


is proposing a project to expand diversion and treatment services for justice-involved 
adults, as well as juveniles within the adult system, 



high quality, Monroe County needs additional resources to expand our capacity to 
provide and coordinate services for this extremely vulnerable and highly resource 
consumptive population. An expansion grant will enable the County to substantially 
decrease the number of days the target population spends in jail while also significantly 
reducing their recidivism rates, which will result in significant cost savings for the County 
and, even more importantly, increased access to safe and humane alternatives to 
continued incarceration for persons suffering from mental illness and co-occurring 
substance use 





CJMHSA data county-by-county throughout the State of Florida and reports the 
following information for Monroe County10: 

DEMOGRAPHICS OF ARRESTEES MONROE FLORIDA 
PercentaQe of Medicaid Enrolled Individuals 9.49 18.35 
Male(%) 80.48 74.74 
Female/%) 19.52 25.26 
African American (%) 13.74 33.55 
White/%) 85.37 65.72 
Other/%) 0.89 0.72 
BAKER ACT DATA . MONROE FLORIDA . 
Number of Individuals 325 85,082 
Total Number of Baker Act Initiations 397 115,759 
PercentaQe of Females 46.15 46.96 
Percentaoe of Males 53.23 52.68 
UTILIZATION OF MENTAL HEAL TH (MH), SUBSTANCE ABUSE (SA), MONROE FLORIDA 
A.ND/OR DUAL DIAGNOSIS (DD) SERVICES OF ARRESTEES FROM . .. 
7/1/01.TO YEAR OF ARREST . .. 

PercentaQe of Individuals Utilizinq MH Services 3.84 4.89 
Percentaqe of Individuals Utilizina SA Services 3.02 2.31 
Percentage of Individuals Utilizing DD Services 6.07 4.25 
Percentage of Individuals Utilizing Services for MH, SA, and/or DD 12.93 11.44 
Disorders 
Percentaoe of Females Utilizino MH and/or SA Services 3.39 4.28 
Percentage of Males Utilizing MH and/or SA Services 9.54 7.17 
Percentaqe of African Americans Utilizinq MH and/or SA Services 1.47 3.03 
Percentaqe of Whites Utilizinq MH and/or SA Services 9.09 6.94 
Percentage of Others Utilizing MH and/or SA Services 0.37 0.40 
Percentaqe of Hispanics Utilizinq MH and/or SA Services 2.00 1.07 
UTII .. IZ-6,TION.OF MH, SA, AND/OR DD SERVICES OF ARRESTEES .. MONROE FLORIDA· 
WITH SEVERE MENTAL ILLNESS (511/11) FROM7/1/01TO YEAR OF . 

ARREST . · .. . . 
. .· .· · . 

Percentage of Medicaid Enrolled Individuals 39.62 60.47 
Number of Individuals Utilizinq MH Services 45.0 8,994 
Percentaqe of Individuals Utilizinq DD Services 71.70 53.37 
Percentage of Females Utilizing MH and/or SA Services 35.22 37.65 
Percentaqe of Males Utilizinq MH and/or SA Services 64.78 62.35 
Percentaoe of African Americans Utilizino MH and/or SA Services 14.47 30.80 
Percentage of Whites Utilizing MH and/or SA Services 69.81 55.62 
Percentaqe of Others Utilizinq MH and/or SA Services 1.89 3.29 
Percentaoe of Hispanics Utilizinq MH and/or SA Services 13.84 10.29 

3.8.4.1.1.3 Analysis of observed contributing factors that affect population trends 
in the county jail. 

. 

The Monroe County Jail is under resourced and overburdened with a disproportionately 
high percentage of individuals suffering from mental illness and co-occurring substance 
use disorders. Like many other counties and states nationally, years of funding cuts 
decimated Monroe County's public health infrastructure. There is only 1 Assisted Living 

1° Florida Criminal Justice, Mental Health, and Substance Abuse Technical Assistance Center. (2016). Monroe County Data. 
Retrieved from http://www.floridatac.com/county-data.aspx?type=county&cid=44. 
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Facility with a Mental Health License serving a total of 16 clients (which usually carries a 
3-6 month waiting list) and only 1 Housing facility with a total of 24 beds able to take 
individuals with serious mental illness. While the County is fortunate to have drug 
courts, the availability of treatment options for referral is minimal. The community mental 
health centers are underfunded and over capacity, and there is no mental health court 
or special docket to handle the high number of persons arrested for misdemeanors and 
certain felonies who are in need of mental health treatment. Lacking adequate 
community health services, the jail is left as the only remaining option to deal with these 
individuals. Further compounding these problems are the fact that jails are not designed 
for treating the mentally ill and are ill equipped to meet their needs. 

3.8.4.1.1.4 Data and descriptive narrative that delineates the specific factors that 
put the Target Population at-risk of entering/re-entering the criminal justice 
system. 

The Monroe County Sheriff's Department reports a 68% recidivism rate for mentally ill 
inmates, which is more than double that of the general jail population. In addition to 
mental illness and substance abuse, many of these clients struggle with significant 
multiple barriers that significantly increase their risk of entering or re-entering the 
criminal justice system. These barriers include challenges in employment, education, 
and a lack of adequate support once they've been released from detention, all factors 
which can make these clients particularly susceptible to homelessness. In a 2015 
survey conducted of Monroe County's incarcerated homeless, 44 of 78 (56%) survey 
respondents indicated that a lack of permanent housing caused them to be arrested. 40 
respondents indicated that they did not have a place to stay upon release, 5 reported 
using the jail as shelter, and 6 stated that they used the jail for medical care. 11 Some 
clients are even prohibited from getting a driver's license (making transportation to 
treatment, work, or school a challenge), student loans to advance their education, or 
access to public housing, which further compromises their ability to form stable lives 
post-release. Lack of access to employment opportunities and financial resources also 
presents a barrier to accessing needed medications, which contributes to unmanaged 
health issues that further exacerbate the cycle of not being able to work due to ongoing 
mental health, physical, and housing issues. Oftentimes women end up going back to 
abusive or criminal husbands or boyfriends because they feel they can't support 
themselves or their children on their own. Any or all of these challenges can and do 
contribute to the issue of crime and mental illness, substance abuse, and a resulting 
cycle of incarceration. 

3.8.4.1.2 ANALYSIS OF THE TARGET POPULATION. 

This project, in partnership with the Monroe County Criminal Justice Mental Health and 
Substance Abuse Planning Council, will provide integrated mental health and substance 
abuse treatment and care managed services for adults, as well as juveniles within the 
adult system, who have a mental 



use disorders. This project will focus diversion efforts on Intercepts 1 and 2 of the 
Sequential Intercept Model 



3.8.5 TAB 5: PROJECT DESIGN AND IMPLEMENTATION 

3.8.5.1 DESCRIPTION OF THE PLANNING COUNCIL. 

3.8.5.1.1 COMPOSITION OF THE PLANNING COUNCIL. 

In compliance with the requirements of House Bill 1477, the Criminal Justice, Mental 
Health, and Substance Abuse Re-investment Act, the following members currently 
comprise the Planning Council: 

o State Attorney: Catherine Vogel 
o Public Defender: Rosemary Enright 
o County Court Judge: Peary Fowler 
o Chief Circuit Court Judge: Mark Jones 
o Local Court Administrator: Holly Elomina 
o State Probation Circuit Administrator: Brylan Jacobs 
o County Commission Chair (Designee): Sylvia Murphy 
o County Director of Probation: Adele Faris 
o Sheriff: Rick Ramsay 
o Police Chief: Donnie Lee 
o Area Homeless or Supportive Housing Representative: Elicia Kim 
o Chief Correctional Officer: Tim Age 
o DJJ - Director of Detention Facility: Vincent Vurro 
o DJJ - Chief of Probation Officer: Karen Knight 
o DCF - SA and MH Program Office Representative: Joseph Laino 
o Primary Consumer of Mental Health Services: Wayne Lewis 
o Community Mental Health Agency Director: Maureen Kempa 
o Local Substance Abuse Treatment Director: Jane Isherwood 
o Primary Consumer of Community-Based Treatment Family Member: Elmira Leto 
o Primary Consumer of Substance Abuse Services: Shana Brady 

3.8.5.1.2 PLANNING COUNCIL'S ACTIVITIES. 

The Monroe County Criminal Justice Mental Health and Substance Abuse Planning 
Council has not had regular meetings in the past 12 months, but they reconvened on 
August 22, 2016 to determine what areas of need remain in the County and to develop 
a strategy for building on the previous successes of the Planning and Implementation 
grants. As a result of their assessment of Monroe County's current needs, the Planning 
Council decided to proceed with the current grant proposal to expand diversion and 
treatment services at Intercept 1 (law enforcement) and Intercept 2 (initial detention/first 
court appearance). The Planning Council designated the Guidance/Care Center, Inc. to 
be the Lead Applicant for the current Expansion grant proposal as it is the most 
qualified entity to lead these efforts. If the Expansion grant is awarded, the Planning 
Council will meet quarterly for the duration of the three-year grant term. 

,i 



3.8.5.3 PROJECT DESIGN FOR EXPANSION GRANT. 

3.8.5.3.1 COPY OF EXISTING STRATEGIC PLAN. 

A copy q1N. 
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APPENDIX A - STRATEGIC PLAN FORMAT 

Planning Grants 
Grantees must adhere closely to the following Strategic Plan format in the accomplishment of their prime 
objective during the year of funding. 

Implementation and Expansion Grants 
Applicants must submit a Strategic Plan as an attachment to the initial grant application. 

Strategic Plan Format 

Cover Page 

The Cover Page must provide all of the information detailed below, providing basic information regarding 
the development and rationalization for the Strategic Plan: 

• Statement of the Problem or Critical Issues • careful analyses of the scope of the problem using 
current data, implications of the data, critical issues for the various constituents, such as law 
enforcement, courts, treatment providers, etc. 

The Monroe County Sheriffs Department reports that 77 persons entering the Monroe County Jail last year 
(August 2015 - August 2016) had active symptoms of mental illness. Mentally ill inmates were incarcerated a 
total of 3,518 days last year, costing the County more than $355,000. Moreover, the recidivism rate for mentally 
ill inmates is exceedingly high, 68% as compared to 30% for the overall jail population. Repeated patterns of 
arrest and incarceration are likely to continue unless these individuals are able to gain access to significant 
community treatment interventions. 

While significant improvements have been made to Monroe County's Criminal Justice Mental Health and 
Substance Abuse infrastructure as the result of previous Planning and Implementation grants received from the 
Department of Children and Families in 2008 and 2011, mental health and substance abuse treatment services 
continue to be an area of critical need in Monroe County. While both incarceration and homeless rates in Monroe 
County are the some of the highest per capita in the State of Florida, there continues to be limited resources 
available to meet the needs of many of these individuals who also suffer from mental illness and substance use 
disorders. There is only 1 Assisted Living Facility with a Mental Health License serving a total of 16 clients (which 
usually carries a 3-6 month waiting list) and only 1 Housing facility with a total of 24 beds able to take individuals 
with serious mental illness. While the County is fortunate to have drug courts, the availability of treatment options 
for referral is minimal. The community mental health centers are underfunded and over capacity, and there is no 
mental health court or special docket to handle the high number of persons arrested for misdemeanors and 
certain felonies who are in need of mental health treatment. While certain services or aspects of care within the 
service delivery system are considered to be of high quality, Monroe County needs additional resources to 
expand our capacity to provide and coordinate services for this extremely vulnerable and highly resource 
consumptive population. 

• Regional Partnership Strategic Planning Process and Participants • how planning 
occurred, strategic alliances, plans for leveraging funds and other resources, etc. 

In 2008, Monroe County was awarded a Planning grant, and the Monroe County Criminal Justice Mental 
Health and Substance Abuse Planning Council was initiated in collaboration with a host of community 
partners with the purpose of developing an array of jail diversion interventions for persons with mental 
illness and co-occurring substance use disorders. To develop the initial Strategic Plan, the County 
conducted community needs and a342







and culturally competent in order to most effectively meet the needs of individuals and families with multiple 
co-occurring conditions of all types (mental health, substance abuse, medical, cognitive, housing, legal, 
parenting, etc.) and help them to make progress to achieve the happiest, most hopeful, and productive lives 
they possibly can. 

In order to most effectively and efficiently accomplish these goals, a tri-level approach needs to be utilized. This 
includes the following: 

System Level: 

o To grow additional federal, state, and local support to assist in the expansion of the jail diversion service 
delivery system in Monroe County. 

o To foster universal adoption of recovery-oriented principles to drive the expansion of the jail diversion service 
delivery system. 

o To continue output and outcome evaluation for the jail diversion service delivery system for Monroe County. 

o To continue to work with the USF-FMHI Florida Criminal Justice Mental Health & Substance Abuse Technical 
Assistance Center. 

Program Level: 

o To expand diversion, treatment, and supportive services in Monroe County. 

o All programs and services are developed and implemented consistent with evidenced-based mental health, 
substance abuse, and co-occurring (SAMH) models and best practices. 

o To expand wrap-around community services/resources to address the unmet needs of the jail diversion client 
population. 

o To utilize all other community based mental health, substance abuse, health, and social service programs in 
Monroe County that will support the jail diversion system and individuals served by 
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APPENDIX A continued 

Goal 1: Expand Monroe County's capacity to divert and deliver appropriate recovery-oriented services for adults, and juveniles within the adult system, with mental illness or co­
occurring mental illness and substance use disorders 

Objective #1: Establish programs and diversion initiatives that increase public safety, avert increased spending on criminal justice, and improve the accessibility and 
effectiveness of treatment services for the target population. 

Task Performance Measure Lead Person or Projected 
Organization Completion Date 

Establish legally binding agreements with all participating entities to G/CC will execute 1 MOU with each Project Director 
March 31, 2017 

1.1 
establish programs and diversion initiatives for the target population. participating partner. G/CC 

1.2 
Provide, directly or by agreement, an information system to track individuals G/CC will ensure its existing case management Project Director G/CC March 31, 2017 
during their involvement with the program and for at least one year after database is updated, as necessary, to capture 
discharge, including but not limited to arrests, receipt of benefits, output and outcome information required for the 
employment, and stable housing. grant in at least 6 areas (mental health services, 

substance abuse services, arrests, receipt of 
benefits, employment, and stable housing). 

1.3 
Implement a specialized program to identify arrestees with mental illness or G/CC will establish formal processes to identify Project Director G/CC March 31, 2017 
co-occurring mental illness and substance use disorders at Intercept 1 (law and divert the target population through 3 MOUs 
enforcement) and Intercept 2 (initial detention/first court appearance) to divert ~ith Monroe County law enforcement, jail, and 
,iiaible clients to communitv-based treatment. court. 

1.4 
Implement linkages to community-based, 





3.8.5.3.2 DESCRIPTION OF THE STRATEGIC PLAN. 

In 2008, Monroe County was awarded a Planning grant. The Monroe County Criminal 
Justice Mental Health and Substance Abuse Planning Council collaborated with a host 
of community partners to develop an array of jail diversion interventions for persons with 
mental illness and co-occurring substance use disorders. To develop the initial Strategic 
Plan, the County conducted community needs and resource assessments; researched 
and reviewed evidenced-based best practice models for adult diversion; examined 
service capacity and options to identify needs and gaps; involved stakeholders 
representing all of the Keys (Lower, Middle, and Upper); established additional 
collaborations and partnerships to provide for inter-agency coordination and 
communication; reviewed and recommended the expansion of existing professional, 
consumer, and family support systems; reviewed various screening and assessment 
tools; examined various jail and court processes and procedures; identified target 
populations within the adult detention system; identified training needs and implemented 
County-wide trainings on the Baker Act, HIPAA, supportive housing, and data training; 
examined local housing needs and researched national best practices for housing the 
diversion population; and reviewed data reporting and information sharing policies. 
Additionally, the Planning Council developed a resource library of publications and 
materials relating to criminal justice diversion and evidence-based practices for the 
treatment of inmates with mental illness and co-occurring substance use disorders, 
which has served as a valuable resource for community law enforcement, criminal 
justice, corrections, and treatment providers. These activities were implemented through 
Council meetings, work group meetings, community partnerships like the Monroe 
County Community Alliance, coordination with the Southernmost Homeless Assistance 
League (SHAL), and collaboration meetings with criminal justice, corrections, treatment 
providers, homeless providers, and community providers. 

In 2011, Monroe County was awarded an Implementation grant. As a result of this 
grant, Monroe County 1) enhanced its reentry planning procedures, 2) increased 



In order to ensure adequate referrals for the Reentry Program, Monroe County worked 
diligently to enhance communication and cooperation with the courts and criminal 
justice staff. Through these sustained efforts, Monroe County was able to increase 
referrals from several important municipal partners, including Pre-Trial Services, the 
Public Defender's Office, the State Attorney's Office, Court Options, and the Court. 

In order to increase Reentry Program participant involvement with supportive services, 
the program established admission criteria that required support services participation 
prior to admission to the program and emphasized ongoing participation in support 
programs during and following the program. Efforts to establish more effective 
communication with 12-Step and other support program personnel were undertaken. 
Lastly, in an effort to address some of the inmate behaviors which contribute to re-arrest 
and recidivism, the Monroe County Sheriff's Office is continuing to fund a Behavior 
Modification and Life Skills Program that includes an Anger Management Group, 
Batterer's Group, Parenting Group, and an Employment Preparation track. 

The Program Administration worked with the judicial/criminal justice system to utilize 
court hearings for judicial placement into the program and for court ordered probation 
supervision through "sentencing to the program" as a condition of probation. Court 
Options supported the Planning Council to re-establish the judicial committee to review 
the potential for developing a Special Docket / Problem-Solving Court for 
Misdemeanors. This committee met with the positive result of the establishment of a 
Specialty Docket. The system implementation has been established with stakeholders 
agreeing upon procedures, staff 



Stabilization Units (CSUs), Lower Keys Medical Center/ER, and the Guidance/Care 
Center Mental Health Center. There continues to be strong demand for CIT training in 
Monroe County, and participants continue to rate CIT trainings as being useful, 
increasing knowledge, and increasing skills with handling persons in crisis. 

Officers of the Key West Police Department and the Monroe County Sheriff's Office 
bring CIT referrals to the emergency room of the Lower Keys Medical Center. These 
patients are accepted, treated as appropriate, and either admitted to inpatient care or 
referred to the appropriate external resource. This system is fully functional, and no 
changes are anticipated at this time. 

A financial analysis of the jail utilization of the adult target population during the term of 
the Implementation grant indicated the following: 

• The total number of jail bed days reviewed was 16,701. 
• The total number of jail bed days for the target population was 7,921 or 47% of the 

total. 
• The total number of jail bed days for the control group (individuals who were offered 

the Reentry program and declined) was 8,780 or 53% of the total. 
• There was a difference of 859 jail bed days between the target population and 

control group. 
• When calculating the standard cost per bed day at $92, this indicates a savings of 

$79,028. 
• This data represents a baseline of information which can be followed up to 

determine savings resulting from the Reentry Program in subsequent years. 

Regarding the recidivism rates for the grant period: 

• The total of re-incarceration events reviewed for the grant period was 228. 
• Reentry Program clients had 77 re-incarceration events or 34%. 
• Control group members had 151 re-incarceration events or 66%. 

A review of admission information in Florida forensic institutions for the duration of the 
Implementation grant period indicates that none of the Reentry  R e e n t r 3 0 1 3 6  T c  1 f  institutions f7Tj
0.009003 Tc 1.186 0 TdImphe data 5.83182 0 Td.5 0 0 11.5 133.8 24Td
(Reentrdmission )Tj
0.010can compd
(nc24 Tc 0.8714of )Tj9 3.382 0 trytoTj
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and deliver appropriate recovery-oriented services for adults, and juveniles within the 
adult system, with mental illness or co-occurring mental illness and substance use 
disorders; 2) Maintain and strengthen connections and communications between 
Monroe County government, law enforcement, treatment providers, and supportive 
services providers to ensure a robust diversion and treatment service delivery system in 
Monroe County; and 3) Develop a system of care in Monroe County that is welcoming, 
recovery-oriented, integrated, trauma-informed, and culturally competent in order to 
most effectively meet the needs of individuals and families with multiple co-occurring 
conditions of all types (mental health, substance abuse, medical, cognitive, housing, 
legal, parenting, etc.) and help them to make progress to achieve the happiest, most 
hopeful, and productive lives they possibly can. 

To date, the most significant challenges or barriers to Strategic Plan implementation 
have involved: 1) changes in the judicial system resulting in different judges being 
elected, with related changes in their staffs, and changes in judicial representation on 
the Planning Council membership; 2) changes in staff in the State Attorney's Office, 
also changing representation in the Planning Council membership; 3) changes in the 
local Detention Center's Correctional Medical Services to a new vendor, requiring the 
orientation and training of new staff; 4) continuous changes in staffing in the Jail In­
House Program (JIP), which provides substance abuse treatment services within the 
Detention Center and is a vital resource for the Reentry Program, as well as the other 
programs operated by the local treatment provider who serves as the referral source for 
various community outpatient mental health and substance abuse services planned for 
Reentry Program participants. In a community as small as Key West, significant 
personnel changes, or reductions in the availability of services in one program can 
heavily impact clients in other programs. 

3.8.5.3.3 PROJECT DESIGN AND IMPLEMENTATION. 

3.8.5.3.3.1 Project goals, strategies, milestones, and key activities toward 
meeting the objectives outlined in Section 2.2. 

The project goals, strategies, milestones, and key activities toward meeting the 
objectives outlined in Section 2.2 are detailed in the chart below: 

Goal 1: Expand Monroe County's capacity to divert and deliver appropriate recovery-oriented services for 
adults, and juveniles within the adult system, with mental illness or co-occurring mental illness and 
substance use disorders 

Objective #1: Establish programs and diversion initiatives that increase public safety, avert increased 
spending on criminal justice, and improve the accessibility and effectiveness of treatment services for 
the taraet oooulation. 

Task Performance Measure Lead Person Projected 
or Completion 
Oraanization Date 

1.1 Establish legally binding G/CC will execute 1 MOU Project March 31, 
agreements with all participating with each participating Director G/CC 2017 
entities to establish programs partner. 
and diversion initiatives for the 
tarQet population. 



1.2 Provide, directly or by G/CC will ensure its existing Project March 31, 
agreement, an information case management Director G/CC 2017 
system to track individuals during database is updated, as 
their involvement with the necessary, to capture 
program and for at least one year output and outcome 
after discharge, including but not information required for the 
limited to arrests, receipt of grant in at least 6 areas 
benefits, employment, and stable (mental health services, 
housing. substance abuse services, 

arrests, receipt of benefits, 
employment, and stable 
housina). 

1.3 Implement a specialized program G/CC will establish formal Project March 31, 
to identify arrestees with mental processes to identify and Director G/CC 2017 
illness or co-occurring mental divert the target population 
illness and substance use through 3 MOUs with 
disorders at Intercept 1 (law Monroe County law 
enforcement) and Intercept 2 enforcement, jail, and court. 
(initial detention/first court 
appearance) to divert eligible 
clients to community-based 
treatment. 

1.4 Implement linkages to G/CC will establish 1 formal Project March 31, 
community-based, evidence-9/d 



I held at least 4 times per 
year. 

Goal 3: Develop a system of care in Monroe County that is welcoming, recovery-oriented, integrated, 
trauma-informed, and culturally competent in order to most effectively meet the needs of individuals and 
families with multiple co-occurring conditions of all types (mental health, substance abuse, medical, 
cognitive, housing, legal, parenting, etc.) and help them to make progress to achieve the happiest, most 
hopeful, and productive lives they possibly can. 

Objective #3: Incorporate and acculturate the Comprehensive, Continuous, Integrated System of Care 
(CCISC) and Recovery models of best practices across diversion (law enforcement, criminal justice, 
and corrections), treatment, and suonortive service provider aooroaches. 

Task Performance Measure Lead Person Projected 
or Completion 
Oraanization Date 

3.1 Implement specialized responses At least 3 CIT and/or Project Annually 
by law enforcement agencies Baker/Marchman Act Director G/CC 
through annual Crisis trainings (1 per year) will be 
Intervention Team (CIT) and/or delivered throughout the 
Baker/Marchman Act trainin~s. ~rant term. 

3.8.5.3.3.2 Organization and key stakeholder responsible for each task or key 
activity necessary to accomplish the objectives. 

Guidance/Care Center, lnc.'s Project Director, Maureen Kempa, will assume primary 
responsibility for each task or key activity necessary to accomplish the objectives 
described above. Ms. Kempa possesses a Master of Arts degree in Community 
Counseling and has 18 years of experience implementing projects in the behavioral 
health/human services field. Ms. Kempa is a National Certified Counselor (NCC) 
licensed by the State of Florida and is also a recipient of the Outstanding Community 
Advocate of the Year award from Monroe County's 16th Judicial Circuit. 

3.8.5.3.3.3 How the planning council or committee will participate and remain 
involved in Program implementation or expansion on an ongoing basis. 

The Planning Council will participate and remain involved in the diversion expansion 
program on an ongoing basis. Although G/CC will be the Lead Applicant for the grant 
proposal, other Planning Council members will also be directly involved in the 
implementation and day-to-day operation of the project. Because the expanded 
diversion project involves CIT and Baker/Marchman Act training for law enforcement, 
diversion for mentally ill arrestees at initial detention and first court appearance, and the 
provision of community-based treatment and supportive services, regular coordination 
and communication between G/CC and law enforcement, the jail, the municipal court, 
and housing service providers will be necessary for the success of the program. Each of 
these entities is represented on the Monroe County Planning Council. If awarded 
Expansion grant funding, G/CC will execute formal MOUs and linkage agreements with 
all partners that will clearly delineate roles, responsibilities, and expectations for the 
program. 



3.8.5.3.3.4 







admission and treatment, discuss requirements under the Florida Mental Health Act, 
including appropriate admission and discharge in compliance with the law, implement 
the criteria for involuntary admission of individuals under Florida's Marchman Act for 
substance abuse impairment, and comply with the federal Emergency Medical 
Treatment and Active Labor Act (EMT ALA) and the Florida Baker Act laws. 

3.8.5.3.3.8 If the Applicant is a consortium of counties, describe the 
collaboration and the relationship between the partner counties. 

N/A 

3.8.5.3.4 STRATEGIES TO SERVE THE TARGET POPULATION. 

For the proposed expanded diversion project, G/CC will coordinate closely with the rest 
of the members of the Monroe County Planning Council to employ several strategies to 
serve the target population, including specialized responses by law enforcement 
agencies (3.8.5.3.4.1 ), specialized diversion programs (3.8.5.3.4.5), linkages to 
community-based, evidence-based treatment programs (3.8.5.3.4.9), and community 
services and programs designed to prevent high-risk populations from becoming 
involved in the criminal justice system (3.8.5.3.4.10). 

As described above, specialized law enforcement responses at Intercept 1 will be 
expanded through CIT and Baker/Marchman Act training. This strategy falls under 
Strategic Plan Goal 3, to develop a system of care in Monroe County that is welcoming, 
recovery-oriented, integrated, trauma-informed, and culturally competent in order to 
most effectively meet the needs of individuals and families with multiple co-occurring 
conditions of all types (mental health, substance abuse, medical, cognitive, housing, 
legal, parenting, etc.) and help them to make progress to achieve the happiest, most 
hopeful, and productive lives they possibly can. The measurable objectives for this 
strategy include 3 law enforcement trainings on CIT and/or Baker/Marchman Act to be 
delivered by the end of the grant term. Ongoing trainings ensure that turnover in police 
force is addressed. 

Specialized diversion programs will be expanded at Intercept 2 (initial detention/first 
court appearance) to identify arrestees with mental illness or co-occurring mental illness 
and substance use disorders and divert eligible clients to community-based treatment. 
G/CC has an existing agreement with the Monroe County Jail whereby the jail provides 
program facilities and space in the jail facility for pre-release activities (last four months 
of incarceration) in connection with G/CC's offender re-entry program (Intercept 4). 
Under the J3f



the target population. G/CC Care Coordinators will provide assistance with coordinating 
court monitoring and reporting. This intervention falls under Strategic Plan Goal 1, to 
expand Monroe County's capacity to divert and deliver appropriate recovery-oriented 
services for adults, and juveniles within the adult system, with mental illness or co­
occurring mental illness and 



As described above, G/CC will utilize the Correctional Assessment and Intervention 
System™ (CAIS), a supervision strategy model that combines risk and needs 
assessments in one face-to-face assessment interview. The risk assessment used in 
the CAIS system is research-based and has been employed and validated widely 
across the United States. Seven separate evaluations of the CAIS supervision 
assessment (formerly known as Client Management Classification or CMC) by separate 
researchers in five states have found a significant reduction in recidivism. 

Motivational Interviewing (Ml) 
G/CC integrates the spirit and evidenced-based practices, tools, and techniques from 
the Motivational Interviewing (Ml) model pioneered by Dr. William R. Miller throughout 
its services. These fundamental concepts and approaches were elaborated by Dr. 
Miller's work with Dr. Stephen Rollnick. Ml is an interpersonal style that balances 
directive and client-centered components and is shaped by a guiding philosophy and 
understanding of what triggers change. It is not restricted to formal counseling settings. 
The components of Ml are: 1) Express Empathy, 2) Develop Discrepancy, 3) Roll with 
Resistance, and 4) Support Self-Efficacy. 

Express Empathy: G/CC's philosophy embodies the concept of expressing and 
developing empathy and empathic communication skills from the initial meeting to 
completion of G/CC program services. Developing the capacity for empathy is a critical 
element in the G/CC whole person education model in overcoming criminality and 
substance abuse. G/CC's approach in teaching all participants the motivational 
interviewing skill of empathic communication involves incorporating the spirit and 
techniques of Ml in all available program services, and it is an effective method for 
teaching non-threatening communication skills. Empathy is expressed through skillful 
reflective listening in which the counselor seeks to understand the client's feelings and 
perspectives without judging, criticizing, or blaming. An empathic counselor seeks to 
build a working therapeutic alliance and supports the patient's self-esteem, which 
further promotes change. 

Develop Discrepancy: The G/CC treatment athic 
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the community to assist participants into looking into their personal behaviors and 
developing problem solving methods they devise to change their behavior. 

Support Self-Efficacy: The G/CC model integrates the use of this Ml concept in the 
program services offered to all participants in that it is a self-help and mutual help model 
that emphasizes that the possibility of change must emanate from the participant the 
change is intended for. This is characterized in 



countertransference, self-care, and other issues). Expected outcomes are reduced 
symptoms of trauma, mental illness, and substance use. 

Individual Placement & Support (!PS) 
As part of the recovery process, G/CC's Care Coordinators will help clients find and 
maintain jobs following the evidence-based Individual Placement & Support (IPS) 
model. Working in coordination with 



housing linkages; The Village South or other providers within the South Florida 
Behavioral Health Network (SFBHN) for connections to long-term substance abuse 
treatment; Wesley House for services to family members and dependent children; the 
South Florida Workforce program for employment opportunities; Florida Keys 
Community College for educational opportunities; Monroe County Homeless Services 
Continuum of Care for community strategic planning and policy development on 
housing and homelessness issues; and Salvation Army for linkages to clothing. G/CC 
will establish 1 formal linkage agreement with each participating partner within the first 
three months of the grant term. 

Progress towards all goals and objectives will be supervised on a quarterly basis by the 
Monroe County Planning Council. 

3.8.5.4 PERFORMANCE MEASURES. 

3.8.5.4.1 DAT A COLLECTION PROCESS. 

For this project, Dr. Frank Scafidi, Ph.D., Chief Clinical Officer for WestCare, the parent 
organization of G/CC, will be the Lead Evaluator. Dr. Scafidi is a licensed psychologist 
who has over 25 years of experience conducting program evaluation and research. He 
has been the evaluator on numerous CSAP, CSAT, HRSA, ACF, and CDC projects and 
participated in numerous national cross-site evaluations. Dr. Scafidi has extensive 
experience with web-based reporting systems for federal grants, including the CSAT 
Services Accountability Improvement System (GPRA), DCI, CSAP PMRTS, Drug Free 
Communities COMET, and CDC Patient Evaluation and Management System. 

This project will use the same strategies for data collection employed in other projects 
that the Evaluator oversees. In order to minimize the burden on the clinical staff and to 
prevent data bias, the Research Assistant will administer the instruments at all-time 
points using face-to-face interviews. In accordance with G/CC's current protocols, the 
Research Assistant will share information from the instruments with staff to assist with 
treatment and discharge planning and clinical decision-making. To ensure attainment of 
the most complete follow-up rate possible, the program will use several strategies to 
track the clients, including: 1) Collection of comprehensive locator information at the 
time of admission and discharge, including the full name, aliases, names and contact 
information of other case workers, probation officers, judges, and full names, 
addresses, and phone numbers of relatives and friends; 2) Use of frequent phone 
contacts between follow-up periods; 3) Mailing of birthday cards, holiday cards, and 
follow-up reminders; 4) Providing non-cash incentives to participate in the follow-ups; 
and 5) Conducting follow-up interviews in convenient locations (e.g., in-home, 
restaurants, non-54Tj
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and physical health have been included in the chart above (identified as 2.4.2.9.1, 
2.4.2.9.2, and 2.4.2.9.3, respectively). 

3.8.5.5 CAPABILITY AND EXPERIENCE. 

3.8.5.5.1 CAPABILITY AND EXPERIENCE. 

Monroe County is fortunate to have a strong network of public officials, law 
enforcement, treatment providers, and social service providers who have a long history 
of working together to build the capacity of the County to provide competent, humane 
responses to meet the needs of its most vulnerable residents. 

The lead applicant, G/CC, has licensure from the State of Florida Department of 
Children and Families and accreditation by the Commission on Accreditation of 
Rehabilitation Facilities (GARF). G/CC has been in operation and providing culturally 
appropriate outpatient substance abuse treatment services for 43 years and treating 
homeless individuals for 38 years. In 1990, the agency began providing HIV/AIDS 
services. G/CC provides services at Key West, Marathon, and Key Largo locations. In 
addition, G/CC participates in annual health fair events in Key West, Marathon, and 
Tavernier. G/CC service sites are ADA compliant and accessible to the population of 
focus by walking, car, bus system, or agency transportation. Services for the expanded 
CJMHSA diversion program will be home-based to reduce client barriers related to 
travel and child care. 

G/CC's capability of serving the target population is evidenced by its past experience 
and history of relevant services and activities including: psychiatric services for adults, 
adolescents, and children; crisis stabilization services for adults and transfer 
coordination for children and adolescents; jail re-entry and forensic services located in 
the county detention facility; post-critical event intervention; involuntary psychiatric 
examination and involuntary medical examination for Baker Act and Marchman Act; 
detoxification for adults; outpatient mental health and substance abuse services for 
adults, children, adolescents, and families; residential treatment services for adults with 
mental illness; mental health and substance abuse intervention services for adults; 
school-based counseling, intervention, and prevention programs; HIV testing, pre- and 
post-test counseling services; case management services for adults, children, and 
forensic populations; club house/consumer run program with supportive employment 
services; 7 day/week drop-in services for mental health; substance abuse aftercare 
services; Consumer/Peer Specialists; and CPR and First Aid training. Outpatient 
substance abuse services are available in the Keys in Key Largo, Marathon, and Key 
West to persons referred by the State Department of Children and Families (DCF), 
State Department of Juvenile Justice, and other service providers, those who require 
treatment because of driving under the influence convictions, and the self-referred. 

Additionally, the Monroe County Sheriff's Office (MCSO), since preparation for the initial 
Planning grant began in 2008, remains a leader in CJMHSA efforts and continues to be 
a leading member of the Planning Council. The MCSO and all of its staff are dedicated 



to the protection of 



Finally, Monroe County Homeless Services Continuum-of-Care, Inc. (CoC) is the lead 
agency for the coordination and planning of homeless services in the Florida Keys. The 
coalition membership includes 33 service provider agencies, veterans groups, formerly 
homeless residents, and community volunteers. The CoC organizes the collaboration of 
local agencies to address the needs of homeless residents and provide essential 
supportive services. By assessing and coordinating interagency communication and 
services, the CoC avoids unnecessary duplication of effort and closes gaps in services. 
The CoC also administers the Homeless Management Information System (HMIS) for 
the County and conducts the Annual Point-In-Time Survey (PIT) of homeless 
individuals.7 

3.8.5.5.2 AVAILABILITY OF RESOURCES. 

The members of Monroe County Planning Council, including G/CC, are committed to 
providing the resources necessary to carry out the proposed diversion project 
expansion. To this end, G/CC will provide the cash match required for each year of the 
grant term. Additionally, the Lower Keys Medical Center has agreed to provide the in­
kind match for the services provided in the emergency room to clients with mental 
health issues and at-risk of criminal justice involvement. Please see Appendices H and I 
for full details. 

3.8.5.5.3 ROLES OF ADVOCATES, FAMILY, AND PARTNERS. 

The Planning Council has recruited local advocates, primary consumers of mental 
health and substance abuse services, family members, and several partners from 
diverse sectors of Monroe County, including law enforcement, court officials, treatment 
providers, and social service providers. Each member has a unique and vital role to play 
in expanding Monroe County's capacity to provide community-based treatment options 
as a cost-effective and just alternative to incarceration for Monroe County residents 
struggling with mental illness and co-occurring substance use disorders. 

Advocates, primary consumers, and family members are essential to the Planning 
Council process because they have the most direct knowledge about the effectiveness 
of services provided, as well as the negative impacts when services are not available. 
These members educate the wider Planning Council body about the nature and extent 
of mental illness, substance abuse, and homelessness, including the needs of the 
people who are living through these experiences. They are also a powerful voice in 
advocating for increased community, political, and financial support for expanded 
diversion efforts. 

Effective diversion programs require the commitment of multiple responsible partners 
for successful implementation. Fortunately, Monroe County has a strong community 
network committed to CJMHSA initiatives, and several agencies have agreed to partner 
on the proposed expanded diversion program. As the lead applicant, G/CC will have 

7 Monroe County Homeless Services Continuum-of-Care, Inc. (2015). 2015 Homeless Point-in-Time Report. Retrieved from 
http://www. mon roehomelesscoc. org/2015-PIT-Report. pdf. 
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primary responsibility for providing CIT and Baker/Marchman Act training for Monroe 
County law enforcement, delivering mental health and substance abuse treatment 
services for the target population, and providing general oversight and coordination for 
the project. Monroe County Sheriff's Office will be 



QUALIFICATIONS • Master's Degree; 

• 3 years of experience; and 

• Florida 



• Maintains a tracking and follow-up Jog for all clients; 

• Engages and builds rapport with all clients to assist with tracking and follow-
up; 

• Administers Client Perception Surveys; 

• Conducts client and/or staff Focus Groups; 

• Maintains a Research and Evaluation file for each client; 

• Conducts basic statistical analyses; 

• Produces reports or assists in the development of reports as required by the 
Director of Evaluation and Quality; 

• Produces reports for the Area Director; 

• Provides feedback to the Area Director regarding attainment of goals and 
objectives as well as data collection; and 

• Assists Program Coordinator and Area Director with Performance 
lmorovement activities. 

QUALIFICATIONS • Minimum of a Bachelor's Degree in a research related field; 

• 1 year or equivalent experience in evaluation and/or research; and 

• Must travel throughout the Monroe County community to the clients' homes 
or other convenient locations for the client to qather evaluation data. 

TITLE • Director of Evaluation 
FTE • .05 

ROLE • Acts as an evaluation consultant for all Regions and Programs including 
outreach, intervention, prevention, and treatment; 

• Designs and implements process and outcome evaluations for program 
components; 

• Coordinates with and assists the Development Department to develop new 
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• Ability to interpret complex data analyses; 

• Ability to work with multi-disciplinary teams and to interface with internal and 
external departments; and 

• Ability to handle multiple responsibilities and to prioritize aooropriatelv . 
TITLE • CIT/Baker/Marchman Act Trainer (Subcontractor) 
FTE • 1 training annually 

ROLE • Trains law enforcement to: 
0 Implement the Baker Act voluntary and involuntary examination 

criteria; 
0 Identify which patients are legally eligible to consent to admission 

and treatment; 
0 Discuss requirements under the Florida Mental Health Act, including 

appropriate admission and discharge in compliance with the law; 
0 Implement the 089 Tc 9



Fidelity Monitoring will assure that EBP implementation is faithful to the models and will 
allow the early detection and correction of deviations, as well as assist in planning and 
monitoring any modifications. This will occur by: 1) provision of initial and ongoing 
training on the EBPs; 2) quarterly 



for the performance assessment to ensure that the project is attaining the program 
goals and objectives. Evaluation also tracks adherence to the implementation plan, 
identifies barriers to implementation, and documents strategies to overcome barriers. 
Evaluation provides weekly progress reports to the program and assists in developing 
performance improvement activities to overcome barriers delaying implementation. 
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reduces costs associated with caring for adults with severe mental illness. There are a 
host of direct costs (psychiatric emergency/crisis services, inpatient psychiatric stays, 
etc.) and indirect costs (shelter, law enforcement, court, and jail/prison) that multiply 
when people with mental illness do not have regular access to treatment services, and a 
substantial portion of these costs can be reduced and/or averted simply by providing 
community-based mental health treatment. 8 An expanded diversion program in Monroe 
County will provide residents living with mental illness and co-occurring substance use 
disorders access to the treatment and supportive services they need to manage their 
symptoms, stabilize their lives, and prevent the kinds of misdemeanor behavior 
(vagrancy, trespassing, etc.) that commonly leads to their arrest and imprisonment, 
thereby reducing expenditures associated with their incarceration. 

3.8.5.6.1.1.2 The proposed Coun0.0117 Tc .5 0 0 11logTc 1.377 0 c 6.266.80



- Facility diagnostic and treatment costs 
- Private duty nursing 
- Home health care 
- Rehabilitative therapies 
- Personal care 
- Durable medical equipment 
- Lab 
-X-ray 
- Pharmacy 

Total per-person criminal justice costs 
• Total general costs per inmate day 
• Total general medical costs per inmate day 
• Total psychiatric costs per inmate with SMI per day 
• Average court costs (e.g., filing fees, courtroom, public defender, prosecutor) per 

individual 
• Average per person costs associated with psychiatric evaluation 

Total per-person homelessness services costs 
• Emergency shelter costs per day 
• Post AOT, policymakers may want to compare shelter costs with costs of permanent 

supportive housing 

Total per-person legal and court costs 
• Average court costs (e.g., filing fees, courtroom, attorney) per individual who has 

been civilly committed 
• Average per person costs associated with psychiatric evaluation per individual who 

has been civilly committed 

If not operated within existing services. total per-person "AOT program" administration 
costs 
• Court-costs associated with administration of mental health court 
• Court liaisons who work with courts to ensure communications between the 
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3.8.5.6.1.1.3 An estimate of how the cost savings or averted costs will sustain or 





Finalize data collection and X X X Data collection and 
evaluation procedures evaluation procedures 
Responsible: Evaluation Director are implemented 
a r e  
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Participate in quarterly Planning X X X X The Planning Council 
Council meetings convenes a minimum of 
Responsible: Planning Council 4 times per year 
Members 
l\ssess program progress based on X X X X Progress against 
established timelines and review proposed timelines and 
attainment of goals performance measures 
Responsible: Planning Council ~ill be assessed 
Members 

· Make necessary adjustments to X X X X Program adjustments 



Implement specialized responses by X 1 annual CIT and/or 
law enforcement agencies through Baker/Marchman Act 
annual Crisis Intervention Team training 
(CIT) and/or Baker/Marchman Act 
trainings 
Responsible: G/CC Project 
Director, Trainer/Subcontractor 




