>> Test  test test 
Good morning. We will  be started -- starting in less  than one minute. 
Good morning. It is 930. We  will call the meeting to  order. This is the point in time  we a public but is patient. Those  of you who have filled out a card  and wish to share your thoughts  with us are welcome to do so at  this time. Seeing that have not  cards -- are you  on the way, Mayor? We do have a card. 
Mayor . I just wanted to come and thank  you all, council members , on what all you  are doing for our city, including  staff. I really appreciate it.  I think water quality is on all  of our minds. And this will  help greatly to move the  city forward with its efforts to obtain grants and everything.  So thank you.  
Thank you, mayor Gibson. And  if that is the only card , we thank you for being here, and  we will see you back at 10 AM. We  will adjourn this portion of the  meeting and see you back at 10 AM. 
Good morning. We will be  starting the meeting in five minutes. Continue on. 
     >> 
     Less than 10 seconds.  Are we excited for liftoff? 
According to my clock,  it is today in. -- 10 AM. Welcome to  the August 21 meeting of the Volusia  County Council. We will call  the meeting to order. We will have  the indication  the indication --  invocation.  
 Lord, we thank you for another day  that you have given us to be here,  to lead and to make decisions in regard to the wonderful  Volusia County. I play for wisdom  -- pray for wisdom for all of us  appear that we might consider and  vote and debate in a way that  would be pleasing to you in is your  will. I thank you for those who  have come today, who have taken  time out of their schedule to be  interested in what we do here and  to be a part of that. Again, but  everything we do argue. We ask this  in Jesus name. Amen.  >>I pledge allegiance to the flag  of the United States of America  and to the republic for which it  stands one nation under God,  indivisible, with liberty and justice  for all.  
     >> Thank you, Fred. We will have the rollcall, please. 
     Mr. Patterson. Ms. post. Ms. Wheeler. Ms. Cusack. Ms. Denny's.  For Larry. Mr. Kelley. All members  are  present.  
Any comments on the Kent  -- consent agenda.  
I have one comment, but I have  to give you the number. I am looking  for right now. Item M. 
George, do you still  want to comment on item D?  
Yes.  
Mr. chair, item J. 
That is just the comic? -- Comment I have a motion on the consent  agenda.  
I move that we accept the consent agenda.  The motion passes unanimously. George, you will of  a comment.  
Morning. Donna Butler. This agenda  item asked us to --  the appropriation is $1.4 million.  But what we want to point out  is that the allocation the status $550,000. It is a  66% reduction in the amount that  we received from last year. Just  wanted to make you aware that. We  still have other income coming in  that will keep us moving forward for affordable housing. This is potentially a continuing  issue, and so you may want to address  that further at a later time.  
Thank you.  
Mr. chair? Just a comment. Let's go  back to your sidebar that we might  want to address this. It  is a 66% decrease. While we are  looking for affordable housing and  we know this  has been identified as a major issue,  our funding has decreased. Why has  it decreased 66%. What happened? 
I believe the state legislature  might have used some of the funds  from the trust fund from the Guardian  program for this year. 
So moving from one fund to the  other and leaving our --  leaving our  population offended by 56%.  I think that is -- 66 percent. I think that is pretty  crucial.  
I think this is  another thing that when we  go to get a lobbyist, we certainly  need to make this as a priority  issue. We need to be up there fighting  for this.  
Okay. Thank you. Item him.  Mr. Patterson?  
This is a proclamation that  I am actually having to send out to chipper  Jones. A lot of you know that he  was nominated on the first ballot  and selected to the baseball Hall  of Fame. We are designating August 21, 2018 as 
     Chipper Joan stay here in Volusia County.  He couldn't be here. If you look at his career with the Atlanta Braves,  his batting average was .303. He had 468  home runs. He was an All-Star in many years. World Series champion, National  League most valuable player  in 1999. Just on the  little town of Pearson. We are  really proud of him over  here. I just wanted to mention that  this me. 
I saw this on the agenda and  I thought with -- I thought maybe you might have him come in.  
He stays pretty busy.  
He does come into town quite  a bit. My wife worked with his father . She  was a math supervisor for the Volusia  County schools. If she  ever needed a baseball signed, that  was who she went to.  
When he gets the proclamation,  let him know he is welcome to come  in any time. We will give him more  than three minutes to speak. We  can take longer to sign the baseball.  He also get the same average  within a point or two from the left side or the  right side.  
He was a switch-hitter.  
That was cool.  
Item J.  >> 
     I would like Tom Moats to come up.  
I spoke  with Tom on this issue.  What's happening, Allstate is changing the policy provisions.  They are sunsetting one policy and  introducing a new one. Currently,  our employees have the current policy  from Allstate. I want to make sure  that they understand what they have,  that they don't need to make the  change. I want to make sure  they are not giving up any benefits  because it's Allstate  the carrier making the change, not  us. I want to make sure our employees  got all the information before they  make that decision because sometimes  this is a very confusing world  and language.  That's why I pull that up.  
We've had meetings  with employees. We have scheduled 14. We've had well. This is prior to our open moment.  Open enrollment will be there --  we will be there answering questions.  Allstate will be there. Our phones  have been ringing. We  are answering them. We will have  meetings between now and January  when it takes effect. Still is planning  the benefits of this plan. They  do get to keep your plan if they  desire to keep your plan. We will  explain the differences between  the new and the old one. They do  not lose -- if a want to keep the  old one, they are more than welcome  to keep it. We will explain that  to them because it is important.  
They. The important --  
Thank you. The important part  of all that is we are not making  the change and they have the option to either change or not. It is  not something the county is doing  for any reason. I think you have  laid out, and as far as everyone  understands the importance of it , if they like  the old plan, they can keep it.  
Yes, sir. Also, this is  a plane that the employees pay for,  not the county.  
Thank you. With that being concluded,  we will move to item two for  some exciting and entertaining 
     wide open presentations.  
Good morning.  We are here this morning  to present  the 2018-2019 budget. These are  the annually for Council approval.  We have West Volusia tourism budget . Selfies Volusia  advertising authority, $2,529,000 . Halifax area advertising authority, 10 million, 621,000. Presentations will  be done. If you have any questions , it  is on the agenda.  
Happy  chipper Jones day.  I am Georgia Turner, and I'm the  executive director for the West  Volusia tourism office. I'm happy  to have my budget. Thank you very  much. I'm just going to go  right into it, probably with the  best news of all is that our convention  development, what we adopted  in 2017 and 18  was $555,000. Where looking to end  the year with $590,000. I budgeted  as if we would have a courtyard  by Marriott open, and it is not  even open yet. It has been a fantastic  year. What I'm requesting is $618,000 , along  with a prorated fund balance --  appropriated fund balance. My board is going  to kill me if I don't show you what  we are horribly most proud of right  now. I'm hoping it will work. We  are going to have a video of our past success. I would like  to show you our award-winning video.  It's a couple of minutes. Without further ado.  
This  is a land of giant oaks, beautiful  lakes, swimming with Manatee, 
     and birdwatching, boating  -- voted the best Street in America.  Join me. I am Eric at group. Come  discover the Museum of Art.  Rediscover your fountain of youth at Blue Springs State Park. Stay  at a modernized historic in that  is hosted rock stars and Hollywood  film crews. Check out our packed calendar of  street fairs and festivals. Come  here are stories. Learn some  of our best kept secrets. Visit  one of our local craft breweries. Have a night out  under the courthouse down. Treat  yourself at our award-winning  restaurants. You may end up with  a new favorite. Settling for a bit,  and find your perfect spot . Unwinds -- unwind, Lou  
Of time --  lose track of time. Explore. Come visit blues you.  -- 
We are extremely out of the  video. Actually, we are going to  do six more in the upcoming year to include a lot more of our tourism  partners. We will promote these  through Facebook and through  YouTube. We've had a lot of success  this year. Something else we are  going to do is an increase in our Google ad words in our search.  When you are in 
     West Velusia  , they know we  have manatees. Something else we  have been successful with this co-ops. We will continue to do that. My  second point is that we are going  to have an increase in arts and culture morning. We have  a lot of offerings, especially over  here in our part of the county.  We are going to do a new podcast. We are also going to do some national  public radio advertising  throughout the state record. He  saw Erica in the video. We had contracted with her to do  several sets.  She is very successful . Now  she is and one in Barbourville . Our  next wants are in Deltona. -- Her  next ones are in Deltona. That's been a  big part of what we are doing. Our  other, and probably my last key  point, is that we are going to work  very closely with Stetson.  We are happy  with everything that goes on with  the Stetson athletic department.  We are going to become their official  travel partner. We have a year-round  program with them, a promotion  to be included in a lot of their  promotions that they are already  doing with their athletic party.  We are also going to have some expanded  sport events support. We have in  very successful with our tournament  every January going into February. 
     We got different events . Looking at one that is a 5K run  for people to is up in  Santa outfits and run in  downtown Deland. At aviation showcase  that we are  involved with. Some half marathons and other events  that are coming to us. One thing  we are also proud of with Main Street  Deland being recognized as the top Main Street in the country last  year, we are becoming more of a  marketing partner with them and  having more of an investment with  that. Just a couple of other new initiatives.  We have put a little bit of money  in the budget for wings airline  promotion. Mainly because  of the idea that  we are wings of the West. We will  try to get some folks that are flying  in over there to come to the Western  part of the county. The trails are  still a very important part of our  Prussian, and we are working with  Volusia County Parks and  Recreation and the St. Johns River . Also three big events are coming  to Daytona Beach in the coming year  that we will be involved with, the  Florida how little -- the Florida  huddle  which is a marketplace. The southeast tourism society, of  which I am a former chair, is actually  meeting in Daytona in March of this coming year, and we are hoping  to get that over to West Volusia for the board meeting. Something else that  I'm proud of is the wedding  promotion we had for this year.  We are seeing more and more all  up and down our 14 community corridor  that weddings are popular. Probably  a showcase and what is doing so  well is the center at Deltona.  Very proud of them, and we have  done what a promotion with them.  Everything from the Stetson mansion  to the Barry Hall, all of the different places that  are wedding venues. We've also expanded  our travel show promotions. We are  going all over the state, especially  in the villages. And in  the final thing is one of our board  members, because we did have all  these wonderful videos and photos , has suggested that we purchase  digital frames for our partners 
     to be able to show those videos.  Just to show you kind of what was adopted last year  and what was requested, we are at  full staff now. We have three full  time employees and three part-time  employees. We have a 4% raise. I marketing  expense goes down a little bit.  Last year we had a what a printing.  We had about $98,000 in printing.  This year we will have a $2000.  That shows how we are going toward  -- this year we will  have $18,000. That shows  how we are going toward digital.  I have broken down the advertising line item to show that he goes  up just because of the Stetson sponsorship . The photo video, what  we do with Erica is close to  $40,000. That will show you what  we are doing with social media.  We are not abandoning print. We're  just going more digital. Are operating expenses will go up slightly. Some  of that is on the numbers of extension  that we are doing with Main Street  Deland. My goal is to  hit that million mark. We have 910,000 this  year that we are asking for. Stay  tuned. Hopefully we will hit the  million mark soon. I appreciate  all that you do, all of you to  support tourism, and thank you for  being such good ambassadors for  tourism, all of you. Does anybody  have any questions?  
Thank you. Thank you so much  for the report. I think we are moving in the right direction. West Volusia  is growing, and it is evident by  your promotional advertisement.  I think that you want to reach out  a little bit more and allow some diversity in your advertisement. Everyone that lives in West Volusia knows  that there's a lot of diversity  here. I think you are missing an  opportunity if you don't capture  the fact that we need to showcase  our diversity so that we can  of folks of all cultures come and participate in things  on the West Volusia side. 
Thank you. I appreciate it. We  have six more chances for the videos. We will definitely --  
I don't want you to miss the  opportunity.  
I appreciate that.  >> To we do this  in order?  
I had a note with a question. I thought we did them individually. 
To them  individually.  
I have a motion for the West  Volusia at authority for the budget  of $110,334. -- 
     $910,000. Any further discussion? 
 The sub J wings ? That is the preserve?  
Yes.  
Thank you. A couple things. First of all, I'm going to start with the finances.  I want to thank you. You came in  at 4% for all of  your increases. How did you come  to that determination?  
The county.  The county had suggested that we  went to a 4% raise.  >> And that's normally --  
Last year we had 3%.  
We were  pleasantly surprised.  
And that's going to  set the groundwork for where I'm  going in the future. Thank you for  that. I just want to thank you for  that. We will go into the others. In the video -- and I love the  logo. I love the  West Volusia, old Florida,  invited. Great  -- new vibe . Great branding. We will  celebrate with you. Let's make sure  we celebrate when you hit the million  mark.  
I will be here.  
The other thing is, on the video,  I was disappointed. I saw nothing  on the trails  in there. The last year, with the  ad authorities prevented -- presented ,  and the year before  that, this council has said  we  are putting millions into our trails and our showcase trails , the coast to coast connector , we got to major trails. We are the showcase in the state  of Florida.  
We are well aware of that.  
There is nothing in the video.  
That was a compilation of the  first three that we did. We have  six more. That is well  noted.  
But it wasn't a thought at  the time. We have to put that banner  out there to all of the ad authorities. This council, through the years,  and previous councils,  has put  millions of dollars into the trails , so the next time  the trails are admitted, -- omitted,  I'm going to be  a whole lot more vocal on that particular  item. That's going to be one of  my bellwethers. And diversity. Is right.  And I want to thank you also . You got a strong budget. I like  what you have in reserves. You are  prepared should another opportunity  come. You are ready for that. I  think you also collaborating with our new airline over  in Daytona.  I think it speaks wonderful for  the collaboration. We hope you get  the million dollar mark.  
Thank you.  
Thank you, you are doing a  great job.  
Just one thing. Continue eliminated eliminating the term best kept  secret. Let  everyone know everything. Don't  hide them. I know that was used  my best kept secrets. You all put  them out there. They are not secrets  anymore, which is not  a bad thing.  
That's what I'm trying to do.  
Any further motion? Any objections? The motion passes unanimous. Thank  you.  
Thank you so much.  
A now I think we are going to  go with Southwest. -- Southeast.  
We are here. Good morning. My name is Debbie. I'm  Executive Director of the southwest -- southeast Volusia -- I  want to call on a few of our board  members. We have done Ruby who is  our treasurer. We have Jim rushing. He is a board member. He  is from the restaurant. We  also have Roberta from our  advertising agency. And for staff,  we have Susie , or management specialist, and  we have Courtney Brokaw , our communications manager.  If any other board members snuck  in, I apologize. Yes, it has been a busy  year. Last year, we saw two hurricanes. We call it the H word.  Hopefully everything has been downgraded.  We are prepared. We are -- we have rebuilt the foundation  the last couple of years. Now we  are really building the story on  that. We've had a lot of growth  in the area. Canal Street  is really coming into its own. We  have what is going to be our own  little historic our district, Canal  Street and Magnolia is  really growing. They  here is came back from Spanish River  Grill, and they have broken -- open  up Ricky's Cantina. We have a blue  studio. We  have a 120 gallery and the rent  quarter real. We have a nice little -- French  Quarter grill.  We have third Avenue, which they  call each Street. Many of our international -- eat Street. Just to give  you an update, our summer marketing is running. We are gearing up for  fall. We are doing a little more  topline marketing as far as  hitting a higher head of household income. We know that they will  stay longer. They will park the  car. They walk. They will take the  golf carts. We are working with  our city to make sure we can try  to get those folks that will do  just that and watch the carbon footprint that they leave behind. I will go into the presentation.  With that, we are working on our  new visitor guide. We do a  two-year guide. Last year, or  two years ago, we had coastal living editorialize our visitor guide. We literally have  a team coming in from travel and  leisure magazine. That is a very  upscale magazine on travel  and very photographic and very  aspirational for travel. They are  actually landing in town this afternoon  and will be doing a photo shoot  for our guide. We are working with  some local photographers as well  for aerial and other photography  views in our guide. We are really  excited. We've had about 15 of our  partners do co-ops with us on that.  That is something we started the  last time. We ran out of  space quickly. We have a lot of cooperative participation.  Internationally, we -- we hosted four journalists. We had  two from the UK market and two from  the Brazilian market. That was with  visit Florida at the end of June. They loved the  area. We have arty received six  different writeups in Brazil. The  same with UK. We  have been over-the-top with that. We are kind of like the new  find in Florida in  the UK market. This seems to  be -- which I didn't think this  would happen  -- that the West Coast is diminishing  a little bit. Now the East Coast is really in the spotlight. We  are really excited  about that. We will keep our initiatives. We have -- trips through the year. We already have  four scheduled for next  year. We have German, we have UK,  and we have a couple of tour guides. Vice chair, this will talk to  what you were just saying. We have  since the last year talking about  are mobile application. We know  everyone is going to the mobile  apps, the smartphones,  the iPads. What we did is we have  put all of our beach  parking, whether it is on the mainland,  city parking lot, and beach access  ramps, and we mirrored it off the counties at  one point. We went a step further.  We have the application that you  can login on the backend and close  down the beach access or turn it  back on again. We are bringing in a Google analytics that will tell  you when is the peak time . Of Lee, that will alleviate some  of the traffic that is on the South  Causeway and North Causeway. I just  had a meeting with the city of New  Smyrna Beach yesterday. The Sergeant is going to have one  of his gentlemen work with someone  from the county beach patrol to  try to get that communication going to see if we can help alleviate  some issues with that parking and  just to let our visitors, whether  it is a resident or someone coming  in for the weekend or a weeklong  stay, know what's the best way to  access those points and I get frustrated. Artificial reefs, we have all of the county dive sites and  the rest on our app. There's a  Google map on the app that as you scroll down it shows  you where that is. A longitude,  latitude, and if it is concrete  or whatever the reason is. Parks  and trails is also on the app. That has a Google map as  well. You can move around with them  and see where they are located.  It is not just southeast Volusia  that is on the  app. We have put countywide property  from it. We are doing and interactive parks and trails coming out on  the next iteration this fall.  We will keep you posted on it. We  are adding the new trails that we got an update  on recently. We are very excited. And then we continue to work with  our sports venues. We work very well with Port Orange  and New Smyrna Beach. We have  a going to tradeshows and trying  to work differently's. We will continue  -- different leads. We will continue that effort. Also  film. We had about four different  film permits the spring. TLC came  through with love actor  walk up. -- Love after lockup. National Geographic came  in and did when sharks attack.  We asked if it was part of shark  week. They profiled several different  biologists and researchers and try  to demystify that. We need sharks. They are keeping  our oceans clean  and the water quality, and we need  them. And then we are working currently  with long John surf shot. They are  looking for a new home. Became  last fall, they just reach out for me again. They are looking  for a permanent home. We been working  with other partners, and we are  getting a proposal together to to  hopefully lure them here for good. We hosted our second national tourism  week. The topic was sustainable  tourism. We really mean it, and  we are backing it up, and I am happy  to explain more about that soon. We had our second  co-op there. We had five media reps  come. We had quite a bit of  our partners to enhance listings on her website,  which is very good. We are glad we are all working together. We  are trying to help them because  they will help all of this. Social  media, it has been a strange world in social media. Our Facebook has  about 60,000 followers. We will  see how this all stands out -- pans out with Facebook. The  sun rises seem to inspire people. And then our sustainable tourism campaign is one  planet living. If you look at how  the U.S. is, it would take five  planets to sustain our habits, our  daily living habits. For the UK,  it would take three planets. This  initiative is to be mindful of what you are doing and try to eliminate the single use plastics . You see your sustainable  cup there. Lease, if you can do  your part, do try to reuse things. That would be  awesome. We have -- the slides is -- the slide  says eight restaurants, but we did a tally. There are about 17 restaurants that are reducing 
     one use plastics. Summer using paper  and bamboo and are selling  sustainable cuts and straws. There  is a huge movement going on in New  Smyrna Beach. We are having a restaurant  reach -- meeting on Thursday with  five other top leaders. -- Five of our  top leaders. They are going to be  here to peer and show how they  did it. -- Peer  to peer and  show how they did it. The city of New Smyrna Beach has a voluntary  plastic reduction initiative. The  southeast Volusia Tabor came out  with approval of that. We have three hotels in the green lodging  program. Clean the world is a shampoo  recycling program. We have some really good  things going on. I wanted to show  you -- this is actually a  six page feature. Southern living  pick this up last year. This is  the magazine. I was actually on  vacation  in North Carolina when I saw this. I thought, let me see. They often do editorials on us.  They picked up the whole spread  from the year before. We got -- you can see the river view  hotel here. We have the Flagler  Tavern. Our surfboards, all of our information. It goes on for six  pages. This was a  very nice added value for us and  a great way to get over 23 million  impressions. We are happy with our  partnerships with southern living, food and wine, and travel and leisure. We are looking  forward to having good results this  year. When I get down to the budget , what  I'm going to expand to you today and what you have seen in your  budget packet is we have a moderate  increase this coming year. Then  we have our miscellaneous  revenue which is pretty much from  our cooperative out there. We are increasing  to  offset any opportunities that might  come. And interpersonal services  just went up a little bit. It was  a little light this year. We  project lower because we are down two employees at this  time. I marketing expenses will  go up, and we will put more into  promotions. Our operating expenses pretty much stay normal . Some things have gone  up a little bit, like insurance  and rents. Our reserves will go  up this coming year to $417,000. 
Excuse. I asked a question? Where  that on your printout. I have a  04 reserve.  
That would not be correct. 
I  see reserves 417,000.  
Is below the double line.  
My mistake.  
We have six full-time positions  and one part-time. Here is  a pie chart showing the percentage . Really happy that the reserves  are going up. We did have a really  good reserve base. When I got here,  we had to do some reshuffling. We  have put that money into promotions.  Now we are building it back up again. And again, our  personnel services, we have seven  employees. Right now the ministry  to a position is vacant. And then  we have -- the administrative aide position is vacant. And then  we have working specialists and two visitor  center staff. As far as the  promotional breakdown for the  1.5 million, we have are agency fee, our promotional  advertising with our campaigns and  websites, special events. I'm happy  to say this number has really gone  down. We felt  everybody accountable to heads and  spends for the air --  beds for the area. We will be talking about how we  do this in the future. Maybe we  just do the promotional for  them. That is something for the  board to determine. We are trying  to be whirling with the flow and  trying to help everybody the best  we can. It might be  the ultimate to put them in more  of what we do. I will give you another  update on that. Our direct sales,  our trade shows, United Kingdom  marketing, are central European, a public relations, the two your  visitor guide, research and printing  come to about $220,000. In our operating expenses such  as overhead is $189,000. That's just the spreadsheet of  our grants. You can see  the amounts requested. You can go to the proposals 
     and see the impact and what they  are doing for our area. It is really  the ACA that is gone probably the  lands share that. And then we have  our half marathon that is  10,000 that. That would equal 50,000.  We have a special that  is progressive with these events.  Once you come on, if you meet all  the qualifications, would you  also have a sustainable segment  in their that you do recyclables  and you have to have a green footprint  on your events, you can be in  the program for about three years,  and then hopefully you can stand  on your own with your event. That  pretty much concludes my report. If there's any questions, I can  go back to any slide.  
Ms. Denys.   
Thank you Mr. chair. First I  like the comment about the three  hearts. It is really true.  There's communities. It is expanding out there to make  Valley off of Canal Street. 
     -- It is expanding out to Magnolia 
     off of canal Street. Also want to  encourage you with your heads and  beds.  A few years ago, that was out of  control. Thank you. In your reserves,  I jumped out of that one. You  have doubled reserves . That is a strong point. I have  to ask you, because we have talked , and we talk with staff, and I'm  going to go back to the question that I asked of Ms. Turner , council, we first  got our agenda package, we  first got  this for all the ad authorities. When I  was talking with staff on my phone conference,  and I started looking at it, and  I'm calculating the requests, the  increase -- I'm sing  a 5% -- seeing 
     a 5%. It was more than 4%. I asked  staff, what is going on here? I  thought the playing field is our 
     employees get a 4%. With the ad  authorities, we have done this for  your. The threshold is 4%. I was  assured that no, it's 4%. I said  I'm just calculating the amount.  I'm going to tell you what I'm looking  at. Therefore, we received -- and the  PowerPoints were included that had  already been so many. Staff sent  the PowerPoints to council.  We  did the executive summaries, the  ad authorities presented their material. This is  not a reflection on the ad authorities  because my concern was at that time , and we've had this conversation , it would have created, given  the appearance of an adversarial  relationship between the Council  and the presentation today because  what was missing between us and  the three editorials  -- three add authorities presenting is having all of this that we didn't  get at the onset that explained  a whole lot. 
We put out  our update on Friday. I apologize for the PowerPoints. They  were in in time and should've gone  out with the original package . They did go out with the normal  update . And as I discussed, it won't happen  again. That something I will be  going over with the rest of staff  this week. But  the rest of it, like I say,  it was better explained in the PowerPoints.  They did a great job. Of course,  the difference in the 3% or 4% if they were  going off the estimate. Which is  something we can explain.  The idea is that they made -- they may budget something a  little more for the position. The  reality with the estimate. They  really had paid somebody, so the  race came out, and she said in her  case, 4%.  In fact, you will see in the next  one, they actually were even  initially more conservative because  typically we had given 3%. You will  see that in the next  data.  
I'm going to be discussing that  under councilmember comment time. A conversation we need to have  the ad authorities. I'm going to  bring them up -- that up at the  end of the meeting on why that occurred  and how it occurred. But anyway, 
     the original budget that was  presented had a -- her board wanted  to give her a 5% increase. If you  look at the original one, what was  missing was a footnote, like your management specialist, a 7% increase. A footnote, have we  had those notes, would've said,  she is in her second phase of a  training program and was presented  that way. When we don't get  that, we don't know that, it looks  like what the heck is going on. 
     My comment here through all of this  is going to continue to be, I know  we are shifting here the culture, but the Council is a council. When staff gets his information, and especially when organizations  are doing great work and they are  strong, we shouldn't have to take  the time and keep going back .  
Correct.  
Anyway. And I said  about that at this point. So Debbie  went back. 
     Ms. Mills went back. She had a 5%  increase in her board wanted to  give her. She actually went back  and changed it to 4% and dropped the specialist who should've been  moved up to a 7% . You return back as well, did you  not?  
Yes.  
Mr. Recktenwald,  based  on staff  --  I'm not going to use the word I  want to use. I think we owe it to  the southeast Volusia at authority to restore the original  budget request that was presented  in good faith and was approved by our staff and presented because  she this past week after the ad  authorities are contacted, she adjusted  that, and I think if we have an  employee, especially the should've  had a 7% because they moved up in  a training program --  
A positional move, right.  
As were several others  that were not so noted. How do I  handle that in a motion? How does  that motion get worded? Because  I'm going to adjust their budget  back to what the original request  with. I'm going to make a motion. I don't know if it will pass,  but I think we owe it to them because  it was not there -- not there issue.  It was hours.  
If you had the amount,  what the original amount was, I  through that part away.  >> Your budget is your total  value. The bottom line is not  going to change. It may be just  the classification between categories.  We may have to adjust reserves. The bottom line total of the  funds that they receive will not  be changing. That is usually incorporated  in the budget.  
Ms. Denys, it has been  councils policy that you are -- you would want to restore the  personnel services line.  
That's what I'm looking for.  Thank you. Do I need a  motion to  restore the personnel services line ?  
To the requested amount,  yes.  
And into approved their budget  as presented. -- And then to approve their budget as presented.  
I'm not clear on it either. The total amount of the change  from  --  
No, it does not change. However, the Council's position with the  ad authorities has been to approve  their budgets at the object code  level. They've actually gone in  and told them they may only spend  a certain amount in personnel services.  They may  only expand a certain amount in  advertising. That started about  five or six years ago to try to  address what the previous councils  believed -- moving money around  inappropriately and spending it  without getting council authorization.  The southeast  adjusted that based on staff  saying only a percent raise  was allowed. Ms. Denys explained  her  position that one employee was  on a progression plan, and that  progression plan out -- at  title 37%. She wants that money  moved back -- 
     progression plan of 7%. She  wants that money moved back.  
The policy that was  made five years ago was still in  effect of the current council?  
Yes, sir.   
Mr. chair Lex  
Yes, Ms. Cusack?   
 As we've had in previous years,  some adjustment as it relates  to celery. We were going on the  premise -- relates to celery. -- Salary . Does this  change that we would give a 5%?  
Not on  the case of the employee.  You are approving a cost of living  percent. -- 4%. Just  like your own employees, they move positions. We may have a desk audit  for somebody where we have reorganized and we have added  duties or subtracted duties from  people. And then that goes through  the personnel director and the manager . We make those adjustments throughout  the year. That's really what they,  and asked you. They are making a  positional change. That's not different -- any different than the  rest of the employees here. They  are going to get -- well, you  have approved the budget. Therefore  percent. There maybe people in --  there for percent. There  maybe people they get a few extra  percent along the line when that  occurs. They are telling you up  front, they are already planning that organizational move.  That is what she is requesting here  today. I  think what Jamie brought out, you  have approved their budgets down to an object  code level in the past, which more  or less locks them in to those object  codes. Unless they come back  and ask. That is something  we are free to do with out there  as well. I think if you have her maybe get the wording  right, but I think if you put it  back to the original object code  request, I think we will be fine.  
I think what  is understood is at the personnel  services as originally requested were it  383,000 dollars. They every  aspect revised it to -- they have revised it. We can if you  want to adopt  the original request where salary  and wages were at 383,000. You can include that in  you motion.  
This would not  mean that we are going down another  slippery slope.  
No, not at all.  
I just need to be  very clear. All right.  
Thank you. That  was my concern as well. Is this an anomaly ? Once we set  a policy, to come back every year  and have exceptions to that, it  is different that you  changing position, but I would say in any organization, they're going  to have to adapt to whatever conditions , maybe more digital media or  whatever they do. You can expect  I think every year that they are  going to look at how their positions  worked and what do they need and  not need, just like we would do  as well in our organization. In  this case, one position adjustment. Some of the others might  have a little larger.  With the up to positions or three.  We do the same thing ourselves. Of course, it is easy if no one  is in the position because then  we make those adjustments  and they are included in the budget.  Sometimes it will have a person  you think they are changing their  job duty significantly up or down and make those adjustments throughout the year . It's a long year,  something happens in January. We  make those adjustments. All those get approved by the HR  director and the manager , definitely the manager in charge. It is relatively rare . I was a it probably happens a  few times a year.  
As  a resource director, maybe I can  bring clarity. The progression,  this is a training program. You  higher a person below the position  in training. As they meet pertinent  benchmarks, they move up. So there  are two issues. One is what you  pay the director, which maybe 4% or 5%. The other is the progression.  The progression is just moving them  up to a new position. They are really training up to  it. They hired them at a lower rate,  and they are paving them that's  like paying them as they meet certain  benchmarks. That is what is happening  here.  
That is what I thought. Instead  of level I, they are level II , which is still within the benchmark.  All of this was put in. I think  we all followed it in the papers. A  huge raise was given to a director,  a huge race. I think he subsequently  resigned or is  no longer there. That is a great  protection. That was the 10. I don't  think anything that was in here  was intentionally done to violate  anything like that.  
Not at all.  
It is just good management on  their part.  
The question, had -- how can  you have all that many more going  for services and not increase ?  
You are moving it out of reserves.  You are moving it from one line  item to another.  In total, it is the same. You are  reallocating the cost.  
So emotion needs to be  -- the motion needs to be to  approve the budget of  2,000,529 -- as originally presented.  Does that work, Jamie?  
With  the salary line item being restored  to  $383,021. And the  reserves being stated at  415,210. 
That is as originally presented. 
I think the clarification -- originally presented can be very  vague in the minutes when you go  back and look at something. I think having the specificity  provides them with the information  that they need.  
Technically we can save those  numbers for the motion for clarity.  You have stated them. I don't know  whether whoever makes the motion wants to restate  them. Ms. Denys?  You want to restate  that motion to be as presented  including. Somebody put a note up  with the numbers.  
So moved.  
There's a numbers.  
Is a good?  
I think that will cover it. They  were stated. Is there a second? 
Ms. Wheeler seconded?  Any discussion? And it  -- the motion  passes unanimous.  
Thanks for your support.  >> I'm going to jump the gun and  come up. Lori Campbell Baker.  I'm the Executive Director of the Halifax area advertising authority doing business as the  Daytona Beach area convention and  visitors Bureau.  I want to go through my presentation  pretty quickly because there's a  whole lot of people in the outside waiting to see. I have my leadership  team here. If you will just raise  your hands. All 13, as a board members.  -- All-Star team , and some board members. We had  a great year. A great your of  collaboration. The ocean center  partnership is stronger than ever. We are  working closely with  Tim Reynolds and his group and sales  team. Great partnership with the  airport and with son wings. 
     -- Sun wings. We are excited about the air service.  We are going to be up there September  7 that a marketing meeting with  them. Of course George and Deb  and I are working closely on many  initiatives, including the half  marathon, which is coming up. I  think Deb talk a little bit about Florida huddle southeast and  Florida writers which is -- 
     riders , which has a big impact of  the collaborative efforts are going  well. We are focusing on conventions  and meetings, on sports, and the  ad campaign is kicking in.  All things considered, all the rooms  that were you feeling -- that  we are billing collectively -- filling collectively -- thank you to all  those who have reached out with  questions. You got this in your  packet. These are the board members.  They are awesome. They  have carefully vetted this marketing  plan and the budget you have in  front of you. They spent a lot  of time on it. These are some of  the things we are excited about  that we have tackled this year,  including our 25th bike best that we hosted. Shriners, two years in a row . A  great group, and we use it to market  meetings as we go forward. I want  to show you our  current campaign.  I don't know how to make it play.  Thank you.  
This is just an idea  of what we are up to.  
This is where your carefree  spirit gets kicked into high gear.  Where you can relax and  treat yourself or  let the good times go full throttle.  In Daytona Beach, you have a  500 foot see the backdrop to  unwind and reconnect with one another. Start your trip off  at full speed.  Or embrace the tranquility.  Venture off the beaten path, or  take your family on a stroll through  history. Get hooked on a new adventure,  or kickback and saber the local  flavor. You have the freedom to  be yourself with 20 miles  of white sand beaches , this is wide  open fun. Plan your trip today. 
You may have heard about the  wide open sun campaign. This is what it actually  looks like. This is the branding agency  out of Myrtle Beach, along with  the campaign. They are doing  48 videos for us. They are doing blogs as well. The we talk a little bit about trails  and how excited we are about the  trails and the artificial reefs.  All that will be part of the messaging. The  county has a  great trails app. We have a link  to that on our site as well.  This is what the ad campaign looks  like. The top left is our billboard . Coming up this year , and we talked to several of  you already about some of the goals  that we have. Air service is very  important to us. Meetings  and conventions are becoming  more a piece of what we do. We are  working with Tim and his group.  I love that he is looking at the  business that is there and finding  what is the best business for the  area and keeping that business within  Volusia County. Even though  you see is branding Daytona Beach, know that we share resources throughout the  county. We will be talking about  the fact that the county has five  different unique downtown areas. We talk about the trails. We talk about all of the things  that make us as a county unique,  but we are able to brand under what  people know, which is Daytona Beach. Our budget is  pretty much laid out here.  We have 18 full-time staff people. We are  leaning more towards digital than past years. That is  really working out. You have talked  to was before about returning on  investments, transparency,  and knowing what works and what  doesn't. That helps us to do that. That  is it. I'm not sure if you have the full marketing  plan, but we have a marketing plan . We can dropbox that to  you. This is kind of gives you the  overview. We have edit the  entire budget with your staff as  well. -- Vetted  the entire budget with your staff  as well. How is that for  sure?  
I appreciated the call yesterday. You did very well on your time.  You very much. We have all the  information here. We have the budgets in the numbers.  Ms. Denys?   
IQ. First of all,  your reserves are going up. That  is a solid thing. The  ad authorities are still in the  room here. Next year, when you budget -- when your budget comes before  council,  what we normally do is  meet with the executive directors  prior to being an agenda item. I'm  going to ask for that next year. That would solve a lot  of these issues here. And Lori,  I want to thank you for the conversations  that we've had under budget. That  is one of the main reasons that  we received on the material because yours specifically, when I look at some of these, one was  a 20% increase with no explanation  at all. How can that be? But again, thank you for doing this and  then putting 
     -- it was originally included, but  thank you for making sure council  receives it.   
It is an exciting message. I'm  glad that you brought it up because  we have over the past two years,  we have really condensed some positions , moved some people up  into other positions, and professional  development this year is a key. You will see an increase  in that part of the budget. We have  what I consider the dream team of  staff in place. They work well together.  They work well with Deb's team and  George's team and with your county  staff define the best and brightest  that we have  to promote almost everything in  Volusia County.  
I really like what you added in your PowerPoints with your footnotes and your budget comparisons and  summaries. What we don't need to  see are these pages and pages that  include personnel detail that includes FICA payroll, workers comp . I know where it came  from, and I apologize. This is not  information we need to drill down  on every employee. You are doing  good work. You are doing strong  work. Next year , going forward, will be a great  presentation. Thank you for the  conversation for working with us.  And your entire board, thank you.  
Ms. Wheeler? 
I also want to thank you for  the good work and a good presentation.  We thank you so much. With that,  I would like to make a motion to  approve the budget for  fiscal year 2018-19  for the Halifax area advertising  authority in the amount of  10,000,600  --  
Motion made to approve the 
     -- any objection to the motion? Mr. Patterson? 
I'm not objecting. 
Hearing no objections, the motion passes unanimous. Patterson?  
I want to congratulate. I chair  the tourist council. I get this  information . They are doing a  tremendous job in promoting  Volusia County. That's what is important is that they are working together . I remember way back in the 90s,  there is a lot of discordant -- discourse at  times and people aren't happy because  the Westside did not get enough  attention or southeast Volusia did  not get enough attention. I think we are working  together to promote the whole area.  It is like all boats are going to  let the same. That is important. Thank you all of you on all of  the director -- directors and our  staff and boards.  
Thank you.  
With that we are going to take  five minutes. I think some of you  would like to Lee. Unless you want  to stick around with us. We have  some presentations you might want  to stay and watch, or not. If not,  go out and promote. Take five minutes. We will be back here --  let's make it 11:15. We are being recessed  until 11:15. 
>>> We will go ahead and  try to reconvene the Council meeting.  It is 11:17. Counsel,  we have presentations that are going  to be made on items  7 and  I will ask if we move those two  after lunch. Can we move those two after  lunch and work through everything 

     that 7 now and get that done and  have the presentations this afternoon  after lunch around 1:00-ish. 

I believe that is a good idea .  

I think we can go through these  public hearings relatively quickly  and then if there is still a  little bit of time we can get in  some of our comments and then dedicate  the rest to after lunch.  >> Item 03 . Since you have come back, you are getting accustomed to doing this. It's  good to see you.  

Thank you. Item 03  is located on realms Road in the DeLeon  Springs.  Mark Wickham, Sue Hilson, and  Tran 51  R shown on this exhibit on the screen.  They own those complete blocks individually.  What they're asking for is that  the locks be vacated as well as  the unopened portions of the two streets.  And the unopened portions in  this area. We have vetted this with  the public and nobody has objected.  Utilities companies are okay with  it and the staff recommends it. 

This is a public hearing. I have  nobody wishing to speak on the issue,  so we will close the hearing.  

I moved to approve of the vacation of a portion  of the plat of the 15th division  of DeLeon Springs.  

I will second that.   

Any objections to the motion? There are none so  the motion passes unanimously. We  will move to  Item 04.   Clay Ervin.   

Good morning. Before you  is the File Number 5847: Council District  1: Ordinance 2018-15 adoption hearing,  providing for the establishment  of Rural Event Centers in the Forestry  Resource (FR), Prime Agriculture  (A-1) and Rural Agriculture (A-2)  zoning classifications. Master Plan  Goals: Economic & Financial Vitality;  Thriving Communities; Excellence  in Government.  this was previously presented. Is is 

     -- this is the second reading. If  you have any questions, I would  be happy to answer.  

I moved  to approve this ordinance , providing for the establishment of rural event centers in  the forestry resource. 

Is there a second? It is seconded by Dr. Fred  Lowry.   

I need a  point of clarification from legal. The statute  dealing with  tourism, states that accept  as otherwise provided notwithstanding  any provision of law, a local element  may not adopt or enforce a local ordinance rule or policy that prohibits,  restricts, or otherwise limits on agri-tourism  activity. Are we within those parameters?  

Yes ma'am, there have been  specific court rulings that  this activity is not a agricultural  activity and does not constitute agri-tourism.  

What we are regulating 

     with this rural event center is  the commercial activity such as  weddings. It is not on agricultural  activity.  

But it is within that corridor. Has this been challenged legally? Previously anywhere?  

It has not been challenged. There has been  a determination that it is not.  We actually have legal precedent that these activities do not constitute agri-tourism.  

Okay, that is what I needed to  clarify.  

We did the research and it is  specifically not agri-tourism.  

Thank you.  

Any objections to the motion?  Hearing none, the hearing passes unanimously and we will  move to Item 05 .  

Good morning. Today you have  an application for a special exception for a garage apartment. This  is located  at 4810 South Atlantic Avenue. It is located  within our Indian River Lagoon overlaid district also known as our  class II district. It  is asking for an approval for a garage apartment. As you  can see here on page 5 of your agenda packet, this is  an aerial reflecting the parcel.  It is a large parcel! -- Approximate  8.5 acres located west of Atlantic Avenue. The owners  have purchased the property. There  is an existing home on place. They would like  to keep the existing home and construct  their main residence and convert  the home into a  garage apartment. In  order to do that they would have  to get a variance from our requirement  that limits the size of the garage  apartment two 800 square feet. This  goes back to 2018. The PLD RC 

     -- this  is conditioned on the criteria that is contained on  page  5.3  and approval of a variance. That  was subject to the county counsel  approving the special exception. We have a somewhat completed application in that  the existing structure is there. the applicant was successful in getting the variance but  the variance is subject to your  final approval with the special  exception. The staff has reviewed  it and we are compliant except for the 800 square feet but it was found that it  complies with all of it. We have  referenced on page 5.3 of the agenda  packet, the recommended conditions  for approval. Basically, number  one is saying that the special exception  is for the garage apartment to be  limited to 800 square feet 

     as long as the variance is approved  and any future expansion beyond  the current footprint of the building  should not in compliance with this  classification require special exception and  a variance. They have  put a grandfather clause in  that says if you want to do anything  different, since you're already  approved through this variance,  you have to come back. Then they would receive a wetland  alteration permit.  The reason this is here is because  on the conceptual plan you see in  front of you on page 5.12 of the  agenda packet shows that there may  be some intrusions into the wetland  buffers where  it is giving access to  the new home.  Then the applicant shall meet the  requirements of the class II wetland  permits. Because this  property is located within our class  II overlay they have to provide  for sufficient stormwater oversight  so they maintain water quality in  the area. [ NULL ]   staff has reviewed it for compliance  and all the recommendations. They have approved of the special  exception and a variance in front  of you today. If you choose not  to approve the special exception  than the variance itself would die  as well because it was conditioned  on your final approval  of this special exception. The applicant  is here. I know there was a resident who spoke at 

     the hearing and was concerned about  the impacts on the wetlands and  natural resources, potentially acting  on the area and also the use as a rental unit.  To address the concerns in regards  to the wetlands, they had to go  through the permitting process therefore  they will have to make sure that  any impacts they will mitigate for  them. This is a large tract of land  so the actual amount of impervious  that is involved is within the constraints that we have in the development  code. In regards to the use of the  rental unit, that  is a viable concern however we can  monitor that through code enforcement. If there is anything wrong we can identify that  as a violation. They were addressed  at the prior hearing. If there are any questions from  staff I would be glad to answer  them. Select this is a public hearing.  I have nobody wishing to speak on  the issue. I don't have a card  for him. I am only playing with you now. 

     That way I know somebody is speaking.  

Good morning. I have been retained by Mr. Brooks who is with me today  in the second row. He simply wanted to buy this  8.5 acre property which already had the garage and  the garage apartment above it. He  wants to build a  new home that he is going to live  in and retire in. He is retired  and his wife will retire in about  a year or two. They just need a  big garage for their toys. They  need an apartment above for  visitors. There is no intention  to rent this out. It is a  dated piece of property. They don't  want to be handing out the gate  code to anybody so my -- nobody  will come there except family and  friends. They don't have a problem with the conditions so we are hoping  that you approve this.  >> I will make  a motion. Let me just ask  one question. It is 8.5  acres so there is nothing on the forecast  to subdivide this into different  tracts?  

No.  

So it is a very large piece  of property?  

It is a large piece of property.  The Brooks just want to have a little  bit of privacy yet they are only  a small I cry to the beach  

That is part of paradise  I guess. With that I will move approval  for this special exception . Case S-18-059 - Special exception  for a garage apartment on Urban  Single-Family Residential (R-3)  and Resource Corridor (RC) zoned  property located at 4810 S. Atlantic  Avenue, New Smyrna Beach. Applicant:  Mark Rakowski, agent; owners Carl  and Catherine Brooks. Master Plan  Goals: Thriving Communities.   

It is seconded . Hearing no objection it  passes unanimously. I kind of shock to their  when you didn't have a card filled  out deny? We will move to Item 06.  Clay Ervin.   

Once again,  good morning. This is an applicant asking for rezoning . 

     If you look at page 6.10 and 6.11 it shows you  the aerial of the subject properly -- property.  This has the aerial that clarifies how the split zoning  shows between the different properties. The Smiths  on this property. There was a home that  was constructed in 1973 on the subject  property. It was -- had sustained damage  in the hurricane and then they demolished  it. Because of the split zoning  they are running into difficulty  in meeting the step back requirements  on the zoning line as well as the  fact that the parcel itself has  a width of 70 feet and does not  correlate to the are 4 zoning classification. Just for  additional information, staff is  planning on doing a  areawide zoning.  We are looking to rezone it but because of the size  of the area and the number of property  owners we're trying to do a better  public outreach before we you forward.  We explained that to Mrs. and Mr.  Smith but they cannot wait to  go forward with the  administered rezoning.  They have come forward with a request  to change the zoning so they would  have a unified zoning and that would  meet the requirements in regards  to the step back from the zoning lines  as well as the individual lot lines for that particular zoning.  There is a comparison between the  zoning classifications contained  in your staff report on page 6.6  as well. Staff recommended  approval and the  RDC also recommended approval. As we brought up earlier, we will  be processing and rezoning  this zone because -- so we don't see it as spot zoning. 

     There was some  questions raised by the next-door  neighbors . The questions  were not necessarily geared towards  the actual rezoning, it was geared  more towards the Smiths parking  and RV in the driveway and the proximity to their  property. That will be consistent  with the new zoning category once  they get the building permits to build the home  and occupy it. If there are any  questions, I would be glad to answer  them. They did recommend unanimously  to rezone the property.  

This is a public hearing and  I have Martha who would like  to speak.  >> Good afternoon. 

If you stand in the middle, that  will bump them down. Thank you!  Thank you very much and good afternoon. Thank you for allowing me to  expose my position on this issue. I am glad this gentleman got a  picture with him that you can  see because I didn't. My home is  the home on 2565 John  Anderson Drive. That home , or actually 66 Berkeley belonged to that property and it was just  one big property. The lady, her husband was deceased  and she decided to sell 66 Berkeley  as a separate parcel. That parcel is noncompliant as this  gentleman mentioned. Is .24 acres. I have no objections  to the Smiths owning a home there . On the contrary, it would be nice  to have a neighbor and not an empty  lot. The only thing I am concerned  with is, since the slot used to  belong to the property and where  you see the boundary, I have a concrete  block fence right there and before building or doing anything  on that property, the Smiths proceeded  to put ground, asphalt right up against my  fence and to make sort of a driveway. To  have a very large motorhome , I think it  is a 38 foot long by 10 foot high and eight foot  wide motorhome. In  the previous meeting that I attended  also on 19 July , I was here and he mentioned it  and it is on record that he has  a special need to have  a motorhome permanently on that  lot. I think it will work create -- it will create an  eyesore. We're trying to beautify  the area which is already beautiful  and keep it in the aesthetics of  a nice community. I actually  think that in that lot, that  is not even a regular size a lot,  to put a motorhome right up against  that fence or in the back would  create an eyesore. I don't agree  with having it there. I think something  of that magnitude, 38 feet by 10  feet, belongs in a RV storage facility, not  in a nice neighborhood that pays  taxes and is dutiful to see. Thank  you very much. That is my only concern. Other than that,  I would love to have them as neighbors  and for them to enjoy their house  just like I do mine. In queue.  

Thank you. I think you touched  on that. With that we will  close the public hearing.  Clay Ervin call you touched  on the new zoning how it would allow  for an RV or not?  

All classifications allow for  RVs to be parked. They would have to be five feet off the side of the house.  If they can fit it in there, they  are allowed to regardless of how  it is owned. -- How it  is zoned.  

Deborah A.  Denys . Okay, Heather  Post .  

Considering that, the RV is unfortunately allowable under the current classic  Asians and our decision today will  not really affect that in any way.  I absolutely hear what you are saying  and  our disses don't -- our decision today won't affect  that. Hopefully we can work with code enforcement and make sure  they are following the guidelines  but due to the recommendations  and also the plans of future areawide classifications, I move for approval of Case Z-18-071  Resolution rezoning  from Urban Single-Family Residential  (R-3 and R-4) classifications to  another Urban Single-Family Residential  (R-5) classification of a 0.24-acre  parcel located at 66 Berkley  Road, Ormond Beach. Applicant: Patrick  and Tamara Smith, owners.  

Any objections? It  passes unanimously. With that, we  will hold off on Item 07 and moved to  Item 08.  

     This is to appointments . 

Mr. Chairman , I would like to  present  --  

They are up there separately,  right?  

There is no second required.  Any objection to the appointment of Mr. right? That  it passes unanimous. I would  like to nominate Jack . 

     Hearing none, the motion passes.  We can move to Item  09 . Two appointments to the Volusia  Growth Management Commission. NOMINATION  METHOD: Any council member may make  the nomination. Applicants must  reside in the unincorporated area.  Note:  Serving on this board constitutes  a County Office and is subject to  the dual office holding clause  

     >> Billie Wheeler has her continuing  appointment .  

I would like to appoint Margaret Hart. Any objections to that appointment?  The motion passes unanimously. We will move  to, looks like  that's it. Why don't we  do that? Let's do it. We will go ahead and  do counsel comments. Pat Patterson, you are first.  

I only have one comment.  We  are getting some complaints over  mineral rights Road  which is a dirt road.  I guess there are a lot of 

     trucks running up and down the dirt  road part of it and it is really  tearing it up over there. I don't  know what we can do about it. It's  not a county maintained road from what I understand but I have  been up and down that road a couple  of times and it is pretty much in  bad shape anyway. But if we can get them to write  them some other way than up and  down that road, there are quite  a few houses along that road there. 

Is there a mining operation up  in there? When you say trucks,  do we know who it is? 

Sometimes we can locate who is  in the business and get them to  relocate.  

I will find out and get back  to you on that.  

We will track it down. 

Heather Post .  

I wanted to bring  up on North  John Anderson Drive, I know they have been contacting  everybody to try to get theaters  addressed up in that area.  Unfortunately I heard her pet was hit up there  by a car and she feels very strongly  about this. Her pet is okay, I do  want to say that. But I  wanted to point out that is being  addressed and that John  from engineering and John in  public works are also addressing  that as well. Also, the Sheriff's  office for speeding enforcement. The other thing is, chair you  had mentioned that civil sites with the county ordinance during our last meeting and  one of -- two of the comments actually , the main discussion was  that  possession under 20 was a  felony and I just  really want  to clarify that for the record because  that is absolutely a misdemeanor  exception in the say door state  of Florida. The other thing was , in the  conversation that, and I  didn't want anybody to get the wrong impression about law enforcement  having the discretion to  either give a $100 fine or put a  felony on your record for life,  that is absolutely not law enforcement discretion in this  case in any way. I just didn't want  that to reflect poorly  on law enforcement in any way.  I think there was some miscommunication  or miss information on that I just  didn't want that to reflect poorly or think law enforcement  had that discretion. I'm sure you  will bring up the discussion of  the actual county ordinance.  

Actually, I  misspoke. I send you all an email  clarifying that.  The person who commits the crime  puts it on their record. I never made any indication  that law enforcement was the one  that would do that. It is the individual  who breaks the law that puts it  on their record. The fact remains , the way the law is currently constructed, it still is a criminal record that  will be there even if we  write the citation. What I have  done is we have directed him since  that time, we have had  discussions with a couple of other  people including the state attorney,  and he has come up  with some other thoughts which he  would like to share also. I think George has talked with  the sheriff as well and RJ has  talked with the sheriff about something  that can accomplish that if that is the desire to keep  it from criminalizing the offense  of 20 grams of cannabis or even a weed pipe or whatever you call those  things. Or any sort of paraphernalia  that serves the same purpose, and  create the same offense. It is a  criminal offense. It will stay on  their record forever. That is what  I was hoping we  could accomplish. I think what 

     RJ, he told me to call him RJ in  private and I can't do that in public.  The state attorney, sorry. I never  have called him that privately,  except once. And I apologize for  that. So that is where we are and  I think staff is working closely  with the Sheriff's Department and  with the state attorney and also  with the judges to come back. I  had created some legal wording which I had given to our county  attorney and I think he is holding  onto all of that and looking at  it to come back with something.  Is equal wind up with something  that will be kind of revolutionary  that will take it out of  the situation and making it  criminal. That is the intent. I  apologize, as soon as I realized  my mistake, terminal  and felony are separate but criminal  is there and it is a record.  

I understood where you are coming  from. I just really wanted to clarify  that for the record. That no way  would a dolly be put on your record  but it is a criminal offense. Huge  difference.  

But it will ask you if you have  ever been arrested or charged with  an offense.  

I understand where you're coming  from.  

The other thing , also on that same point was , I would hope that  in that discussion, it was asked  of the county attorney and I don't  see him here, but to help clarify that as well.  I didn't really see a  good clarification of that. I think  it is very important , especially if we are stating something  over and over, that might be incorrect or might  be misinformation, and we look to the county attorney to provide  us legal counsel, that that would fervently be pointed out  and addressed by our legal counsel instead of letting that  go to the next meeting.  

I think everything keeps  coming back and will come back until it does.  At that point in time we will vote  on whatever it is that comes before  us. You wanted to clarify that for  law enforcement making decisions, I have already stated  that. There was never anything indicating  that law enforcement put that on  the record. You have made that assumption.  

There was, actually. That was  one of the things I think of where I am looking, that  the councilman had brought up as  well that she was not bowl with  that, with law enforcement doing  that.  

What she was not comfortable  with as I recall was being -- letting it be  the discretion of the officer, not  whether or not it would be a record  

I was just a little horrified  about it being stated over  and over that it was a felony .  

I have apologized for that.  

I am not arguing that with you.  My point for the county attorney's  side though, and what I am trying  to get across is, I think it is very important for  the county attorney's side to ensure  that the counsel is understanding the correct information and  getting the correct information  as it is occurring.  The correct information was not  being put out. That  would have been an opportune time to really have pressed that point and ensure that the rest of the  counsel understood what the deal  was. That is the  one job, that is what we rely on him for.  

I think we all appear understand  what we were trying to commish. I have apologized for  the third time. I misspoke.  

There  is nothing he can say to correct  whether we understand it or not  we understand what we are trying  to do. What we have asked him to  do is come back with something at  that point in time if there is an  issue we have with that, that would  be the time to address it. I am  the one who made the mistake, not  the attorney. I have apologized.  

We will agree to disagree. 

Billie Wheeler.   

Darrell  -- there were several things. We  received some things for the Daytona  State  College foundation. We normally  have sponsored this in the past.  I would also like to have us again sponsor a table  or whatever. Again this year if  that is okay with -- for  their foundation.  Do I have any objections to that? The only  other thing that I have is, I had mentioned it  before and I would like to make  a request from staff that we organize or ask Daytona to give us an update 

     on first step and having quite a  few calls in regard to that. Everybody  does not seem to know what is going  on as well as myself since we have  made an investment,  and our check has been  signed and delivered, we are entitled  to get an update on that. I would  appreciate that. Thank you.  

Can we go back to the previous  item so it's all clear? What was  the amount? You  just want what we did last year?  The same amount? Okay. 

What I will do is I will put  it as a prepared 

     item and we will have it on the  next agenda that way it will be  clear and easy and we will know  exactly what it is. We have plenty  of time. So we will put it on. Thank  you.  >> Joyce Cusack.   

Thank you Mr. chair. I just want to give you an update . It was  approved -- the new resource center has been approved  and it will now go to the city commission  for their approval. It is a great  project. We were there  yesterday and you will be so proud. It is so well done.  It will be such an  increase in availability and access  to services for  the citizens that live in the county in West Volusia. It is something you  will all be so proud of. I can't  wait to have the groundbreaking  and all you can come for the ribbon-cutting.  That's all I have for you.  

The groundbreaking is coming  up September 8.  

That is a good thing. The sooner the better. So you are invited to come  to that. Bring some shovels.  

I will be out of town that day.  

I will be there. All of you are invited to be there  also. I will let you know the time  that it will happen. Thank you so  much Mr. chair.  

Deborah A. Denys.   

Thank you Mr.  chair. First I would like to thank  staff. Yesterday was a great event  and the relocation of our human services and veterans  of department. Thanks to  the entire  staff that make that happen. It  is much embraced by the community. One of the commanders, and  I forget which post was talking  to me, said the most important thing  about what we did was put a bus  stop there.  he said he has had the most requests  from his members on how to  get there and now that they can  actually get to the services better. This is a great combination of  what we have done for not just the veterans  but for the entire population that  we serve there. We have made it  more accessible and that is a very  good thing. Thank you for that.  That is the first stop in getting  the rest of those offices off of  canal Street for  another day or  another meeting or another year.  I don't know. That will be another  conversation. With that, I  had a meeting, I don't  know, when was it? We were out  at the EEOC.  

It was the previous  Friday.  >> We  were at the emergency ops center  and we were talking about this issue  on dispatch and even back and -- and evacuation and the information that's out there and  the miss information that's out  there and where we need to go going  forward. We were all at the table  and one thing that we can do now  because we have already proved it,  it's in the next budget to add more to the road to  BLS and ALS.  We have already appropriated the  money in the budget  >> What we can do now is  put the two BLS on  the road right now .  

We are working on that because we have more ambulances  that are on  the road at any given time because  I have to go through and be washed,  and restocked in everything. We  will will speed up process up and take two of  the ambulances that we already have  and get them licensed for BLS which they are working on that  now. Then we will take --  the idea that that BLS can use EMTs, it will be a shift because  you want an experienced EMT . We will take them into those units  and then we have intermittent EMTs  already on staff. He tries to keep  us stable . We will basically slide them up and we can do that as fast  as we can get those units licensed  by the state.  

I think the question is from a council  position. Do you need a motion now to allocate those  monies before we get into next year's  budget? Do we  need a budget allocation ahead of  time wrecks are you -- ahead of time? Or are you okay?  

I think we will be okay with the amount of reserves at  the end. we can clean that up at  the end of the year.  

I just want to make sure if there  is anything we need to do --  

Moving forward, it's a little  bit of an assumption because we  haven't voted on the budget but  it is something that if something  should go haywire, we have our backup  today.  We will do it as fast as we can  roll it out on the streets legally.  We have to have the units , even  though it is a lower level of service,  you still have to have the state  approved those units to be used  for the BLS.  

Can you clarify some misinformation  on that with the personnel? There  is information easily put out that  we are actually well overstaffed  in the EMS. Do we just not have  the equipment? Can you clarify that? 

Let me clarify. I think what  the statement was, and we really  do need to do a quality workshop on this. Because  it is a large discussion. That I  think what we have talked  about is, they get called out about  90,000 times on call. That is stressing our people.  There is a problem. With the  90,000 calls, we probably don't  have enough people. But we only  transport 50,000 times. I  say only cost 50,000 times. But we really need to  focus on trying to get  rid of that gap. The idea is, if we are going to  continue going to 90-100,000 calls , we have to add people. But in the  meantime we would be remiss if we  are not attacking the other side,  which is, we also have to work on  the dispatch part of it. The 40,000  times we get called out to do something that we really are not supposed  to do. So you have to  attack it from both sides.  

We have to attack it from more  sites. This is what happened , and where I want to go  with this, is that we don't have  everybody at the table. We don't  have everybody that this touches.  We need more of a continuum  of transport almost in that I didn't know, it's the first time  I heard on Friday, that 10% of our  calls are from nursing homes because  they don't have the staff to even  lift a patient, one of theirs, even  from a stretcher to a wheelchair or whatever. Said 10%  of the calls, that's pretty big.  Then, we have the hospital's I have  been speaking with. I am on the  Board of Trustees at Florida Hospital  and speaking to them, I had a one-on-one  with Jeff and we talked about this  at Halifax Hospital. This affects  all of us. We have to bring  everybody to the table. I am getting  to the point where, we need to  have a meeting,  eight continuum meeting, I don't know  what other word to use. But we have to have the hospitals  there cost summary from the nursing  home community there, we need to  have of course every body else that  you would assume there. but we have  to bring in everybody and Jim Judge  is probably  our sleeper cell in all of this.  He brought out this, what you do if you have an  accident? You call 911. We have  to change that vernacular. He came from Lake County I believe.  It is an emergency vehicle, not  a taxi. So how many times we get called  went maybe they just need a ride  to the doctor's office or whatever?  We could use  a contract for other transport . We need to think , and we are,  we are not the only ones talking  like this. The hospitals are talking  like this. And the nurse triage, all of this, there is a bigger  picture developing and it is  a critical conversation that needs  to happen as soon as we can convene this rather large meeting , roundtable, whatever we decide  to call it. But we need to have  everybody at the table. We need  to invite partners that have never  been there before for this to be successful.  Then we need to roll out something  like this to start educating our  people. I know that we are  working, believe internally, , I don't know the word . 

We are working on another form  of release.  

Where are we at on that? It has been a while, several weeks.  

With all of this , I don't know how we go forward  with that. I know it's  a lot. But we need to start this  discussion sooner rather than later.  It will take multiple jurisdictions  to get it right that we have to  have it at a higher level because  we are all right here. Is the same  place and we are all getting stuck  in the same place. But afterwards  got so many people say, what about  this or did you know about this  or that. So we are adding these  caveats after we have these meetings  and I am tired of having meetings  for the sake of meetings and then  have all of the by the ways. Whether it is  at the ocean center or airport room,  we need to plan for a half-day or  full-day or whatever but let's have  a conversation and everybody bring  what they have to the table and  see where we can go because our  citizens are getting caught in the  crossfire of  a posturing.  

I  am thinking in my mind of when we brought everybody together  for water quality. It really is  a community wide issue so we can bring all  the players together and like you  said,  at the ocean center or a big venue  like that to start discussing where  we can go.  

Even have breakout sessions  and have everybody bring their own  opinion and  we would probably need to hire a  moderator or somebody who can moderate  this for us.  

I think that would be wise.  

Let's put some and make  this the first of many to get to  where we need to go for our citizens. It is a worthy  discussion.  

 Where we are at, and I'll have to  check with legal, but I think we need a couple  of clarifications left on some protocol . I think that is where we  are at. So it should be out shortly.  I just want to make sure. Jesse  you know, one thing we mentioned  was the voucher. You had mentioned  an alternate transportation. I think  we are trying to seek something with the voucher program as well. Part  of that was,  you don't really need an ambulance  and we agree but  you can use a taxi. That was the  voucher part. Or,  are you insisting that you really want  to go on an ambulance and is very  clear to the paramedic that you  have no reason to, and you are in a  safe condition because that is very  important, then you can wait for  the ambulance later or the fire department. One thing  we also need to look at, and Donna  is looking at it, we also need to  make sure, what does that do with Medicare or anything like that?  If we do that,  is that going to make that  ride on the ambulance all yours? We don't find any  medical necessity except for  the transport. And then they  get stuck with a $700 bill. They  need to know that. To make that  decision.  

None of this is  easy but we are a good team of people  who are looking at it now.  

So counsel, is this something,  this is something that I have been  saying for a while. That is fantastic  

Let's go ahead George, and try  to put something together. Let's get everybody at the table. Let's  just do it.  

My final comment is going to  refer back to our ad authority  presentation  and if you drill down, I talked to three authorities  and got different answers from  different staff members. One told  him that 3% , they had to do 3% and that we  had 4% and it was too late. The  airport hadn't met so they can't  kick it up to the 4th%, that after  percent -- that extra percent. My question is, at these authority meetings, we  have staff there. how can I get  three different conclusions from  three different ad authorities from our internal staff and  then have happened what happened  today in that format that was just not even logical . That is the kind word I will use. Will  ask going forward, and I am saying  this because we have had this conversation  and it will be my final comment,  we need staff to talk to each other  and the departments to talk to each  other and make sure they are communicating  the same thing to each ad authority.  Because I got a different response  from each of them. That is not acceptable. In a counsel, we are in  this position , and we look at them and we are  asking these questions, they are  caught offguard and they're looking  at each other like, this is what  I was told but I was told this.  Now I have somebody else covering  themselves with a little footnote.  And they say so-and-so approved  this and now they are trying to cover it.  

I hear you. I  have some thoughts about how to  do that.  

I encourage you and go forward  and prosper.  Thanks. I'm done. 

     >> Joyce Cusack.  

I have  one other comment I need  to make. I wanted to bring up the  fact that,  about safety inspections of our  buildings. Back in the day when  I was here, there was a safety person whose one of their responsibilities was to check the buildings where we have our employees and  to make sure that they can safely be in operation. Where  are with that? Do we still have  that type of person that will be  checking about that?  

Tom can answer , and George as well. But Tom actually  does have an employee that does  that.  

We have a human resource director. We have an employee who is our  safety person. She inspects all  the buildings. We have about 300.  It takes about 2 years to get through  those 200. As she goes through them,  there is a list and she does if  she finds a safety issue, if there  is an issue that is not a  safety issue but a repair issue,  she turns that over to facilities.  We have had some  buildings where they didn't know  about it and they went out the next  day and extend. Others say they  know about it and they have a work  order.  >> If it takes us sometime, 2 years  to get to each building, we have  to do better than that.  

Then we need more staff to get  through it quicker took  

We need to do what we need to  do to make sure the facilities are  safe for our employees to operate  in. If it takes additional staff,  then we need to make that happen  somehow. I just don't think that  it is acceptable that it  would take 2 years to inspect each  building when we are  in them and could be at risk.  

Also this employee meets with other employees and have safety groups. And she answers any complaints  or questions from employees and  comes out and looks at any safety  issues they raise. It is a multiple function. She does safety overall  in the county.  

But that documentation should  be that if you have  phone compasses with a department,  that should be documented and you  can tell the status of the building  based on some of that conversation.  I just think we need to do a better  job at making sure that we are on  that and provide safety of our buildings  so that the employees have a safe workplace. That is where I am with that.  Take you for allowing me to say  that. That is very important. I  know they used to do that earlier and it did not take 2 years  to get through the buildings. But  maybe the buildings are larger and  you have more buildings now. That  may be. But if that is the case  then we need more staff in that  area.  

I have been here about 11 years  and have been a risk management  and found a lot of buildings that  were not even on our list originally.  

But we were getting to them faster than every 2 years.  

We went through them and we found  a lot of buildings that were not  on our list and we put them on the  list.  

I would like to see that beefed  up.  

Yes ma'am.  

Thank you for allowing me to  come back.  >> 

Dr. Fred Lowry.  

I want to make everybody  who  has been concerned about what our  family has been dealing with lately.  It's part of life.  The final work staff is continuing to do  but we are addressing all the concerns on my side of the county.  Thank you.  

Just a couple of quick ones and  we can move on. I think we all received the financial analysis  that we are trying to rent out of where the $560  million or so is in  the various departments printed  out. This is one of the things I  will be using to explain to people where the money is because it's  all right there in the over 100  account. It is  something that is very easy to understand.  You can look at it and see the money  is there. You can see the interest  that is being earned. And I would  hope that the public would understand  that the money that is being earned  reduces the amount of money we have  two get for taxes. It is efficient  use of the funds and we can't be  living paycheck to paycheck. You  have to plan. As a result  of that, all of the capital projects  that we start 4-5 years before , when it comes time, the money  is there to take care of those capital  projects. That is the way you want  to be. We could just go out and  borrow the money but because we  have been efficient, the money is  there. It is right  there for everybody to see. It is  being invested and managed wisely . I have friends who sweep their  accounts every day that have large  businesses and it is amazing the  money that they can earn just by sweeping their accounts.  It is huge. People can cover  a good portion of their overhead . Smart people do that type  of thing. I have also requested  from Donna a list that she is  working on of the earnings of all employees from 2017  which we will be receiving.  No names will be on there. but it  will show earnings , salary, and total income. People's names will be on there  but you can see certain departments  are being underfunded or underpaid.  It will be an eye-opening thing. I toured  the 82-year-old evidence  buildings .  The first time that George, the other George at  facilities, had ever been in there. he is not allowed to go  in there. I guess he  snuck in on my coattails to go into  her that.  

He's not allowed in?  

He is not allowed to go in to  inspect the building or perform  anything because of the facility  that it is. I went through it. It is a  warehouse situation. There were  issues that came up about why wasn't something fixed. For example, through. That building  has been scheduled for at least  4 years I think, George you may  know the timeline, to be replaced. The new facility is under construction  so it is not something that accidentally  happened last week or last month  or last year. The decision was made  not to spend a quarter  of $1 million on fixing the leak  in the roof if the building is going  to be torn down next year. That  was probably a wise use. There is  some leakage but there is no leakage where the evidence is  stored. It is there. the evidence is not  being destroyed. It  is what it is. It's not something  that just happened . They're going to get through it.  There in the new facility  and the new double wide administrative part. When you have  items that have to be stored for  100 years which some of them do,  you have some rooms with just one  case, anyway I toured it what I want to go to work every  day? Does anybody have to go to  work inside those rooms every day?  No. They just have to go when they  need to do that. But anyway, we  did to her that. Yesterday, it seemed like  it was last week, Heather  Post ,  Billie Wheeler, and  myself , Jim judge and our environmental  person all ended up  at the resilient  stripmall regional planning Council. It was very informative.  When I got back what I found out  was, we are leading the pack. We  already have a resilient Volusia  County. We set the bar pretty high.  Hopefully we can offer this next  year as something that was done  but again, Jim judge received one  award last year already, based on showing how  we are out front of all of that. 

     I drive by -- every  day that I drive by it,  there were probably 10-12 people working. There  are construction signs up. It is  moving. Would we like to seawalls  already have? I think we will see  them very soon.  They are working on it. The people are there every  day that I go by. So they are working.  I guess it just takes a while. All  of the infrastructure is in and the water and utilities are in. Are they George?  

Yes.  You can see where the pumps are and everything is in place.  

That part of it is done. It is  moving forward. A lot slower than  all of us had hoped. But  it is going to happen and if we  hadn't done what we did, it wouldn't  have happened. I would rather see  something happen later than never. That is what  we did. I drive also, not as much as  many of you may, the bridge on the  Tomoko River. I have never had  to sit in traffic there. is going  to be a problem? Yes. It will be  a problem. The  biggest problem is going to be at  the intersection of Tomoko and -- where car lot  city is. The car dealership. Also  the Halifax humane society will  create some. Will there  be issues? Yes. But right now, I  have gone back to changing  my travel plans. It seems be working  pretty good or I am just lucky. I would guess a huge percent of  the cost of the fire department is for the nursing homes. I would like  to see that statistic go down. You  can almost go by there and you will see a  fire truck. The other  important thing is, finally entered  that discussion, to me the important  part is to have someone there quickly  that, whether or not they have to  be transported, they are  there to provide the basic support  that they need to do  the triage. They all are equipped  to handle it. They all are  equipped with ALS. If they have  heart failure they can bring them  back and put them on oxygen and  then the transport is important. If somebody is  there quickly is most important. We  can put them on motorcycles and  get them out quick, I don't know. But  with the workshop we will come up  with all sorts of ideas. With that,  we will adjourn at 1221 -- 12:21 . We will not adjourn, we will recess. Sometimes  I just speak. We will recess  until 1:30. Does  that work? Recess until 1:30? Okay , let's recess until 1:00. We will be back here  at 1:00. 

     >> [This meeting is on Recess  until 1:00] 

Good afternoon.  It is 1:05 PM. We will reconvene from  the recess. >> 

     Your name is not on here.  

I know. 

We will open it up. 

     This is important. We will get a  few facts about why  this is important.  What we are looking for in our RFP . This is for the public. Everybody  has been briefed. We will go over  this quickly. He will turn it over  and we will go over it.  

Council members and staff. My name is John Robinson. I am here to talk about  the overview of 18 Dash P. What  we would like to do is give you  an overview of the process we have  gone through and the background for  the RFP . You service 1400 inmates on a  daily basis. Mental health visits are quite  a few. The budget you have is  about 10 million. Of  the 10 million cost 6.2 million  is to armor the  management company that  manages the jail and the population. In addition you're paying 2.8  and off-site cost special services that are above and beyond. Another  million dollars is for security, the guards that have to go to off-site appointments. On-site medical services provided  24 hours a day because they have  to be. It is a closed environment. It is a full  clinic that is operational 24 hours  a day. In addition, there are  services you are paying separately  for. It is what you saw, 2.8 million  case for hospital care, off-site  specialty, and  for specialists that have that service. Also specialty drugs . 

As we  started preparing for this , we spent a lot of time  with Doctor flowers and the staff to talk about the  issues that are evident in this population. In some visits in the surrounding jails , we looked at those facilities.  We looked at local hospitals to  get ideas as to how to improve upon services provided in the jail.  We came up with different areas  we want to concentrate on. One is  the opioid epidemic. Also the mental health piece.  Which is a growing concern.  The other is increasing cost of off-site services. We thought  that was important.  We wanted to address the inmate  recidivism. We came up with 2 ways  to improve.  Program enhancement and management  enhancement. 

They are primarily in the area of mental health.  This was the biggest area that we  had. We asked  for increase -- increased use of psychiatrists. Also  identification, treatment,  risks with detoxification. We  are trying to add medications for treatment as well. That will  help as we move down the road in  this area. Along with therapy. >> Another program , we wanted to look at telemedicine to keep people on site as much  as possible. We want to increased screenings. That is  an area  where with a good screening it will  help. The area of reentry we  wanted to address. 

The transparency we have when  we look at the medication costs. 

 From the management perspective, we wanted to address the  County involvement. We look at having . 

Specialist needed for the facility.  We are looking at third-party administrative  services to provide better management  of the particular service.  

We want performance  standards to be based on administrative  measures that we will talk to them  about. As well as clinical quality  guidelines that are important. More  so than putting money as spending  money we wanted to tie it to outcomes. 

We suggested increases to County management . A particular program  as well. As part of the analysis , we provided  with the  RFP peas  and a side-by-side. We want you to make an  informed decision. We hope the information  presented has been objective, factual. We  hope it meets your needs. We hope  the information will help you make an informed decision. Any questions? If not, Doctor flowers  and I  will be available to answer questions  throughout the process.  

You mentioned performance standards. We  mentioned accountability. The personnel, follow-up, accountability.  

We are looking to have a person as a day-to-day administrator.  The position is in the  process of being pasted. That person will be a  registered nurse that will have  a clinical background to help in  that area. We are  looking at admissions, off-site  services, transports in  that area. In addition, from management  perspective, attention devoted just to this  contract. When you spend 10 million,  we want to add  2.8 million and the  1 million in security to be reduced. The costs are more for the  actual services. We ask for additional personnel  as well. 

That was an area of concern and  a good highlight. I had many questions. I went through the information  that you provide a.  I have never seen the information  provided from a consultant so, you broke everything down  really well. A lot of the things  I wanted to and how, -- wanted  to know, you broke it down by issue  and various other ways to look at  it. I thank you for your service.  

Thank you. It took a lot of planning. I wanted something simple and make a complex issue simple.  Hopefully we accomplish that and  gave you the information. 

As we listen to the presentation, on  the clock we get 10 minutes. If you can, old questions until the end of the presentation 

     so we don't have to stop, start  the clock so we can be fair to everyone.  Is that okay? 

I can highlight and  then continue. 

Good morning .  

Good afternoon. 

     This will be brief. I want to talk  about the process today. We met  earlier with the 4 respondents.  We closed this bid,  proposal on June 26 four respondents. They are here  to do a presentation of 10 minutes. Afterward they will take questions  that you may have. We met earlier.  We did a random drawing to decide who would go first, second,  third, fourth. Everybody in attendance  signed off, witnessed. We have that  covered. Wexford, cheery and, armor, NASCAR. We decided that for professional courtesy as  one performs the other would wait  in the hallway. We have somebody  that will bring men and. At the end of the presentations, we will hand  out a ballot. We would ask you to  rank them as  1 being your top choice. The one with the lowest points will be recommended and brought forward  for approval. In the wildest case that negotiations fail, confirmation would have to go  to the second person. Also let the council know where we are  with the negotiations. Having said  that, I will turn this  over to Wexford. They will present. >> Ready when you are.  

Good afternoon. My name is Edward. I  am at business development  for Wexford health sources. We would like to thank  you for the opportunity for us to  come and make a presentation as  to why we should be chosen for  contract for health services  for Volusia  County. 

     I have Doctor Ron Smith, Anna, Don. This is  our team. We  are involved from start to finish  on all contracts. We are directly  involved with the day-to-day operations as well as oversight  for the Volusia  jail  should we  be chosen. Wexford  was incorporated for the  sole purpose of providing correctional  healthcare services. We are family  and and a corporation. The only correctional company that has been led and operated  by the same owner. We have over  4400 employees. We provide comprehensive healthcare services to 

     hundred 30,000 inmate facilities  across country. This makes us large  enough on economies of scale but small enough to be directly responsive and adaptive  to your needs. One thing we like to pride ourselves on , we look  at it as a partnership. We work  through these things together to ensure we provide the best  quality service. 

One of the things  you have before you, the handouts that  will cover 6 areas  that are of great importance. For  the sake of time we have  Doctor Fisher to talk about  medical services. And we will talk  about behavioral services. What we can provide your clients  for Volusia  County.  I will turn it over to Doctor Fisher.  We will go from there. Then we will  move on to Doctor Smith. 

Good afternoon . I  am Doctor Fisher, Wexford's director from quality  management, pharmacy. We are involved  with jail contracts. We are trying  to decide what to speak.  I want to go to the mission statement. We are a responsive partner. We  are and adaptive partner. We  are and innovative partner. I came to the basis that communication is what we do the best. We are not here to tell you that  we are the perfect company. We admit  we have made mistakes. There had  been clinical errors. One thing  I can say about Wexford is we own  up to mistakes, we communicate with  the client, we will tell you where we will  go from there. When you made a mistake,  you learn from the mistake. As Ed mentioned we have been around  for 26 years. Mistakes have been  made but hopefully we are not repeating  those . We are truly learning from the  mistakes. That same communication  is what makes the  utilization management. I know it is something  we do differently than other companies. We saw 2.8 million . We have an aggressive management  program to look at that. Our main  process for off-site is collegial  review. I get on the telephone  with the people here and talk about things that are planning for off-site. Is  not back-and-forth paperwork. Not  emails, talking about patients, clinician  to clinician. That aspect works. We believe  that is the way you work with the  hospital. Talking to hospitals.  Having our clinicians and corporate  clinicians talking with the hospitals  about can the services be done  on site. The same communication is something that works out well. 

     We had to focus in the past several  years about mental, medical, about  looking at a patient as a whole. Often separate silos , Ron and I are  a team  to bring the aspects together. That  communication we find to be important. To show our quality , I am the director of quality , we look at litigation. Nationwide  litigation. You can expect  10.4 lawsuits. Wexford rate for jail, 0.15 10.42 as 0.15  rate for our inmate  lawsuits. That speaks about the  quality that we do within our contract . Ron , mental health?  

Good afternoon. I wanted to speak for a few moments about the most important  aspect of my job. The director of  behavioral health services. That  is risk management. It is the probability, likelihood , sentinel, negative sentinel occurring . Risk management  is the decrease of looking of the probability  of decreasing the likelihood of  the negative. Nobody wants to have a  negative event. One thing we always  do is focus on quality of services  and services being provided to  decrease the likelihood of  sentinel events. Quality is important in behavioral  health. Looking at risk management,  behavioral health is different  than risk management on the healthcare  side. We have one tool. I have been in  the business for 37 years. We have  been in the business that focuses  on the decrease risk and negative events. That  is quality of care. The reason I  say that, I am certain, as you produce  and go higher, negative events go down. We focus  resources, my time ensures that we are providing quality services  across the board on every aspect. Nobody would come to the table  if they did not have a suicide prevention  program. To do create -- to decrease  sentinel you have to have  a system of care that focuses intake, reentry that wraps around  the inmate and ensures  3 basic things. Efficiency . It is critical. It does not equate with quality. I define quality  as efficiency. It is a resource issue. Inefficient systems waste resources. Not being a good steward of  taxpayer dollars.  Mental health, staffing. If we have staff not  providing services, you waste resources. The bigger piece to an inefficient  system is a piece that will put  up barriers to care. That  leads to access to  care issues. That is probably the biggest issue  to face. You decrease barriers,  increase access to care. If you have an inefficient system  and you're not seeing, you're not  picking up an intake , something will happen. That is  where bed sentinel, outcome events  a car. Efficiency  is important. 2. We want quality staff,  trained staff. Our staffing department  does a phenomenal job bringing quality staff. We want  skilled, trained staff. We want  to train them again and train them  more. We have to  have the most highly proficient  staff. At that point your litigation  rates will go down and  sentinel will go down. Third is  outcome. Every time I go in  and talk  I want to know why you did a clinical  service. What was her goal? How  are you documenting? If you tell me it is for a  positive outcome. You have done a good service. The  more positive outcomes, the less  negative you will have. Outcomes  are important. Thank you. 

I  forgot to apologize for the delay. We want to make sure  we have time. We appreciate you being patient. This is  important for you not to rush through.  Who want to make sure everyone gets  the information. 

     We appreciate your patience.  Any questions cancel? -- Counsel ? 

You had been  in operation since 1992?  

We started in  1992 at  Centrale you correctional in Illinois. Since then we  have been all across the country. Sumac how  many clients in Florida? --  

How many clients in Florida?  

Just one. 

St. Lucie County we were awarded  a contract.  We lost some with rebid. We are familiar  with Florida. Sumac where you base?  

 --  

 Where are you based? 

Pittsburgh .  

We spend our time on planes. You can live anywhere and go to  our contract. >> 

     I will go to litigation. 

     Total lawsuits are 32 . 11 dismissed.  15 pending. Does that seem right? I understand everybody has them. 

Absolutely. That is what we put in  the proposal. 15 active , 90% are related to indifference. That is standard. 

Give me an  example of what that means.  

These are inmate brought lawsuits. They wanted a  special shoe and you  did not give them a  special shoe.  

It is not necessarily  medically labeled categorically  in the lawsuit. If they are based from the population versus medical delivery  service that was not delivered.  There is a difference.  What you are telling me? 

Deliberately different. 

     There was a large case in 1976 that  the Supreme Court related to a  handwritten lawsuit by an inmate. 

     We cannot be  deliberately different to healthcare needs of  the patient behind bars. It is challenging because of the  word deliberate. Even if you choose a different  plan of care and the inmate doesn't  agree he can still sue. >> That is the difference I wanted  to go on record with.  

 Thank you all for being here. 

     It is important that we have good  partners for quality care for the  inmates. Thank you for wanting to provide that.  I have a few questions. My  first question, I noticed you have high turnover  in the staff. Is there anything  in place to tell me you are trying to address in maintaining  your staff?  

I will bring up Anna , she is over the  staffing area. 

Hello. I am the director of  talent acquisition. We do different things to  retain employees. We hire traveling staff to be  a team and float from different facility  to different facility so we have  extra staff. We had  per diem , there  are people not full time. They are  part-time copper DM employees to  cover additional shifts. We do ship  bonuses, covered bonuses.  We do recruitment, retention bonuses to help keep staff in place. When  we are hiring, we tack on a  bonus so they will stay with the  company for a 12 month, 18  monthly payment. 

     We try to retain staff. We do training . We do extra resources. We do  additional training. We have a nurse  educator. We have doctors that do  training as well to try to hang  on to the employees that are employed  with us. >> For the last year have you seen  a reduction in turnover? Are you  maintaining the same? >> Turnover rate in the jail are  very good. We are at  a 93%. Our  turnover rate is about 7%. That  is actually not a bad rate for toner --  for turnover. Sumac my  second question, I am concerned  about off-site utilization of services. Do you have any plans  to decrease off-site utilization of services? >> I used to be the corporate director  for utilization management looking  at off-site care resources. As I mentioned, one thing we  do differently is the collegial  review process. You  are talking clinician to clinician  about something off-site.  You start learning about the strength  of the staff and  how to make it stronger. Nursing  staff and making them stronger. We have  in-house education programs for  the nursing staff. Also nursing  educators to go out to the site  and educate. 

     The same thing we do with the clinician  staff. Most companies have one medical  director. We have different areas  to specialize . If you have orthopedic cases,  we bring in the osteopathic physician  and helps train the individuals to do on-site care.  We look at inpatient hospitalization . Do we need  to keep them in the hospital that  long. Is there something we can  do to bring them back? You let the  hospital know the services available  in the jail. 

     They get different food there , the TV is there.  They say they get bread and mortar and some days they say they don't  get it. We educate  what is available. 57.5 individuals of the healthcare team . A little bit of  everything that can help. 

From a  security side, I would like to bring up Don who  was the operations consultant and  manager of the jail's. They will  talk about what we do from security  and how we work with the security  staff on ensuring we cut down on operational transports that  are unnecessary. 

We are different from some  companies. I am a  retired warden from  Illinois. I understand the aspect of  what it does to the community.  It is important that we  get people treated and get them  back. Another thing we find,  will be take over a contract,  we found that the vendor did not have a true relationship  with the hospital. The hospital did not know the capabilities of  the infirmary at the facility. What  we have done in the past , we did it a while back  in Miami,  we had meetings with hospitals.  We went to dinners and creative  relationships. We educated them  on the capabilities and what they were at the facility. So they know what we can handle. 

How many people hospitalized, seen in the emergency room are  then hospitalized? How many transports to the emergency  room are admitted ?  

That was in the proposal. I believe if I remember correctly  it was 32% of those that went to the emergency  room, where hospitalized.  

That is a good number. 

We look at emergency room trips.  There is no type of prior authorization  from corporate that is needed to  send someone to emergency. If  they need to go to the emergency  room that is a clinical decision  that happens at the site and it  does not need approval. That does  not mean we do not look at it afterward.  We look at a retrospective view  to see we are using emergency room  correctly. Is there something we  can do to prevent this. We do a 100% review.  

Thank you. In my  final concern , the additions you have had, you addressed. I want to be clear about your insurance that coverages secondary litigation. 

What was presented  to us, that is a requirement of  the County, we can ensure that the county is  covered on those costs. We have  secured the necessary paperwork  for the insurance for  this particular contract. Throughout our history as a company, you will see where  there has been issue with insurance,  litigation, we are covered on  that and. One thing I can tell  you, I will be brief , Don is from Illinois and  I worked in Illinois as a warden. We would like  to show where one  of the biggest strengths as a company,  within the state of Illinois , at one point we were  not getting paid as a company. The  bills started to mount up. The  cost started to go up and we needed  to make payroll for the staff. Being  insured on that end  is one thing we took pride in to show operations still continue .  Inmates are being provided. Nothing  changes.  Up to one point in the state of  Illinois we got up to close to a  few million. However we provided  the care and service to the particular  inmates. With this particular contract, the bonding insurance requirements,  we will be able to meet.  

My final question, tell  me why you lost contracts? 

I  can tell you as a whole on contracts in the past, they  come and go.  We found early on, I will give you an example  of the Florida Department of Corrections.  Currently they have a current vendor . Several years ago 

     they had a contract where it was  contracted out. We were the first  to be awarded the contract from the state years  ago. We lost that's through a rebid.  Within that there  were additional staffing needs required . There would be additional  costs that would come with that. 

     When they did the evaluations they  did not compare apples to apples. 

     The competitor received the information  and bid at a lower rate. They bid  at a lower rate.  What they found out later on after being in contract for a few  months, they saw there was additional  staffing required. They were not  given the information. They had  to walk away from the contract.  We had the correct numbers and their. That is what you will see, the  majority of the time unless there  are serious issues within a jail or a prison system where we  are involved, most contracts are lost through  a rebid process.  

Thank you Mr. chair. Thank you  all so much for providing us the  opportunity to have this dialogue  together. >> Obviously we  will take a look at this at the  end of the day. The bottom line. The bottom line  happens on a daily basis, or a monthly  basis. Our section on payment,  financial responsibility. We have that it will be based on the daily population. The payment for March 

     will be based on the daily population  of February. You were the  only ones after going back that said you request  the ability to negotiate a compensation  model larger than the one in the current contract. You are not comfortable with the contract  as written and proposed? The way this  is written,  if it  is decided, you are requesting to negotiate that was not put in . Can  you explain why that is acceptable? 

 What we meant if it is not clear, based on experience, the reconciliation  process. Sometimes it works best  on a quarterly basis. There are  factors that come into play . When an individual goes out on  vacation or sick leave.  Sometimes the numbers do not correlate if you do it on a  monthly basis as opposed to reconciling on a quarterly basis.  That is what we talk about with  negotiating that area it's not to say anything is wrong  with the format we can work with  that. Also based on our experience sometimes  quarterly reconciliations as opposed  to monthly.  

You are talking  about employees. I am talking about  the prison population. We are talking 2 different.  

On the prison side,  inmate side, those  numbers normally don't fall below . There is a certain amount , right  now we are at 1400 . 1425. There is a feedback.  Anything that falls below maybe  1200 . I don't  think your numbers are fluctuating  in that manner that  is where that portion becomes a  negotiation. This is  really important to the  contract and for reimbursement.  We have vendors and you're asking for a deviation. I  need somebody to talk on that. 

 If you are asking if  it drops below  4025.  

That is not what they're asking. What they are saying . The issue is what we put into the contract to  negotiate, for  the previously monthly. They want  the ability to negotiate a quarter.  We have asked to have it bid , they are asking for a deviation, exception to do  it quarterly. I'm  not sure what variables are  coming in. You have to tell me how important is this 

     to the contract going forward. If  we cannot come to an agreement,  how do we answer into a contract if we cannot even  define this.  

Is significant  if we budget and we  provide, we don't want to pay a  flat fee when it falls below that  amount. We could end  up spending money . It is significant in terms of  cost, management. 

I will come to  their defense. Is not  the 1425 average. That is not the  issue. We are looking at the  months prior. If January's was 1386, February  14 25, you  take those. Am I saying  that correctly? They want to do  it quarterly. Is not  the ADP that is in question. 

I say it would be significant. If they want to switch  it quarterly it doesn't make a difference. 

     We could have that talked more directly  as a consultant. 

My next  question is , this is significant going forward. 

     My question to you,  you had an opportunity to respond because some vendors  did respond . You held firm. That is solid in your contract, presentation. 

I wouldn't  say solid. We are trying  to say give us the  opportunity to explain when we sit  down at the table. To be able to show you  in depth the numbers and pull it  together. Not that it is etched  in stone. I think what purchasing was asking , if given an opportunity is there  something out there that you think  would be better do you want to clarify . We were under that assumption  in the summary of clarification. >> What we ask for,  we said we wanted to have the payment  of the inmate based on the  prior month population. Whatever it was in July, we would pay for  that. They came back during the  clarification process and confirmed and put a note on  the side and said we would like  the ability to look odd do something  different from the prior contract.  They confirmed it with a comment and said they would like further  discussion with the intent of the  RFP.   We wanted to make sure what you put in the response was  clarified a second time to what  we wanted. Inmates one month, multiplied by  your rate. 

That is what we  asked for. That  is all I had. >> I have a question for  Doctor flowers. It is in regard to  the vendors. That  is why I am asking the question. Doctor flowers  since we are talking about the number  of inmates, 1425, yesterday we talked . Do you know how many times we have gone  under 1425? 

We  went 3 months and had 1225  within a  three month.. 

Why did we celebrate?  

I wanted to clarify.  

I think  you covered. You did a good  job preparing.  I will give you one minute  to close. 

Thank you Mr. chair. If I may clarify .  We did confirm that we would follow what you wanted . We wanted the opportunity to talk  and clarify. We would like to thank  you for having us here.  We think  this is a great opportunity for  us. We have been around for a long  time. We are in the business of  providing quality correctional  healthcare. That is all we do.  With that being said, on  my behalf and  Dan, President, would like to thank you for the  opportunity. We look forward to  being accepted into the process.  

I can guarantee  you we want stick you for 300 million.  

Thank you. 

  Next up, we have Centurion.  >> Welcome,  I apologize in the delay. We want  to make sure you had adequate time and  were not rushed. We appreciate you  working with us. Thank you. Are you ready? You have 10 minutes. 

Good afternoon. Thank you for  having us. I am the CEO of Centurion. We do  not have a  PowerPoint. We prefer  to have a dialogue. I will speak  the least . I am a  fifth-generation Floridian. We  are excited about the opportunity. We treat  88,000 correctional inmate throughout  the state. We are one of the largest companies  in the industry. We have a good deal of jail work.  I started the company back in  the 90s.  I was a mental health counselor  in Florida. For  the year before and a couple years after. When I had  the opportunity to move this company into correctional mental health  that is what we did.  When we felt there was an opportunity to bring a different form of  medical care to the correctional  industry, we felt it is a public health issue and  not in a silo of prisons , jails.  People are coming in, going out. When we wanted to partner we  have the largest company . You know  them as sunshine health. We formed  a joint venture. We merged with 17. They  treat military veterans. It gives us  a perspective of millions , throughout the country.  When we work on programs we  are approaching it. Along the lines we do work in  the community with big  Brothers, big sisters. Girl Scouts ,  incarcerated . We have a partnership with the  football Hall of Fame. We work with  troubled youth.  We believe we are part of  the community. We want to break  the cycle. Probably the  strongest backing of clinical care. 

     We do not tell our doctors how to  practice medicine. We want doctors  and Merce -- and nurses to understand  the care they are providing. You will never hear from me  as the CEO  that we have to meet targeted financial  goals. I am very proud of the work  we do.  I will let the real smart people  take over. 

That afternoon. It is  my turn. The smart people are  behind me. I am pleased to be here. I am  a clinical psychologist. I represent  the people behind me but a full  crew of experts, national experts in  mental health, substance and medical. We are very proud to be here and talk about the model. We mentioned correctional healthcare  is public healthcare. We see it  in our service delivery model in  terms of integrated mental health. We feel it is important to deliver  services integrated and managed under the same roof to  allow patients to be treated by  the same team . In the  community as well as in the jail we have an epidemic of opioid use  and suicide.  >> [ captioners transitioning ]  >> 
We know that in the public  and community as well as in the  jails, we have an epidemic of  opioid use and suicides. And  Volusia County  has maybe a little bit more of  its fair share, unfortunately. We  believe we can address that. We  are very proud of our suicide prevention  program. It infuses our entire medical  and mental health program. We may have a chance during question  and answer a little bit about our  reception and is -- detection process. We know from  national experience that folks who  are going through opioid withdrawal  are at heightened risk for suicide.  This is one of the things that really  keys up suicide in jails. And we  know that it has been a struggle  here. We think we have the expertise.  We know we have the expertise. One  of the things our company is very  proud of is working with inmates  who engage in self-injurious behavior on a recurrent basis.  We have implemented plans that are patient specific to reduce  that, to reduce the off-site care  that is needed. And we have been  successful. We generally diminish  self injury by about half and off-site trips by about three quarters when  we implement those interventions. >> We also back results up  by looking at the outcomes of our mental  health to see if it is actually  working, are the patients 

     actually getting better. That you  if you have somebody --  that is hard to do. We know you want opioid treatment  programs. We know that you want  strong suicide prevention program.  We can talk more about that during the question-and-answer  period. But I want to turn it over  to Becky who can talk more about  our staffing  and how we are enhancing services  through that. 

 Good afternoon. I am at advanced  practice nurse. I am director of  operations development. My team has given me one minute and 45  seconds to discuss the highlights  of our recruiting program with you.  I will also talk a little bit about  what we have done differently with  staffing. I hope you will ask questions  about that afterward. Because  of our presence in Florida with  the department of corrections, we  have a very white and deep back  shop that helps with all  things HR including recruiting. One of the nifty programs we have  established is an affiliation program  with over 20 technical schools , colleges, and universities where  we provide career fairs , academic cetaceans,  and networking events and opportunities with those schools.  The long-term investment in recruiting ,  by speaking to the students, is  certainly paying off and will continue  to over the next 5 years. I don't  want to vex my colleagues or bore  you. But I want to impress you with  a list of colleges and technical  schools we have spoken with over 45 contacts with the schools  in the last 18 months. Our academic liaison heads up the effort. But we do  have 8 recruiters that work in Florida  only that assist our academic liaison in getting these connections. The University of Florida,  Florida an app, Central Florida,  Florida State, Kaiser University,  North Florida University, University  of Florida , University of West Florida, Taylor  technical institution, Haney technical  Center, Florida college, Virginia  College, Gulf Coast state college, River Oak technical College , Larkin community College are included. Because of that special recruiting program, we  are able to say that we are 97% filled with our staff. That something we like to talk  and brag about. Two weeks ago, we  were 100%. You may have noted that our staffing plan is higher  in numbers than you have today. We are offering 59.7 FTEs. I want  to let you know that  we are aware that information we  got is just a snapshot in time for  the summer. So I'm happy to discuss  increases in staffing. We  have decreased the number of LPNs  we are happy to have them out through attrition. We don't  want to fire them. We upped the  ante with more RNs and have certainly  increased the number of mental health  staff which we feel you need. Vicky, I am sorry. Go.  >> I think you used the balance  of her time. But she might be able  to get up and say hello.  

This is Vickie who runs our  program and is excited about it.  Thank you again.  

We will get into questions and  answers right now. Ms. Wheeler?  >> 

     I wanted you to explain the reception  process you're talking about.  

The intake? 

He said he  would like to explain the reception  process on the mental health.  

Right. So we appreciate the heightened requirements in  your RFP for the front door. We  think that is very appropriate  and very important. We actually, one of our clinical  ops nurses is responsible for overseeing the reception process she is smarter than me.  >> 

     I am a registered nurse and part  of the clinical operations team.  We understand  that holistic care, we have that holistic  approach with care, mental health  is as important with medical care.  We understand that it starts with booking and intake  area. Our staff is required to have  the clinical skills as well as the  knowledge to handle patients that  come into the facility. They have  to be able to handle all the issues  as well as mental health. We provide support  for that as well. Our education  is not you come in we give you a  couple of weeks and you're on your  own. We provide continuous education.  We understand nursing is changing.  We have to make sure we continue  to give staff the support they need.  The intake process is a big part  of the care that we provide. We  will stay on top of that.  

Thank you. The other thing is I see in our  papers that you have not had any litigations in the last 5 years,  is that correct? By the way, are we related in any way? You  see my name.  

If it makes a difference, we  absolutely are.  

[ laughter ]  

I want to make it for the record  that we do not know each other.  

Right. Actually the Wheeler site  came from North Carolina. My grandfather , it is the Raulerson side  that goes before that.  

So you are the rich side of the  family.  

No. Thank you, though. So Centurion  detention services  does not have  litigation because that business  arm of Centurion  began over the last couple of years.  We started focusing on the state  prison work. We had a lot of work  we've done in jails on the MHN side  in Philadelphia. We have litigation in Centurion with the state prison  piece. We are proud of the fact  that our pro rata share, if you  will , is much lower than what would  typically be for the industry. Don't  put me on percentages but  I look at every case. For me, any  case is a developmental learning opportunity.  Our risk management and our General  Counsel our industry recognized  experts. What they do is spend less time working on  cases more to work and education  with our medical professionals to  make sure that the things that can  create litigation do not occur.  But we have a very, very low incidence of both litigation --  

Maybe you need to clear this  up because, unless there is a mistake  made somewhere, we are showing that  you have had no lawsuits filed in  the last 5 years, none dismissed,  no lawsuits pending, and none nonprevailing a party with all the zeros.  

For the bidding entities, Centurion Detention Health Services,  we have zero litigation.  

 The statement says there has been some litigation.  

Yes. That is for the separate,  for Centurion  , full disclosure, we have some litigation and are  happy to provide that's. The requirement  was litigation for the bidding entity.  

I understand that. But this indicated, you are under the  parent company.  

Right.  

Right.  

Okay. >> Ms. Wheeler? That was it? Ms. Dennis.  

Thank you.  First of all, there are two things  I want to talked -- talk about.  The financial issue, you come in at  20% higher over 5 years than the lowest bidder. So that  is going to take a lot of justification. You have got to ask Wayne  to me why your company is the very highest bidder, you  are 20% higher than , actually, more than that, then  the lowest bidder. So how do I justify  that to our taxpayers and citizens that what you have is a much better  than the other three? 

I cannot speak to the other bidders  or their prices. I can tell you  that historically, we have been  successful in coming behind other  companies that have struggled. The  state of Florida had two different  bidders that underbid. They ended  up, I think it helped continue  to the state having  a severe litigation including six 

     class-action lawsuits. The one thing  we will not do is underbid a contract.  We will not tell you we will do  something for a number that we cannot  do it for. We are happy to negotiate  where there may be opportunities  to lower an insurance requirement  or look at a different EMR opportunity.  We are happy to pass through any  savings as a result of adjusted  staffing patterns. But we will bid  straight up what we think it takes  to hire outside professionals and  not people who cannot work somewhere  else . I'm not suggesting anybody else  has or does, but I cannot speak  to their prices. All I can tell  you is we have held up our integrity  on our programs.  

Understood. I am  going to go back to the legal issue  because I do not accept the zeros.  That's what I talked with staff  about. There is no way anybody  in this litigious environment can come in and honestly , in fact, I went through 

     this or that and it is minimal,  well, I guess you have a parent  company called Centene which they  have some huge lawsuits going on  right now. And several years ago,  the previous Council,  [ indiscernible name ] was the provider  at the jail. And they lost  the contract not just because of  them but because of their parent  company embroiled in lawsuits. So it is a technicality under  how corporations are licensed and set up. You can  say we haven't really been here X amount of time and maybe that  is true in the lawsuit have not  had time to filter through the system. But on a technicality to the responses saying under the  bidding entity, well, the bidding  entity, yes, you are the bidding  entity. But behind you in this audience  is Centene. And all other partners  are part of the corporation. So 

     before I read anything else,  there are two things, other way -- anyway, I looked at this and I have staff  and I asked really can you honestly  say zeros . That troubles me. I have to tell  you, from a public disclosure standpoint  as an elected official, that troubles  me more than anything. So --  

I am happy to provide litigation  reports.  

We asked at this stage. I googled  it. I got it. On  the flipside of that, though, George, help me, I believe it is  Centurion  that can partner on Medicaid and Medicare enrollment  with the inmates, is that correct?  

Yes. Yes, ma'am.  

We currently  have 13,000 Medicaid  recipients in Volusia County. It is through the parent, through  sunshine health.  

 It's because of sunshine health?  

Right.  

It's not Centurion. It  is apparent.  

So the very  thing that helps make you positive  is not Centurion , right? It is sunshine health. That is  a positive. Yet the negative  is not your major Corporation, Centene.  I am just going and analogy. I am just saying . The logic cuts both  ways here. I was trying to figure  out what we are going to do because , and I am not necessarily going  for the lowest bidder, I  am not looking for the lowest bidder  at all. That is really not it.  I really need to justify the decision and I think the answer to  it, you don't think your staff is  an excellent answer, so I will let my colleagues  ask the rest of the questions. Thank  you.  

Ms. post?  

I'm sorry I did not get your  name. Becky? I noticed you mentioned Kaiser University  and I was happy to hear that because  we actually have a university like that here in Volusia County  and it's wonderful to hear. I'm  not sure if that would be you to  speak to the continuum of care and  your success in the continuum of  care.  

With our patients?  

Yes.  

I'm so  glad you asked.  One of the advantages of our relationship  with Centene is  they offer us a wealth of expertise in public health. And truly, those  patients of Centene and sunshine are receiving  Medicaid and Medicare benefits are  biologic patients we get in to the  front door. So it is the same set  of patients moving back and forth.  We, when we created our joint  venture with Centene, I was thrilled  with the treasure chest of tools that were given to us  to help ease the transition from jail and prison back to the  community  or easing into jail or prison. And  I brought with me, as an example, to nationally award-winning publications that we created jointly last year with Centene. One is a journal  for women who are in prison  or jail who have children on the  outside. It aims to  maintain a mother child bond and  it is a journal who has won  the platinum award with decision  health. We were up against big names like NI and  Blue Cross Blue Shield and we  were thrilled because no one in  our industry has won a national  award like that before. And secondly,  we have a book called body well,  baby well. This is for moms or women  who are pregnant in prison or jail  and it talks about addiction to  drugs and alcohol and  nicotine. So through these programs and many others, in  concert with Centene, we continue the circle and we do  not simply focus on the care that  is delivered in the jail. We have  a number of programs that impact chronic illnesses  and we teach them how to manage  the Medicaid process  when they are out so they can maintain  the health we have restored to them  after they come in the front door.  

Thank you.  >> Just one point because you did  not stress it but in the review,  the telehealth, you are 100%  set up and able to provide telehealth,  I think --  

Comma  

-- [ participant comment  / question off-mic ]  >> Speak into the  microphone.  

Telehealth is something we provide  in every single one of our contracts.  We actually provided currently here  in Florida. We design our telehealth programs  to meet the needs of the contract  because simply throwing in the  equipment and not having a program  to support it does not do anybody any good. So  we wait and see what the exact needs  are and the goal obviously is to  bring more services , keep them from having  to go outside and bring them inside.  

We don't set it out. We have  our own Intel -- internal telehealth  group.  

Mr. Zach? 

Thank you, Mr. chair. As we  talk about  your population and you talk about that occurring, I  was wondering if you could  tell me what percentage of the population  is from Volusia County. You have a contract with Tomoko, is that correct? 

[ participant comment / question  off-mic ]  

Yes. Tomoko  correctional institution  this year in Volusia County.  

Right. And so you  have some of your inmates are not  from Volusia County, when they leave Tomoko, they go some  place else ?  

Yes, ma'am.  

Can you give me an average of  what percentage you have that would be part of our population  on outside? I  am trying to find out how you wrap around services that would benefit  Volusia County as far as the residence you take  care of as inmates. 

I think that would , we would  have to work on partnerships. Currently,  we are providing health services  for the Porter department of corrections  which is the, you know, --  

So they come from everywhere.  

Absolutely. Right. Right. And --  

I am talking about the bridge,  how would you wrap them around,  maybe that might be a little bit too involved. I do not know.  

No. No. And I understand. Some  of it could be the handoff from Volusia County to present,  making sure the continuity of care  --  

Right. That is the percentage  I am looking for.  

I do not have that percentage.  I do have several people here who  work with us and our local. But  I do not know that you would know  that either. No.  They are shaking their heads. I  don't know that we have a percentage.  

I want to ask you this question  of I know that you use the hospitals locally here in Volusia County. Can you give  me an idea of the percentage of  admissions you have based on your prison system? How many of  them remain hospitalized when they  are seen in the emergency room and  how many state?  

Okay. Good question. We  actually track that everything a  month. Now you are going to say  that I look at it this month and  I did not. I would say 70% go into  the hospital.  

That is needed.  >> Off-site utilization services, how have you planned  to implement that piece ?  

We would work with the local  hospitals and specialty contractors. But  again, we want to focus on specialty service through telemedicine  and apply that in contract with  them to provide services from their  office into the jail. That's  an effective  use of services and I like to sometimes,  once they are inside the walls, we went  to keep them inside the walls and  it is the same level of care so  making sure they are getting the  right care is also extremely important.  

So one of the things I noticed  you want to implement would be a contract in-house with the orthopedists ?  

Yes.  

So you found it would  be a real asset to have?  

Currently through the Florida  Department -- we  currently have an orthopedic specialist,  a surgeon who is just very dedicated  to providing services  to the underserved populations.  And he works very closely  with us. He currently provides on-site  services at one reason, Lake Butler and he will  start providing on-site services  in Orlando. I was thinking Volusia County is  rated between. So what a better  stop off to take care of those services. 

Thank you.  

 Any other questions? If not,  I will give you a minute to close,  if you want to make a closing statement. That's especially the  one person who's minute was eaten  up.  If not --  

We appreciate the time  and apologize for any confusion  in the bid . Unfortunately, we are not able  to provide clarification but we  are certainly able to do that and look forward to the opportunity  to negotiate the best rate possible. But when we did, we make sure we cover everything the bid asks  for. Volusia very presently addressed a  number of concerns you have and  we wanted to make sure we addressed  them as well in a bit. On behalf  of the vast majority of the Florida  residents behind me, we think you  for the opportunity.  

Okay. Thank you very much.  >> We have armor up next .  >> I want to apologize for  the delay. As I explained to the  previous two people, want to make  sure there's adequate time and we felt it too important to try  to rush everything through try to stop in the middle. This  way, it's all fresh on our minds  and we felt like it would be more fair and balanced  for everybody. 

It was a great lunch for us,  so thank you.  

You are ready to go.  

Good afternoon. I am pristine,  the CEO of Armor Correctional Health  Services.  I'm honored 

     to be here and get to work with  these guys. I got a lot of people  here. I will introduce three of  them. There's Dr. [ indiscernible  name ], the medical director of  Volusia, Meagan Lynn, [ muffled  audio ] and Christie Walsh , the regional vice president in  Volusia. The rest of the team will  be here and the chief behavioral officer  will be able to also answer questions. 

     Armor has been incorporated into  thousand four and a business since  then.  It was started with Dr. José [ indiscernible name  ] in 2018 we brought on a partner who oversaw the medical services  for the entire Army Corps. His two  sons and Mr. Fitz Johnson are here. He is our  president. We are blessed to have  them as part of the team and honored.  The picture tells thousand words. Currently we are in 19 Florida  county jails and serve right around  19,500  which moves daily. We have 1300  Florida-based employees just in  Armor and other sister companies.  Very poorly, we are Miami-based. We can react  and do react very quickly. You can 

     kick your coverage and get to large.  So that's the purpose of this slight.  We have seven Florida accounts that  have been with us, we have been  incorporated 14 years and seven  of the accounts have been with us  over 10 years. We are proud of that. This is  a busy slide that talks about staffing. I would focus on the current talk  -- contract. We are compensated for this. Over  the 3 years and more, we average between 51  and 53 FTEs to serve the patient  population. The behavioral health part  is obviously very point to all of  us. This is an explanation of the  ins and outs and where we are trying  to shift things around. We will  still be stewards of taxpayer dollars.  So if we can reduce, we will. We  will open that up for questions.  I'm sure you will have some. I would  ask Dr. Tatum to join me and talk  about the behavioral health.  

Yes. I would like to hit a couple  of points on our enhancement of  the program. One is that we would  expand our licensed behavioral 

     health professionals including intake with the whole  process begins, night and evenings.  Also we would have a licensed Haverhill  health professional that is 

     specializing in crisis intervention  that would be a crisis specialist  that would be available to leave  the team in critical incident debriefing,  crisis intervention support  for the Volusia County officers,  and staff as well as suicide  prevention and suicide assessment. Next would be  a licensed behavioral health professional that  is a group specialist, someone that  would develop and implement a group  therapy that would be very important  in both the therapy and the processes  involved in therapy for the patients  but also in patient education. Last,  not really and enhancement but  an information -- and affirmation  of our continued services  in an important area, the training of  officers in many areas of management of the jail environment  that would include crisis intervention,  hostage negotiation, something we have continue to do  with hundreds of officers and we  have stood behind it. Next is the  discharge planning. It  would be a person or professional  that is an in-house internal advocate for the patients. It is  well understood that the last day  of treatment in the jail in the  first day of treatment on outside is an important gap.  The longer the gap, the higher the  recidivism of that individual. We will make sure that any obstacles or barriers to that continuum of  care are addressed. Thank you.  >> That's a lot  of numbers. I'd like to point out  a couple of things. On-site versus off-site services,  I would like to point out  is prior to booking, PTB.  Those are individuals that do not come to the facility.  They go directly to the hospital. There is an ever increasing trend  and we see it in Florida and frankly  throughout the United States. Thing  I want to highlight is the top 50  and top 100 patients. We  are running over 22,000 intakes  a year here. There are 100 visuals,  we don't know which 100, but they  account for over 92%, on  average, over the 3 years. They  are trained ask. They need to be  in the hospital. I think that is  important. These guys do a phenomenal  job. Total off-site costs is similar to Florida and elsewhere.  They are increasing. We will get  into the cost savings in a couple  of minutes as far as things we have  done to prevent it from going higher.  We will open up this for questions  also.  One thing I wanted  to point out is we try to do everything  we can on-site. That is the slide to the left.  One thing that is important is to  know the volume of services. If  you look at it, orthopedics, we  average about 4.6 orthopedic specialists  a month off-site. We  tried to get when on-site. It's  not cost beneficial. We are very,  very, very aware of the cost as  far as transportation and security.  But it is just not cost beneficial.  We worked with the county. It did  not make sense. You can see how  it declines which leads to a  telemedicine conversation in a minute  or two.  

That afternoon. I am the medical  director for the Volusia County  jail and facility.  Let's talk about on-site services. It is our goal to keep increasing  on-site services we offer  to our patients. We have dialysis.  It is important talk about OB/GYN.  We have added medication assistant  treatment in the past 2 years on-site. 

     We have a way to transport. For  the last 2 years, we are not  transporting these patients to the  methadone clinic as we did in the  past. We don't do that anymore but  we added optometry. Become on-site  every four months to see our patients  for that and provide prescription  eyeglasses. For laboratories, we  have included insertion of specialized IV lines on-site 

     this patient would have been in  the hospital doing his treatment  but we had them on-site doing IV  antibiotics. Ultrasounds, x-rays,  telemedicine, consultation will be talked about in further  detail. 

We  staffed over the contract and right  around million dollars. We utilized various hospitals  negotiating rates. That's the best  we can calculate . >> 

     Good afternoon. I am the chief operating  officer and recovery attorney. I  want to talk to you  and I apologize for talking so fast  about litigation.  It is said in risk management circles, the outcome is an indicator of  quality of care delivered. I'm happy  to talk about Armor. We of the  largest  provider of healthcare  details in the state of Florida.  That's much different than present.  We also provide some care in prisons  outside of Florida. Prisons our  long-term care facilities. Patients 

     and sicknesses have primarily been  identified and they are being treated.  Jails are like an ER. It's fast-paced.  We try to understand what is going  on. We care for about 6000 patients  right now in Florida. Subcontracts  go far back  like 11 years. We have had at least a half  million patient intakes. During  that time, we had three settlements.  In Volusia County, since we have  been here , in 2015, we had five lawsuits,  three [ muffled  audio ] we have  had zero settlements, zero judgments  and I am very that. I am sorry. We are out of time. 

Pardon?  >> I am sorry.  >> So telemedicine  --  

I thought the time went over.  

Yes.  

[ participant comment / question  off-mic ]  

Once you  started adding, I think you went  over 15 seconds. I don't  know what we can do to punish you.  But we will come up with something.  We will overlook it. At this time,  we will take  questions and answers. I'm sure  we have some.  Any questions? >> 

     I am going to go to litigation. Didn't is Volusia County have some  exposure under this contract , our current contract that we had  to challenge that was in the contract  language and we had some exposure  and liability that  we should not have had, is that  a fair statement?  

Yes. I think the issue is that regarding  coverage on the insurance policies ,  under the current contract, the  insurance carrier for Armor ,  they were supposed to the right  coverage for County employees . As a result of a claim that came  through , we discovered, and this was last  year around 2017 when the issue  arose, we filed a  claim and we were told 

     that under the general liability  insurance, the coverage parts, by  the insurance carrier for Armor,  Armor doesn't have coverage for  the underlying lawsuit for additional  insurers which would be the employees.  And they would not be afforded  the coverage. We went back and forth on some other occasions  and they essentially  evolved to a point where they said  they will not reject or deny that  there's any coverage but they will  investigate the claim to see if there's a medical my  practice components. The problem  is there is a long delay. As I know, that has not  been corrected. 

     The response of the current solicitation,  we asked for clarification because  they rejected our insurance requirement  to have the county for simplifying  it completely regarding employees additional insurance and they said  they could not meet that requirement.  

Is that on page 84 through 87  on the attachment in the medical services proposal  work? Is that where I am seeing  the challenge?  

Correct. Actually what they said , through the clarification process, that was set out by our  purchasing contract division just  to make sure we understood him correctly. They  could not provide that particular  coverage.  

It's only for X of your employees that have nothing  to do with us. If there is a  medical claim against the county --  

You should get to the microphone.  I understand .  

We always stand behind our mission.  We will  always defend and hold harmless  the county and the various people  listed. We do not have insurance  to hold or  defend and identify the county and  the county employees for your acts  and omissions. So sometimes claim  comes in and it has allegations  that maybe the correctional officer  did something as well as Armor.  We  can only find insurance that  will protect you for our act . Does that make sense?  

I do not dispute what you are  saying. I am just saying that it's  not the requirements that we put  in the solicitation.  >> We absolutely will stand behind our acts and  omissions and protect you. 

Mr. Hargrove, on that,  on this particular issue ,  the other vendors agreed, did they not?  

Yes, ma'am.  

So because  what I am trying to do is find the  big things here that separate everybody  because --  

I appreciate that.  

We look at the Gamma here --  gamut here  --  

So your answer is the other  three do not understand?  

I would be surprised if they  would be willing to indemnify you  or the county for the wrongful acts and omissions.  I would be very surprised if that  is what they understand that to  be. But I may be wrong.  

I have not received a statement  saying or asking for clarification about  our specifications. I would assume  they understood what we were asking  for.  

It could be. It could be I am  and Anil X attorney. I do not want  to misrepresent you. We don't have  insurance to identify the county  for County acts and omissions, only  from hours from what we fail to  do or not do. 

[ participant comment / question  off-mic ]  >> 

     I will pass right now and let the  rest of my colleagues ask their  questions, discussion, and come  back. Go ahead.  

 Any other questions? >> On the medical  records pertaining, you  said you would retain them only  until you are not employed with us regardless?  >> Once we are no longer here, we  do not have access to the record  so we cannot retain them. We would  give every thing to you in whatever  format you wanted. But again, we  do not want to misrepresent. That  is probably part of me being a no. Talk to  me a little bit about your pending litigations.  

Yes, ma'am. I wish  I could say that we did not  have any litigation . But that is not the case in this  industry. These folks go into a  correctional facility each and every  day and they deal with an inmate  population that sometimes it's tough  to deal with for multiple reasons.  One of the things our patients have  is access to medical, I mean, to  legal resources. And so over half  of our lawsuits are per se but we  take everyone seriously because,  again, as I started out,  the outcome of litigation is an  indicator of quality patient care.  So we have about 130 cases nationwide  right now. Most  of them are dismissed by the court. We have had no settlements here but we have  had three in Central Florida and in 14 years, we have had  68 settlements and never had a judgment issued against us and  never had a jury find us guilty. If we make a mistake and we know  mistakes happen just like in the  finest hospitals, my direction to our staff  is to try to get it resolved. We  do not want to drive our client  or the survivors of the family through unnecessary litigation.  We went to be fair and resolve it. If we get sued and we get  sued by people who are making less  than accurate allegations,  we are going to stand up for these  healthcare providers who go into  the jail every day and give it their  all to care for these people. And  so we are aggressive in that way. Every year our insurance goes  out to bid. Our broker tells us  every year that we have the best  litigation rates in the industry. 

     I'm not saying somebody does I have  one as good as ours but they say  we have the best. So we take that and continue to try to up on that  every year. If you have a specific  question, I'm not sure exactly what  you want to know, but I am happy  to answer.  

Let's talk about suicide.  

Yes, ma'am.  

Litigation?  

Both.  

Yes, ma'am.  

How do you get your arms around our what things do have a place  to try to decrease that number of  suicides as it relates from the possibility  to reality? 

Well, we looked at the trend. Of course, it always starts  at intake. Suicides  take on various scenarios. But one thing  we notice as we researched it and  started to look at this was the large number of suicides in  the public sector in Volusia County. In 2017,  it was 123 suicides in the public  sector. There were two in the Volusia County jail.  Normally that number would be amplified  or at least reflected to the public  number.  In that case, it still puts Volusia  County in the top six in Florida in the per capita suicides. We have a 23.4  per capita suicide rate. So we need  help and we need to get out in front  of that. ,  The Armor idea to return to   to help us . We can  talk about the stats all we want.  But the only number that counts  is zero. That is the only acceptable  number there is in my eyes. No matter  the charge, no matter the reason  the person is locked up, that is  somebody son, somebody's daughter. And death by suicide is taken very differently than  death by accident or violence. Suicide is hard to  get past. The only number the county  zero and zero is the only number  that is acceptable to us. The amount  may sell pie-in-the-sky type of  philosophy for jail to make such  statements. But it is the only one  that counts, it's the only one we  should shoot for. I'm very happy  to say that we work closely with  Dr. flowers in identifying these  issues. He has asked -- embrace  the program where we for visitation of lobbies and other  places were family members may see  them and may ask questions of their  loved ones on phone calls and in  visitations and say you are not thinking of hurting  yourself or kill yourself, are you?  Unfortunately, the 288 psychological  autopsies performed in my career,  many times we are listening to family  phone calls and we hear the family  dancing around the subject saying  things like you aren't going to  do anything crazy, are you? With  a really want to say is 

     you are not going to kill yourself,  you don't want to commit suicide,  do you? That the only question that  needs to be asked. From a clinical standpoint,  we ask families to let us know if  they suspect something. Help us  and let us know because we are there  to protect their loved one. Safety  is our main concern. We can talk  differential diagnosis, we can talk  tools of assessment. But if we do  not keep people safe, we have failed in that area. We  are working closely with director  flowers. We have look at architectural  issues, line of sight issues,  and he has implemented the inmate  observer program. And we have, with Armor, brought forth  a crisis specialist  to  be dedicated just to that subject  in the event of a crisis, in the  event of help with the rest of the behavioral  semen looking at  the potential of suicide.  

So tell me your process for putting  someone into suicide watch programs and  the processes from entry  until exit.  

Yes, ma'am. First we use  a tool at intake that is performed and utilized by a trained nurse.  

 And that individual will also be , as they go through that  will and we meet certain highlights,  certain predictive factors that  are present on the tool, then that  particular patient then enters into  levels of care , those levels  of care will indicate either suicide  prevention and put into a precaution  of observation in a safe sell that  is being monitored by security and  monitored by the mental health professionals.  From there, they are met with daily by mental health professionals,  a licensed mental health professional,  not attack. And they are assessed  and reassessed daily on those same  elements of suicide potential.  

Is a psychiatrist involved?  

Yes, ma'am. A psychiatrist as we have staffed on this particular contract, we are stepping , extending  the psychiatrist to meet with the  individual within one week if they  are placed on suicide caution. But I want to step between the lines  here. That is our approach is that  our psychiatrist,  the clinical leader, is involved  in any high-profile case that is  factory to our patients, meaning  that  our folks are working as a team  and collaborate and ask questions,  if there is a  doubt, the person's ability to say -- stay safe, maybe they  are just telling us they are going  to be safe and maybe we don't trust  that answer, we have a collaborative  ability not only with our psychiatrist  on site but with the entire corporate  behavioral health staff that is  there to lend an ear at any time  --  

At the end of the day, who makes  the decision?  

License medical health professional  or the psychiatrist.  

And/or?  

Yes, ma'am. There are individuals that are  mentally ill who are on suicide  watch and they are meeting agnostic  criteria as to the [ indiscernible  word ] for severe mental illness.  Psychiatry  must be involved in those decisions.  There are also individuals that  have come in intoxicated and have  made statements. Once they have  sobered and they are not in  a distressed mode and then we must counsel with them and understand the reasonings  or statements or omissions that  led us to place them on suicide  watch. There were therapeutic  and psychiatric issues. Sometimes  they are combined. Sometimes they  are separate.  

My final question would be the  number that you have deemed necessary  for emergency care , to be seen at  the hospital, what is the percentage  of those that made it from that  group? 

The company overall is 37%. I think Volusia this  year is 50% . Last year, I think it was 55%. 

What is the relationship with  hospitals you have presently herein  Volusia? 

We have to we we -- we have two hospitals. As soon as the patient get admitted in direct communication with those hospitalists  and we talk about the case and how  so the patient can come back, I was just sending a text to one  of the hospitals for a patient we  have in the hospital. If the patient  is ready to come back, we have the  capability to get a patient back  with Ivy at about X, continuum of  care, any off-site  need that the patient needs to do once they are released from the  hospital, so we are in direct medication  with a group and I  am always in communication with  them to get the patient as  fast as we can to make sure that  the patient is stable. We also have  a Halifax which is our other hospital  in the patient usually with trauma  go there. And once we identify there are case monitors  for Armor who is the doctor in charge  of the patients, then  I get in  communication with the doctor also  and we talk about I always want  to make sure that they understand  the level of care we can give , if the patient just needs an outpatient  MRI or CT scan, we can give the  patient  back safely to that we can continue  care while the patient is incarcerated.  

Thank you.  

You are welcome.  

Any other questions? 

I will give you one minute to  sum up and thank you .  

Thank you. You will be  assured that anything in regard to the practice  item, we will do everything in her  power to try to resolve that. You  have my word on that. I cannot guarantee  anything that you have my word on  that. I believe with this -- I will  leave you with this. This was our  closing conference and I wanted  Megan to do it but I will ask you  to read some of the bullet points.  The gentleman that oversaw its,  he is the one who said I tried  to find a standard and I could not  and he is one tough auditor. We are very proud of that.  We are proud of the  last statements, medical staff are  very approachable and knowledgeable  about the way they provide care. I think if you  talk to the wardens and the director,  I would have to think they would  say what was and what is, and things  got better so thank you very much.  

Thank you all for coming out  today. I appreciate it.  >> 

     Can you hear me? Testing. Testing.  

They both work. Thank you.  

Good afternoon. Thank you for  having us here. I am Suzanne , chief of jail operations for Naphcare. I have Brad  McLean, chief of administration  and Cornelius  Anderson, senior vice president.  We are fortunate to be here. We  appreciate your time. The Naphcare  model is simple. We provide  a corrective  care system that focuses our care  upfront on the challenges common  to large deals which I think we  can all agree on are the fast-growing female jail  populations, the opioid crisis,  and the mental health epidemic we  have in our country. So we  successfully handle these challenges . Because we are 

     the only vendor with a completely  jail based operating system, the  system we have is used and you can  see on the slide not only  in the jails around the nation where  we provide copperheads of healthcare  but it has also been purchased from  us by several County operated jails  around the nation , jails as large as Maricopa County,  Arizona which has close to 10,000  inmates.  

[ captioners transitioning ]  >> 

To alleviate withdrawal symptoms  and to reduce and send outs. We  can also give this  to our opioid addicted patient then  this becomes a cot cost savings for you the Sheriff's  office because it reduces transportation  costs  and deputies taking these patients  to the clinics.  

Mental health is another big  challenge we all see. Here is a  note from Isaiah  denied when he visited our mental  health table  position unit at Hillsboro County.  This program and I encourage any  of you to reach out to Mr. Dennard  and talk about his experience but  this program is an open bay community  covered concept which has enabled  absolute sickest and sick mental  health patients to return into general  population and moved forward  into restoration programs. They  have patients there who have been  of violent cutters four years in  and out of the system and who have  insistently been a danger to themselves  and to others who have not only  graduated the program they are now  helping others graduate from the  program and actually leading a group  therapy within the self governed  unit. It is an incredible thing  to see as I am sure Isaiah can attest  to and we have it bring some of  the Hillsboro County officers to  tears.  >> 

     One of the other ways we are tackling  the challenges of large jails is  a completely free to you value added  program that is a telehealth concept  called stack care. In addition to  your full matrix of on-site staff  you will also have completely accessible  to your booking nurse is a complement  of Florida licensed corporate nurse  practitioners and pharmacists who  are unable to in real time review  patient start and start medications  rather than waiting until the next time the provider is on site to  do that. We do that so that medications  can start immediately and again it is another feature that helps  reduce ER send outs because we are  addressing issues very quickly. That is telehealth.  

With that we also have certain  services that we can provide through  telemedicine again as a completely  free add-on service and as a complement  to your on-site matrix and to a  complement to the off-site providers  some of whom we will try to bring  on site for you for your specialty  conference.  

So speaking of staffing, what  we did here was very closely mirrored  in the example you provided in the  RFP and our model is different in  the sense that because of tech care  we are able to provide fewer clerical hours and more clinical  hours so you will see that reflected  in the comparison above. We have  additional nurse practitioner time and reduced medical records time  and tweaked a few other things here  and there. We have put  this together based on a model that  works well across the country but  we also know your facility will  have specific needs and we don't  know the extent of those needs until  we look at the facility to see what  the needs are so we are very open  to adopting this model to meet those  needs and certainly we  did pick up on the fact that mental  health is important and you may  need to increase mental health staffing  on this matrix.  

So although on-site staffing  is critical, we know that in order  to reduce recidivism we need help  from  help from community partners.  We have been in talks with community  partners listed here and we are excited to  bring them on board to close the  loop on continuity of care for patients.  

To recap, we focus our business  primarily on jails, we partner with  you to aggressively tackle large  jail issues like opioid additions  addictions and mental health epidemic . You will receive electronic operating system  tech care are tele-health consulting  system stack care and on-site 

     to reduce send outs so the reason  we are able to offer some of these  innovative resources and I will  tell you the primary reason I can  say I am proud to say I will be here for the long haul is because  of the ownership model that we have  and that without alternative  I will send it over to Brad.  >> Thank you I am Brad McLean  chief of administration for Neff  care Mr. chairman members of cancel  I appreciate the opportunity to  address you. I want to thank you  for your interest in trust in correctional  healthcare needs to Neff care and  I want to speak generally about  the services we would like to provide  to Volusia so a naff care provides comprehensive healthcare  in 26 jails across the country County and city jails we provide  off-site care 230 Pharaoh  Bureau business prison facilities and we provide dialysis 27 state  and local clients. All total the we  are providing care to 79,000 patients.  As Suzanne mentioned we provide health record and operating  system tech care to six clients  and those clients are collect Tivoli  providing care for 28,000 patients  so in one form or another we provide 

     care for 100,000 incarcerated patients  across the country. We specialize  in jails 

     that have unique challenges and  they resemble an emergency. Early  identification and intervention  is key and our interest him system  and the philosophy is designed for  jails.  

We are a family run country  my dad started naff care 29 years ago we don't answer to shareholders we answer  to you clients and patients. We  are group of people you can trust.  You can trust us to be responsive  to your needs and to continually  innovate and get better and better.  We believe we have the best model  of the correctional healthcare in  the country and we would love to  provide our model of healthcare  to you here in Volusia County. I  would love to answer any questions.  

Counsel , I have one question. You mentioned  telehealth  which seems to be growing in need  and popularity. Is this a program  that you own? 

     Or one you have created or do you  lease it?  

Are you referring to stack care that is an innovation that we developed  where we have as Suzanne said  corporate nurses nurse practitioners pharmacists  who are reviewing records in real  time and it is part on parcel of  our company . Do you own it or do you lease  it or is it a proprietary program?  

Yes are we own it.  

That is the question thank you.  

Thank you  Mr. chair. So, in  your proposal, your staffing model is 4 to  5 lower than FTE full-time equivalents  and I find it interesting in the  presentation that your explanation  was you decided to tweak a few things . That is hard when we put on  an unofficial RFP and have the vendor  come back and tweaked the RFP when our requirements are pretty clear but that being said, what got my attention was on page 79 of 87 the attachment in your proposal  when a guaranteed  capitation rate referred to as inmate  services CRI SF you want and ISF  minimum monthly amount based on  an average daily population of 1425.  Well, counsel what we have said before  and you heard in this presentation  before is that two months we were  at 1300 I believe for a population  okay 1200 so under this contract  under their specifications, we would  still be paying for 1425 . It would not be the actual population counts  that is troubling to me. That alone out of everything I  have seen in your proposal other than  even the lower FTEs , 4 to 5 FTEs of the fact that you  want a guaranteed 1425 per month  so calm that I am just  going to on record saying that alone  concerns me on your particular  proposal because  I am not open to that. 

     That is what all I wanted to say,  counsel but that is worth noting  in the RFP is  that they want a guarantee of static  and that is not, I want to do that .  

May I respond? So the first concern  is about staffing and our staffing  is always flexible and negotiable  and we always design staffing with  two goals in mind. We wanted to  provide the best possible care and  we want to be sensitive to costs  and taxpayer dollars. If there is  an interest in revising the staffing staffing matrix that could be  addressed in contract negotiations.  

I think that was in the RFP was  minimum staffing.  Of course you tweak it which  obviously helps your price and then  you wanted to tweak the pricing.  

So let me speak to the pricing.  Our concern is where we have had  contracts where our compensation is based upon  the population in the jail. We still  have an obligation to provide that  staffing that same level  of staffing regardless of what the  population is and that incremental  cost of the population  increasing and decreasing is relatively  small compared to the cost of staff.  Most of our money goes to paying for staff so our  philosophy has always been we don't like Perdiem's we don't  like payment structures based upon  population but we like to have a  structure and we gave you a number  and that is a negotiable number  but I a set number that is the number that the contract is  based upon the if that number increases we can  renegotiate or if it decreases we  can renegotiate and that's the most  successful model.  

I think this week  this is not a business and we represent  the people and the County but I  would repair which we don't have,  you give me a price and guarantee the staffing at whatever  our population is and that's the  way I would like to do it. Unfortunately  that is not the model we are working  off of so I will go back to my statement  one more time when you tweak the  requirement on that and want a guarantee  for staffing I would hope that we  could go down to 1000 that would  be my goal to reduce the population  and I would hope that  that could happen and if so and  we did drop the intake  then the pricing would not  be reflected it would still be just  staffed at your levels and paid the payment would be based on 1425 .  

And in that scenario what we  would like to see and a matter of  contract negotiations where you  select naff care is we like to see  terms that would say okay this is  a contract based upon 1400 whatever the  ADP number is and if it increases  by 100 or 200 we will negotiate  whatever that number is and if it  decreases by a certain amount we  will renegotiate. We can adjust  staff if there is a change.  

I think the point of this is  we don't want to renegotiate we  are renegotiating now. We will not renegotiate every time  the population changes so the negotiating  is happening with the RFP and certainly I don't want to negotiate every  time there is a fluctuation in population.  

And that is what would happen  if we had it based on the minimum 1425 are required  to pay which is not what our contract  calls for so I have said it enough .  

I would like to ask you about  your litigations in the last five  years?  

Sure. So, naff care has in our view the  lowest litigation rate of anyone  in the industry if you look at the  population we care for and  at any given time we have about  40 lawsuits and we have about 80,000  patients we provide care for so our rate tends to be one lawsuit  per 2000 patients and based on your  analysis that is the lowest in the  industry. We are we have been at Hillsborough County since  2014 and we have only had seven  matters there if I recall correctly 

     and we had to resolve we only have one lawsuit now and that was a gentleman in his  80 who wants a surgery even though the surgeons  told him it was not safe for him  so we have a lot of litigation that  we have to deal with but, that is  because a big population that we  care for and our litigation is in evitable and I stand  by our record as having the strongest  record in the industry by far.  

Ms. post?  

So your presentation has been  fairly cut and dry and I have looked at your information but can you  speak to how important the relationships  are with our local healthcare providers  and then working and you had mentioned the  opioid crisis working on that continuum  of care not just maintaining care 

     to the inmates that are there.  

It is absolutely critical. That connection to care 

     once patients believe is one of  the things that we strive to do. It is critical for substance  use disorder. We really like to  have strong partnerships with community  providers and we envision that here  where we have an appointment made  for them and and individualized  discharge plan so they are connected  to care when they leave. We have experience with medication  -assisted treatment with catching the patients who come  in particularly with opioid disuse  disorder either maintaining or getting them through  withdrawal and it has really been  extraordinary in terms of reducing  risks and the acuity. And connecting patients to care  so we are still learning. We have  different models across the country  and I think everyone is still learning  how we tackle substance use  disorder and opioid disuse disorder but if we don't  connect them to care it will probably come back so it  is critical. Was that responsive  is there anything else?  

Yes so your relationships with  the local community providers I  noticed you had to Stewart enlargement  and others on the health department  there and that is  important to you ? I am trying to give you the opportunity  to address that.  

Absolutely we have a dedicated  department at corporate naff care  but that's all that they do is set  up contracts and they do it not  only for our jails but also for  our federal nationwide so they are  good at setting up not only off-site  specialty designers  providers but  those who can come on-site to the  jail and if it is something that  you want in the facility bringing  methadone on site to save ER visits.  Connecting them to the community  when they leave the jail as well  so we have a whole department that's  all they do is set those up for  us.  

 Naff care.  >> If there are no other questions,  would you like to summarize? You  have done a great job and have been  very straightforward and that's  pretty good for lawyers.  Except one lawyer kept quiet.  

I understand that he is a nurse  as well. But, the lawyers you did  very well getting to the point.  

Yes it is difficult for us almost  as hard as politicians yes I will close by saying we appreciate  the opportunity to speak to you  and to  potentially come to provide our  model of care here in  Volusia County and in particular Suzanne spoke  to our success in Hillsborough County.  We believe we have the best health  program in the country in Hillsborough  County and our mental health stabilization  unit has achieved 25 percent reduction 

     and use of segregation cells and  30 percent reduction in use of force.  We have achieved successes that  we would love to bring to  Volusia County. We are constantly  innovating and we believe our tech  care technology 24 seven connection  through the health record to providers and clinical staff and corporate  offices something that only nab  care has and that no one else can offer that type  of support and attention and prompt  intervention to identify and begin  addressing the needs of a very high needs population  quickly so we appreciate the opportunity  and your questions and time.  

Thank you all.  >> I think you could bring it back 

     to us and I think I would have liked  to have had some discussion without  them here prior to that.  

Please . I did not  clear that up. I thought about it  prior to that so,  give us a couple of minutes  to have some   

No, they have to be present.  

This is a public they can be here.  

Okay. Okay.  Come back. I tried.  >> We are the  ones who need to be exercise. [  laughter ]  

 They have to be here. I thought that they would be amenable  since they are working with each  other I am just playing now. Those who want to come in and listen  you can if you want to stay outside  and don't listen you don't have  to.  >> Is wait till everyone gets  in.  

Everyone  is now in. Okay. Counsel I  know that we have these sheets in front of  us. I think what we  would like to do is have some thoughts  share thoughts if you want . I have questions I did not ask  as many questions as some of you some a lot of you asked questions  I would have asked. And we got very  good answers but the key to all  of this was that the information  that was prepared for us 

     so all of that was there.  

Mr. chair could I ask one thing.  Could we put up on the overhead on the chart, I think it is the last page  on 

     page 80 of 87 there is a chart that  shows a total for all four of them. I will gladly give you the page  out of my book if you want it.  

Page 80  of 87. Could you put that and display  that block. This is a pretty big financial  commitments for Volusia County.  >> I don't think I have any personal  comments on there. The bottom chart shows  all four.  

Okay there we  go. So, for me, you can see 

     the lowest to the highest there  is a difference of 15 percent from the low-end to the high and  but that 15 percent is a difference  of 1.25 million per year. So that is a  big spread. 

I broke it down year by year  and how some of the margins narrowed  as you went down through there. I don't mean to interrupt but that is the discussion thing. If  you look at each year I look at the first year to start living  with and then it went down to each  one taking the high low and medium  and looking at different staffing  levels and I obviously took  into consideration some of the background  we had on the financial conditions  of the countries. I  took into consideration the outstanding  lot out  outstanding lawsuits 

     and I am not looking totally at  the lowest possible costs necessarily  as being the  I am looking for results, quality care, reducing  some of the things that we  have dealt with in years gone by not just this past couple  or three years but some of the others. Several of you have answered exactly it's almost like he knew what we  were thinking of what we were wanting  to focus on in my opinion because  we do have to focus on better care  and we have to focus on better or less outside trips and that is important and in better outcomes. My  position is I am going to look at and evaluate  the cost with the care and what  I feel that the care will be.  

Based upon 

     some of those outstanding situations  that we are aware of through our  own research.  

And the contract provisions.  It is all of those things. For example nab care they were guaranteed a 1425 and  you did a spot analysis  and a century and already has a  contract and can assist us with  enrolling the inmates into Medicare  already and that is , I am just going  back and forth with all three and century and  nab care and Rexford all of  those except armor will meet our  insurance requirements so there  is multiple facets in looking  at all of this and you are right,  Mr. chair, I am not just looking  at the bottom line either. It has  to be all of those things.  

Right we can vote?  

Yes I am ready. Yes let's vote.  >> 

     Already again first off if these  are in alphabetical order because  we didn't know what order they would go in  and secondly remember number one  is your number one choice 12 three  and four.  >> If I make a  mistake I have to initial it. 

     >> 

     [ Silence ]  >> 

     I got it.  >> All right. A lot of pressure to add. I will read off the  tabulation. County chair  Mr. Kelly, century and one nab care for  Rexford too. Mr. Q sack number three 

     have care for Rexford one. Mr. Patterson,  armor one, century and three care  nab care two Rexford four. Ms. Wheeler,  armor for century and one Neff care  to  Rexford three. This Denny's armor  three, century and  two, nab care for, Rexford one. Ms. post, armor three, century  and one, nab care for, Wexford  two. Mr. Lowery armor one, century  and two, nab care for, Rexford three . The lowest is century and detention health services in Virginia.  The second one would be Rexford  health services in Pittsburgh Pennsylvania  number three would be armor correctional  health and number four would be  Neff care out of Birmingham Alabama.  

I will need a  motion.  

May have a motion to that effect?  

The motion would be to negotiate  with the first or the lowest ranking  which would be century and and if  you are unable to do a negotiation with century and the  backup would be to negotiate with  Rexford.  

That is the motion and I have  a second from Ms. post. Any objection  to the motion?  

Hearing none of the motion passes  unanimously without objection and  we thank all of you for participating  in this exercise today.  Good luck on the negotiations.  

Thank you.  

Be diligent.  

We will.  

We have one more item to come  before us and I did not have public  participation prior to closing.  I have no one wishing to speak however  I do have a card coming toward me  now .  Alvin Mortimer's please state your name and address  for the record.  

Alvin Mortimer 15 seven Delaware [ Indiscernible ]  >> Thank  you to the few of you who have given good answers to the situation involving  my mom and dad. Thank you. We would  never have had to meet had to share the answer of the  call himself. I stand here today  to state my disdain of our current  share of our concerned resident  who was involved not by choice  and how much will this cost us before  something is done? How many settlements  get settled before this gets addressed?  How many great deputies will be sacrificed under  his lead?'s deputy John saver was  an extremely successful deputy and  deputy Andrew Jenkins will be next  in line. Both very decorated deputies and  a shortage of deputies along with  wrongful termination of deputies  must stop. We are short deputies  and I have concerns about recent  violent client crimes in the lack  of information released. 

     No deputy should ever be put into  an unsafe situation such as what  happened in Seville a few weeks  ago. How long did it take deck deity  how long did deputy Brandon Watson  wait after the DCF Facebook video  ended. I knew Manwell. I  worked with him. We all knew that the situation  would have ended differently had backup been there to  control the situation. I have learned  of the last year how hard a deputies job is and I know that  police and deputies have a very  difficult job and a dangerous job.  No deputy can say I have ever been  disrespectful to any of them ever . I cannot say the same for a few  deputies. But with that said I would  like to make very clear that I do  not agree with firing deputies.  Deputies need to be fixed. I have  serious concerns about our sheriff  and his comments which I constantly  refer to. I wonder why this sheriff  can make negative statements and  comments to you not all of you but  a majority of you listed Ms.  even the County Sheriff's office and  the list goes on and on. I will  be here as often as possible and I am not here by choice  and I never was. I am here because  our state of local government is  a joke. I am not going away and  I am not laying down I will be here  until someone listens and people  are listening. Citizens realize that no one in  their right mind would openly criticize  the sheriff. Think about it. No  one would pay for what I paid to procure proof of his corruption.  I am not wealthy  I am a roofer with all of the overtime  I want. This is about right and  wrong and being transparent. I am  a regular face in the fourth 

     floor office lobby and I will be  well into the future. I live in  Volusia County and I will never  leave here. I have been here since  1991 and I have seen our county  in good and bad times.  

Thank you Mr. monomers we appreciate  your comments. We appreciate your  enthusiasm.  

With that at 337 we are  adjourned.  >> [ Event Concluded ]  >> 

