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Welcome to the Alachua County Health Department’s 2013 Annual Report.  We are 
pleased to provide you with a summary of our efforts aimed at protecting, promoting and 
improving the health of all people in Florida through integrated state, county, and  
community efforts.  As the landscape of healthcare continues to change, the Florida  
Department of Health in Alachua County remains committed to providing core public 
health services in a compassionate and sustainable way. 

In 2013, the Alachua County Health Department provided over 33,000 clients with  
clinical services.  The majority of these were to underinsured and uninsured individuals.  
These efforts have improved the health and wellbeing of our community, and reduced 
avoidable hospitalizations and inappropriate utilization of our emergency rooms.  The 
impact of communicable diseases has been mitigated by our epidemiologists, disease 

investigation specialists and our immunizations staff.  Environmental health continues to be a strength in Alachua 
County, continuing a tradition that began in 1889 with the formation of the Florida Department of Health.  Our 
efforts in preparing for and responding to manmade and natural disasters remain a department priority and are 
augmented by our robust Alachua Area Medical Reserve Corps.  Effective public health efforts are best achieved 
through collaborations.  Our community continues to benefit from partnerships amongst numerous public and 
private entities aimed at strengthening our public health system and improving health outcomes.  Please take a 
moment to review a list of our invaluable associates on page 26 of this publication. 

At the Alachua County Health Department, we continue to be fully integrated into the Florida Department of 
Health while operating on the premise that a county health department is what a community wants and needs it 
to be.  Meeting an increase in demand for services in an environment of declining resources required investing in 
innovative strategies.  Our transition to an electronic medical record is complete.  We have cross trained staff, 
maximized economies of scale, added value to services by focusing on client needs, eliminated waste and  
streamlined operations through process management.  In 2012, we began the unprecedented process along with 
the 66 other Florida Department of Health county health departments in pursuing National Public Health  
Accreditation, and continued these efforts throughout 2013. We expect to achieve accreditation in 2014,  
an accomplishment that underscores our commitment to quality assurance and improvement.   

Our priorities have been shaped by the completion of a Community Health Assessment and we published the 
results in the Community Health Improvement Plan in Spring of 2013.  Through the efforts of these initiatives,  
the four pillars of public health in Alachua County:  communicable disease, environmental health, clinical care 
and emergency response, continue to be well utilized community assets. 

We continue to improve access to healthcare by providing staff to the University of Florida’s mobile health clinic 
and student health center, in addition to supporting Alachua County government’s southwest health clinic’s  
development (SWAG neighborhood).  Our efforts to vaccinate school children against influenza infection through 
the FluMist program continue to be recognized on a state and national level.  As the US EPA continues to work 
towards a clean‐up of the Cabot Carbon/Koppers Superfund site, we diligently work with local stakeholders in 
providing current health recommendations and study results. 

Addressing these issues would not have been possible without the Alachua County Health Department’s greatest 
resource: our professional and dedicated staff that, on a daily basis, provides our community with the ten  
essential public health services.  These are listed and described in the following pages. 

On behalf of all of the employees at the Alachua County Health Department, thank you for taking the time to 
familiarize yourself with our quality services and accomplishments.  We sincerely hope that 2014 and beyond 
endows you with good health, hope, and prosperity.  

 

In service, 

 

 

Paul D. Myers, MS 

Administrator 

Alachua County Health Department 

State of Florida Department of Health   

A Message from Administration 



 

 

The Florida Department of Health (FDOH) Alachua County Health Department  (ACHD) provides mulƟple medical services 
which are being uƟlized daily by our residents and visitors.  In 2013, the main site in Gainesville and the outlying clinic in 
Alachua provided over 136,000 services for more than 33,000 acƟve clients. 

Primary care services are provided through adult health and pediatric clinic.  To qualify for 
these services, all clients must be Alachua County residents, have Medicaid, Medicare, a third 
payer source, or be at or below 100% of federal poverty level.  All children eligible for Medicaid 
are accepted into the Pediatric Clinic and given three months to be enrolled in Medicaid.   

Clinics are provided five days a week. Services include: physical exams, screenings, lab services, 
certain prescripƟon meds, referrals to a contracted x‐ray provider, vaccines,  
treatment of  sexually transmiƩed diseases, and specialty referrals—
including We Care volunteer physicians network for eligible adults, and 
pediatrics through Children’s Medical Services. 

Family Planning services are for all females in their reproducƟve years 
seeking contracepƟve services and educaƟon, informaƟon or counsel‐
ing to assist in planning or prevenƟng pregnancy.  Clinics are provided 
five days per week.  There are no county or income restricƟons to parƟcipate  
in the services.  There is a sliding scale fee for services according to a client’s income. 

Services include: Pregnancy tests, physical examinaƟons, certain labs, family planning educa‐
Ɵon and counseling, and birth control methods as prescribed.  Birth control methods include 
birth control pills, Depo, Ortho Evra patches (prescripƟon only), Nuva Ring (by prescripƟon 
only), IUD inserƟon, spermicide and condoms.  

We also provide referral for male and female sterilizaƟon and colposcopy services for  
females with abnormal pap smears. Also, our department is the lead agency for the  
determinaƟon of eligibility for family planning waiver services which provides  
funding for family planning services for qualifying individuals. 

Pregnant clients can receive an eligibility determinaƟon for PresumpƟve Eli‐
gibility for Pregnant Women (PEPW), a Medicaid program, which provides 
funding for qualified individuals for access to prenatal services. 

The Alachua Clinic conƟnues to strive to meet the healthcare needs of the 
people in the city of Alachua and its surrounding community. The clinical 
services offered include Adult Health, Female Health, Pediatrics, Immuniza‐
Ɵons, and the treatment of communicable diseases.  

The Open Access Scheduling System implemented in 2011 allows clients to be 
seen on the same or next day and conƟnues to improve clinic flow and reduce no‐shows. Client 
feedback is posiƟve as wait Ɵmes are reduced and Ɵmely access to care is increased. Another 
success in 2013 was the conƟnued popularity of the Florida birth cerƟficate service available at 
the Alachua clinic site. The number of birth cerƟficates purchased increased from 964 in 2012 
to 993 purchased in 2013. The ability to provide vital services in rural areas is being sustained 
and improved at the Alachua Clinic site. 

Family Planning 

Alachua Clinic 

Primary Care 

Specialty Care 
Clinics 

HIV Clinics are held on Monday through 
Thursday, from 8:00 am to 5:00 pm.   
The clinics are staffed with local infecƟous 
disease providers and our own expert  pro‐
viders.  Anyone who is HIV posiƟve can par‐
Ɵcipate in the clinic, and case management 
can be provided by the Ryan White Program. 

STD Clinics are available daily.   
Anyone requesƟng screening, diagnoses, and 
treatment for a sexually transmiƩed disease 
is seen by appointment or on a walk‐in basis.  
Charges for services are on a sliding fee scale. 

Clinical Services  

4 



 

 

DOH/DOC 340B  
Program 

Medication 
Room 

Services 

This program was iniƟated by Department of CorrecƟons (DOC) in an effort to reduce the cost 
of anƟretrovirals and provide specialty care to HIV‐infected inmates. AŌer evaluaƟng all the 
opƟons, DOC and FDOH agreed to develop an STD program that would screen all male and  
female inmates under the age of 27. This program started December 8, 2008, with FDOH  
Alachua and then expanded to FDOH Jackson in May  2009. DOC pays each CHD a fee for  
specialty services per paƟent. 

ACHD formed teams composed of one physician, one nurse and one clerk. The first visit was to 
Hamilton CorrecƟonal InsƟtuƟon (CI), on December 8, 2008. We now provide HIV specialty care 
and treat for STD's at Hamilton CI, Florida State Prison‐West unit, Columbia CI, Union CI, and 
Lowell CI (female), Lowell CI, Lawtey CI, and Baker CI.  

The Project Six Years Later: 

At this Ɵme we provide HIV specialty services to over 500 prisoners in eight prisons. Team  
efficiency has been maximized and staff now consists of one physician and one med tech. 

Outcomes: 

 improved long term outcomes  and immune status through anƟretroviral therapy.  

 idenƟfied and prevented complicaƟons associated with anƟretroviral therapy. 

 educated DOC clinicians on management of HIV infecƟon with  educaƟonal programs  
developed by the Florida/Caribbean AIDS EducaƟon and Training Center.  

 Treatment of sexually transmiƩed disease including Gonorrhea, Syphilis,  
Herpes, HepaƟƟs, and Chlamydia. 

The MedicaƟon Room provides pharmaceuƟcal procurement, distribuƟon and reporƟng  
services for the following programs:  

 Vaccines for Children 
 Vaccines for Foreign Travel/Adult Vaccines 
 Rabies Vaccines   
 HepaƟƟs Program 
 TB MedicaƟons 

 

The PaƟent Assistance Program: 

With 297 applicaƟons  and 90 acƟve paƟents enrolled in the PaƟent Assistance  
Program, medicaƟons valued at $124,852.57 were issued in 2013. Protocol for this 
program includes enrolling clients, tracking through Meddata Services, issuing  
original prescripƟons and refills, re‐verificaƟon of conƟnued client 
eligibility as appropriate, and  inventory control. 

 PaƟent Assistance Program 
 Family Planning 
 Epilepsy 
 Insulin Program 
 STD Program 

Mobile Clinic 
Bus Project 

In February of 2010, the Alachua County Health Department partnered with the University of 
Florida College of Medicine to equip and staff a mobile clinic (see photo right) to offer Primary 
Care and other health resources to underserved areas in Alachua County. Four to six days per 
week, the mobile clinic is parked at  a designated locaƟon such as a library, 
apartment complex, or church parking lot. Services offered include family 
medical services, family planning, health screenings, counseling and tesƟng, 
health educaƟon, and referral to other resources.  

When first introduced, response was tentaƟve. Over the past 4 years, as the 
route has been refined and a schedule established, aƩendance has grown 
steadily. All users express appreciaƟon for increased access to services.  
Service data, client demographics and payer source data  is currently being 
compiled and evaluated by the University of Florida. 

The Alachua County Health Department’s Medical Reserve Corps has been an excellent staffing 
resource in providing medically needy paƟents in Alachua County with a high standard of  
services.  These medical professional volunteers are an integral component of the Health  
Department’s efforts in improving the health of our ciƟzens. 

Clinical Services (continued)  
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 Clinical Services (continued)  
The FDOH Alachua County Health Department Low Income Pool Program (LIP) is designed to 
reduce avoidable use of hospital services through several strategies:  
Expanded Primary Care Services: The ACHD provides primary care to over 7,000 uninsured 
paƟents. These paƟents receive ongoing prevenƟve care, screening, management of chronic 
condiƟons, urgent care in the clinic, as well as 24/7 access to telephone consultaƟon.  
Diabetes Management: LIP funds have been used to enhance primary care services by  
providing a paƟent centered medical home approach including consistent conƟnuity of care, 
educaƟon, case management, mental health services, and medical supplies for adults who have 
diabetes. The biometrics and paƟent reports demonstrate the program has been successful at 
helping paƟents control their blood sugar and lipids through lifestyle changes. This improved 
management of diabetes can result in reduced use of hospital  
services. 
Medicaid Outreach: The LIP program has a Medicaid Liaison able to 
assist eligible individuals enroll into the Medicaid program. This over‐
comes the possible barrier that online registraƟon presents for many 
people who are otherwise eligible. 
Targeted IntervenƟons: The ACHD LIP program has established a  
partnership with the University of Florida Health Shands Hospital and 
is engaged in efforts to reduce both re‐admissions and use of the 
emergency room. Hospital clients are referred to LIP Care Coordina‐
tors, who assist them in obtaining medical care and other resources 
that will help them to beƩer manage their health‐related needs.  In 
2013, 172 paƟents received extensive care coordinaƟon to assist in 
stabilizing their health situaƟon. In this way, the LIP program offers immediate medical follow‐
up, aimed to shorten hospital stays and reduce the risk of re‐admission. 

Low Income Pool  
(LIP) Project 
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In 2013, the FDOH Alachua conƟnued its partnership with the Oral Health CoaliƟon of  
Alachua.  Financial support was provided by the DentaQuest FoundaƟon, a private foundaƟon 
located in Boston, MassachuseƩs.  The CoaliƟon, now entering its fourth year, has conducted a 
successful oral health surveillance program for the last three years in collaboraƟon with the  
University of Florida College of DenƟstry.  Alachua County conƟnues to be the only county in the 
state with an oral health surveillance program. 

Data for the surveillance program are gathered by conducƟng oral health screenings of 
third grade students in Alachua County.  With the support of the UF College of 
DenƟstry, Santa Fe Dental Hygiene program and volunteers, the CoaliƟon con‐
ducted screenings at all 23 Alachua County public elementary schools in 
2013.  Of the 1,978 third graders screened in 2013, 31.7% had an untreated 
cavity at the Ɵme of the screening and 51.6% had experienced at least one 
cavity in the past.  Based on the results of the screening, a leƩer is sent 
home with the student to noƟfy parents of any dental needs and to guide 
parents to affordable treatment opƟons in the community.  In 2013, 7.9% of 
students were determined to have urgent dental needs, including pain or infec‐
Ɵon, while 24.8% needed early dental care.  On a posiƟve note, the percentage of 
third graders with sealants present increased from 36.9% in 2012 to 49.6% in 2013, 
largely in part to the United Way’s school‐based sealant program. 

With tooth decay idenƟfied as the most common chronic disease in children of the United 
States, the CoaliƟon has also implemented an oral health prevenƟon program in childcare facili‐
Ɵes in Alachua County.  Currently, 16 daycare centers in Alachua County assist young children 
with brushing their teeth at least once a day, usually aŌer lunch.  The CoaliƟon plans to expand 
this program to more Alachua County childcare faciliƟes in 2014.   

Oral Health  
Coalition 



 

 

Medical Records 
and Billing 

Working at the point of entry as well as behind the scenes, the Medical Records and Billing 
team are a vital part of the service infrastructure for all clinical funcƟons. The staff is cross‐
trained and versaƟle, and able to fill many roles in the course of duty. Efficient fulfillment of 
these funcƟons ensures appropriate services are provided to eligible clients, and payor sources 
are efficiently billed. 
 
Medical Records Services: 

Maintenance of 125,000+ medical charts including onsite acƟve  
records, offsite inacƟve records for retenƟon up to a 7 year period.  

 Pulling and re‐filing acƟve records for use during charts reviews, in addi‐
Ɵon to providing documentaƟon from the Electronic Health Records.   

Medical informaƟon release for records requested by clients and com‐
munity medical partners for conƟnuity of health care. 

 Phone bank operaƟon for switchboard, appointments, and referrals to community  
resources for services not provided by FDOH Alachua. 

 Scanning all new medical and financial documentaƟon into the Health Management Sys‐
tem (HMS) electronic record. 

 Scanning all exisƟng stored records into a data base outside of HMS. 

Front Desk‐Client Intake Services Provided: 

 Performing the iniƟal and annual face‐to‐face financial eligibility screening to  
determine program eligibility for ACHD programs.  

 CreaƟng new electronic client charts for iniƟal visits, updaƟng necessary forms for the 
type of visit, and scanning all required documentaƟon into HMS. 

 Registering client in the HMS client database and/or updaƟng exisƟng computer infor‐
maƟon at each visit. Verifying current data each visit.   

 Informing clients of ACHD resources and available community resources. 

Cashier’s Office Services Provided: 

 Collects account balances and insurance copays for client services.  

 Completes HMS data entry for services provided daily in the clinics. 

 Schedules return appointments following clinic visits.  

 Provide or request Medipass authorizaƟons with community medical partners. 

 Provides back‐up for switchboard during heavy call volume. 

Billing Department Services Provided: 

 DocumentaƟon review and electronic claim submission for approximately 185 client 
medical visits per operaƟonal day.  

 PosƟng and encountering of all billable client services. (HMS database). 

 Accounts receivable funcƟons of posƟng remiƩance advice informaƟon to resolve claims, 
resubmission of denied claims and tracking Accounts Receivable balances monthly. 

Mailing of all private pay client invoices on a monthly basis.  

Clinical Services (continued)  
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 Disease Intervention 
Epidemiology 

Case Study:   
Locally Acquired West Nile Virus Illness in Alachua County 
A mosquito‐borne illness advisory was issued by the ACHD on 9/27/13, based on surveillance data indicaƟng  
increased acƟvity among disease vectors, including mosquito traps, senƟnel chickens, and other signals. On 
10/8/13, the Alachua County Health Department Epidemiology Program was noƟfied by electronic laboratory 
reporƟng of a posiƟve Dengue virus tesƟng that had been collected on 9/26/13.  

The ordering hospital was contacted for further informaƟon. The paƟent was currently hospitalized, having  
presented on 9/13/13 with flu like symptoms and a diagnosis of West Nile Fever, then admiƩed on 9/18/13.   
A family member reported no known blood transfusions, blood donaƟons, or recent travel history.  With this  
addiƟonal informaƟon, an update to the mosquito‐borne illness advisory was issued with the locally‐acquired 
WNV noƟce. Confirmatory tesƟng was done and resulted posiƟve for WNV at the Bureau of Public Health Labora‐
tories in Jacksonville.  The difference in iniƟal and confirmed results is in alignment with the nature of the field 
test kit diagnosƟc tool, and does not affect the medical therapy. 

This case highlighted the importance of our mosquito surveillance, and communicaƟons with our community 
health professionals about considering WNV tesƟng in those not having a known travel history. The confirmatory 
tesƟng was achieved through a partnership with our local health providers, supported by their willingness to  
support the importance of surveillance.  

Disease 2013 2012 2011  Disease 2013 2012 2011 

Animal Rabies 6 5 8  Meninigitis  1 2 4 

Campylobacteriosis 28 19 20  Meningococcal Disease 1 0 0 

Cryptosporidiosis 5 12 14  Pertussis 4 4 5 

Cyclosporiasis 4 1 3  Rabies—possible exposure 61 68 54 

Dengue Fever 2 0 0  Rocky Mountain Spotted Fever 2 3 0 

Giardiasis 18 22 24  Salmonellosis 80 106 70 

Haemophilus Influenzae 2 7 6  Shiga Toxin-Producing E Coli. (STEC) 4 6 6 

Hepatitis B, Chronic 58 70 80  Shigellosis 6 11 17 

Hep B, HBSAG in pregnant women 10 8 10  Strep Pneumoniae, Drug-resistant 7 9 4 

Hepatitis C Chronic 299 399 379  Strep Pneumoniae, Susceptible 14 17 13 

Lead Poisining 5 4 3  Streptococcal disease invasive group A 9 6 5 

Lyme Disease 0 3 2  Varicella 13 102 12 

Malaria 2 2 4  West Nile Virus Neuroinvasive Disease 1 0 0 

Reportable Disease Statistics 2013 Data contained in this report are provisional; diseases with 0 cases have been omitted. 

The Epidemiology Program idenƟfies, assesses, and controls the presence and spread 
of communicable diseases. There are over 90 diseases and condiƟons listed as reporta‐
ble and any grouping, clustering, or outbreak is acted upon immediately. The disease 
surveillance data is retrieved from the state databases Merlin, Prism, Charts, and HMS. 
Merlin is capable of generaƟng disease frequencies and epidemiology curves by each 
individual county for the state of Florida.  

Surveillance of reportable diseases requires data collecƟon, tabulaƟon, and assess‐
ment, as well as the disseminaƟon of the resulƟng informaƟon. Diseases must first be 
reported to the local county health department for case and outbreak invesƟgaƟons to 
be carried out. This reporƟng is done via individuals, physicians, medical care faciliƟes, 
laboratories, and other health care providers. The collecƟon and disseminaƟon of 
these data provides the framework for public health and its core mission to reduce and 
control communicable diseases. Once reported, acƟon is taken to idenƟfy and contain 
the disease through educaƟon and assistance to the individual or group affected. 
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Tuberculosis Clinic Services 

The primary service of the Alachua County Health Department Tuberculosis (TB) Clinic is to 
idenƟfy and treat to cure any residents that are suspected of or have acƟve tuberculosis. This is 
done through a diagnosƟc evaluaƟon consisƟng of radiographic exams, bacteriologic and symp‐
tom evaluaƟons of those with posiƟve tuberculin skin tests or those who have symptoms con‐
sistent with acƟve disease. 

The ACHD conducts invesƟgaƟon to idenƟfy those who have TB disease and to find and evalu‐
ate their contacts for latent TB infecƟon requiring treatment to prevent progression to acƟve 
TB disease. The Directly Observed (DOT) program ensures that paƟents with TB disease com‐
plete a prescribed regimen of medicaƟon. 

Tuberculosis skin tesƟng is also provided for residents who are seeking 
employment or college entry. TB Clinic staff serve as a resource to our 
community by providing training to other agencies regarding tuberculosis, 
placement and interpretaƟon of the tuberculin skin test and respirator fit 
tesƟng. 

The ACHD is a medium risk facility because it has consistently reported six 
or more acƟve TB cases per year. In cohort year 2012 the ACHD reported 
two acƟve tuberculosis cases.  

Regional Tuberculosis Program (Areas 3 and 13) 

The Regional Tuberculosis program was involved in two significant contact 
invesƟgaƟons in 2013. One was in Marion County at a local high school. Of 
the 174 contacts idenƟfied and evaluated, 11 (6.32%) had Latent Tubercu‐
losis InfecƟon (LTBI). No new tuberculosis (TB) Cases were idenƟfied as a 
result of this invesƟgaƟon. The second invesƟgaƟon occurred at a hospital 
in Citrus County, where 54 contacts were idenƟfied and evaluated. The 
invesƟgaƟon reached from Citrus, Marion and Monroe counƟes to the 
country of Canada. Of the 50 contacts evaluated, four (8.0%) contacts had 
LTBI and six (12.0%) were previously posiƟve. One new acƟve TB case was idenƟfied and is cur‐
rently being treated for TB disease. 

The Regional Tuberculosis Program provides technical assistance and surveillance for 16 coun‐
Ɵes. These counƟes are divided into two areas, Area 3 (Alachua, Bradford, Columbia, Dixie, 
Gilchrist, Hamilton, LafayeƩe, Levy, Putnam, Suwannee and Union) and Area 13 (Citrus, Hernan‐
do, Lake, Marion and Sumter). Each county is responsible of the management and treatment to 
cure of acƟve TB cases and LTBI paƟents within its county. 

Also in 2013, the FDOH‐Alachua Regional TB Program Manager was asked to assist with the 
Duval County TB outbreak . He was at the scene as a consultant to assess the current TB Pro‐
gram of the Duval County Health Department and make recommendaƟons that would prevent 
future outbreaks from occurring.  

Trends and StaƟsƟcs 

In cohort year 2013, Area 3 reported 16 TB cases and Area 13 reported nine.  Of the total 25 
cases reported, six (24%) were Department of CorrecƟons (DOC) inmates.  

The State of Florida reported 821 acƟve TB cases in 2009, and 652 acƟve cases in 2013, repre‐
senƟng a 20% (‐168) decline in the number acƟve TB cases over the course of four years. Area 3 
had a 57% decrease in the number of TB case since cohort year 2009, and Area 13 had a 25% 
decrease in the number of TB cases during the same Ɵme period. 

This rate of decline follows the same trend as reported for the state of Florida over the last four 
years. 

Regional  
Tuberculosis  

Program 

Disease Intervention (continued)  
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HIV/AIDS and 
STD Programs  

and Services 

FDOH‐Alachua’s STD, HIV/AIDS Programs coordinate disease control response planning, devel‐
opment, and community mobilizaƟon. There are specialty subsecƟons within the program: con‐
tracts, monitoring, minority issues, volunteer program, surveillance, contact tracing, billing, 
early intervenƟon, tesƟng (HIV, STD, and hepaƟƟs), linkage to care, support groups for the in‐
fected/affected, a pilot program administering cost effecƟve care to inmates in the Department 
of CorrecƟons, and case management in fiŌeen counƟes. These efforts include CDC approved 
intervenƟons, capacity building for community based organizaƟons, and the collecƟon and dis‐
seminaƟon of epidemiologic data to inform the public about trends in disease. 

Minority AIDS Program 

The Regional Minority Program is charged with minority community development and 
mobilizaƟon. In 2013, the Program provided 16 mobilizaƟon events, and received a 
Davis  ProducƟvity Award in recogniƟon of the effecƟveness of its efforts. 

Business Responds to AIDS 
Twenty‐six Alachua County businesses have partnered with the Minority 
AIDS program to provide HIV tesƟng, educaƟonal materials, condoms or 
referrals to medical services. Because they are leaders in their commu‐
nity, business owners are respected, and able to sway public opinion 
while working to lower sƟgma against those with HIV.  

Volunteers 
Thirty‐five  volunteers provided 5,064 hours to the minority AIDS Pro‐
gram. The Bureau of Labor staƟsƟcs esƟmates volunteer Ɵme to be 
worth $20.85 per hour. These volunteers gave the minority AIDS Pro‐
gram $105,582 worth of service. These volunteers provided services rang‐
ing from tesƟng 851 residents to collecƟng needed items, such as bleach to 
sterilize criƟcal surfaces in the homes of people living with AIDS. 

Counseling and TesƟng 

The HIV Counseling and TesƟng Program encourages residents to test for HIV, either anony‐
mously or confidenƟally, at any of our clinic sites or events. Last year the program tested 5,579 
people. The staff also provides technical assistance to fiŌeen community/faith based organiza‐
Ɵons that partner with the Department of Health to provide counseling and tesƟng. 

PaƟent Care 

If a person tests HIV posiƟve, the Alachua County Health Department offers HIV/AIDS specialty 
care clinics three days per week, in addiƟon to our regular Primary Care clinics. Last year, our 
HIV/AIDS specialty clinics delivered 2,126 paƟent services to 449 clients. 

AIDS Drug Assistance Program (ADAP) 

Should a person not be able to provide for their own AIDS medicaƟons, the AIDS Drug Assis‐
tance Program (ADAP) can help. Last year 56 Alachua county residents enrolled in this program, 
making the total receiving assistance 189. 

Case Management 

The Alachua County Health Department also houses the regional federal Ryan White and the 
Medicaid Project AIDS Care case management programs. These programs provide assistance in 
arranging and paying for medical appointments, medicines, durable medical equipment, dental 
services, transportaƟon, mental health services, insurance premiums, etc. In 2013 this regional 
program provided or arranged 16,019 services for 942 enrolled clients. 

Peer NavigaƟon Program 

This grant funded program started in April of 2013. Its purpose is to help HIV PaƟents overcome 
barriers to keeping clinic appointments and increase compliance to medicaƟon. Between April 
and December the Peer Navigators have been in contact with 713 paƟents.  



 

 

HIV/AIDS and 
STD Programs 

and Services 
(continued) 

HIV/AIDS Surveillance 

The Surveillance secƟon has the task of tracking the epidemic and noƟng changes in risk popula‐
Ɵons. Last year Alachua County reported 39 new AIDS cases and 56 new HIV cases. This brings 
Alachua’s cumulaƟve totals to 1,388 HIV and 1,046 AIDS cases. Note the HIV cases were arƟfi‐
cially high in 2007 and 2008 due to changes in the reporƟng system. 

Sexually TransmiƩed Disease 

The Sexually TransmiƩed Disease Program is charged with noƟfying and treaƟng people with 
sexually transmiƩed infecƟons. They are also charged with informing partners of people infect‐
ed with a sexually transmiƩed infecƟon. Last year the regional program iniƟated 14,129 field 
invesƟgaƟons, 614 were for HIV. 3,976 of those were Alachua County residents, 140 were HIV 
related.  

Disease Intervention (continued) 
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Foreign Travel 
Immunizations 

The goal of the Alachua County Health Department 
Foreign Travel Clinic is to promote and protect the 
public's health by prevenƟng travelers from con‐
tracƟng vaccine‐preventable diseases, gastrointesƟ‐
nal illnesses, and/or insect‐borne illnesses, and from 
transmiƫng these diseases to others upon return 
home. The risks that travelers face are ever changing 
as new diseases emerge, and as natural disasters 
and increased populaƟons contribute to health  
issues.  

The clinic provides consultaƟon services, following the Centers for Disease Con‐
trol and PrevenƟon (CDC) guidelines. During the consultaƟon, a travel health 
specialist presents and discusses aspects of concern and hazards relaƟve to 
each person's situaƟon such as country, iƟnerary, length of stay, age, risk be‐
haviors, and previous vaccine history. With each client visit, aspects of required 
and recommended vaccines, including contra‐indicaƟons and side‐effects, are 
discussed. EducaƟon is provided about precauƟons for prevenƟon of gastroin‐
tesƟnal and insect‐borne diseases. Special situaƟons requiring more detailed 
informaƟon are addressed, such as pregnancy, traveling with children, or chron‐
ic health issues. Appropriate vaccines are then administered and fees are 
charged for the consultaƟon and for each vaccine administered. While the ma‐
jority of clients are local residents, services have been provided to residents of 
more than 75% of Florida's counƟes, several states, and other countries. The 
ACHD Foreign Travel Clinic is a cerƟfied Yellow Fever Vaccine Site listed on the 
CDC website.  



 

 

Immunizations 

Disease Intervention (continued) 

On the front lines of the mission of public health, the delivery of immunizaƟons has trans‐
formed the face of health, eliminaƟng vaccine‐preventable diseases from the leading causes of 
death in the United States. The ImmunizaƟon Program at the Alachua County 
Health Department provides a full range of immunizaƟon services for all ages 
to protect the health of all children and adults in Florida.   

ImmunizaƟons for school and childcare aƩendance conƟnue to be offered 
free of charge to children from birth through 18 years of age, through the 
federal Vaccines for Children [VFC] program.  In 2013, a total of 21,362 child‐
hood vaccines were administered through the age of 18 years.  For adults 19 
years and up, a total of of 13,631 doses of vaccine were administered 
through the end of 2012. 

During the 2013 flu season, ACHD administered 15,138 doses of seasonal Flu 
Mist [live virus vaccine] and 2,098 doses of the inacƟvated seasonal Flu vaccine. 
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Alachua County’s ControlFlu program’s mission is “to protect individuals, families and  
communiƟes from the potenƟal life‐threatening consequences of influenza by immunizing  
children in school.”  

The UF Emerging Pathogens InsƟtute, the ACHD  
and Alachua County School Board, with help from 
community sponsors and volunteers, coordinate 
FluMist Clinics at the schools so children can be  
vaccinated without having to take a trip to their  
doctor’s office. The goal of the program is to “reduce 
the number of flu cases by immunizing 70% of school 
children against the flu.”  

Community Immunity occurs when a significant pro‐
porƟon of the populaƟon receives vaccinaƟon; chains 
of infecƟon will be disrupted when a large number of 
the populaƟon are immune. Since children shed more 
virus during their first flu infecƟon and do so for a 
longer period of Ɵme, vaccinaƟng the young popula‐
Ɵon is the most effecƟve way to reach our goal.  
During the 2013‐2014 influenza season, 61% 
of elementary school children in Alachua County  
received the FluMist vaccine, as a result of these  
partnerships in the ControlFlu Program. 

Alachua County  
ControlFlu  

Program 

Weekly Incidence of ILI (5‐17 year‐olds) 

Weekly Incidence of ILI (0‐4 year‐olds) 

Alachua County Incidence 



 

 

Alachua CHD and the Alachua Area Medical Reserve Corp 2013 

 The ACHD has established a free clinic within our health department to care for the indi‐
gent and underserved in our community without regard for ability to pay.  This clinic is sup‐
ported by AAMRC personnel. 

 AAMRC members took steps to provide 50% of the staffing for  a mobile free clinic bus 
sponsored by the University of Florida and the ACHD.  The bus travels to medically under‐
served areas of the county, and averages approximately 15 uninsured/indigent paƟents per 
day.  

 The annual flu‐mist influenza immunizaƟon program in 
county schools was a documented success.  The Alachua 
Area Medical Reserve Corps volunteers contributed signifi‐
cant hours towards the 2013 program. 

 The ACHD provided flu‐shots in several community based 
clinics including the Alachua County Sheriffs office, the 
county courthouse, the county administraƟon building, the 
public works building, and Oak Hammock reƟrement center. 
AAMRC volunteers contributed over 80 hours of Ɵme. 

Readiness  
and Response 

Planning 
 In the interest of public health preparedness, the Planning Department is responsible for en‐
suring the ACHD has plans in both wriƩen and electronic format for any natural or man‐made 
disaster or epidemic that may affect our county. This would include, but is not limited to hurri‐
canes, bio‐terrorism, pandemic influenza, and other events of public health significance. Per 
state statutes, all local Comprehensive Emergency Management Plans (CEMPs) from local home 
health agencies, nurse registries, Hospices, and durable medical equipment faciliƟes are sub‐
miƩed to the Planning Department for review and verificaƟon of compliance. 

In addiƟon, the Alachua County Health Department ACHD) Planning Department serves as the 
organizaƟonal headquarters of the Alachua Area Medical Reserve Corps (AAMRC), an extension 
of the ACHD.  The AAMRC is a cadre of local volunteers, predominately from the medical field, 
equipped and ready to assist in the event of disaster.  FuncƟons of the AAMRC include re‐
cruiƟng, training, equipping and credenƟaling volunteers.        

The Planning Department represents the ACHD in efforts to build community partnerships and 
strengthen Alachua County’s ability to respond to disasters.  These partnerships have resulted 
in a stronger  organizaƟonal readiness community wide.   
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Mass Casualty Exercise  
In May the Alachua County Health Department and the Alachua 
Area Medical Reserve Corps participated in a County-wide 
mass casualty exercise.  The exercised mock scenario involved 
an aircraft accident at a large sporting event which resulted in a 
large number of injuries and some fatalities. As part of the 
County’s medical surge effort, the Alachua County Health Department and the Alachua Area Medical Reserve 
Corps set up and operated an Alternate Medical Treatment Site (AMTS) outside of the emergency department at 
North Florida Regional Hospital.  The purpose of the AMTS is to reduce the number of victims surging to the 
Emergency Rooms by treating victims with more minor injuries.  The AMTS is set up in two 860 square foot 
inflatable tents.  The tents are stationed immediately outside the hospital’s emergency department.  They are 
equipped, supplied, and staffed by the Alachua County Health Department and the Alachua Area Medical Reserve 
Corps.  During the exercise our staff triaged and treated over 80 mock victims. The AMTS system allows the 
emergency room staff to focus on the more severely injured victims, and significantly increases the county’s  
capacity to respond to a large scale mass casualty incident.  



 

 Environmental Health 
The Environmental Health SecƟon at the Alachua County Health Department employs 11 full Ɵme staff who perform ser‐
vices in 16 programs covering up to 12 counƟes. Environmental Health also maintains a NELAC cerƟfied bacteriological 
water lab and employs two cerƟfied lead inspectors as a part of the Childhood Lead Poisoning PrevenƟon Program.  

Services 2013 

Basic sanitaƟon is a primary public health funcƟon  
and vitally important to the health and safety of all  
Floridians. ProtecƟng the health of our families and  
all ciƟzens in Florida is the primary, posiƟve result from 
properly designed, installed, and maintained onsite 
sewage systems. The onsite sewage treatment and  
disposal program requires close coordinaƟon with  
local building departments and contractors. County‐
level offices and staff provide for cost‐effecƟve service 
to the public. Florida's program is naƟonally recognized 
by the US EPA as a leader in onsite sewage program 
management and research. 

OSTDS ApplicaƟons  

Alachua County 2012 

New 148 

Repair 354 

ModificaƟon 12 

ExisƟng 65 

Abandonment 25 

TOTAL SERVICES          2,149 

 

On-site Sewage  
Treatment 

and Disposal  
Services 
(OSTDS)  

Public Education 
and Outreach 

Community Health Services  

Biomedical Waste 761 

Body Piercing/TaƩoo 38 

Food Hygiene 782 

Group Care 374 

Mobile /RV Parks 66 

Public Swimming Pools 746 

Tanning 44 

TOTAL SERVICES  2,930 

  

Well Surveillance 

Well Surveys 122 

Wells Sampled 530 

Limited Use Public Wells 355 

DRINKING WATER  SERVICES  1,007 

Summer Food Program  

As a part of the Summer Food Program,  
119 inspecƟons were conducted at 62 sites. 

Childhood Lead Services—25 

In 2013, The Environmental Health SecƟon took an acƟve role in many community 
health presentaƟons: 

   Koppers Superfund Site Open House 

 Koppers Superfund Site Quarterly Updates for the Stephen Foster  
Neighborhood 

 Santa Fe River Springs Basing Workgroup Discussion on SepƟc Systems 

 TaƩoo Program in Alachua County 

 Public Swimming Pools in Alachua County 

 Alachua County’s Arbovirus Surveillance Program 

Development Review Services 

Development plans are reviewed by Environmental Health staff providing  
professional comments and recommendaƟons for the Alachua County Office of 
Growth Management for inclusion in the DRC staff reports. 

Environmental Health maintains a NELAC cerƟfied bacteriological water lab.   
The following is a breakdown of the various sample sources: 

 Private Well Analysis – 716 

 Limited Use Sample Analysis ‐ 432 

 FSDWA Sample Analysis – 992 

Microbiology 
Water Lab 
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SANITARY NUISANCE SERVICES—144 



 

 

Environmental 
Surveillance 

Rabies Surveillance   

Rabies is one of the most feared zoonoses because,  
untreated, it nearly always results in fatal, acute  
encephaliƟs. This disease can be transmiƩed to humans 
when the virus is introduced into an open wound or  
abrasion of the skin or mucous membranes following  
exposure to the saliva of a rabid animal. 

Alachua County Rabies Tests 
2013 

Species   Tested   #Poz 

Dogs 25 0 

Cats 19 0 

Fox 3 1 

Horse 14 0 

Raccoons 19 4 

Panthers 10 0 

Bats 16 2 

Other 12 0 

Total  128   8 

Arbovirus Surveillance 

Arbovirus is short for arthropod‐borne virus. In the United States, arboviruses are 
spread mainly by mosquitoes. Birds are oŌen the source of infecƟon for mosquitoes, 
which can then transmit the infecƟon to horses, other animals, and people.  

Arboviruses can cause life‐threatening infecƟons , including Eastern Equine  
EncephaliƟs (EEE), West Nile Virus (WNV), Yellow Fever, and Dengue Fever.  
(Directors of Health Educa on and Promo on) 

Arbovirus AcƟvity 2013 

 14 ciƟzen complaints 

 578 senƟnel chicken samples 
collected at 6 flocks 

 1 Human WNV posiƟve 

 1 Horse WNV posiƟve 

 2 Horse EEE posiƟve 

Environmental Health (continued) 
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Environmental Health Public Service Announcement: 
What Can You Do to Prevent Infection from Mosquito-borne Illness? 
PrevenƟon is the key. The best way to avoid infecƟon is to avoid geƫng mosquito bites. The Health Department recom‐
mends the use of the "Five D’s” of prevenƟon. 

Dress appropriately. The use of barrier clothing to prevent bites includes long sleeve shirts, pants, and socks. 

Dusk and Dawn: Avoid outdoor acƟviƟes during dusk and dawn hours when mosquitoes are most acƟve. 

DEET: If you must be outdoors, cover up by wearing shoes, socks, long pants and long‐sleeved shirts, and use mosquito 
repellent with DEET. This is a chemical that is used in a variety of commercial products and repels mosquitoes. Use in ac‐
cordance with package direcƟons (more is not necessarily beƩer) and re‐apply as needed on skin that will be exposed. 

Drain: During normal rainfall paƩerns, significant amounts of standing water can make any container the breeding ground 
for mosquitoes. Remove or empty water in old Ɵres, Ɵn cans, buckets, drums, boƩles or any other containers. Check 
clogged guƩers and flat roofs that may have poor drainage. Make sure cisterns, cesspools, sepƟc tanks, fire barrels, rain 
barrels and trash containers are covered Ɵghtly with a lid or with 16‐mesh screen. 

Environmental Health Service ConsorƟums 



 

 

At the heart of the Alachua County Health Department, the prevenƟve programs address health issues in the community 
before they become medical problems.  Dedicated and creaƟve staff find a variety of ways to reach individuals and groups 
at risk, bringing posiƟve and self‐perpetuaƟng change with far‐reaching affects.  

The Florida Breast and Cervical Cancer Early DetecƟon Program (formerly the Believe in Mira‐
cles Program) is providing many women in Florida with breast and cervical screening 
services that include a mammogram, breast ultrasound (if necessary), pelvic exam, 
pap exam and, when indicated,  surgical consultaƟons and surgical biopsies. If a can‐
cer diagnosis is made aŌer further screening, Medicaid works with the client to pro‐
vide recommended treatment.   

In order to qualify for the program, the applicant must be between 50 and 64 years of 
age. However, the program also assists financially qualified women between 40 and 
49 years with abnormal clinical breast exam results. In either case, the potenƟal client 
must be a U.S. ciƟzen, a Florida resident, and have no insurance with an income less 
than 200% of the U.S. poverty level.  

The Florida Breast and Cervical Cancer Early DetecƟon Program is one way that Florida resi‐
dents can access the diagnosƟc screening and follow‐up care they need in order to sustain 
quality of life while prevenƟng unnecessary medical costs.  

Early Detection  
Program 

Preventive Programs 

Services 2013 Clients 

Applications 123 

Services Provided 100 

2013 
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We Care  
Network 

We Care provides volunteer healthcare services to uninsured residents with low income. The 
program can provide general medical care, specialty medical care, diagnosƟc services, in and 
out‐paƟent hospital care and oral health services.  

We Care is a community‐based partnership of public and private healthcare 
insƟtuƟons in the region. Collaborators include Florida Department of Health 
– Alachua County, Shands UF Healthcare, North Florida Regional Hospital, 
Alachua County Medical Society, Alachua County Dental AssociaƟon, Santa Fe 
College Dental Program, UF College of DenƟstry, North Florida Surgical Pavil‐
ion, and hundreds of physicians and denƟsts in the local community. 

The FDOH Alachua is a vital collaborator in this project; providing administra‐
Ɵve overview, offices, staffing, and operaƟonal guidelines.  

Through We Care, eligible parƟcipants receive necessary medical and dental 
services from volunteer physicians, denƟsts, hospitals, and ancillary providers.  

Screen for Life Colorectal Screening Program  

In 2013, the Screen for Life Colorectal Cancer Control Project Health Care Navigator conducted 
over ten promoƟonal acƟviƟes in the region. 

Healthy Start is a voluntary program which is designed to ensure that pregnant women and 
young children from birth to three years have access to health care and other services that pro‐
mote good pregnancy outcomes and improve infant mortality rates.  The Healthy Start Program 
located at the Alachua County Health Department served all ciƟzens of Alachua County and was 
administered through the North Central Healthy Start CoaliƟon of Florida. In September of 
2013, the North Central Healthy Start CoaliƟon of Florida transferred the grant‐funded program 
to Kids Central, Inc. The program conƟnues to provide services to pregnant women in Alachua 
County. 

Healthy Start 

Healthcare referral requests  January 2013 – December 2013:  2,623 

Total value of healthcare services provided to clients in 2013  $5.9 
  million 



 

 Preventive Programs (continued) 
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School Health In accordance with the School Health Services Program, ACHD 
partners each year with the county school district to provide pre‐
venƟve health care to all students K‐12. For the academic year of 
2012‐2013, ACHD had the specific responsibility of serving select‐
ed elementary, middle and high schools in Alachua County, a 
total of 12 schools. Basic services provided included health ap‐
praisals, nutriƟonal assessments, record reviews, grade appropri‐
ate screening for vision, hearing, development, and scoliosis, 
provision of non‐emergent and emergency health services, devel‐
opment and delivery of health educaƟon curriculum, and parent 
and teacher consultaƟon.  

All 12 schools required expanded nursing services including 
screening for risk factors, care for chronic health condiƟons, 
mental health assessment, and expanded health educaƟon. 
Eight are designated as Comprehensive (two middle schools and 

six high schools); three designated as Full Service (one elementary school and two middle 
schools), and one elementary school is designated as Basic.  

Nursing staff at these schools formed partnerships with community‐based service providers 
who donated counseling and support services to the youth and their families. During the 2012‐
2013 school year, the ACHD School Health team partnered with University of Florida, commu‐
nity partners, and the local school district to administer Seasonal FluMist to all eligible children 
in the county. During the 2012‐2013 influenza season, 61% of school‐aged children in Alachua 
County received the FluMist vaccine, as a result of these partnerships. 

In the 12 schools served, 14 nursing staff helped provide approximately 50,000 clinic services 
to the more than 9,963 total student enrollment in the public schools during the academic 
year of 2012‐2013. Of these student visits to the school clinics, 68% (33,235 out of 48,993) had 
their issues resolved and were returned to class. 

MomCare is a Medicaid‐funded program authorized by a 
federal law called SOBRA (Sixth Omnibus Budget Recon‐
ciliaƟon Act), which permits states to expand Medicaid 
eligibility to pregnant women. The Alachua County 
Health Department MomCare Program serves twelve 
counƟes in North Central Florida including Alachua, 

Bradford, Columbia, Dixie, Gilchrist, Hamilton, LafayeƩe, Levy, Marion, Putnam, Su‐
wannee, and Union. The goal of Florida's MomCare program is to improve birth out‐
comes and reduce infant mortality rates through a simplified  
applicaƟon, guidance, educaƟon, and care coordinaƟon services. 
A Maternity Care Advisor employs these methods to assist each 
client  throughout her pregnancy to meet these goals: 

 Encourage early prenatal care by providing choice  
counseling for a maternity care provider. 

 Increase Healthy Start Screening Rates 

 Increase WIC parƟcipaƟon 

 IdenƟfy clients’ needs and referring them to community 
resources 

 Assistance with resolving problems with access to  
prenatal care 

 Ensure acƟvaƟon of newborn’s Medicaid 

Mom Care 

Prenatal Contract Performance   No.  % 

Received an aƩempt to contact within 5 5,764 100% 

Received an aƩempt to contact within 5 
working days of referral 

5,756 99.86% 

Successfully contacted 5,216 90.49% 

Enrolled with a prenatal care provider 
within 30 days of referral 

5,577 96.76% 

Facilitated WIC 5,198 99.65% 

Referred to the Healthy Start Program 5,173 99.18% 
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Tobacco Free Alachua  

The Alachua County Health Department (ACHD) Tobacco Pre‐
venƟon and Control program has served Alachua County resi‐
dents since 2008. The program’s emphasis is on achieving com‐
munity‐level policy and systems changes through support of 

the Tobacco Free Alachua community partnership. Tobacco Free Alachua fosters collaboraƟve 
iniƟaƟves to develop and promote tobacco‐control policies that will:  

1) prevent youth and young adults from starƟng to use tobacco products 

2) protect Alachua County ciƟzens from involuntary exposure to secondhand smoke 

3) provide support for current tobacco users who want to quit. 

2013 Accomplishments: 

 Tobacco PrevenƟon and Control staff, the Tobacco Free Alachua community partnership, 
and youth leaders from Students Working Against Tobacco (SWAT) assisted several local 
businesses and organizaƟons in implemenƟng tobacco‐free policies. Some of these insƟ‐
tuƟons included Meridian Behavioral Health Care, the Alachua County School Board, and 
Sandvik Mining Company. 

 Throughout the year, Tobacco PrevenƟon and Control staff provided leadership and 
guidance to two local SWAT (Student’s Working Against Tobacco) clubs. These high 
school clubs worked closely with Tobacco Free Alachua partnership members to educate 
local decision makers about the dangers of flavored tobacco. 

 March 2013: Tobacco PrevenƟon and Control staff coordinated and co‐hosted a training 
workshop for approximately 40 school health officials (nurses, health and safety coordi‐
nators) on idenƟfying and referring youth tobacco users to cessaƟon services. 

 June 2013: Tobacco PrevenƟon and Control staff developed three toolkits for the Bureau 
of Tobacco Free Florida (BTFF) on the benefits of a tobacco‐free workforce. These 
toolkits will be distributed state‐wide, and will be used by BTFF grantees to help employ‐
ers adopt tobacco‐related insurance benefits and tobacco‐free grounds. 

 July 2013: Tobacco PrevenƟon and Control staff, in conjuncƟon with Tobacco Free Ala‐
chua and Florida Surgeon General Dr. John Armstrong, recognized the University of Flori‐
da for their outstanding tobacco‐free policies in their campus housing faciliƟes. 

 August 2013: Tobacco PrevenƟon and Control staff presented to members of the Tobac‐
co Advisory Council at the Florida Department of Health in Tallahassee on the best prac‐
Ɵces for promoƟng tobacco cessaƟon through employers. 

 October 2013: The Tobacco PrevenƟon and Control Program and Tobacco 
Free Alachua partnered with the Florida Works Board of Alachua and 
Bradford County (Florida Works) and the Gainesville Area Chamber of 
Commerce to present the first installment in a series dedicated to work‐
place wellness. Tobacco PrevenƟon and Control staff presented to a 
group of local business leaders on the monetary and health benefits of a 
tobacco‐free workforce. Staff also educated aƩendees on the Tobacco 
Free Florida 3 Free and Easy Ways to Quit program. 

 October 2013: Tobacco PrevenƟon and Control staff conducted a state‐
wide training webinar for Bureau of Tobacco Free Florida (BTFF) grantees. 
This training provided BTFF grantees with talking points to use when dis‐
cussing the benefits of a tobacco‐free workforce with local organizaƟons 
and businesses. 

 

Florida State Surgeon General speaks at the University of Florida, July 2013 
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CHOICES Health Education and Wellness Program 
The CHOICES Health EducaƟon and Wellness Program (CHOICES HEW) was designed to address 
the most common preventable chronic diseases affecƟng Alachua County residents. The pro‐
gram focused on changing three key behaviors: 1) increasing physical acƟvity, 2) improving die‐
tary intake, and 3) eliminaƟng tobacco use. The program used a variety of evidence‐based and 
best pracƟce strategies (a Youth‐Based IniƟaƟve, a Faith‐Based IniƟaƟve, Community‐Based 
Group Fitness Classes, Smoking CessaƟon Classes, Community Health EducaƟon, Electronic 
Health EducaƟon, Worksite Wellness, and Community Health Screening Events) to change 
these behaviors. All program services were provided free of charge to all Alachua County resi‐
dents.  

Over the course of the program, a total of 9,957 acƟviƟes were conducted with 289,819  
individual encounters and 32,062 one‐on‐one contacts. This includes 15,593 youth encounters, 
15,379 encounters in the Faith‐Based IniƟaƟve, 111,525 community‐based fitness group en‐
counters, 134,018 community educaƟon encounters, and 13,304 worksite wellness encounters. 
CHOICES HEW grew substanƟally from 2008 unƟl 2013, when program funding was reduced by 
$100,000. In order to adjust to these new budgetary restricƟons, the Faith‐Based Program was 
eliminated and exercise class offerings were reduced. In addiƟon, the program reduced the 
number of staff, limiƟng the number of community educaƟon acƟviƟes and other services pro‐
vided. 

The diversity of fitness and health educaƟon offerings appealed to a range of county residents. 
Program acƟviƟes were conducted in every city in the county and have reached diverse seg‐
ments of the populaƟon. In 2013 alone, 33.8% of the parƟcipants the reported demographic 
informaƟon were black, compared to 20.3% of Alachua County residents and 16.6% of Florida 
residents.1 These numbers indicate that CHOICES HEW served groups whose minority status 
puts them at disproporƟonately high risk for morbidity and premature mortality from preventa‐
ble, chronic condiƟons. 

Community Exercise: 

In 2013, 605 fitness classes were held at over 14 locaƟons. These classes 
provided opportuniƟes for residents to increase physical acƟvity in a fun 
and supporƟve seƫng., and program evaluaƟon data indicate high levels of 
parƟcipant saƟsfacƟon. A sustainability plan was implemented to conƟnue 
fitness classes following the end of the program in the rural areas of Archer, 
Hawthorne and High Springs. AddiƟonally, two addiƟonal sponsors were 
found to conƟnue all three of the Zumba Gold classes at the Senior Recrea‐
Ɵon Center free of charge to parƟcipants.  

Smoking CessaƟon: 

In July 2008 CHOICES HEW offered free smoking cessaƟon classes and nicoƟne replacement 
therapy for Alachua County residents enƟtled “How to Commit to Quit Smoking”. In 2012 and 
2013, CHOICES HEW partnered with Suwannee River AHEC to offer a one‐hour group counsel‐
ing tobacco cessaƟon program enƟtled “Tools to Quit”. A total of 210 individuals aƩended the 
tobacco cessaƟon classes provided by CHOICES HEW since they began. 

Electronic EducaƟon: 

In addiƟon to the face‐to‐face programs, the CHOICES HEW offered health Ɵps and newsleƩers 
to the community electronically. Health Ɵps were generated weekly and are short, single‐topic 
messages that include a simple‐to‐make, nutriƟous recipe. In 2013, the health Ɵps were gener‐
ated every other week. The health Ɵps were disseminated to a distribuƟon list that includes 
individuals who provided their email address for inclusion, representaƟves of various work sites 
who disseminate them via email to their workforce, and others who may post or otherwise 
share them. A total of 244 electronic health Ɵps were sent out over the course of the program, 
resulƟng in 992,490 electronic encounters. 



 

 Preventive Programs (continued) 
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Community EducaƟon: 

CHOICES HEW provided a variety of educaƟonal resources to Alachua County residents. Begin‐
ning in 2010, the program offered a four‐part ongoing educaƟonal program (four related 15‐
minute presentaƟons on a health topic) presented at the beginning of the community‐based 
group fitness classes. Self‐reported parƟcipant data indicated that 75% of fitness class parƟci‐
pants surveyed had increased their physical acƟvity due to CHOICES HEW health talks, and 46% 
had improved their nutriƟon as a result of the health talks. Health educators offered over 30 
different classes covering a range of topics such as: diabetes prevenƟon, heart health aware‐
ness, nutriƟon informaƟon, cancer prevenƟon, and smoking cessaƟon.  A total of 646 commu‐
nity educaƟon presentaƟons were made in 2013, which meant 28,767 encounters with  
residents.  

Worksite Wellness: 

Choices Health EducaƟon and Wellness (HEW) offered free, limited 
worksite wellness consulƟng for businesses in Alachua County. Worksite 
wellness programs offer posiƟve soluƟons to rising health care costs and 
improve recruitment and retenƟon. Tailored to employee  needs, the pro‐
gram successfully accomplished the following: 

 Assisted each worksite in developing a mission statement appropriate 
for their company. 

 Administered Health Risk Assessments including biometric screenings 
and provided employee’s with individualized reports. 

 Developed a year operaƟon plan for each worksite that included 
quarterly goals and objecƟves. 

 Conducted a total of 23 events for worksites and had 1035 encoun‐
ters with employees. 

Youth Based Series: 

A primary goal of CHOICES HEW was to work with youth to develop healthy life‐
styles in order to offset some risk factors and help prevent the development of 
chronic disease. Over the course of the program, CHOICES HEW worked with 12 
youth‐based organizaƟons to conduct a total of 773 acƟviƟes with 15,593 en‐
counters. CHOICES HEW used evidence‐based curriculum to provide health pro‐
moƟon services to a range of youth programs in the county. A total of 129 youth
‐focused acƟviƟes were delivered with 2,049 encounters. NutriƟon and physical 
acƟvity program were implemented at 3 community youth organizaƟons: 
Reichert House, The Girls Place Inc., and the Alachua County School’s EDEP 
(Extended Day Enrichment Program). 

At the end of the CHOICES HEW program, The Girls Place, Inc. conƟnued to in‐
corporate a healthy living component to their aŌer‐school program including 
physical acƟvity, nutriƟon and gardening. In addiƟon, the fitness classes 
that CHOICES HEW started at Reichert House with high‐risk boys will con‐
Ɵnue on a weekly basis. 

Faith Based Series/Support: 

For the 2012‐2013 year, CHOICES transiƟoned from working with faith 
based programs on a one year wellness programs to providing services 
and faith based support when requested. This allowed the program to 
reach out to more churches throughout the county. All of the churches 
that CHOICES partnered with conƟnued to have a health ministry. 



 

 

The AccreditaƟon Challenge 

In 2012, The Florida State Surgeon General,  
Dr. John Armstrong, announced the Florida  
Department of Health is taking steps to apply for 
accreditaƟon for all 67 county health departments 
as a single enƟty. There is no precedent for this  
all‐inclusive approach, and no standardized applica‐
Ɵon process designed to encompass so many ser‐

vice sites over a state‐wide geographic area. The Alachua County Health Department immedi‐
ately began to prepare its applicaƟon materials, and by the close of 2013 was on track to meet 
the February 2014 deadline.   

A Quality Improvement Tool 

AccreditaƟon is universally accepted as an indicaƟon of meeƟng a 
high standard of quality. The enƟre applicaƟon process is an exer‐
cise in demonstraƟng that the agency is meeƟng the performance 
measures associated with that standard of excellence.  The Public 
Health AccreditaƟon Board (PHAB) provides a breakdown of the 
performance measures to be demonstrated, organizing them into 
12 “Domains” comprised of their related standards.  The full list is 
available at hƩp://www.phaboard.org/ 

As an example of what is required, Domain 2 asks us to show appropriate and efficient response 
to environmental public health hazards. Domain 6 asks us to work with local government on 
policy issues while educaƟng the public on the meaning of public health laws and ways to com‐
ply. Domain 8 has us monitor staffing levels, determine the opƟmum, and follow through with 
our own assessment. And Domain 11 requires that we demonstrate that supporƟng operaƟons 
infrastructure and effecƟve financial management system are in place and in step with our pro‐
grams. 

The QI Benefits of AccreditaƟon 

The primary benefit of accreditaƟon is that the applicaƟon process funcƟons as a tool for rais‐
ing our standard of service. Having demonstrated proficiency in the standards of all 12 domains, 
we will have brought together the informaƟon and insight we need to understand what is work‐
ing well for us, what needs to be refined, and what can be further developed. AŌer successfully 
achieving accreditaƟon, we will need to maintain performance levels and measures in order to 
meet not only the annual reporƟng requirements, but also the renewal applicaƟon that must be 
completed every five years. In this way, we will conƟnue to benefit from the essenƟal compo‐
nents of conƟnuous quality improvement that are embedded in the accreditaƟon system.  We 
look forward to keeping you posted on our progress as we achieve this goal. 
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“Public health department accreditaƟon is defined as the development of a set of standards, a 
process to measure health department performance against those standards, and reward or 
recogniƟon for those health departments who meet the standards.”  

(PHAB AccreditaƟon Overview, 2012). 

“A goal of public health department accreditaƟon is 
to promote high performance and  
conƟnuous quality improvement.”  

(PHAB Standards and Measures, 2012) 

Quality Improvement Report 2013 

The FDOH Alachua County Health Department has a Quality Improvement process that is commiƩed to evaluaƟng and 
improving the quality of programs, processes and services to achieve a desired goal. Our focus is inline with the mission, 
vision and values of the Florida Department of Health. The County Health Department performance snapshot provides a 
look at how our local CHD is performing. Two highlights from 2013 are:  

 93% of all 2‐year‐old clients of the ACHD were fully immunized in 2013. 

 80% of clients surveyed reported they were “saƟsfied” or “very saƟsfied” with their health improvement. 

Quality Improvement 



 

 

The General Services funcƟons include purchasing, contract administraƟon, warehouse 
management including shipping and receiving, faciliƟes and vehicle maintenance, and 
janitorial services. 

When possible, the purchasing secƟon procures commodiƟes and services from State 
contracts that have been bid out in advance. If there is not already a “State Contract” 
in place then services and commodiƟes are procured per the Department of Health 
policies and procedures and Florida Statutes. 

Some medical procedures that are not done on site must be procured using a contract. 
The contract managers put these contracts in place and conduct administraƟve and 
programmaƟc monitoring to ensure that services are rendered as per the terms and 
condiƟons of the contract. 

The Alachua County Health Department has a dedicated receiving area for delivery of 
equipment, office, and medical supplies. The Storekeeper maintains a computerized 
soŌware program to manage the medical and office supplies making sure that new 
stock is ordered and received Ɵmely. 

The faciliƟes are maintained by Alachua County Health Department maintenance staff 
with help from the Alachua County maintenance staff. Janitorial employees of the 
Health Department maintain the cleanliness of the building during the week. The 
maintenance staff help maintain the vehicle fleet that is used for Environmental Health 
inspecƟons, training travel, disease surveillance, home visits, Community Health travel, 
maintenance, and purchasing. 

The Alachua County Health Department annual budget for the past year was just under 
$13,000,000 dollars. The funding for the Alachua County Health Department includes 
the State of Florida General Revenue, Other State Funds, Federal Grants, Local Grants 
and Agreements, and an annual contribuƟon from the Alachua County Board of County 
Commissioners. In addiƟon, revenue is earned from Medicaid, Medicaid HMO’s Medi‐
care, Third Party insurance, and clinic fees billed and collected for medical clinic opera‐
Ɵons. Also, the Health Department earns funds 
from Environmental Health permits and services 
and Vital StaƟsƟcs sales of birth and death cerƟfi‐
cates. The Health Department internal depart‐
mental budgets are developed to facilitate the 
delivery of the various services and programs 
including direct medical services, disease control, 
community health, environmental health, phar‐
macy, immunizaƟons, vital staƟsƟcs, bioterrorism 
preparedness, school health, and administraƟon. 

The Alachua County Health Department fiscal 
secƟon, personnel, InformaƟon Technology, and 
legal are part of the North Central Florida Consor‐
Ɵum made up of eleven counƟes in our surround‐
ing area. We perform financial funcƟons such as 
processing invoices, for payment, perform IT sup‐
port, process personnel requirements, and per‐
form legal duƟes for these counƟes and share the 
cost of expenses and staff.  

Administrative Services 

Budget  
and Finance 

General Services 

 EXPENSE  

Federal Funds (via  State) $1,680,828 Direct Services $7,029,253 

Other State Funds $363,626 Disease Control $612,138 

General Revenue $3,710,131 Community Health $631,523 

Medicaid $2,499,985 Environmental Health $692,004 

Medicare $145,299 Pharmacy $130,967 

Environmental Health $364,176 Immunizations $515,279 

Third Party $217,464 Vital Statistics $109,543 

Clinic Fees $321,557 Preparedness $146,424 

Vital Statistics $277,976 School Health $653,194 

County Contribution $909,875 Administration $1,607,710 

Local Grants $2,914,351 Billing/Med Records #791,800 

Interest $25,218   

    

TOTAL REVENUE $13,430,486 TOTAL EXPENSE 12,158,039 

REVENUE  

The AdministraƟve Services secƟon of the Alachua County Health Department include Fiscal, Budget, General Services 
such as Maintenance and janitorial, and also includes Vital StaƟsƟcs where birth and death cerƟficates are issued. Our 
fiscal office is set up as a “ConsorƟum” in that we perform fiscal funcƟons for not only the Alachua County Health Depart‐
ment but also for nine surrounding County Health Departments to achieve savings through economies of scale. 
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Information  
Technology 

The Vital StaƟsƟcs Department at the Alachua County Health Department is the repository for 
all birth, death and fetal death records in Alachua County.  Florida birth records are available at 
the health department from 1930 to present.  Fetal death records are available 
from 2010 to present for deaths that occurred in Alachua County.  With the imple‐
mentaƟon of EDRS (Electronic Death RegistraƟon System), statewide death rec‐
ords are available.  EffecƟve, April 1, 2013, death records from 2009 to present 
can be printed at the health department.  Any death records prior to 2009 can be 
obtained from the Bureau of Vital StaƟsƟcs located in Jacksonville, Florida. 

Since the implementaƟon of the Electronic Death RegistraƟon System (EDRS) 
there are 975 acƟve EDRS faciliƟes in the State of Florida.  The EDRS system allows 
the health department to process request for deaths that accord all over the State 
of Florida.  This in turn has increased the number of death records printed here at 
the health department. 

Fetal Deaths are sƟll “paper records” with electronic implementaƟon expected in 
the near future. 

Issuance/Gainesville Office 

In 2013, the Gainesville office served 25,825 applicants for birth, death and fetal death records. 

Issuance/Satellite Office 

The satellite office located in the city of Alachua has conƟnued to increase in the number of 
birth cerƟficates issued.  In 2013 993 cerƟficates were issued through the satellite office. 

Vital Statistics 

Administrative Services (continued) 
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The Alachua CHD InformaƟon Technology Department provides technical assistance and sup‐
port to eleven counƟes in the North Central Florida IT ConsorƟum. These counƟes include: Ala‐
chua, Columbia, Hamilton, Bradford, Union, Levy, Dixie, Gilchrist, LafayeƩe, Suwannee and Put‐
nam. IT support for the ConsorƟum is administered through telephone, remote access and on‐
site visits. In 2013, an average of 34 Help Tickets per day was received by the IT Department. In 
total, the department processed 7,069 support calls, and 12,198 Help Tickets were completed.  

Projects for 2013, and looking forward: 

 Enhancements within the Health Management System (HMS) including Billing redesign and 
E‐Prescribing.  

 County Health Departments within the ConsorƟum conƟnuing to move towards adopƟon 
of Electronic Health Records.  

 ImplementaƟon of Wireless Internet technologies within CHD clinics.  

 MigraƟon towards enterprise Office365 “cloud” based email system for DOH.  

 New computers with Office 2010 and Windows7 will conƟnue to be deployed 

 Expansion and enhancement of local and wide area networking infrastructure 

Conference 
Center 

The Alachua County Health Department conference center seats up to 112 people auditorium 
style (chairs only), or 50 people classroom style (tables and chairs).  The main room can 
be parƟƟoned into three smaller units to accommodate simultaneous events. It is 
equipped with built‐in projecƟon and audio, as well as a digital recordable tele‐
conferencing on the DOH network.  

In 2013, the Alachua CHD conƟnued to partner with Alachua County Social 
Services to share the responsibiliƟes of scheduling access to the meeƟng 
rooms. Sharing the calendar and the equipment has proven to be a workable 
soluƟon to challenges caused by reducƟons in staffing levels, keeping the space 
a viable resource for in‐house and community meeƟngs. 



 

 

Human  
Resources 

The Human Resources department is commiƩed to serving DOH Alachua CHD employees, as 
well as the  health department employees of the North Central Florida ConsorƟum. CounƟes 
serviced include Alachua, Bradford, Columbia, Dixie, Gadsden, Gilchrist, Hamilton, Hernando, 
LafayeƩe, Levy, Pasco, Putnam, Suwannee, Taylor and Union. The total number of employees 
served is 1,258. 

All HR acƟviƟes and funcƟons are prioriƟzed to help support the following needs or funcƟons of 
each county serviced: Labor RelaƟons, Performance Standards, Recruitment/ClassificaƟon, Re‐
Ɵrement, Payroll and Benefits, and Workers CompensaƟon. There are five staff members, in‐
cluding the manager, and each member has been trained globally in each of these areas, but 
also has a specialty and the ability to assist all counƟes. 

Human Resources Body of Knowledge 

The Alachua CHD HR office has a broad body of knowledge and provides assistance, guidance 
and ensures compliances (both state and federal) in the following areas:  
Performance Standards and Improvement Plans, Recruitment/ClassificaƟon,  
ReƟrement (including DROP), Payroll and Benefits. 

Labor RelaƟons 

One staff member specializes in training and labor relaƟons. Labor relaƟons is the daily funcƟon 
that provides assistance and guidance to supervisors, managers, and employees in the follow‐
ing areas:  FMLA, Workers CompensaƟon, Discipline, Grievances, Public Records Requests,  and 
Unemployment CompensaƟon. 

Training and Development 

As the central servicing HR office for the consorƟum, the ACHD HR team is 
responsible for ensuring that training requirements for both state and 
federal level are met. This entails not only creaƟng training material that 
meets appointed criteria, but also delivering the material in an effecƟve 
manner.  

Annual trainings for supervisors and management include, but are not 
limited to the following classes: Leadership, Management, FMLA, EEO/
ADA, Discipline, and Recruitment. 

Technical Skills and Performance  

While the ACHD HR trainings are primarily for counƟes of the consorƟum, local Children's Medi‐
cal Services (Gainesville and Ocala) and other counƟes outside the consorƟum also aƩend the 
trainings provided. AddiƟonal training classes can be provided to counƟes upon request and 
can be customized. 

In 2010, the implementaƟon of the teleconferencing video system has made all training provid‐
ed by ACHD more accessible to all counƟes, without the expense of travel for employees. While 
this system conƟnues to be uƟlized by all CHD and CMS office in the region and the consorƟum, 
live classroom training is sƟll a supported and valued venue. 

Administrative Services (continued) 

2013 Accomplishments: 

 Expanded the consorƟum from 13 to 15 counƟes  

 Implemented a new learning management system (TRAIN FL) 

 Implemented SMART expectaƟons for all staff members, which included supervisory trainings at five  
locaƟons, with a total of 18 sessions 

 Held Medical Interpreter Training for consorƟum.  
 

2014 Goals: 

 Expand the consorƟum slowly while conƟnuing to cross‐train staff so that we are three‐deep in all areas. 
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 Administrative Services (continued) 

Continuing  
Education 

With a commitment to quality improvement, conƟnuing educaƟon is made available to staff 
and community partners in a variety of formats.  Classroom training, webcasts and video con‐
ference formats are used to bring the latest updates and best pracƟces to staff members at no 
charge.  ConƟnuing educaƟon credits are offered when available, and 
recorded in CE Broker.  CE and workforce development courses of 
2013 included: 

 HIV/AIDS 500‐501 

 Basic Life Support for Healthcare Providers 

 TB Awareness and TST 

 Mental Health First Aid 

 Family Planning Updates 

 HIV/AIDS Care Updates 

 Electronic Health Record Updates 

 Conflict ResoluƟon and Leadership 
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Each semester, Alachua County Health Department is host to students compleƟng residencies , 
internships, and pracƟcum in a variety of disciplines.  AffiliaƟon agreements are held with the 
University of Florida, Florida State University, University of South Florida, Santa Fe College, City 
College of Gainesville, and Job Corps . In 2013,  a total of  over 11,000  
hours were logged.  

Student concentraƟons include Physician Assistant students,  Medical 
Residents and  other students in the Masters of Public Health (MPH), 
Medical, Nursing, Health EducaƟon and Behavior, Emergency Medical 
Technicians, Youth and Family, and Health Care AdministraƟon. 

The staff of ACHD values the opportunity to contribute to the future of 
Public Health through mentoring the students. In turn, the students bring 
current informaƟon and fresh ideas to their assigned programs, and con‐
tribute valued assistance with lasƟng benefits to the health department 
and its community. 

Student  
Placement 

The Public Health Essential Services 

1.  Monitor health status to idenƟfy community health problems.  

2.  Diagnose and invesƟgate health problems and health hazards in the community.  

3.  Inform, educate, and empower people about health issues.  

4.  Mobilize community partnerships to idenƟfy and solve health problems.  

5.  Develop policies and plans that support individual and community health efforts.  

6.  Enforce laws and regulaƟons that protect health and ensure safety.  

7.  Link people to needed personal health services and assure the provision of health care  
when otherwise unavailable.  

8.  Assure a competent public health and personal healthcare workforce.  

9.  Evaluate effecƟveness, accessibility, and quality of personal and populaƟon‐based health services.  

10. Research for new insights and innovaƟve soluƟons to health problems.  



 

 

Our Community Partners 
zACORN Clinic 
African American Accountability Alliance 
AIDS EducaƟon and Training Center 
Alachua County Animal Control 
Alachua County Codes Enforcement and Building Depart‐
ment 
Alachua County Growth Management 
Alachua County Environmental ProtecƟon Department 
The Alachua County Junior League 
Alachua County Area Pediatricians 
Alachua County Dental AssociaƟon 
Alachua County Emergency OperaƟons Center 
Alachua County Jail 
Alachua County Library  AssociaƟon 
Alachua County Medical Society 
Alachua County Office of Community Support Services 
Alachua County School Board 
Alachua County School Health Advisory CommiƩee 
Alachua/Bradford County Florida KidCare CoaliƟon 
American Medical AssociaƟon—Medical Student SecƟon 
American Medical AssociaƟon—PA Student AssociaƟon 
Archer Family Healthcare 
AvMed 
Child Abuse PrevenƟon Task Force 
CHOICES 
Department of Children and Families 

Family PracƟce Medical Group 
Florida Blue 
Florida Department of CorrecƟons 
Gainesville Community Ministries 
Gainesville Fire Rescue 
Greater Gainesville Black Nurses AssociaƟon 
Gainesville Regional UƟliƟes 
Healthy Start CoaliƟon 
Helping Hands Clinic 
Invision 
North Florida Regional Medical Center 
North Florida Surgical Pavilion 
Palm Medical 
PRIDE Community Center 
Renaissance PrinƟng 
Santa Fe College 
Shands Healthcare 
SouthWest Advocacy Group (SWAG) 
Suwannee River Area Health EducaƟon Center 
University of Florida Emerging Pathogens InsƟtute 
University of Florida College of DenƟstry 
University of Florida College of Medicine Equal Access Clinic 
University of Florida College of Public Health  
The United Way 
Department of Veteran’s Affairs Hospital 
WellFlorida 
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Alachua County Health Department 

224 SE 24th Street 

Gainesville, FL 32641 

352-334-7900 

 

 

Alachua Clinic 

15530 NW US Hwy 441, Suite 10010 

Alachua, Florida  32615 

386-462-2542 

 

 


