3/12/2013

Ms. Helena Wooden-Aguilar, Assistant Director
U.S. Environmental Protection Agency

Office of Civil Rights

Mail Code 1201A

1200 Pennsylvania Ave NW

Washington, D.C, 20460

Department of Health & Human Services
Office of the Secretary

Office for Civil Rights, Region IV

61 Forsyth Street, S. W

Atlanta Federal Center, Suite 16T70
Atlanta, GA 30303-8909

This is a complaints filed under Title VI of Civil Rights Act of 1964, 42 U.S.C. 2000d to 200d-
7.

Complainant:

|

Brooksville, Florida 34601
And on behalf of:

All Minority Citizens of South Brooksville (34601)

Reference: EPA File No. 08R-11-R4
HHS TR#)04-12-143757

In Reply to:  “Under our regulations, OCR can investigate only those complaints filed within
180 days of the alleged discriminatory act. Your complaints states that the discrimination
occurred between 2006 and 2009, which is more than 180 days from when the compOlaint was
filed. As such, we regret to inform you that OCR cannot accept your complaint for investigation.

As this complaint will allude, both the City of Brooksville, and Hernando County, in
conjunction with, FDEP and the Hernando County Health Department over the years have
routinely concealed information and hid their hands Jor the express purpose of utilizing a
‘statute of limitation’. This has become a routine method of defense against complaints filed by
residents of the South Brooksville Community, a predominately African Americans Community
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across the railroad tracks. The 180 days statute of limitation must consider when knowledge of
the discriminative acts occurred,

Rebuttal Statement:

My complaint clearly indicated and stated: that the acts of discriminations began in 1948 and
continued to the current date, which at that time was 2012.

I am resubmitting the complaint because as indicated, the discriminative acts have continued to the
current date 2013,

The original complaints specifically include acts where citizens were denied the opportunity to be
a part of the Health Care Advisory Board established to allow citizens to provide input on the
health conditions of the Citizens in the South Brooksville community. On page 6-3 of the exhibit
defined above, Item 2 states “Ensure that the Hernando County Health Care Advisory Council
(offshoot of the County’s now defunct Health Care Advisory Board) comes to fruition so that the
Council can “shepherd” or “oversee” the strategic community health improvement plan.”, readily,
indicates that at the preparation of the report title “2012 Mobilizing for action through Planning
and Partnerships (MAPP) Health Needs Assessment (Hermando County)”, there was no formal
means for African Americans to provide input because the “Hernando County Health Care
Advisory Council (offshoot of the County’s now defunct Health Care Advisory Board) had not yet
come to fruition. '

The following link will direct you to the Hernando-County-Needs-Assessment-2006. If you review
the second page of this document you will see that there were three entities listed, Hernando
County Health Care Advisory Board, Community Health Needs Assessment Subcommittee, and
the Contributing Staff — Hernando County Heaith Dept., and there was not one minority on any of
the three entities.

http:l/wel!florida.org/wp-content/uploadsl2012/1 0/Hernando-County-Needs-Assessment-
- 2006.pdf

If you notice, the report title <2012 Mobilizing for Action through Planning and Partnerships
(MAPP) Health Needs Assessment (Hernando County)” eliminated this page, therefore,
concealing who was involved in providing input to the report. In the past, Hernando County
officials have use this tactic as a means to provide a report with minorities listed that was
constructed specifically to reply to racial discrimination complaints.

Why is this complaint necessary in 2013? Since the period of the 2006 a significant number of
African Americans have died of cancer, estimated to be over 20, and there is no means to
determine if these deaths were included in the “2012- Mobilizing for Action through Planning and
Partnerships (MAPP) Health Needs Assessment (Hernando County)”. The lists of African
Americans whom have died with cancer indicated in Exhibit 2, have increase by at least twenty
deaths, mostly cancer related between 2006 and 2013.
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All the residents know is that in South Brooksville their relatives and friends are falling like flies.
During the month of March there have been five citizens whom have died of cancer at a young
age. During this dismal period for African American in South Brooksville, the City of Brooksville
has filed for an EPA Brownfields Community-Wide Assessment Grant Proposal using conditions
in the City that both the City of Brooksville, Hernando County, FDEP, and the Hernando County
Health Department have denied existence of these same contaminated sites in their defense of
previously filed reports of discrimination. Within this EPA Brownfields Community-Wide
Assessment Grant Proposal, the application states that “The City of Brooksville has never received
an EPA Brownfields Grant, but has extensive history of managing federal and state funds.”
However, if you review the complaints filed by other citizens concerning the grant award made in
2009 for Sewer Rehabilitation Phase III Project. There is a multi-million suit filed against the
contractor hired by the County and the City of Brooksville for massive damages to their property
in the form of mass contamination. The record will show as far back as 1982 that the City of
Brooksville and Hernando County have been accused of mismanaging federally awarded funds,
whether awarded by the Dept of HUD, the Department of Agriculture, and state funds, if these
funds are directed to the South Brooksville Community — these funds are routine diverted to
elsewhere in the City or County. (See exhibit R04-12-A-038). Incidentally, there have been several
properties that used Superfund dollars to cleanup sites in South Brooksville that are still
contaminated today.

As a final notation, Hernando County official’s answer to the press concerning the “Health Needs”
report of 2006, is that by 2014, Hernando would be one of the healthiest counties in the State of
Florida in lieu to being the worst of any of Florida’s 67 counties for minorities — at the rate we are
dying this factor may come to fruition, but not because of any actions by the City of Brooksville or
Hernando County, but because we would have all died out.

Recipient of Federal Financial Assistance

The alleged violators are the City of Brooksville, Florida, Hernando County, Florida Department
of Environment Protection, Florida Department of Health. The alleged violator receives U. §.

Federal Funds through various funding avenue from the U. S. Environmental Protection Agency
through the superfund programs for contaminated sites, CDBG Grants, and other appropriations.

History of Discriminative Tactics began 1948 that are affecting south Brooksville residents in
2011, therefore, extending the time limit of 180 days to file a complaint;

In 1948, the City of Brooksville with the approval and acceptance of Hernando County

Government openly developed a law forbidding Whites from selling land to African

Americans on the north side of the City of Brooksville. The City of Brooksville officials

in a press release in the 1990° maintains that the practice was suspended in 1972. What
happened in 1972 that caused the actions to be suspended? The most probably answer is that CSX
had made is final decisions to cease all railroad services to the South Brooksville Train Depot on
Russell Avenue in South Brooksville. In addition, local white land developers, Mr. Rice and
Underwood and others began illegally selling most of the contaminated property alongside the four
separate rail train routes through South Brooksville with contract deeds. The residential areas in
South Brooksville were boxed inside the rail routes on all four sides, north, south, east, and west.
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White land developers routinely sold railroad property alongside every route to African American
citizens with contract deeds with the corporation of CSX knowing very weil that the property was
stilled owned by CSX, and could not be legally deeded to the African American buyers. This
property was contaminated with arsenic from years of pesticides spraying to kiil vegetation
alongside the tracks, beginning prior to 1948. They even moved old CSX sections housing
formerly used to house CSX employee, to South Brooksville. The house themselves were
contaminated traps.

[n 1948, local businessmen had privilege information that CSX was ceasing operation in
the South Brooksville area. In 1924, 1927 Seaboard Coastline and local businessmen
built three facilities to off load gasoline products to above the ground storage tanks
alongside the tracks leading to the depot on Russell Avenue. African American citizens
lived within several feet of these facilities, and the runoff from these facilities leached
onto through their property. These contaminated facilities sites remains contaminated
today after over 80 years of contaminations.

By 1972, CSX had discontinued it services to the South Brooksville area. However, the
tracks were not entirely dug up as stated, the contractor hired by the City of Brooksville
removed the iron railings, but covered-up the cross tires that were routinely soaked in
arsenic based solution to preserve the cross tires, - made of wood. The City of
Brooksville cut new ditches, and installed new culverts to redirect the water that once
traveled downside the four arteries of railroad tracks to two ditches that travel directly
through the African American community as of today, and that brought a river of
countaminated water throughout the South Brooksville community and routinely
overtlowed into private property.

As a common discriminative practice based on racism, to cover their actions, both,
Hernando County and the City of Brooksville provided falsified information to FEMA
in an attempt to convince FEMA that the Black community was in a flood zone, even
though, white own property south of the all black community was much lower, but not
considered to be in a flood Zone. By Hernando County and the City of Brooksville
account, the all black school that served the blacks, which was built in 1942 was in a
flood zone throughout its entire existence. In 1960, the cafeteria at Moton High School
was used as a storm shelter during hurricane Donna, supposedly in a flood zone.

In 1957 or thereabout, the City of Brooksvilie acquired a plot of land that was being used
by the all black Moton High school’s New Farmers of America Chapter to practice
farming. The parcel of land was within 50 yards of the school, never the less, the City

of Brooksville built a Sewage treatment Plant to serve the entire City. This hazardous
industrial facility next to the school changed the quality of air in the area for the next 30
years. By 1990 or even sooner the facility was operating in a state of over capacitated, and
the City of Brooksville issued a building moratorium for the area, and would not allow any
development by citizens in South Brooksville, but allowed the Hernando County
Government to increase the number of toilets while renovating and extending the
courthouse on Broad Street. In addition, the Hernando Health Department built its current
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headquarter during the moratorium on property that the blacks were forced to leave,
in their exodus, to the South Brooksville area across the railroad tracks.

The City of Brooksville Sewage Treatment F acility on School was in an over capacity state
of operation and was spreading unbearable stench throughout the air in South Brooksville.
The facility was so much over capacity that when the new Hernando County Health
Department was brought online, it caused severe sewer backups in all of the surrounding
homes. The sewer backups were so severe that the city had to replace carpets in several
homes surrounding the newly built Heaith Department site, but never committed to do any
further investigation of the impact on the homeowners health.

The stench from the City of Brooksville sewage treatment facility was unbearable, and the
stench was made worst by the City of Brooksville allowing a Citrus Plant on Dr. Martin
Luther King Blvd, operated by a Brooksville City Councilman to basicaily illegally dump
its waste into a facility that was over capacitated, totally destroying the air breathe by the
citizen of South Brooksville. The City of Brooksville Sewage Treatment F acility was torn
down after years of outcry around 2001, however, the property itself has yet to be cleaned
up and the site is still spreading contaminates throughout the surrounding area through a
ditch that overflows back into the community.

This complaint further encompasses the years 1948 until the current period, and specifically refers
to the NAACP suit against Hernando County and the City of Brooksville in 1982. From the period
1988 until the current date, July 11, 2011, the City of Brooksville, Hernando County and the
Florida Department of Environmental Protection has steadfast denied the citizens of South
Brooksville, my mother, wife, my grandchildren, a safe and health community to live by allowing
10 contaminated sites in South Brooksville, a residential community, to spew chemicals via
these10 contaminated sites throughout the South Brooksville residential neighborhood for over 20
years,

However, a concluded act by all phases of local government maybe the worst single act of
environmental injustice bestowed on the citizens of South Brooksville, maybe, even worse than the
last tynching in 1948. The concluded act involves when the Old Moton High School was
demolished. It was demolished between the 1970’s and early 1980s. The old historic structure was
identified as being loaded with asbestos, and layers and layers of lead based paint on the walls.
However, rather than providing a true assessment of the levels of asbestos and lead based paint,
The Hernando County School Board and Hernando County Commissioners concluded that the
building should be demolished instead. The building was demolished without following any of the
suggested methods required to demolish buildings containing asbestos. The asbestos became
friable, and many believe, led to the early deaths of several residents who came in contact with the
friable asbestos.

The City of Brooksville, Hernando County, the Florida Department of Environment
Protection and the Florida Department of Health, collectively continues to violate, Executive
Order 12898, as of Jul, 2011.

TITLE VI & ENVIRONMENTAL JUSTICE

On February 11, 1994, President Clinton signed Executive Order 12898: Federal Action
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to Address Environmental Justice in Minority Populations and Low-income Populations.

The Executive Order provides that “each agency shall make achieving environmental

Jjustice part of its mission by identifying and addressing, as uppropriate, disproportionately high and
udverse human health or environmental effects of its programs, policies, and activities on minority and
low-income populations.” In support of Executive Order 12898, the U.S. DOT issued an Order on
Environmental Justice (DOT Order 5610.2). This order clarifies and reinforces Title VI
responsibilities in federally financed transportation projects.

Discriminatory Act
DISCRIMINATION PROHIBITED BY TITLE VL.

There are many forms of illegal discrimination; this complaint is based on race, color, or national
origin that limits the opportunity of minorities to gain equal access to services and programs.
Among other things, the alleged violators denied the citizens of South Brooksville any
involvement in operating federally-assisted programs the MTA and its sub-recipients. The City of
Brooksville, Hernando County, the Florida Department of Environmental Health, Hernando
County, and the Florida Department of heaith have denied the low-income citizens of South
Brooksville access to information and opportunities for public participation in matters that impact
their health and living environment; by denying the residents including low-income residents
access to public hearing, open house community meetings, and Hernando County used its
government powers to stifle any citizens participation in the Remedial Assessment and clean-up
plans of the high number of contaminated sites in South Brooksville, authorized for clean-up using
federal funds.

The citizens of South Brooksville, specifically, the citizens of the Mitchell Heights Community
formedthe HEALTH AWARENESS AND MITCHELL HEIGHTS RESTORATION
BOARD, INC. in 2006, with |l 2 South Brooksville and a Mitchell Heights
resident, as President. The organization sponsored communitics meeting on a regular basis until
the Hernando County Commissioners announced in a public Commissioners Meeting that all
dialogued with the community would cease because the citizens had obtained an attorey.
Hernando County then hired a $500.00 per hour attorney using tax dollars to fight the citizens of
South Brooksville.

Racially constructed Hernando County Health Care Advisory Board;
Tom Barb
Joan Batcha
Robert Blackburn
Elizabeth Callaghan (Director of Hernando County Health Department)
Dennis Callaghan
Patricia Churma
Christopher A. Kingsley (County Commissioner)
Jim Knight
Bryan Marshall
David M. McGrew
Jean Rags (On every board that has a negative effect on the Black community).
Irene Rickus
Mickey Smith
Darlene Worley
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In 2006, the above Hernando County Health Care Advisory Board lacked a single African
American representative from anywhere in the entire county inciuding all zip codes.

Community Health Needs Assessment Subcommittee;

Tom Barb

Dennis Callaghan
Elizabeth Callaghan
Patricia Churma
Leslie Ellis-Lang
Lori Gottlieb
Richard Linkul
George Marholin
Deborah Ann Nastetli
Jean Rags

Irene Rickus
Barbara Smith

In 2006, the above Hernando County Health Needs Assessment Subcommittee lacked a
single African American representative from anywhere in the entire county including all
zip codes. The Hemando County Health Needs Assessment Subcommittee was created in
complete secret, and without the knowledge of the Citizens of South Brooksville.

Contributing Staff — Hernando County Health Dept.

Gina Dowler
Ann-Gayl Ellis
Karen Gidden
Erica Holback
Kathy Sauskojus

In 2006, the above Hernando County’s Contributing Staff lacked a single African
American representative from anywhere in the entire county including all zip codes.

Adverse Impacts and Disparate Impact

Research healthcare in the City of Brooksville and Hernando County,” has long shown racial
disparities exist in access to healthcare and in key health outcomes”, and, that African Americans
in South Brooksville and Hernando County as 2 whole are being denied the opportunity to
participate on local health assessment advisory boards is a key cause of the racial disparities, and
the act is racist in in intent, and distribution, and have created a shroud of secrecy concerning the
true assessment of the health of African Americans residents in Hernando County, primarily zip
codes 34601 and 34602. The analysis of the Health Assessment Report produced by WeliFlorida
Council states that African Americans in Hernando County are sicker than all the African
Americans in Florida’s six-seven counties. The adverse impact caused by the discriminate acts of
the basis of race by the City of Brooksville and Hernando County (represented by the same power
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structure), is that black are suffering from cancer and respiratory ailments a higher rate than in any
of Florida 67 counties. As African Americans, the total numbers of citizens that have died from
cancer is astronomical and represent a murderous act.

Confributing Staff —WellFlorida Council;
Shane Bailey
Sandra Carroll
Jill Dygert
Jeff Feller
Lindsey Michaels

In 2006, the above WellFlorida Council Contributing Statf who created the Hernando County
Health Needs Report lacked a single African American representative from anywhere in the entire
county including ali zip codes. In addition, Jeff Feller who attended several of the community
meetings sponsored by the Health Awareness and Mitchell Heights Restoration Board, Inc. in
South Brooksville, promised to provide the organization its raw health assessment data tor zip
codes 34601 and 34602. Even though, the promise was made in the presence of Florida State
Health Department officials, in relationship to data required by the Health Awareness and Mitchell
Heights Restoration Board, Inc., in a highly attended community meeting concerning producing a
health survey to supply the conditions of a grant awarded by the Florida State Health Department.
Tallahassee, Florida, After being contacted by Dr. Chrissee to obtain the raw data °, Jetf Feller,
reneged on his promise and stated that there were no raw health assessment data, stating “there is
only phone collected data with no idea of the streets involved.”

Upon finding that Jeff Feller would not supply the raw data as stated, the organization and its
members developed a survey of its own. However, when a copy of the survey was submitted to the
Hernando County Health Department, who was responsible for only the servicing and distribution
of the grants funds, a Hernando County Health Department official closed out the grant stating that
the one year grant period was over. However, the grant was awarded by an office of the Florida
State Health Department in Tallahassee. The grant was approved in November 2008 for one year
beginning in December; however, Al Gray (Hernando County Health Department employee)
called and notified the organization that the grant had been approved in March 2009. The first
monetary draw was awarded in May, 3 months after writing the Governor and asking for
assistance because the Hermnando County Health Department insistence on changing the approved
goals of the grant. Hernando County Health Department employee Mr. Sentman replaced health
surveys for 50 homes to health surveys for100 homes even though the target area only had
approximately 50 homes.

The approved grant application was completely re-worded to suit Hernando County views. After
requesting assistance from the Governor, a community meeting was conducted with
representatives from DOH, Tallahassee office. At that meeting, Hernando County’s opposition to
awarding the grant centered on the health survey, Hernando County officials did not want the
organization to conduct its own survey using data collected by the organization. In the meeting Dr.
Chrissee, an Environmental Specialist with over 30 years of experience, hired by the organization
stated that she could use WellFlorida Council raw data. The representatives of DOH from
Tallahassee sent by the Governor agreed that using WellFlorida Council raw data was a viable
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option, and a suitable resolution of the matter. It was agreed upon by all parties that we would use
WellFlorida Council raw data to conduct the health survey. However, Dr. Chrissee contacted Jeff
Felier a few days after the meeting, he stated, “there is no raw data and that the organization only
conducted a telephone survey and did not save the data by street, and that the data was only
available by zip codes.

See Exhibit one an email sent to Joey West, television station Baynews 9.

The Health Assessment Report by WellFlorida Council supposedly reviews the health status of
Hernando County residents, and the primary focus of the health status assessment was to review
various mortality and hospitalization data. The detailed assessment of the mortality and morbidity
rates of Hernando County African American residents instead of enabling the community to
identify specific health indicators resulting in early death or unnecessary hospitalization, the
mortality and morbidity rates were concealed from the African American citizens of Hernando
County by planned exclusion from the Hernando County Health Care Advisory Board and
Hernando County, DOH, FDEP, or the City of Brooksville has yet to implement any programs that
will improve the overall health of the community — as quoted by the St. Petersburg Times, the
county and City of Brooksville position is that by 2014 Hernando County will be one of the
healthiest counties in the state of Florida, after all of unhealthy African American have died.

According to the Hernando County Health Needs Assessment Report, diabetes is the third leading
cause of death for black residents in Hernando County compared to the seventh for white residents.
[n addition, nephritis, perinatal conditions and HIV (albeit in small numbers with one death or
fewer per year on average) are in the top 10 causes for black residents. Considering, the total
number of contaminated sites in South Brooksville, the years of exposure from arsenic from the
CSX railroads that surrounds the community, the exposure to benzene, zylenes, and other gas and
diesel based chemicals; the citizens of South Brooksville are sitting ducks waiting to die from a
serious of chronic cancers.

In the Hernando County Health Needs Assessment Report, it was reported that county residents
had age-adjusted mortality rates that were higher than the state for six of the 10 leading causes of
death. Recent data shows that Hernando County now exceeds the state’s age-adjusted mortality
rate in nine out of the top 10 causes of death. Only the age-adjusted death rate for pneumonia and
influenza is lower in Hernando County than for Florida as a whole. Respiratory disease exhibits
perhaps the most troubling disparity pattern among blacks and whites. Respiratory disease age-
adjusted mortality rates for white residents in Florida are substantially higher than that of black
residents. However, not only are the Hemando County rates for both white and black residents
substantially worse than Florida but the age-adjusted death rate for blacks actually exceeds the
rate for whites by a wide margin. The cancer rates for African Americans in Hernando and the
City of Brooksville are astounding. The complainant has kidney cancer that is suspected of
being caused by exposure to the arsenic in his yard o R 5rocksville,
Florida 34601.

“For black and Hispanics residents, the health picture is significantly different.” As seen in Table
3-3 of the 2006 Hernando County Health Needs Assessment Report, diabetes is the third leading
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cause of death for black residents in Hernando County compared to the seventh for white residents.
While respiratory disease is a high ranking cause of death for white and black residents of
Hernando County. When you consider, the fact that the majority of African Americans resident
resides in zip code area 34601, the hub of the railroad tracks, dozens of contaminated facilities, the
County DPW site, the City of Brooksville DPW., pancreatic damage is imminent.

Respiratory disease exhibits perhaps the most troubling disparity pattern. As seen in Figure 3-4,
(Hernando County Health Needs Assessment Report) respiratory disease age-adjusted mortality
rates for white residents in Florida are substantially higher than that of black residents. However,
not only are the Hernando County rates for both white and black residents substantially worse than
Florida but the age-adjusted death rate for blacks actually exceeds the rate for whites by a wide
margin.

There are disparity gaps in stroke and unintentional injury age-adjusted mortality rates between
blacks and whites. Black residents die at a disproportionate rate from stroke than their white
counterparts while white residents die at a disproportionate rate from unintentional injury
compared to their black resident counterparts. Figure 3-7 (Hemnando County Health Needs
Assessment Report) also shows another area of disparity concern. Typically, diabetes is one of the
most disparate disease states in the United States often with death rates of black residents at two
times or more than their white counterparts. While the age-adjusted death rates tor diabetes among
blacks throughout Florida is more than twice the white rate, in Hernando County, the age adjusted
diabetes mortality rate for black residents is more than three times that of white residents.

Hernando County survey information coliected for the (Hernando County Health Needs
Assessment Report) focused mainly on demographic characteristics such as age, race, gender,
income and occupation; health risks and health behaviors such as weight, smoking, physical
activity, eating habits, and lack of health care, ignoring the conditions of the contaminated
community the residents lived in for over 50 years, and the toxic chemicals they were expose to
during these 50 years

The greatest concentration of black population, as a percentage of total population, resides in the
Brooksville zip codes of 34601 and 34602.See, Table 2-6., Population by race, by zip code,
Hernando County and Florida, 2005 Exhibit (Hernando County Health Needs Assessment
Report). Note: The majority of blacks reside in zip code area 34601 which encompasses ail of
the City of Brooksville, and includes portions of Hernando County within a five miles radius
of the City of Brooksville, an illegal enclave created by the City of Brooksville and allowed by
the County of Hernando. The cancer rates for blacks living in zip code area 34601 ( the
illegal enclave area) are off the charts in comparison to the other 67 counties in the State of
Florida.

The document below dated June 19, 2011 contains supporting facts concerning the environmental
injustice being directed at the Complainant and his family. Arsenic was found in 6 locations
throughout the property at | INEERINMSIENERIER] . Brooksville, Florida. Since, the detection
of arsenic by Earth Systems, the Florida Department of Environmental Protection has done nothing
but test and retest attempting to manufacture background data that would suggest that the arsenic



on the property is nature arsenic instead of, arsenic that flowed from the and the two

other contaminated sites surrounding mradius of less than 60
yards, and one of contaminated sites is within 15 feet of , adjacent to the
property, and separated by [l 2nd an unauthorized ditch dug to haul away loads of
contaminated soil without any chain of records of the level of contamination. The arsenic is still in

the vards at [N <!! above the safe level for human exposure.

Official Copy

June 19, 2011

From: I

Brooksville, Florida 34601

To:  Florida Department of Environmental Protection
Tara Peavy Mitchell, Environmental Specialist
Petroleum Cleanup Section 2
Bureau of Petroleum Storage Systems
2600 Blair Stone Road
Tallahassee, Florida 32399

Florida Department of Environmental Protection
Ligia Mora-Applegate,

Bureau of Waste Cleanup

2600 Blair Stone Road

Tallahassee, Florida 32399

University of Florida

Center for Environment & Human Toxicology

(Professors Stephen M. Roberts, Ph.D. & Leah D. Stuchal, Ph.D.)
PO Box 110885

Gainesville, Florida 32611-0885

Elizabeth Tull

Health Assessor

Florida Department of Health

Bureau of Environmental Public Medicine
4052 Bald Cypress Way Bin #A08
Tallahassee, Florida 32399

Randy Merchant
Environmental Health
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Florida Department of Health

Bureau of Environmental Public Medicine
4052 Bald Cypress Way Bin #A08
Tallahassee. Florida 32399

Info: Rick Ofsanko
Earth Slz'stems, Inc.
223 12" Avenue North
Jacksonville Beach, Florida 32250
US EPA
OECA (Office mail code)
1200 Pennsylvania Ave
Washington, DC 20460

NAACP

National Headquarters
4805 Mt. Hope Drive
Baltimore MD 21215

President, Barack Obama

The White House

1600 Pennsylvania Avenue NW
Washington, DC 20500

Senator Bill Nelson

United States Senate

716 Senate Hart Office Building
Washington, DC 20510

Subject: The subject is two-fold, one, a response to the Health Risk Assessment Report
provided to [l by FDEP Hazardous Waste Site Health Risk
Assessment Program, two, an environmental injustice complaint on the grounds of
race.

Response to Florida Department of Health letter addressing Ms Elizabeth Callaghan’s request that
the Department’s Hazardous Waste Site Health Risk Assessment Program examine possible risks
associated with “swallowing” of soil at a residential property located on [ i~
Brooksville, Florida, USA.

In the letter the Complainant acknowledges what it is that the Risk Assessment Program does and
that the report is supperted by the federal agency for Toxic Substances and Disease Registry
(ATSDR). The letter contains a disclaimer that the federal agency has neither reviewed nor
cleared the document attached to the letter; at least, that is my understanding. Disclaimers always
cause me concern because they are intended to disassociate an agency which would under normal
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circumstances have certain oversight responsibilities from that role in the maiter under
consideration. The federal government has a duty to insure that its monies (tax payer’s dollars) are
being used for the purpose for which they were intended and that they (the feds) approve of the
particular use of the document or conclusions contained within the document (in this case).

For continuity and clarity, [ will try to follow the format of the document in my response. Let me
start with the statement that, a resident of il ¢xpressed concerns about possible health
effects associated with arsenic in the soil on his property. While that is a fair statement of what the
was issue was as presented by me, the request should be viewed however by the Risk Assessment
Program as a two pronged concern; One, the complaint was directed toward, “possible health risk™
and the associative connect was, “associated with arsenic”. From the response it appears that the
Department read the complaint the same as it was intended to be read. The resident had serious
health concerns and that the health concerns were connected to the presence of arsenic which came
to be on the property due to contamination from an outside source. That is it was not from
naturally occurring sources of arsenic. In fact the document states that to be protective of human
health the testers assumed that the arsenic found in the surface soils at the || NS property
was in the more toxic inorganic form.

The consultants at the request of the Hernando County Health Department or on its own initiative
analyzed for the presence, not only of arsenic, but also for the presence of chromium, copper, and
iron. Evidencing an understanding of the two prong concern of the resident, one, health risk (from
whatever source) and arsenic as the source metal based upon information which the resident had.
Interestingly the consultant did not analyze for the presence of petroleum hydrocarbons, known
carcinogenic. Conversely it did not test for arsenic on the | ililillll sitc which might have
answered the unanswered question as to the source of the arsenic at the |l property
regardless of its intensity.

It is my understanding that consultants act within a clearly defined box or prescribed area of
concern searching as in this case for what they have been requested to search. Therefore what they
seek is defined by the person requesting their services, in this case, Hernando County Health
Department.

Background and Statement of Issues:

Hernando County framed its issue to focus on the [Jillill hazardous waste site which it identitied
as a bulk petroleum fueling facility which operated from 1927 to 2003 and was located
DIRECTLY across the street north of the [jjiillforoperty in question. It is pretty clear that the
State Agency relied upon information provided by the requesting agency, Hernando County Health
Department, to state that [Jjiili] had eight (8) above ground storage tanks (ASTs) which contained
diesel fuel, kerosene and unleaded gasoline and two (2) underground storage tanks (USTs) holding
lead gasoline and waste oil (probably installed without the proper retaining walls in violation of
DEP regulations).. Dispensers were located on the southwestern and north central portions of the
property and they added that all tanks and dispensers had been removed from the property as of the
date of testing.
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The background information states that in 2004, after two reported discharges, consultants for the
Florida Department of Environmental Protection (DEP) identified petroleum hydrocarbon
contamination in the soil and groundwater (probably an underground stream running under

I (-om the Saxton pond location east of the properties in question) at the B site. The
background information goes on to state that in April 2005; DEP’s consultant removed hundreds
of tons (1473 tons) of contaminated soil from five locations on the site ( there is some information
which suggests that the removals were without proper oversight possibly resulting in a fraudulent
claim of removal when in fact the removal was incomplete, this is strongly suggested in view of
the fact that return visits found the presence of hydrocarbons at later dates including the test done
in support of this most recent effort to steer blame for the arsenic contamination on th

property away from |l site) . It was noted that despite the removal of hundreds of tons of
contaminated soil, a post excavation testing found some contamination (how much?) remained at
the site; the test revealed that the compounds exceeded Florida DEP soil cleanup target levels
(SCTLs). Between 2005 and 2007, consultants for DEP identified two additional petroleum
hydrocarbon contaminated areas on the site. In September 2009, they removed hundreds of tons
more of additional contaminated soil from the site apparently in response to the contaminated areas
tdentified in *05 and in *06. If so it took four years to react to an environmental threat on a
previously identified “Super fund site”. During this time, as well as during the previous fifteen
(15) years, dating back beyond 1991, when an article in the St. Petersburg Times finally publicly
tHuminated, the stealthily conduct and behind closed doors dealing of then State of Florida
lawmaker, Chuck Smith, who was also the then owner of the [l site. sctting forth a
scheme which the Times referred to as “simply rotten”.

So at least as far back as 1991, the |l site was identified as a major polluter in the area;
tocated directly across the street from the [l property. Mr. Chuck Smith openly and
notoriously attempted to utilize his power and influence as a State legislator to craft legislation to
bail out polluters, “even when they disregard environmental rules”. The opinion piece went on to
say among other things: “To call his behavior [Rep. Smith’s] a blatant ethical conflict seems kind.”
Rep. Smith, who at the time was fighting the state Department of Environmental Regulation
(DER) over contamination from his petroleum tanks in Brooksville, not only voted for the bill but
introduced the language.” The bill he supported would have made state cleanup money available
specitically for the kind of oil and gas poltution violations Smith was facing at the time in his own
business S The Times label his conduct as “bad, bad; bad politics”. Smith’s law
was labeled a “bailout program for oil companies that let their tanks foul up the groundwater” and
was deliberately misleading. In today’s political atmosphere Mr. Smith might be facing an
indictment or censure from the legislature for a blatant ethical conflict. Under his law polluters
would have been paid for the pollution they themselves created. In his case Rep. Smith stood to
receive as much as $1-million. The article also identified the date of the discovery of the poliution
problem as July, since the article was written March 30, 1991, the discovery dated back to at least
July, 1990. This information was public record at least from that date (be mindful that July is the
date of discovery and or reporting) it is perfectly conceivable in light of the devious conduct of
Rep Smith, that the pollution was occurring years before the date of discovery.

This article is referred to at this time to strongly suggest that the background information contained

in the letter to Ms. Callaghan dated May 2, 2011 deliberately attempts to distort the history of the
Super fund site by hinting that there were two reported discharges in 2004 that these reported
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discharges signaled the first public awareness of health risk to the citizens of Brooksville who
lived in close proximity to B 150 effectively zeroing in on 2004 as the start of contamination
tssues on the |l site; when in fact and in truth this site was spewing pollution into the earth,
groundwater and properties of residents of the neighborhood for at least 15 years prior to that date.

It is clear that the City of Brooksville/Hernando County understood the threat to the larger
communities’ health and wellbeing. The City, in and around 1989 or 1990, in response to a clear
threat to the public health of some of its residents, instituted mandatory water notices. It was then
that the City increased the amount of chlorine added to the Lamar water station by as much as six
(6) times what had been used up to that point. In 1998 or there about the F BI, as in the Federal
Bureau of Investigations, discovered that an engineer who had been hired to test the drinking water
was falsitying his water reports. Hernando County did not join in the complaint.

There was a massive cleanup effort at the questioned site in 2003. This City of Brooksviile and
Hernando County has systematically pursued a course of smoke and mirrors over the years in an
etfort to avoid liability for their negligence in failing to protect the health of the citizens along
RN 2d other parts of our community. The City and County as a result of its dilatory
actions in reporting environmental violations and the state Department of Environmental
Protection in its failure to respond with a sense of urgency when violations were reported or
discovered, allowed great harm to come to the citizens south of and adjacent to the railroad tracks
running along [ including the Complainant, permitting them to be attacked by
debilitating diseases including but not limited to cancer and other named and unnamed disease
while they slowly wasted away and many died without ever knowing that they were the victims of
benign neglect or criminal neglect on the part of their own governmental officials.

The governmental authorities charged with the duty to protect its citizens, did exactly the opposite.
Rep Chuck Smith is a shining example of the kind of caring governmental official watching over
the citizens of| The City of Brooksville in removing hundreds of tons of
contaminated soil from the and DER in allowing it especially without hands on
supervision, inadvertently or intentionally allowed the hauling away of soil contaminated with
arsenic which had accumulated from the illegal drain off of heavily arsenic contaminated soil
created from the spill off from CSX railroad properties just north of the B site. For years
CSX sprayed huge amounts of arsenic along the tracks bordering [l site to the north for
weed control with little or no regard for the citizens who occupied homes parallel to the railroad on
both sides of the tracks.

[t is interesting that there are no reported test results from the B site for arsenic. The
County either completely ignored the obvious threat of arsenic contamination from the CSX
railroad property, or, the presence of the petroleum contamination diverted the attention of both the
County Health Department and the State Department of Environmental Regulation from the
equally dangerous contaminant, arsenic. That sounds plausible until you become aware that CSX
set aside a huge amount of money, up to a million dollars, to cover damages which they anticipated
might come out of legal action by the residents who were injured as a result of their negligent
actions. In other words they knew that they had sprayed the deadly metal arsenic in an area which
might reasonably have harmed citizens in the area. Since these were all low income people the
Company figured that a million should do the trick. Based upen the dilatory, smoke and mirror
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conduct of Rep Smith and local governmental agencies and officials, not a dime was ever paid out.
No liability was ever admitted and to add insult to injury, the County assisted in hauling away the
evidence. To put the icing on the cake so to speak or more accurately to put the asphalt on the
cake, a “nature trail”, along the former CSX property, has been constructed over some of the most
arsenic infested property in the area.

The Complainant numbers himself among those who have been adversely affected: infected would
be a better word, by the misfeasance or malfeasance of City, County and State governmental
agencies and the officials who run them. The Complainant as a child under ten years of age, who
lived with his mother on unaware that poison was being systematically released into
his body from arsenic sprayed along the railroad tracks directly in front of his house, which was
built on alongside another polluting gasoline distribution center of the same order as that at the
site directly across from his present abode on the comner of '
the same railroad tracks that he played alongside of and crossed daily to attend Moton School in
south Brooksville. When he crossed the tracks cutting through the property just south of the
tracks; just a few yards from he encountered yet another Oil and gas
distribution center. The Complainant was raised in a triangle of death and returned in his adult

years to live directly across SN from RSN = super fund site.
Residential Background and Statement of Issues:

The lack of concern for the higher arsenic evidence in the yard of il supplements
the negative attitudes toward the residents surrounding the contaminated facilities in South
Brooksville by the government agencies required to protect the rights and health of the residents.
Throughout the Florida Department of Environmental protection public records facility, OCULUS,
there are no data or known reports on the effects of the contaminations on the surrounding
residential properties. By the lack of any known recorded reporting on the dozens of homes
surrounding Facility ID 8508778 and 8626678 (same facility with two different facility
identifications), one would readily believe that no one lived near the site.

However, this is far from the truth. The FDEP., formerly, DER, OCULUS files will reference the
switching of ownership of F acility 8508778 and 8626678 from Chuck Smith, the polluter, to Mr.
Underwood, and the questioning of the connection. the connection could be related to the fact that,
directly east of the site, and adjacent to the site, Mr. Underwood owned (original railroad
property), and there was an African American community of a dozen or more shotgun style shacks
as they were called. All of the residents that lived in Underwood- Quarters (as it was called) died
of ailments that mirror chemical cancer-related illnesses. Today, the portion of the area of the once
African American community that was directly adjacent to the site is wooded and over grown; the
remaining portion of the once African American community contains an Industrial Business, not
fit to live on.

Topography Background and Statement of Issues:

The topography of the area during the 1980s and 1990s is a testament of how the community was
contaminated. [N was a dirt road with a lime-rock base. There was no ditch going along
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side o There was no ditch going down side These ditches were dug
after the facility had been reported as being in violations of discharging chemicals off the site, after
1989. Where, would one believe that the discharged chemicals traveled? Well, without question,
the gas and diesel that spilled onto the pumping mounds with no containment, ended up in the
yards of and Jll first, then throughout the community. There
were multiple reports filed with the City of Brooksville by the residents concerning the large trucks
being allowed to gas up at the facility when trucks were now allowed on the street.

Often, truck drivers while re-fueling their truck tanks, they would rig the gas pump handle to pump
without it being held, and would go inside the office to fraternized with the young female working
inside the office, and often forgot they were pumping gas or diesel. Hundreds of gallons of gas or
diesel fuel would overflow from the nozzle, spilling to the open ground and flowed down N

B nd down SN 2nd onto the properties on and . The

above acts took place repeatedly in the 1980°s and early 1990’s and could have single handed

contaminated all of NN and IR

Residential Contamination Statement of Issues:

The Complainant returned to his childhood neighborhood and has remained over the pass decades;
much older and wiser than when he started this journey there as a child. The Complainant is
determined to correct this grave crime which has been perpetrated on the people who lived in the
triangle of death; many are already dead many are cancer survivors. The Complainant has lost a
kidney to the destructive polluters of his environment and if recent test are accurate, is threaten
with the loss of yet another, only to look forward to the remainder of his life on dialysis. The
Complainant is committed to the proposition that the local and State governments involved need to
accept responsibility for the harm they have caused and continue to cause by stonewalling and
bringing all the forces of my government against me., We are all entitled to our own opinions but
we are not entitled to our own facts. All the professors at all the most prominent Universities in
Florida and the United States will not be able to opinionate away the facts once the proper agency
investigates and the facts are shown to be what they are; and, they will be known to all in the near
future, justice will be done.

[n parting, the higher arsenic evident in what your report calls the south part of the is
really the entire property of i iililfsince the front half of the duplex is that
contamination is probably the results of illegally installed sewage lines which were illegally
installed across the property at |l without the consent of the property owners and without
obtaining a right of way. The sewage lines still remain on the property, and the City of Brooksville
refuses to remove the sewage line off private property. Up until recently the water line leading into
the SSSNNINN had illegal bends in it resulting in leakage of water onto and under the |
properties, The water line went directly through a sewer manhole.

It is quite interesting that traces of arsenic were also found in the water samples related N
but not mentioned by the Hernando County Health Department in its request for a
health analysis of the site. It is without doubt, the properties of R o
BN s!:0uld be condemned, and all the residents relocated and tested for health problems
related to exposure too petroieum hydrocarbons, known carcinogenic. When a government has a
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history of disregarding the rights of its citizens there is no limit on the abuses it is capable of
inflecting.

In closing, less we forget the history of our community; at the turn of the last century,
Brooksville/Hernando County was known as the "lynching capital” of America; ironically the
under-lying reason for the lawlessness then was due to the fact that the elected and appointed
officials of that era refused to protect the God given right of all of its citizens to live in safety and
security within their own homes and to enjoy the right to life liberty and the pursuit of happiness in
their own Country.

Today Brooksville/Hernando County again finds itself atop the "mountain of infamy" with the
label of "sickest county” in Florida: the root cause? Again the failure of its elected and appointed
officials to extent the protections of life, liberty and the pursuit of happiness to all its citizens
regard of race, creed, place of national origin or economic station in life. For me, [ have been
young and now [ am old yet have I not seen the righteous forsaken nor his seed begging bread.
Brooksville/Hernando County and all those who have, regardless of motive or intent, assisted them
in the massive cover-up within the triangle of death and within the south Brooksviile area in
general, will be brought to justice and those living and dead who suffered as a consequence, will
finally be vindicated.

References: This document referred to the thousands of pages of documents on FDEP OCULUS
online public records systems Jor facility identifications 8508778 and 86266 78 (one and the same

Jacility),

Exhibits one through eight included.

Request for an Investigation

Complainant request that U.S. Environmental Protection Agency Office of Civil Rights

conducts an investigation to determine whether the City of Brooksville, Hernando County, Florida
Department of Environment Protection and the F lorida Department of Health violated Title VI of
the Civil Rights Act 42 U.S.C 2000d to 2000d-7. The alleged violators the City of Brooksville,
Florida, Hernando County, Florida Department of Environment Protection, Florida Department of
Health received U. S. Federal Funds through various funding avenues from the U. S.
Environmental Protection Agency through the superfund programs for contaminated sites, and
from various other federal agencies in the form of CDBG Grants, and other grant appropriations.
This complaint encompasses the years 1948 until the current period, 2011, and with specific
emphasis on the NAACP suit filed against Hernando County and the City of Brooksville in 1982.
From the period 1988 until the current date, July 11, 2011, the City of Brooksville, Hernando
County and the Florida Department of Environmental Protection, Florida Department of Health
and Hernando County Health Department have steadfast denied the complainant, citizens of South
Brooksville, the complainant’s mother, the complainant’s wife, and grandchildren, a safe and
healthy community to live, by allowing 10 contaminated sites located in the South Brooksville
residential community, to spew chemicals via these10 contaminated sites throughout the South
Brooksville residential properties for over 50 years.
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It is requested that present City of Brooksville DPW employee to be interviewed under the
possibility of perjury charges for falsified statements made to their superiors, mainly, Will Smith, a
longtime employee has always provided false or incompilete information as to actions of the DPW
in past years, and Mr. Richard Radacky, the current director of the Brooksville DPW, seemingly,
was hired to mainly support the false or incomplete information provided by Will Smith/past
employees; after, the City Manager fired Emory Pierce (2009) because he provided false
information to the Southwest Water Management District to avoid obtaining an environmental
permit to remove contaminated from old railroad properties in South Brooksville.

It is requested that present and past employee of the Hernando County DPW to be interviewed
under the possibility of charges for perjured statements to their superiors to conceal past and
present environmental injustices conducted at the County DPW site, environmental justices
violations such as, burying toxic chemicals on the site to avoid the cost of disposing the toxic
chemicals, and installing gas and diesel pumping stations on the DPW site to service government
vehicle without the knowledge of the Florida Department of Environmental Protection, reportedly
authorized by the then Director of the Hernando County DPW, Mr. Charles Mixon. Hernando has
in the U. S. Representative in Congress, former Sheriff Richard Nugent who made this
statement, “he hated gassing up his patrol car at the DPW site, because he would soil his patrol
car with all of the chemical laced dirt he had to Step in to gas up.” It requested that
Representative Richard Nugent be questioned concerning what he knows concerning the
unauthorized uses at the Hernando County DPW site.

The City of Brooksville, Hernando County, the Florida Department of Environment
Protection and the Florida Department of Health, collectively are in violation of Executive
Order 12898

In 1948, the last reported lynching in the United States, was not in Mississippi or Alabama, it was
nationaily reported to be right here in Brooksville Florida. No persons have ever been convicted
for the many lynching of African Americans in Hernando County. It is clear that officials here in
Hernando County believes that Hernando County do not have to answer to any laws, state or
federally and Hernando County has totally ignore state and federal laws for years, especially, when
the laws affect the African communities. Hernando has diverted in excess of over 50 miilion
dollars of state and federal dollars that was earmarked for any of the predominantly African
Americans communities in Hernando Coun e

Millions of dollars have supposedly been spent to clean-up contaminated site in South Brooksville
in the past 30 years, yet, the area still remains a contaminated hell hole. Over 15 million dollars of
CDBG funds have been awarded to assist in revitalizing South Brooksville, vet the area is not
revitalized. Local businesses have made millions of dollars for worked not performed, and yet they
are allowed to continually receive federal dollars at every opportunity ~ Coastal Engineering, Inc.
Millions of dollars have been disbursed to at least 10 different environmental firms to clean-up
South Brooksville, yet it is not clean-up. Where did these funds go?

Note: Complaint filed with the USDA Office of Civil Rights, dated, July 10, 2003, Claim Number
1517251, by Minority Legal assistance and Community Development Inc.
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Note: In 2005, The Complainant filed an environmental justice complaint with the U. S
Environmental Protection Agency, Criminal Investigation Division. Resident Agent in Charge,
Daniel Green was assigned to investigate the case. Agent Green interviewed the Complainant and
instructed the Complainant to reveal his sources of who could testify that unauthorized chemicals
were buried on the Hernando County DPW site. The Complainant explained to Agent Green that
they were confidential former employees of the Hernando County DPW, and that it may jeopardize
their welfare. Agent Green insisted by informing the Complainant that he could be charged with
obstructing justice if he did not reveal his sources. The Complainant revealed one of his sources
(John Crowley, a past employee who was then employed by Hernando County Emergency
Management), only to have Agent Green refay the information directly to Hernando County
officials, Chris Kingsley, Commissioner, Nancy Robinson, Commissioner in a meeting closed to
the public, with FDEP. The Complainant was told by the FDEP Representative, who chaired the
meeting that Agent Green made this statement in the meeting “you better interview your past
employees or your goose is cooked.” Agent Green revealed my sources directly to Hernando
County official Greg Sutton, and he immediately wrote letters to all past employee of the
Hernando DPW site and instructed them to not cooperate in any investigation — obstructed justice.

Sincerely

Complainant
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Exhibit One.

Facility Site 1D 278626678 use only 8626678 for oculus.
Document Date > 01-01-1900

Storage Tanks

Cleanup.

In the 1950’s, the history of the site indicated that it contained only 4 aboveground storage tanks (ASTs), and was
primarily used by CSX and Gulf Oil Company to store bulk petroleum for truck distribution. There were no retailing
operations on the site.

in 1960’s, the history of the site indicated that it still contained only 4 aboveground storage tanks (ASTs), and was
primarily used by CSX and Gulf Oil Company to store bulk petroleum for truck distribution. There were no visible
retailing operations on the site.

In 1970s, the history of the site indicated that it contained only 4 aboveground storage tanks (AST: s) visibly, by the
1980’s; il Il Gulf Oil Company had begun to transform the site into a full service gas and diesel fuel serving
facility, without obtaining the proper permits to install underground storage tanks or additionai above the ground
storage tanks. Throughout the 1970’s and 1980’s the site was expanded to include Island for pumping fuei and
additional storage tanks below and above ground. The use of the site was expanded to service all of the City of
Brooksville Government vehicles. The facility operating through an elected State Senator, Chuck Smith; and had
major gas and diesel fueling contracts with the locat rock mining trucking companies, even though, the access to the
facility was no-trucks-allowed. In 1990, it was determined that the site was not authorize to operate as a full service
gas station, the island installed to pump gas did not contain any means of containing the fuel spilled on the grounds,
and it often discharged off the site onto and down [ N

in 1990, the history of the site indicates that a FDEP Discharge Notification Form (DNF) was submitted for the site
with a date of discovery of July 3, 1990, not 2003. Based on a letter dated 9/13/1990, from the Department of
Environmental Regulations (FDER) the site was assigned two Facility Identification Numbers, 278508778, 278626678.
As noted in a letter from HANDEX Practical Business Solutions to Mr. 8enjamin Shulaw, Petroleum Cleanup Section 2,
in Tallahassee, Florida, “Based on additional information, there were eight aboveground storage tanks on the site
owned by Yandie Qil Company in 1990. By 1998, discharge from the site deemed the site eligible for Petroleum
Cleanup Participation Program (PCPP) with a score of 62.

In less than eight years, the usage of the site had changed so drasticaily that the site was highiy qualified with a score
of 62 for the PCPP. In July, 2003, a Limited Tank Closure Report was performed by Jones-Ayers-Joint-Vennture and
sent to the FDEP. The site now, in 2003, consisted of 4, 10,000 gallon aboveground storage tanks (ASTs), one, 3,000
gailon (AST), one, 1,000 gallon {AST) of unknown products, and one, 1000 galion underground storage tanks (UST),
and one, 285 gallon (UST) of unknown products. Further reports, revealed that the 100 gallon AST of unknown
products, and the 285 gallon UST, actually contained a chemical that was arsenic based.
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Exhibit Two
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Former South Brooksville and Mitchell Heights Residents who have died of cancer

NAME

Cause of Death

Cancer before age 60

Cancer before age 60

Cancer unknown age

Unknown cancer (Mitcheil Heights)

Cancer

Cancer

Unknown causes

Unknown Causes

Cancer

Natural death

Cancer

Cancer

Cancer

Cancer at a young age

Cancer

Cancer at young age

Cancer at young age

Over 70 with cancer

Over 70 with cancer

Sudden death with cancer only one hospital visit.

Cancer for several years before dying over 70 years

Cancer at a very young age — in the direct line.

Cancer at middle age

Still living with severe handicap — stroke related

Cancer middle age

Cancer and severe diabetics

Cancer — Heart Problems

Cancer and other ailments

Cancer at middle age

Cancer

Cancer

Most died before age 50 and some in their 30s and 40s

Cancer at a young age

Cancer at a young age

Cancer at a very young age

Cancer

Cancer

Cancer over 70 vears old

Cancer before age 65

I

Cancer at 62 died at 62 first indication of cancer

The complainant has cancer of the left kidne

The above names are merely a snapshot of the total number of residents who have died from cancer.

, and had cancerous right kidney removed i il

I - o c<ntly died with cancer at a We have one young lady who is now in hospice with
very young age cancer at a very young age.

v




Exhibit Three

2012 Mobilizing for action through Planning and Partnerships (MAPP) Heaith Needs Assessment Report
{Hernando County)”

http://www.hernandohealth.org/docfilessfCHC%20Info/Ful_Hernande_County Needs Asses
sment 2012.pdf
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Exhibit Four

Contaminated Site in South Brooksville

Springstead Facility (South Brooksville Avenue)

Wilkes Oil (South Brooksville Avenue)

B = 1d South Brooksville Avenue

City of Brooksville DPW site (South Brooksville Avenue

Old Citrus Plant — a major source of contaminating the aquifer that led to the closure
of the business (Dr. Martin Luther King Jr. Blvd.)

6. Old CEMEX cement plant (Dr. Martin Luther King Jr. Blvd.)

7. Hernandoe County DPW site (Dr. Martin Luther King Blvd.)

8. Old Railroad Depot (Main Street)

9. A new CEMEX cement plant(adjacent to Josephine Street)

10. The City of Brooksville Sewage treatment plant until 2002 School Street within less
than 100 yards from the old all black high school (Moton High).

IR S
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Earth; Systems

November 7, 2011

Grant Willis

FDEP-Bureau of Petroleum Storage Systems
2600 Blair Stone Road, MS 4545
Taliahassee, Florida 32399-2400

SUBJECT: Task Assignment No.

| Bulk Plant
i Street

Brooksville, Hermando Co., Florida

FDEP Faciiity No

Dear Mr. Willis:

Attached are the original and three copies of the subject Task Assignment. If you
have any questions or comments concerning this project, please contact me at (904)
247-0740. ‘
Sincerely,

RTH SYSTEMS

Samuel P. Pratt, P.G.

Enclosures

223 12% Avenue North, Jacksonvilie Beach, Florida 32250, Tel 904 247-0740, Fax 904 247-7650
Lantana - Jacksonville Beach . Tampa



&)

. Rick Scott
Florida Department of Governor
Environmental Protection sennifer Carrol
Bob Martinez Center Lt. Governor
2600 Blair Stone Road )
Tallahassee, Florida 32399-2400 Herschel T. Vinyard, fr.
Secretary
Mr. Sam Pratt
Earth Systems, Inc. PECTIMON o 904
223 12th Avenue North LD HOY st

Jacksonville Beach, Florida 32250
| NOV - 4 200

Subject: Task Assignment Notification

Brooksville, Hernando County

FDEP Facility [D#
Task Assignment # N

Dear Mr. Pratt:

Enclosed please find the state cleanup task assignment for the Supplemental Soil
Assessment. Please note that the task assignment is double-sided. Remember that
you may not initiate this work until the signed task assignment has been returned to the
Florida Department of Environmental Protection (FDEP). The original and three (3)
copies (retaining a copy for your records) of the executed task assignment (without this
cover letter) must be returned to the FDEP, in care of Grant Willis at the letterhead
address, Mail Station 4545, within 45 days of the date of this cover letter. Failure to do
so may result in cancellation of the task assignment.

Persons responsible for conducting field activities associated with the task assignment
are required to notify the FDEP (preferably by e-mail) at least seven days prior to
beginning work on site.

If contamination is discovered beyond gmgg_rgg' ‘ boundaries during the

implementation of this task assignment, at a property where it had not been
identified before, the FDEP Site Manager must be notified as soon as possible after
the analytical results are received.

If you should have any questions, please contact me at (850) 245-8890 or at the
letterhead address, Mail Station 4345.

www.dep. state.fLus



Earth Systems
Page two

ra P. Mitchell
Environmental Specialist 11
Petroleum Cleanup Section 2

Bureau of Petroleum Storage Systems
Tara.P.Mitchell@dep. state.fl.us

Enclosure (Task Assignment)

cc: John Scussel, NN SRR 1-itland, FL 32751

File

FA_Gover._Letier-102408



Florida Department of Environmental Protection-Divisien of Waste Management-Bureau of Peiroleum Storage Systems 3 A
Petroleum Preapproval Program Task Assignment

FDEP Contract Number: GC651 : Task Assignment *H  Cost Center #:37450404555
FDEP Facility id #: N Category: 087888 (I-12.. Module: 4773

Score: 81 Object Code: 138900 EO: JQ

Site Name: N < PLT Eligibility:  SCR
Address (Street, City): N i ROOKSVILLE County: Hernando
Contractor Name: EARTH SYSTEMS ING, CID #: 00239
Contractor Address: 423 12TH AVENUE NORTH, JACKSONVILLE BEACH, FL 32250 FEID #: 59-3575339
Contractor Representative: Samuel P, Pratt Phone #: 904/247-0740
FDEP/LP Site Manager: = Tara P. Mitchell Phone #: 850/245-8890
FDEP Contract Manager: Grant Willis Phone #: 850/245-8886
Cleanup Phase: Site.Assessment

Cleanup Activity: SUPPLEMENTAL SITE ASSESSMENT

Task Assignment Description:

fn accordance with section 376.30711(1)b), F.8., all work, including verbal change orders (VCOs), must be preapproved by the Department
prior ta the work being performed or the costs being incurred.

No proposal was requested nor recaived. Supplemental site assessment 1o detarmine if petroleum hrdroi:arbons have migrated offsite of Jilf
B rrivate property and if a soil contamination exposure threat is present. PCPP disch (1[40

Event 1: Mobilize to site 1o install 14 Soil borings offsite of source praperty, per attached maps. Borings will be sampied at 6* and 2', discrete
sarpling. Four borings will be in the north ROW of %‘ four borings in the south ROW ofm and borings on the private
anal

property of SR Soil sampies will be per sampling parameter table. Submit a Supplemental Site Assessment Report
as final deliverable.
Deliverable 1: Due Date 1:
Deliverable 2: Due Date 2;
Deliverabie 3: Due Date 3:
Deliverabie 4: Due Date 4:
Deliverabie 5: Due Date 5:
Deliverable 6: Due Date 6:
Final Deliverable: SUPPLEMENTAL SITE ASSESSMENT REPORT / Final Due Date: J.M?.Qﬁ‘/
Period of Task Performance: Last Signature Date To July.18, 2012
{No change orders can be authorized after this date}
Task Assignment Type: Fixed Price ' Cost Plus
Total Cost {incl. retainage): $23,304.71 Total Cost (Incl. retainage): N/A
Retainage{10%): $2,330.47 / Retainage(10%): N/A
Total Encumbrance: $23,304.71 Totai Encumbrance: N/A
. Date
FDEP/LP Site Manager: (\BA0 E A0 0 11/1/2011
FDEP Contract Manager: \)/" E A L; ‘ 3]l

i gk
Cost Center Administrator: M—-/ yyi /3 / )7,
Contractor Representative: S\ \s\'\f\\\\
\ - h \\\ 1

Contractor Raepresentative:
{second contracior signature is optional)
FDEP Use Only: Technical raview: Initials; \@ Date: H{~T~ t)
PeeP 3?400\( Fiscal Review: nitials: NG~ Date: | £ - {- {1
: - 1n%¢4%K page 1 6f1
Spens 841310
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Flerida Cepariment of Environmentai Protection-Division of Waste Managerent-Bureau of Petroleum Storage Sysiems

Task Assignment Template
First Event
Task Assignment # q FDEP/LP Site Mgr: TARA MITCHELL Cost Share information
Facityld#: QEEEREE Site Name: : BULK PLT FDEP Share: 100.06%
Contractor #: 00299 Contractor Name: EARTH SYSTEMS INC, Appiicant/QOwnar Share: 0.00%
Date: 11{04/14 Total: 100.00%
Work Description:
Qriginal Change
Number Change Template Totsl
Template Comments / Notes Allowed Cost of I ftem Cost ) t Change Costs Cost
Section A: Packagad Work Scopes
1 Pumping Test or Muiti-phase Pliot Test (using in-house personnef) $3,048.80 50.00 30.00 $0.00
2 Vapor Extraction or Air Sparging Pilot Test {using in-house personnei) $2,055.3¢ $0.00 $0.00 $0.00
3 Air Sparging & Vapor Exiraction Pliot Test (using in-house personne) $3,187.27 $0.00 $0.00 30.00
4 Manthly O&M Visit $851.42 $0.00 30.00 $0.00
§ RAi Monthly O8M Aliowance - Small System $2,778.92 $0.00 30.00 $0.00
5 RAI Monthly O&M Alowance - Medium System $3,254.33 30.00 50.00 30.00
7 RAl Monthly O&M Allcwance ~ Large System $3,831.74 $0.00 $0.00 $0.00
& RAl Supplemsntal O&M Monthly Allowance - Thermox/Catox Treatment 3476.03 $0.00 $0.00 30.00
Section A Subtotais: 50.00 $0.00 30.00
Section 8; Office Activities, Part |
1 Propassl Preparation 3538.08 50.00 30.00 30.00
2 Filg Review $583.13 $6.00 30.00 $6.00
3 Pemmils 3730.45 $0.00 $0.00 - $0.00
+ Site Mealth & Safety Plan 3341.70 30.00 $0.00 30.00
5 Notice of Discovery of Contamination Package (Initial or TPOC) 3270.59 $0.00 $0.00 $0.00
Section B Subtotats: $0.00 $0.00 $0.00
Section C: Fiald Activities s
t  Mobilization (2 persons) 3810.76 1.0 / $810.7¢ 20.00 . 381076
2 Mobilization (1 persen) $453.08 $0.00 $0.00 $0.00
3 Drilling Setup {(w/utfiity clearancs) $565.93 50.00 $0.00 50.060
4 SB for Soil Screening or Piezometer Instal { < 10 ft) $238.85 14 v $3313.10 30.00 5331318
5 SB for Soil Screening or Piezometer Instaf (> 10 ftto <30 R) $354.88 $0.00 $0.00 $0.20
6 S8 for Soil Screening or Plazometer Instail (> 30 fi} 4733 30.00 50.00 $0.00
7 Weli Install (s 20 ft) $5484.26 $0.00 30.00 $0.00
¥ Wellinsiall (> 20 Rto s 40 f) 3728.39 $0.00 $0.00 30.00
9 Well Instali (> 40 /) i i 30.00 $0.00 $0.00
16 Well Install, double cased (s 40 ft) 3$1,452.78 $6.00 $0.00 $0.00
11 Weil install, mullipie cased {> 40 ) L $0.00 $0.00 $0.00
12 Recovery Well install (s 40 fi) $968.52 $0.00 30.00 56.00
13 Recavary Well Install (> 40 ft) b 20.00 50.00 $0.00
4 Air Sparging Weil Instell (< 40 ff) $363.20 $0.00 $0.00 30.00
18 Soid VE Well Instali (s 40 R) 3$236.65 30.00 $0.00 $0.00
1% AS and/or Soil VE Well Instaii (> 40 %) I $0.00 $0.00 $0.00
17 Waell or Piezometer Abandonment $85.65 50.00 $6.00 $0.00
18 Recovery or Multi-phase Well Abandonment $243.18 $0.00 $0.00 $0.00
12 Well Sampling with Water Lavel $241.75 $0.00 $0.00 $0.00
2 Water Level or Free Product Gauging $24.58 $0.00 30.00 $0.00
21 Frae Product Gauging & Salling (per well) $118.13 $0.00 $0.00 $0.00
22 Area Survey $3968.52 30.00 30.00 $0.00
23 Whole Day Qversight [total days (to nearest 1/10th) x number of paople) $894.28 30.00 $0.00 $0.00
24 Kh Allowance (fotal days to nearast 1/10th) (no per diem inciuded) $342.08 $0.00 §0.00 $0.00
23 PerDiem (total days x numbar of peopie) 3117.96 $0.00 30.60 $0.00
Section C Subtotals:  $4,12.88 $000  $4,12386
Section D): Other Fleld Work
1 Other Field Work 30.C0 $0.00 $0.00
2 Qther Field Work $0.00 $0.08 $0.00
Section D Subtotaisy: $0.00 $0.00 $0.80
Section E: Other Equip. Rental Cosi{s)
1 Other Equipment cor dnifl $89.07 $0.00 389.07
2 Qther Equipment $0.00 E 30.00 $0.00
Section E Subtotals: $89.07 $0.00 $89.07

Template-032013-SC
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Florida Department of Environmental Proteation-Division of Waste Management-Bureau of Petroteurn Storage Systems

Task Assignment Template
First Event
Task Assignment I UNSRNSY = Facuiviov Ry Ste Nome: B SEENRRIULK PLT Date: __11/0111
Original Change
MU
Tempiate Comments / Notes Allowed Cost :f m ~ item Cost Cha "% Change Costs T'"'“’c'?:tm"
Section F: in-house Service Cosi{s)
1 Laboratory $0.00 $0.00 $0.00
2 Driling 30.00 30.00 $0.00
3 Cirect Push $0.00 $0.00 50.00
1 Constructian $0.00 80. $0.00
3 Ciher 30.00 $0.00 $0.00
Section F/Subtotala: £0.0¢ 30,00 50.00
Section G: Subcontractor Costs) {SubMarkup = 10.00% 1 net Gost #Unes To not nchuade muiup
* Laboratory (from workshesf) $16,415.92 $18,0680.81 30.00 $18,060.81
2 Lsboratory 30.60 $0.00 $0.00
3 Mobile Lad $0.00 $0.00 $0.00
4 Drilling 30.00 30.00 50.00
5 QOirect Push 30.00 $0.00 $0.00
6 Construction 30.00 %0.00 $0.00
' Non-Capital Equip. and/or Materials $0.00 30.00 $0.00
3 Remedial Equip./System Lease 30.00 §0.00 50.00
3 Disposai f | 30.00 $8.00 $0.00
10 Other I 1 $0.00 $0.00 30.00
Section G Subtotals:  $18.069.81 $0.08 $13.060.81
Section G1: Remedial Systam Purchasa Do rot inciude markup
1 Remedial System Casts $0.00 $0.00 30.00
2 PAC Remedial System Costs $6.00 $0.00 $0.060
Remedial System Subtotala: £0.00 50,00 $0.00
Section H: Offica Activities, Part i)
" 1 General / SA Report Fiald Work ¥ Mutftiotier Field Work = $0.00 |
Fiald Work Costs (Secs A, C-D) = .123.86 25% $1,030.97 1.0 J $1,030.97 1.0 30.00 $1,030.97
2 Lefter / NPDES Report $282.27 $0.00 50.00 50.00
3 O8M Quanerty Report 5184553 $0.00 30.00 $0.00
4 Q&M Annusd Report $3,038.45 $0.00 $0.00 $0.00
5 Pilot Test Plan $730.17 $0.00 $0.00 $0.00
8 Pot Test Report 3127527 30.00 $0.00 $2.00
T Level f LSRAP or RAP Medification $1,401.02 $0.00 30.00 $0.00
8 Leve! 2 LSRAPR or RAP Modification $2,74289 £0.00 $0.00 %0.00
9 Level 3 LSRAP or RAP Modification $4,860.33 $0.00 $0.00 $0.00
0 Lavel 4 LSRAP or RAP Modifigation $8,038.42 30.00 30.00 50.00
1 Level 1 Remedial Action Plan 512,072.42 50.00 $0.00 $0.00
12 Level 2 Remadial Action Pian $16.076.85 $0.0D 30.00 30.00
13 As-built Drawings (P.E. red lined) 36517.81 £0.00 $0.00 $0.00
16 Construction Drawings and Specs $3,398.0% $0.00 30.00 $0.00
'3 RAC Bid Package Solicitetion/Evaluation $1,916.72 $0.00 $0.00 . 30.00
16 RA Startup Report $2.386.61 $0.00 $0.00 $0.00
17 Soif Scurce Removal Report $1,768.80' 30.00 $0.00 30.00
8 Natural Attanuation Pian $1,079.88 $0.00 30.00 $0.00
'S Remedial Aetion Interirn Report $530.10 $0.00 $0.00 $6.00
20 Genaral Remedial Action Report $1,079.88 £0.00 30.00 $0.00
71 NA or Post RA Monitoring Quasterty Repost $630.10 $0.00 $0.00 $0.00
22 NA or Post RA Monioring Annual Report $1.324.39 56.00 50.00 $0.00
23 Well Abandonment Report $244.51 $¢.00 $0.00 $0.00
24 |nittal Map & Table Generation $1,863.08 30.00 $0.00 $0.00
25 Other Report Yype (backup spreadsheat) $0.00 $0.00 $0.00
Section H Subtotats: $1.039.97 $0.00 $1.030.97
Deilvarables
Dus Date
Doliverable f Documsntation
Interim Daliverable This Event Template Totals
fm.lmnmmmmm(smﬂymus«mmmbmm Qriginal Change Total
Delivarable # 3 Genaral / SA Report Event Total: $23,304.71 $0.00 $23,304.71
Daiiverable Due. 01720412 / Subtotsi (less retsinage): $20,974.24 $0.00 $20,974.24
Pariod of Sarvice to: 07/18H2 Retainage: 10% ° $2,33047 $0.00 $2,330.47
Cumuiative Work Order Totais (less Retainage ' This Event Template invoice Totals {less Retainage)
lavoice Provious This Event Total Ivoice Orginal Change Totat
1-6 Events nia $20,048.37 $20,046.37 #1188 Event $20,046.37 $0.00 $20,048.37
# 7 Remediai Systems n/a $0.00 $0.00 #7 Remedial Systoms $0.00 $0.00 $0.00
8 Final Deltversble nia s927.87 $927.87 # 8 Final Dalivarable $927.87 $0.00 $927.87
9 Retainage a $2,330.47 $2,330.47 # 9 Ratainags $2,330.47 $0.00 $2,330.47
[Work Order Totai $23,304.71 $23,304.71 Event Templute Total $23,304.71 $0.00  523,304.71
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State Cleanup Sampling Parameter Tabie

Task Assignment
SEVENT
VoA €
VOHs EDB 208 Chaptar
Groundwater Sample EPA EPA ZPA $2-770
: Locations 22808 504 8011 Table 8
1
: -
7
o —-—— -~ -
"
i - o -
1:“‘"_ - -
148
35
= - aE
7] B
18 T " -
10
o -
No. Samples 0 B 0 0 0 0 ] 0 0 ) 0
| __Gost par Sample 560.67 %6067 | 312889 | §128.6d $06.95 $18.18 | §12889 | $12088 $50.56 $55.61 $374.07
30.00 $0.00 30007 {5000} S50 £0.06 “30. 5001 36.00 ; $0.00 $T.60
BTEX ¢ BTEX + VOAS & | VOAS &
MTBE MTBE PANS PAHS Lead VOtis VOhs EDB ED8 Chapter
Number of EPA EPA EPA EPA TRPHs EPA EPA EPA EPA EPA 62-770
Soll /Ak Sampie Locations Events 30218 82608 S270C 3310 FL-PRD 60108 80218 32608 504 8011 Table C
1 1087 1 1
b | 1@ T L
3 289 1 1
+f 2(2) 1 1
] | 3{8%} 1 1
of 3@) 1 - - T
7 418" q R D S A T
2 | 4@ 1 S
| 567 i T
1) 5(2Y) T b e
1 56 ! 7 B T
12 §i2) v S [
13 716%) [ Tt
14 7T2) L 1
13 §1i6%) L i
15 82% 1 1
17 LX) T - i
] §1Z2) i T
13 EX{: 0] T g
20 T0{2 T 7
2 778 1 ]
22 T3 (2 T . T B i
20 TR T - T
P | 12727 L . !
P | 73 7 7
28 32 1 3
27 RCECy) ¥ T
28] 2 T T }.
24!
. .._No. Samoples [4) 2 0 v 1.0 d | T 1Y ] g [ U <3
Gost per Sample $IEIEE | STST65 | S1d8.48 | 329804 | SSBEE ) T3aREST | SE0S | $70.76 [ 31071167} $T28aT | [ $286.51
e Suptaml ATYITT) SUTRE U7 3000 W W00 W00 FTS000 T SO0 T ToS000 | S0.00 1 STE 413°97
Event 1 Totat Lab Cost: $18,418.92
EVENT 2 An enler method
ETEX ~ -ﬁ%erLIMMLL VOIS E | VOAs K
MTBE MTBE PAHs PAHs Lead VOHs YOHs EDB EDB Chapter
Groundwater Sampie Number of EPA EPA EPA EPA TRPHs EPA EPA EPA EPA EPA 82770
Locations. Events 0B 326048 8270C 3318 FLPRO 50108 8021B 82608 564 8011 Table 8
H
=
= e
3
’ e
H - - — S
4 .
of .
11
12
1 o
W B
15
18
17§ [ B -
i S -
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Exhibit Five (See previously file documents)

This Exhibit represent falsified documents filed by Hernando county Planning Department
in order justify allowing an industrial facility to be built in the midst of a residential
neighborhood in South Brooksville. The document refers to Sun Fiberglass Pools Inc.
Hernando County Zoning Amendment Petition in order to acquire a zoning that was
classified as R-1C (residential first class) toC-2 (commercial 2) with special exception for
outside storage, 3 parking spaces per 1000 sq. ft., and the 16 homes sites still border the
property, otherwise, the residential community still existed and the zoning change was
awarded. (See document titled Sun Fiberglass Pools, Inc., H-05-48.)

Note: Document titled “Staff Report”. The staff findings are falsified. There 16 homes west
of the site of the Sun Fibergilass Pools, Inc., within 4 feet, note —— 4 feet. South of the Sun
Fiberglass Pools, Ine., was a residential home owned and lived in at the time by the
Complainant. The approval of this industrial site immediately altered the value of the
property directly across the street from the industrial site. East of the site is not as reported
by the staff, east of the site is two other contaminated site, and a railroad that do not off or
on load. North of the industrial site was vacant railroad property that was listed as a super
fund site and under abatement with FDEP in Tallahassee at the time of purchase of the
property. This fact is not mentioned anywhere in the Hernande county Planning Department
Staff Report. The hometown realtor who sold the property to Sun Fiberglass Pool Inc., by
chance it may seem, he waited until the property was cleaned-up using federal clean-up
funds, purchased the property, made him a cool $150,000 by selling it to Sun Fiberglass
Pools, Inc. It is obvious that the power of the hometown realtor was the sole influence that
caused the Hernando County Planning Department to rezone residential property in the
middle of a residential community to commercial 2, an industrial zone capacity.
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Exhibit Six (See previously filed documents)

Note: (JUSTUS NEWS LETTER AND MITCHELL HEIGHTS RESTORATION BOARD IN

ASSOCIATION WITH | » petition dated July 8, 2005 filed by, [l

. 2 mother of 4 children living within 50 feet of the site of Sun Fiberglass Pools, Inc.
[t states that she had lived at her address for 35 years, she is dead now, died with cancer.
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E:xhibit Seven

Additional Supporting Documents (See previously filed documents)
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Exhibit “2012 Mobilizing for Action through Planning and Partnerships (MAPP) Health Needs
Assessment (Hernando County)”
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Section 1: Hernando County Mobilizing
through Action for Planning and
Par_tnersh_ips Executive Summary

Overview

Community heaith needs assessment activities for Hernando County in 2011 have utilized the Mohilizing
for Action through Planning and Partnerships (MAPP} framework, developed by the National Association
of County and Cltv Health Officials (NACCHO) and the Centers for Disease Control {CDC)

{ s ). These activities were funded by the Florida
Department of Health through grant funds that originated from the U.S. Department of Health and
Human Services in their efforts to promote and enhance needs assessment and priority setting and
planning capacity of local public health systems.

The MAPP process typically incorporates four key assessments:
* Community Health Status Assessment (CHSA)
* local Public Health System Assessment (LPHSA)
* Community Themes and Strengths Assessment (CTSA)
* Forces of Change Assessment (FCA)

The CHSA provides insights into the current health status and key health system and health outcome
indicators in a community. The LPHSA provides a community self-assessed report card for the local
public health system (al! partners with a vested interest in the public’s health; not just the local health
department}. The CTAS allows members of the community to offer insights as to the key issues,
strengths and weaknesses assaciated with the local public health system. And finally, the FCA asks key
teaders in the community in a variety of critical sectors what they believe will be the emerging threats,
opportunities, events and trends that may either enhance or hinder a community’s ability to address its
most pressing healthcare issues.

Due to prioritization of limited resources, this 2011 MAPP assessment for Hernando County focused on
the CHSA, the LPHSA, the CTSA and the FCA; the community health improvement planning aspects of
the MAPP process will be added at a later date soon thereafter the release of this report. This
document provides a brief summary of key activities in each of these areas. A Technical Appendix
accompanies this document separately and is a complimentary source of a vast array of critical health
status, health outcome, heaith utilization and health access data for the community.

Xey Issues

The following is a brief bulleted list of key issues for each of the four assessments that comprise this
report and from the identification of priority strategic health issues.

Community Health Status Assessment

Key issues of this section include:

'F;;é-;iared by WellFlorida Council, Inc.




* Low income, high poverty and limited economic base continue to be leading predictors of health
outcome and health access in Hernando County both on an individual and county-wide basis.

* The overall age-adjusted mortality rate in between 2007-2009 for Hernando County was 14
percent higher than the state (760.9 per 100,000 for Hernando vs. 666.7 per 100,000 for the
state}.

*  Ouring 2007-2008, when adjusting for age, residents of Hernando County fare worse than the
state as a whole on AADRs on all the ten top causes of death (Technical Appendix Report Table
44).

* In both Hernando County and the state as a whole, the majority of deaths can be attributed to
chronic diseases.

* Racial disparities are present in Hernando County as in the rest of the state. Black residents in
Hernando County have a 5.6% higher overall age-adjusted mortality rate compared to White
residents {804.4 and 761.7 per 100,000, respectively).

¢ During 2007-2009 {Technical Appendix Report Table 44), Blacks had AADR for hypertension at
over 344 percent greater than Whites (39.1 and 8.8 per 100,000 respectively); Blacks had AADR
for diabetes at over 98 percent greater than Whites (54.2 and 27.3 per 100,000 respectively);
AADR for stroke at over 67 percent greater than Whites (52.7 and 31.5 per 100,000
respectively}); AADR for heart disease at over 14.2 percent greater than Whites (192.9 and 168.9
per 100,000 respectively); and AADR for liver disease at over 6.97 percent greater than Whites
(13.8 and 12.9 per 100,000 respectively).

* Qverall, poor health behaviors are generally on the rise in Hernando County as measured by the
Behavioral Risk Factor Surveillance System (BRFSS).

* Hernando County’s rate of avoidable hospitalizations is more than 35% higher than the state
rate (based on 2009 statistics}. The rate of avoidable hospitalizations in Hernando County was
19.2 per 1,000 non-elderly persons as compared to 24.2 for Florida.

* In October 2011, the U.S. Census Bureau’s Small Area Health Insurance Estimate program,
released 2009 estimates of heaith insurance coverage by age at the county-level (Technical
Appendix Report Table 121). In the year 2009, 23.2 percent of the Hernando County adult
population under 65 years of age was uninsured compared to 24.9% for Florida.

* The rate of total physicians per 100,000 residents (fiscal year 2009-10) was more than 52
percent lower in Hernando County than in Florida— 143.2 and 300.6 respectively (Technical
Appendix Report Table 95).

* The rate of licensed dentists per 100,000 is more than 49 percent lower in Hernando County
(fiscal year 2009-10), 31.2 as compared to 61.9 for the state (Technical Appendix Report Table
111).

* Hernando County is ranked near the middle of counties in Florida based on health rankings from
the Robert Wood Johnson Foundation and the University of Wisconsin.

* Life expectancies of residents of Hernando County are lower than state and national averages,
and life expectancies of black residents are 3-4 years shorter than that of white residents {3
years for males and 4 years for females).

Local Public Healt t SEeSSHm

The LPHSA basically asks the question: “How well did the local public health system perform the ten
Essential Public Health Services?” The ten Essential Public Health Services (EPHS) include the following:
1. Monitor Health Status To Identify Community Health Problems
2. Diagnose And Investigate Health Problems and Heaith Hazards
3. Inform, Educate, And Empower People about Health Issues

Prepared by WellElorida Council, Inc.




4. Mobilize Community Partnerships to Identify and Solve Health Problems

5. Develop Policies and Plans that Support Individual and Community Heaith Efforts

6. Enforce Laws and Regulations that Protect Health and Ensure Safety

7. link People to Needed Personat Heaith Services and Assure the Pravision of Health Care when
Otherwise Unavailable

8. Assure a Competent Public and Personal Health Care Workforce

9. Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health
Services

10. Research for New Insights and Innovative Solutions to Health Problems

During the LPHSA, a cross-sectional group representing the local public health systern was convened and
asked to score the system in each of the EPHS areas. Then each EPHS was given a compaosite value
determined by the scores given to those activities that contribute to each Essential Service. These scores
range from a minimum value of 0% (no activity is performed pursuant to the standards} to a maximum
of 100% (all activities associated with the standards are performed at optimal levels).

Based on the self-assessment of the cross-sectional group representing the local public health system
partners, four of the ten Essential Services scored 50 or below, which indicates a self-assessment of
moderate or less performance against the standards. These include Essential Services 3,4,7 and 10.
Typically, Essential Public Health Service 10 is relatively more out of the direct control of the local public
health system as it is generally dictated by geographical dynamics or macroeconomic trends and
circumstances. However, the low scores for EPHS 3, 4 and 7 may indicate that there are opportunities in
Hernando County in the following areas:

¢ to better mobilize community partnerships to identify and soive heaith problems (EPHS 4); and

* tolink people to needed personal health services and assure the provision of healthcare when

otherwise unavailable (EPHS 7).

Analysis of the resident focus group discussions and physician survey response from the CTSA process

vields the following key observations and themes regarding community heaith themes in Hermando
County:

* Accessto affordable care and a strong economy are essential to a healthy community.

* Health problems related to aging were identified as one of the major health issues in Hernando
County.

*  Obesity and chronic diseases stemming from obesity are the major health problems in
Hernando County; while these issues are driven by personal health decisions, the overall
infrastructure and cultural structures in Hernando County may not be fully supportive making
good personat heaith choices for ali constituencies.

* Prescription drug, alcohol and other drug abuse is viewed as one of the major health problems
confronting Hernando County.

¢ Limited transportation is an ongoing issue for many, and remains one of the leading barriers to
care (after affordability/access to insurance), especially for the low-income, the uninsured and
those living in the more rural parts of Hernando County.

* Improving the community’s health will require both increased personal responsibility and an
ongoing community focus on health issues.

* Overall health-related quality of life is rated fair to good, and rarely viewed as very good to
excelent.

i
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* A continued and increased local focus will be required to overcome some of the most pressing
issues and daunting chailenges {rather than waiting for federal or state support and direction);
local leadership on these issues is critical.

*+ Faith-based organizations are strong assets for Hernando County and will be integral to
community health improvement efforts.

* The uncertainty in the changing healthcare landscape with national health reform and state
Medicaid reform increases the complexity of planning community health improvement
initiatives.

Forces of Change Assessment

One of the main elerents of the MAPP process in the development of a community wide strategic plan
for public health improvement includes a Forces of Change Assessment. The Hernando County Forces of
Change Assessment is aimed at identifying forces—such as trends, factors, or events that are or will be
influencing the health and quality of life of the community and the work of the locai public heaith
system.

s Trends are patterns over time, such as migration in and out of 2 community or a growing
disillusionment with government. .

* Factors are discrete elements, such as a community’s large ethnic population, an urban setting,
or the jurisdiction’s proximity to a major waterway,

* Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage of
new legislation.

These forces can be related to social, economic, environmental or political factors in the region, state or
U.S. that have an impact on the local community. Information collected during this assessment will be
used in identifying strategic issues.

The Forces of Change Assessment for Hernando County resulted from three sources: the discussion
transcripts from the community portion of the Local Public Health System Assessment (LPHSA); the
discussion transcripts from the health department portion of the LPHSA; additional discussions during
the community focus groups; and observations and analysis by the needs assessment steering
committee. The Forces of Change Assessment is dedicated to identifying forces of change and
discussing potential threats and opportunities inherent in these ongoing or emerging forces.

As an ancillary discussion during the LPHSA, focus groups and key informant interviews and with the
steering committee, participants were asked to answer the following questions:

“What is occurring or might occur that affects the health of our community or the local public
health system?” and “What specific threats or opportunities are generated by these
occurrences?”

Participants in the various component processes of this assessment were also encouraged to contribute
in the brainstorming process for these questions. Once a fist of forces was identified, resultant
opportunities and/or threats these forces may have on the local heaith care delivery system and health
outcomes in Hernando County were also postulated.
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The following table (Table 1-1) summarizes the forces of change identified for Hernando County and

possible opportunities and/or threats that may need to be considered in the strategic planning process.

Table 1-1. Forces of Change Assessment resuits, Hernando County, 2012.

e

Forcas Threats Opportunities

Aging population Increasing healthcare costs Higher insured population
Physician to popuiation ratio Larger volunteer pool
(increasing) Brings revenue to community
Costs of chronic illness to the
community
increased auto accidents
Golf cart accidents
Limited facilities in which people
tan age
Adverse aifects on job market

Cuts from the Legisiature Decrease in healthcare availability Depends on who you ask

Unernployment

More uninsured

Effects on mental, physical health
Less personal safety — more crime
Domestic violence

School funding reduced

Reduced taxes

Meore awareness of pelitical and civic

issues and

Accountability

Reduction in population or siowing
population growth

Loss of tax revenue
Loss of support from the county

Business failures, especially small
business

Increased employment competition

Fewer sick people

Medicaid reform

Lower reimbursement (no cost-
based for Health Department)

Poorer dental outcomes
Less access

Fewer primary care providers

Saves federal/state governments
money

Concentration on core public health
programs

New partnerships

State and local government
structural changes

Change of priorities
Availability of services
toss of ties to the community

State level does not understand
issues at local level

Lack of political experience

Better relationships

More efficient government
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012.

Forces

Threats

Opportunities

Reduction in work force

More uninsured
More unemployed
Similar to reduction in population

Reductions specific to medical
workforce not keeping pace with
population

More education and re-training

Increasing minority populations

More disparities {not sure in what
areas and to what levels)

Adjusting to cultural changes

Language barrier

Cultural diversity

Stronger communities

Increasing homeless population

More demand for
uncompensated care

Everything more difficult and
magnified in terms of healthcare
delivery and outcome

Violence

Increased law enforcement costs

New community partnerships to help
them

Foreclosures

Lack of tax revenue
Increase in homelessness

Public nuisance and
environmental hazards

Lower home prices

Decreased property values; less
money to sustain programs for local
government

Less money to support programs
for local government

Lower housing costs

Changing family structure

Domestic violence/aggression

Less extended family to help with
family duties and obligations

More accepting of new roles

Women are wearing the pants and
paying for them too

impact of anti-immigration
sentiment on the number of
undocumented

Family disruption
Deportation

Negative impact on agricultural
industry

Impact on community and police
force

Failure to seek out services due to
fear of immigration status

Difffcult to get into shelters
during a disaster as law

Less pressure on already under-
funded programs

Healthcare workers becoming more
culturally competent due to learning
of hardships
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Table 1-1. Forces of Change Assessment resuits, Hernando County, 2012.

e b e

Forces

Threats

Opportunities

enforcement is involved

! Advances in technology

Expensive

Cvertreatment of self
Inappropriate treatment of self
Misinformation

Increased liability (more
knowledge breeds more lawsuits)

: Telemedicine

Increased efficiency

Increased patient safety

Faster communication

More technologically savvy workforce

Better paid workforce

Availability of experienced staffing;
baby boomers retiring

Insufficient staffing

Higher patient to
provider/nurse/doctor ration

Change in culture in the workforce

Lack of trained work force in key
specialties

Cannot fill positions
Quality suffers

Overburdened healthcare
workers

Less access

Reduce productivity

Opportunities for training
providers/education providers

Networking with educational
institutions

Rising wages in areas of shortage

Reduction in Medicare and Social
! Security funding an impact in

¢ Hernando County since we have a
high % of senior adults

Delayed retirement

Decrease the infusion of money
into the local healthcare system

Decrease in discretionary
spending

Keeping experienced workforce a
little longer

Less taxes

‘ Changing attitudes toward aging and
end of life issues

Costs of chronic illness to the
community

Adverse affects on job market

Huge increase in health care costs
without maintaining quality of life

Increases in numbers of physician
assisted suicide

Financial burden to family
Families moving in together

Possible lowered awareness of
elderly needs

Lack of resources including
medical/ nursing staffing

New community partners

Bring dignity and choice to end of life
decisions

More assisted living facilities needed
which require increase in staffing

By working together families become
closer

Elder care programs may be created
or improved

Increase in jobs for industry
associated with aging population —
nursing, medical, social work, etc.

Presidential election

Change in priorities

Changes made that effect how

Awareness of political and civic issues

Fresher ideas with new political

""f;rrepared by wellFtorida Council,

Inc.

e,
N u,
1 ﬂ‘ * ke




Table 1-1. Forces of Change Assessment results, Hernando County, 2012.

IS

Forces

Threats

Opportunities

government

operates and government
empioyees’ salaries and benefits
are reduced

Possibie change in priorities

Changes in healthcare policy;
possible decreased funding

Changes in policies, more
bipartisan stonewalling

Elimination of Affordable Health
Care Act

Increase in federal grant funding

leaders
Hopeful for economic improvement

Opportunities for change in policy to
increase access to care

Changes in policies, politicians,
attitudes

' Shortage of primary care providers;
especially pediatricians, IM, OB/GYN

Added stress to already
overworked healthcare workers

Same as shortage of dentist
below

Not enough doctors for patients
to see

Heaith care not up to par

Patients going without health
care altogether

Increased and unmanaged
numbers of

chronic disease cases in adults
and children

Increased in deaths

Barrier to care for under insured
or uninsured clients

Decreased access to care

Increased healthcare problems in
community

increased hospital ER visits

inferior care or fonger wait to
receive care

Possible increase in infant / chitd
mortality

Lack of services

Overutilization of hospital

Potential for Public Health Leadership
Same as shortage of dentist below

More job opportunities for doctors
out of college

More affordable and inviting
educational programs may become
available in the health care
profession, for those interested on
this carrier path

Scholarships at medical schools

£ncourages people to go back to
school or continue their education to
filt shortage needs

New providers moving into area

Current providers increase patient
load

Op for recruitment

Job opportunities
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012.

Forces Threats Opportunities
emergency rooms
Increase in cost for services
Shortages of dentists Limited dental care could Expand Dental Services

potentially increase heaith care
costs

Lack of dental care availabie to
patients

Longer waiting time for
appointments

Harder to find dentists due to
offices

Reaching client capacity

Could contribute to more severe
mouth

problems or other health
conditions

Overall poor health

Overburdened dentist/dental
staff

Unaffordable care, due to high
demand

Barrier to care for under insured
or uninsured clients

Increased amount of untreated
dental decay

Lack of access to care for
uninsured

Increased dental emergencies
Poor overall health

Inferior care or longer wait to
receive care

Increase in dental carries
Delay in obtaining oral health care

Utilization of dentists outside
Hernando County

Decrease in new residents

increase in cost for services

More opportunities for newly
graduating dentists

More bargaining opportunity for
dentist salary

More opportunities for dentist out of
college

Hernando CHD is poised to expand
services

Can improve reimbursement rates for
Medicaid to encourage dentists to
accept Medicaid clients

More patient’s for active dentists

HD may see more clients
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Table 1-1. Forces of Change Assessmant results, Hernando County, 2012.
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Forces

Threats

Opportunities

Electronic health records

May be expensive initially

High maintenance cost

: Confidentiality breach

Delays and accessibility issues if
technology not available
Large expense

May have to try muitiple systems
before success

Costs will rise
Shortage of doctors or clinics

Possibility of identity theft if
security inadequate

Access personal information w/o
authorize

Efficiency

Potential money savings over the iong
run

A more efficient network to follow
patients care

Increased efficiency

Increased patient safety

Faster communication

More technologically savwy workforce

Will help to avoid repeating tests
which will save money and make
continuity of care easier

Facilitates record keeping and makes
transferring records easier between
providers

Shortage of doctors or clinics

Possibility of identity theft if security
inadegquate

Decrease in cost of services
Automation of patient records

Availability of medical information by
another doctor when traveling / out
of area

Rising prices of everything
{especially healthcare costs)

Citizens may not seek the
preventative care that they need
which can over the long run
increase the incidence of chronic
disease

People cannot afford to buy
groceries or buy medications or
other necessities

Patients falling out of care.

Increase on malnutrition,
homeless families.

Stress levels increase as well

Concern for low income that
barriers to health care, housing
and food

Clients cannot afford to take care

New programs and new ways of
thinking wiil have to be created to
accommodate and meet the need of
individuals, communities

Strengthen community through
streamlining services

Increased public assistance programs

Possible competitive pricing may
result

Move out of area

Change in family unit (more family
members living in same home)
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012.
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Forces

Threats

Opportunities

of their families

i Decrease in availability of
| services, outpricing of services

(less people can afford services)
Increase on budget burdens at
facilities

Delay in obtaining medical care

Increase in chronic diseases

Decrease in life expectancy

Emerging infectious diseases

Increase in health care costs

Shortage of health care workers
already — may not have enough
trained heaith care workers to
meet the demands of new
infectious diseases

Greater possibilities of being
contaminated

Less availability of medicine to
treat diseases

Overcrowded doctor offices and
hospitals

Heaithcare demand rises beyond
supply

Shortages in medication
Decrease in work force

Will antibiotics continue to work?
Anxiety

Increased costs associated with
healthcare

Increased mortality
Spread of diseases

Pandemic risk increased

Potentiai for Public Health Leadership

More revenue from pharmaceutical
companies

More revenue for doctors and
hospitals

Dr.’s and drug companies make more
money

Strengthen Public Health
Infrastructure

Encourages research for a cure
Heaith departments providing care

Need for research scientists increased

| Contraction of state DOH or local
health department mission

Decreased safety net providers

Less services for communities

Change in priorities

New partnerships

Increases in numbers of FQHC
facilities

Having to be really wise in all
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Table 1-1, Forces of Change Assessment results, Hernando County, 2012.
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Forces Threats Opportunities

expenditure decisions

Seasonal population Traffic i Revenues/economy
EMS overflow via emergency calls Travel immunizations
Higher death rates Seasonal employment

Crowding facilities

Source: Hernando County Forces of Change Assessment, September 2011-January 2012,

Priority Strategic Health Issues

To conclude the MAPP assessment, the a group of representatives of the local public health system
partners was re-convened and asked to prioritize strategic health issues and specify some potential next
steps for Hernando County in addressing its most pressing needs and issues. Partners met to brainstorm
issues and concerns. The identified issues and concerns were consolidated into a core set of key issues,
thus creating a set of priority issues. To conciude the session, participants also identified and discussed
some potential strategic actions to pursue in order to address and possibly make improvements in these
priority issue areas.

Priority issues were established as follows:

1. Inappropriate use of healthcare; lack of personai responsibility among some; lack of
understanding of how to use health care system and what is available among some; and
unheaithy lifestyle driven by predominantly by socioeconomic factors for some.

Measure and hold accountable.
Create wealth that improves health outcomes.
Change the culture of tolerance.
Educate the community on the true cost of their behavior.
Educate the community on facilities, services, providers and resources available and
how to most effectively and efficientiy utilize those facilities, services, providers and
resources.
f. Economic development (raise the socioeconomic levels).
2. Lack of information, communication and education drives misinformation and lack of willingness
for community acknowledgement of issues.
a. Utilize the school system as a vehicle to educate students and parents (e.g. fire
prevention).
b. Public service announcements/education on the quality and quantity of services in
Hernando County (provide examples of positive experiences),
¢. County level branding that brands the entire community health initiatives - requires
partnership for everyone to agree on the branding and not to work in silos.
d. Cultivate ownership of the issues and the effort needed to improve Hernando.
3. Lack of specialty {including mental health providers) and general care providers and willingness
of providers to offer safety-net services.

pan o
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a. Economic development {need to increase the number of people that can pay for their
services that will in turn increase the willingness to provide safety-net services),

b. Enhance Access Hernando; encourage participation by a greater percentage of
community physicians.

4, Need for community-wide teamwork and lack of community participation.

a. Targeted group of people to get the job done - accountability.

b. Clear message to the community with clear expectations - if you deliver the community
will be with you.

c. Community buy-in.

d. Dialogue on the health care system and heaith outcomes’ impact on economic
development with key constituencies such as the Board of County Commissioners and
the Chamber of Commerce and other key community groups.

Mext Steps

Some next steps to consider as part of a strategic community health improvement plan:

i,

Create a formal strategic health vision for Hernando County with community-wide measurable
goals and objectives and a community health improvement plan for each of these specific goals.
Ensure that the Hernando County Health Care Advisory Council {offshoot of the County’s now
defunct Health Care Advisory Board) comes to fruition so that the Council can “shepherd” or
“oversee” the strategic community health improvement plan.

Develop specific goals, objectives and action plan for the Hernando County Health Care Advisory
Council consistent with these key strategic health issues.

Mobilize community partners as needed on specific goals and tasks.

Promote cities and local government buy-in to strategic and community heaith improvement
planning {educate and inform as to the direct and indirect costs of not addressing the priority
strategic health issues).

Develop and distribute materials and information that, in plain language, inform the general
public on the true costs and benefits of various health decisions they regularly make. Ongoing
education campaigns for the public and key stakeholders regarding the full economic and non-
economic impact of ongoing and emerging health issues.

Ensure community awareness of existing resources and how and when to utifize them.
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Section 2: Hernando County Community
lealth Status Assessment (CHSA)

Introduction

The Hernando County Community Health Status Assessment (CHSA) section is extracted from the
companion document Hernando Community Heaith Status Assessment Technical Report. The CHSA
highlights key findings from the Hernando Community Heaith Stotus Assessment Technical Report. Data
for the assessment were compiled and tabuiated from multiple sources including the United States
Census Bureau, the Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance
System (BRFSS), the Florida Department of Health's Office of Vital Statistics, and Florida's Agency for
Health Care Administration (AHCA). Other sources not listed in the technical report, such as the
Population Heaith Institute (University of Wisconsin) and the Robert Wood Johnson Foundation also
aided in the analyses.

Data from this report can be used to explore and understand the health needs of Hernando County and
its various communities and sub-populations, pian interventions, and apply for continuing and new
program funding. The following summary is broken down into several components:

» Demographics and socioeconomics

* Mortality and morbidity

¢ Bebhavioral risk factors

* Health care access and utilization

¢ County health rankings and life expectancy

Many of the data tables in the technical report include standardized rates for the purpose of comparing
Hernando County to the state of Florida as a whole, It is advisable to interpret these rates with caution
and consideration especially when the number of new cases {incidence) is refatively low. Small
variations from year to year can result in substantial shifts in the standardized rates. The data presented
in this summary include reférences to specific tables in the report so that users can see the numbers and
the rates in context.

Demographics and Socioeconomics

As population dynamics change over time, so do the health and health care needs of communities. it is
therefore important to periodicatly review key demographic and sociceconomic indicators to
understand current health issues, and anticipate future heaith needs. The Hernando Community Heaith
Status Assessment Technical Report includes data on current population numbers and distribution by
age, gender, and racial group by political region (county zip code). It also provides estimates on future
population growth in addition to statistics on education, employment, income, and poverty status. It is
important to note that these indicators can significantly affect populations through a variety of
mechanisms including material deprivation, psychosocial stress, barriers to health care access, and
heightened risk of acute and/or chronic iliness. Noted below are some of the key findings from the
Hernando County demographic and socioeconornic profile,
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Population

Population growth can fuel the demand for heaith care services and can maghify successes and failures
a community has in terms of health behaviors and health outcomes.

The 2010 Census places the population of Hernando County at 172,778 residents. While the
state population grew by 17.6 percent (15,982,378 in 2000 to 18,801,310 in 2010}, Hernando
County had a much faster growth of over 32 percent since the 2000 Census population of
130,802. By 2020, estimated growth will put the population at 197,764 residents, a little over
fourteen percent increase over 2010 population when the state population is estimated to grow
by 13 percent over the same period (Technical Appendix Report Table 1, 3).

The 2010 Census puts the White population in Hernanda County at 89.5 percent and Black
popuiation at 5.1 percent, while the state of Florida has 75% Whites and 16% Blacks. 10.3
percent of residents in Hernando County are Hispanic or Latino whereas Florida average is 22.5
percent (Technical Appendix Report Table 4). Hernando County is less racially and ethnically
diverse than the state with over 68% lower Black population and over 54% lower Hispanic
population as compared to Florida.

As per the 2010 Census, 19.8 percent of the county’s population is between O to 17 years old;
54.5 percent is between 18-64 years; 25.8 percent is above 65 years as compared to 17.3% in
Florida; 12.3 percent is above 75 years as compared to 8.1% in Florida and 3.2 percent is above
85 years of age as compared to 2.3% in Florida (Technical Appendix Report Table 5).

The population of children (0-17 years) in Hernando County is over 7 percent less than the state
but the county has a larger share of ageing population. The population of those above 65 years
of age is more than 49 percent greater than the state; of those above 75 years of age is more
than 51 percent greater than the state; and of those above 85 years of age is more than 39
percent greater than the state (Technical Appendix Report Table 5).

Females outnumber males in Hernando County— 91.5 males per 100 females (Technical
Appendix Report Table 5).

According to 2010 estimates more Hernando County residents live in rurat areas compared to
the state. In Hernando County, 23.87 percent of the population resides in rurat designations
compared to the 10.7 percent for the state—a difference of over 123%. (Technical Appendix
Report Table 10).

Economic Characteristics

Overall, over 26,000 Hernando County residents are afflicted with poverty. While there is considerable
debate over the exact mechanism, it is generally agreed that poverty affects heaith adversely.

The 2009 American Community Survey (Technical Appendix Report Table 15) estimated that
12.3 percent of Hernando county residents live at or below 100 percent of poverty as compared
to the state of Florida as a whole (14.9 percent).

The 2010 Small Area Income and Poverty Estimates (Technical Appendix Report Table 14),
further highlight the poverty among children, with 24.2 percent of individuals under the age of
18 living in poverty nearly similar to 23.6 percent in the state. These recently released statistics
also show 15.1% Hernando County residents in poverty as compared to 16.5% at the state level.
Based on the 2000 Census, Zip Code Tabulation Areas (ZCTA) of Brooksville 34601, ZCTA 33597
Webster and ZCTA 33523 Ridge Manor are the poorest areas of the county with 17.2%, 21.5%
and 18.2% residents living below poverty threshold. 24.1% chiidren live at or below the poverty
threshold in Brooksville ZCTA of 34601 (Map 2, Technical Appendix Report Table 16, 17).
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* Poverty affects minorities disproportionately with 23.6% Black residents and 19.6% Hispanic
residents estimated to live in poverty as compared to 9.5% White residents in the county
{Technical Appendix Report Table 21, 22).

* Foryear 2010, Hernando County’s per capita income {$21,738) was 15 percent lower than the
state of Florida ($25,768). The median and average household incomes for Hernando County
were $41,246 and 551,666 respectively—17.3 percent and 19.9 percent lower than the state of
Florida (549,910 and 564,516 respectively){Technical Appendix Report Table 26).

* Unemployment rates in Hernando County increased by over 158 percent (5.6 % in 2007 vs.
14.5% in 2010) as compared to 3 187 percent increase in Florida (4.0 % in 2007 vs. 11.5% in
2010). The unemployment at the cou nty level exceeds the state in any given year since 2006.
(Technical Appendix Report Table 27).

* In 2008, 90.7 percent of non-governmental business establishments in Hernando County had
less than 20 employees; 14.8 percent of private business establishments were retail trade and
48.3 percent belonged to service sector (Technical Appendix Report Tables 30, 31).

Educational Attainment

* According to year 2010 estimates (Technical Appendix Report Table 33), 21.5 percent of the
adults over the age of twenty five in Hernando County did not have a high school diploma,
nearly similar to the state of Florida where 20.7% have no high school diploma.

* Compared to the state (50.5%), higher percentage of Hernando County residents had completed
high school (59.8%).

* Over 36% fewer Hernando County residents have college degrees compared to the state—
18.6% in Hernando County vs. 29.4 % in Florida. Note that “college degree” includes Associate
degrees, Bachelor's degrees, Master’s degrees, Professionai school degrees as well as Doctorate
degrees,

Mortality and Morbidity

The most direct measures of health and well-being in a community are the rates of disease and death. in
Hernando County, as in Florida and the rest of the United States, premature disease and death are
primarily attributable to chronic heaith issues. That is, medical conditions that develop throughout the
life course and typicaily require careful management for prolonged periods of time. Hernando County
compares unfavorably to the state of Florida in terms of rates of several diseases and death. Noted
below are some of the key facts of mortaiity and morbidity in Hernando County.

* Heart Disease tops the leading causes of death in the state as well as Hernando County
(Technical Appendix Report Table 40).

* The top ten leading causes of death in 2009 {Technical Appendix Report Table 40) in Hernando
County are 1) Heart Disease, 2) Cancer, 3) Chronic Lower Respiratory Diseases (CLRD), 4)
Unintentional Injuries, including motor vehicle accidents, 5) Stroke 6) Diabetes 7) Alzheimer’s
Disease 8) Suicide 9) Hypertension and 10) Influenza and Pneumonia.

¢ Asseen in maps 4-10 and Technical Appendix Report Tables 45-56, the county areas
encompassing ZCTAs 34601 Brooksville, 34602 Brooksville, 34604 Brooksville, 34614 Brooksville,
33597 Webster, 34613 Brooksville and 33523 Ridge Manor experience highest age-adjusted
death rates (AADR) for various causes of mortality.

*  During 2007-2009, when adjusting for age, residents of Hernando County fare worse than the
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state as a whole on AADRs on all the ten top causes of death {Technical Appendix Report Table
44). The overall age-adjusted mortality rate in between 2007-2009 for Hernando County was 14
percent higher than the state (760.9 per 100,000 for Hernando vs. 666.7 per 100,000 for the
state),

During 2007-2009, the AADR for unintentional injuries in Hernando County was over 75% higher
than that of Florida (77.0 in Hernando County vs. 44.0 in Florida); more than 45% higher for
suicide (19.9 in Hernando County vs. 13.7 in Florida); mare than 43% higher for hypertension
(9.6 in Hernando County vs. 6.7 in Florida); more than 39% higher than that of Fiorida for
Diabetes (27.8 in Hernando County vs. 20.0 in Florida); more than 35% higher for CLRD (50.3 in
Hernando County vs. 37.1 in Florida); more than 25% higher for liver disease (12.8 in Hernando
County vs. 10.2 in Florida); more than 24% higher for Alzheimer’s disease (19.7 in Hernando
County vs. 15.8 in Florida); close to 10% higher for cancer (176.3 in Hernando County vs. 160.7
in Florida); more than 9% higher for heart disease {169.6 in Hernando County vs. 155 in Florida)
and about 2% higher for stroke ( 32.2 in Hernando County vs. 31.6 in Florida).

Racial and Ethnic Disparity

Cancer, heart disease, diabetes, stroke and unintentional injuries were common to the list of top
ten causes of deaths for Black, White and Hispanic residents. CLRD, suicide and Parkinson’s
disease made it to the top causes for White residents only. Nephritis was among unique top ten
causes of deaths for Blacks (Technical Appendix Report Tables 41, 42, 43).

During 2007-2009 (Technical Appendix Report Table 44), Biacks in Hernando County have a 5.6%
higher overall age-adjusted mortality rate compared to Whites (804.4 and 761.7 per 100,000
respectively). The Hispanics have an overall AADR of over 25 percent lower (568.2 per 100,000)
than Whites and over 29 percent lower than Blacks.

During 2007-2009 (Technical Appendix Report Table 44), Blacks had AADR for hypertension at
over 344 percent greater than Whites (39.1 and 8.8 per 100,000 respectively); Blacks had AADR
for diabetes at over 98 percent greater than Whites (54.2 and 27.3 per 100,000 respectively);
AADR for stroke at over 67 percent greater than Whites {52.7 and 31.5 per 100,000
respectively); AADR for heart disease at over 14.2 percent greater than Whites (192.9 and 168.9
per 100,000 respectively); and AADR for liver disease at over £.97 percent greater than Whites
{13.8 and 12.9 per 100,000 respectively)..

On the other hand, CLRD, unintentional injuries and cancer affect Whites disproportionately,
During 2007-2009, the age-adjusted death rate for unintentional infuries among White residents
was more than 89 percent greater than Black residents 26 percent greater than Hispanic
residents — Black (41.3), White {78.3) and Hispanic {62.0) (Technical Appendix Report Table 44),
During 2007-2009, the AADR for CLRD among White residents was more than 56 percent greater
than Black residents and more than 123 percent greater than Hispanic residents — Black (32.7),
White (51.1) and Hispanic (22.9) (Technical Appendix Report Table 44).A disparity was also seen
among AADR (per 100,000) for cancer where White residents have an AADR more than 36
percent greater than Black residents and more than 63% greater than Hispanic residents —AADR
for White was 178.1, Black was 130.7 and Hispanic was 105.6.

Hispanic residents had AADRs higher than their White counterparts on diabetes and Alzheimer’s
disease. The age-adjusted death rate for diabetes was more than 37% higher than Whites—
(27.3) and Hispanic (37.5) {Technical Appendix Report Table 44). The age-adjusted death rate for
Aizheimer’s disease was more than 26% higher than Whites and more than 207% higher than
Blacks —Whites (20.1), Blacks (8.3) and Hispanic (25.5) (Technical Appendix Report Table 44),
Hispanic residents had AADRs higher than their Black counterparts on unintentional injuries and
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suicide. The age-adjusted death rate for unintentional injuries was more than 50% higher than
Blacks—(41.3) and Hispanic {62.0) {Technical Appendix Report Table 44}. The age-adjusted
death rate for suicide was more than 63% higher than Blacks—(3.3) and Hispanic (5.4} (Technical
Appendix Report Table 44),

Birth Outcomes

in 2009, there were 1,613 births in Hernando County (Technical Appendix Report Table 73). While there
may be notable discrepancies in standardized rates between the state and county figures, it is important
to note that the actual numbers in any given year are small. Key findings with regards to birth outcomes
include:

® Birth rates (rate per 1,000 residents) in Hernando County have trended lower than Florida
between 2000 and 2009, In 2009, Hernando County had overall birth rate of 9.7 births per 1,000
residents compared to Florida’s birth rate of 11.8. (Technical Appendix Report Table 74).

& Early access to prenatal care has been relatively better in Hernando County compared to the
state since 2000 (Technical Appendix Report Table 80). While 81.3 percent women received care
in the first trimester in Hernando County, 69.5 percent women in the state received care in the
first trimester during 2005-2009 (Technical Appendix Report Table 94)—16% higher than the
state. Racial and ethnic disparities are evident in access to prenatal care with 69.5% Black, 82.3%
White and 79.2% Hispanics receiving prenatal care during first trimester,

* The 2005-2009 infant mortality rates per 1,000 live births show racial disparity—Blacks have an
infant mortality rate more than 223 percent greater than the Whites. The infant mortality rates
for Blacks, Whites and Hispanics in the county are higher than the state— Hernando County
Blacks 18.1, Hernando County Whites 5.6, Hernando County Hispanics 6.8; Florida Blacks 13.2,
Florida Whites 5.3 and Florida Hispanics 5.8 (Technical Appendix Report Table 92).

* The percentage of low birthweight newborns also demonstrates a pattern of racial disparity. The
percentage of low birthweight among Blacks was more than 69% greater than Whites—12.7
percent of Black births were low birthweight as compared to 7.5% White births from 2005-2009
{Technical Appendix Report Table 93}. The Hispanics in Hernando County had 10.1% low
birthweight as compared to 7.1% for the state’s Hispanics for this same period—349% difference
from the county’s White low birthweight births and 42% greater than the state’s Hispanic fow
birthweight hirths (Technical Appendix Report Table 93).

¢ Between 2004 and 2009, teen birth rates (births to mothers aged 15-17) in Hernando County
have been lower than the state every year. In 2009, Hernando County had teen birth rate 32
percent lower than the state (12.1 births per 1,000 teen females compared to 17.8 per 1,000
teen females for the state) {Technical Appendix Report Tabie 84).

Mental Health

The National Institute of Mental Health estimates that approximately 26.2 percent of the adult
popuiation in the United States suffers from a d iagnosable mental illness in a given year. Common
mental health disorders such as anxiety and depression are associated with a variety of other public
heaith issues including substance abuse, domestic violence and suicide.

* Hernando County has had a higher overall age-adjusted death rate for suicides per 100,000
population (Technical Appendix Report Table 66). The AADR for suicides in Hernando County
was over 45% higher during 2007-2009 when compared to the state—19.9 in Hernando vs. 13.7
in Florida.
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* Hernando County has had a lower overall rate of hospitalizations for mental health reasons
compared to the state from 2005-2009 (Technical Appendix Report Table 68). The
hospitalization rate increased by over 6% between 2005 and 2009 for the county which was
commensurate with the state’s increase of 7% (Hernando County: 6.2 and 6.6 hospitalizations
per one thousand in 2005 and 2009 respectively; Florida: 7.1 and 7.6 hospitalizations per one
thousand in 2005 and 2009 respectively).

¢ The rate of emergency department visits per 1,000 for mental health reasons was over 34
percent lower in Hernando County as compared to the state in the year 2009 (35.4 in Hernando
and 47.7 in Florida). During 2007-2009, there was an increase of 39% in the rate of emergency
department visits per 1,000 for mental heaith reasons for Hernando County as opposed to an
increase of nearly 22 percent at the state level {Hernando County: 25.4 and 35.4 emergency
department visits per 1,000 for mental health reasons in 2007 and 2009 respectively; Florida:
39.1 and 47.7 emergency department visits per 1,000 for mental health reasons in 2007 and
2009 respectively) (Technical Appendix Report Table 69).

a  The rate of Baker Act (involuntary exam) initiations per 100,000 persons in Hernando County
has been consistently higher than the state for all ages (Technical Appendix Report Table 70)
since 2002. |n children between 4-17 years, the rate of Baker Act (involuntary exam) initiations
in Hernando County has been significantly higher than the state—in 2009, it was 1078.7 vs.
626.7--72% difference (Technical Appendix Report Table 70).

* Since 2001, domestic violence offense rates {per 100,000} for Hernando County have shown a
steady decline. Even with the decline, the county has had a higher domestic violence offense
rate compared to the state—in 2010, Hernando County had a domestic violence offense rate
that was more than 15% greater than the state— 695.6 and 603.4 respectively (Technical
Appendix Report Table 71).
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Behavioral Risk Factors

Florida Department of Health conducts the Behavioral Risk Factor Surveillance System (BRFSS) with
financial and technical assistance from the Centers for Disease Control and Prevention (CDC). This state-
based telephone surveillance system coliects data on individual risk behaviors and preventive health
practices related to the leading causes of morbidity and mortality in the United States. The most recent
data available for Hernando County is for 2010. Statistically significant differences were observed for the
following BRFSS data:

* Percentage of adults who have been told they have some form of arthritis was significantly
higher during 2010 for Hernando County as compared to the state of Florida—32.0% in Florida
vs. 41.7% in the county, a difference of over 30%.

* Percentage of adults 50 years of age and older who received a blood stool test in the past year
declined significantly for Hernando County from 26.9% in 2007 to 13.9% in 2010—a decrease of
aver 48%.

* A measure of health status and quality of life is the percentage of aduits who are "very satisfied"
or "satisfied" with their lives. This declined significantly for Hernando County from 95.5% in
2007 to 88.0% in 2010,

Other notable observations from the BRFSS data are highlighted below:
* According to 2007 BRFSS measures, 22.4% adults could not see a dentist in the past year due to
cost.
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* A measure of disability is the percentage of adults who are limited in any way in any activities
because of physical, mental or emotional problems. In Hernando County, this increased from
24.7% in 2007 to 30.3% in 2010, which is higher than the 2010 measure for Florida—24.3%,

* In 2010, 27.2% of Floridian adults were obese. The percentage of adults who are obese has been
on the rise in Hernando County—23% in 2002, 25.1% in 2007 and 29.8% in 2010.

*  41.8% adults in Hernando County had diagnosed hypertension compared to 34.3% in the state
for the year 2010.

* In 2007, 34.8% adults in Hernando County met moderate physical activity recommendations.

¢ Hernando County has shown a considerable decline in the percentage of adults who are current
smokers—from 22.3% in 2002 to 17.9% in 2010 which is similar to the state’s 2010 measure of
17.1%.

fleaith Care Access and Utilization

Although health insurance and access to heaith care do not necessarily prevent iliness, early
intervention and long term management resources can help to maintain a quality of life and minimize
premature death. It is therefore useful to consider insurance coverage and health care accessina
community health needs assessment. The Hernando Community Heaith Status Assessment Technical
Report includes data on insurance coverage, both public and private, Medicaid enroliment, and heaith
care expenditures by payor source. Key findings from these data sets are presented below.

* The Florida Health Insurance Study (FHIS) initiated by the Florida legislature provides reliable
estimates of the percentage and number of Floridians without health insurance. )t focuses on
Floridians under age 65; since virtually all Americans age 65 or older have some health coverage
through Medicare. According to the 2004 FHIS, 17.3 percent of the population was uninsured in
Hernando County, which is little less than 10 percent lower than the percentage of uninsured
Floridians—19.2% (Technical Appendix Report Table 37). As seen in Map 3, ZCTAs of Ridge
Manor 33523 and Webster 33597 have the highest percentage of uninsured residents in the
county—19.8% and 20.1% respectively.

* The Census Bureau's Small Area Health Insurance Estimates (SAHIE) program produces
estimates of health insurance coverage for states and all counties. According to the 2007
estimates, 20.7 percent of the Hernando County adult population under 65 years of age was
uninsured compared to 24.2% for Florida (Technical Appendix Report Table 37}.

* InOctober 2011, SAHIE reieased 2008 and 2009 estimates of health insurance coverage by age
at the county-level (Technical Appendix Report Table 121). in the year 2009, estimated, 23.2
percent of the Hernando County adult population under 65 years of age was uninsured
compared to 24.9% for Florida.

* Medicaid enrollees increased by over 22% between 2008 and 2010 in Hernando County—from
13.2% in 2008 to 16.2% in 2010; which was similar to Florida’s increase of over 24%—from
12.5% in 2008 to 15.6% in 2010 (Technical Appendix Report Table 104).

* Llittle over twenty five percent clients requested medical assistance for HMO Physicians Health
Plan, 18% for inpatient hospital, over 16% for home and community based services, over 11%
for prescription drugs and 7% for physician care. Total Medicaid expenditures in Hernando
County for the period of July 2007-April 2008 exceeded 39 million dolfars ($39,780,738.16) and
that for the state exceeded ten billion dollars (510,220,028,494.40) (Technical Appendix Report
Table 1086},

* The rate of hospital beds per 100,000 popuiation in Hernando County was higher than Florida
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between 2002-2009. In 2009 rate of hospital beds per 100,000 population in Hernando County
was 362.0 compared to Florida’s 319.1 (Technical Appendix Report Table 107).

* The rate of nursing home beds per 100,000 population was lower in Hernando County as
compared to Florida for any year between 2002 and 2009. The rate of nursing home beds per
100,000 population in Hernando County in the year 2009 was 395.6 compared to Florida's 438.6
{Technical Appendix Report Table 108).

* The rate of total physicians per 100,000 residents {fiscal year 2009-10) was more than 52
percent lower in Hernando County than in Florida— 143.2 and 300.6 respectively (Technical
Appendix Report Table 95).

* The rate of licensed dentists per 100,000 is more than 49 percent lower in Hernando County
(fiscal year 2009-10), 31.2 as compared to 61.9 for the state (Technical Appendix Report Table
111),

* In 2008, there were a total of 27,766 hospital discharges in Hernando County. 55 percent of
these had Medicare as their payor source, 14.7% had Medicaid as payor source, 22.8% had
private insurance as payor source, 1.8% had VA/Champus as payor source and 5% were self pay/
charity (Technical Appendix Report Table 113).

* The most frequent reason of hospitalization was associated with psychoses and septicemia
{Technical Appendix Report Table 114),

* In 2009, Hernando County had an avoidable discharge rate (per 1,000 residents) of 19.2, which
was over 35% higher than Florida rate of 14.2 {Technical Appendix Report Table 115). A little
over 31 percent of the year 2009 avoidable discharges were paid for by private insurance; 26.2%
by Medicaid; 25.6% were paid for by Medicare; 12.7% were paid for by self pay/charity in
Hernando County (Technical Appendix Repart Table 116). The top five reasons for avoidable
hospitatizations in 2008 were: 1) Dehydration/volume depletion; 2) Celiulitis; 3) Chronic
Obstructive Pulmonary Disease; 4} Asthma; 5) Kidney/Urinary infection {Technical Appendix
Report Table 117).

* 1n 2009, Medicaid was the largest payor source for avoidable emergency department(ED) visits
in Hernando County. From 2005 to 2009, number of avoidable D visits has increased by over 6
percent with 32.5 % being reimbursed by Medicaid in 2009 in Hernando County as compared to
28.2% for the same year for the state of Florida (Technical Appendix Report Table 118).

» The highest rate of avoidable ED visits per 1,000 population was observed in ZCTA 24601
Brooksville and 34614 Brooksville—232.4 and 176.4 respectively. The county’s rate was 159.0
and the state’s rate was 142.0 in the year 2009—a difference of over 11 percent (Technical
Appendix Report Table 120).

County Health Rankings

The County Health Rankings are a key component of the Mobilizing Action Toward Community Health
(MATCH) collaboration project between the Robert Wood lohnson Foundation and the University of
Wisconsin Population Health Institute. Counties receive a rank relative to the health of other counties in
the state. Counties having high ranks, e.g. 1 or 2, are considered to be the “healthiest.” Health is viewed
as a muiti-factorial construct. Counties are ranked relative to the heaith of other counties in the same
state on the following summary measures:

I Health Outcomes--rankings are based on an equal weighting of one length of life {mortality)
measure and four quality of life (morbidity) measures.
It.  Health Factors—rankings are hased on weighted scores of four types of factors:
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a. Health behaviors (6 measures)

b. Clinical care {5 measures)

c. Social and economic (7 measures)
d. Physical environment (4 measures)

The Rankings are avaitable for years 2010 and 2011. In the year 2010, Hernando County ranked 27 for
health factors and 39" for heaith outcomes. In the following year (Technical Appendix Report Table
122}, Hernando County’s ranking fell to 29'" for heaith factors and 41 for heaith outcomes. it is notable
that Hernando County has significantly worse rates than the state of Florida as a whole on the measures
of premature deaths, poor physical heaith days, poor mental health days, aduit smoking and obesity as
well as preventable hospital stays. On the other hand the county is faring significantly better than the
state of Florida on the measure of teen birth rate and low birthweight as seen in Table 1 below.

Table 2-1: Key Observations from Hernando County Health Rankings, 2011.

National
Measure H;nu:::o State bﬂt:-nchmark

| o (90" percentile}
Premature death: Years of potential life lost before the age of 75 per 100,000 8,783 7,896 5,564
population {age-adjusted)
Poor physical health days: Average numbar of physitally unheaithy days 4.9 35 2.6
reported in past 30 days (age-adjusted).
Poor mental health days: Average number of menttally unhealthy days reported 5.5 35 23
in past 30 days (age-adjusted).
Low birthweight: Percent of live births with low birthweight (<2500 gms) 7.3% 8.5% 5.0%
Adult smoking: Percent of the aduit population that report smoking >=100 6%  20% 15%
cigarettes AND currently smoking
Adult obesity: Percent of adutts that report a body mass index (BM)) greater 25%  24% 25%
than or equal to 30
Teen birth rate per 1000 females in ages 15-19 years 42 45 22
Preventabla hospital stays: Hospitalization rate for ambulatory care-sensitive 71 65 52

conditions per 1,000 Medicare enrollees
Source: University of Wisconsin Population Health tnstitute, September 2011

Life Expectancy

fn June 2011, a study by the Institute for Health Metrics and Evaluation {IHME) at the University of
Washington released a complete time series for life expectancy for alt US counties from 1987 to 2007 for
each sex, for all races combined, for Whites, and for Blacks. Nationally, life expectancy increased 4.3
years for men and 2.4 years for women between 1987 and 2007. Data were not available for Black men
for the comparative period. Given below are graphicat illustrations of overail life expectancy rates for
Hernando County residents in comparison with their state counterparts as well as all US males and
females from 1987-2007. Life expectancy of White men in Hernando County was 74.5 years, 1.4 years
behind the state and 1.1 years behind the national average in 2007, Data were not available for Black
men for the comparative period. Black males in Florida lived nearly three years shorter than their White
counterparts at the county-level and slightly over 3 years behind the national and the state average for
men (Technical Appendix Report Table 123).
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Figure 2-1_; Life Expectancy in Males, Hernando County, Florida and U.S., 1987-2007.
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Source: Institute for Heaith Metrics and Evaluation, Adult Life Expectancy by US County 1987-2007.

Across the last two decades from 1987-2007, the life expectancies for White women in Hernando
County were lower than their respective state average. Data were not available for Black women for the
comparative period. Life expectancy of White women in Hernando County was 81.3 years, 1 year behind
the state average in 2007. Black females in Florida lived nearly four years shorter than their White
counterparts at the county-level and nearly 3 years behind the national average for women (Technical
Appendix Report Table 123).

Figure 2-2: Life Expectancy in Females, Hernando County, Florida and U.S., 1987-2007.
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Source: tnstitute for Health Metrics and Evaluation, Aduit Life Expectancy by US County 1987-2007.
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The life expectancy for men and women in Hernando County took a downward plunge at the beginning
of the first decade of 21* century but showed a steady increase after 2005. The life expectancies for
both men and women in Hernando County are significantly befow the state average as seen in the
graphs below, in addition to men lagging behind the national average for life expectancy.

Figure 2-3: Life Expectancy Comparison for All Males, Hernando County, Florida, U.5., 1987-2007.
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Source: Institute for Health Metrics and Evaluation, Aduit Life Expectancy by US County 1987-2007,
Figure 2-4: life Expectancy Comparison for All Females, Hernando County, Florida, U.S., 1987-2007.
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Researchers at IHME suggest looking at high rates of obesity, tobacco use, and other preventabie risk
factors for an early death as the leading drivers of the gap.
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Section 3: Hernando County Community
Themes and Strengths Assessment
(CTSA)

Introduction

Listening to and gauging the perspectives of the community are essential to any community-wide
initiative. The impressions and thoughts of community residents can help pinpoint important issues,
highlight possible solutions and feed into the identification of strategic issues. The Community Themes
and Strengths Assessment {CTSA} is refiant upon community perspectives answers the questions such
as: “What is important to our community?” “How is quality of life perceived in our community?” and
“What assets do we have that can be used to improve community health?” This assessment results in a
strong understanding of community issues and concerns, perceptions about quaiity of life, and an
identification of key assets and deficits of community assets.

To gain a better understanding of these issues for Hernando County, the needs assessment process
employed twe major approaches: community focus groups with residents and a survey of Hernando
County physicians. These approaches were selected in order to obtain the thoughts, opinions and
concerns who experience the health system and heaith outcomes first hand: the residents who seek
care and experience outcomes and the physicians who provide care and witness outcomes. In the
discussion below, community focus groups with residents are addressed first followed by the physician
survey. The section concludes with an overview of the key issues in common among both residents and
physicians.

Community Focus Groups
Methodology

The purpose of a focus group is to listen and gather information from community members. It is a way
to better understand how people feel or think about an issue, product or service. As part of the 2011
MAPP Community Needs Assessment process to identify community themes and strengths, individuals
were recruited to participate in four focus groups in Hernando County.

One trained focus group facilitator conducted the four focus grougs. Focus groups were held in various
locations throughout Brooksville and Spring Hill. A total of 42 individuals participated in the four focus
groups.

Participants for these groups were recruited by advertisements posted at local shopping centers,
churches, community centers, libraries and through word-of-mouth recruiting. A $20.00 stipend was
offered as a participation incentive at the conclusion of each meeting. Participant recruitment began
approximately two weeks prior to the first focus group meeting. Participant registration was
undertaken through a designated telephone line at the WellFlorida Council. Other focus groups were
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coordinated by WellFlorida staff with the assistance of jocal government departments and community-
based health care providers.

The facilitator acted as discussion moderator and note-taker. The meetings were audio recorded with
the permission of all participants. After introduction and explanation of meeting format, eleven
questions were sequentiaily presented to participants for discussion. Focus group protocols and
questions were developed by the WellFlorida Council using the national Mobilizing for Action through
Planning and Partnerships (MAPP) guidelines for the Community Themes and Strengths Assessment,

Focus Group Questions and Answer Summaries

Q1. What does a “Healthy Community” mean to you?

Participants defined a healthy community in various ways. All of the groups stated that having access to
affordable health care services for all community members was an essential element of a “healthy
community”. Major emphasis was put upon having options for and living a healthy lifestyle including
outdoor exercising, proper nutrition, and preventative health care services. Several groups mentioned
that having a community that is educated on health threats and that gives the community information
and resources that aid personal responsibility are key to a healthy community. Stili others identified
fower rates of disease and illness and having a community where people worked together to address
health care concerns as major components of a healthy community. One group described a healthy
community as a community in which people are physically, mentally, spiritually, and holistically healthy.
Furthermore, the community should have ample facilities and services to meet the needs of its
residents.

ke eebes

“A community that is vibrant, productive and advancing.”

“People have and understand health information and don’t just know how to obtain it but how to use
it.”
“Access to health services regardiess of those who need them is a healthy community.”

“A healthy community is not just physically healthy but alsg economically, mentally, spiritually and
socially.”

Q2. What are the most important factors for creating a healthy community?

PeMtveagas
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Individual and community financial stability was the most frequently discussed priority for all
participants for creating or maintaining a heaithy community. Other top priorities included core local
leadership, education, awareness of resources and employment and good jobs. Other groups frequently
discussed outdoor spaces, affordable access to nutritious food, and access to health insurance.

Gl b iog

“In order to have a heaithy community we must have access to care for those that are uninsured ”

“Good job and more money will make cther problems better...it is easier to cry on a Mercedes
than on a bicycle.”

“As long as we can educate ourselves about what resources are around us, we can do things.”
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“Local leaders must understand the scope of our local heaith problems.”

“Jobs make better health.”

Q3. In general, how would you rate the health and quality of life in Hernando County?

Opinions varied across the groups that health and the quality of life were both good and bad in
Hernando County. Many people cited that having three acute care hospitals, open spaces, outdoor
recreation, and knowing your neighbors were good aspects to quality of life in Hernando County.
However, those living or who know folks who five in the more rural areas of Hemando County were
more likely to mention problems with access to health services, transportation, pharmacies, and other
support services. When asked to rate the heaith and quality of life on a scale of 1{the worst) to 10{the
greatest), consensus ratings for each group was a 5. A majority of participants noted that the health and
quality of life had “declined” in the past few years, but most felt this was a universal problem that
stemmed from the economic deciine and loss of employment and benefits; though prescription drug,
alcohol and other drug abuse were mentioned as major culprits.

“Unemployment and loss of benefits is the biggest contributor to the decline of health in Hernando
County.”

“The reason | would say it has declined is because of the economy, but this is not just here in Hernando
County, it's everywhere.”

“Over the years, we have seen and are stiil seeing an influx of new residents in Hernando County: this is
most likely due to changing family and economic structures and it is causing pressures. “

“Rising costs and lower incomes are keeping people from living a heaithy lifestyle.”

“Education is not great and there are not a lot of things for young peopie to do.”

Q4. What are the pressing health related problems in our community?

There was consensus among all of the groups that prescription drug, alcohol and other drug abuse is
one of the most pressing problems in Hernando County. Most of the groups mentioned obesity, cancer,
heart problems, diabetes and the number of people with chronic disease in Hernando County as vital
concerns for the community. Limited access to healthy food and exercise that relates to poor nutrition
and obesity was also frequently cited. Participants also cited that most of the resources are

concentrated in Spring Hill and make access difficuit. Transportation access was also discussed.

CRLVhe ey
“It seems that ifwe as a community focused more on prevention and offered preventative health care
services for free, that people will utilize these services. Especially now with the recession.”

“Prescription drug use is running rampant.”

“The bus service keeps getting more and more scaled back.”




Q5. Why do you think we have these problems in our community?

et i
All of the focus groups mentioned high unemployment rates, lack of affordable health services, and lack
of health insurance as reasons for the occurrence of heaith issues in the community. All of the groups
aiso noted that these were universal problems and not necessarily specific to Hernando County. Several
groups mentioned limited healthy food choices and rising costs of healthier foods. Lack of recreation
and afterschool activities for teenagers were thought to help fuel drug and alcoho! use.
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“Hernando County is being hit the same way everywhere eise has (economic conditions).”

“Bottom line is money.”
“Transportation is lacking.”

“Qur neighborhood is such that we have many ail you can eat buffets for dinners but not many gyms
and recreation? What do you do on Friday night?”

“We eat a lot but there is not much physical activity.”
“Lack of education about the resources available has contributed to these issues.”

“It seems the resources are so limited and you have to jump through so many hoops to get any help that
people give up and choose unheaithy options.”

“Allis in Spring Hill and very little elsewhere ”

Q6. Are there people or groups of people in Hernando County whose health or quality of life
may not be as good as others?

Y B PF ISR TS
The homeless, poor/uninsured, and the elderly were mentioned by all of the focus groups as
populations whose quality of life may not be as good as others. These special populations also have
problems with transportation which decrease their access to needed services. Several focus groups
mentioned children from low-income families. Low income seniors were aiso mentioned as they often
have no advocate, no support and no resources.

sl Eunpey
“Some seniors are being forced to choose between medications and food. The elderly just seem to be
affected the most because of their fixed incomes and higher costs for health care.”

“There are limited bus routes and bus stops.”

“Our neighborhoods are filled with foreciosed homes, multiple family homes, and it just seemsto be a
hard time for everyone.”

Q7. What strengths and resources do you have in your community to address these
problems?

Overwhelimingly, focus group participants mentioned that faith-based organizations are a major
strength in Hernando County and they have been instrumental in providing support where they canin
these tough times especially. Participants also cited the three major acute care hospital facilities in the
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county as assets. The Hernando County Health Department and the Nature Coast Community Health
Center were also mentioned as key resources in Hernando County,

ke iy

“We have a lot of resources now, but the need is so great that those resources are used up quickly.”
“We are fortunate to have the health department and Nature Coast to offer sliding fee scale services.”

“The hospitals here are top notch, they offer a lot of educational services to the community free of
charge.”

“Churches are the biggest and best resource we have in Hernando County. We are seeing more churches
waork together to offer more services here.”

Q8. What barriers, if any, exist to improving health and quality of life in Hernando County?

ST tpneneyy
There was consensus among all of the groups that lack of insurance, being underinsured, and
transportation as the leading barriers to accessing health care in the county, All focus groups also
mentioned the economy, lack of jobs, and lack of knowledge about resources available as barriers to
improving heaith and quality of life. The rural versus urban divide among some areas of the county
were also discussed. Some participants also discussed the growing lack of public responsibility and the
political inaction on health issyes. Transportation was also cited as a critical barrier for many.

G ey

“There is just not enough public transportation available, and the bus system is limited.”
“How can we use our buildings and spaces that are lying empty or dormant.”

“Since the recession hit, we have a lot of peaple needing services that previously were empioyed and
had insurance, and now they are out of work and have no means to pay for doctors or medications.”

“Local government is not going after funding opportunities.”

“Not enough advertising and promotion and awareness about existing resources.”

Q9. Do you think that your community provides enough places to receive routine medical
care, or is it necessary to go outside of your town?

Ail focus groups cited that there were enough primary care facilities to offer services. The groups also
stated that while there was free or sliding-fee-scale primary care at the Health Department and Nature
Coast Community Health Center, that there probably needed to be more given current economic
conditions. Almost every group identified transportation and fack of insurance as reasons for not being
able to access primary routine medical care. Lack of information on what is available in the community
was also prevalent. Access to dental and mental heaith services, especially for the poor, uninsured or
underinsured was frequently observed by participants.

“We have plenty of primary care, but its finding a doctor that will take Medicaid or Medicare is the
probiem.”

“Specialty care can be a big problem unless you have insurance or Medicare. Things can be very limited
or even too costly if you do have insurance.”
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Q10. Which health care services do you think are missing in your community?

: |.:.“ LIRS LI
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Specialty care services were mention most often as reasons for going out of county for health care
services. There was consensus among ail of the groups that affordable dental care was limited in the
community. Even though most participants did state there were plenty of dentists, the affordability of
the services made people travei to other counties. Many focus groups mentioned that mental health
services were in short supply or there were not enough given the current mental health status of the
community as a whole.

Ao TR

“There are dentists for those who can afford to pay (insurance), but there were nat any locations here
for the low-income and uninsured. Children have it especially tough.”

“There could be more drug rehabilitation services given: all the problems we are having with prescription
drugs.”

“Pediatric specialties seem to be in comparatively short supply...so many of the specialties are geared
towards the large senior population.”

Q11. What needs to be done to address these issues?

Answers varied considerably across each focus group. The common themes among the Eroups were:
* The need to work in collaboration with other resources in the area to make an impact.

* Community involvement and neighbors helping neighbors will make a difference in the
community.

* Less federal government regulations and a local government more proactive and engaged in
local health issues.

* Enhanced community education and awareness not only on the availability of resources but on
the full societal impact and cost of our health issues and health problems,

* Basic health care services for all must be supported.

Primary Areas of Concern

The common themes and topics of concern among focus groups participants included:

* Groups that may be experiencing disparities in Hernando County
o Geographic areas (especially the more rurai areas)
o Children
o Elderly
o Poor/uninsured/underinsured
* Access to healthcare issues driven by:
o limited transportation
affordability
& uninsured and underinsured
o economic downturn

o)
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o lack of Medicaid specialty providers (and in some cases Medicare specialty) providers
*  Overail lack of specialty services
* Substance abuse issues are of critical concern
* Acknowledgement of strong community-based organizations (CBO) and faith-based
organizations (FBO) working together to heip the community
* Localleadership and engagement in health issues is critical

Physician Surveys
Methodology

The Hernando County MAPP Needs Assessment Steering Committee worked with WellFlorida Council to
formulate a physician survey that would touch upon some of the same topics addressed during the
focus groups. Working in cooperation with the Hernando County Heaith Department, the surveys were
distributed during January 2012 via blast broadcast fax. Respondents were given the choice of
completing the survey by hand and faxing their responses or using SurveyMonkey to submit their
responses. Sixteen (16) physicians submitted responses to the survey. Coupled with the resident focus
groups, nearly 60 individuals thus participated in the CTSA process and weighed in with their
perspectives of the heaith of Hernando County.

Summary of Physician Responses

Tables 3-1 through 3-7 detail the physician survey responses. Table 3-1 shows that of the physicians
surveyed, the following were the most important factors in defining a heaithy community:
* Good jobs and a healthy economy {43.8%)
Healthy behaviors and lifestyles (43.8%)
Accessibility and affordability of health care {31.3%)
Good schools (31.3%)
High levels of personal responsibility (25.0%)
Strong family life (25.0%)

* & 5 o @

Each of these six factors was selected as important by at least one out of every four physicians
responding to the survey.

Table 3-1: Question 1: In the following list, what do you think are the THREE most
important factors that define a "Healthy Community” (those factors that most
contribute to a healthy community and quaiity of life)?

Percent of the
Choices Number Total
Respondents
Good jobs and heaithy economy 7 43.8
Healthy behaviors and lifestyles 7 43.8
Accessibility and affordability of heaith care 5 31.3
Good schoois 5 313
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Percent of the
Choices Number Total

Respondents
High ievel of personal responsibility 4 25.0
Strong family life 4 25.0
Awareness of resources 2 12.5
Clean environment 2 125
Communication among providers and agencles 2 12.5
Low crime/safe neighborhoods 2 12.5
Low infant deaths 2 128
Affordabie housing 1 6.3
Amply supply of primary and specialty physicians 1 5.3
Good place to raise children 1 6.3
Low adult death and disease rates i 6.3
Low level of child abuse 1 6.3
Other: Preventive Care and Proper Nutrition 1 6.3
Parks and recreation a 0.0

Source: Hernando County Physician Survey, 2012,

Table 3-2 details what physician respondents felt were the most important health problems in the
community. The following probiems were all identified by at least one out of every four physician
respondents:

s Diabetes (37.5%)

* Heart disease and stroke (37.5%)
s Obesity {37.5%)

* Aging problems (31.3%)

e Cancers {31.3%)

* Infectious diseases (25.0%)

Table 3-2: Question 2 - In the following List, what do you think are the THREE
most important "health problems” in the community (those problems which
have the greatest impact on overall community health)?

Choices Number Per;i:;:fnzi:sotai
Diabetes 6 37.5
Heart Disease and Stroke 6 375
Obesity & 37.5
Aging Problems 5 313
Cancers 5 313
Infectious Diseases 4 25.0
Other * 4 25.0
Mental Heaith Problems 3 18.8
Child Abuse/Neglect 2 12.5
Dentat Problems 2 125
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Percent of the Total
Respondents

Choices Number

125
6.3
6.3
6.3

Teenage Pregnancy
Domestic Viclence

High Blood Pressure
Respiratory/Lung Disease
Firearm-Related Injuries
HIV/AIDS

Homicide

infant Death

Motor Vehicle Crash Injuries
Rape/Sexual Assault

0 O O O O QO O =B |[» = N
'

Sexuality Transmitted Diseases

Suicide 0 -
* Other includes: substance abuse, drug abuse from prescriptions, smoking, low incorne/no insurance leading
to multi- system failure and non compliance.

Source; Hernando County Physician Survey, 2012,

Physicians were also asked what are the most risky behaviors in Hernando County {those which have the
greatest impact on the overall health of the community). As seen in Table 3-3, the following risky
behaviors were selected by at least one out of every four physician respondents as the most impactfui:

* Tobacco use (62.5%)

¢ Being overweight (56.3%)

* Drug abuse including prescription drug abuse (56.3%)
¢ Alcohol abuse (31.3%)

*  Poor eating habits (31.3%)

* Lack of exercise (25.0%)

The identification by physicians of drug abuse including prescription drug abuse as well as alcohol abuse
as two of the most risky behaviors in the community is consistent with what residents had to say about
some of the most pressing heaith problems in Hernando County.

Table3-2: Question 3: In the following list, what do you think are the THREE most risky
health behaviors for this community (those behaviors which have the greatest impact
on averall community health)?

Percent of the
Choices Number Total

Tobacco Use 10 62.5
Being Overweight 9 56.3
Drug Abuse {Including Prescription Drug Abuse) 9 56.3
Alcohol Abuse 5 31.3
Poor Eating Habits 5 31.3
Lack of Exercise 4 25.0
Violence 2 125

1 6.3

Not Using Birth Control
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Percent of the
Choices Number Total
. Respondents
Poor Dental Hygiene 6.3
Unsafe Sex 6.3
Other: Na third choice 6.3
Dropping Out of School -

Mot Getting Immunizations to Prevent Disease
Not Using Seat Belts/ Child Safety Seats

Racism
Source: 2012 Hermando County Physician Survey.

Given the responses cited in Tables 3-2 and 3-3, it may not be surprising that the majority of the
physicians responding to the survey rated Hernando County “fair” as a “healthy community” and only
31.3% rated Hernando County as “good”,"very good” or “excellent” as a healthy community (Table 3-4),

QT O Q o

Table3-3: Question 4: How would you rate Hernando County
as a "heaithy community"?

Choices Number Pe’::p::g:‘:’w
Poor 3 1838
Fair 6 375
Good 3 18.8
Vary Good 2 12.5
Exceilent 1] -
Don't Know 2 125

Source: 2012 Hernando County Physician Survey.

Table 3-5 shows that a plurality of physician respondents {31.3%) rated the overall health-related
quality of life in Hernando County as “fair”. This is consistent with the views of the residents
participating in focus groups regarding overall quality of life. Resident participants were asked to rate
on a scale of 1 {the worst) to 10 (the best) the overall quality of life. Their average consensus rating was
abs.

Table 3-4: Question 5: How would you rate the overail
health-related quality of life in Hernando County?

Choices Number Per:ggp:fﬂ:l::‘;m
Poor 2 125
Fair 5 313
Good 4 25.0
Very Good 4 250
Excelient 0 -
Don't Know 1 6.3

Source: 2012 Hernando County Physician Survey.
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As seen in Table 3-6, only 25% of the physician respondents rated the overall accessibility to health care
for residents as “very good” or “excelient” while 37.6% rated it as “poor” or “fair”.

Table 3-5: Question 6: How would you rate the overall
accessibility to heaith care for residents of

Hernando County?
Percent of the Total
Choices Number Re dents

Poor 1 6.3
Fair 5 313
Good 4 25.0
Very Good 2 12.5
Excellent 2 125
Don't Know 2 125

Source: 2012 Hernando County Physician Survey.

Finally, physicians were asked to rank Hernando County’s abilities {i.e. strengths, characteristics and
resources available) to address the County’s most pressing health and health care issues. With “1” being
at the lowest level and “10” being at the highest levels, the average physician response to this question
was 5.2, indicating perhaps average amount of confidence in Hernando County’s abilities to address the
most pressing issues confronting it (Table 3-7). Slightly more than 64% of the respendents rated the
overall internal strengths of Hernando County a 5 or lower.

Table 3-6: Question 7. On a scale of 1 to 10 with "1" being at
the lowest level and 10" being at the highest level, how would
you rate Hernando County's overall internal strengths,
characteristics and resources to address the County's most
pressing heaith and health care issues and needs ?

Rankings Number P:r:::tmo;e'l"‘ott:l
1 0 -
2 1 7.1
3 3 214
4 0 -
5 5 35.7
] 1 71
7 1 7.1
8 3 21.4
9 0 -
10 0 -

The average score for the question was 5.2.
Source: 2012 Hernando County Physician Survey.
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Xey Themes among Community and Physicians

Analysis of the resident and physician participant response from the CTSA process yields the following
key observations and themes:

* Access to affordable care and a strong economy are essential to a healthy community.

*  Health problems related to aging were identified as one of the major health issues in Hernando
County.

*  Obesity and chronic diseases stemming from obesity are the major health problems in
Hernando County; while these issues are driven by personal heaith decisions, the overall
infrastructure and cultural structures in Hernando County may not be fully supportive making
good personal health choices for all constituencies.

* Prescription drug, alcohol and other drug abuse is viewed as one of the major health problems
confronting Hernando County.

¢ Limited transportation is an ongoing issue for many, and remains one of the leading barriers to
care (after affordability/access to insurance), especially for the low-income, the uninsured and
those living in the more rurat parts of Hernando County.

* Improving the community’s health will require both increased personal responsibility and an
ongoing community focus on health issues.

* Overall heaith-related quality of life is rated fair to good, and rarely viewed as very good to
excellent.

* Acontinued and increased local focus will be required to overcome some of the most pressing
issues and daunting challenges (rather than waiting for federal or state support and direction);
local leadership on these issues is critical.

* Faith-based organizations are strong assets for Hernando County and wili be integral to
community health improvement efforts.

* The uncertainty in the changing healthcare landscape with national health reform and state
Medicaid reform increases the complexity of planning community health improvemen
initiatives,
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Section 4: The National Public Health

Performance Standards Program
(NPHPSP) - Local Public Health System
Assessment (LPHSA) Results

The NPHPSP Report of Results

Introduction

The National Public Health Performance Standards Program (NPHPSP) assessments are intended to
help users answer questions such as "What are the activities and capacities of our public heaith
system?" and "How well are we providing the Essential Public Health Services in our jurisdiction?"
The dialogue that occurs in answering these questions can help to identify strengths and weaknesses
and determine opportunities for

improvement. The NPHPSP is a collaborative effort of seven national partners;
: » Centers for Disease Control and Prevention, Office of Chief
The NPHPSP is a partnership effort of Public Health Practice (CDC/OCPHP)

to improve the practice of public American Public Health Association (APHA)

* Association of State and Territorial Health Officials
health and the performance of (ASTHO)
public health systems. The NPHPSP * National Association of County and City Heaith Officials
assessment instruments guide state (NACCHOQ)
and local jurisdictions in evaluating *= National Association of Local Boards of Health (NALBOH)

their current performance against a * National Network of Public Health Institutes (NNPHI)
set of optimal standards. Through » _Public Heaith Foundation (PHF)

these assessiments, responding sites consider the activities of all public heaith system partners, thus
addressing the activities of all public, private and voluntary entities that contribute to public heaith
within the community.

Three assessment instruments have been designed to assist state and local partners in assessing and
improving their public health systems or boards of heaith. These instruments are the:

= State Public Health System Performance Assessment Instrument,
"  Local Public Healith System Performance Assessment Instrument, and
* Local Public Health Governance Performance Assessment Instrument.

This report provides a summary of resuits from the NPHPSP Local Public Health System Assessment
(OMB Control number 0920-0555, expiration date: August 31, 2013). The report, including the charts,
graphs, and scores, are intended to help sites gain a good understanding of their performance and
move on to the next step in strengthening their public system.
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About the Report
Calcnlating the Scores

The NPHPSP assessment instruments are constructed using the Essential Public Health Services {EPHS)
as a framework. Within the Local Instrument, each EPHS includes between 2-4 model standards that
describe the key aspects of an optimally performing public health system. Each model standard is
followed by assessment questions that serve as measures of performance. Each site’s responses to
these guestions should indicate how well the model standard - which portrays the highest level of
performance or "gold standard" - is being met.

Sites responded to assessment questions using the foilowing response options below. These same
categories are used in this report to characterize levels of activity for Essential Services and model
standards.

NO ACTIVITY 0% or absolutely no activity.

MINIMAL Greater than zero, but no more than 25% of the activity described
ACTMITY within the question is met,

MODERATE Greater than 25%, but no more than 50% of the activity described
ACTIVITY within the question is met.

SIGNIFICANT  Greater than 50%, but no more than 75% of the activity described
ACTMTY within the question is met.

OPTIMAL

ACTIVITY Greater than 75% of the activity described within the guestion is met.

Using the responses to ail of the assessment questions, a scoring process generates scores for each first-
tier or "stem” question, model standard, Essential Service, and one overali score. The scoring
methodology is available from CDC or can be accessed on-line at

1nd ling Data Limitati

Respondents to the self-assessment should understand what the performance scores represent and
potential data limitations. All performance scores are a composite; stem question scores represent a
composite of the stem question and sub-question responses; model standard scores are a composite of
the question scores within that area, and so on. The responses to the questions within the assessment
are based upon processes that utilize input from diverse system participants with different experiences
and perspectives. The gathering of these inputs and the development of a response for each question
incorporates an element of subjectivity, which can be minimized through the use of particular
assessment methods. Additionally, while certain assessment methods are recommended, processes can
differ among sites. The assessment methods are not fully standardized and these differences in
administration of the self-assessment may introduce an element of measurement error. in addition,
there are differences in knowledge about the public health system among assessment participants. This
may lead to some interpretation differences and issues for some questions, potentially introducing a
degree of random non-sampiing error.

Because of the limitations noted, the resuits and recommendations associated with these reported data
should be used for quality improvement purposes. More specificaily, resuits should be utilized for
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guiding an overall public health infrastructure and performance improvement process for the public
health system. These data represent the collective performance of ait organizational participants in the
assessment of the locat public health system. The data and resuits should not be interpreted to reflect
the capacity or performance of any single agency or organization.

Presentation of Results

The NPHPSP has attempted to present resuits - through a variety of figures and tables - in a user-friendly
and clear manner. Results are presented in a Microsoft Word document, which allows users to easily
copy and paste or edit the report for their own customized purposes. Original responses to all questions
are also available.

For ease of use, many figures in tables use short titles to refer to Essential Services, model standards,
and questions. If in doubt of the meaning, please refer to the full text in the assessment instruments.
Sites may choose to complete two optional questionnaires - one which asks about priority of each
model standard and the second which assesses the local health department's contribution to achieving
the model standard. Sites that submit responses for these questionnaires will see the results included as
an additional component of their reports. Recipients of the priority results section may find that the
scatter plot figures include data points that overlap. This is unaveidable when presenting results that
represent similar data; in these cases, sites may find that the table listing of results will more clearly
show the resuits found in each quadrant.

Tips for Interpreting and Using NPHPSP Assessment Results

The use of these results by respondents to strengthen the public health system is the most important
part of the performance improvement process that the NPHPSP is intended to promote. Report data
may be used to identify strengths and weaknesses within the local public health system and pinpoint
areas of performance that need improvement. The NPHPSP User Guide describes steps for using these
results to develop and implement public health system performance improvement plans.
implementation of these pians is critical to achieving a higher performing pubiic heaith system.
Suggested steps in developing such improvement plans are:

1. Organize Participation for Performance improvement
2. Prioritize Areas for Action

3. Explore "Root Causes"” of Performance Problems

4. Develop and Implement Improvement Plans

5. Regularly Monitor and Report Progress

Assessment resuits represent the collective performance of all entities in the local public health system
and not any one organization. Therefore, system partners should be involved in the discussion of results
and improvement strategies to assure that this information is appropriately used. The assessment
resuits can drive improvement planning within each organization as well as system-wide. in addition,
coordinated use of the Locat Instrument with the Governance Instrument or state-wide use of the Local
Instrument can lead to more successful and comprehensive improvement plans to address more
systemic statewide issues.

Although respondents will ultimately want to review these resuits with stakehotders in the context of
their overall performance improvement process, they may initially find it helpfu! to review the resuits
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either individually or in a smalf group. The following tips may be helpful when initially reviewing the
results, or preparing to present the results to performance improvement stzkeholders.

Exami r 8]

First, sites should take a look at the overall or composite performance scores for Essential Services and
model standards. These scores are presented visually in order by Essential Service (Figure 1) and in
ascending order (Figure 2). Additionally, Figure 3 uses color designations to indicate performance level
categories. Examination of these scores can immediately give a sense of the local public heaith system's
greatest strengths and weaknesses,

Ris

The Essential Service score is an average of the model standard scores within that service, and, in turn,
the model standard scores represent the average of stem question scores for that standard. If there is
great range or difference in scores, focusing attention on the model standard(s) or questions with the
lower scores will help to identify where performance inconsistency or weakness may be, Some figures,
such as the bar charts in Figure 4, provide "range bars” which indicate the variation in scores. Looking
for long range bars will help to easily identify these opportunities.

Also, refer back to the origina! question responses to determine where weaknesses or inconsistencies in
performance may be occurring. By examining the assessment questions, including the subguestions and
discussion toolbox items, participants will be reminded of particular areas of concern that may most
need attention,

Consider the Context

The NPHPSP User Guide and other technical assistance resources strongly encourage responding
jurisdictions to gather and record qualitative input from participants throughout the assessment
process. Such information can include insights that shaped Eroup responses, gaps that were uncovered,
solutions to identified problems, and impressions or early ideas for improving system performance. This
information should have emerged from the general discussion of the model standards and assessment
questions, as well as the respanses to discussion toolbox topics.

The results viewed in this report should be considered within the context of this qualitative information,
as well as with other information. The assessment report, by itseif, is not intended to be the sole
"roadmap" to answer the question of what a local public heaith system’s performance improvement
priorities should be. The original purpose of the assessment, current issues being addressed by the
community, and the needs and interests for all stakeholders should be considered.

Some sites have used a process such as Mobitizing for Action through Planning and Partnerships (MAPP)
to address their NPHPSP data within the context of other community issues. In the MAPP process, local
users consider the NPHPSP resuits in addition to three other assessments - community health status,
community themes and strengths, and forces of change - before determining strategic issues, setting
priorities, and developing action plans. See "Resources for Next Steps" for more about MAPP.

Sites may choose to complete two optional questionnaires - one which asks about priority of each
model standard and the second which assesses the local health department's contribution to achieving
of the model standard. The supplemental priority questionnaire, which asks about the priority of each
model standard to the public health system, should guide sites in considering their performance scores
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in relationship to their own system's priorities. The use of this questionnaire can guide sites in targeting
their limited attention and resources to areas of high priority but low performance. This information
should serve to catalyze or strengthen the performance improvement activities resulting from the
assessment process.

The second questionnaire, which asks about the contribution of the public health agency to each model
standard, can assist sites in considering the role of the agency in performance improvement efforts.
Sites that use this component will see a list of questions to consider regarding the agency role and as it
relates to the resuits for each model standard. These results may assist the local health department in
its own strategic planning and quality improvement activities.

Final Remarks

The chailenge of preventing iliness and improving health is ongoing and complex. The ability to meet this
challenge rests on the capacity and performance of public health systems. Through well equipped, high-
performing public heaith systems, this challenge can be addressed. Public health performance standards
are intended to guide the development of stronger public health systems capable of improving the
heaith of populations. The development of high-performing public health systems will increase the
likelihood that all citizens have access to a defined optimal level of public health services. Through
periodic assessment guided by mode! performance standards, public heaith leaders can improve
collaboration and integration among the many components of a public health system, and more
effectively and efficiently use resources while improving heaith intervention services.

Performance Assessment Instrument Results

The LPHSA basically asks the question: “How weil did the local public health system perform the ten
Essential Public Health Services?” Table 4-1 (below) provides a quick overview of the system's
performance in each of the 10 Essential Public Heaith Services (EPHS). Each EPHS score is a composite
value determined by the scores given to those activities that contribute to each Essential Service. These
scores range from a minimum value of 0% (no activity is performed pursuant to the standards) to a
maximum of 100% (all activities associated with the standards are performed at optimal lavels).

As seen in Tabie 4-1, Essential Public Health Services 4,7, 8, and 10 received the lowest scores {bold in
the table below. Typically, Essential Public Heaith Services & and 10 are relatively more out of the direct
control of the local public health system as they are dictated by geographical dynamics or
macroeconomic trends and circumstances. However, the low scores for EPHS 4 and 7 may indicate that
there are opportunities in Hernando County to better mobilize community partnerships to identify and
solve health problems and to link people to needed personal heaith services and assure the provision of
heaithcare when otherwise unavailabie.

Figure 4-1 (below) dispiays performance scores for each Essential Service along with an overali score
that indicates the average performance level across all 10 Essential Services. The range bars show the
minimum and maximum values of responses for the various questions asked within the Essential Service -
and an overall score. Areas of wide range may warrant a closer look in Figure 4 or the raw data.
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Tabie 4-1: Summary of performance scores for local public health system by Essential Public Health Service

(EPHS), Hemando County 2011

1 Monitor Health Status To Identn‘y Community Health Problems 1
2 Diagnose And Investigate Health Problems and Heaith Hazards 92
3 Inform, Educate, And Empower People about Health Issyes 80
4 Mobilize Community Partnerships to Identify and Solve Heaith Problems 4
5 Develop Policies and Plans that Support Individual and Community Health Efforts 69
6 Enforce Laws and Regulations that Protect Heaith and Ensure Safety 76
7 Link People to Needed Personal Health Services and Assure the Provision of Health Care 61
when Otherwise Unavailable
8 Assure a Competent Public and Personal Health Care Workforce 54
9 Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health 73
Services
10 Research for New insights and Innovative Solutions to Heafth Problems 5%
Overall Performance Score 69

Source: Local Public Health System Assessment Scoring Resuits, Hernando County, September 2011.

Figure 4-1: Summary of EPHS performance scores and overall score (with range), Hernando County, 2011.

. Monitor Healith Status '_
L.
2, Diagnosefinvestigate :

3. Educate/Empower-

4. Mobilize Parmerships;
5. Develop Policies/Plans
8. Enforce Laws

7. Link to Health Services £
8. Assure Workforce

9. Evaluate Services 333
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Source: Local Public Health System Assessment Scoring Results, Hemando County, September 2011.

Figure 4-2 {below} displays each composite score from low to high, allowing easy identification of s
domains where performance is relatively strong or weak.

Prepared by WellFlorida Council, Inc,
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Figure 4-3 (below) provides a composite picture of the previous two graphs. The range lines show the
range of responses within an Essential Service. The color coded bars make it easier to identify which of
the Essential Services fall in the five categories of performance activity.

Figure 4-2 Rank ordered performance scores for each Essential Service, Hernando County, 2011.
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Source: Local Public Health System Assessment Scoring Results, Hernando County, September 2011.

Figure 4-3: Rank ordered performance scores for each Essential Service, by level of activity, Hernando County,
2011,
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Section 5: Hernando County Forces of
Change Assessment (FCA)

Introduction

One of the main elements of the MAPP process in the development of a community wide strategic plan
for public health improvement includes a Forces of Change Assessment (FCA). The Hernando County
Forces of Change Assessment is aimed at identifying forces—such as trends, factors, or events that are
or will be influencing the health and quality of life of the community and the work of the locai public
health system,

e Trends are patterns over time, such as migration in and out of a community or a growing
disillusionment with government,

* Factors are discrete elements, such as a community’s large ethnic population, an urban setti ng,
or the jurisdiction’s proximity to a major waterway,

* Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage of
new legislation.

These forces can be related to social, economic, environmental or political factors in the region, state or
U.S. that have an impact on the local community. information collected during this assessment will be
used in identifying strategic issues.

Methodology and Results Summary

The Forces of Change Assessment for Hernando County resulted from three sources: the discussion
transcripts from the community portion of the Local Public Health System Assessment (LPHSA); the
discussion transcripts from the health department portion of the LPHSA; additional discussions during
the community focus groups; and observations and analysis by the needs assessment steering
committee. The Forces of Change Assessment is dedicated to identifying forces of change and
discussing potential threats and opportunities inherent in these ongoing or emerging forces.

As an ancillary discussion during the LPHSA, focus groups, key informant interviews and with the
steering committee, participants were asked to answer the foilowing questions:

“What is occurring or might occur that affects the heaith of our community or the locat public
health system?” and “What specific threats or opportunities are generated by these
occurrences?”

Participants in the various component processes of this assessment were also encouraged to contribute
in the brainstorming process for these questions. Once a list of forces was identified, resultant
opportunities and/or threats these forces may have on the local health care delivery system and heaith
outcomes in Hernando County were aiso postulated.

Pre“b;fmeﬂamiiurWeII?Iorida Council, Inc.
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The following table {Table 5-1) summarizes the forces of change identified for Hernando County and
possible opportunities and/or threats that may need to be considered in the strategic planning process.

Table 5-1. Forces of Change Assessment results, Hernando County, 2012.

Forces Threats Opportunities

' Aging population increasing healthcare costs Higher insured population
Physician to population ratio Larger volunteer pooi
(increasing) Brings revenue to community
Costs of chronic illness to the
community
increased auto accidents

| Goif cart accidents
Limited facilities in which people
can age
Adverse affects on job market

Cuts from the Legislature Decrease in healthcare availability Depends on who you ask

Unemployment

More uninsured

Effects on mental, physical health
Less personal safety — more crime
Domestic violence

School funding reduced

| Reduced taxes

More awareness of political and civic
issues and

Accountability

Reduction in population or slowing
i population growth

I
i

Loss of tax revenue
Loss of support from the county

Business failure, esp. small
business

Increased employment competition

Fewer sick peaple

Medicaid reform

Lower reimbursement (no cost-
based)

Poorer dental outcomnes
Less access

Fewer primary care providers

Saves federai/state governments
money

Concentration on core public health
programs

New partnerships

}
t
| State and local government
structural changes

Change of priorities
Availability of services
Loss of ties to the community

State level does not understand
issues at local level

Lack of political experience

Better relationships

More efficient government

“-P'Fé;é"}ed bv WellFlorida Council, inc.
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012,

b 5 e i+

fForces

Threats

Opportunities

i Reduction in work force

More uninsured
More unemployed
Similar to reduction in population

Reductions specific to medical
workforce not keeping pace with
population

More education and re-training

increasing minority populations

More disparities {not sure in what
areas and to what levels}

Adjusting to cuitural changes

Language barrier

Cultural diversity

Stronger communities

Increasing homeless population

More demand for
uncompensated care

Everything more difficult and
magnified in terms of healthcare
delivery and outcome

Violence

Increased law enforcement costs

New community partnerships to help
them

Foreclosures

Lack of tax revenue
Increase in homelessness

Public nuisance and
environmental hazards

. Lower home prices

Decreased property values; iess
money to sustain programs for local
government

Less money to support programs
for local government

Lower housing costs

Changing family structure

Domestic violence/aggression

Less extended family to help with
family duties and obligations

More accepting of new roles

Women are wearing the pants and
paying for them too

Impact of anti-immigration

senhtiment on the number of
undocumented

Family disruption
Deportation

Negative impact on agricultural
industry

Impact on community and police
force

Failure to seek out services due to
fear of immigration status

Difficult to get into shelters
during a disaster as law

Less pressure on already under-
funded programs

Healthcare werkers becoming more
cufturally competent due to learning
of hardships

mwl;repared by We'i‘I'FloridéME’Suncil, inc.




Table 5-1. Forces of Change Assessment resuits, Hernando County, 2012.

" ;
kot TR e
H v

S 1y 2

Forces

Threats

Opportunities

enforcement is involved

Advances in technology

Expensive

Overtreatment of self
Inappropriate treatment of self
Misinformation

increased liability {more
knowledge breeds more lawsuits)

Telemedicine

Increased efficiency

increased patient safety

Faster communication

Muare technologically savvy workforce

Better paid workforce

Availability of experienced staffing;
baby boomers retiring

Insufficient staffing

Higher patient to
provider/nurse/dactor ration

Change in culture in the workforce

Lack of trained work force in key
specialties

Cannot fill positions
Quality suffers

Overburdened healithcare
workers

Less access

Reduce productivity

Opportunities for training
providers/education providers

Networking with educational
institutions

Rising wages in areas of shortage

Reduction in Medicare and Social
Security funding a2n impact in
Hernando County since we have a
high % of senior adults

Delayed retirement

Decrease the infusion of money
Into the locat healthcare system

Decrease in discretionary

Keeping experienced workforce a
little ionger

Less taxes

Changing attitudes toward aging and
end of life issues '

spending

Costs of chronic illness to the
community

Adverse affects on job market

Huge increase in health care costs
without maintaining quality of life

Increases in numbers of physician
assisted suicide

Financial burden to family
Families moving in together

Possible lowered awareness of
elderly needs

Lack of resources including
medical/ nursing staffing

New community partners

Bring dignity and choice to end of life
decisions

More assisted living facilities needed
which require increase in staffing

By working together families become
closer

Elder care programs may be created
or improved

Increase in jobs for industry
associated with aging population -
nursing, medical, social work, etc.

i Presidential election

Change in priorities

Changes made that effect how

Awareness of political and civic issues

Fresher ideas with new political

"“Prepared by WellFlorida Council, Inc.




Table 5-1. Forces of Change Assessment results, Hernando County, 2012,

Forces

Threats

government

operates and government
employees’ salaries and benefits
are reduced

Possible change in priorities

Changes in healthcare policy;
possible decreased funding

Changes in policies, more
bipartisan stonewalling

Elimination of Affordable Health
Care Act

Increase in federal grant funding

leaders
Hopeful for economic improvement

Opportunities for change in policy to
increase access to care

Changes 1n policies, politicians,
attitudes

Shortage of primary care providers;
especially pediatricians, IM, OB/GYN

Added stress to already
overworked healthcare workers

Same as shortage of dentist
below

Not enough Dr's for patients to
see.

Health care not up to par.

Patients going without health
care altogether

Increased and unmanaged
numbers of

chronic disease cases in adults
and children

Increased in deaths

Barrier to care for under insured
or uninsured clients

Decreased access to care

Increased healthcare problems in
community

Increased hospital ER visits

inferior care or longer wait to
receive care

Possible increase in infant / child
mortality

Lack of services

Overutilization of hospital ERs

Potential for Public Health Leadership
Same as shortage of dentist below

More job opportunities for Dr's out of
college

More affordable and inviting
educational programs may become
available in the Health Care
profession, for those interested on
this carrier path

Scholarships at medical schools

Encourages people to go back to
school or continue their education to
fill shortage needs

New providers moving into area

Current providers increase patient
load

Op for recruitment

Job opportunities

Prepa_‘rﬁé"amizy WellFlorida Counci
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Table 5-1. Forces of Change Assessment resuits, Hernando County, 2012,

Forces Threats Opportunities
| Increase in cost for services
i
| Shortages of dentists Limited dental care could Expand dental services

patentially increase health care

i costs

Lack of dental care available to
patients

Longer waiting time for
appointments

Harder to find dentists due to
offices

Reaching client capacity

Could contribute to more severe
mouth

problems or other health
conditions

Overall poor health

Overburdened dentist/dental
staff

Unaffordable care, due to high
demand

Barrier to care for under insured
or uninsured clients

Increased amount of untreated
dental decay

Lack of access to care for
uninsured

Increased dental emergencies
Poor overall heaith

Inferior care or longer wait to
receive care

Increase in dental carries
Delay in obtaining oral health care

Utilization of dentists outside
Hernando County

Decrease in new residents

Increase in cost for services

More opportunities for newly
graduating dentists

More bargaining opportunity for
dentist salary

More opportunities for dentist out of
college

Hernando CHD is poised ta expand
services

Can improve reimbursement rates for
Medicaid to encourage dentists to
accept Medicaid clients

More patient’s for active dentists

HD may see more clients

‘"Preparé—&"ﬁ"\; WellFlorida Coﬁ'ﬁ—cif, Inc.




Table 5-1. Forces of Change Assessment results, Hernando County, 2012,

Forces

Threats

Opportunities

Electronic health records

May be expensive initiafly
High maintenance cost

Confidentiality breach

Delays and accessibility issues if

technology not available

Large expense

May have to try multiple systems
before success

Costs will rise

Shortage of doctors or clinics

Possibility of identity theft if
security inadequate

Access personat information w/fo
authorize

| continuity of care easier

Efficiency

Potential money savings over the long
run

A mare efficient network to follow
patients care

Increased efficiency

Increased patient safety
Faster communication |
More technologically savvy workforce

Will help to avoid repeating tests
which will save money and make

Facilitates record keeping and makes
transferring records easier between
providers

Shortage of doctors or clinics

Possibility of identity theft if security
inadequate

Decrease in cost of services
Automation of patient records

Availability of medical information by
another doctor when traveling / out
of area

Rising prices of everything
{especially healthcare costs)

Citizens may not seek the
preventative care that they need
which can aver the long run
increase the incidence of chronic
disease

Peopie cannot afford to buy
groceries or buy medications or
i other necessities

Patients falling out of care.

Increase on mainutrition,
homeless families,

Stress levels increase as well

Concern for low income that
barriers to health care, housing
and food

Clients cannot afford to take care

. Strengthen community through

i Increased public assistance programs

New programs and new ways of
thinking will have to be created to
accommodate and meet the need of
individuals, communities

streamlining services

Possible competitive pricing may
result

Move out of area

Change in family unit (more family
members living in same home)

Prepared b y WellFlorida Council . Ine.
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012.

Forces Threats

Opportunities

of their families

Decrease in availability of
i services, outpricing of services
{less people can afford services)

increase on budget burdens at
facilities

Delay in obtaining medical care
Increase in chronic diseases

Decrease in life expectancy

Emerging infectious diseases increase in health care costs

Shortage of health care workers
already — may not have enough
trained health care workers to
meet the demands of new
infectious diseases

Greater possibilities of being
contaminated

i Less availability of medicine to
treat diseases

Overcrowded doctor offices and
hospitals

Healthcare demand rises beyond
supply

Shortages in medication

Decrease in work force
Will antibiotics continue to work?
! Anxiety

Increased costs associated with
heaithcare

Increased mortality
Spread of diseases

Pandemic risk increased

Potential for Public Health Leadership

More revenue from pharmaceutical
companies

Moare revenue for doctors and
hospitals

Dr.’s and drug companies make more
money

Strengthen Public Health
Infrastructure

Encourages research for a cure
Health departments providing care

Need for research scientists increased

?i Contraction of state DOH or local

! health department mission

Decreased safety net providers

Less services for communities

Change in priorities
New partnerships

Increases in numbers of FQHC
facilities

Having to be really wise in all

'"_-Pmt"epared by WéUHFIorida Coan”ciI, Inc.
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012

Forces

Threats

Opportunities

i
i

expenditure decisions

i Seasonal population

Traffic
EMS overflow via emergency calls
; Higher death rates

Crowding facilities

Revenues/economy
Travel immunizations

Seasonal employment

Source: Hernando County Forces of Change Assessment, September 2011-January 2012,
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Section 6: Identification of Priority
Strategic Health Issues

Background

The identification of potential priority issues was made after a thorough analysis of the Community
Health Status Assessment, the Community Themes and Strengths Assessment and the Local Public
Health System Assessment by WellFlorida Council. Issues and concerns were catalogued and then these
issues and concerns were consolidated into a core set of key issues. Strategic issues were then teased
from this core set based upon the ongoing discussions with the needs assessment steering committee.

Brainstorming of Issues

Issues were identified during the comprehensive analysis of all of the sections of the needs assessment.
The following issues represent the most important or recurring issues addressed throughout the needs
assessment regarding Hernando County health care and heaith outcomes:

* lack of insurance {access)

* Transportation (access)

* Lack of information - free and reduced-cost services available that people are unaware of

* Lack of communication

*+ Very poor chronic disease outcomes

* High rates of poor health behaviors

* lack of education and community awareness

* Supply of medical providers (do they accept Medicaid/Medicare/other types of third party

payors?)

* Unhealthy lifestyles

* Need for community-wide teamwork

* Many entities are competing for the same limited resources

* Racial disparities in health outcomes

* Knowledge of available resources

* People must be more responsible for their own care

s Programs may he provided, but if the community does not participate and utilize the programs

available funding wili be cut

* Community acknowledgment of issues such as mental illness and prescription drug abuse,

¢ Easy access to contra-health activities such as drug abuse

* lack of no cost or low cost safe and healthful after-school opportunities for children

‘Prepared by Wellfiorida Councii, Inc.
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Identification of Priority Strategic Health Issues

After careful consideration of the core set of health issues, the following priority strategic health issues
were identified:

1. Inappropriate use of healthcare; tack of personal responsibility among some; lack of
understanding of how to use heaith care system and what is available among some; and
unhealthy lifestyle driven by predominantly by socioeconomic factors for some.

Measure and hold accountabie.,

Create wealth that improves health outcomes.

Change the culture of tolerance.

Educate the community on the true cost of their behavior,

Educate the community on facilities, services, providers and resources available and

how to most effectively and efficiently utilize those facilities, services, providers and

resources.
f.  Economic development {raise the socioeconomic levels}.

2. Lack of information, communication and education drives misinformation and lack of willingness
for community acknowledgement of issues,

a. Utilize the school system as a vehicle to educate students and parents (e.g. fire
prevention}.

b. Public service announcements/education on the quality and quantity of services in
Hernando County (provide examples of positive experiences).

¢.  County level branding that brands the entire community health initiatives - requires
partnership for everyone to agree on the branding and not to work in silos.

d. Cuitivate ownership of the issues and the effort needed to improve Hernando,

3. Lack of specialty (including mental heaith providers) and general care providers and willingness
of providers to offer safety-net services.

a. Economic development (need to increase the number of people that can pay for their
services that will in turn increase the willingness to provide safety-net services).

h. Enhance Access Hernando; encourage participation by a greater percentage of
community physicians.

4. Need for community-wide teamwork and lack of community participation.

a. Targeted group of people to get the job done - accountabiiity.

b. Clear message to the community with clear expectations - if you deliver the community
will be with you,

c. Community buy-in.

d. Dialogue on the health care system and health cutcomes’ impact on economic
development with key constituencies such as the Board of County Commissioners and
the Chamber of Commerce and other key community groups.

P oo oW

Potential Next Steps

Some next steps to consider:
1. Create a formal strategic heaith vision for Hernando County with community-wide measurable
goals and objectives and a community health improvement plan for each of these specific goals.

- Prepared by WellFiorida Council, ine.
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Ensure that the Hernando County Health Care Advisory Councit (offshoot of the County’s now
defunct Health Care Advisory Board) comes to fruition so that the Council can “shepherd” or
“oversee” the strategic community heaith improvement plan.

Develop specific goals, objectives and action plan for the Hernando County Health Care Advisory
Council consistent with these key strategic health issues.

Mobilize community partners as needed on specific goals and tasks.

Promote cities and local government buy-in to strategic and community heaith improvement
planning (educate and inform as to the direct and indirect costs of not addressing the priority
strategic heaith issues).

Develop and distribute materials and information that, in plain language, inform the general
public on the true costs and benefits of various health decisions they regularly make. Ongoing
education campaigns for the public and key stakeholders regarding the full economic and non-
economic impact of ongoing and emerging health issues.

Ensure community awareness of existing resources and how and when to utilize them,

~ Prepared by WeiiFlorida Council, ine.
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Mubr’lizing for Action through Planning and Partnerships (MAPP) is 3
community-driven strateqgic planning process for improving Community
heaith. Facilitated by publiic health leaders, this framework helps commuynities I s
appiy strategic thinking tg prioritize public heaith issyeg and identify ’

resources to address them, MAPP is not an agency-focused assessment TR Siinerineg e e
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ommunity rasidents is vital throughout the Mapp process tg engure that initiatives
P8 COmmunity driven. Since 1995, CDC and NACCHO have worked with Cross River

http://www.naccho.org/topics/infra_qmmmm/m__ ‘



Exhibit R04-12-A-038

299 0



R04-12-A-038

352.540.3810 Phone
352.544.5424 Fax

City of Brooksville

November 28, 2011

Mr. Philip Vorsatz

Regiona] Brownfields Coordinator
Environmental Protection Agency Region 4
Atlanta Federal Center

61 Forsyth Street

Atlanta, Georgia 30303

RE:  City of Brooksville, Florida
EPA Brownfields Community-Wide Assessment Grant Proposal

Withtheasaismneeofthhgmnnmmnmmpkmammmmkeypmpaﬁmandbeginm
address the associated environmental and health hazards, In addition, the assessments will
clarify the environmenta} uneertainty, allowin g these properties to be redeveloped. We believe
this grant to be an important step in the redevelopment that our comumnmity needs.

a. Applicant Identification: City of Brooksville, Florida
201 Howell Avenue
Brooksville, Florida 34603

b. DUNS Number: 08140090

¢. Funding Requested;
i): Grant Type: Assessment
ii): Federal Funds Requested: $400,000
ifi): Contamination: $200,000 for hazardous substances; $200,000 for petroleum
iv): Community Wide

201 Howell Avenue, Brooksville, Florida 34601-2041



Mr. Philip Vorsatz
EPA Region 4
Page 2.

d. Location: Brooksville, Florida

e. The City is applying for a Community~Wide Assessment. (N/A)

f. Contacts:
i) Project Directors ii) Head of Organization
Richard W. Radacky T. Jennene Norman-Vacha
Director, Public Works City Manager
City of Brooksville City of Brooksville
201 Howell Avenue 201 Howell Avenue
Brooksville, Florida 34601 Brooksville, Florida 34601
Phone: (352) 540-3860 Phone: (352) 540-3810
Fax: (352) 544-5470 Fax: (352)544-5424
E-mail: rradacky@cityofbrooksville.us E-mail: invacha@cihrooksville.flus

g. Date Submitted: November 28, 2011
h. Project Period: July 1, 2012 ~ June 30, 2015
i. Population: City of Broaksville — 7,719 (U.S. Census Bureau, 2010)

Thank you for your time and consideration. If you should have any questions, please do not hesitate to contact
me at (352) 540-3810.

Regards,

s Yt

T. Jennene Norman-Vacha
City Manager




Brooksville, Florida ~ Community-wide Assessment Grant Application ~ November 2011

weakness, changes in nerve reflexes, swelling of brains and liver, kidney and heart damage. Obviousty,
the Cily and residents are understandabty very concemed about potential exposure to this plume.

Former C. W. Vam Turpentine Still: This operation was located in South Brooksville near the former
WREC facility. Tummﬁmisavdaﬁlenix&:mofhydmcarbmismmobtaimdeiﬂ:erﬁmpinegwnor
pine wood. Gum furpentine is a yellowish, sticky, opaque, combustible material; the wood distillate (oil of
turpentine) is a flammabie, coloress fiquid with a characteristic odor, Turpentine is a skin, eye, mucous
manm,wumwmmmmmmmnmayam@msmmmm
nervous system, gastrointastinal, and urinary tract effects. Ingestion of turpentine causes a buming pain in
the mouth and throat, nausea, vomiting, diarthea, abdominal pam, excitement, atada, confusion, stupor,
seizwas,fevér,mdtachywdiamdmaycausadeaﬂaduetompimbwfaihm. This sile has never been
investigated. .

The direct impact of these brownfiekds is unknown, but The Florida Cancer Data System
(http:/ficds. med. miami.edu/inc/statistics shimi; accessed Oclober 2011) shows that Hemando County has
an elevated cancer incident rate, which is higher than ait but seven counties in Florida, (Note: the Florida
CanoerDataSysunmlypmvideswmrmtesatlhecounlyievel.) The most recent report from 2006
shmmmmofmper100.0(npopulaﬁoqperyea.appmzdmm11%higha'mmtheslate
average cancer rate, Fmﬂw,ﬂno&ddmt&yemageadhstaddeaﬂamb%%bycm(mceﬁ
shows HammdonntywimamteoH&McaweHelataddedn,Miss@iﬁcmuy higher than the
stateraaeoﬁszscamer-ra}ataddeaﬂm.AmmdhgtolheNaﬁdemlnsﬁmte‘sdatammm.
mecmcerratemHemmdohasanalamﬁngslamof'ﬁsing'h 2/ : .govicgi-
binfratetrend t . 130&12%12812081). The presence of the brownfields within
_ Hmmmwmmmbmmmammbmmmm,mm.m

Asdmmtﬁadhﬂnﬂavﬂghbb.ﬂwcmdﬂmdwkhasasigﬁﬁwﬂm&ymmaﬁm(27.7%).

particularly compared to the rest of Hemando County (13.1%). Brooksvile aiso has a significant elderly

population (27.3%). The Median Age of the residents of Brooksville is 47.8, which is higher than the State

(40.7). The elderly are more susceptible o potential contamination that couid result from brownfieids within

the communily. Census datn for the South Brocksville (Tract 404) shows the neighborhood, which is

. disproportionally impacted by brownfields, generally consists of a higher population of minorities and an
older popuiation than the rest of the City, -

Census City of Hermando

Demographic Tract 404 Brooksville County Florida
Popuiation (2010) 3179 7,719 172,778 18,801,310
% Minority . 31.3% A% 13.1% 29.3%
% Black or African American 27.4% 18% 5.1% 16%
Median Age 532 78 47.7 40.7

65 years or older 33.7% 271.3% 25.8% 17.3%
Females of chik-bearing age 11.8% ~18.7% 19% 2208%

Source: U.S. Census 2010 (htip:/fwww census.gow/; accessed Oclober 201 1),
b. Financial Need

Along with numerous other cities, Brooksville has been impacted by the cument scanomic downtum.
Unemployment rates have risen, foreclosures have increased, and tax revenue has declined. The

3
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community is wﬁng.diﬁgenﬂytorevetsemesemndsandremaizeﬂacwmnsemmy. However,
the dilapidated faciliies and the environmental uncertainty with many properties inhibit economic
devehpnmtaﬁorlsandblightmeheaﬂofthemty’sdownbmamm

Bmksﬁﬂeaﬂﬂmsmmﬂuﬁemaﬂo@mﬂspﬁglﬂmbemmmefom\gtabb. Both lag
vehind the state in many economic categories. 2010 Census data for economic characieristics were
unavaiiabieinmeoksviﬂe.somadatashownisfrmnmemmbdonmememtecasimand
aconomic downtum. Hm,medataﬁomzooodmmmmmmmmumm
Brocksville was a mere $25,489. Bymmm.mmmmumwmmmmm
$32,572 and for all of Florida was $38,819. South Brooksville and the City's paverty rates are significanily
higher than that of Hemando County and all of Florida. Brooksville also has a significant highes percentage
of renter-occupied housing (41.1%) than the County {only 13.5%). New home construction has moved to
meouterlimitsofme(:ityandmha(:wntyhseadlofmamtsmwrnadbymebightofbmwnﬁelds.

was 13.9%, hwmmﬂlestaie'smhbymmmnememagamim Considering the other economic
factors of Bmoksvﬂb.meunanplowmmwiﬂilmmlyisaswmmbeemhigw. High
unemployment rates, bwnwm_mmm.mdmmmmmgﬂlgmmemt
dmmmm.mmmmmamm.mmtBﬁmhm
only become worse.

In 2009 {more recent data is unavailable), 15% of Hemando County residents (or 25,834 individuais)
received food stamps to meet their basic needs. This was a 171% increase over a 2-year timeframe. In
other words, one in every seven Hemando County residents received food stamp assistance. While food
stmnpdataisunavaiiabh&rmedu&ainmeeomty,ilispossibbloasmmmamembetmdpment
ofimmmmmamsmwh@wmmmmmmdmm
tmmmmmumammmmmmadmm.

Census Chy of Hemando Florida
Demographic , Tract404 | Brooksvile | County 2000 2000
2000 2000 (2010) 2010)
. $18.321 $21,557
Per Capita Income _ $17,395 $16,265 ($19.609) 24772
i $32,572 $38.819
) $37.509 $45,625
Madian Family Income $29833 $31.060 ($4.171) (§53.093)
Familes Below Poverty Lavel 13.1% 16.8% 7.4% (12.4%) 9% (12°%)
individuals Beiow Poverty Level 17.3% 215% 10.3% (12.8)% | 12.5% (14.6%)
Percentage of Renter Occupied
Housing Units 35.5% 41.1% 13.5% (19.5%) | 29.9% (32.6%)
Unemployment Rate na a 14.3% (13.9%) (1},2;;)
Soee U5, Consan 2000 (Waphwew census. gow, acoessed Oclober 2011) ~ 2010 dats is unavaiiable at the City and census
tract levels.

U.S. Consus 2010 {htipc//www.cansus.govi; accessed Octobes 2011)

Unemployment rates are for August 2011 (hitpx/fwww.co0mie. O publicdatafhome)
Ancther indicator of Brooksville’s declining financial health ia the decrease in revenue generated from the
Tax increment Financing District that was implemented in 1998 in conjunction with the CRA. Since 2008,
Brooksville has seen a steady decrease in reverue from $129,000 in 2008 fo $104,000 in 2009 fo $90,000

4
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in 2010. Since 2008, property values have dropped 31.4% from a high of $658,653,310 to $390,017 831.
As a result, Ad Valorem Taxrevenueshavedmppedneaﬂyanﬁllimdoﬂatssmcem. As a result, the
City has suspended annual transfers fo the Vehicle Replacement Fund from the Generat Fund. City
staffing levels have also been reduced 6% for the 14/12 budget years compared to the 09/10 budget This
decreaseinrevenueslimitsmeabiﬁty ofmeCﬂytomndnon-basicseMees,sum as the environmental site
assessments that are desperately needed fo redevelop certain areas of the CRA.

ing , necessary
development of the Good Neighbor Trail. The development of the trail is already a significant
accompiishment;. b, inomﬂnfwﬁﬂﬂwsmmmﬂy‘svisionarrdmaximizemepownﬁdomem, further
assessment and redevelopment is needed, Fmaﬂy,memirdisbaddmmbﬁcheamrmdsafetyinsm
Bmoksvﬁie,Mmmsidmisanﬁvhgmngmwndowmladamasdcmanhaim The former
WRECYard,abmdonedwngejuicemeshgplamfmnnermmp!mt former County Public Work
property, and former Turpentine Still propesty maj o % i The City
will focus on assessments in this area in identify potential Contaminants and exposure pathways on these

) Budget: Brooksville requess $400,000 ($200,000 hazardous substance and $200,000 petrokeurn) of

Task 1 - Communi Community involvement (not-just participation at the cursory level) is
essential to the success of this project. Not anly are the private property owners, but aiso the community at
large expected in be an active voice and pariner throughout the entire brownfields progeam. In order to
achiev_e this, Brooksvil!e will eslablish a Brownfields Advisory Conmttee (BAC). The Committee will be



!

Brooksville, Florida ~ Community-wide Assessment Grant Application ~ November 2011

aducating the community on the project’s goals and progress, rewewmg technical documents, providing
input an redevelopment plans, and providing guidance and advice throughout the project.

As previously stated, the City adopled a new Comprehensive Plan in 2010 afier several months of a
concerted effort 1. engage and invalva the community in_the planning efforts. The City will levarage the

_success of those efforts and continue fostering simiar communily participation throughout the life of the

project and beyond. _Community involvement_activiies_wil_inciude meeting with community pariners,
iandowners and developers, and disseminating information through public meetings, local newspapers, and
the intemet. Community partners will be asked for input on heaith and/or safety_concems_from the _

brownfield sites, site_prioritization, and nt priorities. Landowners and developers will be

considared in the site selection, assessment, and redevelopment efforts.

Planned outreach efforts include the development and maintenance of a project website that will provide
real time project information, creation and dissemination of a project brochure with basic brownfield and
project team contact information, public notices and articles through the local newspaper Hemando Today,
and use of the social media
Bmﬂemmﬂofhmﬁeﬂsbmwymb&mmsdﬁmnaammbedmaﬁminiﬁaﬁwwﬂ
also take place. The City will draw on local and state resources such as the Florida Brownfields
Association I assist with basic brownfields “101’ training. Brooksville is cognizant of the fact that most
people will contribute more meaningful input when they are in a comfortable and familiar setting. As such,
most outreach efforts {meetings, education sessions, charrettes, etc.) will take place within the community.
TheCﬂymditsconwltantwiﬂgotomeowmumwhmurmhaﬂsorcivicchbsramerthanaskciﬁzensto
come to municipal setings such as City Hal.

g&g,ﬂoouflhetotd$400,000mquesmdbudget(s16,500fmmeachﬂmdhgsoume-peweummd
hazardous) is requested to complete this task. $10,000 is budgeted for travel {$5,000 petroleum/$5,000
hazafdous)formCitystaTmembetstoathndre!evantoonfemnoesandtrahhgoffemdmmugmme
fife of the grant. This may include the National EPA Brownfields conference, the Regional Grantees
Woﬂshop,meannualFloﬂdaBmwnﬁeldsAssodaﬁonConfereme.asweﬂasrelevanttraim‘ngsuchas
workshops focusing on sustainabilty and/or green building.
MMMaﬂmatadbrsuppﬁes(nsmmmpeimieumandhaza:dous)forpu@aseofitems
needed to succassfuily go into the community and clearly present project information.

$20.000 is budgeted for confractual expenses ($10.000 each from petroleurn and hazardous). The City
intends to contract with a firm ihat has expertise in public outreach and the creation of markefing materiais.
The selected contractor will be expected to work with the City to organize and facilitate public outreach and
training sessions {8 sessions at $500 per session), prepare and disseminale project materials (fiyers,
information sheets, brochures - approximately $3,000), design, host, and maintain the project specific
website (approximately $2,000), and aiso be available to meet with residents, propery cwners, and
prospective purchasers to discuss the benefits of participating in the grant (approximately $1,000).

In addition to the funds requested above, Brooksville anficipates a contribution of $10,000 of in-kind
resources {labor) to prepare for, fravel to and from, and facilitate public meetings, provide oversight and
direction to the selected consulfant, and review/approve outreach malerials (web design, brochures, fact
sheets, ic.).

Task 2 - Site Characterization: Brooksville has already completed significant research and compiled a
concise inventory of brownfield properties within the City. The City is now prepared to prioritize those sites
for assessment activities based on the community discussion on the following criteria:

6
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Brooksville, Florida ~ Community-wide Assessment Grant Application ~ November 2011

pport for a redevelopment mode! for the site;
Level to which the radevelopment is complicated by polential contamination;
Leved fo which redevelopment of the property will afleviate biight at the site and to the surrounding
areas;

* Lack of viable or fiable parfies to conduct cleanup activities (site efigibility according to EPA and
state guidelines);
Proximity of the sites to sensitive populations; :
Willingness of current property owner to self and participate in the negoliation of a mutually
beneficial transaction with potential end-users.

* 6 6 o
2
Q'.
8
3
5
&

@

federal staiute. Upon determination thatﬂaesitesareeﬁgibb,m&uﬁilbegincnmehigmr
priority sites in accordance with recognized state and federal guidelines. _
As noted above, Brooksville wiit hire a qualified envionmental consultant with brownfieids experience fo
conduct the assassments following the procurement procedures detailed in 40 CFR 31.36.

Phase | ESAs will be completed in accordance with ASTM 1527-05 and the EPA's Al Appropriate Inquiries
{AAD) rule (70FR66070). The City's anticipales completing at least fourtesn (14) Phase | ESAs (seven
petmieuma_mdseﬂvenhazanﬁous)at an average cost of $3,000 (dependingonmesizeofmepmpenyand
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approximately four ABCAs will be developed over the course of the project {two pefroleum and two
nazardous) at a cost of approximately $3,000 per document.

$12.000 of the proposed budget is allocated lo accomplish these fasks (36,000 petroleumy$6,000
hazardous.) Because of the significant amount of community involvement assoclated with this task,
Brooksville anficipates a $10,000 contribution of in-kind resources {labor). This accounts for the time spent
preparing for and facilitating design charrettes, conducting one-on-one discussions with current owners and
potential purchasers of brownfield properties, and meetings with representatives of the FDEP needed to
secure liability protections pre-property transfer.

All estimates for the contractual cosis fisted previously in this document were based upon estimates
provided by some of the City’s environmentad consultants. The proposed budget this project is summarized
in the following table.

iii} Leveraging: Brooksville is committed to the success of this brownfields project. As detailed above, the
City will make a significant contribution to the project in the form of staff time to manage the grant activities
3

, PROJECT TASKS: HAZARDOUS PROJECT TASKS: PETROLEUM
Budget Task {: Task2: Task3: Task: Task 2 Task X
Categories | Communiy | Site Cleanup & Total Communily | Site Cleanup & Totat
Personnel $0 $0 30 30 $0 $0 $0 $0
Fringe
Benafits %0 $0 30 50 $0 50 30 50
Travel 35,000 50 30 $5.000 $5,000 30 30 35,000
Equipment $0 $0 301 $0 0 $0 . 0 30
Supplies $1,500 30 30 $1,500 $1,500 __ 30 $0 $1,500
Contraclual $10,000 $177.500 $6,000 | $193,500 $10,000 $177,500 $6,000 | $193,500
[ Cther 30 30 30 %0 50 50 30 30
Total $18,500 $177,500 $6.000 | $200,000 $16,500 $177.500 $6.000 | $200,000
i} Tracking and Measuring: Brooksville pians to work closaly with their EPA project manager, FDEP,
and the community to set realistic goals for the brownfields project based on the output and outcomes
measurements described in the following table as well 2s additional ones identified during the course of the
project. The Cily will frack and measure progress to achieving the goals and will meet at least quarterly
(either in person or via teiephone) with the EPA project manager to review the status of the project. In
addition, the City will provide the project schedule and accomplishments in Quarterly Reports to the EPA
and enfer property information into the Assessment, Cleanup and Redevelopment Exchange System
{ACRES). The following table details the output and outcome metrics the City will use to measure the
success of the proj
Task Output Measurement Qutcome Measurement
Task 1- Community # of Brownfieids Advisory Commitioe Meetings # of Attendees at Meefings
Engagement # of Public Meetings # of Attendees at Meelings
# of Community Group Meetings # of Groups and # of Altendees
Quanfity of Outreach Materials Distibuted # of Public Inquiies Received
# of Public Announcements Printad/Aired Circutation
Task 2 - Site # of Phase | Assessments # and Acres of Properfy Assessed
Characlerization # of Endangered Species and Cultural History Surveys # and Acres of Property Surveyed
& of Phase || Assessments # and Acres of Property Assessed
Task3- #of ABCAs Acres Redeveloped into Greenspace
Clganup and # of Redavelopment Plans Doliars Leveraged in the Redevelopment
Redevelopment Ptanning Jobs Leveraged andior Created
Tax Impact of Redeveloped Properties
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and any ongoing brownfield assessment, cleanup, and redevelopment activities, This in-kind contribution is
astimated to total $32,000 over the three-year grant period.

Tax increment Financing (TIF): City of Brooksvile. In 1998, The City formally instituted the CRA in its
downtown core. Concurrently, they adopted Ordinance No. 590 and Resoluion No. 98-18 which

Florida Rails-To-Trails: Florida Department of Environmental Protection, $3.9 million avaiable annually for
transforming abandoned rait beds o recreational greenways,

Public Works and Development Facilities Program: U.S. Department of Commerce, $99,000 - $4.7 million
available annually to assist distressed communiies atfract new industry, encourage business expansion
diversily their economics, and create private sector jobs,

H‘m. ggau_ﬁﬁcalﬁon Grant an'da.Deparmm of Transportation, $1.5 mi!ﬁop available annually to

Rural Business Enterprise Gran U.S. Department of Agriculture, $400,000 available annually fo promote
development of small and emerging business enterprises in Municipalifies of less than 50,000 in
population. :

Community Contribution Tax | ntive :FioridaDepammofCommeroe,m.OOOtaxcreditper
business for private companies that invest in undemrivileged areas.

9
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site or sites. Brooksville has become well versed in the program via discussions with agency staff and is
prepared to enter a Brownfield Site Remediation Agreement prior to the purchase of any brownfields
property and wili encourage others to do the same.

In addition, financial incentives are available for non-responsible parties who have entered into the
valuntary cleanup program. These include:

+ astate corporate incomne tax credit for expenses incured by a taxpayer in cleaning up a site,

jobs tax credit in the amount of a $2,500 bonus refund for each job created by an efigible business,

a sales tax credit on building materials for construction of housing or mixed-use projects,

a loan guarantee program to estabiished job tax credit,

property tax exemption with county concurrence,

fees in lieu of property taxes with a $1 miffion threshold minimum, and

a loan guarantee program where up to five years of state loan guaraniees may be made avaitable for
redevelopment projects in brownfield areas.

Targeted Brownfield Assessments (TBAs): Florida Department of Environmental Protection, $200,000 per
assessment and $200,000 per site for cleanup. Authorized and funded by CERCLA Section 128(a), TBAs
are designed to help municipaliies minimize the uncertainties of contamination often associated with
brownfieids. TBAs and Site-Specific Activities (SSAs) supplement and work with other efforts under EPA's
Brownfields Initiative and Florida’'s Brownfields Redevelopment Program to promote cleanup and
redevelopment of brownfields.

The amount of funding to be requested from each of these agencies will be directly driven by the type,
nature, and extent of contamination found as weill as the planned future development. Once these factors
have been detemnined, the appropriate funding mechanism (or set of mechanisms) can be contacted for
support. Brooksville has a high success rate i obtaining grant funds. As such, the Cily is confident that
future funding sources will be readily received as the brownfield program grows and develops.

c. Programmatic Capability

i) The City of Brocksville is fully equipped to effectively manage these grant funds. City staff has
extensive expertise in the operation of local, State, and Federal grant programs. Mr. Richard W. Radacky,
Director of the Department of Public Worics, will serve as the Project Director for this initiative. Mr. Radacky
has 36 years of overall experience with public management. He has served as a Field Combat Medic in the
US Amy, and retired as a Lieutenant Colonef after 30 years of service. His experience includes eight (8}
years of experience with the Pasco County Board of County Commissioners as the manager of an
environmental control program in regulating water and wastewater facilities, sifing, permitting, construction,
and operating three tandfills and on transfer stations. For 14 years, Ms. Radacky was the Hemando County
Utilities Director. Under his leadership, three major well fields, five sub regional waslewater treatment
facilities, two transfer stations, and a county-wide landfill were sited, penmitted, and constructed. The
department received numerous US EPA Region iV awards and the FDEP award for quality service, degree
of treatment, and maintaining professional standards. Mr. Radacky began work with the City of Brooksville
as the Public Works Director on August 3, 2009. He is the Project Manager for the City's $2.4 million
Sewer Rehabilitation Phase Il Project. The City was awarded a grantfloan combination from the FDEP for
the project in May 2009.

Mr. Radacky is supported by very capabie staff who are also experienced in managing federal and state-
funded projects. in preparation for the project, Mr. Radacky will establish a City staff project team to assist
wiih the project. in the event of unforeseen employee tumover, ihe project team will assist and educate the
new Project Direclor to ensure the project continues successfully. The team does not rely on just one

10
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individual; therefore, if one member of the feam unfortunately can no longer participate, another person can
take hisfher place.

*  Hope Hill Site Project awarded by the Withlacoochee River Water Supply Authority. The grant
awand was in meannmtaf$19.933.003ndwasconmlewdeay30,2008. The project consisted of the
instaﬂationofanewweupwnpmdrelatedpipinginmexistingweumaﬂ TheCitymatandcompliedwith

*  Good Neighbor Trail{:ead Project awarded by the Florida Recreation Department Assi.’ftmoe

3. Community En and Partnershj
a. Community Engagement Plan: The City wil conduct a concerted outreach campaign to raise
awareness and educate citizens on brownfields and on howtobeoomeinvolvedinmepmject. Outreach
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will occur through various media — newspapers, website, Facebook, and in person. Project team members
will go 1o the communily io present at regularly scheduled meetings of civic groups and neighborhood
associations. Through this initiative, the City will identify community leaders and key stakeholders to invite
to serve on a Brownfields Advisory Commitiee (BAC).

The BAC will be comprised of representatives from different community organizations and neighborhoods
across Brooksville. The BAC will serve as the voice of the community and assist in identifying properties,
prioritizing sites for assessment, and providing input in the cleanup and redeveiopment pianning. Members
of the committee wit 2lso serve as the liaison between the project team and the community members they
represent, providing all sectors of the community an equal voice.

During the redevelopment pianning stages, the City will work with the BAC to conduct workshops andior
visioning sessions to fully engage the community in the cleanup and redevelopment planning process.
Input from individuals, groups, and organizations from the targeted community will be particularly solicited.

The City will aiso leverage other communication channels, such as public announcements, press releases,
fiyers, web sites, and other outreach malerials, as appropriate, fo keep the community informed of the
progress of the grant activities. Specifically, infomation will be dispersed through the local paper,
Hemando Today. The Cily will aleo ufilize the City’s websile and social media, such as Facebook and
Twitter, to refay information on upcoming reetings and updates/announcements.

The City will develop a project brochure that wil highlight the targeted brownfield project areas, review the
selection process for the Brownfield Assessment Project, and explain the events that will occur in the grant
" program, Thebmdmmwiﬂdsoinchxdewntadnmmddewibetnwmnmity members and local
businesses can get involved in the project, including serving on the BAC.

mmmmmmmmmmm,mwmmmmmm
disabilities. Fmexmb,aﬂpubkmkeadlmdedmﬁmemtsmwkeplaceathmdmmssm
facilities. Assistamwﬂdsobeavaﬁabbhrﬂmevéhlmguagebaniemﬂmtmuﬂomempmvem
their participation. Whenaddmsshgsiamamasmmafageﬂispmicpopmm.mepmjecttemwﬂi
have project materials and communications translated into Spanish.

b. Partnerships with Local/State/Tribal Environmental and Health Agencies: Project success will be
achigved with assistance from established partnerships with several agencies as outlined below:

Florida Department of Environmental Protection: Brooksville will depend upon FOEP's advice and review
of assessment and cleanup planning activiies. The City will work closely with the FDEP io determine site
eligibility prior to assessment activites. The FDEP will be asked © review all work plans, QAPPs, HASPs,
elc., prior to the initiation of any field activities. Cleanup planning documents will be coordinated cosely
with the FDEP to ensure that the appropriate standards are being applied. The City wili also encourage
developers to enter the FDEP Brownfieids Program to take advantage of the fimitation of liability and tax
incentives they offer.

Hemando County Health Department: Brooksville wilt work with the county health department to ensure
that all heaith issues andior concems are addressed during the assessment field activiies. A
representative of the Health Department will serve on the BAC.

Hemando County Utilities Department: This department has also pledged their support and has already
provided access io the County's public works property in South Brooksville.

An environmental job training program is not readily available at this time in close geographic proximity to
Brooksville. The closest Brownfields Job Training program is in Jacksonville, Florida, 160 miles away.
However, the City will seek to encourage the use of their local community workforce. As such, solicitations

12
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the BAC.
The Hemando County, Florida Chapler of the National Association formaAdvmcementofColoradm
{NAACP) - The NAACP's s ensure the polilimi._ educational, social, and econocm equality of nghts of

all persons and fo eliminate race-based discrimination. The Hemando Chapter is supportive of the City'’s
application in particular due medisproporﬁmwnumberofbmmﬁelﬂsiteshninoﬁty neighborhoods and
the - , " ; .

ownersarefacing,heispmpaedhassistmepmmmamMmelicouheach.idenﬁfyingpqtenﬁalsit&e.
andassisﬁnginlmmdevebprmplmnmandmkeMQbrsimassem He wilt aiso serve on the
BAC. ’

4. Project Ben

a. Welfare and/or Public Health: Undmhispmjeet,hCitywiﬂbeablehoMpmpeﬁﬁmhichis
the first step toward deanupand_ redevelopment. Based on historical data from the EPA, approximately
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neighboring population. Once known, the City can then begin to take steps necessary to either remediate
ihe site or mitigate the risk posed by the sites. '

Socialbeneﬁism’lberealizedasmesepmperﬁesarepulbadcinmpmducﬁvereuse. A revitalized
downtownwilbemeafowdpohtbrmemwnity,mefebyamacmﬁhoppersandvism. It will also
pmvideacentalgaheﬁngspaoeforculﬂnalmddvicaeﬁviﬁatotakeplm The sense of community will
bereaiizedasstorefmntsarenobngervmandmsidenlsomeagahgamerinmemmaBmoksvﬂIe
o eat, shop, and recreate. Brooksville's brownfields program will directly support the Livability Principles,
as follows: (1)Providemaetrmsportaﬁonmom—mﬁﬁdevebpmtenaueswakhgandbikingtobe

redevelopmentgoﬂ:and(B)Valuecommniﬁesandmighboﬂmds-meCﬂyisfocusingonﬂnSoum
Brocksville Neighborhood 10 address environmental issues i this iong-standing neighborhood in order to
ensureﬁ:ecmnmunilyconﬁmesbbead&si@leandivelyneighboﬂmd.

b. Economic Benefits andior Greenspacs

i) Meaningful redevelopment of abandoned and underutilized properties is essential to the economic
growth of the City. The environmental assessment of such properties wil aliow for an increased

OvmtheﬁyearhismiyafmeTIFdistﬁctanmalmmhaveimeasedmmmmfoldfromss‘lﬁn
1999 to a peak of over $129,000 in 2008, with a dip in revenue to $90,000 in 2010 which can be attribuied
to the waning economy. TheredevelopmerﬂofbmwnﬂeldsvdminmeCRA.sudlasmehmergas
stations, will further increase the TIF reverwe, create jobs, and generats addifional sales tax revenuve.
Rmmntwmmwmmnwmmmmmwmmmmm
has the potential to refum 8.5 acres of property back to the tax rols. Also, the redevelopment of the former
orange juice plant and cement piant has the opportunity to increase the value of those 10.5 acres of
propertyaswellasmeammndmgpmpeaﬁas(betwaenzmapm,MmgtomeEPA‘),
increasing property tax revenue, creating jobs, and additional sources of revenue.

However, the most significant potential economic benefits may result from the continued development of
the Good Neighbor Trall. Across the US, frails and greenways are stimulating tourism and recreation-
related spending. According to 2 1998 study, the direct economic impact of the Great Allegheny Passage
exceeded $14 million a year — even though the trail was only half finished at the time. n the monihs
following the opening of the Minerat Belt Trail in Leadville, Colorado, the city reported a 19 percent increase
in sales tax revenue. Visitors to Ohio's Littie Miami Scenic Trail spend an average of $13,54 per visit just
on food, beverages, and transportation to the trail. In addition, they spend an estimated $277 per person
each yem'onc!oming,equipment.andaccessoﬁestouseduringmesau'ailh'ips.2 Trails and greenways
increase the natural beauty of communities. They aiso have been shown fo bolster property values and

' EPA Brownfields Benefits Postcard: http://www.epagov/brownficldvoverview/BrownGelds-Benefits-
Eostcard.pdf; October 2011.
Enhancing America’s Communities, National Transportation Enhancements Clearinghouse, November 2002.
14
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and redevelopmentp#annhgpmcess, ﬂ?e_Citghopabfusherinﬁﬂdevebpmen_tm&mbmwnﬁeldpmjecfs

Through these efforts, the City plans on protecting the natural beauty and environment in the City for the
future generations to enjoy.

* Brown County Planning Commission, July 1998,
15



City of Brooksville, Florida
Special Considerations Checklist

Please identify (with an X) if any of the below items apply to your community or your project as
described in your proposal. EPA will verify these disclosures prior to selection of the grant.

X Community population is 10,000 or less

[0 Federally recognized Indian tribe

O United States territory

0 Applicant assisting a Tribe or territory

O Targeted brownfield sites are impacted by mine-scarred land

00 Targeted brownfield sites afe contaminated with controlled substances

0 Community is impacted by recent natural di%sastet(s)

O Project is primarily focusing on Phase II assessments

[ Community demonstrates firm leveraging commitments for facilitating
brownfield project completion by identifying amounts and contributors of

funding in the proposal and have included documentation

O Community experiencing plant closures (or other significant economic
disruptions), including communities experiencing auto plant closures due to

bankruptcy

O .Applicant is a recipient of a HUD/DOT/EPA Partnership for Sustainable
Communities.



C.

Brooksville,

Site Eligibili

Florida ~ Community-wide Assessment Grant Application ~ November 2011

and Pro Ownership Eligibili

The City of Brooksville is applying for a community-wide assessment.



Florida Department of Goveror
Environmental Protection jennifer Carrol
LL Governar
Bob Martinez Centes
2600 Blalr Stone Road Herschel T. Vinyard ir.
Tallahassee, Florida 32399-2400 Secretary
November 18, 2011
M. Philip Vorsatz
Region 4 Brownfields Coordinator
U.S. Environanental Protection Agency
RCRA Division
Brownfields Section
Sarn Nunn Atlanta Federal Center
61 Forsyth Street
Atlanta, Georgia 30303

Dear Mr. Vorsatz:

The Florida Department of Environmental Protection (Department) acknowledges and
supports the City of Brooksville’s grant application for a Brownfields Community Wide
Hazardous Substance Assessment and Petroleum or Petroleum Products Assessment
Grant. The Department understands that this application has been prepared in
accordance with EPA’s gnidance document EPA-OSWER-OBLR-11-05, titled “Proposal
Guidelines for Brownfields Assessment Grants”. This letter of acknowledgement
addresses the requirement for a “Letter from the State or Tribal Environmental
Authority”, deseribed in SECTION II.C2. EPA Brownfields grant funding will
strengthen cleanup and redevelopment efforts in the City of Brooksville. This federal
grant effort also supports Florida's Brownfields Redevelopment Act and the
Department’s role in administration of site rehabilitation of contaminated sites.

The Department encourages EPA grant recipients to use the incentives and resources
available through Florida's Brownfields Redevelopment Program with EPA grant
funding to enhance the success of their brownfields project. The Department
recommends that the City of Brooksville cansider including Brownfields sites or

www. dep. state. fl.us



Mr. Philip Vorsatz
Page 2
November 18, 2011

area. The City of Brooksville is also encouraged to contact John Sego, P.G,, the
Southwest District Brownfields Coordinator, at (813) 632-7600 ext. 720, to leamn more
about the Florida Brownfields Redevelopment Program.

Brownfields Program Manager
Federal Programs Section

KAW/mr

cc: Marty M. Rittinger, Execurtive Assistant to the City Manager, City of Brooksville
mrittin ityo, ille.
John Sego, P.G., FDEP Southwest District Brownfields Coordinatar
ohn R Se state fl. ug
Barbara Caprita, EPA Region 4 Florida Grants Coordinator
caprita.barbara@epa, '
Nicole Comick-Bates, EPA Region 4 Florida Grants Coordinator
ates nicol oV
Lauren Milligan, FDEP Florida State Clearinghouse Environmental Manager

(Iaurenmﬂligg@dgg.siate.ﬂ.us)

Printed on recycied poper.



Brooksville Vision Foundation
“A Foundation for a Brighter Future*

Navember 21, 2011

Mrs. lennene Norman-Vacha
City Manager

City of Brooksville

201 Howell Avenue
Srooksville, FL 34601

Dear Mrs. Norman-Vacha,

As the Director of the Brooksville Vision Foundation, I'm pieased to submit to you this letter of support
for the City of Brooksville and its efforts toward the Community Wide Brownfield Land Grant. The
Braoksville Vision Foundation’s mission is to work side by side with local partners to promote and
implement positive economic development while preserving the historical and architactural integrity of
Brooksville.

We fuily support the City of Brooksville’s efforts to obtain the Brownfield Assessment Grant and look
farward to working with the City, to serve on the Brownfield taskfurce or committee as needed. Thank

you for your cansideration,

Sincerely,

Michael Beard
Brooksville Vision Foundation
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November 18, 2011

+ Mrs. Norman-Vacha
City Manager, Gity of Brooksville
201 Howell Avenye
Brooksville, Fi. 24607

Dear Mrs, Norman-Vacha,

Michael Georgini
Executive Director
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National Association for the Advancement of Colored People

Brooksville, Florida 34603

November 28, 2011

City Manager

Jennene Norman-Vacha
201 Howell Avenue
Brooksviile, Florida 34601

Re:

Support for City of Brooksville EPA Brownfield Grant Application

Dear Jennene:

The NN Ntionai Association fo the Advancement

of Colored People (NAACP) strongly supports Brooksville’s EPA Brownfield Grant proposal for
assessment and remediation of contaminated sites, especially because most of the suspect sites
are in minority neighborhoods. The mission of the NAACP is to ensure the political,
educational, social, and economic equality of rights of all persons and to eliminate race-based
discrimination. The vision of the NAACP is to ensure & society in which all individuals have
equal rights without discrimination based on race. The following statement of objectives is found
on the first page of the NAACP Constitution - the principal objectives of the Association shail

be:

To ensure the political, educational, social, and economic equality of all citizens

To achieve equality of rights and climinate race prejudice among the citizens of the
United States

To remove all barriers of racial discrimination through democratic processes

To seek enactment and enforcement of federal, state, and local laws securing civil
cights
Tomformd:epubﬁcofthcadmeﬁectsofmchldiminﬁmﬁuumdwmkiu
elimination

To educate persons as to their constitutional rights and to take all lawful action to
secure the exercise thereof, and to take any other lawful action in furtherance of these
objectives, consistent with the NAACPMs Articles of Incorporation and this
Constitution.



The Bl N AACP has long suspected that the high rates of iliness and

In support of the Brownfield grant, the IR 1+~ C i) provide che

following:

Serve on the Brownfields Advisory Committee.

Assist in ideatifying and prioritizing properties.

Invite project team members to present at their regularly scheduled meetings,
Participate in redevelopment planning,




November 22, 2011

Jennene Notman-Vachs

City Manager, City of Brooksville
201 Howell Avenue

Brooksville, FI, 34601

Re: Brownfield Assessment Grant Projects

Dear Mrs. Norman-Vacha,

At Centary 21 Alliance Reaity, I currently serve an the President of Commercial Sales and have the
esteemed designation of Certified Commercial Investment Member (CCIM), expert in the
commercial 2nd investment real estate industey. I also serve s Director of Hemando Iavestments,
Inc 23 well as President on the Council Por Stronger Neighbothoods, Inc.

In the State of Florida and my communiry, I have served in many capacities incinding as
commissioner on Century Commistion foe Sustainable Florida and the Brooksville Housing
Authm:ity.

With these experiences and connections, I truly believe I'd be an ssset to the City in more than one
capacity. First, the education and discussion with the greater public regarding the brownfield
asscsament process, as well 2s any necessary comumittee/taskforce obligations. Second, I woulkd be
willing to assist with preparstion and process of these properties once they are ready to be developed
and orarkered a8 equitable new home/business sites.

Please consider this my request for involvement and comruitment to this project for the betterment
of cur City of Brooksville,

Sincerely,
- .
%ét [ MF)

President, Century 21 Alliance Realty




352.540.3810 Phone
352.544.5424 Fax

City of Brooksville

November 22, 2011

I Broo!ﬂe. FL 3460

Re: Removal as Brooksville Housing Authority Board Member

Dear 1 Y

ce: Randy Woodruff, Chairman
Brooksville
Tommy Bm”:;,h;mﬂlﬂnfz Director
Brooksyille Housing Authority

201 Howell Avenue, Brooksville, Florids 34601-2041





