE MEASURE ASSESSMENT

Program: Executive Direction and Support

Service/Budget Entity: Administrative Support/64100200

Measure: Technoloqy costs as a percent of total agency costs

Action:

X] Performance Assessment of Qutcome Measure
[ ] Performance Assessment of Qutput Measure

[ ] Adjustment of GAA Performance Standards

[ ] Revision of Measure
[ ] Deletion of Measure

Approved Standard | Actual Performance Difference Percentage
Results (Over/Under) Difference
1.0 11 .001 10%

Factors Accounting for the Difference:
Internal Factors (check all that apply):

[ ] Personnel Factors
[ ] Competing Priorities
[ ] Previous Estimate Incorrect

Explanation:

External Factors (check all that apply):

[ ] Resources Unavailable

X Legal/Legislative Change
[ ] Target Population Change
[ ] This Program/Service Cannot Fix the Problem

[ ] Current Laws Are Working Against the Agency Mission

Explanation:

[ ] Staff Capacity

[ ] Level of Training

[ ] Other (Identify)

[ ] Technological Problems
[ ] Natural Disaster

[ ] Other (Identify)

The Legislature has increased the appropriation related to Information

Technology.

Management Efforts to Address Differences/Problems (check all that apply):

[ ] Training
[ ] Personnel

Recommendations:
The approved standard should be adjusted.

[ ] Technology
[] Other (Identify)

Office of Policy and Budget — June 2019
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LRPP Exhibit Ill: PERFORMANCE MEASURE ASSESSMENT

Department: Department of Health

Program: Community Public Health

Service/Budget Entity: Community Health Promotion/64200100

Measure: Percent of low birth weight births among prenatal
WIC program clients

Action:
X] Performance Assessment of Outcome Measure [ | Revision of Measure
[ ] Performance Assessment of Output Measure [ ] Deletion of Measure

[ ] Adjustment of GAA Performance Standards

Approved Actual Performance Difference Percentage
Standard Results (Over/Under) Difference
8.5% 9.6 % 1.10 13 %

Factors Accounting for the Difference:

Internal Factors (check all that apply):

[ ] Personnel Factors Staff Capacity

[ ] Competing Priorities Level of Training
[ ] Previous Estimate Incorrect Other (Identify)
Explanation:

L

External Factors (check all that apply):

[ ] Resources Unavailable [ ] Technological Problems
[ ] Legal/Legislative Change [ ] Natural Disaster
[ ] Target Population Change X] Other (Identify)

[ ] This Program/Service Cannot Fix the Problem
[ ] Current Laws Are Working Against the Agency Mission

Explanation: Low birth weight percentages are heavily impacted by multiple
births whose infants are often of a low birth weight. The increase in multiple
births is a national phenomenon and not unique to WIC clients. Multiple births
continue to contribute to the percentage of low birth weight births in the WIC
population. There were 2,738 multiple WIC births during this reporting period,
and 59.9 % of these births were low birth weight. If multiple births are excluded

from the total number of infant births for WIC prenatal clients, the low birth weight

percentage decreases to 8.0 %, which is below the target.
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Management Efforts to Address Differences/Problems (check all that apply):
[ ] Training [ ] Technology
[ ] Personnel X Other (Identify)

Recommendations: While the Department can do relatively little to influence
the frequency of multiple births in WIC clients, WIC continues to conduct
outreach that promotes first trimester enrollment into WIC, which is associated
with improved birth outcomes. During FY 2018 -19, the percent of WIC prenatal
enrollees certified during the first trimester was 57.6 %. WIC continues to
encourage and support women breastfeeding for the first 12 months of life, which
improves the health status of young children. In addition to its health benefits,
breastfeeding can increase the inter-conceptual period, which allows time for the
mother’s nutritional status to improve before the onset of the next pregnancy.
During FY 2018 -19, the percent of WIC infants’ breastfed increased from 34.6 %
(June 2018) to 35.7 % (June 2019). Infant birth outcomes are strongly associated
with a mother’s pre-pregnancy nutritional status. Despite these efforts, it appears
that other factors are contributing to the increase in low birth weight among WIC
populations which WIC does not directly impact. WIC, however, continues to
believe that by focusing on early prenatal entry into WIC and breastfeeding
promotion/support activities WIC may indirectly be affecting the low birth weight
rate among its prenatal population.

Office of Policy and Budget — June 2019
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LRPP Exhibit Ill: PERFORMANCE MEASURE ASSESSMENT

Department: Department of Health

Program: Community Public Health

Service/Budget Entity: Community Health Promotion/64200100

Measure: Number of Monthly Participants — Women, Infants and
Children Program

Action:
X] Performance Assessment of Outcome Measure [ | Revision of Measure
[ ] Performance Assessment of Output Measure [ ] Deletion of Measure

[ ] Adjustment of GAA Performance Standards

Approved Standard | Actual Performance Difference Percentage
Results (Over/Under) Difference
500,000 435,750 (64,250) (12.9 %)

Factors Accounting for the Difference:

Internal Factors (check all that apply):

[ ] Personnel Factors Staff Capacity

[ ] Competing Priorities Level of Training
[ ] Previous Estimate Incorrect Other (Identify)
Explanation:

L

External Factors (check all that apply):

[ ] Resources Unavailable [ ] Technological Problems
[ ] Legal/Legislative Change [ ] Natural Disaster
[ ] Target Population Change X] Other (Identify)

[ ] This Program/Service Cannot Fix the Problem
[ ] Current Laws Are Working Against the Agency Mission

Explanation: Several factors have influenced the decline in the number of WIC
participants served. Participation was significantly impacted by hurricanes in
2018. Client concerns about national immigration policies likely impacted
participation as well. Florida’s decreasing unemployment rate over the last
several years may be impacting the number of families seeking WIC assistance.
Within the changing economic picture, those eligible for WIC may choose to
forego participating in the program because of the time required to obtain WIC
services. This has been particularly true of families once the eligible child
transitions from infant formula to table foods. Much work is on-going at the
national and state level to address these and other participation issues.
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Management Efforts to Address Differences/Problems (check all that apply):
[ ] Training [ ] Technology
[ ] Personnel X Other (Identify)

Recommendations: Initiatives have enhanced WIC’s accessibility to working
clients by extending service hours and providing weekend and walk-in service
for clients who have difficulty scheduling appointment times. Certain low risk
clients have also been given the option to complete nutrition education on-line
and receive automatic issuance, so they are not required to come into the
clinic. A variety of outreach activities by state and local WIC agencies
continue to inform potential clients about WIC. A statewide outreach campaign
has also been implemented. Other activities include texting appointment
reminders and reminders to use the food benefits before they expire, as well
as radio spots and interviews, public service announcements, newspaper and
magazine media. Printed outreach materials are regularly distributed to
medical providers, community-based organizations, health centers, schools,
libraries, stores, childcare centers, food banks, and churches.

Office of Policy and Budget — June 2019
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LRPP Exhibit Ill: PERFORMANCE MEASURE ASSESSMENT

Department: Department of Health

Program: Community Public Health

Service/Budget Entity: Community Health Promotion/64200100
Measure: Age Adjusted Death Rate Due to Diabetes

Action:
X] Performance Assessment of OQutcome Measure [ ] Revision of Measure
[ ] Performance Assessment of Qutput Measure [ ] Deletion of Measure

[ ] Adjustment of GAA Performance Standards

Approved Standard Actual Performance Difference Percentage
Results (Over/Under) Difference
20 20.4 0.4 2.0%

Factors Accounting for the Difference:
Internal Factors (check all that apply):

[ ] Personnel Factors [ ] Staff Capacity
[ ] Competing Priorities [ ] Level of Training
[ ] Previous Estimate Incorrect [ ] Other (Identify)
Explanation:

External Factors (check all that apply):

X Resources Unavailable [ ] Technological Problems
[ ] Legal/Legislative Change [ ] Natural Disaster
[ ] Target Population Change [ ] Other (Identify)

[ ] This Program/Service Cannot Fix the Problem
[ ] Current Laws Are Working Against the Agency Mission

Explanation: A large body of evidence supports the effectiveness of diabetes
self-management education (DSME) and support in improving health outcomes
for people with diabetes. Diabetes mortality rates are highest in the rural
panhandle areas of Florida, where access to adequate health care services and
DSME programs are lacking. The Bureau of Chronic Disease Prevention is
working to implement innovative local and health systems-level strategies to
address the burden of diabetes in Florida by building a stronger infrastructure in
the state for delivery of evidence-based lifestyle change programs to prevent and
manage diabetes and increasing access to, and utilization of, these services
among underserved, at-risk populations.
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Management Efforts to Address Differences/Problems (check all that apply):
[ ] Training [ ] Technology

[ ] Personnel [ ] Other (Identify)
Recommendations:

Office of Policy and Budget — June 2019
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LRPP Exhibit IlI:

Department: Department of Health
Program: Community Public Health

PERFORMANCE MEASURE ASSESSMENT

Service/Budget Entity: Community Health Promotion/64200100
Measure: Prevalence of adults who report no leisure time physical activity

Action:

X] Performance Assessment of Qutcome Measure
[ ] Performance Assessment of Qutput Measure

[ ] Adjustment of GAA Performance Standards

[ ] Revision of Measure
[ ] Deletion of Measure

Approved Actual Performance Difference Percentage
Standard Results (Over/Under) Difference
20.0% 29.2% 9.2% over 46%

Factors Accounting for the Difference:
Internal Factors (check all that apply):
[ ] Personnel Factors

[ ] Competing Priorities

[ ] Previous Estimate Incorrect
Explanation:

[ ] Staff Capacity
[ ] Level of Training
[ ] Other (Identify)

External Factors (check all that apply):
X] Resources Unavailable

[ ] Legal/Legislative Change [ ] Natural Disaster
[ ] Target Population Change [ ] Other (Identify)
[ ] This Program/Service Cannot Fix the Problem

[ ] Current Laws Are Working Against the Agency Mission

[ ] Technological Problems

Explanation: The Bureau of Chronic Disease Prevention is working to increase
opportunities for Florida adults to engage in physical activity, as there have been
limited resources for this population, and, to a greater extent, older and low-
income adults. Programs currently underway are those that aim to make
environmental, educational, and behavioral changes to increase physical activity
for older adults, particularly the aging and low-income populations.

Management Efforts to Address Differences/Problems (check all that apply):
[ ] Training [ ] Technology

[ ] Personnel [ ] Other (Identify)
Recommendations:

Office of Policy and Budget — June 2019
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LRPP Exhibit Ill: PERFORMANCE MEASURE ASSESSMENT

Department: Department of Health

Program: Community Public Health

Service/Bu