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CURRICULUM DEVELOPMENT

DEVELOPED STANDARDS-ALIGNED CURRICULUM AND INSTRUCTIONAL RESOURCES FOR MIDDLE SCHOOL LIFE SCIENCE, INTEGRATING
INQUIRY-BASED LEARNING, HEALTH LITERACY, STORYTELLING, LABORATORY INVESTIGATIONS, AND FORMATIVE ASSESSMENT. DESIGNED
LESSONS THAT TRANSLATED COMPLEX BIOLOGICAL CONCEPTS INTO ENGAGING, AGE-APPROPRIATE LEARNING EXPERIENCES WHILE
ALIGNING INSTRUCTION WITH STATE STANDARDS AND MEASURABLE LEARNING OBJECTIVES.

Course Name and Number: M/J Life Science Advanced (#2000020) Quarter: 1

Measurement Topic Plan: Types of Cells « identify cell structures when given a corresponding cell function.
Duration of MTP/Unit: (Days) (SC.912.L.14.2)
Approximately 10 days « describe a highly selective barrier. (SC.912.L.14.2)

Standard(s)/Access Point(s):
Essential Standards: Essential Standards are the standards included in the unit scales,

= describe the key structures in plant and animal cells. (SC.912.L.14.3)

however, they are not the only standards needed to meet the desired level of scale = describe the key structures in prokaryotic and eukaryotic cells.
proficiency. (SC.912.L.14.3)

* 3C.912.L.14.2 - Components' Structure/Function of Plant/Animal Cells; Cell Membranes 1.0 The students will:

« SC.912.L.14.3 - Plant, Animal, Prokaryote, and Eukaryote Cells » identify from a list, the key structures in plant and animal cells.
Supporting Standards: Although not formally assessed as part of the unit scale, supporting (SC.912.L.14.3)

standards create a foundation or support structure for the essential standards. « identify from a list, the key structures in prokaryotic and eukaryotic cells.

There are no supporting standards for these Essential Standards. 7 ey P T aﬁﬁfll 2L14.3)

Embedded Standards: Content, or the topic of embedded standards can be taught in : s

tandem with essential standards, is foundational and should not be taught in isolation. active transport chloroplasts nucleus

Mathematical Practices, while modeled by the teacher, are always considered to be observed cell cytoplasm organism

student behaviors. cell membrane environment passive transport

+ SC.6.N.1.1 - Solving Scientific Problems cell wall eukaryote prokaryote

» SC.6.N.2.2 - Scientific Knowledge characteristic mitochondria vacuoles

» SC.6.M.3.1 - Scientific Theories Misconceptions:

. SG.E.!_I.SA- Role of Models _ The students may:

Additional Mathematical Practices, Math Florida Standards, English Language « believe that living things only carry out observable processes such as movement and

Development Standards and Language Arts Florida Standards are embedded

breathing.
g::ﬂ'm";‘g:::::;_‘{;f and can be found on the Scope & Sequence. « believe that only multi-cellular organisms are living.

= believe that single celled organisms are not living because they do not carry out life

+ How does an organism’s structure enable it to survive in its environment?

+ How does cell organization relate to the organization of other systems? functions.
Learning Goal(s): (Based on Standards) « believe that cells are not made of molecules. Pocleaying; 4 CtdoRepaat 3
The students will: » believe that there are only two types of cells; plant and animal. 3 W oo~ Protiont T |
« SC.912.L.14.2 - relate structure to function for the components of plant and animal cells. » believe that living things contain cells rather than they are made of cells. ; 4k
tE}q:ul:ain rttlg:e role of cell membranes as a highly selective barrier (passive and active « believe that cells and molecules are the same size.
ool e « believe that all cells are the same size.
+ SC.912.L.14.3 - compare and contrast the general structures of plant and animal cells. - = :
Compare and mntraspt the general structuregs of prokaryotic and gukar';ulic cells. Teaching Resources: _{Laamlng Objects Located in SAFARI_ Montage) - -
Unit Scale: » Types of Cells - A variety of preselected resources located in SAFARI Montage including,
4.0 Through independent work beyond what was taught in class, students could but not limited to, whiteboards, interactive fillable documents, images, lesson notes,
{examples include, but are not limited to): aclivities, guided practice, challenge problems, videos, quizzes, digital lessons, and audio
« compare and contrast active and passive transport in cells, files.
+ investigate how the availability of organelles present in particular cells = DiSpezio, M., Frank, M., Heithaus, M., & Ogle, D. (2012). Florida Science Fusion: New
impacts the function of that cell. Energy for Life Science. U.S.A.: Holt McDougal.
30 The students will: - Unit 2 The Cell
« 5C.912.L.14.2 - relate structure to function for the components of plant and Lesson 1 The Characteristics of Cells

animal cells. Explain the role of cell membranes as a highly selective barrier
(passive and active transport). (Content Complexity Level 2)

« SC.912.L.14.3 - compare and contrast the general structures of plant and
animal cells. Compare and contrast the general structures of prokaryotic and
eukaryotic cells. (Content Complexity Level 2)

2.0 The students will:

= determine the meaning of symbels, key terms, and other life science specific

words and phrases as they are used in a specific technical context relevant

to grades 6-8 lexls and lopics (see Academic Vocabulary below).

Student Edition pages 72-81

Digital Lesson 1

Teacher Edition pages 90, 96, 104-116
Lesson 3 - Cell Structure and Function
Student Edition pages 92-103
Digital Lesson 3
Virtual Lab: Analyzing Cells
Teacher Edition pages 90, 98, 132-145




CURRICULUM DEVELOPMENT

STUDENTS TRANSFORMED COMPLEX BIOLOGICAL CONCEPTS INTO STORIES, DIAGRAMS, INVESTIGATIONS, AND INTERACTIVE NOTEBOOKS
THAT REINFORCED SCIENTIFIC UNDERSTANDING THROUGH MULTIPLE LEARNING MODALITIES.
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~—— CURRICULUM DEVELOPMENT PROCESS —

A Strategic Approach to Student Learning and Success

N
€ LEARNING STANDARDS
Identify and analyze grade-level standards
and performance expectations.
/
‘l’ X
€) LEARNING OBJECTIVES
Define n_:lear. measurabte_ubiectives
that guide student learning. >

\

INSTRUCTIONAL ACTIVITIES

Design engaging, standards-aligned
activities and learning experiences.

v

STUDENT ENGAGEMENT

Inspire active participation, collaboration,
and deeper understanding.

v
ASSESSMENT

Use formative and summative assessments
to measure progress and inform instruction.

v
LEARNING OUTCOMES

Evaluate results and student growth
to improve future learning.

e Wl e M

CURRICULUM DEVELOPMENT

Lake Nona Middle School Lesson Plan

| Start Date: 12/7/15

| Teacher: Mes. Salmon | Course: Life Science | End Date: 12/18/15

| MTP Unit Title: Heredity and Reproduction | Duration of Unit: 10 days
Standard(s): 5C.7.L.16.1 - DNA, Genes, and Chromosomes » 5C.7.L.16.2 - Probabilities of Genotypes and Phenotypes

Learning Goals: *Understand and explain that every organism requires a set of instructions that specifies its traits, that this hereditary
information ("NA) contains genes located in the chromosomes of each cell, and that heredity is the passage of these instructions from one
generation to another. « determine the probabilities for genotype and phenotype combinations using Punnett Squares and pedigrees.

Essential Questions: What makes an organism unique?

Unit Vocabulary: allele chromosome DNA dominant gene generation genotype heredity inheritance pedigree phenotype Punnett Square

recessive traits :Intreduction to dominant recessive traits, | activity sheet and drawing
pes. (2) Genetics with a smile Activity [ of smiley,
w3l
Lesson Progression
Extended Learning/Technology /Resources Student Evidence
Bell Work: Think- pair -share: Baby Mice - Paige Keely probe Student Evidence: Smart Board
Activity: (1) Bill Nye DNA, Genes, chromosomes Students will complete
hitps://www. youtube.com/watch Pv=\"I8Z 3x8b81 coloring worksheet,
|2) DMA, Genes, and Chromosomes worksheet
Exit: complete Bellwork handout. review Student Evidence:
notype, and phenotype. Students will complete
Desired Effect(s): Students make a link from what Extended Learning: 1 smile Activity | This acthvity will take 2 Genetics with a smile
they know to what is about to be learned: activity sheet and drawing
activating prior knowledge. Technology/Resources: Smartboard imley on the board. What do you think the | of smiley.
sng all the smiley’s are? Why?
Learning Target; Students will be able explain the Reteach/Reflection:
relationship between DNA, genes, and
Bell Work: Look at the pictures below. Order the following pictures | Student Evidence: Smart Board
from smallest to largest then explain how you think they are Students will complete
related to each other. Genetics with a smile
Student Evidence:
¥ 3 punnett square Students will complete
ymfwatch?v=prkHKjfUmM: (1) Bazic the Punnet square
worksheet # 1 worksheat.
-Element- Exit:
Desired Effect{s); Students develop automaticity Extended Learmning:
with skills, strategies, or processes by engaging in
appropriate practice activities Technology/Resources: Smartboard
Learning Target: Students will be able to visualize Reteach/Reflection:
the inheritance of traits by corectly drawing a
punnett square.
: ing Students Interact with New K Bell Work: Complete the folowing punnet square if B= Brown b= Student Evidence:
blue, A homazygous blue eyed male marries a heterarygous broun | Students will complete
E13; Helping Students Practice Skills, Strategies, eyed fernale. the probability portion of
=Element- Activity: Finding probability: Students will use completed Punnett | punnettsquare
-Element- square handout from Thurs (12/10) to complete the genotypic and | workshest

phinatypic probabilitics.




INSTRUCTIONAL DESIGN

M/J Life Science Advanced (#2000020) Scope & Sequence 2015-16

| DEVELOPED A YEAR-LONG, STANDARDS-
ALIGNED LIFE SCIENCE CURRICULUM THAT
ORGANIZED COMPLEX SCIENTIFIC CONCEPTS
INTO A LOGICAL SEQUENCE TO SUPPORT
STUDENT LEARNING AND MASTERY. THE
CURRICULUM INTEGRATED LABORATORY
INVESTIGATIONS, INTERACTIVE LEARNING
ACTIVITIES, AND FORMATIVE ASSESSMENTS
WHILE ALIGNING INSTRUCTIONAL OBJECTIVES
WITH FLORIDA SCIENCE STANDARDS. THIS
EXPERIENCE STRENGTHENED MY EXPERTISE
IN CURRICULUM DEVELOPMENT,
INSTRUCTIONAL DESIGN, AND CREATING
ENGAGING, EVIDENCE-BASED EDUCATIONAL
MATERIALS FOR ADOLESCENT LEARNERS.

First 9 Weeks

Second 9 Weeks ‘

Third 9 Weeks

Fourth 9 Weeks

Establishing Classroom
Routines

Orientation and Lab Safety
(Approximately 10 days)

Lab Rules, Procedures, and
Safety

SC.6.M.1.1 - Solving Scientific
Problems

Introduction to Cells
(Approximately 5 days)

*SC.6.L.14.1 - Cellular
Organization
*SC.6.L.14.2 - Cell Theory

Cells
(Approximately 20 days)

"*SC.6.L.14.3 - Cell Processas
*SC.6.L.14.4 - Organelles

Types of Cells
(Approximately 10 days)

SC.912.L.14.2 - Components’
StructureFunction of Plant/Animal

Cells: Cell Membranes
S5C.912.L.14.3 - Plant, Animal,

Prokaryote, and Eukaryote Cells

Classification
{Approximately 14 days)

*3C.6.L.15.1 - Classification of
Living Organisms
SC.912.L.15.6 - Domains and
Kingdoms

Human Body Systems
and Homeostasis

{Approximately 25 days)

*SC.6.L.14.5 - Human Body
Systems Maintain Homeostasis

Infectious Agents
{(Approximately 6 days)

HE.6.C.1.8 - Risky Bahaviors and
Health

HE.7.C.1.3 - Enwironmental
Factors and Haalth

**5C.6.L.14.6 - Infectious Agents

Heredity and Reproduction
(Approximately 15 days)

*SC.7.L.16.1 - DMNA, Genes, and
Chromosomas

*SC.7.L.16.2 - Probabilities of

Genotypes and Phenotypes
SC.912.L.16.2 - Inheritance
Patterns

Mitosis and Meiosis
(Approximately 10 days)

**5C.7.L.16.3 - Compara/Contrast
Sexual and Asexual Reproduction
{Mitosiz and Meiosis)
SC.912.L.16.14 - Cell Cycle and
Mitosis

SC.912.L.16.16 - Meiosis

Biotechnology
(Approximately 5 days)

HE.7.C.1.7 - Heredity and Health
SC.7.L.16.4 - Impact of
Biotechnology

Evolution
(Approximately 15 days)

**SC.7.L.15.1 - Theory of
Evolution

*SC.T7.L.15.2 - Factors of Evolution
and Genetic Diversity

Ecology
(Approximately 18 days)

*SC.7.L.17.1 - Food Webs
*SC.7.L17.2 - Relationships
Between Organisms
*3C.7.L.17.3 - Limiting Factors
SC.912.L.17.6 - Relationships
Between Organisms
SC.912.L17.9 - Food Webs

Photosynthesis and
Cellular Respiration
(Approximately 18 days)

**SC.8.L.18.1 - Photosynthesis
**SC.8.L.18.2 - Cellular
Respiration

*SCB.L184 - Laws of
Conservation of Mass and Energy
SC.912.L18.7 - Photosynthesis
SC.912.L.18.8 - Cellular
Respiration

SC.912.L.18.9 - Relationship of
Photosynthesis and Cellular
Respiration

Carbon Cycle
(Approximately 9 days)

*SC.8.L.18.3 - Carbon Cycle
*SCB.L184 - Laws of
Conservation of Mass and Energy




EXECUTIVE BRIEFS

PRESENTED PUBLIC HEALTH FINDINGS TO LEADERSHIP VIA EXECUTIVE BRIEFS, LEGISLATIVE BUDGET
REQUEST, AND PREPARED PRESENTATIONS

Psychiatric Bed Capacity And Utilization — Examining Bed Availability And Usage

recaptured inpatient-days Across Psychiatric Inpatient Facilities Among Children And Adolescents
93 facan 1 485,373..
Executive Brief — Impact Analysis for Expanding Florida's State Mental-Health ED boarding avalded 25 pizjday = 5 days & 5RO M e 1965 e . |
Treatment Facilities (SMHTFs] £7 500 Facility Typo el e e

HBy: Dr. LaTwelika AT. Salman-Treja

Jail holding cost 40 d shorter stay = 3137 | 517 M

Juvenile Incompetent 1o Proceed (JITP)
Program

Hospitals with psychiatric beds 1
Decivion Reqguired reduction Spcdaltypsymial:hospluls(ﬂusﬂ 1w Tl
Approve caplial and operating funds to add > B0D payehiatric beds [S00 forendic / GEaESehe =
- Residental realment centers 1_
300 civil) statewide, phased FY 2026-29, Productivity & Competency restorations | 385 M Short-term residentis reatment unit 5
victim-caft savings Specialized therapeulic group home 13 T 1z T

Bads
LA |

Why Immeediate Action I= Critical
Indicatar [2025)

50 3 000 children and adolescents were discharged from psychiatric beds

Shtuation Consequence by 2029 Total benefits %51.24B

(1]
9? /0 from inpatient treatment services and crisis stabilization units w il

Hate beds per 100 000 11.3 total G civil Falls to 10.1 / 5.7 as population

Returm on Investment [20-Year Horizon, 3 % discount]

residents grows o -
Forensic wtilization 100 %% oocupbed: no surge | Walt-list grows ~6 86/ yr CY2029 projected bed capacity gaps vary across facility types and are informed by
capadty Net Present Value [NFV) +3520M population growth rates, occupancy rates, utilization, and/or waitlists, adults
- Benefit-Cost Ratio (BCR) 1: 1.75
Civill wait-list growth 7 %b per year now Exceeds 2 300-bed gap Hospkels —— . Rosidontial | Shorttorm SR
Pay-back Year 11 Region/Facility Inpatient Psychiatric | Stabilization | Treatment Teatmest D dj‘:;a‘;s
Legal exposure Rising risk of ADA J Patential fines & federal P“I.f:;;mc FRSRRs ttn Ll Facilities
Olmstead consent decree | oversight ($325=100 Mfyr) Stress tost BCR > 1; 1.2 ewen with lower ED savings & no Northeast 31 17 7 41 N/A
s Northwaest 16 =] 4 * 10
e Central 32 62 27 25 +
Investment Package Southeast 36 25 6 68 2
LEd1] Estimate (2025 ) Equity & Stakeholdor Impact :“"““‘ “ %2 " o
outhern 26
& Bural sceess: 300 civil beds target high-nesd North & Central Florida areas, cutting —
Capacity H00 beds {500 forensic / 300 civil) Erarad s &0 B For et % M rastdamts. Gapjm 1
Mates: + a bed capacity for the given region. N/A indicates that thare were none of the given type of facility in the specified region and

thus demand p ions could not be . Totals may appear not to sum due 1o rounding.

Capital cost ST20M (=309 M [ bed)

= justice impact: Additional forensic beds shorten jall backlog, addressing racial
disparities [Black males = 48 %6 of 5T walt-list].

annual aperating oot L2300 M vyt full seale

Assessing the projected gap in capacity in civil and forensic state mental health

treatment facilities by CY2029, adults
To maintain the current cccupancy rate of

To maintain the current occupancy rate of
98%, state mental health treatment facilities

0%, state mental health treatment
facilities need to add at least 770 would need to add at least 1 ,502
additicnal forensic beds within the next five

additional civil beds within the next five
years to meet damand, years lo meet demand.

= Investar confidences: Clear performances metrice strengthen Florida's erodir
narrative during band offerings, helping secure lowior barmowing codte

20-yr tax-exempt bonds @ 3.8 % (3 % discount
rate for waluation)

Financing

Recommended Actions
Quantified Benefits — 10-Year Present Value (FV) 1. Authorize increased appropriation and for phased bonding to meet bed capacity.

Benefit stream | Valuwation logic

Aveided congent-decrese | 35 % risk « $60 Mfyr S1E0 M
If eivil state mental health treatment

[ facilities maintain the industry standard

3. Bequire a Year-5 ROl review to valldate benefits and adjust bed mdx if needed. occupancy rate of 85%, the gap is
estimated to be 934 beds by Cy2026.

2. Establish a real-time performance dashboard tracking forensic walt-time, civil
ooCupancy. cost per patlent, and compliance scores.

If the state mental health treatment facilities
maintain the industry standard occupancy
rate of 85%, the forensic beds gap is

projected 1o be 2,034 by 2020,

Mpdicaid federal march Mo pelmmbursable L3I0 M

Summary
Investing now returns about $1.75 for every public dollar spent. The new beds will

State mental health treatment facilities are facing increased waitlists for civil and forensic beds.

Between 2021 and 2024, waillists grew annually by 7% for civil beds and 6% for forensic beds, a
trend expected to continue in the coming years.

open care sooner for people in crisis, keep individuals with mental illness cut of jails
and busy ERs, shield the 5tate from costly federal penalties, and pay for themselves
in roughly a decade.



HANDBOOKS & DOCUMENTS

AGREEMENT
BETWEEN

STATE OF FLORIDA DEPARTMENT OF LEGAL AFPAIRS,
OFFICE OF THE ATTORNEY GENERAL

Asd
CERTAIN LOCAL GOVERNMENTS IN THE STATE OF FLORIDA

This Florhds Opplodd Allocation and Sustewide Response Agreoment (the “ Agreomant ) is
enicred imlo betwoen the State of Flonda ("3iaie™) and cerlain Local Cevernments (“Local
Govormanenty™ and the Siete and Local Govormmonti ao jointly reformed 1o as the “Patios™ or
vl by w8 “Party™). The Fartics agree i foldlows:

Wheross, the people of the Sisse end it cofmmunitics bave boon harmed by masfeasance,
e Sosaenod mned nallcasance commitied by orriesn ostibies within the Phenmsceatical Supply
Chase; wd

Wheres, the Sweie, through iy Atorney Cenceal, end cortain Local Governments, theough
it eloctod representatives and cousnl, are soparately mgeged in litigaton seeking 1o hold many
of the warne Pharrnstoutsial Supply Chasn Perticipanis socountable for the damage caoed by their
masfoasance, monfcasstde mnd malfeasance s the Slaie, and

Whoresa, corisin of the Partics have scparsicly sued Phesmecostical Supply Chain
participanits for i harm cauiod bo the cifinooe of both Partso and have collpotively negolisied

oot wilh wversl Pharmsceutscal Supply Chaln Participanis; snd

Wi, e Parties share o common desre o sbabe and wllevimle the impeois of tai
mipmancy, nondpasancr and mal feasane throughond the Simo; kil

Wherees, & is the inlend of the Sinie and its Loca] Governimendts bo use the proceeds from
sy Setihoments with Pharmacoutical Supply Chain Particapants to increaso tho amount of funding
prevendly spest on opicad and subwiance sbuse odecation, treatment, prevention and other related
proprams ahd sorviced, tuch & those idontifled in Exhibits =A" snd “R," and w0 camae that the
oy e exgpended in complunor wth evelbvng cvidenoe-hased “best practces;”™ and

Whorras, the Sste md 1t Lotal Govormments onter into thie Agroament and agroeo B0 the
sllecation and wee of the progesds of any setilemeni described berein

Whorefore, the Parties cach agree to a1 follows:

A, Deflnitions
As used im this Agrocment:

1. “Approved Parposc(s)” whall mean forwand-looking srategion, progremesing and
services used o expand the availability of treatrent for individuals impacted by wubdtance ue
disordern, to: (n) develop, promote, and provide evidence-based substance ose prrvmmSion
wimbegion; (b)) provide subslesce e woldance snd sworeness sducaison; (o) decreass e
enversupply of lieit snd dlicit opeoidi; and () sappont recovary fom sdduchon. Approved Parposa
shall inclusde, but sre mot limited to, the oploéd shatesnent strategies liated in Fubibats “A" wd =B°
which are incorporsted berein by reference.

1 “Local Governmnents™ 1hall mean all counthes, cithes, bowna and villages locaded
within the geographic bowndares of the State.

i § “Managing Estities™ thall mean the corporatiors seloctod by and cader contract with
the Florida Department of Children and Families or its successee ("DCT™) te masage the daily
epcrationdl delivery of bohavioral haalth servicm through & coordinated wysdom of cre. The
singular “Managing Fntity” ahall refer i 5 sngulsr of e Managing Eafithe

4, “Coengy™ shall moan a poditicall subsdivisson of the state estabivshed parvaasi ios 1,
Art. VIII of the Siste Constifuiion.

L *Dependeni Special District™ shall mean o Special Mhatnct seeheg b soquiseeneri
af Florida Stabetes § 189.012(2).

8, “Municipalities™ shall mean cities, wana, of villages located in & County witkin dhe
Sime that cither bave: (a) a Population grester than 10,000 isdividwaly, of (b) & Population ogeal
bo o besn than 10,000 individuals smd thai bas sither (i) fled o lownsi against one or sore
Phamacoutical Sopply Chadn Participasts; of (H) execubes & relesse in conmection with &
peitloment with a Flarmaccutical Supply Chain pasticipant. The singuler “femdopalsty™ aball
eefer io a singpear cty, lown, or village within the defiedtion of Musdcipalituon

7. “'Megotiating Committee™ shall mesn s teee-member growp compeised by
repuesentali ves of the following: (1) the State. and (2) two reproserdatives of Local Govermmmants
of which one representafive will be from o Miosdcipality and one shall be from o Cousby
(el lectively, "Membera™) withon the State. The State ihall be peprosertad by the Attorney Caonaral
of hor dosigrae.

& “MNegotistion Class Metrics” thall nmscan those county aad city sotilerndnt allocationn
which come from the offkoal websile of the Negobiation Class of oountes el ofSes oot Bed on
Septemnber 11, 2019 by the LS. District for the Nomhem Diatrict of Obdo in M /e National
Prescriprion Opiate Lifigation, MDL Mo, 1804 (N.D. Ohlo). The website iy located =
Bitipac//albocationmap. kelaimsonlise. com.

w “Orpioid Funds" shall mean monclary amounty chdsned throsgh o Seitthemeni

THIS SAMPLE IS FROM THE FLORIDA
OPIOID ALLOCATION AND STATEWIDE
RESPONSE AGREEMENT, WHICH |
CO-DEVELOPED AS LEAD
EPIDEMIOLOGIST AT THE FLORIDA
DEPARTMENT OF CHILDREN AND
FAMILIES. MY ROLE INCLUDED DRAFTING
SECTIONS OF THE AGREEMENT.

THIS WORK REQUIRED TRANSLATING
COMPLEX LEGAL AND FISCAL
REQUIREMENTS INTO CLEAR,
ACCESSIBLE LANGUAGE AND PRACTICAL
DOCUMENTATION FOR STATE AND
COUNTY PARTNERS.



Strategic Analytics
Framework for Public
Health Leaders to Make
Decisions.

Praparad by Dr. La Tweika Salmon- Tra)o

Introduction

Strategc analytics Frameworks, including lools e SWOT onalysis, cost-banefil analysls,
logistic rogrossion, and odds ralios, are crucisl for public hoollth leodors, They provide
structuned approsches Tor assoesing intemal and exlomal faclon, dentifying noods and
oppotiunities, prodicting trends, and evalusting interventions. By providing data-driven insights
and gquantitative analysis, theso frameworks infoemn resource aliocalion, policy decisions, and
program oplimization 1o maximize public health impect and achieve hoalth equity

Thits framérsor cullines 20 applied analysis methods lor use by public health depariments,
hospials, nenprofits, and mission-driven hoailh crgonizations. It equips leadons wilh the tools
to ovaluate programs, guide strategic planning, assoss policy impact, and deive dota-informad
SOCiE0nd thal imgdowe Communily and system fulcomds

Objectives

Empower Evidenco-Basod Foster Strategic Planning | Promate Effective

Deciskon-Making and Adaglpbility; Interventions and Improved
Ty Praemsiraeorics Should The coCument should Hesllh Quicomes:

phoriche public health laaders | equip prodessionals Io By presening various

with the tools to analyze dafa, | dewelop and rofing their froemrwad ik, the Socumdnt

idontify key faciors aflecting | slralegic plans, enabling abms 1o facilitole the design,

Pulbic hoalth, and make them o anticipate Implemenation, and
nformd, evicenco-Dased challengos, sdapl o avalustion of ellective
decons aboul restuECo changing vl onmants, public hieallh interventons
allocalion, intervention and align public health that addrass community

rieeedls, reduce hoalth
disgarities, and ulbimately
Lpad 1o Frproved health
cuteomies for th
populations thoy serve,

design, and program indtiathees with overall
Fmplomoniation goals and objectives.

STRATEGIC PLANNING &
PARTNERSHIP DEVELOPMENT

INTERNAL FRAMEWORK DEVELOPED FOR STRATEGIC PLANNING & STAKEHOLDER APPEAL

MY FAVORITES

-
/"] Biostatistical Analysis
1. Logistic Rogression: Estimatos the probability of o bnary cutcome (o.g., dsesse/nd

daeos0, converted/nol convertad). Useful in cose-control sludies of predicting hoslth
EHhaviors,

2 Cox Proportional Hozards Model (Survival Analysis) Anslyzes tma-to-event dats le.g.
limig 10 sputum comaralon of mortality). ACCounts Tof Censonsd data in longiludingl Studes
3. Latent Class or Latent Variable Modeling: identifios unobsened (latent) groups or traits
inflsencing behovior of cutcomes. Bridges psychometrics and econometncs (o.g.. hoalth-
seoking typologles).

-

/") Econeomic Evaluation

4. Coat-Bonofit Analysis [CBAY monetized bonafits and cosls of interventions. Supports
“gano-go” decislons on haalth policles o programs

5. Cost-Effectivenoss Analysis [CEAE Comparnes cost per unil of health cutcomes le.g., cost
paf DALY of QALY gained), ideal when benefits ore hoalth-based but not easly monetized

6. Budget Impact Analyais [BIAL Estimates the financial consequences of adopting & new
Intervantban, Imgedant for short-teem heallhcane budgeting and Medcald plarning

7. Value of o Statistical Lite (VL) Modeting: Ouantifies wilingnoss to pay 1o reduce mortality
rlak. Confiral in policy-lovel CBA for onvironmental haalth and pandemic responsse.

& Opportunity Cosl Analysis: Assesses irade-oifs in resource allocabion—whal i forgons
wihdirn funds ore used lor iMermntion A instead of B Fundamantal 1o all SConoms ervalusalion
In haltheare:

.'"*'

[/ Exaluation & Program Design
8. BWOT Analysle: ksentifios internal strengths and weaknesses alongakdo extornal
opporunities and threols. Suppons organizational plonning, funding stralegies, and risk
mitigation

10. Rool Cause Anotysis (RCAL Inveatigates underying couses of hoalth system falures of
adversd ovents, Oflen used in public health incident responss and quality IMpaowement

11. Feasibility Analysis: Assesses whether a proposed intervention is practical, scalable, and
acceptable. Includes resource, infrastructure, and stakeholder considerations.

12. Program Evaluation using Propensity Score Matching (PSM): Adjusts for observable
differences between treatment and control groups. Enhances causal inference in non-
randomized designs.

13. Equity Impact Analysis: Measures how costs and benefits are distributed across
socioeconomic or racial/ethnic groups. Adds distributional equity lens to CEA or BlA

=i Systems & Policy Analytics

14. Interrupted Time Series Analysis (ITS): Evaluates the effect of a policy or program
implemented at a specific point in time. Useful for surveillance and policy impact.

15. Difference-in-Differences (DiD): Compares changes over time between intervention and
control groups. Ideal for evaluating real-world implementation with pre/post data.

16. Instrumental Variable (IV) Analysis: Addresses endogeneity and confounding in
observational data. Common in policy evaluations when randomization isn't feasible.

17. Demand Elasticity Analysis: Evaluates how changes in price or incentives affect health
service utilization. Key in behavioral economics and drug pricing policy.

18. Systems Dynamics Modeling: Simulates feedback loops and complex system
interactions (e.g., TB transmission under resource constraints). Useful for “what it” public
health forecasting.

== Scenario & Simulation Models

19. Microsimulation or Markov Modeling: Simulates long-term outcomes and costs for
individual cohorts over time. Used for chronic disease modeling and vaccine schedules.

20. Sensitivity and Scenario Analysis: Tests how results change under different
assumptions, parameter values, or perspectives. Important in CEA, simulation, and policy
modeling.



Support to Optimize Intervention & Therapist
Effectiveness Using Clinic-Collected Assessment
Data (Remote, 3-Month Engagement)

1 Executive Summary

Your clinie already collects scores on 15 validated psychelogical instruments across symptom, functioning, and
wellbeing domains. [ will convert that information into statisdeally valid, clinician-friendly insights that reveal:

« which evidence-based interventions drive the largest reliable change for specific client profiles, and

« which therapists consistently achieve superior outcomes after adjusting for caseload complexity, All work is
performed remaotely, with secure data-transfer and live virtual briefings.

2 Dbjectives

Intervention Effectiveness - Quantify coutcome change attributable to each treatment modality using mixed-effects
growth-curve models and public-health incidence metrics.

Therapist Benchmarking - [solate therapist-level effects [random effects + case-mix adjustment] to create fair
“value-added” scores.

Artionable Reporting - Deliver an interactive dashboard plus two virtual walkthroughs so clinical staff can adapt
treatment pathways in real time,

STRATEGIC PLANNING &
PARTNERSHIP DEVELOPMENT

INTERNAL FRAMEWORK DEVELOPED FOR STRATEGIC PLANNING & STAKEHOLDER APPEAL

Therapist Benchmarking - [solate therapist-level effects (random effects + case-mix adjustment]) to create fair

“value-added” scores.

Actionable Reporting - Deliver an interactive dashboard plus two virtual walkthrowghs so clinical staff can adapt

treatment pathways in real time,

3 Scope & Deliverables (Remote)

4 Implementation & Evaluation Plan

Step

Public-Health Technigue

Application in Clinic Project

Phase [Weeks)

Core Tasks

Outputs

1. Data Audit & Prep [1-3)

+ Review data dictionaries, iming
of assessments, missingness.s
De-identify PHI; setup
HIPAA-compliant SFTR« Derive
baseline covariates (severity
comeorbidity, demographies).

Data Quality Memao; cleaned
dataset.

4.1 Define the [ntervention
{"Exposure’)

Intervention classification &
program logic modeling

Each treatment session is coded for
its primary evidence-based
modality (e.g.. CBT, ACT, DET,
EMDR, MI, psychodynamic), A 10 %
chart audit validates codes. We
build a logic model linking modality
— mechanisms — cutcome
domains

IL Analytical Design (4)

+ Specify multlevel longitudinal
model: client [Level-1], therapist
[Level-2], modality (Level-3).»
Inventory instruments and select
core outcome domains with
stakeholders.s Pre-register analysis
plan.

Amnalysis Plan (£ 10 pp] for
approval

4.2 Define the Population
{Dencminator’)

Diynamic open cohort design

All elients 216 years with 22
sessions in the 12-month window
form the cohort, Person-time
accrues from first session until
discharge or last contact,

4.3 Inventory & Select Outcomes

Qutcome domain mapping &
core-outcome-set selection

During Data Audit we catalogue
every instrument (name, construct,
range, reliability). Stakeholders
then pick primary cutcome
domains (mood, anxiety, trauma,
functioning, wellbeing).

111, Modeling & Validation (5-5)

+ Fit Bayesian & frequentist mixzed
models.» Compute incidence, effect
sizes, and predicted improvement
curves by intervention.s Sensitivity
checks: missing-data imputation,
caseload severity weighting,

Results Workbook; code repository.

4.4 Standardise & Classify
Outcomes

Z/T-score conversion & Reliable
Change thresholds

Raw scores are standardised
(z-scores) for cross-instrument
comparison. Where RCIs exist we
apply them; otherwize a 0.5 5D
provisional thresheold is used until
validated.,

IV, Insight Translation (10-11)

+ Build Power BI/Tableau
dashboard (filter by therapist,
modality, diagnosis). Draft
“Clinical Playbook” linking findings
to QI actions.

Interactive Dashboard; 8-page
Findings Brief.

4.5 Measures of Effect

Incidence rates & adjusted risk
ratios via mixed models

Primary metries: Incidence Rate
Ratio ([RR) and adjusted Risk Ratio
(aRPR) of reliable improvement by
modality. Models adjust for
therapist clustering.

V. Virtual Rell-Out & Support (12)

» Two 90-min Zoom sessions
[1=aders / all elinicians).e 30-day
email/Slack support window,

Recorded training; Q%4 loz.

4.6 Confounding & Effect
Modification

Propensity weighting & interaction
terms

Inverse-probability weights balance
age, baseline severity, comorbidity,
SES. Interactions test modality
effectiveness by diagnosis or
sevarity




HEALTHY ORANGE LOOP

o INSTRUCTIONS

SCENARIO & Identify what needs to happen at each step.
A resident comes 10 your onganization a Identify who is responsibibe.

with housing, food, and transportation E Identify potential barriers.

i3

Connecting
Community.
Closing the Loop.

P rusects,
) Be prepared to share one key barrier
and one recommendation.

What needs to happen? Wha is responsible? Potential barriers?

o r Wt e 1o RapEnT W it respontible? Potentisl Barris ?
x SCREENING

o Who s responsible? Potential barriers?
: NAVIGATION

Who s responsible? Potential barrbers?

Who is responsible? Potential barriers?

Wheo is responsible? Potential barriers?

TABLE DISCUSSION

REFERRAL JOURNEY MAP
Q Wit ks Ehe Diggest banrier your table identified?

066000

What recommandation would improve the process?

PORRAL  FOULLOWAP i) 0 Al which s26p does the process most often break down?
EERLVID
0 et it [ Screaring [ Marvigation
[ Referral [T Follcree-Up [ Need Resobved

A successful closed-loop referral system does more than make referrals.

It identifies needs, connects residents to services, addresses barriers,
follows up, and measures whether needs were ultimately resolved

¢

Healthy
Orange
= Loop -

- 0rg —

SCORE: 8

TOTAL SCORE
/60

Ak s ECORES
Eopwrr 3l B cRowTiants

F
ail

STRATEGIC PLANNING

DEVELOPED A STANDARDIZED ORGANIZATIONAL READINESS ASSESSMENT TO STRENGTHEN CLOSED-LOOP
REFERRAL SYSTEMS AND IMPROVE EQUITABLE ACCESS TO HEALTH-RELATED SOCIAL NEEDS.

HEALTHY ORANGE LOOP
COMMUNITY PARTNER READINESS CHECKLIST

Building o cloged-loop system that idenitfies needs, connects peaple lo resowrcas, and drives oulcomes.

F
I
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ORGANIZATIONAL MANAGEMENT
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ORGANIZATIONAL MANAGEMENT

Raadiness Asseaasmant Tool Part 11
Managing Entity (ME)/Propasing Entity (PE) for Substancs Abuss and Mantal Hoalth Sarvices

State of Florida
Department of Children and Families

I. SCOPE OF SERVICE

MYTLFARILILS OOy

1. Review roster of Proposing/Managing Entity's (PE/ME) sub-contractors. To comply with the subcontract content requirements of Section C.2.2, the Managing Entity shall incorporate the
S Network Senvice Provider Measures in Table 4 into each Network Service Provider subcontract, as appropriate to the
2. Conduct a réeview of Proposing/Manaping Entity*s (PE/ME) sub-contracts to asseas the range and capacity of the network E2 services and target populations In each subcontract. The Managing Entity I8 not required to spply the Network Targets to

4. Review sub-oontracton gualincations mach individual subcontract. Rather, the Managing Entity shall establish specific targets for sach measure in each
FLACE AN X" IN THE APPLICABLE COLUMN FOR EACH REQGUIREMEMT subcontract, sufficient to ensure the Metwork cumulatively reaches the specified Network Targets.
[F1 B NREMENT REOUIREMEMNT REOUIREMENT TABLE 4. NETWORK SERVICE PROVIDER PERFORMAMNCE MEASURES
REQUIREMENT e i 9 COMMENTS
MET PARTIALLY MET MOT MET For each Network Service Provider Measure where Year to Date performance falls below the Minimum Acceptable

T | Network Performmance, the NSP musl provide a brief narrative describing why the performance measure fell below
the annual target/minimum acceptable network performance for the element.
1. Any providerspecific challenges, obstacles, or other operational considerations which are identified as significant factors

1. Does the MESPE Ofiner & COmpréhénsh® armay of bEhavedral health senatEs through

Sube Contracied provedéns o ebgibke indnviduals and famikés in the desiinaled senice

anga, which inCiudg but mre nod imetesd 10 | | underlying the unsatisfactory level of performance,

a) Crisks interventhon Senices focusing on mobde crigks ntervention, acute crisis 2. Any extenuating circumstances beyond the Managing Entity's scope which are identified as significant factors undérlying the
SIADEIATION N & SECUne Seting. TEEphond InTEradntiorn unsstisfactory level of performance.

" 1 3. Efforts the Managing Entity has undertaken to support improved performance during this reporting period.

U DEloXINcCation ServibeEs i resdential and outpatient settngs utilting msaical and 4. Efforts the Managing Entity will undertake in the future to support improved performance during subsequent reporting periods.
CRracal proCedungs 5. Any region-wide guidance, capacity, training, or other logistical supports needed to support improved parformance during

) Forensis ServiiEs nchedng diverssdn from thes cnminal ustice syslem, in-gail 1 I subsequent reporting periods.
SEMVIOES, COMPEENY MEStoranion and montonng of indviduals on conditional reElease Tor ACCEPTABLE YEAR-TO-

OUTCOME TARGE POPULATION & MEASURE NETWORK | PERFORMAN DATE

COMPRMNCE with COUN Oraen ' - MEASURES DESCRIPTION ANNUAL |PERFORMANC| CE THIS | PERFORMAN
d) Coordinmation Of Substance Abuse and Mental Health Services Tor inmatles ) TARGET P PERIOD CE

approaching the End of Sentence (EOS ADULT COMMUNITY MENTAL HEALTH
) Mental hEaith ServtEs 100 iIndiduaks chanped with misdemeanon offenses [

Average annual days worked for pay for adults with

miding ahveriain, CaE manapement SEnasEs. and monforing of iIndradunis on H se— severe and persistent mental iliness - =8
conational release Tor CompRance with court Oroers | | MHTO0G Percent of adults with serious mental iliness who are 2d% o9 8%
] SAMKH Treatment Servioes inchudng various ievels of residential, outpatsem : ;i:rh::f“ﬂ::::wﬁummmﬂ persistent mental
UEAtmEnt, BRd MsCowiny Support SEN0ES Al vanang Bvels of SUppor. Assesament, b — ilinesses who live in stable housing environment wo ik
EValuation, screening, counse&ing. therapy. msgication management, residental shom MHT43 Percent of adults in forensic involvement who live in BT% 63.7%
L treatmEn . and Community Compiéhensig Sentoes Teams i ;:::n:o;?::::T:u;:nn;n:h"“hcrms who live in
il REhabilitation SE&MicEs Such &5 Supportéd Employmént, Transiiongl Emphnmént | I i gl stable housing environment i aLT
st b < > Exhibits B & B1  Exhibit C-Task List ~ Exhibit D-Deliverables = ME Perf Meas 2024-25 | NSP Perf Meas 2024-25
INSTRUCTIONS READIMESS ASSESSMENT PART 11 DUE DATE TRACKER + =

sty B Acornubany inwestigale

SUPPORTED PROGRAMS AND COMMUNITY PARTNERS
BY DEVELOPING WORKFLOWS AND CREATING TOOLS TO r/\/
latweika.salmon@icloud.com MANAGE DELIVERABLES FOR REGULATORY COMPLIANCE W LATWEIKA AT

SALMON-TREJO



Toberruloan (TH) dwease i3 camed by Mycobaoenium tubercwheads, an abores patiogen dhal
piradi IPoen farfon 00 prinie AR eatimabed e foanh of the wodld's popealalen 1 il edied
wilh M pebserowloass and 5-10% of those infected persom: Srvelop T disesss in thei lidetime. In
2072, 10 6 mallion prople sround tw world becass 1ick with TH dsssse, Globally, TH isa

I adongg Comse of death in BOTT, there were | 3 million TH-relaied deaths world wide TH is the
bracdangg ey od peopde living with buman issssodeliciency vins (HIV). A iotal of 8,331 TH
st | vate of 15 canes pen 100,000 penions) were in the United States im 2022 Adver
devlmang 2% m 2000, concurrest with the COVID. 19 pandemic, TB incidence rates increased
by 9 0% i 2021 amad & furthier 5 5% in 200 Curreat strategies aboas will not schieve TH
lumart o an e Uinnied Sisies o i cenbary ihe TH elimination goal will require &
Boscus 0o Reating and treating pereons ot higher rk of lasst TH indection (LTI io preveat TH
desease. Up b 130 millson peopie im the Linited Scates buve LTBE and over 805% of e TH cases
pesmlt froes L TH that wa 0ot troated
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wuch an the pon-U 5 -bom
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mangzag hralth drparement chiudt

e Sesrunery Auchorinss
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Fir e information, vist Risduce tibserubosi canes — JID0 T - Healthy Propls 2050 |
e

A Dby Mational Pubdic Health Priogiibes and Sirabegles

Hr;wl Center [or HIV, Visal Hepatitia, STD, and TH Preventes (RCHHSTP) Strabegse

RCHMHETP Smapegic Pricainees | COC HCHHSTE
Division of Tubsroalosis Elimination Sirategic Plan 2002-3006 DTBE
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PROGRAM MANAGEMENT

SUPPORTED THE DEVELOPMENT OF PROGRAM GUIDANCE & IMPLEMENTATION PLANS

treatmient drug Diecreased TH
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appropriate drug
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TEF LTBI amd coalstiocas with maintained
» Engage TB Iocal commusity metwarks and
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PROGRAM MANAGEMENT

DEVELOPED & COORDINATED SEVEN STATE IMPLEMENTATION PLANS AT THE CENTERS FOR DISEASE
CONTROL TO IMPROVE PROGRAM MONITORING FOR HEALTH OUTCOMES

21 | * Reference: hitps:/ /v cdc_gov)th/programs/feva luation /default. htm

Strategy 2A: Contact Investigations for Infectious TB Cases
How will your program measure success related to these

List related out from the Logic Model
e ol L LR outcome(s) [e.g., NTIP indicators]

(1) Increase in contacts elicited/fexamimed (2] Increase in patients inktiating LTBI treatment For TB patients with positive AFB sputum-smear results, imcrease the
proportion who have contacts elicited.

*[List all Objectives on Contact investigations]

List activities your program will perform to
achieve the above outcome(s)

List What Your Measure of Success Will Be. Responsible Staff/Party Target Completion Date/Timeline

Instructions 1B Program Implementation Plan e

1B.1 Esamine immigrants/refugees with Class B |Data cleaning & guality control checks
natification

.Epidemiulu;iﬂmnu mManagers

L&D 4 Cut [Calitsri Juo oA & [El= = & [ waptex | | General 5 i @
I__D Copy ~ _. - -
Paste E I U~|[[- ™. A. Sl==E == Bwm &c . - 8 &0 00 Conditional Format as . v nuw .
v < Format Painter - - |5 S 2 | gt o v ® 7 Formatting v Tablev et m:tnnt‘m L T T List What Your Measure of Success Will Be, Responsible Staf/Party Target Completion Date/Timeline
Clipboard 7] Fant 7] Aligrnment ] Mumbeér T Styles thm th! ﬂbﬂ“ mm!is]
C_M ) 2A.1 Conduct contact investigations for training staff and private providers, performing ' Case manager and outreach worker | 100% by 2024/Quarterly cohort reviews
- = g L z infectious TB cases re-interviews, cohort reviews
<STATE > Program Implementation Work Plan
2
Strategy 1: Diagnosis/Treatment of Persons with TB Disease
3
T e {i] from tha Eagie Masi] How will your program measure success related to these * Reference: https:/'www.cdc gov/th/programs/evaluation/default htm
outcome(s) [e.g., NTIP indicators]
4
5 | (1) Earlier patient diagnoses (2] Increase in cases with HIV and drug susceptibility testing (1) Completion of Treatment (COT) in 12 months*[List all NTIP Objectives on Case -
A e T e e e Strategy 2B: Evaluation of Immigrants and Refugees with TB or LTEI
T
& How will your program measure success related to these
sl List related outcome(s) from the Logic Model Ll e d
10 List activities your program will performto | L o — e aile aioarty g Eoe el il outcome(s) [e.g., NTIP indicators]
11 achieve the above outcome(s) = o —— = = = = = = : =
13 (1) Increase in treatment initiation for patients with LTE/prior pulmonary TB (2] Increase in LTBI | For immigrants and refugees with abnornmal chest radiographs (X-rays) read
1.1 Advise providers on TB diagnosis and Case Management, Record Reviews, Murse, Epidemiclogist, Physician, 95% by 2024/Quarterly Cohort Reviews diagnoses and high-risk patients who initiate treatment overseas consistent with TB, increase the proportion who initiated a medical
13 treatment Consultation, Cohort Reviews Outreach Worker P P " P
1.2 Manage cases and ensure treatment and Case Management, Record Reviews, Nurse, Epidemiclogist, Physician, 96% by 2024/Quarterly Cohort Reviews examinmnation within 30 dalll5 [l.|5t all l:lhjtl:tl'.l'fﬁ on Examination of
14 |adherence Consultation, Cohort Reviews Outreach Worker Immigrants a ri MUIH’]
15
16
i; e e List What Your Measure of Success Will Be Responsible Staff/Party Target Completion Date/Timeline
18 achieve the above outcome(s) .

By 2024, 84% examined @ 30 days: 76%
examined completed & 90 days/Weekly
checks

2B. 2. Submit EDN paperwork to LHD'S GEnerate Status repons, phone calls

Epidemiologist/Case managers

quarnerly

*Reference: https/fwam.cdc govitb/programsfevaluation/default.htrm




PROGRAM EVALUATION

EVALUATED A COMMUNITY-BASED
NUTRITION EDUCATION PROGRAM USING
THE CDC FRAMEWORK FOR PROGRAM
EVALUATION, RE-AIM, IMPLEMENTATION
SCIENCE, AND UTILIZATION-FOCUSED
EVALUATION PRINCIPLES TO ASSESS

PROGRAM EFFECTIVENESS, HEALTH EQUITY,

AND OPPORTUNITIES FOR CONTINUOUS
QUALITY IMPROVEMENT.

PROVIDED STRATEGIC RECOMMENDATIONS
TO STRENGTHEN SURVEY DESIGN,
PSYCHOMETRIC VALIDITY,
IMPLEMENTATION FIDELITY, AND LONG-
TERM OUTCOME MEASUREMENT THROUGH
EVIDENCE-BASED EVALUATION AND
STRUMENT REDESIGN

HEBNI NUTRITION WORKSHOP
PROGRAM EVALUATION
EXECUTIVE SUMMARY

Using the CDC Framework for Program Evaluation, RE-AIM,
and Implementation Science Principles

The HEENI Mutrition Workshop Program increases nutrition knowladge,
strengthens meal preparation skills, and encourages healthier dietary
behaviors to help prevent and reduce chronic diseases in

Orange County communities.

PROGRAM AT A GLANCE

i 9 CJ (e

104 10 35+ 76%

Participant Workshop Languages ZIP Codes Reported Having
Assessmments Sattings Daelivered Represented Health Insurance
Comploted Commurity, Emplayer, » English 8%.4% Acrass Central Florida ~105% Reported

Educational, snd » Spanish BT% Linan,
Geomernrnent Workplaces. s Crecle 1.9%

PARTICIPANT HEALTH PROFILE TOP ZIP CODES
E'Y PARTICIFANT RESIDENCE

HOUSEHOLD SIZE

(NUMBER OF INDIVIDUALS)

\,-'. 19.2% 9 32808 ‘ ® 2People  16.4%
Dicoaes 14.4% ® 3Pecple 10.2%
‘ B 4 People 19.2%
m 471% 9 32789 ‘ ® SPoople 15.3%
Vg MR mmhh 6.7% ' ® &+ Poople 29.9%
. ) 54.8% ) gﬁf ﬂﬂpﬁméxﬂ;
Rlpnﬂtcl ¥ L] i R nutrition education to
C‘w:‘:—:ﬂ Ripriidnti mde than 15 2P socks lﬂfwﬂmﬁmﬂm

acreds Centrad Flanda

PROGRAM OUTCOMES (THEORY OF CHANGE)

TP — INTERMEDHATE Successully reachod diverse papulations

affected by chronic disease risk factors.

G Dedivared workshops in multiple anguages
to promate health equity and inchushity.

I-rpmndﬂ-uukkg Skilly i-ulnllwdirrwm
Increased in Digtary Habits e Ergaged participars frem mare than 35 ZIF
Murtrition Knowiedge codes across Contral Florida.
& Awpreres Adoption of Hoalthasr Caatribation 16 Chiemie
lreiply. af Broaltheare z.-.'d-m.t.lund W,

Lenig-tiren vitson: Establiih & scalable, evidence-inlarrred model Fer
comemunily rarition echacation with hutune IRB-approed ressanch and
lerggituachnal cutconsd BEsEamIL

Evidence supports the program’s pobential
to influence healthier behaviorns at both the
indivadiual s Farmily hivesl,

Q

&??'j DATA. EQLUITY.
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HEBNI Nutrition Workshop Program
Evaluation

Executive Summary

This evaluation assessed the reach, effectiveness,
implementation, health equity, sustainability, and measurement
validity of The Health Education through Behavioral and
Nutritional Initiatives (HEBNI) Nutrition Workshop Program
using the CDC Framework for Program Evaluation, RE-AIM,
and implementation science principles.

A total of 104 participant assessments were completed across 10
workshop settings, including community-based organizations,
employer-sponsored programs, educational institutions, and
government workplaces. Workshops were delivered in English
(89.4%), Spanish (8.7%), and Creole (1.9%), demonstrating the
program’s commitment to increasing access to nutrition
education among diverse populations. Participants represented
more than 35 ZIP codes across Central Florida, with the greatest
concentration residing in ZIP code 32808 (14.4%), followed by
ZIP codes 32789 (6.7%) and 32825 (5.8%).

The evaluation findings indicate that the program successfully
reached populations affected by chronic disease risk factors.
Among participants, 19.2% reported diabetes, 47.1% reported
high blood pressure, and 54.8% reported being overweight or
obese. Additionally, approximately 76% reported having health
insurance coverage, while nearly 10% reported being uninsured,
highlighting the program’s reach into populations experiencing
varying levels of healthcare access.

Participant houscholds were diverse, with the largest proportion
reporting household sizes of three (19.2%) and four (19.2%)
individuals, followed by two-person households (16.4%). These
findings suggest that educational messages delivered through the
workshops may have the potential to influence dietary behaviors
beyond individual participants and extend to family-level food
environmenis,

Background and Program Description

Poor nuirition contributes substantially to obesity, hypertension,
diabetes, cardiovascular disease, and preventable mortality.
Community-based nutrition education is a recognized strategy
for improving health literacy and supporting healthier dietary
choices. The Health Education through Behavioral and
MNutritional Initiatives (HEBNI) Mutrition Workshop Program
was developed by the Florida Department of Health in Orange
County to address nutrition-related chronic disease risk through
communitv-haged nutrition education and cookine
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National TB Surveillance System Data Request Form
@ s

WHAT TO KNOW

CDC can fulfill aggregate requests for National Tuberculosis (TB) Surveillance System s

data, Use this form to submit a request. Please consult other public data sources, - B

described below, before submitting your request.
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Available data sources ————

The Mational TB Surveillance System (NTSS) containg data reported to COC using a Auseinbly cats Rouscas

standard case report called the Report of Verified Case of Tuberculosis (RVCT). NTSS Dats Resuest Form 1 i
T
Aggregate data tables, maps, charts, and other summaries préviously published are

Ruscudcus
accessible on the CDC's public website for TB Data, including the TB Surveillance Annual
Report, the Onling Tuberculosis Information System (OTI15) and the NCHHSTP AtlasPlus.
Before submitting a data request for NTSS data, please consult these sources. ~—
The current RVCT instructional manual can be found online by accessing the following link Provisional 2024 U.S. TO Oats
here which includes guidance on the vanables collected,
L Repart

Aggregate data are generated by the COC Division of Tuberculosis Elimination's
Surveillance Team and provided to the requestor. Line-level data is restricted and is not
available through an NTSS Data Request. NT55 Data Regquest Confirmation

2021 State and City TH Repert

Archived TH Data Reports

WIEW ALL
Tubssrculoals Doto

NTSS Data Request Form
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Executive Brief: Methadone-Based MAT Needs Assessment for Florida Counties

Overview

This project was initiated to evaluate whether the geographic distribution of methadone-based Medication-Assisted
Treatment {MAT) services across Florida meets the needs of adults with oploid use disorder (OUD]). Using publichy
avallable data from the 2023 National Survey on Drug Use and Health (NSDUH) and Florida’s 2023 ACS county-level
population estimates, the assessment applied a statistically sound and transparent methedology to estimate the
number of adults per county who need—but do not receive—substance use treatment. This analysis directly supports
planning and resource allocation for Florida's opicid response strategy.

Is5ue

Previous MAT planning models used a national estimate (5.3%) of adults with OUD who received MAT to calculate local
need, resulting in estimates that substantially underestimated the size of the population needing treatment. For
example, using this method yielded a statewide estimate of only 2 new facilities needed. Howevwer, this approach did not
account for the rate of unmet treatment need—that is, the percentage of adults who needed treatment but did not
receive it, a mare direct and equity-relevant indicatar for service planning. This gap led to under-resourced regions and
insufficient coverage of MAT services,

Proposed Solution
We corrected the methodology by lavering two key NSDUH estimates:

= 5.3% of Florida adults need substance use treatment (NSDUH 2023)
« Ofthose, 75.85% did not receive treatment (NSDUH Table 32, Florida-specific)

We then calculated a combined unmet need rate of 4.02% (0,053 * 0.7589) and applied it to each Florida county’s 18+
population using 2023 ACS data. This produced precise county-level estimates of unmet need. From these values, we
estimated the number of facilities required by dividing the total unmet need by 1,500 clients per OTP facility, a
conservative upper-bound based on SAMHSA planning guidance. The final model estimated that 7 counties currently
lack sufficient access to methadone-based MAT facilities,

Value Proposition

The refined needs assessment supports an equity-driven approach to MAT expansion and delivers a strong return on
investment {ROI) for state funding. Based on published literature, methadone-based MAT vields 54 to 57 in societal
savimgs for every 51 Invested, by reducing emergency care, hospitalizations, criminal justice involvement, and overdose
mortality. Assuming treatment costs of approximately 55,000 per person per year, and applying Florida™s unmet need
estimates, the state would gain 1.3-1.7 Quality-Adjusted Life Years (QALYs) per treated adult and avoid an average of
S25,000-535 000 per untreated individual in downstream costs. In total, expanding MAT access across the 7 identified
counties could generate millions in net economic benefits annually—while also advancing public health equity and
reducing opioid-related disparities.

Proposed Solution

We recommend that the Florida Department of Children and Families and policy stakeholders use this needs assessment
to guide the equitable expansion of methadone-based MAT services, prioritizing the 7 counties with the highest unmet
need, We further recommend that funding allocations, licensing decisions, and site selection criteria incorporate this
data-driven model. A follow-up planning session is recommended to align stakeholders and secure resource
commitments. This is an actionable cpportunity to invest in evidence-based care, reduce overdose deaths, and close
long-standing treatment equity gaps in high-need communities.

LaTwelka A.T, Salmon-Trejo, DrPH, MPH

latweika.salmon@icloud.com

PERFORMED NEEDS ASSESSMENT TO ADDRESS
HEALTH COMMUNITY PROBLEMCONDUCTED A

STATEWIDE COMMUNITY HEALTH NEEDS ASSESSMENT

FOR METHADONE-BASED MEDICATION-ASSISTED
TREATMENT (MAT), INTEGRATING NSDUH AND ACS
POPULATION DATA TO PRODUCE COUNTY-LEVEL
UNMET NEED ESTIMATES.

AUTHORED AN EXECUTIVE BRIEF OUTLINING A DATA-
DRIVEN FACILITY EXPANSION PLAN, PRESENTED TO
THE ASSISTANT SECRETARY TO INFORM EQUITABLE
RESOURCE ALLOCATION AND COMMUNITY
IMPLEMENTATION STRATEGY.

DEVELOPED IMPLEMENTATION PLAN TO SUPPORT
LEGISLATIVE BUDGET REQUEST.

DIRECTLY INFORMED FY 2025-2026
APPROPRIATIONS BY GOVENOR DESANTIS TO OPEN
NEW AND EXPANDED TREATMENT SERVICES IN THE
STATE’S HIGHEST-NEED COMMUNITIES.

COMMUNITY HEALTH NEEDS ASSESSMENT

EXECUTIVE BRIEFS

W LATWEIKA A.T.

SALMON-TREJO
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EXHIBIT E - MINIMUM PERFORMANCE MEA SURES

E.1 To demonstrate delivery of the Service Tasks detailed in Section C.1, the Managing Entity
shall meet the annual performance measuresin Table 3.

E.1.1 Financial consequences will be imposed consistent with Table 3 for failure to satisfy the
identified performance measures. Multiple financial consequences may be applied to a single
invoice for that month's administrative costs if multiple performance measures are not met. The

aggregate financial consequence for an invoice shall not exceed 10% of the Managing Entity
administrative cost. The financial consequence for failure to satisfy a Performance Measure for
business days one, two, or three is $100 per incident. The financial consequence for failure to
satisfy a Performance Measure for days four to 15 is $200 per incident. The financial
consequence for failure to satisfy a Performance Measure for after 15 days is $500 per incident.
E.1.1.1 Any financial consequences incurred pursuant to this section shall generate a
reduction in payment associated with the Managing Entity Administrative Cost other cost
accumulator identified in Exhibit F1.

E.1.1.2 The Department, in its sole discretion, may waive financial consequences for
extenuating circumstances.

Table 3 — Managing Entity Performance Measures |
Measure Description | Reporting Frequency |

Financial Consequence |

E.1.2 Development and Planning Function

E.1.21 The Managing Entity actively
seeks to expand its provider network and/or
service capacity, based on service needs
determined by the Triennial Meeds
Assessment or Department priorities and
subject to the availability of funds, per
CA11, and the provider network is
increased by5% overits baseline in the first
wear and then greater than or equal to 2%
per year thereafter. Mumerator: Mumber of
providers. Denominator: This is measured
by the number of new providers added to
the network

E.1.2.2 Per C.1.1.3.2, the Managing Entity
shall increase diversions from acute care
services. The readmission rate is equal to
or less than 20% the first year and
increases 1%  thereafter.  Mumerator:
Mumber of readmissions. Denominator:
number of discharges all multiplied by 100.

E.1.2.1 Annually
E.1.2.2 Annually
E.1.2.3 Monthly
E.1.2.4 Monthly
E.1.2.5 Annually

Section E.1.1.

E.1.2.3 The Managing Entity shall ensure
that 50% of individuals served within the
service area meet the time and distance
standards detailed in C.1.1.6.6.1 and

Table 3 — Managing Entity Performance Measures

Measure Description

Financial Consequence

Reporting Frequency

Mumber of individual patients who
traveled a maximum of 60 minutes and
30 miles to access care. Denominator:
Total number of patients seen all
multiplied by 100.

E.1.2.3.2 Travel time for50% or fewer
individuals residing in the Region in
rural counties and seeking services is
within 50 miles and takes less than 120
minutes. This shall increase 10% per
year thereafter, up to 70%. Mumerator:
Mumber of individuals who traveled a
maximum 120 minutes and 50 miles to
access care. Denominator:  Total
number of individuals seen multiplied
by 100.

E.1.2.4 The Managing Entity Actively
seeks to expand the number of services
added and it is increased by greaterthan or
equal to 5% over its baseline in the first year
and then greater than or equal to 2% per
year thereafter.

latweika.salmon@icloud.com

Administrative Function

E.1.3.1 Per C.1.2.4, the Managing Entity
shall accept 90% of willing providers that
meet standard credentialling requirements
which may include an evaluation of past
performance or satisfactory performance
with: another Managing Entity Network,
another health network or managed care
plan, and within available funding and
based on community need as identified in
the Triennial Meeds Assessment. When
funding or community need does not
support the addition of a new network
service provider, the ME may adopt a
prequalification process.

E.1.3.2 Per C.1.2.10, the Managing Entity
shall respond within the 24-hours to 95% of
requests recerved during business hours.

E.1.3.3 Per C.1.2.10, the Managing Entity
shall respond to 95% of after-hours referral
requests on the following business day.
The Managing Entity is required to have a
monitoring  log  available at  the
Depatment's reguest to establish this

Section E.1.1.

E.1.3.1 Manthly
E.1.3.2 Manthly
E.1.3.3 Manthly

KEY PERFORMANCE MEASURES

DEVELOPED PERFORMANCE MEASURES & DELIVERABLES FOR THE DEPARTMENT OF CHILDREN AND
FAMILIES SUBSTANCE ABUSE AND MENTAL HEALTH PROGRAM MANAGING ENTITIES

EXHIBIT D - DELIVERABLES

D.1 SERVICE UNIT
D.1.1 The primary service unit is one month of the Managing Entity's performance of the
functions specified in Exhibits C, C1 and C2 and the delivery of Behavioral Health
Services detailed in Template 11 — Managing Entity Monthly Progress Report.
D.1.2 In the event the Department authorizes Disaster Behavioral Health (DBH) Response
services, as detailed in Section C.1.6,
D.1.21 A supplemental service unit is one month of subcontracted DBH services in any county
identified by the Department in Exhibit C1.
D.1.22 Minimum performance for payment is one hour of actual service time documented as
detailed in Section F.8, using Template 24 - Disaster Behavioral Health Managing
Entity Supplemental Invoice and Expenditure Report.
D.2 GENERAL PERFORMANCE SPECIFICATIONS
The Managing Entity shall be solely and uniquely responsible for the satisfactory performance of
the tasks described in this Contract. By execution of this Contract, the Managing Entity assumes
responsibility for the tasks, activities, and deliverables described herein; and warrants that it fully
understands all relevant factors affecting accomplishment of the tasks, activities, and
deliverables; and agrees to be fully accountable for the performance thereof whether performed
by the Managing Entity or its Network Service Providers.
D.3 PERFORMANCE MEASURE FOR ACCEPTANCE OF DELIVERABLES
D.3.1 To obtain approval of deliverables and services for payment,
D.3.11 The Managing Entity must document monthly progress toward compliance with the
performance outcome targets specified in Section E.1; and
D.3.1.2 The Managing Entity must document the Network's monthly progress toward the annual
fiscal year service output measure targets in Section E.4.
D.3.2 The Managing Entity is responsible and accountable for meeting all performance
outcomes measure targets. The Managing Entity shall manage and oversee the collection
of data from Network Service Providers in order to assure that targets are met, as a
Network.
The performance measure targets shall be subject to periodic review by the Department
and adjustiments to the targets or the measures may be recommended as a part of
Template 4 - Managing Entity Annual Business Operations Plan.
The Managing Entity agrees that the SAMH Data System will be the source for all data
used to determine compliance with performance measures. Performance of Network
Service Providers shall be monitored and tracked by the Managing Entity. The Managing
Entity shall provide applicable technical assistance to Network Service Providers and
initiate corrective actions, as required, and will report to the Depariment.

Department performance measure compliance determinations are final. Once
performance measures have been calculated using the data submitted in the SAMH
Data System, performance data may not be altered or amended. Subsequent
performance data submission will not impact the initial performance measure
compliance determination.

D.4 PERFORMANCE MEASURE TERMS

PAM 155-2 provides the definitions of the data elements used for various performance
measures and contains policies and procedures for submitting the required data into the SAMH
Data System.

D.5 PERFORMANCE MEASURE METHODOLOGY

The methodology and algonthms to be used in assessing the Managing Entity's performance
are outlined in Guidance 24 - Performance Outcomes Measurement Manual.

W LATWEIKA A.T.

SALMON-TREJO

D.3.3

D3.4

D.3.41



SYSTEMS PERFORMANCE REPORTING

DEVELOPED STATEWIDE REPORTING TOOLS FOR THE CORE NETWORK THAT STRENGTHENED DATA QUALITY, STANDARDIZED
COUNTY REPORTING, AND IMPROVED PERFORMANCE MONITORING ACROSS FLORIDA’S BEHAVIORAL HEALTH SYSTEM.

CORE Network Narrative Report ~ g
Coordinated

Opioid Recovery

A NETWORK OF ADDICTION CARE
This report serves to track the progress and performance of CORE Networks statewide.
Kindly emall completed spreadsheets to: HOW. SAMH.Core @ myfHamilies.com

Describe your community CORE autraach effarts. Commun ity CORE cutreach efforts can |mclwd e st tivitied such a4 schad uled dayyYocations for
nalogenedittribution, prewentationd at collepeufuniversitie, health tery, falth-based ooganizatians, low enforcement sctivities or other
ammunily providers disseminsting brochunes, and other community eventylactivities. To lilustrate yeur community cutreach please wend
tachment of ploiured, sample fiyers, brochures, ete,

Describe ary Aew and |andvative Dreatment methods of practices implemente

List @y mew formsald G infosmal partnersh| ps eitablished in the reparting peria

LEF i e TR pind ey L0 mesp ek e ol B e R e e e e e L o S P i # | (Mpmaegeda ol Uedenilpediegn Balp=gl dgadmaniy, P ol P B Tl A R e L ey s
HlﬂlmmILEGMMﬁmﬂlﬂlLﬂl.iﬂlﬂhﬁllmdlhﬂﬂm‘ﬂﬂl . — ek il e il S e - . T—— i &, e il Coh el Bl ik iy i ol [ - sl
whall pryae P ol

Provide o success story from the CORE Netwerk (il sppdicable). The succesd ston
oordinated syitem of cargwhere 8l CORE components wark together, ar an i
o usdl | g AT, Success sories can also focuson an achievement within the CO
d wark weithin the CORE Network.

Provide media Hndet (ingluding social meed | a) kighlighting your CORE Netwoark &

latweika.salmon@icloud.com ISR



SYSTEMS PERFORMANCE REPORTING

DEVELOPED STATEWIDE REPORTING TOOLS FOR THE CORE NETWORK THAT STRENGTHENED DATA QUALITY, STANDARDIZED
COUNTY REPORTING, AND IMPROVED PERFORMANCE MONITORING ACROSS FLORIDA’S BEHAVIORAL HEALTH SYSTEM.

Total number of unigue individuals with SUD This walue represents the total number of unique individuals with an SUD diagnosis who were served in a
served ata CORE receiving clinic. (CORE receiving clinic during the reported timeframe,

SrTE————— o CORE Network Data Collection Coordinated
U hourany ) i [ e ol e Opioid Recovery

had OUD?
A NLTWORE OF ADDHNCTICGN CARI

Of the total number of unique individuals with ;
OUD served, how many received MAT ina This value represents the unigue nun ST | T

a
CORE receiving clinic? received MAT ina CORE receiving cli
Hpawirgy i Cirairy ¥
Number of unique individuals with SUD who

This value represents the number of

:r&;::m-dﬁuﬂﬂmﬂm“wha CORE receiving clinic during the repor " T s i vl Pubevet Slis: Uk [P g i Ram il o eulle] 0 el o il vl ] e

The total number of MAT inductions i vy T vy -
Total number of MAT inductions. count of all MAT inductions, not a coi [ TR j— --I _I "'-l' ; _I "'." I-I “"'-:.“
mare than once during the reporting i e B e B no - -‘HII i ke . T ' Pt i o AR
e @ T sy . _— PP ; e B
This value represents the number of L ”mﬂI!“ I“I hl IIH i -
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For additional notes, clarifications, or cbservations related to the listed data elements. It can be used to:
Comments Highlight any anomalies or trends observed in the data. Provide contextual explanations for variations in
reported numbers. Offer insights on data collection challenges or methodology.
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LEADERSHIP IN EQUITY

From: Anderson, Stefanie (CDC/NCHHSTP/DHP) <soa5@cdc.gov>
Sent: Thursday, July 18, 2024 3:20:49 PM

To: Salmon-Trejo, LaTweika (CDC/NCHHSTP/DTE) <psq2@cdc.gov>
Subject: RE: Character Reference

Hi LaTweika,

| don’t want the end of the year to come without letting you know how much | appreciate and have enjoyed working with you on NCHHSTP's DEIAB
Council. From our initial introduction to the present, you have been welcoming, provided valuable feedback, and offered insightful perspectives. Your
collaborative spirit and eagerness to lead and steer council initiatives have been remarkable. | was particularly impressed by your leadership in

supporting CDC's celebration of Black History Month.

You are consistent, reliable, easy to work with, and passionate about equity. Your advocacy for others, especially those who may not feel comfortable
expressing themselves, has been commendable. Your presence on the council has made it more engaging, cooperative, and action-oriented.

| look forward to our continued collaboration within the council and as colleagues in NCHHSTP!

Cheers!

Stefanie

Shndseis K Asdarues, BIPH L terr T | (Bew of Heae [Hrector [C0]

it ol JipailTy, B Bareiint, defell & LTy (6 L) AP O o Proghtae. il detugtfrarel B Cytd Sy | DeFRbT)

E
g g Lanmn

U.S5. CENTERS FOR DISEASE
CONTROL AND PREVENTION

latweika.salmon@icloud.com

PROVIDED PROGRAM LEADERSHIP AND DEVELOPED THE 2024
AGENCY-WIDE BLACK HISTORY MONTH INITIATIVE WITH SEP AND
OEEOWE—-COORDINATED VENDORS, STAFF WORKGROUPS, AND A
LIVE EXPERT PANEL TO EMBED DEIAB PRINCIPLES INTO
ORGANIZATIONAL CULTURE, SHOWCASING THE CULTURALLY
COMPETENT ENGAGEMENT SKILLS REQUIRED TO CONVENE THE
CDC’S NATIONAL CENTER FOR HIV, VIRAL HEPATITIS, STD,AND TB
PREVENTION (NCHHSTP) STAKEHOLDER COALITIONS.

CONCEIVED AND DELIVERED AN EQUITY FOCUSED ARTS AND
CULTURE PROGRAM THAT EARNED A CDC WORKPLACE EQUITY
INNOVATION AWARD NOMINATION, ILLUSTRATING THE ABILITY TO
DESIGN HIGH-IMPACT, CROSS-SECTOR INITIATIVES AND MOBILIZE
DIVERSE PARTNERS AROUND COMMUNITY-BENEFIT PRIORITIES.

W LATWEIKA A.T.

SALMON-TREJO



FINANCE MANAGEMENT

DEVELOPED TOOLS TO SUPPORT BUDGET OVERSIGHT, TRANSACTION APPROVAL & EXPENDITURE REVIEW IN THE FORM OF
DASHBOARDS AND MACRO-ENABLED SPREADSHEETS LEVERAGING SQL, POWER BI, AND VBA MACROS IN EXCEL
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FEET ) :l--.-u. !1 1. Eeleds IR B i i i 3 T :;' P AAE T | B 5 AFTF sl -Il:.‘|. GHAHT'i = .DBJECTZ = -SumuI’SLTD Sum of SYTD Till 06/30/26 Expenditures 07/01/26 - 09/30/26
1-'{| .':_""* d :J:.'r: } pe sl B Secla LI SLEA  Refunds 5 (42,833.47) § (85.73) § - |8 - |8 -
J': :I l'I-'-:- : AT TR : Lanhdd ¥ i !. kAl i r: ] 1.I- N0 ST 3 (261505 5 . 3 . 3 . 3 .

" - - e Salaries - FTE £ 116081478 § 5165802 § hh 24073 3 B47 BOBTE § 180, 910.00

-~ e P P e P Salaries - OP5 5 33540426 5 17.,791.20 § 184,614.88 5 202,406.08 S 55,409.00

Contractual Senices 5 B36.057 65 3 7046 5 23097775 5 23104821 § &7, 76200

f‘w :1_: ;| P — o :""""" "":_"‘““ = ':"" e o e Expenses S 26031567 § 39847 § . |8 AT 166.50 § 11,792.00
o " N B BOICELIYE 88 p—— Lk Ly BT 8§ 113,605 37 06 | 5 ey Federal Financial Assistance § 18689233534 5 109267.92 % - 5 -

- AT PrEr— & 993 &ri 355 06 i B8 W g piaenseee | i3 FIF PR . Indirect s 706.490.04 5 1426310 § 360 20869 3 39224562 § 109,013.95

LEA Total £ 190,150,222.47 % 193,363.44 § 1,372,042.06 % 1,520,765.16 % 414,886.95

| SLEE Federal Financial Assistance § 4771391836 5 46325715 § 46,787 404.06 5 47,250 661.21 S5 11,812 665.00

LEE Total $ 47,713,918.36 § 463,257.15 "% 46,787 AD4.06 § 47,250,661.21 $ 11,812,665.00
Cerfificate gf Cgmpletion Certq'ﬁfcate ofCompletion = LEI Contractual Senices g 1,093.24 % - g - ] - -3 -
Expenses 5 34606 5 - -] - 3 - -] -

Awarded to Awarded to Federal Financial Assistance $ 679472592 § 137.097.00 § 323045824 3 336755524 § 841,889.00

LATWEIKA SALMON-TREJO LATWEIKA SALMON-TREJO LE| Total : §  6,796,665.22 $ 137,097.00 "$ 3,230,458.34 § 3,367.555.24 § 841,889.00
R For successful completion of =LEW Prior :'I"E-EI' Refunds s (154.59) § - 5 - 5 - 8§ -

Statewide - Governmental Accounting Basics Srmewide‘(;mw"é'::;g:i‘:::?;’;::i: Reconciliztion & g:::::: gtEps g 13:::2:3 g ; 23?2;:2 g 2332;:3 g ?giigg
Presented by the 5 Contractual Serices g 1364639 5 - g - 3 - g -

Fioiida Demitmentioh Flemndll Sarifote o Dapamemans of Fancil Sariens Expenses 3 52,021.82 § R 243282 § 243282 § 608.00

Y o o~ Federal Financial Assistance & 526445540 5 L 3.117.336.99 5 3,117.338.99 § 779,335.00

GC&".-_‘.‘}_'[}.‘,?:‘.."%':‘_'.f-_‘?.?. \Q_\-,\\-L;'_“ e Indirect 5 96.100.04 5 - 8 14 182 87 3 1418287 § 3,954 26

=< - A LEW Total § 5,640,903.2T §$ - 5 3,164,700.13 % 3,164,700.13 § 792,469.26

| SLEF Federal Financial Assistance & 5111766812 5 17201696 § 136,505 064 63 5 136677 08159 § 34 126 266 00

Rats At mling I LEF Total § 5111766812 % 17201696 § 136,505,064.63 § 136,677.081.59 § 34,126,266.00

oo P m— 16 June 2025 ‘ Grand Total $ 301,419,377.39 § 96573455 §  191,059,669.12 § 191,980,763.33 § 47,988,176.22

Completed

Division Director |




FINANCE MANAGEMENT

e entedby e Hansging Eties PERFORMED GRANT AUDIT & RECONCILIATION FOR MILLION DOLLAR BUDGETS
The following sections provide descriptions of the priority needs identified by the MEs. In their

needs assessments, the organizations reported areas requiring additional funding varying from

expanding services. In addition, the quantity of identified needs varied between MEs. The MEs

continue to cite housing and housing coordination as the greatest need, as well as Care

Coordination and case management, jail, forensic facility diversion, and the expansion of A B C D E

behavioral health services. Depending on the region, each ME faces unique challenges and FYEND (Al) E‘

proposes specific solutions to overcoming them.

Table 4: Managing Entity Priority Needs Sum of AMOUNT FLAIRJACTUAL
"El:t"“:?'"ﬂ Priority Needs ;:::‘;:m DESCR '~ ACTUAL FLAIR Grand Total
Increase Funding Levels to Prior to the Spending $ 11,691,327 Behavioral Prevention $ 942,500 (3672 197,600.00 137,600.00  395,200.00
of the Supplemental Block Grant Health Network | Substance Misuse Disorder and Mental Health: $4.175.000 C3673 146,475.00 146,475.00 292,950.00
Ensure Recurrent funding for the Operational $ 1,865,665 (CFBHN) Services C3674 139,912.50 139,912.50 279.825.00
Integrity of the Managing Entity*** CFBHN Total $9,960,971 C3676 92,283.75 92,283.75 184,567.50
Community Treatment and Sugporl Services - § 3,358,000 Central Florida | Substance Exposed Newborn (SEN) Program $ 350,000 Ca677 176,320.00 176,320.00  352,640.00
Broward Forensic Altemative Center Cares Health | Adult Substance Abuse Residential Treatment $ 765,606
:;:‘"’i'd | Community Treatment and Support Services - $3358,000| |System S T.R.LV.E- Family Stabilization Program $ 630,000 c3678 161,640.00 161,840.00, 323,580.00
Hea.at: o Short-term Residential Treatment (SRT) Services (CFCHS) Bciod-Besed inarvwaion Brogan ST 050 c3gsl 149,035.00 149,035.00  298,070.00
Coalition for Jail Divereion Persons Served , School-Based Substance Abuse Prevention $ 580,000 3685 177,652.00 177,652.00  355,304.00
(BBHC) gt"ﬂm"i':“'ng{:;::i‘f:‘;:‘j’aﬁ"g’iﬂ‘e’gsoﬁ“‘"‘es : $510.400 :?gLaSmT : S— 3686 136,990.00 136,990.00 273,980.00
EE g- ota L] L)
Community Treatment and Support Services - $ 2,050,000 Woridorce Recruiment, Retantion, and 35516528 3688 166,250.00 166,230.00  332,460.00
Housing and Care Coordination Teams, and Sustainability Plan * e C3689 150,280.00 150,280.00 300,560.00
Family/Peer Navigator S — P C3690 136,500.00 13¢ " A
Community Action Treatment (CAT) Team for $ 750,000 Lutheran mz?g;&?‘m SR ORCe $4.061.000 3603 142 594.00 145 — ' e
Aged0-10 DVICSS o Daysprings Village - State Mental Health $ 2,542,853 C3695 130.425.00 130 A o - D : §
We Are Supported: Baker Act Care Coordination $ 650,000 Florida Health Treatment Facility Discharge/Diversion e EOR 1 FYEND FLAIR/ACTUAL Month Hourly Rate Hours INFLAIR PO
Integrated Data System Pilot Expansion Systems (LSF | o1 coment 3701 186,770.00 1862 ACTUAL 1% 9500 157.00 * C1FBO7
BBHC Total $ 24,233,392 Health Systems) I'Bjock Grant Community-Based Services $ 14,226,766 C3702 190,995.00 1903 ACTUAL 1% 9500 32.00 * C1FBO7
Operations $ 2,423,671 ME Operating Resources $ 6,380,230 £3703 176,795.00 1764 ACTUAL 2 $ 95.00 160.00 * C1FB07
Central Florida |Housing $ 2,419,800 LSF Health Systems Total $ 32,747,377 3704 157,590.00 1575 ACTUAL 2§  95.00 19.00 * C1FBO7
13|Page South Florida | Housing $ 1,400,000 6 ACTUAL 3§ 9500 160.00 * C1FBO7
Behavioral Care Coordination: System Level Care- $750,000 C3707 130,285.00 19[? ACTUAL 3 % 95.00 9,00 * C1FBO7
Health Network | Coordination C3708 193,200.00 19: : : -
dba Thriving [ Expanding Behavioral Heallh Services: Youlh $ 582,400 3709 147 475.00 147° Ll s = - C1F807
Mind South Reepile Program 03711 140.267.00 14L,9 ACTUAL 4 $ 9500 4.00 C1FBO7
Florida Expanding Behavioral Health Services: Youth $ 2,920,000 . 10 ACTUAL 5% 95.00 176.00 * C1FBO7
(Thriving Mind) | Grisie Stabilization Unit C3nz2 177,075.00 1744 ACTUAL 5% 9500 5.00 * C1FBO7
Suicide Prevention $ 610,000 C3716 168,610.00 16§, ACTUAL 6 $ 9500 147.00 * C1FBO7
Behavioral Prevention $ 942,500 Thriving Mind South Florida Total $ 6,262,400 C3717 181,884.00 18h3 ACTUAL 7% 9500 141.00 * C1FBO7
Health Network | Substance Misuse Disorder and Mental Health: $ 4,175,000 Housing: Expansion of Supported and $ 1,000,000 C3718 140,080.00 14014 ACTUAL 7% 9500 31.00 * C1FBO7
ooy - Transitional Housing 3719 186,210.00 18615 ACTUAL 8% 9500 168.00 * C1FBO7
f:“:qt::m Increased Subslance Use Funding for Areas of $ 4,000,000 3721 165,616.00 16716 ACTUAL 8¢ 9500 30.00 * C1FRO7
o Prevention, Non-Residential and Residential -
Behavioral Treatment*** 3722 150,727.50 15[1? ACTUAL 9% 95.00 160.00 : C1FBO7
Health Network [ Increased Administrative Funding for the $ 1,000,000 C3724 171,000.00 1718 ACTUAL 9% 9500 17.00 - C1FBO7
(SEFBHN) Managing Entity Budget"‘ 3763 153.578.00 15519 ACTUAL 10 § 95.00 160.00 C1FBO7
Funding for Zero Suicide € 500,000 20 ACTUAL 10 $ 95.00 14.00 * C1FBO7
Srandiiprl 4,982.494.15 4,98, ACTUAL 11 $ 9500 144.00 * C1FBO7
g:;:::;misdpﬁnm T :%x-m 22 ACTUAL 11 § 95.00 23.00 * C1FBO7
Aiad Pivot i "
sortinsest SOAE Dodioated Erocess Biot $250.000 < > Raw Data = Project23 ACTUAL 12 §  95.00 136.00 C1FBO7
24 ACTUAL 12 §  95.00 27.00 * C1FBO7
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https://www.myflfamilies.com/sites/default/files/2024-11/Assessment%20of%20Behavioral%20Health%20Services%20in%20Florida%202024%20Report.pdf
https://www.myflfamilies.com/sites/default/files/2024-11/Assessment%20of%20Behavioral%20Health%20Services%20in%20Florida%202024%20Report.pdf

RESEARCH & PUBLICATIONS

RESEARCH COMPLETED USING SAS, SOL, R & EXCEL

Morbidity and Mortality Weekly Report (MMWR)

Comparative Study > BMC Infect Dis. 2025 Jan 16;25(1):74. doi: 10.1186/512879-024-10358-4.
Epidemiologic and Clinical Features of Mpox in Adults Aged >50 Years
— United States, May 2022-May 2023

Weekly ! August 18, 2023 / 72(33),893-896

Genotyped cluster investigations versus standard

contact tracing: comparative impact on latent
tuberculosis infection cascade of care in a low- -
inc'i'dence region Patrick C. Eustaquio, MD: LaTweika AT, Salmon-Trejo, MPH®: Lisa C. MeGuire, PhD® Saseha R, Ellington, PhD® (VIEW AUTHOR AFFILIATIONS)
Michael Asare-Baah 1 2, Marie Nancy Séraphin 2 *, LaTweika A T Salmon-Trejo 3 #, Lori Johnston 2, M suqaested dtatien

Lina Dominique 2, David Ashkin ®, Krishna Vaddiparti 1, Awewura Kwara

67
' Summary Article Metrics
Anthony T Maurelli 2 &, Michael Lauzardo @ 10

What is already known about this topic?

Altmetric:
Affiliations + expand Childhood smallpox vaccination confers some cross-protection against mpox. Although persons aged =50 years likely I M [2)
PMID: 39819477 PMCID: PMC11740335 DOI: 10.1186/512879-024-10358-4 received childhood smallpox vaccination, they might have more comorbidities and a higher risk for severe mpox compared 0 Paicy tocumans ()
o T S o " g cross-protective immunity and how this might affect risk for severe B Facebook (1)
Recommendations for Use of Video Directly Observed Therapy During W vendeley (16)
Abstract Tuberculosis Treatment — United States, 2023
Background: Cluster and contact investigations aim to identify and treat individuals with tuberculosis ::mHng'mam[mm‘m LI I ——— A
(TB) and latent TB infection (LTBI). Although genotyped cluster investigations may be superior to Jomny L. ianpan. Ph: iacheL &, Woadrot. ME¥H Carta AL Wikshon, PRG: Scott . Nebloe MDY Meryasa B Haddad Phis haredith 6. Dion MO Farals M. Parvez ;& aged 55?:' years. Among 1,020 adults aged :»ED:gmm S @ 20 Recontcitations
contact investigations in generating additional epidemiological links, this may not necessarily T T S S S A A 18l symptoms, and hospitalization wars lower among those who ; M EdioskeR
translate into reducing infections. Here, we investigated the impact of genotyped cluster I — ad not. ’
investigations compared to standard contact investigations on the LTBI care cascade in a low Surnay :

W hat iz already known sbout this topic? P
e

Directly observed therapy (DOT) for tuberculosis reatment involves observing & patient ngest medicalion, monitoning the I s (3
patient for sdwirss events, and providing support for trestment completion. DOT has typicslly béen conducted in person; 0 Putey foasmarts (1)
]

X0
howrwer, scheduling in-parson DOT can prasent logistical challenges. r;ubad: (]

incidence setting.

Methods: A matched case-control study nested within a cohort of 6,921 TB cases from Florida (2009-
2023) was conducted. Cases (n = 670) underwent genotyped cluster investigations, while controls (n =
670) received standard contact investigations and were matched 1:1 by age. The LTBI care cascade

outcomes were compared using Pearson’s chi-square tests.

Comeyl paseres (1)
What i+ added by this neport? | ]

Based on published évidence évaluating tréatment adhenénce and complétion and microbiologic résolution of diséase,

COC recommends video DOT (vDOT) as equivalent to in-person DOT for persans treatment for d ed e
tuberculosis. @ ’—: 1% Aot
‘What are the implications for public health practice? ; ;:: m(&lm

vDOT can assist health department tuberculosis programs meet the LS. standard of care for patients undergoing
tuberculosis treatment. while using resources efficiently.

Table
Video directly observed therapy (vDOT)
provides flexibility during TB treatment,

saving time and costs

Asticle POE
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LEADERSHIP IN RESEARCH

2 AS A RECOGNIZED SUBJECT MATTER EXPERT, |
R e SERVED AS A PEER REVIEWER FOR FRONTIERS IN
Feordt. Pl Hpalth, 20 e 2021

S it D ity and Preverion PUBLIC HEALTH, EVALUATING A HIGH-IMPACT
- R sg 95 ; MANUSCRIPT ON THE LITT ALGORITHM-A
Logically Inferred Tuberculosis Transmission (LITT): A Data - *m : NOVEL TOOL DESIGNED TO INFER TB

TRANSMISSION USING WHOLE-GENOME

Integration Algorithm to Rank Potential Source Cases 0 e SEQUENCING, CLINICAL, AND EPIDEMIOLOGIC
et N i Dt D DATA. MY REVIEW EMPHASIZED THE
| | _ saecn % INTEGRATION OF FIELD-BASED LOGIC WITH
o M. P ey Hebos IMttan Koy Lauran Cowan b Bty ADVANCED STATISTICAL METHODS, ASSESSING
L Ll L L Edited by MODEL VALIDITY, ALGORITHMIC
e hadipassi . TRANSPARENCY, AND THE PUBLIC HEALTH
. UTILITY OF AUTOMATED CLUSTER
Rriarspst iy INVESTIGATIONS.
Understancding bacufost (T8 ansison Chln can el SUBAE Dt LAY Larget he recurces 10 prevent e e THIS EXPERIENCE REFLECTS MY ONGOING
i B e T e e Weil AT, fbints LEADERSHIP IN APPLIED EPIDEMIOLOGY,
R s Bl o kil FOLLSR Gaete o St G b 5 T R G rusea LITT s s Scarms Sooeat o834 COMMITMENT TO SCIENTIFIC RIGOR, AND

ABILITY TO CRITICALLY EVALUATE COMPLEX
DATA SCIENCE TOOLS WITH REAL-WORLD
IMPLICATIONS FOR POPULATION HEALTH.

MANUSCRIPT LINK

latweika.salmon@icloud.com WW/J\/

SALMON-TREJO



https://doi.org/10.3389/fpubh.2021.667337

REFERENCES

July 27, 2025

Hiring Manager,

Bonnie Donihi
Executive Director

Women's & Girls Cancer Alliance
1855 West SR 434 Ste, 282
Longwood, FL 32750

I am pleased to recommend Dr. LaTweika A. T. Salmon-Trejo, who partnered with Higher
Heights Consulting Group, Inc. from May 2024 through January 2025 as a senior public-health
consultant. Contracted to assist several client organizations, she collaborated with local clinics
and school districts to design and launch two high-impact programs—a mobile diabetes-
screening service and a school-based asthma-education series—supported by interactive data
dashboards. She also produced infographics, executive briefs, and presentations that kept
leadership and community partners engaged, while training more than 25 staff members to apply
logic models, outcome metrics, and phased timelines for continuous evaluation.

05/03/2016

[ am the Executive Director of the Women’s and Girls” Cancer Alliance and this letter is in
response to a reference request for LaTweika A.T. Salmon| I have had the pleasure of working
with this young lady for over a year and a half as she interned with us for her Master of Public
Health working with our Program Manager and was later hired as Health Communications
Manager.

Additionally, Dr. Salmon-Trejo led a data-driven community-health assessment that combined
hospital-discharge records, BRFSS statistics, and CDC social-vulnerability data. She condensed
the findings into a 30-page report and then conducted a VMOSA- and SWOT-based performance
review to pinpoint capacity gaps and craft a six-month improvement plan centered on health
equity. Employing budget-impact analysis, she projected the financial implications of each
recommended intervention, while root-cause analysis helped identify underlying barriers in
Black and Hispanic health centers; the resulting board-level brief now guides grant strategy and |
funding alignment. She supported the formation of a 20-member advisory panel spanning
hospitals, nonprofits, faith leaders, and public agencies, steering the group toward three new
priority interventions.

LaTweika has already practiced and demonstrated epidemiological concepts such as data
analysis while working for the organization with her thorough examination of gynecological
trends in Florida, in particular HPV incidence and prevalence rates and a regard to vaccine
education as she assisted in the development of programs and educational presentations in the
community. In addition to assisting, “Making the Rounds”, a program designed to increase
gynecological cancer education across Central Florida targeting at risk communities.

As our Health Communications Manager, her attention to detail continued as she educated the
community on determinants such as the BRACA 1 gene mutation, connections between breast
and ovarian cancer, and HPV-cervical cancer in addition to being responsible for reviewing

current research findings and conveying new information to the public.

Dr. Salmon-Trejo consistently converts complex data into measurable community benefit and
excels at uniting diverse stakeholders around shared goals. She would be an excellent addition to
any organization committed to improving population health.

[ have always found LaTweika to be so personable, honest, hardworking, goal oriented and
career driven. I was personally able to witness LaTweika develop into a public health
professional as she faced personal adversity and still graduated with a 4.0, taking on small
projects here at WGCA, and thrilled to gain experience and practice. I am confident LaTweika
has the knowledge and every ability to be an asset,

Sincerely,

Rakinya Hinson, DrPH
Owner & President

Higher Heights Consulting, Inc.
386.401.2800

Sincerely,
Bonnie Donthi

latweika.salmon@icloud.com

Trisha Gunderson
Former Manager, Office of Opicid Recovery
Florida Department of Children and Families

July 27, 2025

To Whom It May Concern:

It is with great enthusiasm that | recommend Dr. LaTweika A.T. Salmon-Trejo for the position| | had the
privilege of supervising Dr. Salmon-Trejo during her time as Lead Epidemiologist for the Florida
Department of Children and Families' Office of Opioid Recovery. Her combination of analytical brilliance,
strategic vision, and authentic community-centered leadership makes her an exceptional candidate for this
role.

At DCF, Dr. Salmon-Trejo played a central role in designing and implementing the statewide data
infrastructure for the CORE Network—Florida's primary vehicle for distributing and tracking opioid
settlement funds. She defined and trained internal and external partners in a virtual setting on
standardized reporting templates that quantified regional and county-level expenditures, enumerated
program counts, and tracked community-based interventions, including law-enforcement-integrated
services. These performance tools became the backbone of how Florida aligned its opioid settlement
investments with real-time community needs and ensured compliance with state-mandated reporting
across 67 counties,

LaTweika also conducted a comprehensive statewide analysis of psychiatric hospital capacity using

multidisciplinary data sources, revealing major service gaps in Florida's behavioral health infrastructure.
Her findings informed a Legislative Budget Request and reshaped how the state prioritizes mental health
system investments—evidence of her ability to turn data into action at the policy level.

Beyond her technical expertise, Dr. Salmon-Trejo has a rare gift for engaging others with empathy, cultural
competence, and vision. She collaborated with law enforcement, community-based organizations, health
systems, and state officials to ensure our programs were not only evidence-based, but truly community-
responsive.

Dr. Salmon-Trejo's ability to bridge data and community, strategy and heart, is precisely what makes her
such a compelling fit for a leadership role focused on measurable, equity-driven community benefit. |
recommend her without hesitation and with the utmost confidence. Please feel free to contact me directly
should you have any questions.

Sincerely,

Trisha Gunderson

Former Manager, Office of Opioid Recovery
Florida Department of Children and Families

LATWEIKA A.T.
SALMON-TRE)O



EMPLOYEE DEVELOPMENT

LaTweika was our team lead in the Case Data Team when we were in the Mpox response together from
December 28, 2022 - January 27, 2023, She ensured that we do all our day-to-day task in the very ume-
intenstive response work. Before | joined the team, she comprehensively briefed me about the objectives of
our team and the tasks and duties we need to perform as a group, and she delegated tasks efficiently among
our team. Given the very steep learning curve that entails in response work, it was helpful that she was
provided a lot of opportunitics to ask questions, She was very approachable as our team lead; she has a
{:{'l]"l'llr('lr'['.ll'l!l.'_ '\.'L'f.'ll,'l }I't'l‘ll'lg. il"lf]ll‘.-i‘l\'f_‘, :ll'l{{ L'H_S.",;Igil'l}{ tone, ."‘.ﬂhﬂ_‘ Was ;I!ﬁf] {1"3{_‘“ (8] ‘.iLII'II‘J(Ir“‘ng I"I'l‘li.' 'E'FL‘T.‘\'U“HI B :IH!S- Iﬂ
my career; in fact, she helped me develop, write, and publish a report in CDC's Mortality and Morbidity
Weekly, so far the journal I was able to publish in which has the highest impact factor. She also helped me to
submit our analysis work as a presentation in an international conference in Brisbane, Australia. She was very
conscientious about keeping important files organized and secured; for instance, we have standard operating
procedures, a repository of important links and files, and meeting agenda and notes.

Patrick C. Eustaquio, MD, MPH

ORISE Post-doctoral Fellow in Epidemiology and Data Management
Behavioral and Clinical Surveillance Branch

Division of HIV Prevention

National Center for HIV, Viral |il.'p'.|lili5, STD, and TB Prevention
Centers for Disease Control and Prevention

1600 Clifton Road NE

peustaguio(@cdc.goy

latweika.salmon@icloud.com

July 15, 2024

To Whom It May Concern:

I am writing this character reference for Ms. LaTweika Salmon-Trejo whom I've worked
with since November 2022 while she was the DTBE Surveillance Point of Contact (POC) and 1
was the DTBE Field Services Branch Project Officer/Program Consultant. We work together to
support the needs of one of our state grantees, her area of focus is on addressing surveillance and
reporting issues while my focus has been on providing programmatic support and grant

management.

As part of her regular duties, LaTweika coordinates quarterly check-in meetings with our
grantees to address data discrepancies with reported case data. She always tries to accommeodate
the needs of grantees by utilizing doodle polls to select meeting days and times and always
follows up her meetings with detailed minutes. She is very thorough in her responses to grantee
questions and follows up on any surveillance issues that require further consultation with other
surveillance staff. Her communication during the meetings is always upbeat and personable. She
approaches these meetings with an open mind to new perspectives and 1s open to suggestions.
All in all, I think her interactions with our grantees have been very positive and her meetings
very much appreciated by our grantees.

Sincerely,

Shameer Poonja, MPH

Public Health Advisor / Project Officer

Division of Tuberculosis Elimination, Field Services Branch
National Center for HIV, Viral Hepatitis, STD, and TB Prevention
Centers for Disease Control and Prevention

LATWEIKA A.T.
SALMON-TREJO



1. GROW FRAMEWORK

— DEVELOPMENT & PROBLEM SOLVING «—

Best for: One-on-one meatings, performance
coaching, career development, project barriers.

GOAL
( f, What are you trying
o to accomplish?

What does success
laak like?

REALITY

What is happening now?
What have you tried?
What data or evidence
do we have?

OPTIONS

What are your passible
solutions?

What rezources or
partnerships could help?

WAY FORWARD
What will you do?

By when?

How will we measune
success?

T'm struggling to increase participation in owr
tabacco cessation classes.”

“ Use GROW to quide the conversation and help the
& & employee develop their own plan of action

latweil®

Best fior: Giving constructive feadback after meetings,
prasentations, projects, or interactions.

2. 5Bl + FEEDFORWARD FRAMEWORK

PERFORMANCE FEEDBACK

SITUATION
When and where
did it happen?

BEHAVIOR ‘
What did you

observe?

IMPACT
What was
the result?

FEEDFORWARD

What should happen
next time?

EXAMPLE

Dhanng yesterday's coalition meetng (Sination),
you presented 1he data without explaining

the trenids (Behavicr).

Several partners appeared confused and asked
clarifying questions aftersard (Impact),

For the next presentation, begin with two or three
kiry takegeays belore showing the graphs (Feedlorward)

Focus on beheniors, not personality. Offer specific,
actionable feedforwand for futune suctess,

3. 00DA LOOP FRAMEWORK

— OPERATIONAL DECISION-MAKING «—

Best

EMPLOYEE DEVELOPMENT

for: Project implementation, event planning,

operational challenges, rapid decision making.

grant implementation.

Q What information
r. OBSERVE o we have?

Q

What does it mean?

What factors
influence this?

What iz aur best
course of action?

Wha is doing what
by when?

A vendor cancels before an event.

® > ¥

OEIERVE ORIEMT DECIDE

¢ Lostonewendor. - Yilich activities - Contaci backup = Assign

. Atndancy g 250, e affecied? verdar. resparnibiities.
+ Budget romains. * e baclag = Shift room = et deadiines.

unchangsd.

veredors vaiabbe?  schedle i T —

» Con giaff cover? = Moty e afterward,
Caeriratar,

Contnwously bop back: After you act. obseres the
results and adjust as reeded,

W LATWEIKA A.T.

SALMON-TREJO



Uniting for Ukraine — Drug Resistance Background
and Recommendations

WHAT TO KNOW

The letter provides guidelines for tuberculosis screening and treatment of Ukrainian parolees, directing healthcare professionals to
follow specific protocols and consult with TB experts on cases of suspected drug-resistant latent TB infection.

-_—_.
Dear Colleague Letters

August 1, 2022
Dear Colleagues,
Overview and Summary

This letter is in follow up to the letter of June 21, 2022 about tuberculosis (TB) screening in
the Uniting for Ukraine program. In the Uniting_for Ukraine program, Ukrainian parolees are
required to undergo testing with a TB-specific interferon-gamma release assay (IGRA) and
subsequent TB diagnostic studies as needed. Parolees are also required to be vaccinated for
several other infections.

On July 14, the U.S. Department of Homeland Security extended the time period for
completing the TB requirement from 14 days to 90 days (.

The Division of Tuberculosis Elimination (OTBE), Centers for Disease Control and Prevention
(CDC), has received questions about preventive treatment regimens for Ukrainian parolees
who are diagnosed with latent TB infection following post-arrival testing because of reports
of prevalent drug-resistant TB in Ukraine.

The data from CDC and the World Health Organization (WHO) indicate a prevalence rate of
multidrug-resistant (MDR) TB among Ukrainians who had culture-confirmed TB in the
United States or in Ukraine of 13% to 32.6%. These rates underlie concerns that have been
raised that drug resistance could be common among persons coming from Ukraine who
have latent TB infection.

Latent TB infection in Ukrainian parolees should be treated in accordance with current

guidelines from the National Tuberculosis Controllers Assaociation (NTCA) and CDC, unless
drug susceptibility test results for the presumed source case support a conclusion of drug-
resistant latent TB infection.

DATA-INFORMED DECISIONS

LED PROJECT SUPPORTING CDC’S $27M UNITING FOR UKRAINE TB INITIATIVE BY
IDENTIFYING MDR-TB RISK AMONG UKRAINIAN PAROLEES; ALIGNED FUNDING STRATEGY
WITH EMERGENT PUBLIC HEALTH PROGRAM NEEDS AND INFORMED NATIONAL SCREENING
PROTOCOLS THROUGH STAKEHOLDER-DRIVEN, DATA-INFORMED DECISION-MAKING.

Drug Resistance Data from the CDC

For 2014-2020 in CDC's National TB Surveillance System, 122 cases of TB were reported
in non—-U.5.-born persons with Ukraine as the place of birth. Of these cases, 104 (85%)
were culture confirmed, and 102 had susceptibility results for at least isoniazid and
rifampin.

Any isoniazid resistance was reported for 24 (24%), any rifampin resistance for 13 (13%),
and MDR TB for 13 (13%), which included XDR or pre-XDR TB for 3 (3%). The pre-2021
definitions for XDR and pre-XDR TB were used.

From U.S. immigration panel sites in Ukraine during 2016-2021, the results of medical
examinations for 54,493 Ukrainians who were applying for immigrant or refugee admission

to the United States were reported to CDC's Division of Global Migration and Quarantine:
36 applicants had Class A Active TB, for a prevalence rate of 66/100,000 persons
examined. Of the 36 cases, 31 (86%) were culture confirmed: 6 (19%) were drug resistant
besides MDR or XDR TB, and 7 (23%) were MDR TB, which included 2 (6%) XDR TB. Two
of the five cases that were not culture confirmed were diagnosed with rapid molecular tests
that indicated rifampin resistance.

The TB epidemiology of the Uniting for Ukraine parolees might be dissimilar to that of the
Ukraine-born persons already in the United States or to that of the applicants at the
immigration panel sites in Ukraine. Still, the data from WHO and CDC indicate that drug
resistance could be common among the parolees who have latent TB infection or TB
disease.

UNITING FOR UKRAINE LINK



https://archive.cdc.gov/www_cdc_gov/tb/php/dear-colleague-letters/2022-uniting-for-ukraine-drug-resistance.html
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SUPERVISED AND MENTORED JUNIOR EPIDEMIOLOGISTS IN CONDUCTING COMPLEX TREND ANALYSES ON NATIONAL
SURVEILLANCE DATA. WE IDENTIFIED SIGNIFICANT POST-PRIDE EVENT SPIKES IN INCIDENCE, TRANSLATING FINDINGS INTO
ACTIONABLE RECOMMENDATIONS FOR LOCAL JURISDICTIONS. OUR EVIDENCE DIRECTLY INFORMED SEVERAL HEALTH
DEPARTMENTS’ DECISIONS TO DEPLOY BOOTHS OFFERING FREE MPOX TESTING, VACCINATION, AND EDUCATION DURING 2024
PRIDE FESTIVITIES—STRENGTHENING EQUITY-FOCUSED OUTREACH TO DISPROPORTIONATELY AFFECTED COMMUNITIES.

Discussion

Across all 4 U.S. Census regions, LGBTQ+ Pride events occurring in late June were more strongly
associated with a change in mpox incidence than events occurring in early June. Where a significant
association between the event and incidence was observed, the relationship was a one-time immediate
increase two weeks after the event, followed by a slower increasing trend relative to the weeks prior to
the event. This is likely a reflection of the interval between successive cases characterized by contact
rate, clinical onset time, and other factors that contribute to the propagation of cases in an outbreak.

Events in October and November in the South and West were not associated with a change in the
incidence rate trend, which had begun to dedine.

The data here suggest that sharp increases in the incidence rate of mpox cases associated with LGBT G+
Pride events ranged from 46% to 127% and immediately occumed 2 weeks later. Public health efforts
have diligently prioritized this population working to address health inequities, stigma, and reduce the
disproportionate effects of mpox. However, the current findings provide evidence for community-inspired
opportunities to impact events that may potentially alter mpox transmission levels. This information should
guide public health agencies in novel collaborations centered around event-based outreach and
education on harm reducing actions, safe practices, and flexible modifications in behavior that are custom
and respectful. A recent survey that reviewed the strategies adopted by gay, bisexual, and MSM to
prevent mpox vinus transmission showed that 57 4% did not change behavior their of going to sex venues
or events, and 64.4% did not change behavior to visit social events with close contacts, such as dance
parties or raves (9).

Vaccination remains a key sirategy to prevent severe mpox complications that may require medical
attention, hospitalization, and death(5,7). One novel strategy to support communities at higher risk for
exposure to mpox virus includes the continued expansion on partnerships with local jurisdictions at
community events, particularly, events where marginalized populations with complex health inequities
potentially gather. Improvements in vaccination among Black and Hispanic persons were observed by
increasing the access to vaccines through community-lead evenis to focus on health gquity(6). The
JYNMNEQS vaccine has demonstrated effectiveness at reducing the risk of mpox disease and shown that
unvaccinated person were 14 times as likely be infected with mpox virus over those who have received at
least a single dose of the two-dose regimen(5.7).

The findings in this report are subject to al least four imitations. First, data from this report does not
address domestic travel that may account for persons diagnosed with mpox that traveled to another state
of .S, Census region to attend an event. Second, this type of regression analysis does not account for
other events or unmeasured factors, such as, how many people explicitly attended the events or other
activities sumounding the events. Third, the fiming of June events occumed during a time when
community spread of mpox in the US was low prior to the outbreak, this circumstance may not apply to
future outbreaks and may limit the generalizability of outcomes. October-Movember events offer
additional information here: in the context of decreasing incidence rates, large events did not appear to
have a significant impact on incidence which may be due to public health counter measures performed
e.g.. local vaccination campaigns prior to the timing of evenls.
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STAKEHOLDER ENGAGEMENT

SUPPORTED THE STATEWIDE COUNCIL OF
OPIOID ABATEMENT BY CREATING ENGAGING
COMMUNITY BENEFIT PRESENTATIONS FOR
ASSISTANT SECRETARY AND RECRUITED
COMMUNITY PRESENTERS FOR MEETING ON
MARCH 11, 2025 ACROSS THE STATE.

Statewide Council on Opioid Abatement

a  CORE Network expanded to 30 counties: 96.3% population coverage by the end of Fiscal Year
2024-2025.

o Continued support for Medication-Assisted Treatment programs; over 18,000 individuals
received MAT, 45% nitiated in treatment seftings.

o 33% increase in certified peer recovery workforce.

Open Forum
Council Member Commissioner Kathleen Peters proposed a statewide opioid education campaign, modeled after
the "Truth” tobacco initiative. It was confirmed that active efforts are underway via:

#  The “Fact Your Future” campaign and toolkit.

*  Multiple grants awards.

* Statewide prevention messaging.

Closing Remarks

Sheriff Lemma ended the meeting by calling on the Council to remain laser-focused on saving lives,
strengthening communities, and ensuring every dollar of settlement funding vields measurable results. He thanked
everyone again for their participation and officially adjourned the meeting at 3:34 PM.



STAKEHOLDER ENGAGEMENT

| DEVELOPED A STRUCTURED EXCEL TOOL

STAKEHOLDER INFLUENCE AND INTEREST GRID To EVALUATE STAKEHOLDER
Maintain Conficence Callaborate With ENGAGEMENT, INFLUENCE, AND INTEREST

: ; | ACROSS PUBLIC HEALTH INITIATIVES.

THE TOOL INTEGRATES THREE
COMPONENTS—A STAKEHOLDER
Monitor Keap Informed REGISTER, INFLUENCE-INTEREST GRID,
AND ENGAGEMENT ASSESSMENT-TO
CLASSIFY ENGAGEMENT LEVELS.

A B C D E F G H

Stakeholder Engagement Assessment
Project Name:

Current state  Desired state
Place a C and D in a row for each stakeholder

IT INCLUDES BUILT-IN DEFINITIONS,
AUTOMATED CONDITIONAL FORMATTING,
AND A USER GUIDE TO ENSURE
CONSISTENT APPLICATION. THIS
FRAMEWORK SUPPORTS EVIDENCE-
BASED ENGAGEMENT PLANNING,
ALIGNING EPIDEMIOLOGIC MAPPING WITH
ECONOMIC DECISION MODELS TO
STRENGTHEN COLLABORATION AND
ACCOUNTABILITY IN PUBLIC HEALTH
PROGRAMS.

Stakeholders Unaware Resistant Neutral Supporting Leading
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Travel-Related lllnesses

number of reportable disaase and condithon cagses (dentified In peopls with exposwras in Haiti mone
than doubled from the previous year (114 cases idenbfied in 2008, 253 casas in 2090, 111 cases in
2011). Another contributing factor was a change in the gardasis case defintion in 2010, which
allowed for asymplomalic infections Lo be counbed as conlirmed cases. Asymplomalic infections are
oormmonly idantified as part of refuges haeallh screening. In 2011, tha case definition reverted back b
raquiring symplors to meed the survedlance case dafinition. Az a result. there was a karge spike in
giardiasis casas raporiad in 2010 relative to othar years.

Cvar the past 10 vearg, /1% of cases wiih Figum 1: Pescanl of Traresl-Fosiated |inssans by
iravalrelated linesses wene exposed autside Exposum Locabion Calegory. Flonda. J0H7-2016

e LS, i fhis vanes annualy from a i
l:lhh-:lfﬁﬁ'ﬁ%ﬂ?mahghnfm!aﬂ?mﬂ ma o == - - ™
(Figure 1). Generally, 1-2% of cases wilh
traval-related linesses wane axposed In LS.
lemitaries sach year. The number and
percentage of cases axposed in U5,
temitories incraased in 2013, 2014, and 2016
e a0

il
due 9 widesoread fransmission n Puera ok FOOG  2010 B BHE 3843 EH4E R4
oo of dangue fewer, chilbungunya fever, and oy
Lika fever, respectreely, wlwmids WS wmUS Teniory ol 5. Sl

Mok ol T o wore escipdod on Fgure 7 beoawse thoy el inks mome
AR e T A ] | s Ty Bl O 0 g e
R Ll o puibse da Ta L B

Summary af 2016 Data

Mineieen diseases accounted for S8%
of the 2,756 cases with lravel-nalated
finesses reporied in 2076 (Figure

21, Thedere werre =10 cases wilh
trawel-related linesses reponied

for each of 22 diseasas which

wane exclsded in the subsaguant
summaries here based on the low
number of cases thai wene iravsl-
AfspoEad,

Figuae 2; Kumbas ol Teawebfsdaisd s by Desacs
Diiidaceina Wilh =210 Travel- Rlaind Cases (M= 58500 Flosain, 2076

Tha 2rim
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Args of EMEII'I"II-[:ITﬁI' Cabribite 1o
travel-related infeciion patlems
arnd vary by disease, some
disaases Grg andamic in other
paris of the LS., and others arg
L =] I'.'pl:ll'l"ll'l'll'.'lﬂ|:|l' SEan N othar
U3, terriipnes or countnes
Howeyer, travel-ralaled inlection
patterns can ales reflect trevel patierns among peopsa. llimesses aoquired In olher southemn U5

slates are lely o be dentified in Flonda residents due 1o proximity and frequency of travel, Flarida
fias a |.5|“,]E Hizpane: papllaton, and fraval betwesn Flonda and Caniral and Sauth Amenca, ek oo,
and the Caribbaean is vary common. The large numbars of travelars i and from these ameas contribute
1o the mumbed of cases associaled with ravekralated illresses I'ﬁr.'lllbl"[&lﬂ in Florida.

DEVELOPED REPORTS

Reported Tuberculosis in the United States, 2022

Print

Reported Tuberculosis
in the United States

TB incidence appears to be gradually returning to prepandemic levels, but ongoing
effects of the pandemic persist.

In 2022, reported TB cases and incidence rates (number of TB cases per 100,000 persons)
in the United States increased for the second year in a row, but remained lower than levels
reported prior to the COVID-19 pandemic.

Anyone can get TB, but some people are at greater risk of TB than others.

TE disproportionately affects some groups depending on various demographic, health, and
social factors.

Birth outside of the United States remains a key risk factor for TB, with a TB incidence rate
17.1 times higher among non-U.S-born persons compared with U.S.-born persons.

Successful completion of treatment for TB disease is important to cure TB disease,

aloxone Distribution and Administration through the Department

Fragram Tewsrea 3 Eiminsilor U

}: Wiew Larger
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{ View Larger

Perpemtoge ol T fanary iy Gromy
Unid Faim, L9l

Year # of Naloxone Kits Distributed in # of Overdose Reversals
the Community
2018 18,898 1,466
2019 36,703 1,592
2020 69,557 4434
2021 132,269 7,860
2022 191,225 11,132
2023 405,392 16,352
Source: Florida Department of Children and Families

@ Week 48: Movember 24 - December 2, 2017
Weekly State Influenza Rctivity

Saate infuanss and infuenc-tike Meeri (1) <tiity;

= Influenza activity i been iteadily increasing aver the bt few weeks, In week
a8

= Wisits to EDs ameng pregnant women inoeased notably and was well above
levels observed during the previous baso flu seasons at this fime.

# Five outbreaks wene reported: (3) infleenza, 1) 1L, and [1] respirstosy syncytial
wirus [REV) 3Y ountbsresks of influsnta and 1L heve been repaiad since the g1arn of
that 2037- 18 season. Mans sutbreaks have badn riported 5o Lar this season than
im previous srasons al this lme, which may be an early indication of a more
severe influenca season,

& Al regions are currently in RSV seacon. BSY activity remaing high and well abowe
previous seazons [see page 12)

Natianal Influenza actiity:

w bnfl activity has o toi
for the first tima this sesson. The Centers for Disesse Control and Prevention
(CDC] noted that several flu sctivity indicatans wene higher than typically
absarvad for this e of year,

® A5 im Florida, influenza & {H3) has been the most common influsnea subtyps
reported to the COC. The ODC has continued o report exdensive Eerwtic diversity

and was abowe the national baseline

iri thee HA geres of inflsenza A (H3) vineses submisted to CDC for phylogenetic
aralysis

# Flu vaccines can vary In effectiveness from season 10 season bt they continee 1o
be the best way to preverrt influenta infection and serious influenta
complications,

o Interim vsicine elfectiveneis [VE) eitmates Mfor Buttralia™s 2017 influenia seasan

low VE for indl A [H3) wiruses. VE estimates wera
higheer for influenza & 2009 {HIN1) viruses (S0%) and infuenza B viruses |(57%)

» VI estimates for the United States are not curmently svailable, snd while
InMsenEa A, (HE] vifuded Biee Badn Mot Sommon 4o Tar This seddon, it s o
ik e il viruses will predomingt this season

= Getting vastcinated i imparam because i also pratects peophe ansund you,
imtluding those wha are more vulnerable to complications from infleenza
imfection and those who cannot get waccinated themselves. To locate 3 flu shat
mesr you, contact your phsician, your local county health department, or use the
Florida Dapanmant of Haalh's Mu shet lacatorn:
wearw. flonicarealth. gos ffirad aflushaot

Treatment;

 The DD recommmencs the use of antii el trestment 36 soan as possible far sl
persans with suspected influenza whi ane at higher risk lor complications: children
<1 years, adulis age 265, and pregnant women, and those with underlying medical
conditions; administer treatment within 48 hours of ilness onset.

Reported Tuberculosis in the United

| States, 2023

About the Data

In 2023, reported LS, tuberculosis discase cases and incidence rates
increased for a third vear.

For Professionals

Data Tablas

Aocess data tables with information on

cases of tuberculosis discase reported to
COC since 1993,

Exsoutive Commentary

REPORTED
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TUBERCULOSIS

IN THE UNITED STATES

Learn more
» Mational Data

* Reporting Area Data

fl.,h * Risk Factors

Executive Commentary

* Demographics

& Tuberculosic Treatment and Case

COC deseribes cases of tuberculosis disease
in the United States reported in 2023,

Cutcomes

* Drug-Resistant Tuberculosis Disease
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DATA MANAGEMENT

LED DEVELOPMENT OF NATIONAL TUBERCULOSIS SURVEILLANCE SYSTEM DATA DICTIONARY AND DATA REFRENCE GUIDE DOCUMENTS
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Iintroduction to the NTSS Data Dictlonary:

¥ |

The NTSS Dada Dictionary has been updated to an Excel file format. Thes new formal is designed 1o provide comprehensive informaban on vanables found n the frozen NTSS dataset across thiee
Ftvt:?vers:ms The goal of this approach i 1o create a dichionary that is easser 1o use but Tar more detailed, 1o make analyses easier 1o plan and execule for thase with vanng levels of expenence and

workng with NTSS data. This spreadsheet cannot be edied, bat each tab can be sored and fitered. A Data Reference Gusde i5 curmently in developmant as a supplementany resource o be
ursd i conpundtion with the: data dictionary, and provide addtional techinical nobes and comext sumgunding data vanables

Thes Data Dechionary has been desgned to algn with the NTSS SAS datasets. The 3 types of NTSS SAS dmasets are the 1) standard frozen analybic dataset, 2) resiricted frozen analybc dataset, and
5. the 3) production dataset The standard and restncted frozen analyie datasets contain only werfied, counted, cases of TB reponted to NTSS. The production dataset contans all cases submitied 1o
CD#:

TAB: COLUMN DESCRIPTIONS
Describes the content of each column in the Restected Vanasbles and Dretonary tabs

TAB: ABBREVIATIONS
Contaens a kst of common COC and Drasion of Tubsrculosis Emnabion (DTBE) abbreviations

TAB: DICTIONARY
Contains information for each variable and indicates the version of the RVCT that include the: data element, the variable name and any name changes, descriptions of each variable, the avadable
response options, and data type and response option displayed values. Detaits of each column are outlined in the Column Descriptions tab.

>



https://www.grants.gov/search-results-detail/352484

‘Table 1. Adjused Hazard Rades from Cox Regression Models for Time to Spewm Cuolwre Coaversion at30, &0, and 30 Daw
TISC 2230 Days TTEC at 50 Days TTEC at §0 Days
i Delaved Delved Deelay ed
Variakles +aHR (50 CD p-v alwe Ci::::':ﬂ! taHR(#59CT)  |p-value C'i:::“n;ln taHR (#5204 CT) p-valne c:zx“
Unndjusdted Mutation Stalos
MumEtion-Undsizced Fuafaramcs Gaference [Flafarencs
Mutation-Detected 050 @29-087 |00z | so% 053 (03T-074)|<000L| 47% 070 (0.53-0.83) [ 0012 | 0%
(Elac eraup
Whik. Non-Hipanic Fuafarance Faference [Foafarencs
Asizn, Non-Hizasic 1669 (3.54-20139) 0.001 1723 (4.15-70.91] <0001 1752 (4.62-88.50) <0001
Blsek Non-Higasic 153 (@75-3.14) | 0248 167 (Loo-236)| o1ns 133 (0.03-181) | 0.116
Hispasiz 135 @I670m | o 0.66  (0.21-1.09) 437 07 (0.28-17D) | 0437
Trends of clade Il mpox cases reported to Table 3. Association between mpox incidence and large events, May—December 2022, by US Census Regions S SE Aawis (— (Y— —
cDC b‘y’ date* A 014 @O2083) o000 | 8% 011 (0030413 0.001 | % 01l (003-0.40) | 0000 [ 39%
Step Change Trend Change Step Change Trend Change Ceawal & Sonth America £31  (138-2673) | oot §15  (L04-4.43)] 0006 465 (1651295 0021
Caribbean 117 (34500 | o3 147 {bEs139)| o178 L8 (Lo2-3e3) | 000
Select a year from the filter below to update the visualization . Past Event | Past Event 1 Post Event 2 Post Bvent 2 Age Group ey
Region (IRR] [(85% CI) B (IRR) (85% CI) p {IRR) (85% CI) p (IRR) [25% CI) o3 Agas0l? 085 (018245 | 0530 L6 (067-3.83)| 0.287 180 (0.78-4.12) | 0148
Apasli-24 Flafarzmcs Saferance [Fleferencs
o v Ageidssd 034 @4TL50 | 0549 087 (0.591.29)| 0497 077 (056110 | 0184
— Midwest 1.44 (085 2 45) 0177 0.70 (0.52, 0.93) 0.0143 - - - - Apesdie 13 (038300 | 0548 10T (0.41-1.88)) GBO3 0.87  (0.34-142) | 0583
Apply | Chear Filbers 057 {ﬂ 45 Sex
— Mortheast - - Alale Faference Eaference [Feference
1.00 (042, 2358) 08878 0082 (052 1865) 072876 146114 187 00025 0.60) =.0001 Female 054 (030055 |o0042 | 4% 088 (045-097)| 0036 | 34% 075 (0.54-104) | 0.088
e South June events 0.77 {0.80. FT i Refe E.of cty
(1} eale wenle el
212(0.75, 593) 01528 0823 (045, 1.50) 05323 22V (1.70,3.03) =001 0.88) 0.032 o 158 @s3-1268 | o2s 370 (11511903 0029 3T (1201154 002
Ociober- Lineage
| _ _ _ _ Exst Afress (lmeage 1) [Refeeence SR [efarence
00 South Movember Baijisg Qlinszgs 7) 028 ososey |000s| 6% | o3 ovosn|ooer | % | o2 fornodsy [weeen| 2
events 1.05 (0,80, 1.21) 05504 003 (0.83.1.04) 0538 Euso- American (nsage 4) L% (44278 | 0.6 0.67 (0341323 0.251 0.7 (0.381.26) | 0237
oo Wifest June events 1.51 (1.06. 2.18) 0.0258 0.80 (068 0.98) 0.0272 - - - - ik — — _—
: Ociober- Unimown 400 (120-13.29) | 0.024 338 (L457.39) 0.008 302 (135655 | 0.006
Viest Movember — — _ — Yo 0.e2 30120y | o202 Lol (0.62-1.52)| oous 008 (0.70-140) | 0.03e
N —i _— events 1.22 (0.78. 1.95) 0.4042 0.95(0.70, 1.14) 0.8000 o I I—— —
05/10/2022 0&03/2022 062772022 0212022 O®M42022 09/07/20227 10MOLZ022 10R2%2027 11182022 12142012 |HR = iI'IEil:lE'I'IEE rate lﬁﬁﬂ Yas 830 !':'.15-'3.99’} 0047 0% [ %] {0.59—! 35| 6574 1.1 ,:0_11_1_53) 8408
DrugsPaaYear
@ Cases @ 7 Day dverage Ko [Faference = afarence e e o
Yes L7 (i45En | o1 118 {78187 o44g 118 (0.80-178) | 0338
\\ Cwikry T8
Ko Pafergnce S afarence (R 88 g o
Uninown Lod (@©32-35Y |oos 105 (040-277)| ooz0 031 (0.35-181) | 0.635
TABLES AND FIGURES Yas 021 @120.35 |<o001| 79N 047 (0.3%067) <0000 | 3% 048 (0.35-0.69) [w0.0001| 52%
Diabetic
Table 1. Average weekly mpox case counts and incidence rates per 100,000 residents in the weeks preceding and following Yo Rafareace . Leference i Reference
IEI'QE E'I.'EI"ItB, Hﬂf—DE{:ElllhEr 2322, h? us CE“SUS HEgiDIlE- ];[:“pogl.. L7 (061-2.585) 0.523 115 (Dn58-1.84)| D587 1.33  (0.852.10) | 0211
Baseline (pre-event) Post Event 1 Fost Event 2 e Fafarence _ Flaferencs Peference _
Uninonn 121 (035&4.08) 0.754 045  (0.11-0.55)| 0.083 .52 (0.23-1.17) | 0.115
Eercent of Eercent of Fercant of Yas 045 (20-Lo01) | o054 081 {0.47-111)| ¢.328 0.73  (0.45-117) | 0185
Mean Mesan Cases hMean Mean Casas Mean Mean Casas z't;_:-nn R Suppeece [Reference o farensa Refaranss
Dates  Weekly Weekly FReporting Dates Weekly Weekly Reporting Dates  VWeekly Weekly Reporting Yes ) 13 (05645 | G084 218 (L13-414)| o008 143 (138433 | 003
(wesk Cmse Incidence Intzrmafionsl (wesk Case Incidence Intemational (week Case Incidence International s curiectioasl — — —
Region starting) Count Rate Travel starting) Count Rate Trawvel starting) Count Rate Trawel Tz5 L3 (p32285) |02 L18  (0.83-113)| G387 LT (083182 | 0B1G
(A otation Statoy
Miaration -Usdstscted Fafarancs Slafarence [Flafaran oa
05M15- 17.83 0.03 B8.35% 08/28- 1874 0.28 2.03% - - - - Mutstion-Dactad 054 30098 | 0036 | 4% 050 (042-0.35)) 0.005 | 0% 052  (0.61-1.10) | 0.181
MIMEI w.1 g u?JIEq. Hadkwadd Con Eiteiasn W paforsned alolite lJJuan HE st vanable Bl salnfed the adencn of P< 020 uh Ihe idd
05M15- 1378 0.0z 30.80% ogM12- 211.8 037 10.50% oviM0- 6734 1.18 1.31% “thaly sancmca ly-guib ot re ahisindicative of deliy ar providad  Cange in IISC ohum
Morthesst 0G0s 0703 0807 L suemta e e 0,1 e e el . Hatam memadeidinay Yo |
June 05M15- 825 0.01 43 20% 08M12- 1227 01 13.00% Ovio3- 8738 0.88 3.43%
South  svents 0E/05 0626 o731
Ociober-  08/04- 3852 0.31 0.72% 10/M8- 1208 0.og 1.04% - - - -
Mowvember 10709 110G
South events
June 05M15- 30457 0.04 14 T0% 08/26- 4518 0.57 2.238% - - - -
West  events 0aMe Uviz4 Figure 3: World Health Organization Tuberculosizs Mutation Confidence Grading
Ociober- 10/02- 8483 012 1.41% 11M13- 335 0.04 1.48% - - - - Associated with Drue Resistance bv Lineaze
Movember 11/08 12104 : B 3 ag
Wifest eyvents

000 Quantity more then zero but less than 0.05

World Healih Crgami zation Teberculosis Msation Confidence Girading Associpied with [neg Hesistance
by Lineage

Table 2. Trends in weekly mpox incidence in the weeks preceding and following large events, May—December 2022, by US
Census Regions

Fast A frican {lmage 1)

e

Baseline Trend Fost Event 1 Trend Post Event 2 Trend )
(IRR) (85% CI) P (IRR) (85% CI) P {IRR) (85% CI) o raca iocase) || #
1.82 (1.48, 2.54) <0001 1.34 {0.88, 203) 01732 - - tirmad Tol _ =
Mortheast 211(1.18, 375  0.011 185(0.84, 454) 01228 1.02 (0.43, 2.41) 00874 s o o . - e o o s e I0m
20 [11'1 . 355] 00221 1.86 {DBE. SQE} 0257 1.27 l:ﬂﬁ‘. 3'1?] 08072 mAusan o] W' st o m Az bl W Tnkerim R b rce riain Sy miifsa e
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ILI Activity and Outbreaks by Setting

Repoarted Influenes and I Outhbreaks

Ir I-I'IIIF IIF"

Map 3 shoes influenra @ad 1L outbeesks by oounty for weeek 40, 7007 Map 3
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I stk 48, Ve GUIDPE NS were reported: (3] imfluenza, (1) 1L, and [1)
rikpirabary syrdyfial virud (BESY], Ad of week 48, 33 auttrgaki of influssca
and Ll have been reporied since the start of the 331 7-18 influenza ==ason,
More suthreaks have been repomed o der this season than at this ime

PR ol eEkon,
Mearky all of the cutbreaks |33.5%) reported so Tar this season have been
in Facilities serving peaple &2 highsr risk for camplications dus 1o influsna
infection [children and adults aped B6S yean], Whike theae parky season
outbreaks s cupatied, the detecton of thase carly cunbreaks |5 mgoetant
Bf (T Can serde a5 darky imdcabors of unuiual ar more sovern straing of
influgnica. laved on the dsta ssmiable for the outbreaks that have been
reporied thas fae, thr e season may be more sewvere; this trend will be
it d dhonely,

For mare detaibed inlormation o inlluenrs and 1L outbresks reported &
week 48, we page 5 Data prejented o cutthreshy e preliminary and
subject 1o change as outhreak inwestigations progress,

Dutheeaks

| | O it e
[ 12 Cuttenain
B 3 corteeass
Bl - outsoeais

01617

Visits fior ILI to Outpatient Providers by Flu Season
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DATA VISUALIZATION

Progress Towards TB Elimination, United States, 1982-2023

26,673 TB cases in 1992
Incidence rate: 10.4 per 100,000

Elimination th

9,633 TB cases in 2023
Incidence rate: 2.9 per 100,000

reshold: ~335 cases or <1 case per 1,000,000 persons

Travel-Related llinesses

number of reporiable disease and condiion cases identifed in peopbe with exposuras in Haiti mone
than doubled from the previous year (114 cases identfied in 2009, 253 cases in 2010, 111 cases in
2011). Another contributing factor was a change in the giardiasis case defindion in 2010, which
allowed for asymplomalic infections o be counted as confinmed cases. Asymplomalic infectons are
commanty identified as part of refugee bealth screening. In 2011, the case definition reverted back to
raguiring symplomss to meet the survedlance case dafinfion. As a result. there was a kange spike in
giardiasis casas reparted in 2000 relatve to other years.

Crvar thie past 10 years. T1% of cases with
traval-related llnesses were saposed outside
the LS., though this vanes annualy from a
low af B5% in 2007 1o a high of 81% in 2010
{Figure 1). Genarally, 1-2% of cases wilh
traval-related linesses ware axposed In LS.
lemitaries each year. The number and
percentage of cases exposed in LS.

Figus 1 Perganl of Trave-Felated linesaes by
Expomure Locabon Categery, Flonde, 2007-2016

lemitaries increased in 2013, 2014, and 2016 I I

due 10 widespraad lransmission in Puero 07 poOR 06 0i0 BT EH3  M41 N4 3N e
Rico of dengua Fever, chikungunya fever, and Yar
Zika fever, respeciety, whumids UE wUS Tedcry oS S

el el ) e weer e sdosd om Fguie 7 beoasse they bl inke mons

B (e SO CHIBGOTY |8 . EEpOms My have sooursd | sveher
U tarriery o cutste e UL A )

Bumimary of 2016 Data
Ninsteen diseases accounted for 28% Figure 2 Mumbar ol TrasakRslaned Iinesss by Desacs o
of the 2,756 cases with lravel-related D achens, Wit 270 Travel-Fbalned Cases (N=2,653), Flosidn, 2018

Finesses reporied n 2076 (Figure Zhe sivm

2. There wers <10 cases with v

b TRV S 54
travel-related iinesses repored Saimwrelusi -
for gach of 22 dissasas which Gardaze. coin [ 1

e Aeainis 11

ware excluded in the subsequent
summarias here based on the low

Lepd pssrarg ]

[ IO ——
shigeicsin [l 57

veers [l U

Crapsd =
e A w4

Cramaooidess [l =

number af cases thal were travel-
assocabad,

Areas of endamicity contribute 1o

travel-related infection patiems -
and vary by diseass; some Legioretosh ] 5
diseases are andemic in other Crosmtests f 17
pars of the L.5., and othars are f [

more commaonly sean in other
L&, terrilonies or counfries
Haowever, travel-ralated infection
patterns can atss reflact trevel patterns among peape. llinesses acquired In oiher southem LS.
stambes are Boely o be identified in Flonda residents due o proximity and frequenay of travel, Flarida
has a lange Hispane population, and rawvel between Flonda and Ceniral and South America, Meaxico,
and the Caribbean is vary commaon. The large numbers of ravelars o and from these aneas conribute
1o the number of cases associaled with ravelralated linesses repored in Florida,

Tphad lwver [ 22
T K

" 1987

" 1991

1995 1999 2003 2007 2011 2015 2019

" 2023

Figure 1. Kaplan-Meier survival curves comparing time to sputum conversion among TB
patients with and without detected drug resistance mutations.

1.004

0.751

Proportion of Patients Not Converted
=
s

Time to Sputum Conversion by Genetic Mutation Status

Strata =+~ Mutation=NoMutation =+ Mutation=Mutation_Detected

(x* = 13.83, p-value = 0.0002)

0 30 60

Days to Sputum Conversion

90
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TB Cases by Reporting Area, United States, 2021
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TB Incidence Rates” by Reporting Area, United States, 2021
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Epidemiologic Characteristics of Pediatric Cases
in the U.S., May 17—September 24, 2022

% by age group, yrs
0-4 5-12 13-17
Characteristic (n=16) (n=12) (n=55)
Sex
Born Persons' by the Top 30 Countries? of Birth: United States, Male 75% 20% B9%
2018=2022 IN 2023, 624 CASES OF TB Female 25% 50% 1%
WERE REPORTED WITH A RATE gf‘i'““':_‘"'“. ™ - 159
See surveillance slide 813, ack, non-Rispanic
OF 2.8 CASES PER 100,000 Hispanic or Latino 31% 42% 34%
POPULATION. White, non-Hispanic 19% 17% 9%
Year Asian, non-Hispanic —_ —_ 4%
2022 2021 2020 2019 2018 wmerican Indian or Alaska Native, non-Hispanic — — 2%
Country of birth! Mo, (%) Mo ) Na. (%) Mo () No. %) Mative Hawaiian or other Pacific Islander, non-Hispanic 6% — —_
o e 14 == s = == 10-Year TB Case Rare in Florida [2014— 2023) Other, non-Hispanic - - 2%
Mexico 1161 (188) 1.054 (18.7) 527 1180 1.1%0 (18.7) 1208 (19,0 —— : E){PDSIUFE setting and route -
Philippi 870 (108 622 (123 641 125 795 (25 70 (123 30 30 32 P 5 exual contact - -

R ' ' s : : 27 28 ?M 5 24 2.8 Household contact 93% 100% —
India 541 i2.8) EEE 120.1) 531 110.3) g @y 632 =.9) 1.9 - D[her 706 . 3%
Vigtnam 504 82) 424 7.5 421 8.2 506 7.9) 512 8.1
China a7 (6.0} 314 (5.6 260 15.1) 390 6.1) 81 6.0} s1s miE o018 s01T s go1s  s0m0 2031 g0% 9043 T mme e e ammn e e e
Guatermals 283 (4.8 218 (5] 170 [3.3) 232 3.6) 09 {33)

— R R AR A TS Thasl Vou Pse Cormbig)
Haiti 162 12.6) 149 2] 128 [2.5) 163 2.6) 130 rd] O

Ethiopia
El Salvador
Myanmar

TRl

PHASE 1 & PHASE 2 OF P e

Rty the herrae, Casmary g of { Bnds

Mepal

Pakistan

i Phases Research Question Key Aim
Kores Republic Of

Ecusdar Associotion between birth region,

TE linecge, cond exposure type;
impact on epidemiclogical linkages

Phase 1: Epidemiclogy & RQ1/2: Birth Region, Exposure Type,

Cambodia Exposure Type Analysis and Epidemiclogical Linkages

Bangladesh

Afghanistan Does exposure type predict TB-

Dominican Republic RQ3: Exposure Type and contact-based cases after Women'’s & Girls’ Cancer
Predicrability of TB-Contact-Based ; . '

Higeria Detaction controlling for demographic A]llan{_'e

Somalia facrors? O

- THE ONLY ORGANIZATION IN CENTRAL FLORIINA

Effect of SNP threshold on genetic THAT ADVOCATES FOR GOOD GYNECOLOGICAL
N ;i i N i HEALTH FOR WOMEN AND GIRLS THROUGH
Marshall Islands Phase 2: Genetic & Phylogenetic  RQ4/5: SHP Threshold and Genetic rela across exposwe types IO RINOR ARG LA

alocria 0 & g ¥ Ana Relatednass and epidemiclogically linked cases

LA UNICA ORGANIZACION EN EL CENTRO DE
FLORIDA QUE ABOGA FOR UNA BUENA SALUD
GINECOLOGICA PARA LAS MUJERES ¥ NINAS A
TRAVES DE LA EDUCACION ¥ LA PROMOCION.
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Molecular Surveillance:
TB Genotyping

PO SLIREAL OF COMMIUNICA
HEALTH Tuet SIS CON

All positive cultures have an isolate on record for genotyping. this results
in a 99% genotyping surveillance coverage, since 3012

o ma

0 Ll -, gk,

T
HERTH

How are genotyping results used?

. . . } . . .
Elﬁnn otyping results are combined with epidemiclogical data to
dentify clusters in FL imvolved in the same chain of transmissson

# . . . . .
To provide evidence for [or against) presiously suspected (or
unsuspected)] spidemiclagical links between TR cases.

... To provide evidence for [or against) previously suspected (or
& unsuspected] laboratary cross-contamination.

S
HERLTH
5

What is genotyping?

TB genotyping is a lab-based approach used to analyze the genetic
material of Mycobocterium tubercwlosis (TH). The total genetic
cantent is referred bo as the genome. Specific sections of the AL
tirbercidosis genome form distinct genetic patterns that help
distinguish different molecular traits.

T
AL TH

Two types of molecular analysis are available

Genatyping:
Examines 35 lodl on the TE genoms: through csamdnation of the resules of thres
mizdeoular tests; Spoligotyning (15 kocl], MIRU 1 (12 locl] and MIRL 2 {12 o)
Corsisient resulis aomss all theee results shane a "GENType”.

Whaole genome sequending [WES):
Exaimines the entire TE genomes, apgrosimatety 3 millon loci with detalled

midecular resolutian amongst TB cases sharing a cammaon “GENType”™ and support
the idontification of recent transmission.

[
HEALTH
4

All results are reported electronically through the
CDC developed, TB Genotyping Information
Management System [TBGIMS)

B R R S

i o]
HEALTH

HEALTH EDUCATION

DEVELOPED AND PRESENTED CLINICAL HEALTH, AND
EPIDEMIOLOGICAL PRINCIPLES TRAINING TO 67 COUNTY HEALTH
DEPARTMENTS, INCLUDING NURSES, EPIDEMIOLOGIST, AND SOCIAL
WORK STAFF TO SUPPORT WORKFORCE DEVELOPMENT & INCREASE
DISEASE INTERVENTION STRATEGIES.

VWS- DUvEl Oy
5314552

2003 214 2015 2005 2007 2018

Ll
HERLTH

Lnanpl
HE A TH

17

What are some strategies for prioritizing
cluster investigations?

Prioritize "clusters” that most likely represent recent transmission
Has it grcws rapdly?
i niew eourly of slala®

ally?

childian wndier thi agps of fre?

nical canuad

Prioritize “clusters” with concerning characteristics
I @t comrgrapali s Lty inmahend?
h v diiks for proirisaion Lo astivi diviasi?
e prvlongied inkrctlious paraeda T
& Bbweinan e TH caiic unchkia?

VWS- DUvdl LOUny:
5314552

Epidemiciogical information is H f *
combined with whaole genome 'k\ _,-'".
sequencing to further suppart

analysis of the cluster in efforts to

identiy, evaluate, and condirms TE

rases and associabed contact

CXpOSUnE.

= Sowrce c3se was a adolescent teen who
frequenthy vistted fricnds/relatives bomes as
a "child sitter” and participated In non 1V
dinug use (Marijuana).

‘.
16

VWS- DUvdl COUnLy:
5314552

* Mapped Cases in Dusal county by 20p codes

= Eource casc was a adolescent teen wha
freguently wisied friends/relatives homes as
2 “child siter” and participated inonen IV
drug uss |Marijuanal.

R
HEALTH

18

What strategies are most effective at
interrupting an expanding cluster?

& &

b o
HEALTH

i tal



DEVELOPED A NATIONAL TRAINING FOR 50+ STATES & TERRITORIES
ON LEVERAGING ETHNOGRAPHIC CONTACT INTERVIEWING SKILLS
AND HEALTH EQUITY TO SUPPORT COMMUNITY INITIATIVES AND
SURVEILLANCE ON SENSITIVE ISSUES RELATED TO SOCIAL

DETERMINANTS OF HEALTH.
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TAKE ON

B

Too many people
still suffer from
tuberculosis (TB).

TB IN THE U.S.

Up to

@) Eimion,

latent TB infection

a 15.6% increase
compared with 2022

7J L 9 ,63 3 people
A, D were diagnosed with
“ ~ri. TB disease in 2023,

555 people
died of TB-related
causes in 2022

The increase in TE disease highlights the
need to regaln momentum toward the
United States” goal of eliminating T,

C,DC www.cdc.gov/tb

HOVEMBEIR 2024

DEVELOPED INFOGRAPHICS

HEALTH CARE PROVIDERS CAN TAKE ACTION TO END TB

@ Think TB € Test for TB | € Treat TB
i W acognize s¢ tha ) FRScr
rihm 'D :l‘rr. l':::l:ru :I H:l“':? Fﬁ fhnﬂl:'b-
ﬂ and symptoms fer people regimens
‘ a % of TB. at increased to help
risk of TB ) patients finish
Qﬂ'ﬁf.h I& infection. b treatment.

TB CAN HAPPEN ANYWHERE & TO ANYONE

But tome groups are at greater rlsk of TH than others. To eliminate TB, we must priortize groups at increased risk of TE.
TH Incidence Rates per 100,000 Population®

7 out ﬂ'f 10 22.8

agna | i
QR | g oo o & o3

disparities
i —

TE cagas oo u".l,.d amnng to ':I:t. Aerican Anian llullth or l’"lﬂﬂk HI.’HII-I' Mative Hawalisn White
Indian oF Alrican Race o Difsee
non-U.5.-born persons Alasia Matlve Amaerican I..llln-u- Pacific inkender

Al gaviGaAl Are Aon-HiLgEEnE eacapd e Bhades wihad idadbifad &8 Mo pairsd oo Lt

CDC IS COMMITTED TO ENDING TB IN THE UNITED STATES

CDC supports finding and treating TB disease and expanding testing and treatment for latent TB infection throughc

(&)

Conducting vigilant
surveillance

Ressarching better
diagnostics &
treatment options

Engaging affected
communities &
madical providars

Supporting local

& state health
departmants

?U?L wgcancer
s December 8, 2015

We're challenging women to shift their focus from what goes on the
outside to what is happening on the inside.

EDUCATE ADVOCATE DONATE

Sitdown and learnthe | Tell a friend about . Donate to WGCA and
signs and symptoms of | WGCA and why you're | support our survivor
emale cancers and passionate about : and education

where to go for a exam. | fighting female cancers. | programs.

Take the #PantyPledge and schedule your well-woman exam today!

O1r Q2V W

wgcancer Visit WGCancer.org/donate to make your pledge
today!
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DATA ANALYSIS

6 HIDDEN DROWNING RISKS:
L& &  AFIVE-YEAR SYNDROMIG@SURVEILLANCE ANALYSIS OF
T BATHTUB-RELATED PEDIATRIC SUBMERSION EVENTS IN FLORIDA

. BACKGROUND METHODS

KEY RESULTS (OVERVIEW)

Drowning Is a leading cause of Retrosgeective anatysis of Florida Eﬁ 2 G N o,
injury-related morbidity and ED and urgent care syndromic H " Q:T
martality amang young children. srveillance data a

While prevention afforts frequently . May 2022 - mjm
focus on pools and open water,

161  85.7% 49.1% 69.6% 528%  3.7%

[ less attenthan has been given to mww
bathtub-related submersion events :"‘““"“i“‘“m Bathtub-related  Of visits were among  Infants < 1year  Of visits otcurred «& 0 of sl drowning and
among infants and toddirs. e o drowning and children aged of age among children  Fomale  Male  submersion-related
This study excamired the opademiology or tubi-nelabed terms qau—&mﬁm 04 years (n=78) younger than P —— visits caplured by
| of bathtub-related drowning and . ' b o oty iy Swmutdbya | T
-= (n=112) systam

| reear-drowrang wisits in Florida.

o 42
gm- % 36 36
5 30
|£m_
10 -
| 1]
2012 2023 2024 205 036"

ala Coughing, choking,
respiratory distress
I ~2612% data are puartial through bary e e 52.8% a47.2%

COMMON NARRATIVE THEMES

@ Brief lapses in superision
Accidental submiersion
% diwing bathing

O Watter aspiraticn

& 0 years: 79 (45.1%)
& 1year: 33 (20.5%)
& 2 years: 16 [5.5%)
3 yearss B [5.0%)
4 years: 2 (1.2%)
# 5-19 years: 23 (14.3%)

immly  Anvual case counts remained infants younger than 1 year. 8s) [:a;] O Evaluation in ED/UC
relatively stable, ranging from Two-thirds (B9.6%) were yourgper than 2 years. o=
30 1o 42 CASES per year,
. ; : F i Prevention efferts should expand beyond pools
@ CONCLUSIONS  Bathtub-related drowning and near-drowning events disproportiontely affect | oftg PUBLICHEALTH oo iiis targeted sNiatononihtub safety
infants and toddlers, particularty children younger than two years. iy IMPLICATIONS

and uninterrupted supervision during bathing.

R - - rap - - . - - » Tl 1
U Syndromic surveillance provides critical, real-time insight into nonfatal drowning events and helps inform age-specific prevention strategies.

ORANGE COUNTY HOSPITAL REGION
DROWNING & SUBMERSION-RELATED ED/URGENT CARE VISITS _3®

2026 (JAN-MAY) COMPARED TO 2023-2025 BASELINE S
2026 VS. 2023-2025 BASELINE: DEMOGRAPHIC COMPARISON KEY TAKEAWAYS
ﬂ B 2023-2025 BASELINE [N = 356) B 2026 (JAN-MAY) (N = 53) Ll pvabon (Chi-Saure Test) 68%
horoow | e | e | e M e
HOSPITAL REGION = related visits in 2026 were
ORAMGE COUNTY amang chibdren ages 0-4
™ ey & -
2023 134 =)
2024 1 years
Baseling 026
025 11 Baseline 2024 Baseline 2006 Bowile 02 Sﬁ a3
" ET.A% S5.0% o m m males.
2023-1025 BASELINE E3.T% 575N 59.3% BN = - -
- 4 ek ZAJF A%
(aGgREGATE B ey " _
o 6.7% 30.2% OtherBace  20.7% 2% = The demographic profile
2026 [JAN-MAY) 53 [ ] ] H in 2026 is consistent with
5-Toyess H0.3% 32.1% 9.5% mm Unknews [I% IRE% thee 2023-2025 baseline.
I . 19% 18%
el el S RS
Ko statistically significant
Petririgaethot anbeiis of Flonds Asdan 1% 0% differences were chserved
E pnaromic sunvesilance data from p =092 p=0.75 p=0.74 P ——
ememgency departments and W sigrificant difference Mo sigeificant diference Hia sigrificant difference =053 etheicity.
gt e Lacities. p=0. .
e significant &lference
2026 data include January-Mary. Provention efiorts should
Baseling includes full years. continu i focus o
2023-2025. young il i
Cases inched drowning and Qs O=4 yoars,
= o THE BURDEN REMAINS CONSISTENT: /. PUBLIC HEALTH IMPLICATION:
children ages 0-19 years. Young children, especially ages 0-4, T The stabiity of these patterns highlights the COLOR KEY
continue to account for the majority of need for sustained, targeted interventions
drowning and submersion-related visits focused on supervision, pool safuty, and B 2023-20%% bavien
in Orange County hospitals. caregiver education. I 2026 (Jan-May)
Soarce: Fiorida Syrdroesic Survellance System (FSSENCE-FL) - ED & Ungant Care Doty Node: Percendapes may nod iofal 100% due do rowsding.
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| BUILT A VBA-DRIVEN EXCEL
SYSTEM THAT AUTOMATED THE

OPTIMIZATION

Automating the BESS Burn Rate Report PULLING THE LATEST DATA,
CREATING NEW DATE STAMPED
TABS, REPOINTING PIVOT TABLES,

N Excel VBA automation AND EMAILING THE FINISHED FILE
B Buin Hate - AUTOMATICALLY.

From manual to automated — accelerating fiscal reporting through

| mme— 5 - BEFORE THIS, THE PROCESS TOOK
S - ABOUT 30 MINUTES AND RELIED ON
EEEIEEE T REPETITIVE COPY-AND-PASTE
S STEPS.

NOW IT RUNS IN ABOUT ONE MINUTE
- NO MANUAL WORK REQUIRED.
| CODED. | OPTIMIZED. | SIMPLIFIED.
AND | PROVED THAT DATA-DRIVEN
THINKING ISN'T LIMITED TO PUBLIC
HEALTH, IT CAN MAKE GOVERNMENT
Dynamic Excel FINANCIAL SYSTEMS SMARTER,
Burn Rate Report FASTER, AND MORE EFFICIENT.
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Manual
SOP Process

Automated
VBA Workflow
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FAMU CoPPS, IPH Announces 2025 Delta Omega Award Winners
oF 122 chapters, two of the 29 honorees are from the FAMU CoPPS, IPH!

Washington, DC - We are excited to announce that abstracts from
two graduate learners were selected for presentation by the Delta
Omega Honorary Society in Public Health. The winners are Abria
McNeill, MPH candidate for her research enfitied "Antepartum
Depression as a Predictor of Postparium Depression: Insights from
Matermnal Health Data in Florida 2018-2020" and LaTweika
Salmon-Trejo, DrPH candidate for her research entitied,
“Leveraging Tuberculosis Lineage Insights and Contact-based TB
Cases to Enhance Molecular Epidemiology Practices in Cluster
Investigations: Exploring the Role of Sympatric and Allopatric
Exposure,” according to Arlesia Mathis, Ph.D., CPH, CPM FAMU P
Abria McNeill CoPPS. IPH Professor - Health Policy and Management. LaTweika Salmon-Trejo

“This is a rare recognition, in that each year, 29 public health leamers are selected from among nominations from 122
Delta Omega chapters to present their research during the Delta Omega Student Poster Session through the Academic
Public Health Caucus of the American Public Health Association's Public Health Exposition. To have two awardees from
the FAMU CoPFPFS, IPH is amazing,” Dr. Mathis enthusiastically stated.

The purpose of this poster session is to showcase the excellent scholarship and research of learners in

https./iceph orghome/ Council in Education for Public Health-accredited schools and programs of public health. Each
leamer’s work was judged by a national revienw committee on six criteria which included relevance to public health,
potential impact, novel (innovative, original), clarity, use of sound methodology, and evidence of student work, The Delta
Omega National Office will award the selected students with a 3500 cash prize during the Delta Omega awards
ceremony in November at the 2025 American Public Health Association Annual Meeting in Washington, D.C.; get to be
in it towin it Big kudos to the winners among us!!

-end-

Excited to
present at the
APHA 2025
Annual Meeting
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COMMUNITY ACTION

Maryiana Foyer Maryland Ballroom  Baltirmons Foyer Baivimeoeo Ballioon  Foderal Hll Homeland Camdan Yasds
{Badi faeid]

Professional Development Track:
EPIDEMIOLOGY/SURVEILLANCE

Trends and Opportunities in Tuberculosis
Prevention and Care

Co-chairs. Kate Stinebaugh and Jonathon
Campball

215

920

10:05
1020

n30
1230

Introduction

Kate Stinebaugh and Jonathon Campbell
Canadian Epidernivlogy: 10-Year Trends
and Impact/Recovery from COVID-19
Maureen Carew

American TB Epldemiclogy: 10-Year Trends
and impact/Recovery from COVID-19

£irm Schildknecht and LaTweika Salmon-Trejo
BREAK

Challenges and Opportunities in TB Preven-
tion among People Born Outside Canoda
James Johnston

Challenges and Opportunities in TB Preven-
tion among Peaple Born Outside of the Usa
Jeanne Sullivan Meissner

LUNCH [Boxed lunches provided)

NTCASETC Workgroup Updates/
ANNoUNCEMEents

Applying Epidemiological TB Data in Practice

1250

10

Implementing IGRA Loboratory Reporting
in California
Pannan Barry

Collaboration of Public Health Acodemia and
Practice to Communicate Raocial and Ethnic
Disparities in TE Incidence in Arkansas
Maheen Hurmayun

Tuberculosis Program indicotors:

A Proposed Froamework for Canoda
Courtnay Heffernan

Panel Discussion

Professional Development Track:
NURSING

O o TS T T Y T R TR A

APHA 2025
|

rr for

Khan, and

215 Introduction
Cherie Stafford, Rehannah Khah, and Chibo
Shinagawa
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=20
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Faculty Details

Dr. LaTweika Salmon-Trejo, SETC
Professional Development

Epidemiologist, Centers for Disease Control and
Prevention

LaTweika A.T. Salmon-Trejo, MPH, is a doctoral
candidate and epidemiologist dedicated to forging
public health advancements by addressing health
inequities. She is pursuing a doctorate in Public

Jarmes Caensbauer, John Wilson, and
Rebecca Mussack

Scutheastern National TB Center Health with ialization in Enidemiol nd
Michael Lauzareo, Karen Simpson, and _eat _m a specia nz_anon in Epidemiology 2
Donna Satzer Biostatistics from Florida Agriculture and
Netwerking and Fun Activity: Mechanical University, pioneering research on

¥

phylogenetic inferences and the application of
molecular epidemiology in state settings. As a
N TCA/S ETC 2 0 2 4 graduate assistant with the University of Florida
under Dr. Marie Seraphin she conducts impactful
research on TB genomics. As an Epidemiclogist at
the Centers for Disease Control, LaTweika
contributes expertise to surveillance and evidence-
based guidelines. Complementing her professional
endeavors, she actively
engages with minority communities, volunteering to
promote health literacy, exercise, and

education
Show less
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CENTRAL FLORIDA
WATER SAFETY TASK
FORCE, 2026

UNIVERSITY OF FLORIDA 2018



COMMUNITY PARTNERSHIPS FOR HEALTH

FEMALE CANCER HEALTH EVENT HEART DISEASE EVENT

“DANCE FOR
i o FEMALE CANCER HEALTH EVENT
- FeEMALe y S
) CANCERS!

\‘\

= Cancer Awareness Manih

N ‘ KIDNEY DISEASE AWARENESS EVENT

@ YouFit on Mahan .
BEGINS
MARCH 5TH

COMMIT i
SATURDAY, SEPTEMBER 2STH
.OOPM-3.00PM
@ DGBEK STUDIOS

AG77 LB MCLEQD RD | UNIT IORLANDO, FL 32811

Embrace Your Power,
Own Your Health.
Take the #pantypledge today!

V latweika.salmon@icloud.com (//r’/w\/

SALMON-TREJO



CONSTRUCTED GRANT PROPOSALS

2A. General Methodology & Scope of Work

Phase | - Analysis (Weeks 1-4): Comprehensive Curriculum Review

O Analyze the current narrative format of all curriculum materials.

(] Evaluate the alignment between existing content and the established Course, Terminal Course, and Topic
Objectives.

[0 Assess the effectiveness of the current assessment process managed via iGrade.

] Review the current facilitator evaluation (quarterly) and student critigue (daily) processes for fidelity and
responsivensss.

() Examine 2024 performance data: average test scores (90.2 %), individual pillar scores (=80 %), absentee
rate (2.6 classes), and retention rate (72 %).

] Evaluate the curriculum’s overall effectiveness in advancing LLC's mission of self-sufficiency.

[0 Deliverable A-1: =Data-Driven Curriculum Assessment Report™ summarizing findings and recommending
whether formalizationfenhancement is warranted—without presuming any change is needed.

Phase Il - Design (Weeks 5-8): Curriculum Formalization Framework

[0 Restructure curriculum content to explicitly incorporate Course, Terminal Course, and Topic Objectives.

[0 Cevelop a structured lesson-plan template (objective — activity — assessment — reflection) for all
matenials.

[ Inmtegrate assessment tools—test questions and emphasized discussion prompts—directly into lessons,
ensuring alignment with learning objectives.

] Draft summary sections with comprehension checks for each lesson.

[0 Embed visual aids {e.g., participant worksheet images) within facilitator guides.

[0 Map opportunities to incorporate insights from daily student critigues.

Phasze lll - Development (Weeks 9-18): Lesson Plans, Guides & Resources
[0 Produce 40+ facilitator-ready lesson plans reflecting the redesigned structure.
[0 Create comprehensive facilitator guides with embedded visuals and key discussion cues.

] Generate participant resocurces (fillable PDFs and print-ready versions) that mirror lesson objectives and
comprehension checks.

Phasze IV — Implementation (Weeks 19-24): Pilot & Facilitator Training

latweika.salmon@icloud.com

GRANTS & POLICY

« Evaluation for Strategic Application

Deliver synthesized results that inform future programs, campaigns, and funding proposals,

ensuring that the dataset yields both narrative power and measurable impact.

Cwur proposed approach is grounded in ethical research practice, health equity principles, and deep
respect for the communities BWHI serves. We are committed to producing findings that are not only
methodologically sound, but also strateqically useful in BWHI's ongoing fight to advance the health

and wellness of Black women nationwide.

+ Evaluation for Strategic Application

Deliver synthesized results that inform future programs, campaigns, and funding proposals,

ensuring that the dataset yields both narrative power and measurable impact.

Cwur proposed approach is grounded in ethical research practice, health equity principles, and deep
respect for the communities BWHI serves. We are committed to producing findings that are not only
methodologically sound, but also strateqgicalty useful in EWHI's ongoing fight to advance the health

and wellness of Black women nationwide.

Project Approach

Phase | — Preparation & Data Review (Weeks 1-2)

(0 Receive dataset, establish Zotero reference library, and complete initial data cleaning.
(0 Conduct a quality audit assessing completeness, missingness, and data integrity.
(O Confirm variables of interest, stratification factors, and coding schemes.

Deliverable A-1: Data-Quality Memo and Cleansd Dataset.

Phase Il — Analysis & Synthesis (Weeks 3-3)

(O Run descriptive statistics, group comparisons, and regression models (R or SAS).
(O Code gualitative responses and identify convergent themes.
(O Conduct exploratory factor analysis and k-means clustering to identify symptom patterns.
(O Integrate quantitative and qualitative findings in a mixed-methods matrix.
Deliverable D-1: Preliminary Findings Deck with visual themes and key patterns.

Phase lll - Reporting & Insight Development (Weeks 6-8)

[0 Develop full evaluation report, including executive summary, appendices, and visuals.
(O Create 10-slide PowerPoint deck for presentations and advocacy use.

(O Produce infographics using Canva, Piktochart, and Infogram tools.

(0 Finalize and deliver de-identified dataset and qualitative codebook.

Deliverable DEV-1: Final Evaluation Report, Slide Deck, Infographics, and C3Y Dataset.

LATWEIKA A.T.
SALMON-TRE)O



5 yean(z)

year{s)
7. Expected Mumbser of Awards:
53

. Approzimate Average Award:

£1.315.880

Per Budget Pencd

Of special note: The actual range of individual awards is $142, £91 vo 38 717,737 and are based
on & funding estimaior, The funding fee peevention and conirol is allocabed using a formula
approach to ensure equitabde ditnbetion of resouroes based om chasging TH spidemiodogy and
program performance. A fxed funding aemoast i3 sllocated for Human Resouroe Development
baiind on (e TH inCidede bevel in each project area. Laboravsay funding is allocabed using &
woridoad-hated formula approach by ensune eqpailable distribation of resoanes.

9, Award Ceilimg:
£0
Per Period of Performance

This amount is sabgect Lo the availability of funds.

10, Award Flesr:
§0
Per Peniod of Performance

11 Estimated Award Dute:
December 0], 2024

12. Budget Perisd Length:
12 moathis)
thi peised ol performande, CDC will coatinue e aard Based o the mvadability of

tunds, the evidence of satisfactory progress by the recipsent (a5 documented im requined reports),
and the determamation that conlinued funding i in the best mterest of te federal government.

The totad member of years for which federal support has been approved (period of performance)
will ke shown in the “Motice of Award ® This informabion does not constibste a commatment by
e Nedhieral povernmint 10 band the entire perssd. Th iofal peried of perbormmancs Comprie e
initial competicnes segmest and army Poldrquent NON-COMpEtiive CORNMMAGOR Jwasd(s)

13, Diirect Assiance

Direct Assistance (D) is available throegh tas ROFPO

Direct Assistance (DA is available throegh tas NOFO.
Applicants may request federal personnel, medicatica from the TB Emergency Drug Stockpile
[TEDS) [during emergency sntustions] and eqmpment, or supplees a8 Darect Asdisande (DA)

Page 3ol T

Applicants may also comvert Financial Assistance (FA) to DA for host-site travel for federal
perionme]

1 oz are succesiful and recense o Notice of Awaed, i scepting the award, vou agees that the

award and amy activities thereunder are subject to all provissoms of 45 CFR part 75, cumently in
effect or implemented during the period of the pward, other Department negulations and policees
im effect at e time of the award, and applicable statuiory provissons.

C. Eligibility Information

1. Eligible Applicants

Elsgabilisy Casegory:
00 (State povernmests)

01 (County governmenis)
02 (City or township govemments)
23 (Crthers (see text freld entithed "Additional Information on Eligabality”™ for clarificationl)

59 (Unmestricoed (e, open 1o amy iype of eatily sbove ], dabgect 1o any clanfation in text feld
entithed “Addizonal Infamation on Elgatuliny™)

Addisonal Elsgshility Category:
Government Organizatioss:
State govemmeents or their bona fide agents {includes the District of Columbaa)

GRANT MANAGEMENT

DEVELOPED GUIDANCE DOCUMENTS FOR
GRANT CRITERIA’S AND MONTHLY PROGRESS
REPORTS FOR COMMUNITY PROGRAM
MANAGERS

2. Additional Information on Elij ~ ™
Genvernnven] Oygankealions: —
- . FLORDACOMMERCE  [ESSENN
* Teritorial governments or their b —
W I lamets ] - M v Voamd b rwah N Aomrirmnmanbad M
and the Virgin IGO0 & CDDGMT LT 4 gl Beyr et 3| WD
mmmm A =5 i .
Non-government Organizations: R -
| i, - s, | (R = iy G Bl
-._"' — L ahaa b azg )
Orhar et e et e T — " SRS i o o e e —
Ini'l;l-ﬂ e . | Fee—a 1
4 . N 1 =
; = b - o Pt 3 e P 3 L
The applscamt must provide evidence thal L B i, el P T L T R 2] - =
and autbority to conduct TH disease surw R —— — [—— e
TH ceatbaealsl, contiun esetping TH dids " pp—r - - B T, e e e i e i
mtervention, and follow-up and perform £ e o ok g Pt i e 8 Pl B ) e e S P i i | n b e Pl Pl (Bt (-] (P PR T S TSSOy S ——
which lundisg i sought. | s i - i P k fﬂ'ﬂ- eirrey sk T it (2.7 T it B W iy o B
Prevention and Cosfrol Elimination Plan' L T e A L T
i win - ram n e P Ay Yk | Ve Bepecgend ! (-] ]
Infrastroctare™ that includes the foll | A— | E ot g e e T SR Py p——
o — | R e L R T T e
P | b Pk anlieen e P P " nb;:r.lqﬁﬂ-um-uﬁr:-.l—lm _ =
' - - Sl sty iiaiemient dinlin et ol Sl o 1 |
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ADDITIONAL SKILLS

 MICROSOFT SUITE OFFICE PRODUCTS
e SAS/ R/ SPSS
e SOL/ SNOWFLAKE
o TABLEAUY/ VISIO/ PUBLISHER/ ADOBE/ CANVA
o ADOBE/ FOX-IT PHANTOM
e GIT HUB
o DATA SYSTEMS
o MERLIN, HEALTH INFORMATION SYSTEMS, NNDSS, DCIPHER,
o MAVEN, MYSIDEWALK
o APPLICATIONS
o MFMP, FLAIR, STMS, AXIOM PRO, SALESFORCE, FIRS
« WRIKE, ASANA

ALL SKILLS ARE NOT LIST

WY latweika.salmon@icloud.com Ww/w\/

SALMON-TREJO
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