
-O~E Interoffice Memorandum AGENDA ITEM 

-c!Mfy 
GOVERNMENT 
FLORIDA 

-September 9, 2020 

TO: 

FROM: 

Mayor Jerry L. Demings 
-AND-
Board of County Commissioners 

Yolanda G. Martinez, EdPhD., PhD., Director~fl/. 
Health Services Department 

SUBJECT: Infectious Disease Elimination Program 
Consent Agenda - September 22, 2020 

.On May 19, 2020, the Board passed Ordinance No. 2020-12 authorizing the 
implementation_ of a Needle Exchange Program(s) in Orange County. The Ordinance 
is entitled "Infectious Disease Elimination Program." The intent of the Ordinance is to 
allow for the e_stablishment of a needle exchange program as a way to prevent the · 
transmission of infectious diseases such as HIV, H~patitis B, · Hepatitis C and other 

. blood-borne diseases· among intravenous drug users and · their sexual partners and 
offspring: 

. We are requesting approval and execution of the Agreement with the Florida 
Department of Health in Orange County to establish the p_arties' duties related to the 
County's authorization and operation of a sterile needle and syringe exchange program 
("Exchange Program") in accordance with section 381.0038(4), Florida Statutes. This 
Exchange Program will allow the .free exchange of clean, unused needles, and 
hypodermic syringes for used needles to prevent the transmissi9n of HIV, AIDS, viral 
hepatitis, or other blood-borne diseases. There is no cost to the county. 

ACTION REQUESTED: Approval and execution of Lette~1 of Agreement between 
State of Florida Department of Health and Orange County, 
Florida to establish the parties' duties related to the County's 
authorization and operation• of a sterile needle and syringe 
exchange program in accordance with section 381.0038(4), 
Florida Statutes. (Health Services Department) 

-Attachments 

C: Byron W. Brooks, AICP, County Administrator 
Danny Banks, Deputy County Administrator 
Jeffrey J. Newton, County Attorney 
Dylan T. Schott, Assistant Couoty Attorney 

\. 
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' 

pursuantto this agreement, in compiiance with all .appii~able state and: federal laws; 
rules. and regulations' ·jncluding, 'but nQt limited t9, s.~ction$: ~1.19.071~:r $a1 .. 0QS:; 
381.0031,. ·30:1,004, 384;29, 392.65 :and 456.057:; Florida, statutes;- 1and the tules· 
adopte:ct thereunder: 'The partiesiagt~~:to-'cornply.;witli th~ He.alth.lnsutance Pcirfabllity 
?lnc:J A.CCQ!,Jntapility Act (HIPAA) and any C:LJrreril-aod fµ~!Jre regul~tiO!')$ prqrmJJgaJ~~: 
tliereu'rlder, ihbluaing 45:CiF.R Parts 1ao, 1a2,,.ana 164. · · 

9. PubiicJ~ecbrds: . 
lfthe.(;'.<>YQtY tta$ q1.1e$tioni.te·garding, the ~ppli¢atior, ·of c:h•pter119, 
.Fiorida s.tat'µ:tes, .to their duty' tQ ·PtQvicte pyb11·¢· tfiic<1r.ds relating t_q, 
this eontracf~ contact the. custodian of public reco.rds :at (8:5.0.) '245 -
400.(;; P~'JjifcR~cqrctsReqU.Ji.t@ti_he-.lth.gov o.r 4.052: $~.Id Cypre$s 
Way, ·ein A02, Tallahassee, FL·32399. ·· ·· 

IF tHE' 'DEPARTMENT HAS QUE:StlONS ,REGARbiN,G THE, 
APPLl'CATION OF CHAPTER 11.9, FLORIDA STATUTES,. AS: TO THE 

, ~~p~,:~~it~i:~J+,~i_r~i~:::Ml):~t~cs:1~riwN;it;r+~i: ', 
PROCUREMENT PUBLIC 'REC.OR.OS LIAISQN .AT .400 EAST SOUTH 
$TREEt, 2NO FLOOR, ORLANDO.. · FI..ORt'bA 32·aot 
PRO]~UREMENTRECOROS@.OCFL~NET, ·(407)'.836~58~7~ 

1 o. · Entire, Agreement; Tb~i;; Agr~.~rn,1:mt ·.empqdJ'3~ the, ·eritire. ~grE?eJrt~n~ ang 
undetstandhig:betweenthe parties,. on the subject here·ot 

IN ·v\fffNE~S. 'JJIE;,Rl;~F:i ·tne p~Jt!es ~9fE!~ Jq t'1El t~i.m.s E:1r)~ con<;f ilions !of tl;iis ~~r~_ement 
and tiav.e duly,authorized their respective .representatives to sign :it .on the datesJ)pecified;below:·· 

STATE OF:FLORIDA 
l;)EPAA.TMENTOFHEALTH 

ORANGE·couNtv, FLORIDA 
ay: B<,~rd Qf County CQmrrif~ion.,11t 

G
DocuSlgned by: 

SiGNED S"~ ·o.1, ~~~ Sl~NED ·~ .°P,'d!~-f? 
B'(:, ______ e."""·\-as1-~*"1e·-11-sr~ .. __ IA, _____ BY. ~· IQ~ 

~E;:ShamariarRoberson, ·,orPH;.MPH 

TITL~; Deputy,Secretaiy,rorHealth 

:DATE: 
10/19/2020 

---------

f ~ ~AMJ:;,JenyL :Demings 

Ttrl.E: Orange.CountyMayor 

DATE: SEP '2 2 2~ 
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