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ATTENDEES: 
Laurie Blades, MA, BCBA, Florida Department of Children & Families 
Judy Rosenberg, RN, PhD, USF Students with Disabilities Services 
Janet Hess, MPH, CHES, Project Facilitator 
Cheryl King, ARC of St. Lucie County, Inc.  
Lanetta Jordan, MD, MPH, Sickle Cell Services, Memorial Regional Hospital  
Laurie Woodard, MD, USF College of Medicine 
Eleanor Cofer, Children’s Medical Services/DOH 
Jorge Sallent, MD, Pediatric Respiratory Center,  
David Wood, MD, MPH, UF Department of Pediatrics 
Linda Edwards, MD, UF Primary Internal Medicine Care Center  
Becky Maguire, RN, MS, Agency for Persons with Disabilities 
Kris Millrose, MS, USF Department of Pediatrics 
 
CALL TO ORDER 
The meeting was called to order at 8:05 A.M. by Dr. David Wood, Subcommittee Chair.  
 
DISCUSSION 

• Ms. Hess reviewed subcommittee objectives and goals: 
o Create strategic planning report 
o Identify services and models of delivery 

� Assess needs  
� Barriers to access  
� Different models  
� Cultural competency 
� Performance measures  
� Potential funding sources 

 
• Dr. Wood reviewed the services planning outline provided to members. He suggested 

developing a matrix to identify the resources that are needed for a range of services, 
based on these factors: complexity of disorders, ecological factors, and support systems.  
Multiple models should be identified, and then communities can determine the relevance of 
potential services based on their own needs.  
 

• Ms. Hess suggested developing a “services pyramid” where service components are 
added to reflect increasing levels of service needs.  
 

• Dr. Jordan stressed the importance of maintaining relationships with specialists in the 
transition process.  Possible routes to relationships with specialists: 

o Adult specialists and pediatric specialists 
o Primary care physician and specialists 
o Patient and specialist relationship 



 
• A number of potential strategies were discussed to increase the number of adult 

physicians who are receptive to receiving patients with complex diseases: 
 

o Long term:  
� Change medical education to integrate courses that address disabilities. 

USF College of Medicine has already implemented this strategy. 
o Short term:  

� Identify physician champions to influence systems of care, recruit other 
physicians 

� Promote use of a primary care multidisciplinary model when managing 
complex health conditions- attractive model, especially for younger 
physicians who feel overwhelmed with taking on complex cases.  

� Medical detailing: similar to pharmaceutical model- influence/change 
behavior to improve quality of care 

• Issue with medical detailing is the attributed cost 
• Possible medical detailers: physicians, nurses, health educators, 

and other allied health professionals 
� Identify methods for effective physician education:  

• Utilize existing organizational meetings or education seminars; take 
advantage of captivated audiences across disciplines 

• Introduce interactive multi-media education workshops (as opposed 
to lectures), e.g., web- based CME for interactive, specific care 
scenarios. A one-hour web-based module is in development 
through Susan Havercamp at USF and should be available in Feb 
2009. The intent is to develop additional modules for special 
populations and issues.  

 
• Additional recommendations from subcommittee members included: 

o Create a community toolkit 
� Location of specialists in community 
� Data/fact sheets 
� Checklist for obtaining and maintaining care 

o Create a statewide Office of Health Care Transition 
� Could replicate DCF’s transition to a community-based care model 

• Small staff 
• Systematic statewide coverage 

� Gauge state needs 
� Incorporate models, physician champion, CMS objectives 
� Possible sites for new office: 

• FL DOH 
• CMS 
• Collaboration with DOE to increase recipient/awareness 

� Eligibility should be based on presence of disease/disability (only), with no 
income eligibility requirements 

• Promote long-term follow-up of services 
o Issues: Gaps in care 
o Reduce fragmentation 

 
 
 



 
o Mr. Millrose noted that many service models seem to lack input from 

patients/youth and family systems. A questionnaire or some other feedback 
mechanism could help demonstrate to physicians and specialists what the needs 
are among their medically complex patients. Conversely, physician experiences 
are also necessary to develop a more complete assessment of needs. Mapping 
family and social support components in health care transition could be helpful.  
 

o Dr. Rosenberg suggested that we include educational organizations as key 
partners in health care transition: 

• Model: USF has a mentoring program for students who have 
special needs and are at risk for attrition. These students are given 
opportunities to work with peer coaches/mentors.  

 
 

ADJOURNMENT 
 
The meeting was adjourned at 9 AM. Next scheduled call is Wednesday, October 1, at 8 AM.  


