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Secondary Data Consulting Requests 
*Requests must be made at least 7 business working days prior to the date requested
Customer: 




       ______________ 

Organization: _______





_____County: _______________________

Telephone: 




          
Email Address: 
_____
            
___________

Date Requested: 



         
Date Needed: 


_______________________          

Data Categories
 FORMCHECKBOX 
  Community Demographics
 FORMCHECKBOX 
 Baker     FORMCHECKBOX 
 Clay     FORMCHECKBOX 
 Duval     FORMCHECKBOX 
 Flagler     FORMCHECKBOX 
 Nassau     FORMCHECKBOX 
 St. Johns     FORMCHECKBOX 
 Volusia

 FORMCHECKBOX 
 Population growth trends

 FORMCHECKBOX 
 Age 

 FORMCHECKBOX 
 Education 

 FORMCHECKBOX 
 Race/ethnicity

 FORMCHECKBOX 
 Socioeconomics (household income, poverty, employment, etc…)

 FORMCHECKBOX 
 Other_______________________________  

 FORMCHECKBOX 
  Health/Population Status (Incident and Prevalence) 
 FORMCHECKBOX 
 Baker     FORMCHECKBOX 
 Clay     FORMCHECKBOX 
 Duval     FORMCHECKBOX 
 Flagler     FORMCHECKBOX 
 Nassau     FORMCHECKBOX 
 St. Johns     FORMCHECKBOX 
 Volusia

 FORMCHECKBOX 
 Zip Code(s) ______________________________________ 
(Note: Health/population status is not available at the zip code level.  A statistical extrapolation of the county data would be required)  

 FORMCHECKBOX 
 Year(s) _______________________     FORMCHECKBOX 
 Age Range(s) __________________________________
 FORMCHECKBOX 
 Indicator(s) - Ex: Obesity, HIV, diabetes rates, domestic violence____________________________

__________________________________________________________________________________

 FORMCHECKBOX 
  Healthcare Utilization/Access
 FORMCHECKBOX 
 Baker     FORMCHECKBOX 
 Clay     FORMCHECKBOX 
 Duval     FORMCHECKBOX 
 Flagler     FORMCHECKBOX 
 Nassau     FORMCHECKBOX 
 St. Johns     FORMCHECKBOX 
 Volusia

 FORMCHECKBOX 
 Zip Code(s) ______________________________________

 FORMCHECKBOX 
 Year(s) _______________________     FORMCHECKBOX 
 Age Range(s) __________________________________

 FORMCHECKBOX 
 Indicator(s) - Ex: Congestive heart failure, substance abuse, etc…___________________________

 FORMCHECKBOX 
 Emergency Room Utilization

 FORMCHECKBOX 
 Admission Rates

 FORMCHECKBOX 
 Bed occupancy
 FORMCHECKBOX 
 Length of Stay
 FORMCHECKBOX 
 Discharges
 FORMCHECKBOX 
 Diagnosis (ICD-9 codes)
 FORMCHECKBOX 
 Payor Status (uninsured, private, Medicaid, Medicare etc…)
 FORMCHECKBOX 
 Other_____________________

 FORMCHECKBOX 
 Sustainability, Healthy Communities and Built Environment
 FORMCHECKBOX 
 Baker     FORMCHECKBOX 
 Clay     FORMCHECKBOX 
 Duval     FORMCHECKBOX 
 Flagler     FORMCHECKBOX 
 Nassau     FORMCHECKBOX 
 St. Johns     FORMCHECKBOX 
 Volusia

 FORMCHECKBOX 
 Zip Code(s) ____________________________

 FORMCHECKBOX 
 Year(s) _______________________________

 FORMCHECKBOX 
 Walkable Community Assessment/Neighborhood Vision Planning/Asset Mapping

 FORMCHECKBOX 
 Transportation (Safe Routes to School, Strategic Analysis for Transit Alternatives, Bike Lanes)

 FORMCHECKBOX 
 Land Use/Zoning (Policy Analysis and Research, Best Practices and Code Recommendations)

 FORMCHECKBOX 
 Open Space and Recreation (Inventory, Access)
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 FORMCHECKBOX 
 Food Atlas (Healthy food access)

 FORMCHECKBOX 
 Environment (Brownfields, air quality, etc…)  

Statistics Needed:



Output Type:

                        

 FORMCHECKBOX 
 Frequencies      



 FORMCHECKBOX 
 GIS Map


 
 FORMCHECKBOX 
 Percentages         

  

 FORMCHECKBOX 
 Tables

     
     




 FORMCHECKBOX 
 Means




 FORMCHECKBOX 
 Graphs



 
 FORMCHECKBOX 
 Rates




 FORMCHECKBOX 
 Data File




 FORMCHECKBOX 
 Inferential Analysis


 FORMCHECKBOX 
 Spreadsheet  
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Secondary Data Consulting Fee Policy:  







         
The Health Planning Council relies on consulting fees to cover the costs of researcher time, costs of technology used to collect/analyze the data and the costs of accessing fee-based data repositories.  *The Health Planning Council does not charge a fee for projects taking less than two hours to complete.  However, organizations will be invoiced at $75.00 / hour for:

1. Projects needing to be completed sooner than date of initial request and project due date

2. Project’s scope requiring more than 2-hours to complete.  
*On average, a typical project that is requested requires about 4-5 hours to complete. 
Comprehensive community needs assessments requiring both primary and/or secondary data collection, and/or analysis (customized community surveys, community forums and/or focus groups), and/or GIS mapping requires a formal business contract agreement.  Please contact Valerie Feinberg (Valerie_Feinberg@hpcnef.org) for further information.  

- - - - - - - - - - - - - - - - - - - - - - - - - - Do Not Write Below This Line - - - - - - - - - - - - - - - - - - - - - - - - - - -

Staff Person(s) Assigned to Complete:  




                Signature





                Signature

Date Received: 

    

Date Completed: 



Actual Work Hours: 

______

Approved: Yes 
      
No 



Signature: 








     Director of Health Assessment and Urban Planning                                         

Signature: 








     Executive Director

Method/ Comments
















Notes:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 





Project # _____________








