
HEALTHCARE SUBCOMMITTEE MEETING  
 8.26.21 2:00 PM ZOOM 

 
CHANDRA SMILEY, SUBCOMMITTEE CO-CHAIR, CEO, Community Health Northwest Florida: Calls 
meeting to order at 2:02 PM.   
 
JULES KARIHER, SUBCOMMITTEE CO-CHAIR, Chief Advocacy Officer, Ascension  
 
ATTENDANCE 
 
WALTER ARRINGTON, Alfred Washburn Center 
 
SALLY BERGOSH, Health & Hope Clinic 
 
JENNIFER BROCK, WellCare Health Plans 
 
DR. DAVE CONKLE, St. Joseph’s Clinic 
 
AVALON “MAL” MALLORY, 211 Resource Manager/United Way of Northwest Florida 
 
MARIE MOTT, Health Officer/Florida Department of Health 
 
JENNIFER SANDERS, Wellcare Health Plans 
 
DREW STRINGFELLOW, Service Line Dir., Baptist Health Care 
 
DEJA CARTER, Community Health 
 
MAGGIE MCKEAN, Task Force Intern 
 
MGREER (Zoom) 
 
CHRISTINA KRUEGER, Ascension  
 
MICHAEL KIMBERL, Alfred Washburn Center 
 
BLAIR CASTRO, Shook PR 
 
BRITTANY AUSTIN, Pathways for Change 
 
ALLISON PATTON, Retired Attorney 
 
CONNIE BOOKMAN, TASK FORCE CO-CHAIR, Pathways for Change 
 



 
MEETING NOTES 
 

Discussion of standard of definition of homelessness- partners agree that possibly the 
HUD definition may be good, especially when considering hospitals and partners, and 
ICD-10 codes (reimbursement codes) to link to definition.  
 
Charity care patients probably won't need reimbursements codes, however, this is a 
homeless specific code, partners will get more information. Meant to be put in there to 
tell the insurance company that this person may need more resources, but we need to 
ask case managers more information about this in terms of tracking data, as its one of 
the only data fields we can use to track homelenssness.  
 
Discussion on different categories of homeless (couch surfing, living in car car, have 
residency but don't have power etc, or living on street) 
 
Motion to adopt these four different categories as our standard definitions,  and motion 
seconded 
 
Highest priority data to track: 
ED visits that are non-behavioral (non-mental health related) 
-Specialists referrals to providers 
 
It would help for those who are non-hospitals to provide a list of specialists? Yes, please 
email Maggie. (Health & Hope and St. Joseph’s) 
 
Other committee will need data that will let them know ED visits that will result in 
Marchman or a Baker Act 
 
Healthcare navigators can coordinate with Blair to obtain demographics 
 
Update on City’s ARPA funds- city has to spend $3 million in one year, hotel may be out 
of the question or in phase II of the plan. County is looking at rethinking ideas of the 
HOME funds and CDBG funds. Discussion on granting some dollars to existing shelters to 
expand their capacity.  
 
Community is in desperate need of respite beds, we should consider funding respite 
beds at various organizations to expand their capacity right now.  
 
Discussion on what exactly a respite bed requires (Is it just a bed for someone to go to 
after they get out of the hospital? Can they have a home health bed, in some cases?)  
 
Some people need a clean bed to go to, people are getting discharged from ERs and 
need a place to go. may not need 24/hr staffing but a nurse checks once a day.  



 
Waterfront’s respite unit is currently being repurposed for men with COVID to recover.  
 
Need to consider federal anti-discrminiaton guidelines when using federal dollars and 
faith-based organizations being in charge of the money.  

 
People who get these services will have to do quarterly reports and have to file  
reimbursements but they will also get an asset.  
 
Is there any way we can get other funding sources for things like medications, etc and 
could use the city’s funding for the brick and mortar things like the respite beds etc? 
Discussion on county funds such as LIHEAP ($300 for medicines, one-time usage) can’t 
receive funding ever again, per person. Cap on this grant is $55,000, portion of this is for 
utilities, food and rent, etc.  
 
Case Management may be able to be funded by HRSA funds that Community Health can 
get, but group us very supportive of the respite beds.  
 
Chandra gives updates on Community Health initiatives- was going under the bridge but 
pulled back because of COVID, had hired a new staff for outreach, not just on 110, but 
other facilities. Is looking to bring on the “Junior” for the homeless population soon.  
 
Friary is closed- no inpatient substance abuse beds.  
 
Next meeting John Johnson will do a demo on HMIS 
Two metrics and definition from Michael Kimberl on Homelessness 
Specialists lists to Blair from clinics 
 
Priority 1 - Street level homelessness. This would be anyone who is sleeping in the 
rough. ie. Tents, behind buildings, under bridges, store fronts, or porches. 
 
Priority 2 - Sleeping in a car.  
 
Priority 3 - Staying somewhere that could end at any time. This includes people 
staying in shelters, a friend's house, parents, ect. Essentially anywhere that could 
come to and end with little to zero notice.  
 
Priority 4 - People who may have a residence, but do not have access to either 
electricity or running water.   
 
 
 

Meeting adjourned at 3:41 pm 
 



 
 
 


