
AGENDA
BOARD OF TRUSTEES

INDIAN RIVER COUNTY HOSPITAL DISTRICT
Regular Monthly Meeting

Indian River County Commission Chambers! Zoom
July 15, 2021 @ 4:00p.m.

1.0 Convene Meeting — Marybeth Cunningham, Chairwoman

2.0 Invocation- Reverend Bryce Richard, First Baptist Church

3.0 Pledge of Allegiance- Michael Weiss, Vice Chairman

4.0 Consent Agenda: Action Required
Approval of Budget Presentation Meeting Minutes dated June 8; Chairman’s Meeting Minutes
dated June 16; Regular Monthly Meeting Minutes dated June 17, and a July disbursement of
$1,204,312.78

5.0 Reports
A. District Chairwoman - Marybeth Cunningham, Chairwoman

B. Distiict Counsel Report — Ryne Hail, Esq.

C. Financial Statement Review - Allen Jones, Treasurer
Financial Statement dated June, 2021

D. Executive Director Report- Ann Marie Suriano, Executive Director

E. Funded Agencies Semi Annual Report
i. Childcare Resources- Shannon Bowman, Executive Director

ii. Hope for Families- Marty Mercado, CEO

6.0 Unfinished Business

7.0 New Business- Action Required
i. Resolution 202 1-04- Ann Marie Suriano, Executive Director

8.0 Other Business

9.0 Public Comment

10.0 Adjournment



SUMMARY MINUTES
BUDGET PRESENTATION MEETING
Indian River County Hospital District Conference Room! Zoom
June 8, 2021
1:00 PM

TRUSTEES: Marybeth Cunningham Barbara B odnar
Ann Marie McCrystal Kerry Bartlett
Karen Deigl Michael Weiss
Allen Jones

STAFF: Jennifer Frederick Kate Voss
Jennifer Peshke, Esq.

Convene Meeting — Marybeth Cunningham, Chairwoman

Mrs. Cunningham convened the budget presentation meeting of the IRCHD Board of
Trustees at 1:00 PM by welcoming those participating via Zoom and in person.

FY 2 1-22 Funding Requests-

Senior Collaborative- Randy Riley, Executive Director

Mr. Riley provided a review of the Senior Collaborative funding request and stated that
they are requesting $22,500 which is a $5,000 increase from last fiscal year. The increase in
funding will be used towards additional marketing, to expand the collaboratives awareness to the
public. There was group discussion surrounding the Senior Collaborative mission and how they
differ from other referral centers in the county. The Trustees also discussed other funding
sources that the Collaborative could access to support their mission. Mr. Riley stated that while
he understands that the Collaborative does not provide direct healthcare services, they do provide
a collaborative approach to obtain healthcare services for their clients. It was also suggested that
the District, City of Vero Beach, and County Commission should meet to discuss how to best
collaborate in providing referral and information services to seniors and how to reduce
duplication in efforts. Mr. Riley thanked the Trustees for their support last fiscal year with the
start up funding and stated he realizes that the District may not be the most appropriate funding
source for the Collaborative moving forward.

Phoenix Rising- Pedro Bernabe, CEO

Mr. Bernabe addressed the board and thanked them for their continued support of
Phoenix Rising. He stated that the center is requesting a total of $505,000 in funding which is an



Budget Presentation Meeting Minutes
June 8,2021
Page 2 of 3

increase of $85,000 from last fiscal year. There was group discussion surrounding the increase
request, which Mr. Bernabe attributed to an increase of clients seeking treatment. The Trustees
requested clarification and revision to the budget schedule within the funding request, to reflect
the correct projected number of clients they anticipate serving. Additionally, there was
discussion surrounding alternative funding sources for the center and Mr. Bernabe indicated that
they receive additional revenue from self-pay patients, as well as private insurance
reimbursement. Currently they are not credentialed to accept Medicaid or Medicare patients for
reimbursement. There was also discussion surrounding the length of stay for a patient during
treatment and what safety nets are in place after treatment is completed. The Trustees requested a
breakdown of patient data surrounding clients who have remained sober after completing
treatment at Phoenix Rising. Further, Mr. Bernabe indicated that Phoenix Rising works
collaboratively with United Against Poverty and Dynamic Life, in helping clients obtain life
skills, job opportunities and sober living arrangements. The Trustees thanked Mr. Bernabe for his
continued efforts in helping those in our community with alcohol and substance abuse issues.

TCCH- Vicki Soule, CEO

Mrs. Soule provided a review of the TCCH funding request for fiscal year 21-22. She
discussed the funding increase to the three service areas TCCH provides. They are requesting an
additional $761,264 for primary care services; $108,080 increase for behavioral health services;
and $125,324 for dental services. The total funding request of $3,182,054, is an increase of
$994,668 from last fiscal year. Ms. Soule discussed the cost per service for those service areas
and stated that the cost per service is calculated by the difference between the actual cost of care
for indigent residents and payments received for medical services. With the exception of patients
meeting the criteria for homelessness and others who are unable to pay the nominal fee, all
patients are expected to pay something for services rendered. She further explained that TCCH
has increased their cost per service amount from the District. Additionally, they have also
increased salaries and benefits to employees and physicians, to remain competitive with other
healthcare agencies. There was discussion surrounding the reimbursement rates from Medicare
and Medicaid. The group also discussed additional revenue TCCH receives from Federal and
State grants. Mrs. Soule indicated that TCCH just completed its next three-year strategic plan
and spoke to their goals for the upcoming year. One of the main initiatives is that TCCH will be
transitioning to the EPIC electronic health records system, which is also used by Cleveland
Clinic. Mrs. Soule stated that TCCH mission remains to provide accessible, cost effective, high
quality, comprehensive healthcare to all persons, regardless of their socioeconomic
circumstances.

Other Business

Mrs. Cunningham stated that she and Mrs. Suriano received the House Bill 1103
Analysis and provided the Trustees with a copy of the same. There was group discussion
surrounding the requirements of the bill and that formal communication to all Special Districts
outlining compliance with those requirements, has yet to be distributed by the state. In meeting
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with Representative Grail, she indicated that the compliance requirements will be distributed by
the Auditor General and the Florida Department of Economic Opportunity with in the next few
months. Additionally, the District has asked Senator Debbie Mayfield to address the board next
week at the Chairman’s meeting to hear her interpretation of the bill. The Board also plans to
hear from Representative Grall next month at the July Chairman’s meeting to discuss the same.
Mrs. Peshke stated that she will also update the Trustees with any additional information that she
may obtain.

Public Comment & Adjourn

Mrs. Cunningham asked for public comment and there was none. The meeting was
adjourned at 2:30 PM.



SUMMARY MINUTES
CHAIRMAN’S MEETING
Indian River County Hospital District Conference Room! Zoom
June 16, 2021
10:00 AM

TRUSTEES: Marybeth Cunningham Barbara Bodnar
Ann Marie McCrystal Allen Jones
Karen Deigi Michael Weiss

ABSENT: Kerry Bartlett

STAFF: Ann Marie Suriano Jennifer Frederick
Kate Voss Jennifer Peshke, Esq.

Convene 1’Ieeting — il’Iarybeth Cuizninghain, Chairwoman

Mrs. Cunningham convened the Chairman’s meeting of the IRCHD Board of Trustees at
10:00 PM by welcoming those participating via Zoom and in person.

Prograin Liaison Report- Jennifer Frederick, Prograin Liaison

Mrs. Frederick provided a written report for the Trustees’review prior to today’s meeting.
She explained that she has received an amended funding request for the Life Line program from
the VNA. It was explained that Pat Knipper met with Ms. Deigl to discuss a collaborative
approach to administering the Life Line program. Therefore, they are requesting that $20,000 be
reserved, which includes VNA’s previous request of $12,525, and that VNA and SRA be
allowed to come back to the District in August with a fully vetted, collaborative plan to address
this needed service in the community. There was further Trustee discussion surrounding this
program, who would be eligible and the need. Ms. Deigi informed the Trustees that there are
approximately 210 individuals on a waitlist at SRA to receive this service, so the need is there. It
was decided that the $20,000 request for funding would be allocated into the budget as a
placeholder. Mrs. Suriano stated that she will add a section to the proposed budget that will show
a placeholder for funding requests that are still being considered. Lastly, Mrs. Frederick
discussed the other items she has been working on over the last few months which included her
participation in the FIMR review, as well as the Florida Department of Health Community
Health Improvement Plan workgroups.
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FY 21-22 Budget Discussion- Ann Marie Suriano, Executive Director

Mrs. Suriano reviewed the FY 21-22 with the Trustees and stated that her projections for
the end of year expenses are higher than what is anticipated to be spent in program and
administrative expenses. Additionally, approximately $3.3 million will be carried over in
reserves. She further stated she has changed the budget layout document and placed the
commissions and uncollectibles line items into their own section, separate from the
administrative expenses. Now the administrative expense line total will only show true
administrative expense. She further explained that this upcoming fiscal year budget will not
include a monthly payment to CCIRH for indigent care, as the District’s financial support has
been completed per the Indigent Care Agreement terms. Therefore, in working with Mr. Jones
the proposed millage rate for this preliminary budget is .6335 with an ad valorem tax amount of
$12,859,322. She asked for Trustee input and discussion.

Mrs. Cunningham stated she has concerns with such a large decrease to the millage rate.
She proposed budgeting the same ad valorem tax amount as last fiscal year of $15,694,778
which would result in a millage of .7759. In doing this, the District would still not increase taxes
and allow for additional reserves to be secured for additional support for community health
services. She believes that with the rapidly increasing healthcare needs, lowering the millage
substantially could put the District at a disadvantage in future years. There was further Trustee
discussion concerning her recommendation and many agreed that they did not want to reduce the
millage down to .6335, however it was not unanimous on .7759. Mr. Jones addressed the board
and stated that he is not in favor of .7759 millage and would be concerned that public perception
may be that the District is “empire building” by maintaining such large reserves. He believes the
District should budget for needs that have been presented to the board and vetted. Mr. Jones
stated that the current proposed budget has appropriate reserves and adding additional would not
be needed. He is in favor of further Trustee input and discussion on the millage and believes the
board will be able to come to a compromise. He also believes the District should examine each
funded agency individually and create more substantial metrics that show evidence that
healthcare is being improved in the community. Additionally, there was Trustee discussion
concerning the need for the board to make decisions on potentially supporting Medicaid patients
or providing some reimbursement to funded agencies for those patients. Additionally, some
Trustees would like to look at the impact of increasing the District Federal Poverty Guidelines to
250% or greater. There was also discussion surrounding providing additional support for senior
services, as seniors make up a large amount of the Indian River County population.

Mrs. Suriano stated that she has begun the process to create a Strategic Direction Plan for
the District and a hired consultant will work with the staff and Trustees to facilitate this process.
The goal of this process is for the District to define its role in assisting healthcare as a whole
within the community. During this process the board will have the opportunity to review, input,
discuss, and move forward with some of the funding and policy issues that have been discussed
but not acted upon over the last few years. This will also be an opportunity to implement
additional reporting metrics for the funded agencies, to accurately measure and review their
effectiveness and impact on the community. The Trustees also discussed future funding
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opportunities for unmet needs and that the funded agencies bringing those requests to the District
for funding consideration.

Further, Mr. Jones explained there have been discussions surrounding We Care and its
sustainability moving forward. Also, he and Mrs. Suriano have met with representatives from
We Care to discuss the same. From those discussions, Mr. Jones stated that he has created a draft
proposal for the operations of We Care in FY 2 1-222, which he sent to Dr. Saver and Mr.
Robinson for consideration. He discussed his proposal and stated that the objective is that this is
accomplished by We Care, TCCH and WFHC working together collegially and with mutual
respect for each organization’s roles. The goal would be for the patient to begin receiving the
specialty services within 30 days of the referral. It is at TCCH’s and WFHC’s discretion, based
on what is best for the patient, whether they refer the patient directly to CCIRH or to We Care to
assist in facilitating the referral. Dr. Saver has since spoken with Mr. Jones and has agreed to his
recommendation for metrics. In operating We Care with metrics, the District will be able to track
and determine the effectiveness of We Care on the community. There was Trustee discussion
and Mrs. Cunningham stated that for the last serval years the District has requested these same
metrics and reporting, and the data has not been provided. She believes that if the District does
not receive the requested information, funding for We Care should not be allocated into the
upcoming fiscal year budget. The Trustees agreed to place the We Care funding request as
placeholder in the budget for consideration, with the expectation that the data will be provided no
later than September. There was further Trustee discussion concerning additional line items on
the budget. The Trustees agreed that the funding request from Dynamic Life for new security
camera system would be removed as it is not a healthcare related expense and that the funding
should be obtained from philanthropic dollars. Mrs. McCrystal indicated that she is meeting with
Roger Ball, to provide him with some advice on fundraising. Additionally, Mr. Jones requested
better metrics from Tykes & Teens which would show their effectiveness in the community.
Mrs. Cunningham stated that the District will vote to approve its tentative budget and millage
rate on July 15 at its regular monthly meeting.

Public Comment & Adjourn

Mrs. Cunningham asked for public comment and there was none. The meeting was
adjourned at 11:20 AM.



SUMMARY MINUTES
BOARD OF TRUSTEES

INDIAN RIVER COUNTY HOSPITAL DISTRICT
REGULAR MONTHLY MEETING

County Commissioner Chambers! Zoom
June 17, 2021 at 4:00 PM

TRUSTEES: Allen Jones Kerry Bartlett
Ann Marie McCrystal Marybeth Cunningham
Michael Weiss Karen Deigi

ABSENT: Barb Bodnar

STAFF: Kate Voss Jennifer Frederick
Jennifer Peshke, Esq. Ann Marie Suriano

Convene Meeting — Marybeth Cunningham, Chair

Ms. Cunningham convened the regular monthly meeting of the IRCHD at 4:00 PM by
welcoming those in attendance and via Zoom. Reverend Moore provided an invocation and Dr.
Weiss led the group in the pledge of allegiance.

Consent Agenda- Marybeth Cunningham, Chair

Mrs. Cunningham asked for a motion to approve the budget presentation meeting minutes
dated May 12; Chairman’s meeting minutes dated May 19; regular monthly meeting minutes
dated May 20, and a June disbursement of $1,133,815.04. Mrs. McCrystal made the motion to
approve, which was seconded by Ms. Deigi. The motion carried unanimously. Mrs. Cunningham
encouraged members of the public to obtain their COVID- 19 vaccine, if they have not already
done so. She stated that the District board has been busy attending budget request meetings over
the last month, to develop a budget for FY 2 1-22.

District Counsel Report — Je,znifer Peshke, Esq.

Mrs. Peshke provided her District counsel report and stated that this last month she
attended all regular scheduled and budget presentation meetings. She has reviewed house bill
1103 summary as it relates to auditing and reporting additional requirements that will be required
of Special Districts and will bring forth information when necessary to further discuss at our
workshop to be scheduled on this matter. Lastly, she is still working with CCIRH counsel on the
1 1th drive right of way, and it waiting receive final transaction documents on this matter.
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Financial Statement Review- Allen Jones, Treasurer

Mr. Jones stated that as of May the District’s collective cash and investments totaled
about $10.6 million, less the $1.1 million in monthly expenses, which leaves approximately $9.5
million left in the District account. For the remaining balance of the year, the District has
budgeted total expenses of a little over $4 million. This implies, the District will finish the fiscal
year with over $5 million in reserves to carry over to the next fiscal year. He explained that at
yesterday’s Chairman’s meeting, the Trustees had a discussion about potential volatility of
appraised property values. He believes having those extra reserves help mitigate the volatility of
millage rates in the event of a decline in property values. He stated that the District is now in the
midst of the budget preparations for the upcoming fiscal year. Important upcoming dates for the
public to keep in mind are July 15, September 9 and 23. Mr. Jones explained that at the July 15
meeting the District will approve a tentative budget with a proposed millage and roll-back rate.
The board will then have until September 9th to continue to analyze and debate the elements of
the budget, as well as listen to public comment. On September 9th, the District will vote to
approve a budget with a millage no higher than that proposed in July, and possibly approve a
lower rate. Then there will then be two more weeks for further analysis and public comment. On
September 23, the District board will have a final vote to adopt the budget for fiscal year
202 1/22.

Mr. Jones stated that between now and September, the board has important strategic
decisions to make on how best to impact improving health outcomes for residents in the county.
Importantly, the District will need to use data to show how that improvement is occurring. He
believes it is an important opportunity this board has and he wants to make sure that they we will
rise to the level of fiduciary responsibility as this group has in the past.

Funded Agencies Semi Annual Report-

Whole Family Health Center- Marie Andress, CEO

Mrs. Andress addressed the board and thanked them for their continued support of Whole
Family Health Center (“WFHC”). She stated that while the COVID-19 pandemic caused many
challenges for healthcare agencies, she felt that this community came together collaboratively
and has created strong working relationships which will help improve healthcare throughout the
county. She discussed the services offered through WFHC and stated that Dr. Pierone has also
conducted research studies on COVID-19 treatment. Through his study they treated 130 active
COVID patients, with successful results and no hospitalizations. She further reviewed in detail
their funding utilization schedule and patient volume data. For the last 6 months, WFHC has
seen a 32% increase in primary care services and 144% increase in behavioral health services.
They continue to see growth at both their Vero Beach and Fort Peirce location and have recorded
a 20% growth overall. Next Ms. Andress discussed the center’s quality performance metrics. She
explained that the center fell short on all of their quality metrics, which were adversely affected
by COVID. She stated that due to the fact many visits were conducted via telehealth versus in
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person, this prevented them from measuring blood pressure, A1C levels, etc. Additionally, there
were patient care challenges. The access to the call center was taxed due to demand for COVID
testing and vaccines. There were also challenges due to lack of staff and increased costs and
higher wages to attract and retain new staff. She maintained that WFHC is working to improve
these metrics and is now required to report quarterly to HERSA, with quality meterics data. She
further discussed WFHC’s impact on the community during the COVID crisis and the services
they provided. They have also recruited 5 new providers to their clinic and have just hired one
psychiatric nurse practitioner. Lastly, she discussed their future initiatives for the center and
explained that renovations and an expansion are underway at the Fort Peirce center. They are
also constructing additional space for research studies. WFHC board also completed its next
three-year strategic plan which she provided a copy of, to the Trustees.

VNA- Patricia Knipper, Director

Ms. Knipper provided a 6-month overview of District funded programs and services at
the VNA. She gave an overall funding review and stated that VNA has changed the screening
process for home health visits and have been able to qualify more patients as District eligible.
Previously many of these patients were being reimbursed through the VNA foundation for
charity care, but were actually eligible for District financial assistance. She further reviewed the
VNA’s quality scores for their service lines which are collected through Strategic Healthcare
Programs. She then discussed the Mobile Health Clinic and Positive Change program data. She
explained that VNA and Substance Awareness Center have collaborated to bring new initiatives
to the Positive Change Program. She reviewed the session focus areas which included smoking
cessation; exercise and nutrition; medication; and dental hygiene. Lastly, she discussed her work
with Together for Health and stated that the group has doubled in size during the pandemic,
averaging 35-50 participants each virtual meeting. This groups brings together community
leaders to share information, resources, experiences, and strategies to address health and
wellness needs in the community with emphasis on outreach and education for vulnerable
individuals and families. The Trustees recognized Ms. Knipper for her work on Together for
Health and stated that it has been an extremely valuable resource for the community and brought
together true collaboration for the greater good.

Public Comment/Adjourn

There was no public comment and the meeting was adjourned at 5:30 PM

Respectfully Submitted,

Ann Marie McCrystal, Secretary



District Counsel Report

BOARD OF TRUSTEES

Regular Monthly Meeting

July 15, 2021

To: Board of Trustees, Indian River County Hospital District

From: Jennifer D. Peshke, Esq.

Date: July 15, 2021

Re: Indian River County Hospital District Monthly Counsel
Report

I. I have responded to questions from Trustees as they have arisen
pertaining to various matters the District is handling at the present
time.

II. I continue to review the annual deadlines and deliverables due to the
District under the Lease with IRCC, and have responded with questions
as they arise.

III. I am actively reviewing the bill summary as it relates to auditing and
reporting additional requirements that will be required of Special
Districts and will bring forth information when necessary to further
discuss at our workshop to be scheduled on this matter.

IV. We have completed the right of way transaction with the County and I
am working with Cleveland Clinic’s counsel and the i/NA’s counsel to
amend the existing Agreements the District and the hospital entered
into in 2018 to reflect these changes.

V. I have attended the District’s various budget funding meetings and
discussions and am participating in your scheduled budget hearings as
required by Florida Statute.



IRCHD Indian River

_________

County

Dffict July 15, 2021

TO: Board of Trustees

Indian River County Hospital District

FROM: Ann Marie Suriano

Executive Director

SUBJECT: Financial Statements for the month ending June 30, 2021

The total net revenues consist of current year tax revenue, interest income and rental income,
net of commissions. After eight months of the fiscal year, the District has received $14,648,949
of our $14,713,597 budgeted tax revenue, net of commissions. Total revenues are under expense
by $958,985 for the month and over $3,928,112 year-to-date.

Overall Program expenses were over budget by $40,010 for the month and over $685,169 year-
to-date. Healthy Start Coalition; The Partner’s Program; Mental Health Association Our House
Network; Hope for Families Center; Childcare Resources; We Care Foundation; VNA Community
Education Campaign and The Mental Health Collaborative are currently maintaining a monthly
payment at 1/12th of their annual budget. Senior Resources Association of IRC; Tykes & Teens;
Senior Collaborative of IRC; and Substance Awareness Center are paid quarterly. All other
organizations are paid on their actual expenses submitted for the previous month, for services
provided.

Regular Administrative Expenses were under budget by $26,376 for the month and $8,024 year-
to-date.

The District continues to invest with Water Walker Investments, through the Florida FIT Preferred

Deposit Pool. During this budget year, the District has added $10 million to the investment

account. We drew down just over $1,193,246 to meet this month’s expenses and have withdrawn

a total of $5,089,460 year to date. $1038 in interest was earned in June, bringing year-to-date

interest earned to $16,162.75.

The Indian River County Hospital District Board of Trustees will meet at 4:00 PM on Thursday, July 15,
2021 at the County Commissioners’ Chambers in the County Administration Building A. Members of the
public may also attend via electronic media. Instructions to participate can be found at www.lRCHD.com.

BOARD OF TRUSTEES

Marybeth Cunningham, Chairwoman

Dr. Michael Weiss, Vice Chairman
Allen Jones Ann Marie McCrystal Karen Deigi Barbara Bodnar• Kerry Bartlett

1705 19th Place, Suite G3, Vero Beach, Florida 32960 (772) 770-0935 Fax (772) 770-1974



Indian River County Hospital District
Balance Sheet Last Month - Unaudited

June 2021

Assets

Current Assets

Bank Accounts

Seacoast Bank #5711 (Operating)

Seacoast Bank #2291 (Deposit) -Total

TD Wealth Management

Total Bank Accounts

Other Current Assets

Prepaid Expense-Other

A/R Tax Commission Revenue

Prepaid Insurance

Deposits

Total Other Current Assets

Total Current Assets

Fixed Assets

Land

Land Improvements

Acc Depreciation-Land Improve

Leasehold Improvements

HSVB - Bldg Imprv.

Human Services Building PA

Acc Depeciation-HS Building

Gifford Health Center Building

Acc Depreciation-GHC Bldg

Property, Plant & Equip - GHC

Acc Depreciation-Equip GHC

Prop, Plant & Equip-IRCHD

Acc Depreciation-IRCHD Equip

_______

Total Fixed Assets

Prepaid Insurance

Total Assets

Liabilities and Equity

Liabilities

Current Liabilities

Accts Pay. - Checks to be Written

Credit Card

Accrued Employee Costs, WH & Leave

Accrued Expenses

Total Current Liabilities

Fund Balance

Revenue Over/(Under) Expenses

Fund Balance-Inv in Fixed Asset

Unrestricted Fund Balance

Total Fund Balance

Total Liabilities and Fund Balance

257,250

362,267

9,069,310

9,688,828

6,093

0

20,827

7,000

33,920

9,722,748

241,160

41 8,333

(412,816)

25,000

295,721

1,870,348

(1,892,277)

1,769,687

(1,039,029)

239,535

(1 81,773)

1 5,280

(1 5,280)

1,333,890

32,022

11,088,659

1,196,177

523

12,703

65,000

1,274,402

3,926,692

1,384,748

4,502,817

9,814,257

11088,659



Indian River County Hospital District
Profit and Loss Budget vs. Actual - Unaudited

june 2021 Oct to June 2021 Budget Total YTD Budget Variance Remaining AnnLlal Budget

Revenue

Tax Commission Revenue 266,684 15,721,456 15,694,778 3,950,372 (26,678)

Property Appraiser Commision (51,641) (206,563) (205,859) (52,169) 704

Tax Assessor Commissions (5,334) (303.571) (304,479) (75,211) (908)

Uncollectible 32 (562.373) (470,843) (209,241) 91,530

Net Tax Commission Revenue 209,741 14,648,949 14,713,597 3,613,751 64,648

Interest Incomes 1,081 17,015 75,000 (39,235) 57,985

Other Revenue-Cares ActFnding 0 349,211 0 349,211 (349,211)

Rental Income 21,498 189,125 248,000 3,125 58,875

Total Revenue 232,320 15,204,300 15,036,597 3,926,852

__________

(167,703)

Program Expenses:

Cleveland Clinic

Indigent Assessments 500,000 4,500,000 4,500,000 1,125,000 0

Mother Baby Campaign 0 0 500,000 (375,000) 500,000

Partner’s Programs 140,210 1,561,890 1,682,520 300,000 120,630

Whole Family Health Center

Medical Services 9,610 107,220 232,500 (67,155) 125,280

Behavioral Health 2,485 29,260 259,810 (165,597) 230,550

LIP 0 38,901 38,901 9,725 0

VNA Association

Hospice House/Care 7,418 54,393 137,895 (49,028) 83,502

Home Health 16,337 146,077 325,206 (97,827) 179,129

Comm. HIth Educ. Campaign 31,482 283,335 377,774 4 94,439

T. C. Community Health Clinic

Indigent Medical Services 82,074 719,646 743,426 162,077 23,780

Behavioral Health 32,000 276,000 364,200 2,850 88,200

Dental Care Program 36.323 397,953 584,755 (40,614) 186,802

LIP 0 282,861 282,861 70,715 0

Gifford Health Center

Medical Services -GHC 18,102 159,085 425,405 (159,968) 266,320

Behavioral Health -GHC 200 27,000 69,600 (25,200) 42,600

We Care Foundation

Program Salaries 25,795 232,152 309,536 0 77,384

Healthy Start Coalition of IRC

Nurse Home Visitation Prg 7,083 65,417 85,000 1,667 19,583

Nurse Family Partnership Prg 2,500 22,500 30,000 0 7.500

PEPW 8,333 16,667 50,000 (20,833) 33,333

FIMR 1,667 13,333 20,000 (1,667) 6,667

Community Doula 5,000 45,000 60,000 0 15,000

UF OP Psychiatric Clinic

Pychiatric OPClinics 4,400 47,400 105,000 (31,350) 57,600

Saboxone Meds/Labs 2,338 27,110 45,000 (6,640) 17,890

Mental Health Association

Walk In Center 28,630 234,121 469,250 (117,816) 235,129

Our House Network -Drop In Ctr 3,083 27,750 37,000 0 9,250

Pharmacy 927 7,537 18,000 (5.963) 10,463

School Violence Prevention/Int. 6,400 75,428 75,000 19,178 (428)

New Horizons for IRC

Psych Evals/Medication Mgt 2,925 21,075 55,500 (20,550) 34,425

Outpatient Therapy 1,320 5,840 2,400 4,040 (3,440)

Case Management 3,042 22,390 22,100 5,815 (290)

Mental Health Collaborative 16,667 150,000 200,000 0 50,000



Indian River County Hospital District
Profit and Loss Budget vs. Actual - Unaudited

June 2021 Oct to June 2021 Budget Total YJD Budget Variance Remaining Annual Budget

SRA Public Guardian Program

Public Guardian Program 2500 22,500 30,000 0 7,500

Emergency Meals on Wheels 1,803 10,808 35,000 (15,442) 24,192

Tykes &Teens 15,750 117,000 135,000 15,750 18,000

IR. Senior Collaborative 0 13,125 17,500 0 4,375

Substance Awareness Center

Recovery Assistance Program 6,250 18,750 25,000 0 6,250

Assessment Program 11,250 33,750 45,000 0 11,250

Hope for Families Center 3,512 31,605 42,140 0 10,535

Childcare Resources 7,716 49,130 60,237 3,953 11,107

Phoenix Rising 55,000 332,250 220,000 167,250 (112,250)

IRCounty Medicaid Paid byDist 41,720 375,482 503,580 (2,203)

________

128,098

Total Program Expenses 1,141,851 10,601,741 13,222,096

___________

685,169 2,620,355

Administratve Expenses:

Human Services Building 1,493 11,855 30,000 (10,645) 18,145

Salaries and Benefits -Total 22,065 241,369 325,000 (2,381) 83,631

GHC - Licenses and Taxes 0 0 850 (637) 850

GHC-Other Maintenance 0 0 10,000 (7,500) 10,000

Professional Serv-Consulting 84 24,175 50,000 (13,325) 25,825

Professional Services -Finance 500 4,518 8,000 (1,482) 3,482

Professional Services Legal Fee 3,960 62,691 100,000 (12,309) 37,309

Professional Service -Auditing 0 64,525 68,000 13,525 3,475

Dues, Subscriptions & Education 35 4,999 6,000 499 1,001

Other Expense -Travel 0 1,657 2,000 157 343

Insurance 0 60,424 62,000 13,924 1,576

Bank Charges and Interest Expense 0 21 100 (54) 79

Licenses &Taxes 0 0 200 (150) 200

Other Expenses -Advertising 109 1,577 5,000 (2,173) 3,423

Purchased Svcs - Rent 8,987 80,566 114,000 (4,934) 33,434

Purchased Services -CAM (Rent) 2,697 21,606 26,000 2,106 4,394

Office Expenses & Svc Contracts 3,872 43,604 35,000

________

17,354

_________

(8,604)

Total Administrative Expenses 43,803 623,589 842,150

________

(8,024)

____________

218,561

Non- Cash Expenses

Total Depreciation - GHC 5,588 50,288 67,050 0 16,763

Total Depreciation - HSB 63 571 761 0 190

Total Non-Cash Expense 5,651 50,858 67,811 0 16,953

Total Program Expense 1,141,851 10,601,741 13,222,096 685,169 2,620,355

Total Administrative Expense 43,803 623,589 842,150 (8,024) 218,561

Non-Cash Expense - Depreciation 5,651 50,858 67,811 0 16,953

Total Expense 1,191,305 11,276,188 14,132,057 677,145 2,855,869

Revenue Over/(Under) Expenses (958,985) 3,928,112 904,540 3,249,707 (3,023,572)

0 1,420 5,090,192 3,816,224 5,088,772

0 1,420 0 1,420 (1,420)

(958,985) 3,926,692 904,540 3,248,287 (3,022,152)

Reserves Available for Operations

Extraordinary Expenses

Net Change in Reserves



Indian River County Hospital District
Checks Paid

Date Num Name Amount

PAYMENTS FOR PREVIOUS MONTHS EXPENSES

07/07/2021 8715 Ann Marie Suriano (Reimb) 131.02

07/07/2021 8716 Childcare Resources of Indian River 7,715.93

07/07/2021 8717 Cleveland Clinic Indian River Hospital 640,210.00

07/07/2021 8718 Daily Courier Service, LLC 72.00

07/07/2021 8720 Florida Clinical Practice Association,Inc 4,400.00

07/07/2021 8721 Hope for Families 3,511.66

07/07/2021 8722 Indian River Board of County Commissioner 41,720.17

07/07/2021 8723 Indian River Cnty-Bd of Cnty Commissioner 450.00

07/07/2021 8724 Indian River County Property Appraiser 51,640.84

07/07/2021 8725 Indian River Healthy Start Coalition Inc 24,583.33

07/07/2021 8727 Jennifer Frederick 182.83

07/07/2021 8728 JP Orlando, LLC 375.00

07/07/2021 8729 Katherine Voss 56.03

07/07/2021 8730 Mental Health Association 39,040.30

07/07/2021 8731 New Horizons 7,287.00

07/07/2021 8732 Perkins Indian River Phcy 2,338.00

07/07/2021 8734 Phoenix Rising Wellness Center, LLC 55,000.00

07/07/2021 8735 Senior Resource Association 4,302.92

07/07/2021 8736 Substance Awareness Center IRC 17,500.00

07/07/2021 8737 The Law Offices of Jennifer D Peshke, P.A 3,960.00

07/07/2021 8738 The Mental Health Collaborative of IRC 16,666.67

07/07/2021 8739 Treasure Coast Community Health, Inc. 168,699.38

07/07/2021 8740 Treasure Coast Newspaper 109.43

07/07/2021 8741 Tropical Property Management 550.00

07/07/2021 8742 Tykes & Teens 15,750.00

07/0712021 8743 VNA of the Treasure Coast 55,23639

07/07/2021 8744 We Care Foundation of IR 25,794.66

07/07/2021 8745 Wells Fargo Banks 298.46

07/07/2021 8746 Whole Family Health Center 12,095.00

$ 1,199,677.02

LESS PREPAYMENT OF JULY EXPENSES

06/09/2021 8696 Ja-Ro of Vero Inc. (3,500.00)

$ 1,196,177.02

CHECKS FOR JULY AND AUGUST EXPENSES

07/07/2021 8719 First National Bank of Omaha 554.51

07/07/2021 8726 Ja-Ro of Vero Inc. 3,500.00

07/07/2021 8733 Phenomenal Finance, LLC 581.25

TOTAL CHECKS WRITTEN THIS MONTH $ 1,204,312.78
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INDIAN RIVER COUNTY HOSPITAL DISTRICT
EXECUTIVE DIRECTOR REPORT

July 15, 2021

Commitment Integrity Committee Report
As promised last month Mr. Weisbaum did provide a brief report of the Commitment Integrity
Committee meetings. which Kate has forwarded to you. I am attaching the same again here with the
excerpts of the capital expenditures as presented to you in the Annual reports. The commitment per the
Member Substitution Agreement is not less than $250.000.000 over 10 years. It appears in the annual
reports given that the approved amount for 2019 was 22,123.886. the outlined actual expenses totaled
$24 million and Mr. Weisbaum’s letter indicates $9,166,867. It appears the annual reports for 2020
outlined a planned spend of $30 million, due to COVID an actual expenditure of$12.717,981 and Mr.
Weisbaurn’s report indicates a capital expenditure of$I 7,146.921.

District Accountability Bill
As you know the Governor signed the bill earlier this month and Representative Grail will be attending
our July Chairman’s meeting to talk about this further and Senator Mayfield is scheduled for our August
Chairman’s meeting. I have been reading through the Special Act and gathering the information that. I
believe, satisfies the requirements within a performance review and supports our work through the
district.

Budget
The DR420 was received at the end of June, therefore, I have updated the budget with all the tax roll
information from the County, moved the items to a “place holder” line as suggested at our last meeting,
and placed the necessary “reserve” amount to assess the same ad valorem tax as the current year. I have
sent out a Property Tax/Budget/Millage Trend worksheet for your information to assist with planning as
you consider unanticipated needs for the coming year. Additional discussion is scheduled for the July
Chairman’s meeting in preparation for a tentative budget approval at tonight’s Regular Monthly
Meeting.

Mental Health
CCIRH has hired a Program Manager and one Therapist, with an offer out for a second for the MH/SA
Intensive Outpatient Program. The United Way has released the grant funds from the Community
Foundation, the John’s Island Community Service League and the United Way for this year to CCTRH.

Strategic Plan
Last month I indicated that we are due to update our Strategic Plan and recommended that we really
need to embark on more of a 10-year Strategic Direction and Vision for the health of our community.
As we then discussed our budget and the new District Accountability Bill, the discussion again raised
the issue of organizations coming to us with requests that may be more philanthropic in nature, mission
creep of the district and how to better measure that our tax dollars spent on healthcare related programs
and services are truly improving the health of the community. The Trustees determined it would be
valuable to have a facilitated discussion on Future Strategic Direction and Vision for our Hospital
District. I subsequently received observations from a Trustee that the IRCHD has, over time, positioned
itself as a funder or grant maker and it appears the recipients view the IRCHD as a “bank of funds to



balance their budgets”. Although there may be nothing inherently wrong with this current state and the
IRCHD could maintain this focus for the long term, it is critical the Board of Trustees take the
opportunity at this time in its lifecycle to be bold, visionary, and proactive in its approach to solving the
healthcare issues impacting our community. The TRCHD is in the enviable position to accelerate change
in IRC’s local healthcare sector and become a model for public, private and governmental partnerships
to effect system-wide change. The suggestion was made as we undertake this strategic directionlvision
over the next six months. We should ask ourselves and answer some hard questions regarding the
IRCHD’s why and motivations, the unacceptable community condition, what IRC looks like if our
mission is successfully achieved? Where is our time, resources, leadership, and capital focused over the
next 2-3 years to move the needle on the 10-year strategic direction? Then formulate a 10-year strategic
direction to move our community closer to our vision. Keeping in mind the forces impacting IRCHD’s
strategy.

This will not only assist us in preparation for the upcoming performance review, but also in determining
a process for continued appropriateness of funding with tax dollars and office staffing into our future. I
would encourage further discussion allowing the Trustees to share their specifics to these ideas with
each other and recommend that we put out an RFP or RFQ to find an appropriate facilitator to lead us
through the process.

As always, if you would like additional information or to discuss any of these activities, please let me
know.



The Commitment Integrity Committee
Under the Member Substitution Agreement Between

Cleveland Clinic Foundation, et. at.,
Indian River Memorial Hospital, et. al. and the

Indian River County Hospital District
Dated October 12, 2018

June 30, 2021

J. Gregory Rosencrance, MD, FACP, President Mrs. Marybeth Cunningham
Cleveland Clinic Indian River Hospital Chair
1000 36th Street Indian River County Hospital District
Vero Beach, FL 32960 1705 19 Street, Suite G3

Vero Beach, Florida 32960
Wayne Hockmeyer, PhD, Chairman-BOD
Cleveland Clinic Indian River Hospital
1000 36th Street
Vero Beach, FL 32960

Anthony Woodruff, Chairman-BOD
Cleveland Clinic Indian River Hospital Foundation
1037th Place, Suite 1010
Vero Beach, FL 32960

Dear Dr. Rosencrance, Mrs. Cunningham, Dr. Hockmeyer and Mr. Woodruff:

The Member Substitution Agreement between The Cleveland Clinic, et. al.; Indian River Memorial
Hospital, Inc. et. al. and the Indian River County Hospital District dated October 12, 2018 (the
“Member Substitution Agreement”) provides for the formation and responsibilities of the
Commitment Integrity Committee (the “Committee”). Since that time, we have conducted the
activities of the Committee in a manner we believe consistent with our charge and report as
follows.

We are pleased to let you know that to date we have found nothing to indicate any need to report
a breach pursuant to Article 3.4 of the Member Substitution Agreement with respect to the
Fundamental Commitments described in Sections 4.2, 4.4, 4.5, 4.6 and 4.7 of the Agreement.

We are also aware that Cleveland Clinic Indian River Hospital, Inc. reports periodically as required
under the relevant Amended and Restated Lease Agreement of its facilities with the Indian River
County Hospital District. This report includes a description of the capital expenditures made by

ED Report Attachments



CCIRH on an annual basis. This information is also available to the public and sets out capital
expenditure for the years 2019 of $9,166,867 and for 2020 of $17,146,921. This information
agrees with our findings.

Karen Deigi, Vice-Chair, Indian River County Hospital District, Member
Chester Kaletkowski, Member
John E. Moore, Ill, Esq., Member

Weisbaum, Chair and on behalf of:



During the CCF planning process Women’s and Children’s was identified as an
area to improve coordination of resources to improve care. In addition, CCIRH
identified the Labor & Delivery, Post-Partum, and Nursery areas as in need of
renovation. As a result, this project was approved by the Cleveland Clinic Indian
River Hospital Foundation. This project will increase the size of the Post-partum
rooms by 50% and renovate the entire service.

The Emergency department volume continues to grow and the existing process
did not result in efficient processing of patients. As a result, there has been a
complete re-design of the Emergency department process to create a “fast track”
that resulted in facility alterations that were completed in January 2020.

2. Description of Capital Spending 2019

Capital investments and projects in 2019 included construction for the
lnterventional Stroke program (completed), upgrading equipment for patient care
at the bedside & operating room, advanced Imaging equipment, repairs to roofs
and air conditioning and safety & security. (See representative detail below)
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2. Description of Capital Spending 2020

We initially prioritized over $30 million dollars in Capital for 2020. We limited
capital spending after the first quarter of 2020 so that we could focus on keeping
our caregiver’s salaries whole during the Covid pandemic.

Total Capital investments and projects in 2020 are as follows:

Total Funded with Foundation Funded $ 18,318,409
Foundation Funded Projects $ (5,575,028)
United Way Funded Proiects $ (25,400)

Total Cleveland Clinic Funding provided to CCIRH in 2020 is 12,717,981

Representative highlights of 2020 Capital Spending are as follows:

Description Amount Location/Dept.
INTERVENTIONAL NEUROLOGY PROGRAM 4,413,465 Foundation Funded Interventional Neurology
PYSIX MEDSTATIONS 1,994,38: Pharmacy
DA VINCI Xl ROBOT-SINGLE CONSOLE SYSTEM 1,800,001 Surgery
DISTRIBUTED ANTENNA SYSTEM UPGRADE 742,34 MIS
New Chiller - Power Plant 570,943 Facilities
VIDEO PROCESS/ILIUM KIT, PKG SCOPE ADAPT 557,421 Surgery
PYSIX ANESTHESIA MEDSTATIONS 475,76 Pharmacy
CAROUSEL SYSTEMS FOR PHARMACY 462,80 Pharmacy
CARDIAC STEP DOWN RENOVATION 440,121 Foundation Funded Cardiac Step-down
HEART/LUNG PERFUSION SYSTEM AND COMPONEN 418,475 Cardiovascular Surgery
DIGITAL MOBILE ERGO C-ARMS (31/2)& ACCES 412,239 Radiology
CENTREILA SMART+ BEDS AND ACCESSORIES 357,423 Nurse Admin
WATERPROOF, SEAL, CAULK, STUCCO, PAINT 318,693 Facilities
BHC, SECUROCK, TPO ROOF REPLACEMENT 257,gSr BHC
DA VINCI INSTRUMENTATION FOR Xl ROBOT 251,085 Surgery
NTERVENTIONAL RECOVERY UNIT ( 8-BEDS) 227,44: Foundation Funded nterventional Neurology

BOILER UPGRD CB-200-200-1SOST POWER PL 218,97 Facilities
REMOVE/REPLACE FIRE STRIPS 196,791 Facilities
PROGRESSA ICU BEDS AND ACCESS-INTERVENTIONAL 158,101 Foundation Funded nterventional Neurology
NEUROLOGY

CCA MONITORING EQUIPMENT 157,433 CU
CENTRELLA BEDS/02 TANK HOLDERS 154,96: OB / L&D Project
COLONVIDEO SCOPE W/SCOPEGUIDE 148,320 Outpatient Endoscopy
HARDWARE, SOFTWARE FOR CARDIOLOGY/RADIOLOGY 144,271 MIS
MOBILE DART PORTABLE XRAY IMAGAING SYS 133,50( Radiology
WHC Renovation 127,56: Foundation Funded WHC
NETSCOUT NETWORK APPLIANCE 125,803 MIS
INTERIOR DOME AND OUTDOOR CAMERAS CCIRH/BHC 124,32( Security
WATERPROOF,SEAL,CAULK,STUCCO, PAINT 123,633 Facilities
THINPREP PROCESSOR/CELUENT AUTO CELL 81 122,60( Pathology
SECUROCK ,TPO ROOF REPLACEMENT ED 113,21! Facilities
SECLJROCK, TPO ROOF REPLMT OPEN HEART 109,11 Facilities
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Semi-Annual Update
Childcare Resources

July 2021

Growth of Wellness Program:

The Childcare Resources Wellness Program began in 2017 as a pilot program funded by the IRCHD to
address the needs of the children at Childcare Resources to ensure their healthcare was intact, needs
were identified and early intervention services were initiated.
Year two encompassed interacting with 100% of our families and addressing not only the needs of the
children, but also those of the family. This resulted in referrals for mental health services, determining
resources for housing, financial concerns, navigation of the medical field and insurance system.
Year three, also funded by the IRCHD, was one of major growth. In addition to the above services, we
added a Weilness Coordinator and a Certified Child Life Specialist. We were able to impact the lives of
our children and families in a holistic way, looking at each family in an individual sense, while
determining the path to get that family to a level of optimal health and well-being. This funding also
allowed for the purchase of our own vision and hearing screening equipment.
Year four has seen the introduction of enhanced, evidence-based parent, student and staff
programming. One of the highlights of our parent engagement programming is our Parent Café, a peer
to peer learning platform. These structured discussions involve bringing protective factors to our
families in an effort to enhance their level of resilience. A “Solution Squad” was developed in
conjunction with our Child Life Specialist to allow our enrolled children to learn about “big emotions”,
coping skills and strategies all while enhancing social-emotional well-being. Teacher Cafes were
implemented in an effort to increase resilience, recognize the importance of self-care and personal
growth in a supportive environment.
A Case Manager (Family Services Specialist) was recently added to our staff. She coordinates and
advocates services for our families to meet needs, assists with establishment of goals to ensure that
each family is able to function at the optimal level possible. She is also able to perform home visits as
necessary to ensure that each family is best served.
Over the past year a large focus for the Wellness Team has been families enrolled in our collaborative
program with the Homeless Children’s Foundation who have presented with unique needs and are often
experiencing a variety of crises.

Therapy Hours School Year to date: 881.5

Outcome Measures:

Vision and Hearing Screenings
Measure Description
100% of children for whom an abnormality was detected will be referred to their pediatrician for further
assessment.

• Number referred...6 children
• Number following up with Pediatrician....6 children



Developmental Milestones
Measure Description
80% of children will score as developmentally appropriate in 3 out of 5 domains (Fine Motor, Gross
Motor, Communication, Problem Solving, and Personal-Social) as measured by the Ages and Stages
Questionnaire. All children who do not meet this indicator will receive further evaluation for potential
developmental delays, coordinated by the Director of Wellness and Early Intervention.

• 90.4% of children scored as developmentally appropriate in 3 out of 5 domains
• Classroom accommodations are made with increase in sensory and fine motor experiences

and/or therapy evaluation initiated, if indicated
• 21% of children in the Childcare Resources Program are receiving therapies at this time

(PT/OT/ST)
• Team Conferences are held with parent/caregiver and therapist to update on Plan of Care and

goal completion, recommendations for home and classroom are made.

Social and Emotional Skills
Measure Description
80% of children will score as developmentally appropriate in overall resilience with focus in the areas of
initiative, attachment/relationships and self-regulation as measured by the e-Deca assessment tool.
Children who do not meet this indicator will receive additional evaluation for further needed
interventions, coordinated by the Director of Wellness and Early Intervention

• 91% of children scored as developmentally appropriate
• 25% of the children who flag with needs are experiencing housing instability and are

part of our collaborative program with Homeless Children’s Foundation
• 57% of the total children who flag with needs have “known stressors” (divorce, home

issues, instability with housing, relationship concerns within the household, serious
family illness), therefore allowing us to plan specifically around those needs to assist the
child and family as a whole.

• 21% of our children have 1:1 time with Child Life Specialist
• 53% of those children have this as their sole intervention
• 47% also receive other therapeutic modalities

• Initiation of strategies within classroom environment based on Conscious Discipline practices
• Teachers are trained in Conscious Discipline strategies to enhance social-emotional skills. Many

adjustments take place within the classroom to assist children in acquiring appropriate social
and emotional skills

• MHA or Tykes & Teens referral, if indicated



Parent/Child Weliness
Measure Description
100% of parents will meet annually with the Director of Wellness and Early Intervention to complete a
thorough Wellness Review and Needs Assessment to determine any areas of concern that may require
further intervention.

• Currently enrolling families for Fall 2021- 95% completion at this time (will reach 100% at
completion of enrollment process)

• Weilness Intake occurs with each family, during which time medical and psychosocial history is
gathered on the child, as well as a parental needs assessment with the primary goal being the
establishment of a relationship which lays the foundation for a support system.

o Mental Health referrals, Parent well care and developmental milestones are often the
primary areas that allow for deep discussion and education, often leading to further
discussion and referrals

If you are required to provide Metrics to other funders, are these the same outcome measures?

• Outcome measures vary by funder and are often pre-determined by funding agency, however
the same assessment tools are utilized.



Childcare
RESoRCS
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Childcare Resources School Assessment Plan

Tool/Instruments:

• Ages and Stages (ages 6 weeks-5 years)

• Developmental Checklists specific for each age group (ages 6 weeks-5 years)
• VPK assessment (children enrolled in the Florida VPK program; ages 4-5 years)
• Classroom Anecdotal Notes (ages 6 weeks-5 years)

• E-Deca (ages 6 weeks-5years)

The above tools/instruments were chosen to support the RIE, Creative Curriculum for Infants
and Toddlers and High Scope curriculums, as well as the program philosophy and goals.

Ages and Stages, the Developmental Checklists, VPK assessment and the E-Deca will be done
while the child is in the natural classroom environment which is sensitive to the children’s
language, culture, abilities and experience. All tools/instruments should be administered by an
adult who is familiar to the child.

Timeline:

• Ages and Stages will be administered to all children ages 6 weeks-5 years each year in
October and May or within 3 months of entering the program.*

• Ages and Stages SE will be administered to children as determined by the center director
and classroom teacher observations, parent request or highlighted areas of concern in
other assessments.*

• The Developmental Checklists will be administered to all children ages 6 weeks-5 years
each year in August and January or within 3 months of entering the program.*

• The VPK assessment will be administered to all children enrolled in the Florida VPK
program (ages 4-5 years) each year in September, January and May. The Speed DIAL
will be administered to all children ages 4-5 years each year in October and May or
within 3 months of entering the program.*

• Classroom Anecdotal Notes will be made for each individual child ages 6 weeks-5 years
throughout the year; approximately one or more observation of each child each week.

• The E-Deca will be administered in September and May of each year.*



*School Readiness students will also be administered the ASQ within 45 days of their start date
as well as their birth month.

Organization:

• The results of the Ages and Stages assessment will be recorded on a comparison chart
and reviewed after each administration for areas needing further assessment. If such
areas are observed, additional screening tools will be provided specific to this area of
development, and sections of the Ages and Stages assessment specific to this area will be
re-administered within 1 month.

• The results of all other screenings administered will be kept in each individual child’s file
in the center office for review as needed.

• Classroom anecdotal notes on individual children will be kept in that child’s classroom
for review by teachers as needed.

• Individual child portfolios will be kept for all children ages 2-5 years. These will be kept
in the classrooms and may include: examples of children’s work including art and
writing samples; photographs of the children’s activities including motor skills
demonstrated, creative expression activities such as puppet play or block building, verbal
and written language samples, etc.

Interpretation and Use of Information:

• Results of each assessment will be reviewed by classroom teachers and the center
director to determine any areas that may need further assessment.

• Additional assessment instruments will be made available for further assessment as
needed.

• Individual children’s development as assessed using Ages and Stages, Developmental
Checklists, E-Deca, classroom anecdotal notes and the VPK assessment will be used by
classroom teachers to guide their curriculum planning for the classroom and each
individual child. For example, if delays in gross motor development are observed,
additional activities specifically addressing these skills will be planned; or if an
individual child is observed having difficulties communicating with peers, specific
activities that allow this child to practice these skills (such as painting with a partner) will
be incorporated into the classroom curriculum.

• Results of all assessments administered will be used to assess individual children’s
strengths and interests. This information will also be used to guide classroom and
individual curriculum planning. For example, if a child shows an interest in insects, this
interest will be integrated into classroom activities planned; or if an infant seems excited
to discover that objects reappear after being hidden, activities to explore this concept will
be planned for this individual child.



• Goals will be set for each child based on the observations and assessments given to that
individual child. These goals will be guided by upcoming developmental milestones but
also individualized based on the needs and interests of each child. Goals will be written
focusing on furthering a child’s development in all domains (cognitive, language and
literacy, social/emotional, creative and motor).

• Results of all assessments given will be reviewed annually by the center director and used
to evaluate overall program effectiveness and for planning program improvement.

• All referrals for further diagnostic evaluation are made from results of standardized
assessments in combination with results from more informal assessment methods.

Sharing Results with Families:

• Parent conferences will be held with each family every year in October and May. The
results of the Ages and Stages, Developmental Checklists, E-Deca assessments and
VPK assessment will be used to guide each teacher’s plan for information to be shared
at this meeting. The focus will be on the child’s growth, upcoming developmental
milestones and planning with parents to continue the child’s growth and development in
specific areas of interest and development (setting goals for home and school). At these
conferences parents will also be shown the Developmental Checklists and
Developmental Milestones administered. All other assessments used will be shown to
parents at their request. A translator will be provided for parents with English as a
second language as needed or requested by parents.

• During the conference teachers and parents will work together to complete a Parent
Conference Report. Following the conference a written copy of this report will be
given to parents and placed in the child’ file.

• Any areas of observed delay and/or concern will be mentioned to parents at this time
and referrals for additional evaluations will be made as needed. Diagnostic evaluations
are available through FDLRS and Early Steps as well as private providers on site at the
Childcare Resources.

• Parent conferences will also be scheduled throughout the year on an as needed basis as
areas of concern or growth are observed; and at parent request.

Confidentiality:

• All assessment forms, score sheets, results and comparison charts will be kept in locked
file cabinets in the center office.

• Children will not be labeled based on assessment results; the focus both in curriculum
planning and in conversations with families will be on what the child is capable of doing
and how to best help each child work toward upcoming developmental milestones.



• The results of individual children’s assessments and observations will be discussed only
with those who have a right or need to know (parents, center and program administers
and other specialists who work with an individual child as parent permission is received).

The assessment plan will be evaluated annually for effectiveness by the center director, family
and center resource coordinator and curriculum specialist. This may include reviewing the
number of references made for further evaluation, discussions with staff and classroom
observations to determine how the center’s ongoing curriculum reflects the use of assessment
measures, and discussion of conversations with parents at conferences to assess parent’s
understanding of assessment results.
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Mission and Vision Statement

The mission of The Hope for Families Center is to transition families from homelessness to
sustainable permanent housing by providing a safe, clean environment with supportive
services.

The vision of The Hope for Families Center is to decrease homelessness among families and to
improve services and resources for those served by The Hope for Families Center while creating
a self-sustaining organization.

Our Organization

When a new family seeks shelter, an intake assessment is completed. This is the first step in
determining if the family meets the requirements for the shelter. If the family does not meet
the requirements, they are provided with contacts to lead them to the appropriate agency for
help. To enter the shelter, the adults must pass a background check, drug test and must be
able to work or are currently employed. They must also have at least one child under the age
of 18. We do bring in women who are 7 or more months pregnant without other children.

The Hope for Families provides more than food and shelter to homeless families. Our program
provides the education needed to keep families housed, fed, financially secure and able to
meet the health and mental/behavioral health needs of every member in the family. Case
managers work with each family to identify barriers and assist them in getting the help they
need. The goal is to ensure that they can sustain themselves independently upon leaving the
program.

How many clients qualified for District reimbursement?

From July 1, 2020 through June 30, 2021, The Hope for Families Center has served 259
unduplicated clients. The data presented is cumulative from July 1, 2020 through June 30,
2021.

Upon entry, if the family does not have health insurance or Medicaid, case management works
to secure Medicaid or work with providers to facilitate health services on a sliding scale. The
first goal is to get every family, adults and children, established with primary care physicians.
Most children have primary care physicians because of the needed immunizations and health
records needed for school. Most adults do not have a primary care physician, unless they are
medicated for an existing condition. We require all health records for children to assure
immunizations. We do not require health records for adults unless there is an identified health
condition. Every time a client goes to the doctor or emergency room, we require a printout of
the diagnosis and treatment for our records.
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Percentage by Gender

% Females by Age
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Metrics

% Males by Age

•O-5

16-11

•12-18

119-34

.35-54

Through the entire pandemic period covered in this report, we have only had two cases of a
resident with Covid. Their symptoms were minor. The families were placed in isolation, and we
were able to prevent the virus from spreading.

All residents over the age of 9 are tested for Covid when they enter the shelter. We have now
opened all 21 rooms in the shelter for incoming homeless families. We continue to take
precautions. Residents and staff who are not vaccinated are required to wear masks when in
the hallways and all common areas. Gloves and masks are required of staff preparing and
serving food.

Since July 2020 we have transported

146 residents for COVID 19 testing
42 adults/children for general medical appointments
30 adults/children for prescription pick up/mental/behavioral health appts.

Client/Primary Care Physician Status

Data shows that 68% of the clients had primary care physicians upon entry. Those were
predominately children. Since July 2020, the number of clients having and leaving the program
with a primary care physician was 87%. The other 13% are those families who left the program
early and did not connect with health care.
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Immunizations

All children are required to come into the shelter program with complete immunization
records. If they are not complete, the client navigator will schedule the parents to get the
needed physicals and immunizations completed. To date, 100% of all immunization records
are up to date.

Weight Assessment for Children/Adolescents

In children, a high amount of body fat can lead to weight-related diseases and other health
issues and being underweight can also put one at risk for health issues. Upon intake, their Body
Mass Index (BMI) is measured and recorded. All meals prepared at the shelter are prepared
based upon nutritional guidelines for children and adults.

The newly acquired property has just been fenced in. We will be using that area as a play area
for the children. We want to ensure that our children have an area in which they can be active
and get some outdoor exercise. This area will be monitored by support staff.

Mental/Behavioral Health

If the client indicates they have health or mental/behavioral health issues, the client navigator
helps to make sure they have the needed services through connecting with agencies and
scheduling appointments. Of the 260 clients served in the shelter between July 1, 2020 and
June 30, 2020, 16% indicated they had mild mental health issues that were being treated,
another 8% indicated they had mild mental health issues but were not receiving treatment and
were referred for treatment, 5% had behavioral issues (all were children), and 21% reported
other medical issues that were being treated.

Had PCP upon entry Secured before exft
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• Describe actual results and progress being made with the clients/patients you are
serving.
We started our focus in securing primary care physicians for all adults and children.
Since the COVID 19 outbreak, we constantly review practices and policies related to
maintaining the health of all clients and staff. Temperatures are taken of all staff and
residents daily. If anyone has a temperature over 100.4, the client navigator
immediately steps in to get the client to a health care facility to determine the cause
and to rule out COVID 19. We also use a Fingertip Pulse Oximeterto measure oxygen
level on every resident when they enter the shelter. All temperatures and oxygen levels
are recorded. The Client navigator reviews those records several times throughout the
day. To date, we had two adults who tested positive for Covid-19. The virus was not
spread to anyone else in the shelter.
We hope to open all our rooms to families once this crisis passes.

• Demonstrate how the services provided by your organization positively impact the
healthcare of the community.
Because of our proactive stance on the health and health education of residents living in
the shelter, we have been able to remain open and keep all families safe. Even though
residents leave the shelter for work or daycare, our procedures and heightened
awareness guarantee that they take step to avoid contracting the virus and take
measures to prevent spreading anything within the community.
We continue to provide all services related to our mission. Our goal continues to be one
that focuses on the education of families toward financial stability and well-care. Since
July 2020, 73% of the adults who are still living at the shelter completed financial
literacy education; 66% have developed a working budget; 60% have saved 75% of their
net income; 100% have become employed. Seventy-two percent of all the families we
have served since July have successfully completed the program and have moved into
permanent housing.

• Successes/awards/accreditations received by your agency relative to the services
provided to clients serve through District funding.
Vero Beach magazine, 32963, and other news organizations have published articles and
interviews related to how our organization remained open while others closed. The
newspaper 32963/Vero News did an article on the opening of the new Reading
Resource Center.

• Describe systematically and/or financially any difficulties you are experiencing within
your organization or in servicing the population you serve.
We continue to rely on the community to support our program and efforts. We have
had to cancel our fundraising events. The money we usually bring in from those events
must not be secured in different ways. We rely on foundations and grants to help fund
some personnel and operations. We continue our appeals and are trying virtual event
ideas to help promote our work.
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RESOLUTION NO. 2021-04

of the

BOARD OF TRUSTEES OF THE

INDIAN RIVER COUNTY HOSPITAL DISTRICT

Employee Insurance

Whereas, the Indian River County Hospital District (the “District”), is a special taxing

district created by the Legislature of the State of Florida, Chapter 2003382, Laws of Florida and

located in Indian River County, Florida.

Whereas, the District’s Board of Trustees (the “Trustees”), a body public and corporate,

is the governing body of the District.

Whereas, The District is authorized and empowered to provide for life and disability and

medical insurance for all or any of its employees or officers on a group insurance, or other

acceptable plan, approved by the board of trustees of the Indian River County Hospital District.

NOW, THEREFORE, be it resolved:

The District Trustees have approved the selection of a United Healthcare group health

and dental Insurance plan, beginning April 1, 2021 for all full-time employees. The District will

pay administrative and premium costs for employee only, with the employee option to

purchase coverage for spouse and/or family.

Effective Date. This Resolution shall take effect immediately upon its adoption, dated

this

____day

of July, 2021.

INDIAN RIVER COUNTY HOSPITAL DISTRICT

By:

___________________________

Marybeth Cunningham, Chair
ATTEST:

Ann Marie McCrystal, Secretary


