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Executive Summary

Pinellas County Jail — Suicide Prevention Action Network

This feport is a proposal for a non-profit 501(c)(3) organization, named the Suicide
Prevention Action Network (SPAN). The organization aims to bridge the gap between the
Pinellas County Jail and mental health care for post-release inmates, particularly those at risk of
suicidal ideations. The situation in Pinellas County, Florida, mirrors the situation across the
country. Mental health evaluations and treatments are conducted in county jails, and many
communities offer low-to-no-cost mental health assistance through non-profit organizations.
However, there is little collaboration between the two entities, leaving post-release inmates to
navigate the system independently. SPAN will offer immediate assistance to post-release inmates
in urgent need and help them navigate the system to gain a full and meaningful life. Four
programs will be available to formerly incarcerated individuals including a hotline, mental health
counseling, continuing medication, and a peer-to-peer support community. The programs will be
accessed by clients in the order listed previously, as a sequential continuum of care. SPAN will

be based in Clearwater, Florida and will be fully operational by January 1, 2023.



Suicide Prevention Action Network 4

Introduction

Pinellas County Jail — Suicide Prevention Action Network

This report was compiled as a requisite for completion of the Public Policy and
Administration Bachelor of Science degree program at St. Petersburg College in the Spring of
2021. On February 14, 2020, my father James Keith Lewis, committed suicide at his home in
Evansville, Indiana. My father had suffered from various mental health disorders for an unknown
number of years and had multiple encounters with law enforcement and the legal system over the
previous five years. On February 11, 2020, my father was released on his own recognizance from
Vandergburgh County Jail after an arrest for violation of probation. According to his nephew, a
detective on the Evansville Police Department, my father was instructed by the judge to seek
mental health counseling through the local Veterans Affairs hospital.

For this reason, the issue is very personal to me; however, I believe I have and will
continue to approach the subject with objectivity. In my father’s case, I hold no one at fault. I
simply see a gap in the system that needs attention. Vanderburgh County is not Pinellas County,
but my research has shown that this gap is present in most counties across the United States.
Therefore, I plan to address the issue where I live, but hope to create a solution that can be
applied to systems nationwide. All human beings are deserving of dignity and life. Once the debt
to society has been paid by a criminal, they are no longer indebted. They deserve the help we
would gladly offer any other person.

ISSUE: A proposal to create a suicide prevention program for post-release inmates from

the Pinellas County Jail.
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History and Laws

Pinellas County Jail — Suicide Prevention Action Network

The Pinellas County Sheriff’s Office was approved by county voters and established in
1912. In 1959, Sheriff Don Genung began modernizing the department, which included
establishing a centralized jail facility. The Pinellas County Jail is now located on 49t street
between Roosevelt Blvd. and Ulmerton Rd., adjacent to the Criminal Justice Center. The Sheriff
is a constitutional officer in the State of Florida and is governed by Chapter 30 of the Florida
Statutes. The office of Sheriff is currently held by Bob Gualtieri (Pinellas County Sherrif’s
Office, 2014).

The Department of Detentions and Corrections operates the jail and is commanded by
Colonel Sean McGillen. The Pinellas County Jail is the 28™ largest in the nation and houses an
average of 3,000 inmates daily on 54 acres of land. In 2007, funded by the Penny for Pinellas
tax, the Medical Section was opened. The jail operates 432 beds in a 162,000 square foot
centralized facility for inmates’ medical needs, including a mental health clinic. Major Paul
Carey oversees Inmate Healthcare as the Commander of Support and Health Services Bureau
(PCSO0, 2014).

Multiple non-profit and not-for-profit organizations offer low or no-cost mental health
services to Piellas County residents, including formerly incarcerated individuals. The Crisis
Center of Tampa Bay was established in 1972 as a crisis and suicide hotline under the name
Hillsborough County Crisis Center. The organization has expanded greatly since, operating the
211 hotlines in Hillsborough County, and offering multiple services for victims of sexual assault
and trauma. InPinellas County, 211 is answered by a smaller organization, 211 Tampa Bay

Cares (Crisis Center of Tampa Bay, 2021).
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Personal Enrichment through Mental Health Services (PEMHS) was founded in 1981 and
offers services such as a suicide hotline, outpatient counseling, and inpatient trauma services
with 45 adult beds and 15 children’s beds. PEMHS has a distinctive family orientation (Personal
Enrichment through Mental Health Services, n.d.).

The Suncoast Center was established in 1943 in St. Petersburg, Florida. A wide variety of
counseling and psychiatric services are offered at the Suncoast Center’s four locations in Pinellas
County. Many of those services are dedicated to victims of sexual assault and children, but the
organization provides all general mental health services (Suncoast Center Inc, 2019).

Directions for Living began serving the community of Clearwater, Florida in 1982 and
today serves individuals in need across four counties. The organization is committed to helping
low-income and at-risk populations, such as the homeless population (Directions for Living,
2021).

A study in American Jails found that 6.4% of male inmates and 12.2% of female inmates
released from jail or prison suffer from a current severe mental illness (Kirkman et al., 2005).
Anotherstudy, in Contemporary Clinical Trials, found that 10% of all suicides in the United
States can be attributed to arecent legal stressor (Johnson et al., 2020). Furthermore, United
States congressional findings state that over 16% of incarcerated adults and 20% of incarcerated
juveniles suffer from a severe mental illness, while 40% of adults with a mental illness will
encounter the criminal justice system in their lifetime (Publ Law No. 108-414, 2004).

The Mentally I1l Offender Treatment and Crime Reduction Act of 2004 addresses the
issue of how the national will foster local collaborations, which will ensure that resources are
effectively and efficiently used within the criminal and juvenile justice systems. The law

provides that, “In general.--The Attorney General, in consultation with the Secretary, may award
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nonrenewable grants to eligible applicants to prepare a comprehensive plan for and implement an
adult or juvenile collaboration program, which targets preliminarily qualified offenders in order
to promote public safety and public health” (Publ Law No. 108-414, 2004).

Previously, the Community Mental Health Act of 1963, provide& grant funds to be made
available:

for project grants to assist in meeting the costs of construction of facilities for research, or

research and related purposes, relating to human development, whether biological,

medical, social, or behavioral, which may assist in finding the causes, and means of
prevention, of mental retardation, or in finding means of ameliorating the effects of

mental retardation (Publ Law No. 88-164, 1963).

InFlorida, a 2019 agreement between the Florida Department of Corrections and
Disability Rights Florida, requires the creation of individually tailored Individual Service Plans
(ISPs) for all inmates with a mental illness, and Multidisciplinary Service Teams that must meet
regularly to discuss the inmates’ treatment plan. The agreement was reached in mediation with
the assistance of federal judge Harvey Schlesinger (Case No. 3:18-cv-00179, 2019).

Jails and prisons in the United States have not always dealt with such high proportions of
mentally ill inmates. Prior to the 1970s, asylums and state hospitals were operated specifically to
house those with sever mental illness. Deinstitutionalization began with three major court cases.

In Lake v. Cameron,a 1966 D.C. Court of Appeals case, the concept of “least restrictive

setting” was introduced, requiring hospitals to discharge patients to an environment less

restrictive than a hospital if at all possible. In the 1975 case of O 'Connor v. Donaldson,
the U.S. Supreme Court declared that a person had to be a danger to him- or herself or to

others for confinement to be constitutional. The 1999 U.S. Supreme Court decision
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in Olmstead v. L.C. stated that mental illness was a disability and covered under the

Americans with Disabilities Act. All governmental agencies, not just the state hospitals,

were to be required thereafter to make “reasonable accommodations” to move people

with mental illness into community-based treatment to end unnecessary

Institutionalization (Yohanna, 2013).

Title XXXII, Chapter 491 Clinical, Counseling and Psychotherapy services governs
licensing of mental health practitioners, registration of interns, the practice of sex therapy,
misconduct, and various other mental health practices. Title XLVII Criminal Procedure and
Corrections governs all jails and prisons in the state. Chapter 916 Mentally I1l and Intellectually
Disabled Defendants, Section 17 governs Conditional Release. Chapter 951 governs County and
Municipal Prisoners. Section 032 governs Financial Responsibility for Medical Expenses

(Florida Legislature, 2021).
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Stakeholders and Perspectives

Pinellas County Jail — Suicide Prevention Action Network

[ STAKEHOLDERS
Inmates

PERSPECTIVES
Roughly 10% of all suicides in the United
States are related to a recent criminal stressor.
Nearly half of all incarcerated individuals
report ideations of suicide (Johnson et al.,
2020). Following incarceration, individuals
experience numerous hardships that can
significantly increase stress levels, ultimately
leading to negative mental health outcomes
and suicides. These individuals often feel as if
there is no help available to address their
mental health. While these people broke the
law, and are likely still paying their debt, they
deserve the opportunity to live, and to live full
and meaningful lives. Most of these
individuals desire no-cost, accessible
counseling, and medication.

Pinellas County Sheriff’s Office/Sheriff
Bob Gualtieri

The Sheriff’s Office operates the county jail.
The Sheriff’s Office provides medical
services, including mental health services, to
incarcerated individuals. However, the
Sheriff’s Office does not currently run a
mental health program for post-relcase
inmates. The exception is Safe Harbor, the
Sheriff’s Office’s homeless shelter, where
services are available only to current
residents. The Sheriff’s Office is focused on
law enforcement, detention, and corrections.
Corrections include rehabilitation and reform.
Allowing people with serious mental illness
to return to society untreated is costly to the
community and the department. Sheriff
Gualtieri does not want to see anyone die
unnecessarily, from suicide or any other
means (PCSO. 2014).

Pinellas County Jail Medical Section

“The Medical Section provides health care
services for all inmates. Inmate Health Care is
staffed by professionally trained, licensed and
certified medical personnel and adheres to the
Standards for Health Services in Jails, set by
the National Commission on Correctional
Health Care. Paid for by Penny for Pinellas,
the facility opened in 2007 providing 432
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beds and consolidating all inmate medical
care under one roof at the Pinellas County
Jail” (PCSO, 2014). I spoke with John
Martinelli, the Health Services Administrator
for the PCSO Health Section, on February 2,
2021 at 10:00 a.m. According to Martinelli,
inmates generally come into the jail with
interrupted care or without ever having
received care for mental health conditions.
While the jail does identify those mental
health conditions and start them on
medication, when they leave, they are on their
own. The stress of finding care, in addition to
the mental health disorders themselves, can
greatly increase therisk of suicide. The
Health Section does provide a medication
voucher, but it only covers three days and
requires the individual to find a pharmacy and
use the voucher. If the individual has no
access to a doctor, after three days they have
no access to medication (J. Martinelli,
personal communication, February 2, 2021).
As clinicians (psychiatrists, APRNs, LMHCs,
and LCSWs) the staff in Inmate Healthcare is
dedicated to treating and helping those
inmates and does not wish to see the inmates

suffer or commit suicide after release (PCSO,
2014).

Local Police Departments (Clearwater PD,
Largo PD, Tarpon Springs PD, St.
Petersburg PD, Pinellas Park PD)

Local police departments deal with the costs
(time, resources, and collateral damage) of the
actions of released inmates with mental health
disorders, whether that is the commission of
crime or suicide. In their mission to serve and
protect the community, local police
departments seek to reduce both these
outcomes. As part of the law enforcement
network, local police departments are in a
unique position with access to these
individuals. I spoke with Officer James
Frederick of the Clearwater Police
Department on January 28, 2021. “I truly do
believe in setting them up with a counseling
session when the inmate gets out, and then
with his or her family that is willing to
participate, a face-to-face to get them the
resources, not just telling them to make a
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phone call and see if they can help you out”
(J. Frederick, personal communication,
January 28, 2021).

Crisis Center of Tampa Bay

“The mission of the Crisis Center is to ensure
that no one in our community has to face
crisis alone” (Crisis Center, 2021). The Crisis
Center operates the National Suicide
Prevention Hotline, 211, that provides
intervention for those needing immediate
support. The 211 hotlines also assist with
coordinating care and follow-up telephone
services until consistent treatment is obtained
(Crisis Center, 2021). I spoke with Dr. Roger
Boothroyd, former Chair of the USF
Department of Mental Health Law and Policy
and currently a member of the Board of
Directors at the Crisis Center of Tampa Bay
on February 4, 2021. Dr. Boothroyd
suggested that a simple, effective measure
would be to provide all individuals with a
card for 211 when they are released from
county jail (R. Boothroyd, personal
communication, February 4, 2021). The Crisis
Center of Tampa Bay also collaborates with
other community-based partners to raise
awareness for mental health and suicide.

Other Mental Health Non-Profits
(Suncoast Center, Directions, PEHMS)

The mission statement for the Suncoast
Center is, “Strengthening, protecting, and
restoring lives for a health community”
(Suncoast, 2019). The mission statement for
Directions for Living is, “Our mission is to be
a welcoming and compassionate provider,
advocate, and partner to children, adults, and
families in need of integrated healthcare,
social support, safety, and hope for the future”
(Directions, 2021). The mission statement of
Personal Enrichment through Mental Health
Services says, “PEMHS is committed to
serving as a collaborative partner in the
system of care to ensure immediate
Interventions and supportive recovery are
accessible to community members for optimal
behavioral health.” (PEHMS, n.d.). The
mission statement of the Pinellas Ex-Offender
Re-Entry Coalition is, “The mission of the
Pincllas Ex-offender Re-entry Coalition
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(PERC) is to help the offender become and
remain an ex-offender, reunited with family
through advocacy, education, programming,
and comprehensive service delivery and
referral” (PERC, 2017). These organizations
are all committed to improving the
community through mental health services.
They are all non-profit, and thus are perhaps
more motivated to collaborate than private
sector organizations may be.

Private Health Care Systems (BayCare,
Advent, Bayfront, St. Petersburg General,
Tampa General, Bay Pines VA)

While St. Petersburg General Hospital (part of
for-profit Hospital Corporation of America) is
a for-profit hospital, Tampa General Hospital
and Advent Health Systems are non-profit,
while BayCare Health Systems is not-for-
profit. Still, these are large institutions with
large operating costs that may be less willing
to offer free services.

Pinellas County Residents

County residents may be more concerned
with recidivism rates as they are more visible
to victims of crime and are an indicator of
crime rates. However, one suicide costs an
average of $1,329,553 due to lost productivity
and medical costs (SPRC, n.d.). Much of
these costs ultimately are shouldered by
taxpayers. Pinellas County residents already
pay for the Pinellas County Jail Inmate
Healthcare center through the Penny for
Pinellas tax. Residents will benefit from a
suicide-prevention program for post-release
inmates through reduced costs due to suicide
and reduced recidivism as a by-product of
mental health services provided to inmates
after release.

Inmates families

Families of inmates in most cases wish to see
their family members recover from whatever
may ail them, to be reformed, to be
reintroduced to society, and to remain alive
(not commit suicide). My research has
indicated that families are a valuable resource
for individuals when they are reintegrated to
society.

Homeless Outreach/Shelters (Homeless
Leadership Alliance, HEP, St. Vincent
DePaul, Safe Harbor)

The mission statement for the Homeless
Leadership Alliance is, “The mission of the
Homeless Leadership Alliance is to
coordinate all community partners, systems
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and resources available with the goal of
helping individuals and families to prevent,
divert, and end homelessness in Pinellas
County (Homeless, 2020). The mission
statement for the Homeless Empowerment
Program is, “Since 1986, our Mission has
been to provide homeless and low-income
families and individuals, including Veterans,
with housing, food, clothing, and support
services necessary to obtain self-sufficiency
and improved quality of life” (HEP, 2021).
The mission statement for the Society of Saint
Vincent de Paul includes, “The Society
collaborates with other people of good will in
relieving need and addressing its causes,
making no distinction in those served
because, in them, Vincentians see the face of
Christ” (Society, 2011). These organizations
are not focused specifically on recently
released inmates nor suicide prevention.
However, the people they serve often are
recently released inmates and/or suffer from
ideations of suicide.

Mental Health Clinicians

Clinicians work in the mental health field for
a living. They have various motivations for
choosing this field, and for many this involves
charity and community.

Students

Students, particularly high school students,
often need community service hours and
would make a great base of volunteers.
College students are generally an altruistic
group and would also present many readily
available volunteers more capable of sensitive
work with clients. Intemns majoring in social
work, psychology, and criminal justice would
also be a premium source for staff.

Pinellas County Board of County
Commissioners/City Councils

The BCC and the various city councils are
political bodies. Those members who are not
retiring at the end of their term must stand for
re-election. Socially popular programs may
aid in that re-election bid among liberal voters
and fiscal restraint may aid among more
conservative voters. The individual
commissioners and council members are also
human beings with compassion and empathy.
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Florida Department of Law
Enforcement/Florida Department of Public
Health/U.S. Department of Health and
Human Services/U.S. Department of
Justice

The various state and federal level agencies
have funds to disperse in the form of grants.
These agencies are administrative and less
political than the commissions and councils,
but not entirely apolitical. Positive programs
supported by these agencies bode well for the
executives in power. These agencies also
benefit from reduced costs when services are
provided by local governments and
organizations to address negative outcomes
such as suicide.

Myself/Other families of those who have
committed suicide after release from a
county jail

Families do not want to lose loved ones to
suicide after incarceration.

Formulated February 1, 2021 by James Harrison Lewis in Clearwater, Florida



Suicide Prevention Action Network 15

Recommendation

Pinellas County Jail — Suicide Prevention Action Network

A gap between inmate healthcare and mental health care in the community exists for
inmates following release from county jail. The county loses track of the inmates, while the
inmates struggle to access the help that is available. The available mental health assistance
should be made more accessible to post-release inmates immediately upon release.

County jail inmates are at greater risk than the general public of suffering suicidal
ideations and attempting or committing suicide. Furthermore, people with severe mental illness
are at a greater chance of encountering the criminal justice system and passing through the
county jail.

Post-release inmates have paid their debt to society. As members of the community, they
deserve the chance to live full and meaningful lives, made possible by access to mental health
assistance. When mental illness is treated, the likelihood of recidivism is reduced, benefiting the
community as a whole. For those with previous severe mental illness, their crimes may not
entirely be their fault and release from county jail may be an opportunity for recovery with
access to the proper services.

I recommend that a non-profit 501(c)(3) organization, the Suicide Prevention Action
Network, be established to bridge the gap between the county jail and mental health assistance. I
further recommend that the Pinellas County Board of County Commissioners appropriate funds
to provide a grant to the organization for start-up and operating costs.

Irecommend that the organization offer four services to accomplish its mission. First, a
dedicated suicide prevention hotline for post-release inmates. Second, free therapy and
counseling through volunteer mental health clinicians. Third, a prescription medication cost

assistance program. Fourth, a peer-to-peer support network.
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Expert Interviews

Pinellas County Jail — Suicide Prevention Action Network

Officer James Frederick

Clearwater Police Department — Community Liaison

Q: Do you think there is an increased likelihood with former inmates committing suicide after
they are released from jail, whether here in Pinellas County or in general?

A Absolutely, I mean when you were convicted of a crime and you spend some time in jail or
prison you might feel down about what happened. It is difficult to get back out into society and
try to get a job and take care of yourself, so it can be a concern.

Q: Are you aware of any services that the jail or the County or the city provides for inmates
while they are in custody to assist with any mental health disorders such as depression or
anxiety?

A: Tknow we do not really handle the jails; the Sheriff's Office takes care of that foras long as
they are in jail, but I do not know of any offhand, I cannot say. I thought that the Salvation
Army offers things under the health program, but do not quote me on that, I guess.

Q: You're not aware of anything after people are released either then? I found, and not just
here, going through my research there were some studies on mental health with inmates and
when they are released that focused on recidivism rates not a lot focused on you know any

negative outcomes for the inmates after the release. For things like suicide, I found maybe one
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scholarly article that kind of addressed it, but it does not seem like nationwide there's a whole
lot of programs that address it.

A: No there is not, and you know I applaud Hillsborough County Sheriff's Office when they
did something with veterans, and they have like a veteran support which they specifically offer
veterans in jail. They offer them services both in jail and on the other end. They also kind of
help them to go through the legal system to protect a lot of veterans, so I would be curious as if
they have programs when they get out. I know they do help them while they are in which is a
wonderful thing for our veterans. I think it has been going on for a couple of years, but Chad
Chronister is big on helping the veterans.

Q: What role do you think the families of inmates should play in mental health support and
reintegration?

A: I think that family plays a big role in an inmate's life. You know that is the closest thing to
that inmate, but you also must understand that there is a difficulty with the inmate coming
back and reorienting himself with his family and society. We must see whether the children are
still involved. Oftentimes, these inmates come back to nothing, you know, they may have to
live with their parents or there are no family, and they may have to go shack up with a friend,
which furthers their trouble. The family plays an important role, being available in support, but
you also know the family they are also going through something themselves personally. They
may be bringing in their concern or their issues, and it may be drug issues or alcohol
dependency issues, and then it kind of furthers the problem, so it would be wonderful to have
programs not only just to help the actual inmate but to help them if he is going to go home and

stay with his mom or whoever it might be to help the whole family as a unit.
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Q: Do you have any ideas of what law enforcement or local governments could do to support
the families who are available and willing to help?

A: 1 can simply say offer services, but what I hear a lot of in the community is that people are
told call 211. Alright, now if you ever call 211, or you go online sometimes you must wait for
a long time, and sometimes you know they are just like the catch all. You call them, they kind
of have all the information and they just supply it for you. I truly do believe in setting them up
with maybe like a counseling session once the inmate gets out, and making a personal session
for the individual and then a personal session with his or her family that wants to come in.
Having a face-to-face to be able to give them the resources, not just tell the inmate to make a
phone call. Guys get on the phone for like 30 minutes, and he is kind of discouraged, and he
may get a representative that may be tired that day or does not supply the information that he
needs and then he is kind of like lost in the system. Having a face-to-face counseling session
with someone to help him, I think that will be wonderful to him or her.

Q: I basically just see like a little gap right there in between the county jail when the inmates
released and then there are you know organizations out there that help with mental health and
suicide prevention for people who cannot afford an expensive therapist, you have got Crisis
Center of Tampa Bay, Suncoast Center, 211 hotlines, but there is like this gap in between
connecting people when they are released and with the help that they need. So, that is what I
am looking to hopefully develop a program that can help bridge that gap.

A: 1 think it needs to be done, I really do, because sometimes the jails are in the business of,
you are here, you're only here for less than two years, and then you know you're kind of sent
back out. The prison system, it is even worse, there is no other thing for them to go back to, so

it is very discouraging. Again, a lot of these people have felony records, so it is not as easy as

18
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going out and trying to find a job quickly. Also, there’s resources that they need if they do find
a job. I mean it takes a lot, you have deposits for apartments and food and so many of these
factors that that they need. As they step out, they are doomed to fail unless you got a few
thousand dollars that kind of gets you going. So, then that can lead into the more suicide and
depression and things like that, absolutely.

Q: A hotline would help, but what about counseling or medication provided at low to no cost
for these people.

A: Wonderful, I mean if they would take it. I wonder sometimes, when they get out, a lot of
them are on probation and a lot of her mom forrole and they must check in with probation
officers so that might be a resource as a part of their probation. Well, as I say that I kind of
backtrack, because sometimes when you are out of the system, when you want to get out of
jail, the probation officer is just there to check in and do what you must do. So, it is not like
they want to do that, or the inmate does not want to go and check in, so you might want to
keep that separate. Just be sure that the inmate knows that this service is available, and require
him to go to it, but it is just one session and then he can get all the information that he needs,
and it is away from the court system. A lot of times inmates may not want to talk openly
around a probation officer, they may just want to have that private. If it is something that
happened, it is never going to happen again, they really want to be able to break free from that
as much as they can.

Q: Have you have you found that you often or frequently with people who are awaiting
adjudication that there is a mental health aspect?

A: I donot know if you can assess it that quickly in the transitional period awaiting because a

lot of times, they could be in there for a day and they are out or they wait for their bail
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bondsman they're out pretty quickly. So, it is hard to really assess whether that person is like
really seeking help or just trying to get out of jail because, ‘hey it's screwed up.” When you
have the inmate there, I am thinking he is thinking to himself, ‘I made a mistake I did this I did
that,” he's having to just evaluate his life and he thinks he's just going to get out and
everything's going to be fine and then he will go back to doing the same thing. So, I think the
longer they stay you know it might be better to find what services might be needed.

Q: One final question for you, it might be a little more abstract. One study I found showed that
increased arrests and incarcerations in a concentrated area increased the crime rate and
destabilized the area, because families are missing family members that provide income
support. Then there is a culture of hostility created between the community and law
enforcement, and those released inmates struggle with mental health and finding employment.
It kind of seems counter intuitive, you know higher arrest rates hopefully would bring down
crime rates. Do you give any credence to that?

A: Yeah, I would have to agree with that, | mean I have been doing this job for four years as a
community liaison officer. I was having this conversation with someone the other day, and I
can agree with that. The more arrests that go up, you truly are destabilizing the area. Not only
are more crimes being committed, and we must address those people that do crime, there is
evil in our world, but it really does make a difficulty for the ne.ighborhood. You got a guy that
gets arrested for a felony, and he is the breadwinner for his family bringing money home to his
family, his grandmother, he has got a son there or there is a child with a disability, so many
different factors. The officer sometimes just thinks one thing, I must make the arrest by the
book, ‘I got to take you to jail.” I have seen arrest devastate a family, and I have seen arrest

devastate a generation, so it's very difficult. I will say that is a problem, that is something that I
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hope in the future that law enforcement would look at, that we do not turn a blind eye to crime,
but we also really must understand you know when we make an arrest what that doesto a
family. I know sometimes, there is like in California, if they arrest someone, they release them
with the bond being so low or no bond and sometimes they go out there and do the same thing
that they did before. I believe there should be more resources in communities, whether it be
mental health, and those resources should come from the county, but also should be involved
with law enforcement. Many other different agencies offer these resources. From the people
that I have seen in the neighborhood, they are not all bad, they have made a mistake and like
we talked about the inmates that might have gotten arrested for whether it be a felony or drug
charge that is all, so they know. So, when you got a guy that gets out, is convicted of a felony
you know, this is a list of jobs that I have seen that they will hire felons, but it is difficult it is
not that easy. The guy he has got to make enough money to get caught up, so it is that you are
putting them in a hole, but you do not give a few thousand dollars to get him started. So, you
know it is just the cycle then. He does not find a job, or he quits the job, and he goes back to
what he knows right. Then he sees the same officer that arrested him a couple months ago, or a
year or two ago, and it is the same cycle. Then the young boy who is living in the house with
the dad or not seeing that example or seeing police officers in a certain way they do the same
exact thing. A lot of it has to do with poverty. They do not have much, they must live in these
neighborhoods because they cannot afford anything else. You know, me and you, I am sure
you live in a decent neighborhood. I live in a decent neighborhood. We do not have police
riding around our neighborhoods all the time, they do. I have seen kids who will not even
speak to me because the badge arrested their father. That is devastating as that child grows up,

he grows to hate police officers, so when he is 13 and 14 years old, he just does the same
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thing. So, there really needs to be more resources in these communities, and I think that the
counties and the police departments and fire, all these entities really need to throw money into
a pot to give people opportunities. I work with the United Way often, and they do a lot of stuff
in North Greenwood, but we need to kind of expand a lot of their services or a lot of services
out there so people can get the help. When you call a lot of places, they are busy right, you get
an intake coordinator that says, ‘everything is full right now call in two weeks.” I mean, do you
know the feeling of someone who really needs help, and you tell them to call in two weeks? I
mean that is devastating. Even if you tell him to call on a weekly basis, most people need those
services within a day or two. When they are calling, they need it, but when you push him off
for two weeks it may or may not show up and then it is kind of just it is that same cycle you
know. We must be able to give those people the resources right when they need, because you
could pretty much could save them from something that might devastate them, and I have seen
it happen. I have seen it happen where people have been waiting for services and they get in
trouble again they get in trouble for something serious and so we just need more. You need
more opportunity; we need more help there (J. Frederick, personal communication, January 28,
2021).
Gianluca Martinelli

Pinellas County Sheriff’s Office — Health Services Administrator
Is there an increased likelihood of negative mental health outcomes that would lead to suicide
among inmates after release from jail, whether in Pinellas County or in general? Yes,I think a
lot of it has to do with access to care. When it comes to mental health needs and mental health
services, at least in the county, a lot of our individuals that come in have had interrupted

services or have never had services. So, we identified a lot of individuals with mental health



Suicide Prevention Action Network 23

issues, started them on medication, and when they leave here, they are kind of unfortunately
almost on their own. Lack of accessibility to care certainly adds to the risk of possible suicide
or additional mental health problems. We provide services in the jail with mental health or any
mention medication. Anybody who gets booked into the jail getsscreened by my nurses and
there is a component of that piece, the psychiatric screening that is done by our psychiatrist, so
we have a significant psychiatric component within the medical division. We have a full-time
psychiatrist, a psych APRN, and five licensed either mental health counselors or LCS
providers. Once they are screened at booking, and there is a history of mental health services,
or previous attempts of suicide, or any history of depression, anything related to mental health
with their own medication then they are referred to the mental health team. Obviously, if their
suicidal, they are uncooperative, or there is bizarre behavior or those type of things they are
put on statuses. Our highest status being like an SR1, which is our single cell, on camera,
suicide risk with a one-on-one deputy watching them. Then you go down to the lower level,
which is an SR2, which is most of our individuals. They may voice suicidal ideations, but they
have no real plan or realistic plan when it comes to it. One example, we differentiate, if
somebody says, ‘I'm suicidal, I'm going to run into traffic.” Well, that is not really feasible
here, versus somebody said, ‘I’ll hang myself.” Itis a little bit more precise, and they have a
plan. So, we have statuses, you have your close observation and all these levels, there is a level
of intervention. We have a mental health transition, where the individuals that are cleared off
the statuses, but they are still not quite ready to go into general population or a psych unit type
thing, so they need something a little smaller a little more you know more individual, more
geared to their own type of behaviors, so they are not the oddball, or they do not stand out as

much. It has been highly successful and a good transition point for people to go from a single
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cell on a status to more of an open-door type living arrangement, so each one has a level of
assistance that they receive from us. If they need medication, if there is a history of
medication, we can verify that through Surescripts verification system with all the pharmacies
and see if they have any active medication. So, that helps us be able to continue them on
medication right away. If they do need medication, we need licensed mental health counselors
to refer them over the psychiatrists, and we reinitiate medication. We have a good robust
process. Where it gets a little difficult is when these people get released and they could be
released in the middle of the night we have no idea when they come and go. We have a
voucher system where we will pay for three days of medication if they accept the voucher take
it and take it over to one of our pharmacies out in the community, but you know, unfortunately
it is an underutilized process by inmates when they leave. So, if they leave, they do not follow
up with medication right away, or they donot have a psychiatrist, or are not able to go to
Directions or Suncoast and see a provider right away. Most likely they are going to fall off the
medication and you know whatever stability that might have developed overtime while they
have been here it kind of tends to fall apart. They go back to their behaviors and possibly end
up back here and then we start over.

Q: Iknow you guys have Safe Harbor; I believe it is run directly by the Sheriff's Office right
now. I know that they have some mental health counseling in there, but that wouldn't be
accessible to anyone who is not a resident, correct?

A: They would have to be basically residents there, yes. I mean a lot of our patients here do go
to Safe Harbor, and you know there is a lot of community partnerships there, so they are able
to follow up with them, but you know again it is a voluntary system, they have to want to go

there. So, yes Safe Harbor does get a lot of our patients and you know there is the clinic
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upfront, Bayside Clinic with the County health plan system with the help of Department of
Health and Human Services provides a lot of assistance. So, we have partnerships with other
community partners

Q: How much does all this cost?

A: That's kind of hard to tell, obviously the services that we provide are you know it is tax
dollar money, all the money for the jail comes through the Sheriff's Office, comes through the
Board of County Commissioners, and the cost of staff, medication, housing them in the jail.
Because they have been arrested and, if they are unable to bond or be released and then they
stay here, it is kind of hard to put a figure on the cost of just the site services, because it is part
of their services delivered while in jail. I am not sure if I can put a dollar amount on that.

Q: What role do you think the family of these inmates plays in reintegration once they are
released?

A: If they do have family, and if they are involved, and they are also adults, you have that
component where there is a privacy factor involved that these are adults and family members
do not necessarily have the rights like a parent of a juvenile where they are responsible for
them. A lot of it is the individual that happens to be willing and motivated and willing to give
permission to the family. I think if there is family support, and they can help I think they can
help him get the services that they need in the community and there is a lot of agencies
involved in the county. There is a lot of procedural things, there is always the money factor
involved, so the more support they have the better, but ultimately unless they are voluntary it
is hard to get services, Unless they are a Baker Act or Marchman Act. Family support certainly

can help.
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Q: Fmal question, I found one study in my research showing that an increase of arrest and
incarceration rates in concentrated areas increases the crime rate and destabilized the area
because familics are missing members who may be the breadwinner or support systems.

A: Anytime somebody gets arrested it does impact the community and the family. If they had a
Job, they could lose their job which impacts the income and impacts where they live.
Importantly, if the individual does have mental health issues that are not being addressed, they
struggle in everything in their life. There are struggles in the community, they can be out of
control, commit crime, it is a repetitive process. So, yeah it does impact it. You know when I
think family gets involved is because they committed a crime or somebody makes a phone call
saying hey there is this individual on my property or whatever there is not a lot of options
available for the law enforcement, hospitals, psych hospitals and facilities like there used to be.
So, there are limited options of what to do with everyone.

Q: The project I am working on is trying to kind of bridge the gap between the county jail and
the health services and places like Suncoast or Directions that provide that service they need.
What insight do you have on accomplishing this?

A Prior to working here, I worked at the health Department and I was involved with
establishing the county blue card. It is just a coverage for individuals for medical and
psychiatric and even some dental services for the ones that are uninsured, do not have
Medicaid and that sort of stuff. So, heavily involved with that and the primary care clinics over
at the health Department that provides services such as mental health transport the mobile
medical units. So, I am familiar with that I worked at PEMHS before, so I think the access to
care once they are on their own out of the facility that kind of stuff, I think that's the biggest at

least in my eyes is the biggest obstacle to overcome. We see it because they leave us and they
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are somewhat stable, but we cannot always stay in contact with them when they leave here.
They may happen to leave in the middle of the night. We can Baker Act them, they go to
PEMHS but if they leave and their stable or they are doing better, and they are not able to
continue with counseling with medication that sort of stuff we see that the repetitiveness of
them eventually coming back to us because there is nowhere else that they end up (J.
Martinelli, personal communication, February 2, 2021).
Dr. Roger Boothroyd
Board of Directors Member — Crisis Center of Tampa Bay
Former Chair Department of Mental Health Law and Policy at USF
Q: Inthe research I have been doing, I have found that there are very few programs that exist
specifically catered to those post release inmates, so I want to work on bridging the gap
between the county jail and a program like Directions or the Crisis Center, do you have any
thoughts on that?
A: Yeah, Roger Peters who is still at the university in the Department of Mental Health Law
and Policy, he presented before the U.S. Congress about the need for reintegration for
offenders coming out of jails and prisons primarily around substance abuse because so many
of them need special services. There is a lack of services available to them as they transition
out of prisons and jails and come back into society, so his focus on his testimony had a lot to
do with the need for substance abuse services. That was one of the things I noticed in a little
bit of reading I did this moming, well there is a lot of suicide due to substance abuse issues
primarily because a lot of them have lost their sensitivity to the drug use, if they have been in
prison or jail then they go back on the streets and they start up and you know there is a lot of

that. So, he would be a good one talk to also, you know, and I can make a connection if you
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want after we talk. You are right that there is this gap in terms of programs for reintegration
after incarceration.

Q (from Dr. Boothroyd): So, what are you thinking of in terms of programmatic kinds of
services?

A:Tam thinking of a nonprofit organization type approach that helps connect these people
coming out of jail with clinicians, therapists, counselors, and psychiatrists. Also, trying to find
some way to help if they have medication that they are on whether in jail or that they were on
previously, trying to continue to have some continuity in that medication. Also, some sort of a
hotline.

A:Imean, if they dial 211, you know 211 exists everywhere and at least at the Crisis Center of
Tampa Bay there is someone available 24 hours-a-day, seven days-a-week, 365 days-a-year
and they have been trained specifically to deal with cases of suicide. They are incredibly
talented in terms of talking with people who feel that life is not worth living, and that is not
true, no matter how bad things may be that there is hope that everybody's life is worth living
and things can get better. They are very good at delivering that message to people in the most
desperate of situations that people may feel that they’re in and so you know one of the things
the Crisis Center has, it looks like a little credit card, but does have the 211 on it, and would be
nice if everybody coming out no matter what jail they were leaving or what person they were
leaving with. Give them this little card with the 211 number. At the Crisis Center they have
3600 service providers that they can make referrals to, not just for mental health counseling,
but for housing, for all kinds of services. It's a hotline that can connect people to any kind of
service that they need, and so particularly I think for someone who's reintegrating into society

that may come up against a number of barriers particularly because of their record that may get
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frustrated and tumed down because someone says, ‘Oh well, you committed a crime we don't
want you living here, or we don't want to hire you, or we don't want you whatever.” The stress
and strain that they may put on them and no one wants to give them a second chance, they can
call 211 and they can get referrals to places that will help them overcome those problems,
whether it be a housing need or food or whatever is next. That could be a quite simple thing
that when they leave jail or prison. That would be a very simple thing that someone can put in
their pocket or their wallet that they would at least know they can make a simple call and there
is someone there that can talk with them about how to get something for anything that might
arise. That is something that should be pretty feasible to do just when they're being released
and here's their personal effects, you put it in your wallet in the car with the number to call if
you need any help.

Q: Where would someone go about getting you know like a large quantity of those cards?

A: Well, I would call in 211 and talk with someone there. I can put you in touch with the
person that overseas that, her name is Sunny Hall. I will send an email to her saying that we
had a conversation, and I will CC you on that and you can talk with her also about your
project. She is the Vice President for Clinical Services there and you can talk to her about
getting some.

Q: What role do you think the families of inmates does or should play in mental health support
and reintegration?

A: Well, families are always critical. I know, having worked in the mental health one of the
real issues tend to be just isolation from families. Individuals with mental health problems tend
to get very isolated from their families and that becomes a real barrier to treatment and stuff

like that. I know less about that in terms of individuals who have been incarcerated but my
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guess 1 to the extent that they become isolated from their families you know you just lose
support. To the extent that families remain engaged with family members who are incarcerated
and help provide support that's always a plus and other support systems are critical. I think to
the success of anybody that has any kind of needs and finding any kind of barriers in life, and
what is unfortunate is that when family members have problems that tends to cause stress in
families and tends to alienate family members sometimes from that person. So, I mean having
support to the extent that any program can help re-engage families with you know individuals
who are trying to reintegrate into society that way, that is a great thing. It can be difficult
though, particularly if they have been impacted by the persons criminal activity, you have
distance between people and that can take time you know there is a healing process. There is a
healing process that needs to take place so as part of the program maybe there is a way to build
in how to you know heal those relationships and try to mend those relationships, but those
relationships are important absolutely (R. Boothroyd, personal communication, February 4,
2021).
Sunny Hall

Vice President of Clinical Services — Crisis Center of Tampa Bay
Q: Can you give me a synopsis of what the Crisis Center does?
A: The Crisis Center started 40 years ago. It started as a suicide hotline and then merged with
the forensic sector; it is called the nurse examiners program. They kind of merged with some
nurses who were trying to provide sexual assault exams and rape kits because the hospitals,
Tampa General, Saint Joseph's Hospital, at the time said we do not want rape victims in the
emergency rooms. This was back in the late 70°s early 80’s, so the county started to fund an

opportunity to be able to operate a hotline and then do a little bit around trying to respond to
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crisis. Through the years it has grown obviously tremendously, we incorporated the name of
Crisis Center Tampa Bay probably 15 years ago and really expanded our focus to helping
people in crisis. So, we have grown to about a $15 million budget. We have taken on projects
that directly connect with serving people in crisis such as suicide, sexual assault, and veterans.
We have started up a veteran’s hotline about five or six years ago and have funding to expand
that statewide. A lot of it is really focused on veterans in crisis, so not all veterans need us, but
we hired veterans to answer those lines and to work with those veterans past the first phone
call. Then we opened probably 15 years ago as well an on-site forensic sexual assault clinic so
now people who are sexually assaulted can come directly to us without having to go to
hospitals. We have trained nurses on-call, trained advocates on-call, who do the exams, collect
the evidence for law enforcement and then work with the victims of sexual assault afterwards
to help them find care. Also, we have a Baker Act transportation system where when folks
need involuntary commitment rather than going in the back of a police car the police or private
providers can call us and we will transport them in a van with a trained staff member, mental
health technician, or in an ambulance if they need it. Then we also run an ambulance program
toanswer 911 calls for the City of Tampa, so I mean there is basically three divisions, there's
the corporate trauma center which is our mental health and sexual assault and then there is the
gateway, which is 211 and all of our helplines. Then there's Transcare, which is our ambulance
and behavioral health transportation system. We get 50,000 requests for help every year
through the phone bank, through the ambulance service, through the mental health service
after the sexual assault response. The frontline staff, the people who interact with those folks

do amazing work



Suicide Prevention Action Network 32

Q: When I spoke with Dr. Boothroyd, he suggested getting a 211 business card to every
inmate as they are released so they know who to call when they need help. What other
suggestions would you have for my program, or what other things could your agency
collaborate on with me to address this issue?

Well, in Pinellas County, 211 does not come tous, it goes to 211 Tampa Bay Cares, which is
an accredited 211. What we do beyond what they do, is that part you are talking about, that
gap. So, when someone calls us just in the normal course of the day, if someone calls us and
indicates suicidality, we do a safety assessment on that person and we help them establish a
safety plan in the immediate. We make sure they do not need you know intervention outside of
the safety plan and then we give them the option of having one of our prevention counselors
follow up and so we have three people who their only job is to take all those follow-ups and
make telephone calls to those folks who say, “yes I need ongoing support.” Then they not only
call them, but they do some more assessment to figure out exactly what is a good fit for them
for treatment, is it trauma therapy which we provide, or is it a more in-depth mental health
treatment that requires medication for psychiatric services, and we help get them connected to
those services. We work with them, we call them every day, whatever the plan is set up with
the person. It is really focused on what the person thinks they need and want, and then we
work with them and establish that relationship and continue working with them until we hand
them off to a longer-term provider. We fill that gap for veterans, for teens, for adults, for every
population. Now, what is interesting is in Pinellas, 211 Tampa Bay Cares does not have that
component. They do have a hotline component, so it is still a good plan that says if you want
immediately somebody to talk to, call us. For us, Hillsborough County funds our plan because

they realize that about 60,000 people every day based on research in Hillsborough County are
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considering suicide at any given time, and so the idea of prevention is that when people do call
us there is a window. If people do not call us and take their life, that window has already
closed, but if the window opens and someone reaches out to us there is an opportunity there to
connect. To connect immediately, that connectedness based on all the research is really the
key. Now, what you are talking about, for peer-to-peer is a perfect next step, it is also the most
challenging because finding funding, and I am going to talk funding because that is what I do
is I try to make sure everybody gets paid and then we still have money coming in to pay for
services. One of the primary funders for us is victims of crime money, it comes from the
federal government through the state, and we get a lot of victims of crime money. The
drawback to that is victims of crime will not pay for victims who have been incarcerated, who
have a criminal history. We protested that because even in jails, if someone reports a sexual
assault we respond to the jail and we do a sexual assault exam and we do sexual assault
intervention. We cannot bill for that to the state, we cannot bill to that like we normally do to
get paid for it because victims of crime money will not allow people with criminal records to
receive services. So, that is a challenge. If a local entity funds us, like the county does not ask
us if people are calling us or recently incarcerated or not, they do not really care. So, you know
it does open an opportunity to say how do we recruit someone who has been through this, we
call it lived experience. That is what we do with our veterans in the interview process, if you
want to be a follow-up coordinator for our veterans program you must talk about your lived
experience not as a veteran only but as a behavioral health consumer. Youmust be able to talk
about how you access services and then talk about your journey and then we help you establish
a safety plan and work with you and your support plan and at the end of the day it is very

effective, it's extremely effective. So, finding someone to do that peer-to-peer mentorship with
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folks who have been incarcerated, I suspect will have a tremendous impact. I have not seen the
research on it, but I can guarantee you it is going to be a positive outcome. The last thing is the
clinicians, you know there are clinicians who would have to donate their time for the most part
until a person may or may not get connected to health insurance. Even the Affordable Care Act
is not as robust for mental health counseling, but I do think it is possible. I think it is I think it
1s doable for people who for instance if there is a program that has intemns you know we don't
charge when intemns do therapy, so it is possible that there are some folks who would be
willing to utilize interns to do that and to be able to help the intern gain some experience at the
same time giving the individual opportunities to get some therapy. I would say that probably
most of them will need a trauma assessment because our research tells us that a huge majority
of the people who are incarcerated have experienced trauma in their lives and it is manifesting
itself through mental health symptoms, through behavioral health symptoms, substance abuse,
and other types of behaviors that will eventually land them in jail. So yeah, and then the
ongoing mentorship, you know the peer-to-peer counseling thing to bridge the gap, I think is
important but also it is kind of like a 12-step model, you know where you keep going back and
you keep checking in and you keep having that opportunity especially for people who have
expressed suicidal ideations. I think the challenge for me is like how would be able to say they
were suicidal or have a history of suicidal ideations.

Q: I think, most importantly probably would be working with the Sheriff's Office and their
inmate healthcare division, of course they do health evaluation and screening, they are not
always going to get honest answers there either, but they do have like a triage, certain levels
that they will assign people based on level of risk. Or the Sheriff's Office would have someone

responsible for compiling some kind of list or sending out a notification as people are released
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with all that information, or they would have to be willing to allow someone from you know
like if I had an established non-profit who could go in and have access to that information.
Between all the legal things that I would certainly not understand myself, that is complicated.
Do you have any thoughts on how to connect with the people who need help?

A: Yeah, getting people willing to consent, you know you are right it would be a process, but it

is not undoable (S. Hall, personal communication, February 26, 2021).

Dr. Roger Peters

Former Chair — USF Mental Health Law and Policy
Q: Do you think that there is an increased likelihood or increased ideations of suicide in people
once they are released from jails and if so, why do you think that is?
A: Sure, on release there are people at high risk for suicide, you know obviously, mental health
issues, depression specifically, but other mental disorders. I do not know exactly what the
steps are, you probably know better than I do, what the rates are of general population at
suicide risk, or people who are at the exit point. Youknow, similar to a crisis situation, really
for a lot of them they are going back to situation whether they’re homeless, or don't have
financial resources, or they don't have family supports.
Q: So, what do you think we could and should be doing to kind of help address that issue? If,
you know if I were to start some sort of collaboration or an organization what would be the
best approach in your mind?
A: Clearly you need to identify people before they leave who are at elevated risk for suicide,
so there needs to be a universal screen provided at the jail. I mean, ideally it would be a

universal screening, the Columbia Suicide Severity Rating Scale is one example but there's a
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number of other evidence-based screens for suicide. Or it could be simpler like a just a
checklist or a couple questions, recognizing that time is limited. I do not know what their
discharge numbers are, but I guess in the range of a few 100 people a day, so that is a lot of
manpower to do a screening. I think you need to do that and prioritize people for services
based on that and recognizing that some people are not going to honestly respond to your
questions. It might be helpful to provide something such as universal education materials to
everyone about this. I think you could view everyone leaving the jail as being at high risk for
suicide even if they are not honestly sharing information with you. Another thing to consider is
possibly peer supports. So, you are creating a program that may not exist right? You are
projecting some needs or trying to create a proposal for a program that might be helpful with
different layers perhaps one layer might be peer support services connected with people before
they leave the jail. So, they might go to thejail in person, or they might at least have a phone
contact, but think of it like a you know a 12-step group, having a sponsor. This kind of thing is
typical for veteran’s treatment courts where there is a veteran peer who has had a substance
abuse problem and or involved in the criminal justice system. Typically, someone who is
successful in recovery and stable in their functioning and can help people just navigating
different issues that come up, they can be part of the relapse prevention network. The peers
would need to be aware of resources e for mental health counseling and obviously other kinds
of 12 step groups. I know there are programs that you are aware of, these continuity of care for
mental health services in jails and outside jail, so there are types of strategies that could be
borrowed from that approach. Some of those include looking at the rosters, people who have
recently been in let us say crisis stabilization units and matching those lists to people who are

currently in the jail to identify people are at greatest risk. A smartphone approach might be
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another idea, even without a case manager to have a smartphone app for people who are at risk
and who have suicidal thoughts where they can get in touch with somebody or take a screen
themselves for what their current risk is for suicide, it might have resources available such as a
contact, kind of 800 numbers or 211. I mean the ideal program might be to have a person from
one of the mental health centers who could do routine screenings for everyone leaving the jail,
not just for suicide but also further mental health and perhaps substance abuse needs (R.

Peters, personal communication, February 10, 2021).



Suicide Prevention Action Network

38

Cost Benefit Analysis

Pinellas County Jail — Suicide Prevention Action Network

COST BENEFIT ANALYSIS CHART

PROPOSED
ACTION/
ALTERNATIVE

Hotline dedicated
to post-release
inmates from the
Pinellas County
Jail.

BENEFITS

A study of
suicide
prevention
hotline users in
Taiwan found
that callers
experienced a

~ significant

reduction in
emotional
disturbance and
suicidal
tendency during
their call.
Therefore, the
hotline is a
useful suicide
prevention and
crisis
intervention
tool (Shaw &
Chiang, 2019).
An earlier study
found that
hotline
mterventions
reduced
depressive
mood by 14%

f

BENEFIT
IMPACT
VERY
HIGH=5
HIGH=4
MEDIUM=3
LOW=2
VERY
LOW=1

COSTS
IMPACT
VERY
HIGH=S
HIGH=4
MEDIUM=3
LOW=2
VERY
LOW=1

RATIO
BENEFITS
/ COSTS

COSTS

An automatic |
call !
distribution
system (ACD)
will be used

for the hotline.
The ACD
routes calls to
available

agents without
a prerecorded
message or
answering

tree. The ACD
system, 2
CallShaper,
costs $75.00
per line, per
month. Lines
will be added
as demand
increases. A
basic
management
information
system (MIS)
would cost
$500 for i
startup and '

2:1
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No-cost

counseling/therapy

for post-release

mmates from the
Pinellas County

Jail.

of callers,
reduced
suicidal
urgency by
27%, and
secured
contracts

(agreements not

to commit
suicide and
seek long-term
counseling) in
68% of callers
(Mishara &
Daigle, 1997).

A study of
outpatient
psychotherapy
for veterans
revealed that
patients
experienced a
50% reduction
in severity of
suicidal
tendencies on
the Scale of
Suicidal
Ideation. The
study also
found an 81%
increase in
veterans
experiencing a
moderate-to-
strong will to
live, and a 71%
decrease in
those reporting
a weak will to
live. Finally,

approximately
$250 per year
for updates.
Training
courses
offered by
Zero Suicide
Institute for
assessing and
managing
suicide risk
(AMSR) costs
$160/per
person plus
travel and per
diem. Calls
can be
answered
from home by
volunteers.
The minimum
cost of this
program could
be as low as
spending the
time
connecting
volunteer
clinicians
whom have
available
office space
with released
inmates. On
the high end,
SPAN could
be responsible
for rent of
office space,
utilities, and
licensed
mental health
counselor’s
salaries. The
office space
may run

2.5
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the study found approximately

that 66.6% and + $7500 per

70.6% were year or more

positive for plus utilities.

suicidal The average

ideations before salary fora

treatment, and LMHC s

32.4% and $49,000 per

42.1% were year or $32

positive for per hour.

suicidal |

ideations after

treatment

(Roush et al.,

2020). A meta-

analysis

conducted at

the University

of Manchester

found a highly

significant [

positive effect

of cognitive ;

behavioral

therapy on

suicidal

ideations and

attempts

(Tarrier etal,

2008).

A series of At the low

studies has end, generic

shown that anti-

suicide depressant ‘
No-cost prevalence was | medications
continuation of reduced from can be
psychiatric 2.63% per year provided for
medication for without lithium 3 approximately
post-release usage to $10 per ‘
inmates from the  0.435% per month, if a
Pinellas County year with psychiatrist is
Jail. lithium usage. willing to

The anti- volunteer to

suicidal handle

_ properties of patients and

lithium are not provide
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entirely well
understood but
are considered
to be
neurobiological
substances with
distinct bipolar
disorder

| treating
properties (Del
Mattoet al.,
2020). Lithium |
is regarded as
so successful at
reducing
suicide
incidents that it
has been
proposed as an
additive in
drinking water
in order to
address suicide
as a public
health issue
(Ngetal,
2019).
However, the
use of
pharmacology
in the treatment
of suicidal
ideations is
relatively new
and multiple
studies have
found that any
effect is not
statistically
significant and
may in fact
increase the
likelihood of
suicide in the
early phases of
treatment. This

41

! prescriptions.

At the high
end, SPAN
may have to
pay a
psychiatrist’s
office visits,
which may be
around $100
per visit. A
three-month
supply of
lithium costs |
$18(Huskamp, '
2005).
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Peer-to-peer
support network
for post-release
inmates from the
Pinellas County
Jail.

same study
reported that all
suicide
intervention
approaches
produce similar
nsignificant
outcomes (Fox

et al., 2020).

Research on
peer-to-peer
suicide
prevention
programs is
limited.
However,
“developing
and testing
peer-led suicide
prevention
interventions is
consistent with
the National
Strategy for
Suicide
Prevention,
which states
peers ‘can help
promote hope
and motivation
for recovery;
provide support
for addressing
specific
stressors, such
as the loss of a
job; and help
foster a sense of
meaning,
purpose, and
hope™”
(Lapidos et al.,
2019).

The main
costs of this
program will
be paying the
peers a wage.
SPAN will opt
for a paid peer
structure as a
means of
providing
employment
and income to
released
inmates. The
peers will
work part-
time (no more
than 18 hours
per week) at
$15/hour.
Peers will also
complete a
AMSR
training,
costing $160
per trainee.
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Provide 211 cards

to inmates when
they are released

from the Pinellas

County Jail.

Do nothing.

Benefits are
similar to the
post-release
inmate specific
hotline.
However, as
indicated by
Clearwater
Police
Department
Officer James
Fredenk, 211 is
often
ineffective
because it is so
large and wait
times can be
lengthy in
Pinellas County
(J. Frederik,
personal
communication,
January 28,
2021).
Furthermore,
ensuring that
the cards are
distributed to
inmates upon
release may be
beyond SPAN’s
control.

None.

The Crisis
Center of
Tampa Bay
will provide
the cards and
the hotline
service. The
cost for SPAN
will be
negligible;
however, it
may be
significant and
is unknown
for The Crisis
Center. The
costs of
training
deputies and
ensuring the
cards are
distributed to
inmates will
also be
negligible in
monetary
terms for
' SPAN;
however, it
will require a
significant
investment of
time and other
resources.
One suicide
has adverse
effects on
seven to ten
people. Those
effects include
depression,
post-traumatic
stress, risk of
suicide,
physical
i disorders, and
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social stigma
(Lukas &
Seiden, 2007).
One suicide

. costs an
average of
$1,329,553
due to lost
productivity !
and medical
costs (SPRC,
n.d.).

H

Formulated February 1, 2021 by James Harrison Lewis in Clearwater, Florida
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Public-Private Comparison

Pinellas County Jail — Suicide Prevention Action Network

OVERVIEW

CAPABILITIES

Private: Public healthcare systems tend to be noisier and busier. This may decrease the
likelihood that clinicians will involve patients in their own treatment. However, a study
in Peru found no statistically significant difference between public and private
hospitals as far as patient involvement is concerned. Perceptions of increased patient
involvement in private settings may be due to clinicians’ preconceived notions about
sociocultural status and willingness to be involved. (Mongilardi et al., 2013).

Public: To bridge the gap between inpatient care and return to society non-profits,
such as the Robert Wood Johnson Foundation, have stepped in to provide centrally
administered financial, social, and clinical services. Such programs are critical to
ensuring continuity of care. In many local health care systems, such programs are not
available. As a result, continuity of care does not occur in those communities without a
case management system in place (Dorwart & Hoover, 1994). It may often fall to
public institutions to bridge that gap between patients and case management systems,
and even to provide the case management systems entirely when private institutions do
not find it profitable.

Public: A New York state study found that public specialty hospitals provide more
adequate discharge planning than do private general hospitals (Dorwart & Hoover,
1994).

Private: A Harvard University advisory committee rejected an offer by Hospital
Corporation of America (HCA)to purchase Harvard’s McLean Hospital, citing the
physician communities’ contestations that hospitals should not be influenced by the
motivation for profit. The committee ruled that allowing the sale to a for-profit
corporation would constitute a breach of the public trust (Bickman & Dokecki, 1989).
Private: Proponents of private healthcare systems argue that competition will drive
physicians to increase the quality of care and drive costs down, particularly if the
physicians themselves are investors or owners. Opponents claims that the board of
directors’ desire to show a profit will outweigh more important values such as quality
of care and accessibility to care (Bickman & Dokecki, 1989). The profit potential in
post-release inmate mental healthcare may be considered low and/or fixed. This creates
an environment unattractive to private healthcare systems because profits cannot be
maximized. This may also lead advocates to distrust private institutions because the
path of least resistance to maximizing profits are likely unethical.

Private: Private hospitals were found to have a significantly increased use of strategic
human resource management (SHRM); however, that distinction diminished when
compared at the private for-profit and the private not-for-profit level. SHRM, through
selection and training, has a positive effect on employee attitudinal responses, which in

turn has a positive association with patient satisfaction and quality of care (Oppel et al.,
2019).
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MOTIVES

Private: Despite broad consensus on the need for transitional care services, there is
considerable variation in the ability and willingness to provide such services. Financial
concems seem to be critical (Dorwart & Hoover, 1994).

Private: Restructuring funding to include more public monies through capitation,
network, and managed care system payments will provide incentives to provide
transitional services (Dorwart & Hoover, 1994).

Public: Beginning in the 1960s, private corporate mental healthcare ballooned in
response to the policy of deinstitutionalization, which was the closing of state
psychiatric hospitals (Bickman & Dokecki, 1989). In his book The Cycles of American
History, Arthur M. Schlesinger Jr., in 1986, wrote that, “Epochs of private interest
breed contradictions too. Such periods are characterized by undercurrents of
dissatisfaction, criticism, ferment, protest .... Problems neglected become acute,
thereafter to become unmanageable and demand remedy .... The vacation from public
responsibility replenishes the national energies and recharges the national batteries” (p.
28-29).

Public: Recognition of the need for an organized public mental healthcare system
emerged around the 1830s, before which mental health was a local, private matter.
State and local governments responded by establishing psychiatric asylums. After the
first 25 years of operation, the quality of care and maintenance of these asylums
significantly declined. After World War II, the federal government became involved in
improving conditions. The result was a decrease in inpatient populations, shifting many
mentally ill individuals to outpatient service at private general hospitals. Thus, mental
health care has cycled from a private service to a public service, and has transitioned
back to a largely private matter through deinstitutionalization and a shift to community
service programs (Bickman & Dokecki, 1989).

Private: According to the National Association of Private Psychiatric Hospitals, the
share of freestanding psychiatric hospitals operated by investor-owned chains increased
from 25% in 1980 to 43% in 1982. In 1981, chains increased the number of beds
managed by 257% and increased the number of units owned by 100% (Bickman &
Dokecki, 1989).

Public: In a review of 29 separate comparative studies, Baarspul and Wilderom found
that the only significant directional difference in individual employee behavior is an
increased level of community service in public sector (government bureau) employees
compared to private sector business employees (2011).

GOALS AND OBJECTIVES

Public: After the mass closure of psychiatric hospitals in the 1970s and the
introduction of seriously mentally ill patients to general hospitals, policy makers
observed that availability of care had been confused with access to care. In response, a
predominantly public mental health care system was transitioned to a predominantly
private health care system in the 1980s. Since that time, many questions have been
raised about the quality and accessibility of care for those with chronic disorders and
the uninsured (Dorwart & Hoover, 1994).
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e Public: Better transitional care can reduce recidivism rates and lower costs (Dorwart &
Hoover, 1994).

e Private: There is a phenomenon in private hospitals known as “cream skimming.” The
theory is that private hospitals offer the most profitable services to the most well-
paying patients, leaving the rest to not-for-profit institutions, if they are available
(Bickman & Dokecki, 1989). By this theory, private institutions have no objective or
little interest in treating the population that is recently released from jail. While mental
health may be a high profit field, the recently released inmate population is certainly
not considered well paying.

COSTS

e Private: Mental health care providers, particularly in private hospitals and privately
funded clinics, are increasingly under pressure to economize (Dorwart & Hoover,
1994).

e Public: 70% of mental health money was spent on hospitalization in the 1980s
(Kiesler, 1982).

e Private: Arnold Relman has argued that the typical market forces do not operate in
health care as patients arc generally less knowledgeable about the service than they
would be about other products and services, they lack access to the knowledge needed
for consumer choices, and in most situations are less concerned about costs compared
to health or survival (particularly when they are covered by insurance). These
conditions are exacerbated by the growing belief that healthcare is a basic human right
(Relman, 1980).

Formulated February 1, 2021 by James Harrison Lewis in Clearwater, Florida
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Diplomacy/Public Relations Plan

Pinellas County Jail - Suicide Prevention Action Network

DIPLOMACY

Goals

Gain access to all inmates as they are released
from the Pinellas County Jail.

Build a staff of credentialed, volunteer mental
health clinicians to provide therapy,
counseling, and prescriptions for medications.

Objectives

Build a relationship with the Pinellas County
Sheriff’s Office and the Pinellas County
Board of County Commissioners by seeking
those stakeholders’ input while creating and
operating this program. We will consult with
the PCSO Health Division and present our
plan to the BCC at a regular meeting.

Host a series of collaborative meetings with
local mental health non-profits and health
systems to gain input from professionals and
build a system that works for volunteer
clinicians. Solicit volunteers directly by
visiting their offices after setting an
appointment over the phone or through e-mail

Target Audience
¢ Govemnmental organizations in Pinellas County.
¢ Pinellas County Sheriff’s Office Inmate Healthcare
¢ Pinellas County Board of County Commissioners
e (Clearwater City Council, St. Petersburg City Council, Largo City Commission
L ]

Suncoast Center

Mental Health Nonprofits: Crisis Center of Tampa Bay, Directions for Living,

e Health Systems: BayCare, Advent, St. Pete General, Advent, Bay Pines VA

Media Targets

e Direct e-mail

e Direct phone calls

e The Prison Journal - SAGE

e Journal of Correctional Healthcare
¢ Society and Mental Health — SAGE
e American Journal of Psychiatry

e Stateand Local Government Review — SAGE
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o Local Government Studies

PUBLIC RELATIONS

Goals Objectives

Establish SPAN as a trusted member of the =~ Work with hyper local organizations, such as

community. neighborhood associations, fraternal orders,
schools, and churches. Host events that
function as fundraisers and community
experiences. Seek out and organize
symposiums, lectures, and conferences in the
community related to mental health, criminal
justice, and equity.

Connect SPAN and our clients with the Market the organization as a family-oriented

clients’ families. program. Ask successful clients and their
family members to serve as ambassadors.
Create a sense of family among peer-to-peer
members and clients.

Target Audience

e Community conscious county residents: age 45-65, male/female, high income, high
education

¢ Clients families: age 35-55, female, minority, low income, low education
Media Targets

WMNF 88.5 (Sean Kinane)

Tampa Bay Times (Lane DeGregory)

Spectrum Bay News 9 (Erica Riggins)

WUSF 89.7 (Daylina Miller — former classmate)
WFLA (Marco Villareal)
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WTSP (Jabart Thomas)
WFTS (Wendi Lane)
Creative Loafing (Deb Kent)
Facebook, Twitter, Snapchat, TikTok, Instagram
e 970 WFLA (Jack Harris)
Formulated February 1, 2021 by James Harrison Lewis in Clearwater, Florida

PRESS RELEASE
FOR RELEASE MAY 30, 2021
Local Program Aims to Save Lives Often Overlooked

Clearwater, FL — The Suicide Prevention Action Network (SPAN)is lobbying local
governmental organizations to provide funding and access to post-release inmates who are at risk
of suicide. SPAN will present a proposal tomorrow, May 30, at 6 p.m. at the Pinellas County
Board of County Commissioners located at 315 Court St. # 501 in Clearwater. The public is
welcome to attend in person or virtually.

The risks of suicide are greatly increased after release from jail. A study in Contemporary
Clinical Trials found that 10% of all suicides in the U.S. follow a legal stressor. The introduction
of the Mentally I1l Offender Treatment and Crime Reduction Act states that 16% of all U.S.
prisoners have a serious mental illness, and over 40% of adults with a serious mental illness will
encounter the criminal justice system. SPAN is a 501(c)(3) non-profit organization, our mission
is to provide dignity to men and women who have recently been incarcerated, or are awaiting
adjudication, to prevent incidents of suicide.

We accomplish this by bringing these men and women together with compassionate
community volunteers, professional treatment, and supplemental medication. SPAN operates a
24-hour hotline dedicated specifically to post-release inmates struggling with mental health and
suicidal tendencies. We provide counseling and therapy for our clients as well as their families,
whom are an integral role in the recovery process. We also organize a peer-to-peer support
system that brings together former inmates who have survived mental health struggles and
suicidal ideations with recently released inmates in a mentorship relationship.

We at SPAN look forward to working and growing in the Pinellas County community.
We hope that we will win the trust of the people, our clients, and their families while we work to
help those who need it most.

#iH
Press Inquiries:
Jamie Lewis
(720)492-2306

jamesharrisonlewis@gmail.com
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Stakeholder Survey

Pinellas County Jail — Suicide Prevention Action Network

PARAMETERS

PURPOSE

The primary purpose of this survey is to determine whether incarceration in county jail
increases the chances of suicide after release. The secondary purpose of this survey is to
determine if mitigation techniques were used by the county jail, and to what effect. Through a
Likert scale, non-random, cross-sectional, stratified survey I attempted to ascertain data on the
frequency and severity of suicidal tendencies in post-release inmates from county jail as well
as their experience with county provided assistance, familial assistance, and individually
attained assistance. This data will help me to identify whether incarceration does increase the
likelihood of suicide after release, and if so, how counties and municipalities can mitigate that
likelihood. This will be done by identifying barriers to individuals and deficiencies in existing
systems.

DESIGN

A Likert scale survey has been chosen because frequency is a critical factor for many of the
questions. A question of scale is perhaps easier to answer than a yes/mo question when the
subject is emotionally sensitive. An experimental design would have been prohibitively
impractical and certainly unethical, as an experimental design would likely require following
cases to the result of death. The survey is cross-sectional, as it was administered to each
participant once; however, it does have some longitudinal characteristics, as it asks questions
about past and continuing events.

POPULATION

The population for this survey was all inmates on a given day in January 2021, when the
average daily population of Pinellas County Jail was 2,727 (Inch, 2021). The survey was
administered in January. The sample size was .005% or 14 post-release inmates who were
incarcerated at Pinellas County Jail in the past. The sample size was stratified to ensure a
proportionate representation of adults, juveniles, males, females, felony offenders,
misdemeanor offenders and minorities. Demographics were not reported for confidentiality
purposes. The sampling was nonrandom.

ADMINISTRATION
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The survey was performed in person with individuals who were at bus stops along 49th
street near the county jail, courthouse, and Pinellas Safe Harbor. The scale anchors were all be
5-point, including frequency, likelihood, desirability, and monetary quantity, excluding one
yes or no question. A pilot test was conducted using paper surveys administered to post-release
inmates at bus stops along 49th Street in front of the Pinellas County Jail. The pilot test
identified errors in the survey, and established validity and reliability through control
comparison. The timeline for administering the survey was three weeks, including 5 visits to
the survey sight for a total of 10 hours.

CONCLUSIONS

SCALES

All survey items are Likert scales. Responses will be analyzed by finding the mean, add ing all
values and dividing by the number of responses. The mode will also be found for all items, by
categorizing responses by answer per item and finding the most frequent response. The
reliability of the scale will be determined by the extent to which the mean and mode align.
Statistical test: multiple regression

RESULTS

* Response Rate: 36% (14 respondents out of 39 individuals solicited)
1. Afteryour release from the County Correctional Facility, how often have you
experienced thoughts of suicide?

1: Never
2: Once a month
3: Once a week
4: 2-3 times per week
5: Every day
Mean: 2.43
Mode: 2
2. Before your time in county jail, how often did you think of suicide?

1: Never
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2: Once a month

3: Once a week

4: 2-3 times per week
5: Every day

Mean: 1.21

Mode: 1

3. During your time in the county jail how often were you provided assistance with your
mental health?

1: Never

2: Once during my incarceration
3: Once a month

4: Once a week

5: Once a day

Mean: 2.07

Mode: 2

4. During your incarceration how often were you asked if you had thoughts of suicide?
1: Never

2: Once during my incarceration
3: Once a month

4: Once a week

5: Once a day

Mean: 1.36

Mode: 1

5. Afteryourrelease from county jail have you been offered mental health assistance by
the county?
1:Yes

2:No
Mean: 143
Mode: 1

53
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6. How likely are you to voluntarily seek mental health counseling?
1: Not likely
2: Somewhat likely
3: Likely
4: Very likely
5:1 have sought mental health counseling
Mean: 3.36
Mode: 4
7. Would you consider court provided mental health counseling?
1: Would not consider
2: Might consider
3: Would probably consider
4: Would definitely consider
5: 1 have received court appointed or mandated mental health counseling
Mean: 1.36
Mode: 1

8. How helpful has your family been with your mental health after your release?
1:1 don’t have family

2: Not helpful
3: Somewhat helpful
4: Helpful
5: Very helpful
Mean: 3.57
Mode: §
9. On a monthly basis, how much could you afford for mental health counseling?
1: 50
2:81-9
3: $10-$25
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4: $26-$99
5: $100+
Mean: 1.07
Mode: |
10. How long did you spend in county jail?
1: <24 hours
2:2-30 days
3: 1-3 months
4: 4-11 months
5: 1+ years
Mean: 3.14
Mode: 3
Independent Variable 1: Descriptive Research 5 respondents never have
Suicidal tendencies Question 1: Does the post- suicidal ideations after
release inmate experience release. 5 experience suicidal
thoughts of suicide? ideations once a month. 3
experience daily ideations
and 1 experiences ideations
2-3 times per week.
Dependent Variable 1: Descriptive Research 5 respondents reported never
County jail mitigating Question 2: What mitigating | being offered assistance with
factors practices does the County mental health while in the

implement to prevent suicide
in post-release inmates?

county jail. 6 respondents
reported being offered
mental health assistance
once, and 4 respondents
indicated they were offered
assistance once a month.

10 respondents reported they
were never asked if they had
thoughts of suicide. 3
respondents being asked
once, and 1 reported being
asked once a month.

8 respondents reported they
were offered mental health
assistance by the county after
their release, of those 7 also
reported some likelihood of
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seeking mental health
assistance. 6 reported not
being offered assistance after
their release.

7 respondents reported
spending 1-3 months being
incarcerated in the county
jail. 2 reported being
incarcerated for 1+ years, 2
reported being incarcerated
4-11 months, 2 reported
being incarcerated 2-30 days
and 1 reported being
incarcerated for less than 24
hours.

Control Variable 1: Prior
suicidal tendencies

Descriptive Research
Question 3: Does
incarceration in county jail
increase the likelihood of
suicidal tendencies in post-
release inmates?

9 respondents reported never
experiencing suicidal
ideations before their
incarceration, of those 6
experienced some frequency
of ideations after release.

Relating to Dependent
Variable 1: Personal
mitigating factors

Descriptive Research
Question 4: What mitigating
practices does the post-
release inmate take to
improve their mental health
and prevent suicide?

5 respondents reported that
they have sought mental
health counseling. 4
respondents reported they
were very likely to seek
mental health counseling, 4
reported they were not likely
to seek mental health
counseling and 1 reported
being somewhat likely.

9 respondents reported they
would not consider court
provided mental health
counseling. 5 respondents
reported they might consider.

8 respondents reported that
their family was very helpful
with their mental health after
their release. 4 respondents
reported not having any
family. 1 respondent
reported their family was
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helpful and 1 respondent
reported their family was not
helpful.

13 respondents reported they
could afford $0 per month
for mental health counseling.
1 respondent reported they
could afford $1-9 per month.

SIGNIFICANT FINDINGS

Perhaps most significantly, we found that 67% of respondents who never experienced suicidal
ideations before their incarceration did experience some level of suicidal tendencies after their
release. Further research is warranted in this area, but it is possible and supported by expert
interviews that incarceration can increase the likelihood of suicide. We also found a link
between the likelihood to seek mental health counseling and recognition that assistance was
provided by the county. Of those who reported being offered mental health assistance by the
county after release, 87% reported some likelihood of seeking mental health counseling, or had
sought counseling. While a program offered to inmates immediately upon release is not known
to exists, those who desire and seek assistance seem to have the perception that it is available.
Other significant observations are that all but one respondent, 93%, reported they could afford
$0 per month on mental health counseling. Families seemed to be a significant factor for post-
release inmates mental health, with 64% reporting that their families were very helpful or
helpful with their mental health, while 29% reported having no family. Only 7% reported their
family was not helpful. Responses tended to find the extremes of either no family or helpful
family; therefore, families may be a valuable resource in stabilizing and reintegrating inmates.

Formulated February 7, 2021 by James Harrison Lewis in Clearwater, Florida
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Governmental Entity Observation/Participation Form
Student Name

Date

Student ID #
Name of the City/County
Name of the Presiding Officer
List each of the City/County Council/Commission members and describe their personalities &
interests

Complete 4-Step Policy Analysis: (use separate sheets of paper — attach same) Who is the
proponent and what is their stake in the issue?

What are the stakeholders seeking from the Council/Commission?

Detail each Commissioner/Councilmember’s response

What was the result of today’s meeting?
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Personal Action Plan

James Harrison Lewis

Upon completion of the Public Policy and Administration Bachelor of Science degree
program at St. Petersburg College I have several plans and goals.

First, I will apply to the Master of Public Administration at the University of South
Florida by June 1, 2021. If accepted I will begin that program in the fall of 2021.

Second, I plan to continue my employment with the City of Safety Harbor in the Parks
Department, while advancing into a full-time position if one becomes available. Furthermore, I
will continue to watch for other positions to open within the city where I can better apply the
skills I have gained in this program.

Third, I will continue volunteering with the Homeless Empowerment Program where I
began as an intern in January 2019. If offered, [ would consider taking a paid position with the
organization.

Finally, I am exploring the idea of running for an open seat on the Clearwater City
Council in 2022. This would require fundraising and a large time investment. I have been in
contact with one current city council member, precinct captains in my district, and several

neighborhood associations about the possibilities of a run.
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Strategic Action Plan

Pinellas County Jail - Suicide Prevention Action Network

ABOUT US

VISION

We envision a near future when paying a debt to society does not include the debtor feeling the need to end their
own life because help was out of reach.

MISSION

Our mission is to provide dignity to men and women who haverecently been incarcerated, or are awaiting
adjudication, to prevent incidents of suicide. We accomplish this by bringing these men and women together with
compassionate community volunteers, professionaltreatment, and supplemental medication.

CORE VALUES

GOALS

Compassion
Dignity
Justice
Philanthropy
Restoration

LONG-TERM GOALS

Operate a 24-hourhotline specifically forpost-release inmates.

Collaborate with community physicians, psychiatrists, and therapists to provide no -cost mentalhealth
care forpost-release inmates.

Offer funding for any needed medications with a prescription to treat mentalillness in post-release
inmates.

Coordinate a peer-to-peer support system. Former inmates who have recovered from suicidal ideations
will counsel and sponsor post-release nmates who are struggling with suicidal tendencies.

SHORT-TERM GOALS

Obtain Federal Employer Identification Number

File Non-Profit Articles of Incorporation

Write Bylaws

File Application for Recognition of Exemption Under Section 501(c)(3) of the InternalRevenue Code
(Raise $600 for filing fee).

File Charitable Organizations/Sponsors Registration Application

File Application for Consumer’s Certificate of Exemption

Collaborate with Pinellas County Sheriff’s Office, Pinellas County Board of Commissioners, Pinellas
County Homeless Leadership Board.

Recruit volunteers, including physicians, psychiatrists, and therapists.

Recruit board members.

Fundraise for resources.

MEASUREMENTS OF SUCCESS
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Approvalto work with the Pinellas County Sheriff’s Office or access granted to post-release inmates.
Acquisition of volunteers.

Determination of 501(c)(3) status.

Funds raised in any amount.

Every person who asks for help and receives it.

STRATEGY

RESOURCE ASSESSMENT

¢ E-mail account
s  Website (domain name, hosting, website builder)
e Social Media (Facebook, Twitter, Instagram, Mobilize, LinkedIn, Snapchat, TikTok)
e Phone line
e Bankaccount
o Technological hardware: Phones, computers, internet, phone service.
¢ Technological software: Microsoft office, hotline service (CallShaper, Five9, Ring Central), call list
application (APK, PhoneSlate).
o Community volunteers
¢ Clinicians: therapists, counselors, psychiatrists
IMPLEMENTATION - plan whatwill be done along with completion deadlines

o Collect a minimum of 20 survey responses by February 1,2021

e Compile, clean,analyze and create display of survey data by February 3, 2021

Create a marketing plan by February 5, 2021

Complete a public-private comparison by February 7, 2021

Createa collaborative partnership plan by February 10,2021

Complete a cost-benefit analysis by February 13,2021

Createa diplomacy/public relations plan by February 18,2021

Create an organization overview by February 22, 2021

Create a resume draft by February 28,2021

¢ Complete a team dynamics overview by March 6, 2021

e  Submit case study project report draft by March 14,2021

e Complete final resume by March 18,2021

e Complete personal action planby March 21, 2021

e  Submit final case study project report by March 28, 2021

e  DPresent case study to PP&A panel April 12,2021

s Establish e-mail and socialmedia accountsby May 1,2021

e Present proposalto Pinellas County BCC, PCSO Dept. of Detention and Corrections, Pinellas Homeless
Leadership Alliance and CPD Chief Slaughter by May 30,2021

¢ Obtain FEIN by May 14,2021

e  File Non-profit Articles of Incorporation by June 1,2021

e  Write Bylaws by June 14,2021

e File Application for Recognition of Exemption Under Section 501(c)(3) of the Intemal Revenue Code
(Raise $600 for filing fee). By August 1,2021

e  Open bank accountupon determination of 501(c)(3) status.

¢ File Charitable Organizations/Sponsors Registration Application by August 14,2021

e File Application for Consumer’s Certificate of Exemptionby September1, 2021

e Recruit volunteers, including physicians, psychiatrists, and therapists by January 1,2022
¢ Recruit board members by January 1,2022

e  Begin fundraising for resources by February 1, 2022

L]

Begin volunteer phone bank by March 1,2022
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e Open hotline by May 1, 2022

e Begin peer-to-peer program by September1, 2022

e Open prescription drug funding assistance program by January 1,2023
DISSEMINATION

e  Present proposalfor collaboration to the Pinellas County Board of Commissioners, Pinellas Homeless
Leadership Board, Pinellas County Sheriff’s Office Department of Detention and Corrections.

¢  Submit grant proposalsto the William StampsFarish Fund, The Spurlino Foundation, the Carron Family
Foundation, Mary Jane Hillard Jones Foundation, Biddinger Family Foundation, Campane Charitable
Trust, Eckerd Family Foundation, Baycare, Pinellas County, State of Florida, Free Family foundation,
Mueller Family Foundation, Pinellas Community Foundation, Community Foundation of Tampa Bay,
Tampa Bay Lightning Foundation, Florida Blue Foundation, Criminal Justice Center, Clearwater Free
Clinic, Largo Medical Center, Calvary Baptist Church, St. Michael’s Catholic Church, Countryside
Christian Center, Rotary Club of Clearwater, Clearwater Masonic Lodge, Knights of Columbus Father
Lopez Council,

PROGRESS ASSESSMENT PLAN

¢ Services assessments administered to clients afterreception of care.
¢ Annualreview andreport conducted by Board of Directors

Formulated J anuary 23, 2021 by James Harrison Lewis in Clearwater, Florida
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Organization Overview
Pinellas County Jail — Suicide Prevention Action Network

Students
" e SPAN Board of Pinellas
c 9 1(1111 oot Directors Municipal County
, RECCILaL Police Depts. BCC/PCSO
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Health g t [ President/CEO J /
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Director Director oy Community
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Formulated February 24,2021 by James Harrison Lewis in Clearwater, Florida
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Marketing Plan

Pinellas County Jail — Suicide Prevention Action Network

OVERVIEW

EXECUTIVE SUMMARY

At SPAN, we provide a service. That service is suicide prevention through mental health
services, for individuals recently released from the Pinellas County Jail. As a 501(c)(3), SPAN
is focused ontwo customer bases. The first are our clients, the post-release inmates in need of
mental health services and suicide prevention services. The second are our donors and
volunteers: local governments, churches, clinicians, students and charitable trusts or
foundations. We reach the clients primarily through partnerships with law enforcement,
homeless shelters, and churches. We also utilize social media, as well as traditional flyers and
posters. We reach our donors through grant proposals, speaking engagements, quarterly
fundraising events, and social media. As a non-profit offering a public service, volunteers are
the crucial life blood of our organization. We reach future volunteers through social media,
recruitment events, and flyers. The yearly marketing budget is $4,533.

VISION

We envision a near future when paying a debt to society does not include the debtor feeling the
need to end their own life because help was out of reach.

MISSION

Our mission is to provide dignity to men and women who have recently been incarcerated, or
are awaiting adjudication, to prevent incidents of suicide. We accomplish this by bringing
these men and women together with compassionate community volunteers, professional
treatment, and supplemental medication.

SITUATION ANALYSIS

PRODUCT/SERVICE

e A 24-hour hothne specifically for post-release inmates, staffed by community
volunteers, and funded through private donations and public grants.

* No-cost mental health care for post-release inmates. SPAN will connect clients with
licensed therapists, counselors, and psychiatrists who volunteer their services in the
community.

e Funding for any needed medications with a prescription to treat mental illness in post-
release inmates, made possible by private donations and public grants.
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UNIQUE SELLING PROPOSITION

SPAN is filling an empty space in Pinellas County. A gap has widened between the county jail
system and the mental health providers. Mental health services are provided to inmates during
their incarceration. Numerous organizations offer mental health counseling, therapy, and
medication to the community for low-to-no-cost. However, no organization is focused solely
on post-release inmates. There is no organization that is readily available and seeks out
individuals after release from county jail to ensure their mental health needs are met. SPAN is
here to bridge that gap. We do not have competitors. We have untapped collaborators in local
governments, non-profits, and willing community volunteers.

BEST PRACTICES

e We approach all clients with respect and treat all people with dignity.

e We approach all contributors, volunteers, and collaborators witha spirit of equity,
inclusion, and shared ownership.
MARKETING OBJECTIVES AND PERFORMANCE -S.M.A.R.T. GOALS

SPAN utilizes marketing to reach clients who will benefit from our services, and to reach
donors and volunteers in the community who are interested in joining our mission. Getting our
message to potential clients is best accomplished by having a significant, accessible, and open
presence within the Pinellas County Jail system including Safe Harbor, on social media, and
within the community. Raising funds to support the services SPAN provides is best
accomplished through grant proposals to local governments, churches and charitable trusts or
foundations. Recruiting volunteers is best accomplished through direct appeals to licensed
counselors, therapists, and psychiatrists, social media, colleges, high schools, churches, and
fraternal orders.

SWOT ANALYSIS

STRENGHTS: WEAKNESSES:

SPAN addresses an unfulfilled need. This SPAN does not have any initial investments
need is recognized, and our efforts to address | nor investors. This lack of funding gives

it are recognized and supported by local law | potential donors a fear of risk and a lack of

enforcement, local government, and certainty as to the seriousness and dedication
community mental health clinicians. of the organization.
OPPORTUNITIES: THREATS:

We believe that the recent economic, social, | Mental health and suicide are sensitive areas,
cultural, and public health crises will lead to | both ethically and legally. SPAN requires
an increase in funding from the federaland | properly licensed clinicians, insurance, and

state level to the county and city levels. the ability to assure Pinellas County and
SPAN is confident these funds can be tapped | PCSO that our services are offered in a
to provide the critical services we offer to responsible and qualified manner. These are

the clients we serve. tall orders, but not insurmountable.
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STRATEGY

TARGET MARKET

Local government entities

Recently released inmates from Pinellas County Jail
Charitable trusts and foundations

Churches

Fratemnal orders

Educational institutions

BUYERPERSONAS

Present proposal for collaboration to the Pinellas County Board of Commissioners,
Pinellas Homeless Leadership Board, Pinellas County Sheriffs Office Department of
Detention and Corrections, Clearwater Police Department Chief Dan Slaughter,
BayCare Health Systems, Suncoast Center, Crisis Center of Tampa Bay, Pinellas Safe
Harbor, Largo Police Department, St. Petersburg Police Department, Pinellas Park
Police Department, Tarpon Springs Police Department, Largo Medical Center, Advent
Health, St. Petersburg General Hospital

Submit grant proposals to the William Stamps Farish Fund, The Spurlino Foundation,
the Carron Family Foundation, Mary Jane Hillard Jones Foundation, Biddinger Family
Foundation, Campane Charitable Trust, Eckerd Family Foundation, Baycare, Pinellas
County, State of Florida, Free Family foundation, Mueller Family Foundation, Pinellas
Community Foundation, Community Foundation of Tampa Bay, Tampa Bay Lightning
Foundation, Florida Blue Foundation, Criminal Justice Center, Clearwater Free Clinic,
Largo Medical Center, Calvary Baptist Church, St. Michael’s Catholic Church,
Countryside Christian Center, Rotary Club of Clearwater, Clearwater Masonic Lodge,
Knights of Columbus Father Lopez Council.

DISTRIBUTION

Advertise SPAN services on Facebook, Twitter, Instagram, Snapchat, and TikTok in a
manner that links to PCSQO, Pinellas Safe Harbor, HEP, St. Vincent de Paul and other
organizations that inmates may already be in contact with.

Recruit volunteers on Facebook, Twitter, Instagram, Snapchat, and TikTok in a manner
that links to the United Way, Big Brother Big Sister, the Salvation Army, Goodwill,
and other organizations that would appeal to people who would be willing to volunteer
with our organization.

Place flyers, posters, and business cards on the campuses of Pinellas County Jail,
Pinellas Safe Harbor, HEP, St. Vincent de Paul, SPC, USF, and churches.
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Host volunteer drives at job/career fairs and on the campuses of educational institutions
and churches.

Host fundraising events such as fun runs, dinners, festivals, concerts, and art shows.

PROMOTION - TRACTION CHANNELS

Social and display ads
Search Engine Optimization
Affiliate programs

Speaking engagements
Trade shows/job fairs
Speaking engagements
Fundraising events

BUDGET

N —

O NO LR W

10.
I1.
12.
13.

14.
15.
16.
17.
18.
19.

Marketing Expenses = $4,533/year

spanpinellas.com domain name = $12/year

Constant Contact (e-mail marketing/website builder/Facebook, Instagram/Google
ads/online donation platform = $240/year

CallShaper (hotline service) = $1800/year

Avaya Management Information System = $250/year
Assessing and Managing Suicide Risk training = $160/year (price per trainee)
Flyers (2000) = $106/year

Business cards (500) = $75/year

Posters (10) = $160/year

Recruitment station (tent, table, chairs) = $200
FunRun = $1000/year

Catered fundraising dinner = $1500/year

Art show = §500/year

Concert = $500/year

Core Expenses = $8,944

Office space ($15/sq. ft. x 500 sq. ft.) = $7,500/year
Intemet = $600/year

Phone line = $144/year

Computer (desktop, printer, keyboard, mouse) = $600
Management Information System = $500

Phone (3 phones, 2 wireless) = $100

Formulated January 28, 2021 by James Harrison Lewis in Clearwater, Florida
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Outside Experts

Pinellas County Jail — Suicide Prevention Action Network
Major Paul Carey

Pinellas County Sheriff’s Office
Commander of Support and Health Services Bureau

pcarev(@pesonet.com

(727)453-7212

Chrissie Parris

Bay Care Health Systems

Program Coordinator Community Health Activation Team
(727)820-8200

linkedin.com/in/chrissie-parris-997bb64

Sergeant Lauren Ayers, LCSW
Pinellas County Sheriff’s Office
Social Work Pinellas Safe Harbor
(727) 453-7520

Officer James Frederick
Clearwater Police Department
Greenwood Liaison Officer

(727) 224-7249
james.frederick@myclearwater.com

Laurie Elbow, LMHC
Suncoast Center
Director of Clinical Services

(727)327-7656
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linkedin.com/in/laurie-elbow-0b89828

LaVeme Feaster, LCSW
Personal Enrichment through Mental Health Services

Social Worker/Therapist — Member Board of Directors
(727) 478-3029

Rosalie Bousher, LMHC, RN

National Alliance on Mental Health — Pinellas
Peer Supervisor

727-826-0807

rbousher@nami-pinellas.org

Dr. Dae Sheridan, Ph.D.,LMHC, CRC
Crisis Center of Tampa Bay
Member — Board of Directors

DrDae@DrDae.com
(813) 431-8292

Dr. Roger Boothroyd

University of South Florida

Chair — Department of Mental Health Law and Policy
(813) 974-1915

(813) 949-9046

boothroy@fmhi.usf.edu
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Collaboration Plan

Pinellas County Jail — Suicide Prevention Action Plan
The Suicide Prevention Action Network requires buy-in, support, and collaboration from
multiple stakeholders. To successfully lead this collaboration, SPAN will approach each
stakeholder or a representative of the stakeholder class to build value in the program and gauge
the stakeholders’ willingness to participate. Next, all the stakeholders or their representatives will
be brought together for a series of collaborative meetings. It is imperative that SPAN play a
facilitating role in this phase, that all participants feel a sense of ownership, respect, and
appreciation. Finally, the Board of Directors shall be composed of representatives from all the
stakeholder groups.

For this program to be successful, SPAN needs access to inmates when they are released.
Therefore, we will collaborate with the Pinellas County Board of County Commissioners, the
Pinellas County Sheriff’s Office, Pinellas Safe Harbor, local police departments, and city
councils. It is important at this phase to emphasize the success that these organizations have had
with the programs they offer while highlighting the need to bridge the gap between them and
mental health services in the community.

The mental health services will be provided at no cost to the clients. Therefore, the
program will need clinicians, non-profit mental health organization, and mental health systems to
volunteer their time, energy, and resources. At this phase it is critical to emphasize the altruistic
nature of the program and the benefit of improving mental health outcomes for these individuals
as it affects the broader community.

Expenses will still be incurred such as, office space, web hosting, promotional material,
etc. Asa 501(c)(3), SPAN will look to donors to cover these expenses. At this phase, we will

look to state and federal agencies, homeless coalitions, fratemal orders, and county residents
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with charitable trusts or foundations. Bringing these people together with those doing the work
and those receiving the benefits will give the donors a sense of purpose, accomplishment, and
ownership.

The families of the clients will play a critical role in the services provided to the clients.
Collaboration with the families will occur on a rolling basis. This will consist of a counseling
session with a clinician followed by counseling sessions with the client.

Lastly, but most importantly, the post-release inmates, our clients. At the start-up of the
organization this will consists of inviting in former inmates who struggled with mental health
and suicidal tendencies. They will provide valuable input and feedback and in exchange will be
given ownership and an opportunity to make a difference. The clients will be included on an
ongoing basis, as they are released and requests services, they will be included in their plan of
care. In this way, they will feel like a part of the solution, rather than as the problem.

Formulated February 1, 2021 by James Harrison Lewis in Clearwater, Florida
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Anticipated Team Dynamics

Pinellas County Jail - Suicide Prevention Action Network

TEAM MEMBERS and STAKEHOLDERS

SHARED GOALS AND OBJECTIVES

adequate health care,
including mental
health assistance. In
general, inmates
want to live (despite
periods of suicidal

concemed with
recidivism, they do
not want to see
former convicts
committing new
crimes. Addressing

Inmates Law Enforcement Mental Health Local Governments
Industry
As human beings, Police officers and Most mental health | Local governments
inmates desire jail guards are professionals are charged with

pursued their careers
out of a sense of
compassion. These
professionals want to
deliver proper care to
those who need it.

promoting the health,
safety, and well-
being of their
constituents.
Providing necessary
mental health care

ideations) and thrive | the mental health Mental health meets these

after they have needs of former clinicians want to responsibilities.

served their inmates will reduce | reduce incidences of | Reducing suicide and

sentences. the recidivism rate. suicide. recidivism rates is
also a cost saving
accomplishment for
local governments.

POINTS OF CONFLICT
Inmates Law Enforcement Mental Health Local Governments
Industry

Inmates have been
through a traumatic
experience of
incarceration (even if
this is a consequence
of their own
making). They are
often disgruntled and
feel neglected.
Meeting their
demands is difficult
and often met with

A unique perspective
has developed
among law
enforcement. While
not exclusive nor
absolute, many law
enforcement
members view
inmates as a burden
on society, entirely
responsible for their
own situation and

In contrast with law
enforcement, many
mental health
professionals view
the offenses
committed by
inmates as a
symptom of the
inmates’ mental
illness, and thus not
something they can
be held responsible
for. They often view

Local governments
are run by both
elected officials,
responsible to their
constituents, and
bureaucrats
responsible to
elected officials. The
constituents of a
community may
include high
numbers of former
mmates or many
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frustration and a lack
of gratitude.

undeserving of
public assistance.

law enforcement as
cold and callus in
their treatment of
convicts and
mmates.

tough on crime
voters. This will
cause elected
officials to side with
inmates and mental
health professionals
or with law
enforcement.
Bureaucrats may
follow the elected
officials lead, or their
own conscience.

Formulated March 6, 2021 by James Harrison Lewis in Clearwater, Florida
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Appendix B
Florida Statutes Title XXXII Chapter 491

Title XXXII Chapter 491 View Entire
REGULATION OF PROFESSIONS CLINICAL, COUNSELING, AND Chapter
AND OCCUPATIONS PSYCHOTHERAPY SERVICES

CHAPTER 491
CLINICAL, COUNSELING, AND PSYCHOTHERAPY SERVICES
491.002 Intent.
491.003 Definitions.

491.004 Board of Clinical Social Work, Marriage and Family Therapy, and Mental Health

Counseling.

491.0045 Intern registration; requirements.

491,0046 Provisional license; requirements.

491,005 Licensure by examination.

491.0057 Dual licensure as a marriage and family therapist.
491.006 Licensure or certification by endorsement.
491.0065 Requirement for instruction on HIV and AIDS.
491.007 Renewal of license, registration, or certificate.
491.008 Inactive status; reactivation of licenses; fees.

491.0085 Continuing education and laws and rules courses; approval of providers, programs, and

courses; proof of completion.

491.009 Discipline.

491.0111 Sexual misconduct.

491.0112 Sexual misconduct by a psychotherapist; penalties.
491.012 Violations; penalty; injunction.

491.014 Exemptions.

78
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491.0141 Practice of hypnosis.

491.0143 Practice of sex therapy.

491.0144 The practice of juvenile sexual offender therapy.

491.0145 Certified master social worker.

491.0147 Confidentiality and privileged communications.

491.0148 Records.

491.0149 Display of license; use of professional title on promotional materials.
491.015 Duties of the department as to certified master social workers.
491.016 Social work; use of title.

491,002 Intent.-The Legislature finds that as society becomes increasingly complex,
emotional survival is equal in importance to physical survival. Therefore, in order to preserve the
health, safety, and welfare of the public, the Legislature must provide privileged communication
for members of the public or those acting on their behalf to encourage needed or desired
counseling, clinical and psychotherapy services, or certain other services of a psychological nature
to be sought out. The Legislature further finds that, since such services assist the public primarily
with emotional survival, which in turn affects physical and psychophysical survival, the practice of
clinical social work, marriage and family therapy, and mental health counseling by persons not
qualified to practice such professions presents a danger to public health, safety, and welfare. The
Legislature finds that, to further secure the health, safety, and welfare of the public and also to
encourage professional cooperation among all qualified professionals, the Legistature must assist
the public in making informed choices of such services by establishing minimum qualifications for

entering into and remaining in the respective professions.
History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429.

491.003 Definitions.—As used in this chapter:

(1) *“Board” means the Board of Clinical Social Work, Marriage and Family Therapy, and Mental

Health Counseling.

(2) “Clinical social worker” means a person licensed under this chapter to practice clinical

social work.
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(3) “Clinical social work experience” is defined as a period during which the applicant provides
clinical social work services, including assessment, diagnosis, treatment, and evaluation of clients;
provided that at least 50 percent of the hours worked consist of providing psychotherapy and

counseling services directly to clients.

(4) “Department” means the Department of Health.

(5) “Marriage and family therapist” means a person licensed under this chapter to practice

marriage and family therapy.

(6) “Mental health counselor” means a person licensed under this chapter to practice mental

health counseling.

(7) The “practice of clinical social work” is defined as the use of scientific and applied
knowledge, theories, and methods for the purpose of describing, preventing, evaluating, and
treating individual, couple, marital, family, or group behavior, based on the person-in-situation
perspective of psychosocial development, normal and abnormal behavior, psychopathology,
unconscious motivation, interpersonal relationships, environmental stress, differential assessment,
differential planning, and data gathering. The purpose of such services is the prevention and
treatment of undesired behavior and enhancement of mental health. The practice of clinical social
work includes methods of a psychological nature used to evaluate, assess, diagnose, treat, and
prevent emotional and mental disorders and dysfunctions (whether cognitive, affective, or
behavioral), sexual dysfunction, behavioral disorders, alcoholism, and substance abuse. The
practice of clinical social work includes, but is not limited to, psychotherapy, hypnotherapy, and
sex therapy. The practice of clinical social work also includes counseling, behavior modification,
consultation, client-centered advocacy, crisis intervention, and the provision of needed
information and education to clients, when using methods of a psychological nature to evaluate,
assess, diagnose, treat, and prevent emotional and mental disorders and dysfunctions (whether
cognitive, affective, or behavioral), sexual dysfunction, behavioral disorders, alcoholism, or
substance abuse. The practice of clinical social work may also include clinical research into more

effective psychotherapeutic modalities for the treatment and prevention of such conditions.

(a) Clinical social work may be rendered to individuals, including individuals affected by the
termination of marriage, and to marriages, couples, families, groups, organizations, and

communities.
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(b) The use of specific methods, techniques, or modalities within the practice of clinical social
waork is restricted to clinical social workers appropriately trained in the use of such methods,

techniques, or modalities.

(¢) The terms “diagnose” and “treat,” as used in this chapter, when considered in isolation or
in conjunction with the rules of the board, may not be construed to permit the performance of any
act which clinical social workers are not educated and trained to perform, including, but not
limited to, admitting persons to hospitals for treatment of the foregoing conditions, treating
persons in hospitals without medical supervision, prescribing medicinal drugs as defined in chapter
465, authorizing clinical laboratory procedures, or radiological procedures, or use of
electroconvulsive therapy. In addition, this definition may not be construed to permit any person
licensed, provisionally licensed, registered, or certified pursuant to this chapter to describe or
label any test, report, or procedure as “psychological,” except to relate specifically to the

definition of practice authorized in this subsection.

(d) The definition of “clinical social work” contained in this subsection includes all services
offered directly to the general public or through organizations, whether public or private, and

applies whether payment is requested or received for services rendered.

(8) The term “practice of marriage and family therapy” means the use of scientific and applied
marriage and family theories, methods, and procedures for the purpose of describing, evaluating,
and modifying marital, family, and individual behavior, within the context of marital and family
systems, including the context of marital formation and dissolution, and is based on marriage and
family systems theory, marriage and family development, human development, normal and
abnormal behavior, psychopathology, human sexuality, psychotherapeutic and marriage and family
therapy theories and techniques. The practice of marriage and family therapy includes methods of
a psychological nature used to evaluate, assess, diagnose, treat, and prevent emotional and mental
disorders or dysfunctions (whether cognitive, affective, or behavioral), sexual dysfunction,
behavioral disorders, alcoholism, and substance abuse. The practice of marriage and family therapy
includes, but is not limited to, marriage and family therapy, psychotherapy, including behavioral
family therapy, hypnotherapy, and sex therapy. The practice of marriage and family therapy also
includes counseling, behavior modification, consultation, client-centered advocacy, crisis
intervention, and the provision of needed information and education to clients, when using
methods of a psychological nature to evaluate, assess, diagnose, treat, and prevent emotional and
mental disorders and dysfunctions (whether cognitive, affective, or behavioral), sexual

dysfunction, behavioral disorders, alcoholism, or substance abuse. The practice of marriage and
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family therapy may also include clinical research into more effective psychotherapeutic modalities

for the treatment and prevention of such conditions.

(a) Marriage and family therapy may be rendered to individuals, including individuals affected

by termination of marriage, to couples, whether married or unmarried, to families, or to groups.

{b) The use of specific methods, techniques, or modalities within the practice of marriage and
family therapy is restricted to marriage and family therapists appropriately trained in the use of

such methods, techniques, or modalities.

(¢) The terms “diagnose” and “treat,” as used in this chapter, when considered in isolation or
in conjunction with the rules of the board, may not be construed to permit the performance of any
act that marriage and family therapists are not educated and trained to perform, including, but not
limited to, admitting persons to hospitals for treatment of the foregoing conditions, treating
persons in hospitals without medical supervision, prescribing medicinal drugs as defined in chapter
465, authorizing clinical laboratory procedures or radiological procedures or the use of
electroconvulsive therapy. In addition, this definition may not be construed to permit any person
licensed, provisionally licensed, registered, or certified pursuant to this chapter to describe or
label any test, report, or procedure as “psychological,” except to relate specifically to the

definition of practice authorized in this subsection.

(d) The definition of “marriage and family therapy” contained in this subsection includes all
services offered directly to the general public or through organizations, whether public or private,

and applies whether payment is requested or received for services rendered.

(9) The term “practice of mental health counseling” means the use of scientific and applied
behavioral science theories, methods, and techniques for the purpose of describing, preventing,
and treating undesired behavior and enhancing mental health and human development and is based
on the person-in-situation perspectives derived from research and theory in personality, family,
group, and organizational dynamics and development, career planning, cultural diversity, human
growth and development, human sexuality, normal and abnormal behavior, psychopathology,
psychotherapy, and rehabilitation. The practice of mental health counseling includes methods of a
psychological nature used to evaluate, assess, diagnose, and treat emotional and mental
dysfunctions or disorders, whether cognitive, affective, or behavioral, interpersonal relationships,
sexual dysfunction, alcoholism, and substance abuse. The practice of mental health counseling
includes, but is not limited to, psychotherapy, hypnotherapy, and sex therapy. The practice of
mental health counseling also includes counseling, behavior modification, consultation, client-

centered advocacy, crisis intervention, and the provision of needed information and education to
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clients, when using methods of a psychological nature to evaluate, assess, diagnose, treat, and
prevent emotional and mental disorders and dysfunctions (whether cognitive, affective, or
behavioral), behavioral disorders, sexual dysfunction, alcoholism, or substance abuse. The practice
of mental health counseling may also include clinical research into more effective

psychotherapeutic modalities for the treatment and prevention of such conditions.

(a) Mental health counseling may be rendered to individuals, including individuals affected by

the termination of marriage, and to couples, families, groups, organizations, and communities.

(b) The use of specific methods, techniques, or modalities within the practice of mental health
counseling is restricted to mental health counselors appropriately trained in the use of such

methods, techniques, or modalities.

(c) The terms “diagnose” and “treat,” as used in this chapter, when considered in isolation or
in conjunction with any provision of the rules of the board, may not be construed to permit the
performance of any act that mental health counselors are not educated and trained to perform,
including, but not limited to, admitting persons to hospitals for treatment of the foregoing
conditions, treating persons in hospitals without medical supervision, prescribing medicinal drugs
as defined in chapter 465, authorizing clinical laboratory procedures or radiological procedures, or
the use of electroconvulsive therapy. In addition, this definition may not be construed to permit
any person licensed, provisionally licensed, registered, or certified pursuant to this chapter to
describe or label any test, report, or procedure as “psychological,” except to relate specifically to

the definition of practice authorized in this subsection.

(d) The definition of “mental health counseling” contained in this subsection includes all
services offered directly to the general public or through organizations, whether public or private,

and applies whether payment is requested or received for services rendered.

(10) “Provisional clinical social worker licensee” means a person provisionally licensed under

this chapter to provide clinical social work services under supervision.

(11) “Provisional marriage and family therapist licensee” means a person provisionally licensed

under this chapter to provide marriage and family therapy services under supervision.

(12) “Provisional mental health counselor licensee” means a person provisionally licensed

under this chapter to provide mental health counseling services under supervision.

(13) “Psychotherapist” means a clinical social worker, marriage and family therapist, or mental

health counselor licensed pursuant to this chapter.
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(14) “Registered clinical social worker intern” means a person registered under this chapter
who is completing the postgraduate clinical social work experience requirement specified in s.
491.005(1)(c).

(15) “Registered marriage and family therapist intern” means a person registered under this
chapter who is completing the post-master’s clinical experience requirement specified in s.
491.005(3)(c).

(16) “Registered mental health counselor intern” means a person registered under this chapter

who is completing the post-master’s clinical experience requirement specified in s. 491.005(4)(c).

(17) “Social worker” means a person who has a bachelor’s, master’s, or doctoral degree in

social work.

History.—ss. 15, 19, ch. 87-252; s. 10, ch. 89-70; ss. 5, 19, 20, ch. 90-263; s. 4, ch. 91-429; 5. 192, ch. 94-218; s.

9, ch.97-198; s. 201, ch. 97-264; s. 2, ch. 2008-154; 5. 103, ch. 2018-24.

491,004 Board of Clinical Social Work, Marriage and Family Therapy, and
Mental Health Counseling.—

(1) There is created within the department the Board of Clinical Social Work, Marriage and
Family Therapy, and Mental Health Counseling composed of nine members appointed by the

Governor and confirmed by the Senate.
(2)(a) Six members of the board shall be persons licensed under this chapter as follows:
1. Two members shall be licensed practicing clinical social workers.
2. Two members shall be licensed practicing marriage and family therapists.
3. Two members shall be licensed practicing mental health counselors.

(b) Three members shall be citizens of the state who are not and have never been licensed in a
mental health-related profession and who are in no way connected with the practice of any such

profession.

(3) No later than January 1, 1988, the Governor shall appoint nine members of the board as

follows:
(a) Three members for terms of 2 years each.

(b) Three members for terms of 3 years each.
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(c) Three members for terms of 4 years each.

(4) Asthe terms of the initial members expire, the Governor shall appoint successors for terms

of 4 years; and those members shall serve until their successors are appointed.

(5) The board shall adopt rules pursuant to ss. 120.536(1) and 120.54 to implement and enforce

the provisions of this chapter.

(6) All applicable provisions of chapter 456 relating to activities of regulatory boards shall
apply to the board.

(7) The board shall maintain its official headquarters in the City of Tallahassee.

History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 193, ch. 94-218; s. 152, ch. 98-166; s.

163, ch. 98-200; s. 212, ch. 2000-160.

491.0045 Intern registration; requirements.—

(1) Anindividual who has not satisfied the postgraduate or post-master’s level experience
requirements, as specified ins. 491.005(1)(c), (3)(c), or {(4)(c), must register as an intern in the
profession for which he or she is seeking licensure before commencing the post-master’s
experience requirement or an individual who intends to satisfy part of the required graduate-level
practicum, internship, or field experience, outside the academic arena for any profession, and
must register as an intern in the profession for which he or she is seeking licensure before

commencing the practicum, internship, or field experience.

(2) The department shall register as a clinical social worker intern, marriage and family

therapist intern, or mental health counselor intern each applicant who the board certifies has:

(a) Completed the application form and remitted a nonrefundable application fee not to

exceed $200, as set by board rule;

(b)t. Completed the education requirements as specified in s. 491.005(1)(c), (3)(c), or (4)(c)

for the profession for which he or she is applying for licensure, if needed; and

2. Submitted an acceptable supervision plan, as determined by the board, for meeting the
practicum, internship, or field work required for licensure that was not satisfied in his or her

graduate program.

(c) Identified a qualified supervisor.
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(3) Anindividual registered under this section must remain under supervision while practicing

under registered intern status.

(4) Anindividual who fails to comply with this section may not be granted a license under this
chapter, and any time spent by the individual completing the experience requirement as specified
in s. 491.005(1)(c), (3)(c), or (4)(c) before registering as an intern does not count toward

completion of the requirement.
(5) Anintern registration is valid for 5 years.

(6) A registration issued on or before March 31, 2017, expires March 31, 2022, and may not be
renewed or reissued. Any registration issued after March 31, 2017, expires 60 months after the date
it is issued. The board may make a one-time exception to the requirements of this subsection in
emergency or hardship cases, as defined by board rule, if the candidate has passed the theory and
practice examination described in s. 491.005(1)(d), (3)(d), and (4)(d).

(7) Anindividual who has held a provisional license issued by the board may not apply for an

intern registration in the same profession.

History.—s. 10, ch. 97-198; s. 202, ch. 97-264; s. 165, ch. 99-397; s_ 1, ch. 2016-80; s. 48, ch. 2016-241; s. 43, ch.
2020-133.

491.0046 Provisional license; requirements.—

(1) An individual applying for licensure by examination who has satisfied the clinical
experience requirements of s. 491.005 or an individual applying for licensure by endorsement
pursuant to s. 491.006 intending to provide clinical social work, marriage and family therapy, or
mental health counseling services in Florida while satisfying coursework or examination
requirements for licensure must be provisionally licensed in the profession for which he or she is

seeking licensure prior to beginning practice.

(2) The department shall issue a provisional clinical social worker license, provisional marriage
and family therapist license, or provisional mental health counselor license to each applicant who

the board certifies has:

(a) Completed the application form and remitted a nonrefundable application fee not to

exceed $100, as set by board rule; and

(b) Earned a graduate degree in social work, a graduate degree with a major emphasis in
marriage and family therapy or a closely related field, or a graduate degree in a major related to

the practice of mental health counseling; and



Suicide Prevention Action Network 87

(c) Met the following minimum coursework requirements:

1. For dlinical social work, a minimum of 15 semester hours or 22 quarter hours of the

coursework required by s. 491.005(1)(b)2.b.

2. For marriage and family therapy, 10 of the courses required by s. 491.005(3)(b), as
determined by the board, and at least 6 semester hours or 9 quarter hours of the course credits

must have been completed in the area of marriage and family systems, theories, or techniques.

3. For mental health counseling, a minimum of seven of the courses required under s.
491.005(4)(b)1.a.-c.

(3) A provisional licensee must work under the supervision of a licensed mental health
professional, as defined by the board, until the provisional licensee is in receipt of a license or a
letter from the department stating that he or she is licensed as a clinical social worker, marriage

and family therapist, or mental health counselor.

(4) A provisional license expires 24 months after the date it is issued and may not be renewed

or reissued.

History.—s. 11, ch. 97-198; s. 203, ch. 97-264; s. 166, ch. 99-397; s. 31, ch. 2017-3; s. 48, ch. 2020-133.

491,005 Licensure by examination.-

(1) CLINICAL SOCIAL WORK.—Upon verification of documentation and payment of a fee not to
exceed $200, as set by board rule, plus the actual per applicant cost to the department for
purchase of the examination from the American Association of State Social Worker’s Boards or a
similar national organization, the department shall issue a license as a clinical social worker to an

applicant who the board certifies:
(a) Has submitted an application and paid the appropriate fee.

(b)1. Has received a doctoral degree in social work from a graduate school of social work which
at the time the applicant graduated was accredited by an accrediting agency recognized by the
United States Department of Education or has received a master’s degree in social work from a

graduate school of social work which at the time the applicant graduated:
a. Was accredited by the Council on Social Work Education;
b. Was accredited by the Canadian Association of Schools of Social Work; or

c. Has been determined to have been a program equivalent to programs approved by the

Council on Social Work Education by the Foreign Equivalency Determination Service of the Council
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on Social Work Education. An applicant who graduated from a program at a university or college
outside of the United States or Canada must present documentation of the equivalency

determination from the council in order to qualify.

2. The applicant’s graduate program must have emphasized direct clinical patient or client
health care services, including, but not limited to, coursework in clinical social work, psychiatric
social work, medical social work, social casework, psychotherapy, or group therapy. The

applicant’s graduate program must have included all of the following coursework:

a. A supervised field placement which was part of the applicant’s advanced concentration in

direct practice, during which the applicant provided clinical services directly to clients.

b. Completion of 24 semester hours or 32 quarter hours in theory of human behavior and
practice methods as courses in clinically oriented services, including a minimum of one course in
psychopathology, and no more than one course in research, taken in a school of social work

accredited or approved pursuant to subparagraph 1.

3. |If the course title which appears on the applicant’s transcript does not clearly identify the
content of the coursework, the applicant shall be required to provide additional documentation,

including, but not limited to, a syllabus or catalog description published for the course.

(c) Has had at least 2 years of clinical social work experience, which took place subsequent to
completion of a graduate degree in social work at an institution meeting the accreditation
requirements of this section, under the supervision of a licensed clinical social worker or the
equivalent who is a qualified supervisor as determined by the board. An individual who intends to
practice in Florida to satisfy clinical experience requirements must register pursuant to s. 491.0045
before commencing practice. If the applicant’s graduate program was not a program which
emphasized direct clinical patient or client health care services as described in subparagraph (b)2.,
the supervised experience requirement must take place after the applicant has completed a
minimum of 15 semester hours or 22 quarter hours of the coursework required. A doctoral
internship may be applied toward the clinical social work experience requirement. A licensed
mental health professional must be on the premises when clinical services are provided by a

registered intern in a private practice setting.
(d) Has passed a theory and practice examination provided by the department for this purpose.

(e) Has demonstrated, in a manner designated by rule of the board, knowledge of the laws and
rules governing the practice of clinical social work, marriage and family therapy, and mental health

counseling.
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(2) CLINICAL SOCIAL WORK.—

(a) Notwithstanding the provisions of paragraph (1)(b), coursework which was taken at a
baccalaureate level shall not be considered toward completion of education requirements for
licensure unless an official of the graduate program certifies in writing on the graduate school’s
stationery that a specific course, which students enrolled in the same graduate program were
ordinarily required to complete at the graduate level, was waived or exempted based on
completion of a similar course at the baccalaureate level. If this condition is met, the board shall

apply the baccalaureate course named toward the education requirements.

(b) An applicant from a master’s or doctoral program in social work which did not emphasize
direct patient or client services may complete the clinical curriculum content requirement by
returning to a graduate program accredited by the Council on Social Work Education or the
Canadian Association of Schools of Social Work, or to a clinical social work graduate program with
comparable standards, in order to complete the education requirements for examination. However,
a maximum of 6 semester or 9 quarter hours of the clinical curriculum content requirement may be

completed by credit awarded for independent study coursework as defined by board rule.

(3) MARRIAGE AND FAMILY THERAPY.—Upon verification of documentation and payment of a
fee not to exceed $200, as set by board rule, plus the actual cost of the purchase of the
examination from the Association of Marital and Family Therapy Regulatory Board, or similar
national organization, the department shall issue a license as a marriage and family therapist to an

applicant who the board certifies:

(a) Has submitted an application and paid the appropriate fee.

(b) Has a minimum of a master’s degree with major emphasis in marriage and family therapy or
a closely related field from a program accredited by the Commission on Accreditation for Marriage
and Family Therapy Education or from a Florida university program accredited by the Council for
Accreditation of Counseling and Related Educational Programs and graduate courses approved by
the Board of Clinical Social Work, Marriage and Family Therapy, and Mental Health Counseling. If
the course title that appears on the applicant’s transcript does not clearly identify the content of
the coursework, the applicant shall provide additional documentation, including, but not limited
to, a syllabus or catalog description published for the course. The required master’s degree must
have been received in an institution of higher education that, at the time the applicant graduated,
was fully accredited by a regional accrediting body recognized by the Commission on Recognition of
Postsecondary Accreditation or publicly recognized as a member in good standing with the

Association of Universities and Colleges of Canada, or an institution of higher education located
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outside the United States and Canada which, at the time the applicant was enrolled and at the
time the applicant graduated, maintained a standard of training substantially equivalent to the
standards of training of those institutions in the United States which are accredited by a regional
accrediting body recognized by the Commission on Recognition of Postsecondary Accreditation.
Such foreign education and training must have been received in an institution or program of higher
education officially recognized by the government of the country in which it is located as an
institution or program to train students to practice as professional marriage and family therapists
or psychotherapists. The applicant has the burden of establishing that the requirements of this
provision have been met, and the board shall require documentation, such as an evaluation by a
foreign equivalency determination service, as evidence that the applicant’s graduate degree
program and education were equivalent to an accredited program in this country. An applicant
with a master's degree from a program that did not emphasize marriage and family therapy may
complete the coursework requirement in a training institution fully accredited by the Commission
on Accreditation for Marriage and Family Therapy Education recognized by the United States
Department of Education.

(c) Has had at least 2 years of clinical experience during which 50 percent of the applicant’s
clients were receiving marriage and family therapy services, which must be at the post-master’s
level under the supervision of a licensed marriage and family therapist with at least 5 years of
experience, or the equivalent, who is a qualified supervisor as determined by the board. An
individual who intends to practice in Florida to satisfy the clinical experience requirements must
register pursuant to s. 491.0045 before commencing practice. If a graduate has a master’'s degree
with a major emphasis in marriage and family therapy or a closely related field which did not
include all of the coursework required by paragraph (b), credit for the post-master’s level clinical
experience may not commence until the applicant has completed a minimum of 10 of the courses
required by paragraph (b), as determined by the board, and at least 6 semester hours or 9 quarter
hours of the course credits must have been completed in the area of marriage and family systems,
theories, or techniques. Within the 2 years of required experience, the applicant shall provide
direct individual, group, or family therapy and counseling to cases including those involving
unmarried dyads, married couples, separating and divorcing couples, and family groups that
include children. A doctoral internship may be applied toward the clinical experience requirement.
A licensed mental health professional must be on the premises when clinical services are provided

by a registered intern in a private practice setting.

(d) Has passed a theory and practice examination provided by the department.
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(e) Has demonstrated, in a manner designated by board rule, knowledge of the laws and rules
governing the practice of clinical social work, marriage and family therapy, and mental health

counseling.

For the purposes of dual licensure, the department shall license as a marriage and family therapist
any person who meets the requirements of s. 491.0057. Fees for dual licensure may not exceed those
stated in this subsection.

(4) MENTAL HEALTH COUNSELING.~-Upon verification of documentation and payment of a fee
not to exceed $200, as set by board rule, plus the actual per applicant cost of purchase of the
examination from the National Board for Certified Counselors or its successor organization, the
department shall issue a license as a mental health counselor to an applicant who the board

certifies:
(a) Has submitted an application and paid the appropriate fee.

(b)1. Has a minimum of an earned master’s degree from a mental health counseling program
accredited by the Council for the Accreditation of Counseling and Related Educational Programs
which consists of at least 60 semester hours or 80 quarter hours of clinical and didactic instruction,
including a course in human sexuality and a course in substance abuse. If the master’s degree is
earned from a program related to the practice of mental health counseling which is not accredited
by the Council for the Accreditation of Counseling and Related Educational Programs, then the
coursework and practicum, internship, or fieldwork must consist of at least 60 semester hours or 80

quarter hours and meet all of the following requirements:

a. Thirty-three semester hours or 44 quarter hours of graduate coursework, which must include
a minimum of 3 semester hours or 4 quarter hours of graduate-level coursework in each of the
following 11 content areas: counseling theories and practice; human growth and development;
diagnosis and treatment of psychopathology; human sexuality; group theories and practice;
individual evaluation and assessment; career and lifestyle assessment; research and program
evaluation; social and cultural foundations; substance abuse; and legal, ethical, and professional
standards issues in the practice of mental health counseling. Courses in research, thesis or
dissertation work, practicums, internships, or fieldwork may not be applied toward this

requirement.

b. A minimum of 3 semester hours or 4 quarter hours of graduate-level coursework addressing
diagnostic processes, including differential diagnosis and the use of the current diagnostic tools,

such as the current edition of the American Psychiatric Association’s Diagnostic and Statistical
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Manual of Mental Disorders. The graduate program must have emphasized the common core

curricular experience.

c. The equivalent, as determined by the board, of at least 700 hours of university-sponsored
supervised clinical practicum, internship, or field experience that includes at least 280 hours of
direct client services, as required in the accrediting standards of the Council for Accreditation of
Counseling and Related Educational Programs for mental health counseling programs. This

experience may not be used to satisfy the post-master’s clinical experience requirement.

2. Has provided additional documentation if a course title that appears on the applicant’s
transcript does not clearly identify the content of the coursework. The documentation must

include, but is not limited to, a syllabus or catalog description published for the course.

Education and training in mental health counseling must have been received in an institution of
higher education that, at the time the applicant graduated, was fully accredited by a regional
accrediting body recognized by the Council for Higher Education Accreditation or its successor
organization or publicly recognized as a member in good standing with the Association of Universities
and Colleges of Canada, or an institution of higher education located outside the United States and
Canada which, at the time the applicant was enrolled and at the time the applicant graduated,
maintained a standard of training substantially equivalent to the standards of training of those
institutions in the United States which are accredited by a regional accrediting body recognized by
the Council for Higher Education Accreditation or its successor organization. Such foreign education
and training must have been received in an institution or program of higher education officially
recognized by the government of the country in which it is located as an institution or program to
train students to practice as mental health counselors. The applicant has the burden of establishing
that the requirements of this provision have been met, and the board shall require documentation,
such as an evaluation by a foreign equivalency determination service, as evidence that the
applicant’s graduate degree program and education were equivalent to an accredited program in this
country. Beginning July 1, 2025, an applicant must have a master's degree from a program that is
accredited by the Council for Accreditation of Counseling and Related Educational Programs which
consists of at least 60 semester hours aor 80 quarter hours to apply for licensure under this paragraph.
(c) Has had at least 2 years of clinical experience in mental health counseling, which must be

at the post-master’s level under the supervision of a licensed mental health counselor or the
equivalent who is a qualified supervisor as determined by the board. An individual who intends to
practice in Florida to satisfy the clinical experience requirements must register pursuant to s.
491.0045 before commencing practice. If a graduate has a master’s degree with a major related to

the practice of mental health counseling which did not include all the coursework required under
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sub-subparagraphs (b)1.a. and b., credit for the post-master’s level clinical experience may not
commence until the applicant has completed a minimum of seven of the courses required under
sub-subparagraphs (b)1.a. and b., as determined by the board, one of which must be a course in
psychopathology or abnormal psychology. A doctoral internship may be applied toward the clinical
experience requirement. A licensed mental health professional must be on the premises when

clinical services are provided by a registered intern in a private practice setting.
(d) Has passed a theory and practice examination provided by the department for this purpose.

(e) Has demonstrated, in a manner designated by board rule, knowledge of the laws and rules
governing the practice of clinical social work, marriage and family therapy, and mental health

counseling.

(5) RULES.—The board may adopt rules necessary to implement any education or experience
requirement of this section for licensure as a clinical social worker, marriage and family therapist,

or mental health counselor.

History.—ss. 15, 19, ch. 87-252; s. 37, ch. 88-205; s. 29, ch. 88-392; ss. 6, 19, 20, ch. 90-263; 5. 4, ch, 91-429; s.
11, ch. 93-260; s. 31, ch. 94-310; s. 10, ch. 95-279; ss. 12, 13, ch. 97-198; ss. 204, 205, ch. 97-264; ss. 167, 168, ch.

99-397; s. 2, ch. 2016-80; s. 44, ch. 2020-133.

491.0057 Dual licensure as a marriage and family therapist.—The department shall
license as a marriage and family therapist any person who demonstrates to the board that he or

she:

(1) Holds a valid, active license as a psychologist under chapter 490 or as a clinical social
worker or mental health counselor under this chapter, or is licensed under s. 464.012 as an
advanced practice registered nurse who has been determined by the Board of Nursing as a

specialist in psychiatric mental health.
(2) Has held a valid, active license for at least 3 years.
(3) Has passed the examination provided by the department for marriage and family therapy.
History.—s. 14, ch. 97-198; s. 206, ch. 97-264; s. 69, ch. 2018-106.
491,006 Licensure or certification by endorsement.-

(1) The department shall license or grant a certificate to a person in a profession regulated by
this chapter who, upon applying to the department and remitting the appropriate fee,

demonstrates to the board that he or she:
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(a) Has demonstrated, in a manner designated by rule of the board, knowledge of the laws and
rules governing the practice of clinical social work, marriage and family therapy, and mental health

counseling.

(b)1. Holds an active valid license to practice and has actively practiced the licensed

profession in another state for 3 of the last 5 years immediately preceding licensure;

2. Has passed a substantially equivalent licensing examination in another state or has passed
the licensure examination in this state in the profession for which the applicant seeks licensure;

and

3. Holds a license in good standing, is not under investigation for an act that would constitute a
violation of this chapter, and has not been found to have committed any act that would constitute

a violation of this chapter.

The fees paid by any applicant for certification as a master social worker under this section are
nonrefundable.

(2) The department shall not issue a license or certificate by endorsement to any applicant
who is under investigation in this or another jurisdiction for an act which would constitute a
violation of this chapter until such time as the investigation is complete, at which time the

provisions of s. 491.009 shall apply.

History.—ss. 15, 19, ch. 87-252; ss. 7, 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 21, ch. 95-145; 5. 12, ch. 95-279; s.

509, ch. 97-103; s. 169, ch. 99-397; s. 32, ch. 2000-242; s. 45, ch, 2020-133.

491.0065 Requirement for instruction on HIV and AIDS.-The board shall require, as
a condition of granting a license under this chapter, that an applicant making inital application for
licensure complete an education course acceptable to the board on human immunodeficiency virus
and acquired immune deficiency syndrome. An applicant who has not taken a course at the time of
licensure shall, upon submission of an affidavit showing good cause, be allowed 6 months to

complete this requirement.
History.—s. 13, ch. 95-279.
491.007 Renewal of license, registration, or certificate.-

(1) The board or department shall prescribe by rule a method for the biennial renewal of

licenses or certificates at a fee set by rule, not to exceed $250.

(2) Each applicant for renewal shall present satisfactory evidence that, in the period since the

license or certificate was issued, the applicant has completed continuing education requirements
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set by rule of the board or department. Not more than 25 classroom hours of continuing education
per year shall be required. A certified master social worker is exempt from the continuing

education requirements for the first renewal of the certificate.

History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 288, ch. 94-119; s. 15, ch. 97-198; s.

207, ch. 97-264;s.9, ch. 98-130; s. 46, ch. 2020-133.
491,008 Inactive status; reactivation of licenses; fees.—

(1) Inactive status is the licensure status that results when a licensee has applied to be placed

on inactive status and has paid a $50 fee to the department.
(a) Aninactive license may be renewed biennially for $50 per biennium.

(b) An inactive license may be reactivated by submitting an application to the department,
completing the continuing education requirements, complying with any background investigation
required, complying with other requirements prescribed by the board, and paying a $50

reactivation fee plus the current biennial renewal fee at the time of reactivation.
(2) The board may adopt rules relating to inactive licenses and the reactivation of licenses.

History.—ss. 15, 19, ch. 87-252; ss. 8, 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 289, ch. 94-119,
491.0085 Continuing education and laws and rules courses; approval of

providers, programs, and courses; proof of completion.—

(1) Continuing education providers, programs, and courses and laws and rules courses and their

providers and programs shall be approved by the department or the board.

(2) The department or the board has the authority to set a fee not to exceed $200 for each
applicant who applies for or renews provider status. Such fees shall be deposited into the Medical

Quality Assurance Trust Fund.

(3) Proof of completion of the required number of hours of continuing education and
completion of the laws and rules course shall be submitted to the department or the board in the

manner and time specified by rule and on forms provided by the department or the board.

(4) The department or the board shall adopt rules and guidelines to administer and enforce the

provisions of this section.

History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 14, ch. 95-279; s, 170, ch. 99-397.

491,009 Discipline.—
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(1) The following acts constitute grounds for denial of a license or disciplinary action, as

specified in s. 456.072(2):

(a) Attempting to obtain, obtfaining, or renewing a license, registration, or certificate under
this chapter by bribery or fraudulent misrepresentation or through an error of the board or the

department.

(b) Having a license, registration, or certificate to practice a comparable profession revoked,
suspended, or otherwise acted against, including the denial of certification or licensure by another

state, territory, or country.

(c) Being convicted or found guilty of, regardless of adjudication, or having entered a plea of
nolo contendere to, a crime in any jurisdiction which directly relates to the practice of his or her
praofession or the ability to practice his or her profession. However, in the case of a plea of nolo
contendere, the board shall allow the person who is the subject of the disciplinary proceeding to
present evidence in mitigation relevant to the underlying charges and circumstances surrounding

the plea.

(d) False, deceptive, or misleading advertising or obtaining a fee or other thing of value on the

representation that beneficial results from any treatment will be guaranteed.
(e) Advertising, practicing, or attempting to practice under a name other than one’s own.

(f) Maintaining a professional association with any person who the applicant, licensee,
registered intern, or certificateholder knows, or has reason to believe, is in violation of this

chapter or of a rule of the department or the board.

(g) Knowingly aiding, assisting, procuring, or advising any nonlicensed, nonregistered, or
noncertified person to hold himself or herself out as licensed, registered, or certified under this

chapter.

(h) Failing to perform any statutory or legal obligation placed upon a person licensed,

registered, or certified under this chapter.

(i) Willfully making or filing a false report or record; failing to file a report or record required
by state or federal law; willfully impeding or obstructing the filing of a report or record; or
inducing another person to make or file a false report or record or to impede or obstruct the filing
of a report or record. Such report or record includes only a report or record which requires the

sighature of a person licensed, registered, or certified under this chapter.
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(i) Paying a kickback, rebate, bonus, or other remuneration for receiving a patient or client, or
receiving a kickback, rebate, bonus, or other remuneration for referring a patient or client to
another provider of mental health care services or to a provider of health care services or goods;
referring a patient or client to oneself for services on a fee-paid basis when those services are
already being paid for by some other public or private entity; or entering into a reciprocal referral

agreement.

(k) Committing any act upon a patient or client which would constitute sexual battery or which

would constitute sexual misconduct as defined pursuant to s. 491.0111.

() Making misleading, deceptive, untrue, or fraudulent representations in the practice of any

profession licensed, registered, or certified under this chapter.

(m) Soliciting patients or clients personally, or through an agent, through the use of fraud,

inimidation, undue influence, or a form of overreaching or vexatious conduct.

(n) Failing to make available to a patient or client, upon written request, copies of tests,
reports, or documents in the possession or under the control of the licensee, registered intern, or

certificateholder which have been prepared for and paid for by the patient or client.

(o) Failing to respond within 30 days to a written communication from the. department or the
board concerning any investigation by the department or the board, or failing to make available
any relevant records with respect to any investigation about the licensee’s, registered intern’s, or

certificateholder’s conduct or background.

(p) Being unable to practice the profession for which he or she is licensed, registered, or
certified under this chapter with reasonable skill or competence as a result of any mental or
physical condition or by reason of illness; drunkenness; or excessive use of drugs, narcotics,
chemicals, or any other substance. In enforcing this paragraph, upon a finding by the State Surgeon
General, the State Surgeon General’s designee, or the board that probable cause exists to believe
that the licensee, registered intern, or certificateholder is unable to practice the profession
because of the reasons stated in this paragraph, the department shall have the authority to compel
a licensee, registered intern, or certificateholder to submit to a mental or physical examination by
psychologists, physicians, or other licensees under this chapter, designated by the department or
board. If the licensee, registered intern, or certificateholder refuses to comply with such order,
the department’s order directing the examination may be enforced by filing a petidon for
enforcement in the circuit court in the circuit in which the licensee, registered intern, or
certificateholder resides or does business. The licensee, registered intern, or certificateholder

against whom the petition is filed shall not be named or identified by initials in any public court
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records or documents, and the proceedings shall be closed to the public. The department shall be
entitled to the summary procedure provided in s. 51.011. A licensee, registered intern, or
certificateholder affected under this paragraph shall at reasonable intervals be afforded an
opportunity to demonstrate that he or she can resume the competent practice for which he or she

is licensed, registered, or certified with reasonable skill and safety to patients.

(@) Performing any treatment or prescribing any therapy which, by the prevailing standards of
the mental health professions in the community, would constitute experimentation on human

subjects, without first obtaining full, informed, and written consent.

(r) Failing to meet the minimum standards of performance in professional activities when
measured against generally prevailing peer performance, including the undertaking of activities for
which the licensee, registered intern, or certificateholder is not qualified by training or

experience.

(s) Delegating professional responsiilities to a person whom the licensee, registered intern, or
certificateholder knows or has reason to know is not qualified by training or experience to perform

such responsibilities.

() Violating a rule relating to the regulation of the profession or a lawful order of the

department or the board previously entered in a disciplinary hearing.

(u) Failure of the licensee, registered intern, or certificateholder to maintain in confidence a
communication made by a patient or client in the context of such services, except as provided in s.
491.0147.

(v) Making public statements which are derived from test data, client contacts, or behavioral

research and which identify or damage research subjects or clients.

(w) Violating any provision of this chapter or chapter 456, or any rules adopted pursuant

thereto.

(2) The board or, in the case of certified master social workers, the department may enter an
order denying licensure or imposing any of the penalties authorized in s. 456.072(2) against any

applicant for licensure or any licensee who violates subsection (1) ors. 456.072(1).

History.—ss. 15, 19, ch. 87-252; ss5. 9, 19, 20, ch. 90-263; 5. 4, ch. 91-429; s. 229, ch. 96-410; 5. 1136, ch. 97-103;
s. 16, ch. 97-198; s. 208, ch. 97-264; 5. 154, ch. 98-166; 5. 214, ch. 2000-160; s. 53, ch. 2001-277; s. 28, ch. 2005-

240; s. 103, ch. 2008-6; s. 9, ch. 2019-134; s, 123, ch. 2020-2; s. 47, ch. 2020-133.
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491.0111 Sexual misconduct.—Sexual misconduct by any person licensed or certified
under this chapter, in the practice of her or his profession, is prohibited. Sexual misconduct shall

be defined by rule.

History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; 5. 510, ch. 97-103.

491.0112 Sexual misconduct by a psychotherapist; penalties. -

(1) Any psychotherapist who commits sexual misconduct with a client, or former client when
the professional relationship was terminated primarily for the purpose of engaging in sexual
contact, commits a felony of the third degree, punishable as provided in s. 775.082 or s. 775.083;
however, a second or subsequent offense is a felony of the second degree, punishable as provided
in's. 775.082, s. 775.083, or s. 775.084.

(2) Any psychotherapist who violates subsection (1) by means of therapeutic deception
commits a felony of the second degree punishable as provided in s. 775.082, s. 775.083, or s.

775.084.
(3) The giving of consent by the client to any such act shall not be a defense to these offenses.
(4) For the purposes of this section:

(a) The term “psychotherapist” means any person licensed pursuant to chapter 458, chapter
459, part | of chapter 464, chapter 490, or chapter 491, or any other person who provides or
purports to provide treatment, diagnosis, assessment, evaluation, or counseling of mental or

emotional illness, symptom, or condition.

(b) “Therapeutic deception” means a representation to the client that sexual contact by the

psychotherapist is consistent with or part of the treatment of the client.

(¢) “Sexual misconduct” means the oral, anal, or vaginal penetration of another by, or contact

with, the sexual organ of another or the anal or vaginal penetration of another by any object.
(d) “Client” means a person to whom the services of a psychotherapist are provided.
History.—s. 1, ch. 90-70; s. 13, ch. 91-201; s. 4, ch. 91-429; 5. 137, ch. 2000-318.

491.012 Violations; penalty; injunction.—

(1) Itis unlawful and a violation of this chapter for any person to:

(a) Use the following titles or any combination thereof, unless she or he holds a valid, active

license as a clinical social worker issued pursuant to this chapter:
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5.

(b)

“Licensed clinical social worker.”
“Clinical social worker.”
“Licensed social worker.”
“Psychiatric social worker.”
“Psychosocial worker.”

Use the following titles or any combination thereof, unless she or he holds a valid, active

license as a marriage and family therapist issued pursuant to this chapter:

1.

7.

(@

“Licensed marriage and family therapist.”
“Marriage and family therapist.”
“Marriage counselor.”

“Marriage consultant.”

“Family therapist.”

“Family counsetor.”

“Family consultant.”

Use the following titles or any combination thereof, unless she or he holds a valid, active

license as a mental health counselor issued pursuant to this chapter:

1.

4.

“Licensed mental health counselor.”
“Mental health counselor.”
“Mental health therapist.”

“Mental health consultant.”

(d) Use the terms psychotherapist, sex therapist, or juvenile sexual offender therapist unless

such person is licensed pursuant to this chapter or chapter 490, or is licensed under s. 464.012 as

an advanced practice registered nurse who has been determined by the Board of Nursing as a

specialist in psychiatric mental health and the use of such terms is within the scope of her or his

practice based on education, training, and licensure.

(e) Present as her or his own the clinical social work, marriage and family therapy, or mental

health counseling license of another.
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(f) Give false or forged evidence to the board or a member thereof for the purpose of obtaining

a license.

(g) Use or attempt to use a license issued pursuant to this chapter which has been revoked or is

under suspension.
(h) Knowingly conceal information relative to violations of this chapter.

(i) Practice clinical social work in this state for compensation, unless the person holds a valid,
active license to practice clinical social work issued pursuant to this chapter or is an intern

registered pursuant to s. 491.0045.

(j) Practice marriage and family therapy in this state for compensation, unless the person holds
a valid, active license to practice marriage and family therapy issued pursuant to this chapter or is

an intern registered pursuant to s. 491.0045.

(k) Practice mental health counseling in this state for compensation, unless the person holds a
valid, active license to practice mental health counseling issued pursuant to this chapter or is an

intern registered pursuant to s. 491.0045.

(l) Use the following titles or any combination thereof, unless he or she holds a valid

registration as an intern issued pursuant to this chapter:
1. “Registered clinical social worker intern.”
2. “Registered marriage and family therapist intern.”
3. “Registered mental health counselor intern.”

(m) Use the following titles or any combination thereof, unless he or she holds a valid

provisional license issued pursuant to this chapter:
1. “Provisional clinical social worker licensee.”
2. “Provisional marriage and family therapist licensee.”
3. “Provisional mental health counselor licensee.”

(n) Practice juvenile sexual offender therapy in this state, as the practice is defined in s.
491.0144, for compensation, unless the person holds an active license issued under this chapter
and meets the requirements to practice juvenile sexual offender therapy. An unlicensed person
may be employed by a program operated by or under contract with the Department of Juvenile

Justice or the Department of Children and Families if the program employs a professional who is
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licensed under chapter 458, chapter 459, s. 490.0145, or s. 491.0144 who manages or supervises

the treatment services.

(2) Itis unlawful and a violation of this chapter for any person to describe her or his services
using the following terms or any derivative thereof, unless such person holds a valid, active license
under this chapter or chapter 490, or is licensed under s. 464.012 as an advanced practice
registered nurse who has been determined by the Board of Nursing as a specialist in psychiatric
mental health and the use of such terms is within the scope of her or his practice based on

education, training, and licensure:
(a) “Psychotherapy.”
(b) “Sex therapy.”
() “Sex counseling.”
(d) *“Clinical social work.”
(e) “Psychiatric social work.”
(f) “Marriage and family therapy.”
(g) “Marriage and family counseling.”
(h) “Marriage counseling.”
(iy “Family counseling.”
(j) “Mental health counseling.”

(3) Any person who violates any provision of subsection (1) or subsection (2) commits a

misdemeanor of the first degree, punishable as provided in s. 775.082 or s. 775.083.

(4) The department may institute appropriate judicial proceedings to enjoin violation of this

section.

History.—ss. 15, 19, ch. 87-252; s. 30, ch. 88-392; ss. 11, 19, 20, ch. 90-263; s. 4, ch. 91-429; 5. 118, ch. 92-149;
s. 511, ch. 97-103; s. 17, ch. 97-198; s. 209, ch. 97-264; s. 4, ch. 98-158; s. 127, ch. 2001-277511, ch. 97-103; s. 17,
ch. 97-198; s. 209, ch. 97-264; s. 4, ch. 98-158; s. 127, ch. 2001-277; s. 274, ch. 2014-19; s. 70, ch. 2018-106; s. 87,

ch.2019-3.

491.014 Exemptions.—
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(1) No provision of this chapter shall be construed to limit the practice of physicians licensed
pursuant to chapter 458 or chapter 459, or psychologists licensed pursuant to chapter 490, so long
as they do not unlawfully hold themselves out to the public as possessing a license, provisional
license, registration, or certificate issued pursuant to this chapter or use a professional title

protected by this chapter.

(2) No provision of this chapter shall be construed to limit the practice of nursing, school
psychology, or psychology, or to prevent gualified members of other professions from doing work of
a nature consistent with their training and licensure, so long as they do not hold themselves out to
the public as possessing a license, provisional license, registration, or certificate issued pursuant to

this chapter or use a title protected by this chapter.

(3) No provision of this chapter shall be construed to limit the performance of activities of a
rabbi, priest, minister, or member of the clergy of any religious denomination or sect, or use of the
terms “Christian counselor” or “Christian clinical counselor” when the activities are within the
scope of the performance of his or her regular or specialized ministerial duties and no
compensation is received by him or her, or when such activities are performed, with or without
compensation, by a person for or under the auspices or sponsorship, individually or in conjunction
with others, of an established and legally cognizable church, denomination, or sect, and when the

person rendering service remains accountable to the established authority thereof.

(4) No person shall be required to be licensed, provisionally licensed, registered, or certified

under this chapter who:

(a) Isa salaried employee of a government agency; a developmental disability facility or
program; a mental health, alcohol, or drug abuse facility operating under chapter 393, chapter
394, or chapter 397; the statewide child care resource and referral network operating under s.
1002.92; a child-placing or child-caring agency licensed pursuant to chapter 409; a domestic
violence center certified pursuant to chapter 39; an accredited academic institution; or a research
institution, if such employee is performing duties for which he or she was trained and hired solely
within the confines of such agency, facility, or institution, so long as the employee is not held out

to the public as a clinical social worker, mental health counselor, or marriage and family therapist.

(b) Is a salaried employee of a private, nonprofit organization providing counseling services to
children, youth, and families, if such services are provided for no charge, if such employee is
performing duties for which he or she was trained and hired, so long as the employee is not held
out to the public as a clinical social worker, mental health counselor, or marriage and family

therapist.
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{c) Isa student providing services regulated under this chapter who is pursuing a course of
study which leads to a degree in a profession regulated by this chapter, is providing services in a
training setting, provided such services and associated activities constitute part of a supervised

course of study, and is designated by the title “student intern.”
(d) Isnot a resident of this state but offers services in this state, provided:
1. Such services are performed for no more than 15 days in any calendar year; and

2. Such nonresident is licensed or certified to practice the services provided by a state or

territory of the United States or by a foreign country or province.

(5) No provision of this chapter shall be construed to limit the practice of any individual who
solely engages in behavior analysis so long as he or she does not hold himself or herself out to the
public as possessing a license issued pursuant to this chapter or use a title protected by this

chapter.

(6) Nothing in subsections (2)-(4) shall exempt any person from the provisions of s.
491.012(1)(a)-(c), (1), and (m).

(7) Except as stipulated by the board, the exemptions contained in this section do not apply to
any person licensed under this chapter whose license has been suspended or revoked by the board

or another jurisdiction.

(8) Nothing in this section shall be construed to exempt a person from meeting the minimum
standards of performance in professional activities when measured against generally prevailing
peer performance, including the undertaking of activities for which the person is not qualified by

training or experience.

History.—ss. 15, 19, ch. 87-252; ss. 12, 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 120, ch. 92-149; s. 34, ch. 93-39;s.
15, ch. 95-279; 5. 512, ch. 97-103; s. 18, ch. 97-198; s. 210, ch. 97-264; s. 157, ch. 98-403; s. 171, ch. 99-397; s.
128, ch. 2001-277; 5. 63, ch. 2006-227; s. 25, ch. 2010-210; s. 27, ch. 2013-252.

491.0141 Practice of hypnosis.—A person licensed under this chapter who is qualified as
determined by the board may practice hypnosis as defined in s. 485.003(1). The provisions of this
chapter may not be interpreted to limit or affect the right of any person qualified pursuant to
chapter 485 to practice hypnosis pursuant to that chapter or to practice hypnaosis for
nontherapeutic purposes, so long as such person does not hold herself or himself out to the public

as possessing a license issued pursuant to this chapter or use a title protected by this chapter.
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History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; ss. 121, 127, ch. 92-149; 5. 2, ch. 95-279;
s. 513, ch. 97-103; s. 215, ch. 2000-160.

491.0143 Practice of sex therapy.—0nly a person licensed by this chapter who meets the
qualifications set by the board may hold herself or himself out as a sex therapist. The board shall
define these qualifications by rule. In establishing these qualifications, the board may refer to the
sexual disorder and sexual dysfunction sections of the most current edition of the Diagnostic and

Statistical Manual of the American Psychiatric Association or other relevant publications.
History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 514, ch. 97-103.

491.0144 The practice of juvenile sexual offender therapy.—Only a person
licensed by this chapter who meets the qualifications set by the board may hold himself or herself
out as a juvenile sexual offender therapist, except as provided in s. 490.0145. These qualifications
shall be determined by the board. The board shall require training and coursework in the specific
areas of juvenile sexual offender behaviors, treatments, and related issues. In establishing these
qualifications, the board may refer to the sexual disorder and dysfunction sections of the most
current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association,
Association for the Treatment of Sexual Abusers Practiioner’s Handbook, or other relevant

publications.

History.—s. 5, ch. 98-158.

491.0145 Certified master social worker.-The department may certify an applicant

for a designation as a certified master social worker upon the following conditions:

(1) The applicant completes an application to be provided by the department and pays a
nonrefundable fee not to exceed $250 to be established by rule of the department. The completed
application must be received by the department at least 60 days before the date of the

examination in order for the applicant to qualify to take the scheduled exam.

(2) The applicant submits proof satisfactory to the department that the applicant has received
a doctoral degree in social work, or a master’s degree with a major emphasis or specialty in clinical
practice or administration, including, but not limited to, agency administration and supervision,
program planning and evaluation, staff development, research, community organization,
community services, social planning, and human service advocacy. Doctoral degrees must have
been received from a graduate school of social work which at the time the applicant was enrolled
and graduated was accredited by an accrediting agency approved by the United States Department

of Education. Master’s degrees must have been received from a graduate school of social work
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which at the time the applicant was enrolled and graduated was accredited by the Council on
Social Work Education or the Canadian Association of Schools of Social Work or by one that meets

comparable standards.

(3) The applicant has had at least 3 years’ experience, as defined by rule, including, but not
limited to, clinical services or administrative activities as defined in subsection (2), 2 years of
which must be at the post-master’s level under the supervision of a person who meets the
education and experience requirements for certification as a certified master social worker, as
defined by rule, or licensure as a clinical social worker under this chapter. A doctoral internship

may be applied toward the supervision requirement.

(4) Any person who holds a master’s degree in social work from institutions outside the United
States may apply to the department for certification if the academic training in social work has
been evaluated as equivalent to a degree from a school accredited by the Council on Social Work
Education. Any such person shall submit a copy of the academic training from the Foreign

Equivalency Determination Service of the Council on Social Work Education.

(5) The applicant has passed an examination required by the department for this purpose. The

nonrefundable fee for such examination may not exceed $250 as set by department rule.

(6) Nothing in this chapter shall be construed to authorize a certified master social worker to

provide clinical social work services.
History.—ss. 15, 19, ch. 87-252; ss. 14, 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 10, ch. 98-130; s. 33, ch. 2000-242,

491.0147 Confidentiality and privileged communications.—Any communication
between any person licensed or certified under this chapter and her or his patient or client is

confidential.

(1) This privilege may be waived under the following conditions:

(a) When the person licensed or certified under this chapter is a party defendant to a civil,
criminal, or disciplinary action arising from a complaint filed by the patient or client, in which case

the waiver shall be limited to that action.

(b) When the patient or client agrees to the waiver, in writing, or, when more than one person

in a family is receiving therapy, when each family member agrees to the waiver, in writing.

(c) When a patient or client has communicated to the person licensed or certified under this
chapter a specific threat to cause serious bodily injury or death to an identified or readily available

person, and the person licensed or certified under this chapter makes a clinical judgment that the
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patient or client has the apparent intent and ability to imminently or immediately carry out such
threat, and the person licensed or certified under this chapter communicates the information to

the potential victim. A disclosure of confidential communications by a person licensed or certified
under this chapter when communicating a threat pursuant to this subsection may not be the basis

of any legal action or criminal or civil liability against such person.

(2) This privilege must be waived, and the person licensed or certified under this chapter shall
disclose patient or client communications to the extent necessary to communicate the threat to a
law enforcement agency, if a patient or client has communicated to such person a specific threat
to cause serious bodily injury or death to an identified or readily available person, and the person
licensed or certified under this chapter makes a clinical judgment that the patient or client has the
apparent intent and ability to imminently or immediately carry out such threat. A law enforcement
agency that receives notification of a specific threat under this subsection must take appropriate
action to prevent the risk of harm, including, but not limited to, notifying the intended victim of
such threat or initiating a risk protection order. A disclosure of confidential communications by a
person licensed or certified under this chapter when communicating a threat pursuant to this

subsection may not be the basis of any legal action or criminal or civil liability against such person.

History.—ss. 15, 19, ch. 87-252; ss. 19, 20, ch. 90-263; s. 4, ch. 91-429; 5. 515, ch. 97-103; s. 1, ch. 2009-103; s.

6, ch. 2019-134,

491.0148 Records.—Each psychotherapist who provides services as defined in this chapter
shall maintain records. The board may adopt rules defining the minimum requirements for records
and reports, including content, length of time records shall be maintained, and transfer of either
the records or a report of such records to a subsequent treating practitioner or other individual

with written consent of the client or clients.

History.—ss. 13, 20, ch. 90-263; s. 4, ch. 91-429.

491.0149 Display of license; use of professional title on promotional
materials.—

(1)(a) A person licensed under this chapter as a clinical social worker, marriage and family
therapist, or mental health counselor, or certified as a master social worker shall conspicuously
display the valid license issued by the department or a true copy thereof at each location at which

the licensee practices his or her profession.



Suicide Prevention Action Network 108

(b)1. A licensed clinical social worker shall include the words “licensed clinical social worker”
or the letters “LCSW” on all promotional materials, including cards, brochures, stationery,

advertisements, and signs, naming the licensee.

2. A licensed marriage and family therapist shall include the words “licensed marriage and
family therapist” or the letters “LMFT” on all promotional materials, including cards, brochures,

stationery, advertisements, and signs, naming the licensee.

3. Alicensed mental health counselor shall include the words “licensed mental health
counselor” or the letters “LMHC" on all promotional materials, including cards, brochures,

stationery, advertisements, and signs, naming the licensee.

(2)(a) A person registered under this chapter as a clinical social worker intern, marriage and
family therapist intern, or mental health counselor intern shall conspicuously display the valid
registration issued by the department or a true copy thereof at each location at which the

registered intern is completing the experience requirements.

(b) Aregistered clinical social worker intern shall include the words “registered clinical social

”

worker intern,” a registered marriage and family therapist intern shall include the words

”

“registered marriage and family therapist intern,” and a registered mental health counselor intern
shall include the words “registered mental health counselor intern” on all promotional materials,

including cards, brochures, stationery, advertisements, and signs, naming the registered intern.

(3)(2a) A person provisionally licensed under this chapter as a provisional clinical social worker
licensee, provisional marriage and family therapist licensee, or provisional mental health counselor
licensee shall conspicuously display the valid provisional license issued by the department or a true

copy thereof at each location at which the provisional licensee is providing services.

(b)y A provisional clinical social worker licensee shall include the words “provisional clinical
social worker licensee,” a provisional marriage and family therapist licensee shall include the
words “provisional marriage and family therapist licensee,” and a provisional mental health
counselor licensee shall include the words “provisional mental health counselor licensee” on all
promotional materials, including cards, brochures, stationery, advertisements, and signs, naming

the provisional licensee.

History.—ss. 15, 20, ch. 90-263; s. 4, ch. 91-429; s. 516, ch. 97-103; s. 19, ch. 97-198; s. 211, ch. 97-264.

491.015 Duties of the department as to certified master social workers.—
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(1) All functions reserved to boards under chapter 456 shall be exercised by the department
with respect to the regulation of certified master social workers and in a manner consistent with

the exercise of its regulatory functions.

(2) The department shall adopt rules to implement and enforce provisions relating to certified

master social workers.

History.—ss. 15, 19, ch. 87-252; ss. 16, 19, 20, ch. 90-263; s. 4, ch. 91-429; s. 155, ch. 98-166; s. 216, ch. 2000-
160.

491.016 Social work; use of title.—

(1) A social worker is not authorized to conduct clinical social work without obtaining and

possessing a license or certification issued pursuant to this chapter.

(2) It shall be a misdemeanor of the first degree, punishable as provided in s. 775.082 or s.
775.083, for a person, for or without compensation, to hold himself or herself out to the public as a
social worker either directly or through a governmental or private organization, entity, or agency

unless that person:

(a) Possesses at least a bachelor’s or master’s degree in social work from a social work program
accredited by or from an institution that is an active candidate for accreditation as a social work

program by the Council on Social Work Education; or

(b) Completes, at a university or college outside the United States or Canada, a social work
program determined by the Foreign Equivalency Determination Service of the Council on Social

Work Education to be equivalent to a bachelor’s or master’s degree in social work.
(3) This section does not apply to:

(a) A person who, prior to July 1, 2008, used the title “social worker” in his or her

employment.

(b) Employees providing social work services under administrative supervision in long-term care

facilities licensed by the Agency for Health Care Administration.

(4) The department shall adopt rules pursuant to ss. 120.536(1) and 120.54 to implement and

enforce this section,

History.—s. 3, ch. 2008-154,
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Florida Statute Title XLVII Chapter 916.17

Title XLVII Chapter 916 Yiew Entire
CRIMINAL PROCEDURE AND MENTALLY ILL AND INTELLECTUALLY Chapter
CORRECTIONS DISABLED DEFENDANTS

916.17 Conditional release.—

(1) Except for an inmate currently serving a prison sentence, the committing court may order a
conditional release of any defendant in lieu of an involuntary commitment to a facility pursuant to

s. 916.13 or s. 916.15 based upon an approved plan for providing appropriate outpatient care and

treatment. Upon a recommendation that outpatient treatment of the defendant is appropriate, a
written plan for outpatient treatment, including recommendations from qualified professionals,
must be filed with the court, with copies to all parties. Such a plan may also be submitted by the

defendant and filed with the court with copies to all parties. The plan shall include:
(a) Special provisions for residential care or adequate supervision of the defendant.
(b) Provisions for outpatient mental health services.

(c) [f appropriate, recommendations for auxiliary services such as vocational training,

educational services, or special medical care.

In its order of conditional release, the court shall specify the conditions of release based upon the
release plan and shall direct the appropriate agencies or persons to submit periodic reports to the
court regarding the defendant’s compliance with the conditions of the release and progress in
treatment, with copies to all parties.

(2) Upon the filing of an affidavit or statement under oath by any person that the defendant
has failed to comply with the conditions of release, that the defendant’s condition has
deteriorated to the point that inpatient care is required, or that the release conditions should be
modified, the court shall hold a hearing within 7 days after receipt of the affidavit or statement
under oath. After the hearing, the court may modify the release conditions. The court may also
order that the defendant be returned to the department fif it is found, after the appointment and
report of experts, that the person meets the criteria for involuntary commitment under
s. 916.13 or 5. 916.15.

(3) |If at any time it is determined after a hearing that the defendant who has been
conditionally released under subsection (1) no longer requires court-supervised followup care, the

court shall terminate its jurisdiction in the cause and discharge the defendant.

History.—s. 1, ch. 80-75; s. 37, ch. 85-167; 5. 1534, ch. 97-102; s. 21, ch. 98-92; 5. 16, ch. 2006-195.

110
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Florida Statute Title XLVII Chapter 951.032

Title XLVII Chapter 951 View Entire
CRIMINAL PROCEDURE AND COUNTY AND MUNICIPAL Chapter
CORRECTIONS PRISONERS

951.032 Financial responsibility for medical expenses. -

(1) A county detention facility or municipal detention facility incurring expenses for providing
medical care, treatment, hospitalization, or transportation may seek reimbursement for the

expenses incurred in the following order:

(a) From the prisoner or person receiving medical care, treatment, hospitalization, or
transportation by deducting the cost from the prisoner’s cash account on deposit with the
detention facility. If the prisoner’s cash account does not contain sufficient funds to cover medical
care, treatment, hospitalization, or transportation, then the detention facility may place a lien
against the prisoner’s cash account or other personal property, to provide payment in the event
sufficient funds become available at a later time. Any existing lien may be carried over to future
incarceration of the same prisoner as long as the future incarceration takes place within the county
originating the lien and the future incarceration takes place within 3 years of the date the lien was

placed against the prisoner’s account or other personal property.

(b) From an insurance company, health care corporation, or other source if the prisoner or
person is covered by an insurance policy or subscribes to a health care corporation or other source

for those expenses.

(2) A prisoner who receives medical care, treatment, hospitalization, or transportation shall
cooperate with the county detention facility or municipal detention facility in seeking
reimbursement under paragraphs (1)(a) and (b) for expenses incurred by the facility for the
prisoner. A prisoner who willfully refuses to cooperate with the reimbursement efforts of the
detention facility may have a lien placed against the prisoner’s cash account or other personal

property and may not receive gain-time as provided by s. 951.21.

History.—s. 2, ch. 83-189; s. 45, ch. 95-283.

Florida Statute Title XLVII Chapter 951.231

Title XLVII Chapter 951 View Entire
CRIMINAL PROCEDURE AND COUNTY AND MUNICIPAL Chapter

CORRECTIONS PRISONERS
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951.231 County residential probation program.-

(1) Any prisoner who has been sentenced under s. 921.18 to serve a sentence in a county

residential probation center as described in s. 951.23 shall:

(a) Reside at the center at all imes other than during employment hours and reasonable travel
time to and from his or her place of employment, except that supervisory personnel at a county
residential probation center may extend the limits of confinement to include, but not be limited to,

probation, community control, or other appropriate supervisory techniques.

(b} Seek and obtain employment on an 8-hours-a-day basis and retain employment throughout the

period of time he or she is housed at the center.

(c) Participate in and complete the program required by s. 958.045, if required by the supervisor of

the center.

(d) Participate in the education program provided at the center, if required by the supervisor of

the center.

(e) Participate in the drug treatment program provided at the center, if required by the supervisor

of the center.

(2) The center participating in the county residential probation program must provide or contract
to provide for the programs established under subsection (1) as well as provide or contract to provide

for necessary health care for the period of time the prisoner is housed at the center.

(3) Alocal government having an existing Department of Corrections probation and restitution
center within its boundaries with current available capacity may contract with the Department of

Corrections to house prisoners sentenced in accordance with s. 921.18.

(4) A local government having an existing Department of Corrections probation and restitution
center within its boundaries without current available capacity, or a local government not having an
existing Department of Corrections probation and restitution center within its boundaries, may provide
facilities either through construction, purchase, or lease of new facilities or purchase, renovation, or

lease of existing facilities.

(5) Local governments participating in this program may apply to the Department of Corrections for
funding. The department shall allocate the funding for this program to the extent authorized in the

General Appropriations Act.

History.—s. 79, ch. 88-122; s. 1701, ch. 97-102; s. 48, ch. 2010-117.
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Florida Statutes Title V Chapter 30 Sheriffs

Title V Chapter 30 View Entire Chapter
JUDICIAL BRANCH SHERIFFS
CHAPTER 30
SHERIFFS
30.01 Bond of sheriffs; small counties.
30.02 Bond of sheriffs; large counties.
30.03 Obligation of sureties.
30.04 Justification of sureties.
30.05 Surety companies.
30.06 Liability of sureties.
30.07 Deputy sheriffs.
30.071 Applicability and scope of act.
30.072 Definitions.
30.073 Appointment; probation; regular appointment.
30.074 Regular appointee status.
30.075 Review boards.
30.076 Appeal.
30.077 Conductof hearing.
30.078 Continuation of appointmentafter a change in sheriff.
30.079 Effects of act; no propertyinterest or expectancy in office; sheriff’s
authority.
30.09 Qualification of deputies; special deputies.
30.10 Place of office.
30.12 Power to appointsheriff.
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30.14 Successionofoffice.

30.15 Powers, duties, and obligations.

30.20 False return.

30.21 Failure to pay over money.

30.22 When sheriff may accept service.

30.231 Sheriffs’ fees for service of summons, subpoenas, and executions.
30.24 Transportation and return of prisoners.

30.27 Constructive mileage notto be charged.

30.29 Sheriffs may furnish vital war industries guard service against sabotage.

30.2905 Program to contract for employmentof off-duty deputies for security
services.

30.291 Closingof public facilities upon threat of violence.
30.30 Writs, process; duties and liabilities in levying.

30.46 Sheriffs; motorvehicles color combination; badges; simulation prohibited;
penalties.

30.48 Salaries.

30.49 Budgets.

30.50 Paymentof salaries and expenses.

30.501 Bailiffs’ meals and lodging.

30.51 Fees and commissions.

30.52 Handling of public funds.

30.53 Independence of constitutional officials.
30.555 Liability insurance.

30.56 Release of traffic violator on recognizance or bond; penalty for failure to
appear.
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30.60 Establishmentof neighborhood crime watch programs.

30.01 Bond of sheriffs; small counties.—In each county of the state having a population of
150,000 or less according to the last state census, the sheriff shall give bond as required by the
board of county commissioners of the county, to be filed with the clerk of the circuit court and be
conditioned upon the faithful discharge of the duties of his or her office. When a sheriff is
appointed to fill a vacancy, a bond may not be a prerequisite to succession in office; however, if
the county commission requires a bond for the office of sheriff, the commission shall allow a period

of 10 days after the effective date of the appointment in which the bond may be provided.

History.—ss. 1, 4, ch. 3724, 1887; RS 1237; GS 1666; RGS 2871; CGL 4568; s. 1, ch. 17754, 1937; 5. 1, ch. 20719,

1941; ss. 10, 12, 35, ch. 69-106; s. 171, ch. 95-147; s. 14, ch. 95-312; s. 10, ch. 98-34.

30.02 Bond of sheriffs; large counties.—In each county in the state having a population in
excess of 150,000 according to the last state census, the sheriff shall give bond as required by the
board of county commissioners, to be filed with the clerk of the circuit court and be conditioned
upon the faithful discharge of the duties of his or her office. When a sheriff is appointed to fill a
vacancy, a bond may not be a prerequisite to succession in office; however, if the county
commission requires a bond for the office of sheriff, the commission shall allow a period of 10 days

after the effective date of the appointment in which the bond may be provided.

History.—ss. 1, 4, ch. 3724, 1887; RS 1237; GS 1666; RGS 2871; CGL 4568; s. 1, ch. 17754, 1937; ss. 10, 12, 35,

ch. 69-106; s. 172, ch. 95-147; s. 15, ch. 95-312; s. 11, ch. 98-34.

30.03 Obligation of sureties.—Each surety upon such bond may bind himself or herself for a
specified sum, but the aggregate amount for which the sureties may bind themselves shall not be

less than the penalty of the bond.

History.—s. 9, ch. 3724, 1887; RS 1238; GS 1667; RGS 2872; CGL 4569; s. 2, ch. 17754, 1937; s. 1, ch. 20719,

1941; 5. 173, ch. 95-147.

30.04 Justification of sureties.—Each surety upon such bond shall make an affidavit that he or
she is a resident of the county for which the officer is to be commissioned, and that the surety has
sufficient visible property therein, unencumbered and not exempt from sale under legal process, to

make good his or her bond.

History.—s. 10, ch. 3724, 1887; RS 1239; GS 1668; RGS 2873; CGL 4570; s. 3, ch. 17754, 1937; s, 1, ch. 20719,

1941; s. 174, ch. 95-147.
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30.05 Surety companies.—The provisions of ss. 30.01-30.04, as to nhumber of sureties,
affidavits of residence and justification of same shall not apply to solvent surety companies

authorized to do business and execute bonds in this state.

History.—s. 4, ch. 3724, 1887; RS 1237; GS 1666; RGS 2871; CGL 4568; s. 4, ch. 17754, 1937;s. 1, ch. 20719,
1941.

30.06 Liability of sureties.—The sureties, if any, are liable for all fines and amercements

imposed upon the principal, or sheriff.
History.—s. 4, ch. 987, 1859; RS 1240; GS 1669; RGS 2874; CGL 4571; s. 1, ch. 20719, 1941;s. 12, ch. 98-34.

30.07 Deputy sheriffs.—Sheriffs may appoint deputies to act under them who shall have the
same power as the sheriff appointing them, and for the neglect and default of whom in the

execution of their office the sheriff shall be responsible.
History.—s. 4, ch. 1659, 1868; RS 1247; GS 1675; RGS 2881; CGL 4578.
30.071 Applicability and scope of act.—
(1) This act applies to all deputy sheriffs, with the following exceptions:

(a) Deputy sheriffs in a county that, by special act of the Legislature, local charter, ordinance,
or otherwise, has established rights and procedures for deputy sheriffs which are equivalent to or

greater than those prescribed by this act.

(b) Deputy sheriffs in a county that, by special act of the Legislature, local charter, ordinance,
or otherwise, has established a civil or career service system which grants collective bargaining
rights for deputy sheriffs, including, but not limited to, deputy sheriffs in the following counties:

Broward, Miami-Dade, Duval, Escambia, and Volusia.
(c) Special deputy sheriffs appointed under s. 30.09(4).
(d) Members of a sheriff’s posse or reserve unit.
(e) Part-time deputy sheriffs.
(2) This act does not grant to deputy sheriffs the right of collective bargaining.

(3) This act does not change the alter ego relationship which exists between a deputy sheriff

and the appointing sheriff.

History.—s. 2, ch. 94-143; 5. 10, ch. 2008-4.
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30.072 Definitions.—As used in this act, the term:

(1) “Actual, continuous service” means the time during which a deputy sheriff performs the

duties and responsibilities of the position to which she or he is appointed.

(2) “Deputy sheriff” means a law enforcement officer appointed by the sheriff and certified
under chapter 943. The term does not include a person who performs manageriat, confidential, or
policymaking duties. Managerial, confidential, and policymaking appointees who are not covered by
this act include the undersheriff, chief deputy, director, legal advisor, sheriff’s personal secretary
or administrative assistant, or members of the sheriff’s personal staff who report to or work under
the direct supervision of the sheriff or who assist the sheriff in the formulation of general or
speciat orders or in the preparation of the fiscal year budget, or appointees whose duties primarily
involve the management or operation of the sheriff’s office or a department or subdivision of that

office.

(3) “Probation” means a period of actual, continuous service following initial emptoyment or

following a promotion from a regular appointment.

(4) “Regular appointment” means the employment status of a deputy sheriff who has

satisfactorily completed probation.
(5) “Sheriff” means the constitutional officer elected in accordance with this chapter.
History.—s. 3, ch. 94-143; s. 1325, ch. 95-147.

30.073 Appointment; probation; regular appointment.—

(1) A sheriff has exclusive power to appoint a deputy sheriff. However, a person may not be
appointed as a deputy sheriff unless the person meets all qualifications set out in the Florida

Statutes.

(2)(a) A person’s appointment as a deputy sheriff is not a regular appointment until the person

has satisfactorily completed 12 consecutive months of probation.

{b) Adeputy sheriff’s promotion to a higher rank within the agency is not a regular
appointment to that rank until the deputy sheriff has satisfactorily completed 6 consecutive

months of probation.

(c) If adeputy sheriff is unable to perform the duties and responsibilities of the position to

which he or she is appointed or promoted due to a nonservice-connected disability or other
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justifiable cause, the period of probation may be extended by the amount of time the deputy

sheriff is unable to perform his or her duties.

(3) At any time, the sheriff may terminate, with or without cause, the appointment or

promotion of a deputy sheriff who has not completed probation.

(a) An appointment is terminated upon the receipt by the deputy sheriff of written notice,

signed by the sheriff, advising the deputy sheriff of his or her termination from appointment.

(b) Apromotion is terminated upon the receipt by the deputy sheriff of a written notice,
signed by the sheriff, advising the deputy sheriff of his or her return to his or her previous regular

appointment.

(4) A deputy sheriff who satisfactorily completes probation is considered regularly appointed to

his or her position and is entitled to all the rights and privileges set forth in this act.

(5) A deputy sheriff covered by ss. 30.071-30.079, other than the undersheriff or chief deputy,
who is regularly appointed to his or her position may not be terminated for lawful off-duty political

activity or for a discriminatory reason.
History.—s. 4, ch. 94-143; s. 1326, ch. 95-147; s. 1, ch. 95-155.

30.074 Regular appointee status.—When a deputy sheriff to whom the provisions of this act
apply has served for a period of 1 calendar year, such deputy sheriff shall have attained regular
deputy status in the office of the sheriff. Any deputy who is required to serve a probationary period
attendant to a promotion shall retain regular status in the office of the sheriff, but may be

returned to his or her prior rank during such probationary period without the right of appeal.
History.—s. 5, ch. 94-143; s. 1327, ch. 95-147.
30.075 Review boards.—

(1) Each sheriff shall establish a review board to review, pursuant to appeals taken under ss.
30.071-30.079, terminations taken by the sheriff against regularly appointed deputy sheriffs for

lawful off-duty political activity or for discriminatory reasons.

(2) Each member of a review board shall be selected on the basis of fairness, objectivity, and
impartiality. The board shall have no investigative powers and shall function in the capacity of a
fact finder in an effort to arrive at a fair and equitable recommendation in all matters brought

before it. A member shall not be involved in the issue under consideration. Membership on the
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board is voluntary and without remuneration. Members may not discuss matters to be heard before

the board until the board convenes.

(3) A review board may receive verbal or written testimony concerning any matter considered
relevant by the board and may receive any records, including, but not limited to, performance

evaluations and disciplinary files.
(4)(a) The review board of an agency having 150 or more deputy sheriffs shall be comprised of:

1. Two members selected by the sheriff from among the certified law enforcement officers

within the sheriff’s jurisdiction.

2. Two members selected by the deputy sheriff who is appealing the termination action from

among the certified law enforcement officers within the sheriff’s jurisdiction.

3. One member selected by the other members of the board and acting as the chairperson of
the board.

4. If animpartial local chairperson cannot be agreed upon within 10 working days after the
appeal is submitted, then the parties shall jointly request the American Arbitration Association to
furnish a panel of seven names from which each party shall have the option, within 5 days of
receipt, of striking three names in alternating fashion. The seventh or remaining name shall be the
chairperson. The parties shall jointly notify the arbitrator of his or her selection. Either party may
object to all names on the list, provided the objection is made prior to the commencement of the
striking process. If this occurs, the objecting party may request the American Arbitration
Association to furnish another list of arbitrators. No more than two lists may be requested. The

costs of the arbitrator shall be shared by both parties.

{b) The review board of an agency having fewer than 150 deputy sheriffs shall be comprised of:

1. One member selected by the sheriff from among the certified law enforcement officers

within the sheriff’s jurisdiction.

2. One member selected by the deputy sheriff who is appealing the termination from among

the certified law enforcement officers within the sheriff’s jurisdiction.

3. One member selected by the other members of the board and acting as the chairperson of
the board.

(5) The chairperson of a review board shall:

(a) Conduct each meeting using parliamentary rules of order.
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(b) Request that the deputy sheriff who is appealing provide the names of his or her witnesses,

if any.

(c) Schedule and provide written notice of each meeting to the Internal Affairs Bureau,

witnesses, board members, and deputies.
(d) Provide copies of all charges to the board members.
(6) The scope of the review board is limited to terminations.
History.—s. 6, ch. 94-143; s, 1328, ch. 95-147; 5. 2, ch. 95-155.
30.076 Appeal.—

(1) The sheriff may not terminate a regularly appointed deputy sheriff for exercising lawful off-
duty political rights.

(2) The review board shall be utilized to make the determination as to whether or not the

termination of a deputy sheriff was politically or discriminatorily motivated.

(3)(a) A deputy sheriff must make a request for a hearing in writing to the deputy sheriff’s
immediate supervisor within 10 working days after the deputy sheriff receives notice of
termination for off-duty political activity. The request must contain a brief statement of the
matters to be considered by the review board and the names of the two law enforcement officers

selected to serve on the board.

(b) The immediate supervisor shall forward the request for hearing to the sheriff and the
appropriate division commander without delay. The review board shall be empaneled and a hearing
date scheduled within 10 working days of receipt. The rules of evidence applicable to

administrative hearings under chapter 120 apply to the hearing.

(c) The sheriff has the burden of proving the appropriateness of the termination by the
preponderance of evidence. The sheriff or the sheriff’s appointed representative must present

evidence in support of the termination.

(d) The deputy sheriff has the right to be present, to present his or her case, to explain or

defend his or her position, and to cross-examine each witness or complainant.

(e) The deputy sheriff has the right to be represented during the hearing by counsel or other

representative of choice.
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(f) The deputy sheriff shall not discuss the matter before the review board except through its

chairperson.

(g) The sheriff may offer rebuttal evidence, and the review board may hear argument from

both parties in support of the evidence presented.

(h) The chairperson of the review board shall, through the appropriate chain of command, give

written notice to each witness of the date, time, and place of the hearing.

(i) The review board shall confine its deliberation to the evidence presented. The board shall
have 10 working days within which to make its findings. The findings of the board are binding on
the parties. If the board finds that action on appeal is justified, it may recommend an alternative

action.

(j) A decision of the review board must be made by a majority vote of its members.

(k) Each complaint shall receive a separate finding and recommendation by a majority of the
review board. Each finding shall take into consideration the seriousness of the complaint, any
extenuating circumstances, and the tenure and past conduct record of the deputy sheriff. The
board shall submit to the sheriff its written findings of fact and recommendations within 10

working days after the hearing.

() The sheriff shall notify the deputy sheriff of the final recommendations of the review board

and the reasons therefor.

(m) If the sheriff’s action on appeal is not sustained, the deputy sheriff shall be reinstated

without prejudice or penalty.

(ny All proceedings of the review board shall be recorded and retained by the Internal Affairs
Bureau. Rest periods shall be duly noted and there shall be no unrecorded questions or statements

by a party or witness. Recordings shall be properly marked and identified before filing.
History.—s. 7, ch. 94-143; s. 1329, ch. 95-147; s. 3, ch. 95-155.

30.077 Conduct of hearing.—A review board shall determine the truth while maintaining an

atmosphere of fundamental fairness.
History.—s. 8, ch. 94-143.

30.078 Continuation of appointment after a change in sheriff. —When a newly elected or
appointed sheriff assumes office, the incoming sheriff may not terminate the employment of any

deputy sheriff covered by ss. 30.071-30.079 for lawful off-duty political activity or for a
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discriminatory reason. The incoming sheriff may replace deputy sheriffs assigned to manageriat,

confidential, or policymaking positions or part-time deputy sheriffs.
History.—s. 9, ch. 94-143; s, 4, ch. 95-155.

30.079 Effects of act; no property interest or expectancy in office; sheriff’s authority. —The
provisions of this act shall not be construed to provide deputy sheriffs with a property interest or
expectancy of continued appointment as a deputy sheriff, nor shall these provisions serve as a
limitation of the sheriff’s authority as a constitutional officer to determine unilaterally the purpose
of the office or department, to such standards of service to be offered to the public, and to
exercise control and discretion over the organization and operations of the sheriff’s office or

department.
History.—s. 10, ch. 94-143.
30.09 Qualification of deputies; special deputies.—
(1) BOND, SURETIES, PERFORMANCE OF SERVICES.—

(a) Each deputy sheriff who is appointed shall give bond as required by the board of county
commissioners. The amount of the bond and the bond must be approved by the board of county
commissioners. The bond must be filed with the clerk of the circuit court and be conditioned upon
the faithful performance of the duties of his or her office. A deputy sheriff may not perform any
services as deputy until he or she subscribes to the oath prescribed for sheriffs. Sureties are liable

for all fines and amercements imposed upon their principal.

(b) The board of county commissioners of any county may accept a blanket surety bond issued
by a solvent surety company authorized to do business in this state, conditioned upon the faithful
performance of the duties of the deputy sheriffs appointed by a sheriff, in a sum to be fixed by the
board of county commissioners. If such a blanket surety bond is accepted, individual surety bonds
for each deputy sheriff are not necessary. The cost of the blanket bond must be paid by the
appropriate sheriff’s department. Sureties are liable for all fines and amercements imposed upon

their principals under the provisions of the blanket bond.

(2) SURETY COMPANIES.—The requisite of two sureties and justification of same does not apply

when surety is by a solvent surety company authorized to do business in this state.

(3) LIABILITY OF SHERIFF.—The giving of such bond by a deputy does not relieve the sheriff of
the liability for the acts of his or her deputies.
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(4) EXCEPTIONS.—This section does not apply to the appointment of special deputy sheriffs
appointed by the sheriff:

(a) To attend elections on election days.
(b) Toperform undercover investigative work.

(c) For specific guard or police duties in connection with public sporting or entertainment
events, not to exceed 30 days; or for watch or guard duties, when serving in such capacity at

specified locations or areas only.

(d) For special and temporary duties, without power of arrest, in connection with guarding or

transporting prisoners.

(e) To aid in preserving law and order, or to give necessary assistance in the event of any
threatened or actual hurricane, fire, flood, or other natural disaster, or in the event of any major
tragedy such as an act of local terrorism or a national terrorism alert, an airplane crash, a train or

automobile wreck, or a similar accident.

(f) Toraise the power of the county, by calling bystanders or others, to assist in quelling a riot

or any breach of the peace, when ordered by the sheriff or an authorized general deputy.

(g) To serve as a parking enforcement specialist pursuant to s. 316.640(2).

The appointment of a special deputy sheriff in any such circumstance, except with respect to
paragraph (g), may be made with full powers of arrest when the sheriff considers such appointment
reasonable and necessary in the execution of the duties of his or her office. Except under
circumstances described in paragraphs (a), (e), (f), and (g), the appointees must possess at least the
minimum requirements established for law enforcement officers by the Criminal Justice Standards
and Training Commission. The appointment of any such special deputy sheriff must be recorded in a
register maintained for such purpose in the sheriff’s office, showing the terms and circumstances of
such appointment.
(5) REMOVAL FOR VIOLATION. A violation of this section subjects the offender to removal by

the Governor.

History.—ss. 1, 2, 3, 4, 6, ch. 6478, 1913; RGS 2883; CGL 4580; s. 2, ch. 22790, 1945;s. 1, ch. 57-93; s. 1, ch. 72-
307;s. 1, ch. 75-100; 5. 1, ch. 79-246; s. 14, ch. 79-400; s. 3, ch. 83-167; 5. 5, ch. 87-224; 5. 175, ch. 95-147; 5. 13,
ch. 98-34; 5. 1, ch. 2002-193.

123



Suicide Prevention Action Network

30.10 Place of office.—The place of office of every sheriff shall be at the county seat of the

county.

History.—s. 3, Feb. 12, 1834; RS 1248; GS 1676; RGS 2884; CGL 4581.

30.12 Power to appoint sheriff.—If any sheriff in the state fails to attend, in person or by
deputy, the circuit court or county court of the county, from sickness, death, or other cause, the
judge attending the court may appoint an interim sheriff, who shall assume all the responsibitities,
perform all the duties, and receive the same compensation as if he or she had been duly appointed

sheriff for only the term of nonattendance and no longer.

History.—s. 1, ch. 1394, 1863; RS 1243; GS 1672; RGS 2877; CGL 4574; s. 3, ch. 22790, 1945;s. 4, ch. 73-334; s.
177, ch. 95-147; 5. 4, ch. 2013-25.

30.14 Succession of office,—

(1) Upon the expiration of the term of office, the sheriff shall deliver to his or her successor in

office, taking a receipt for the same, the following:
(a) All such writs and processes as shall remain in his or her hands unexecuted; and

(b) All persons who are held in confinement by legal process, with the warrants, indictments,

or causes of such confinement.

(2)(a) Upon the death of any sheriff, the executors, administrators, or other representatives
shall deliver by hand, taking a receipt for the same, all papers and documents which relate to

official duties and which were in the possession of and belonging to such decedent as sheriff.

{b) If the successor as sheriff should not be qualified in due time to serve or execute the
process of the court, the chief deputy of such deceased sheriff shall be appointed by an order from
the judge of the circuit court to fulfill the responsibilities and requirements of subsection (1) until

such time as a successor is qualified.

(3) The succeeding sheriff, or the chief deputy pursuant to paragraph (2)(b), shall sell and
carry into effect any levy made by a predecessor in office in like manner as the former sheriff
could have done had he or she continued therein, and shall make titles to the purchaser for all the

property sold under execution or other process and not conveyed by any predecessor.

(4) Inany case in which an incumbent sheriff neglects or refuses to turn over such process in
the manner aforesaid, such person shall be liable to make such satisfaction by damage and costs to

the party aggrieved as he or she shall sustain by reason of such neglect or refusal.
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History.—s. 16, Nov. 23, 1828; RS 1254; GS 1682; RGS 2890; CGL 4587; s. 7, ch. 22858, 1945; 5. 1, ch. 87-288; s.
178, ch. 95-147,

30.15 Powers, duties, and obligations. —
(1) Sheriffs, in their respective counties, in person or by deputy, shall:

(a) Execute all process of the Supreme Court, circuit courts, county courts, and boards of

county commissioners of this state, to be executed in their counties.

(b) Execute such other writs, processes, warrants, and other papers directed to them, as may

come to their hands to be executed in their counties.
(c) Attend all sessions of the circuit court and county court held in their counties.

(d) Execute all orders of the boards of county commissioners of their counties, for which
services they shall receive such compensation, out of the county treasury, as said boards may deem

proper.
(e) Be conservators of the peace in their counties.

(f) Suppress tumults, riots, and unlawful assemblies in their counties with force and strong

hand when necessary.

(2) Apprehend, without warrant, any person disturbing the peace, and carry that person before
the proper judicial officer, that further proceedings may be had against him or her according to

law.

(h) Have authority to raise the power of the county and command any person to assist them,
when necessary, in the execution of the duties of their office; and, whoever, not being physically
incompetent, refuses or neglects to render such assistance, shall be punished by imprisonment in

jail not exceeding 1 year, or by fine not exceeding $500.
(i) Be, ex officio, timber agents for their counties.
(j) Perform such other duties as may be imposed upon them by law.

(k) Assist district school boards and charter school governing boards in complying with s.
1006.12. A sheriff must, at a minimum, provide access to a Coach Aaron Feis Guardian Program to
aid in the prevention or abatement of active assailant incidents on school premises, as required

under this paragraph. Persons certified as school guardians pursuant to this paragraph have no
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authority to act in any law enforcement capacity except to the extent necessary to prevent or

abate an active assailant incident.

1.a. If a local school board has voted by a majority to implement a guardian program, the
sheriff in that county shall estabtish a guardian program to provide training, pursuant to
subparagraph 2., to school district or charter school employees, either directly or through a

contract with another sheriff’s office that has established a guardian program.

b. A charter school governing board in a school district that has not voted, or has declined, to
implement a guardian program may request the sheriff in the county to establish a guardian
program for the purpose of training the charter school employees. If the county sheriff denies the
request, the charter school governing board may contract with a sheriff that has established a
guardian program to provide such training. The charter school governing board must notify the

superintendent and the sheriff in the charter school’s county of the contract prior to its execution.

¢. The sheriff conducting the training pursuant to subparagraph 2. will be reimbursed for
screening-related and training-related costs and for providing a one-time stipend of $500 to each

school guardian who participates in the school guardian program.

2. A sheriff who establishes a program shall consult with the Department of Law Enforcement
on programmatic guiding principles, practices, and resources, and shall certify as school guardians,

without the power of arrest, school employees, as specified in s. 1006.12(3), who:
a. Hold a valid ticense issued under s. 790.06.

b. Complete a 144-hour training program, consisting of 12 hours of certified nationally
recognized diversity training and 132 total hours of comprehensive firearm safety and proficiency
training conducted by Criminal Justice Standards and Training Commission-certified instructors,

which must include:

(I) Eighty hours of firearms instruction based on the Criminal Justice Standards and Training
Commission’s Law Enforcement Academy training model, which must include at least 10 percent
but no more than 20 percent more rounds fired than associated with academy training. Program

participants must achieve an 85 percent pass rate on the firearms training.
(I} Sixteen hours of instruction in precision pistol.
(Ill) Eight hours of discretionary shooting instruction using state-of-the-art simulator exercises.

(IV) Eight hours of instruction in active shooter or assailant scenarios.
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(V) Eight hours of instruction in defensive tactics.
(V) Twelve hours of instruction in legal issues.

c. Pass a psychological evaluation administered by a psychologist licensed under chapter 490
and designated by the Department of Law Enforcement and submit the results of the evaluation to
the sheriff’s office. The Department of Law Enforcement is authorized to provide the sheriff’s

office with mental health and substance abuse data for compliance with this paragraph.

d. Submit to and pass an initial drug test and subsequent random drug tests in accordance with

the requirements of s. 112.0455 and the sheriff’s office.

e. Successfully complete ongoing training, weapon inspection, and firearm qualification on at

least an annual basis.

The sheriff who conducts the guardian training shall issue a school guardian certificate to individuals
who meet the requirements of this section to the satisfaction of the sheriff, and shall maintain
documentation of weapon and equipment inspections, as well as the training, certification,
inspection, and qualification records of each school guardian certified by the sheriff. An individual
who is certified under this paragraph may serve as a school guardian under s. 1006.12(3) only if he
or she is appointed by the applicable school district superintendent or charter school principal.
(2) Sheriffs, in their respective counties, in person or by deputy, shall, at the will of the board

of county commissioners, attend, in person or by deputy, all meetings of the boards of county
commissioners of their counties, for which services they shall receive such compensation, out of

the county treasury, as said boards may deem proper.

(3) Every sheriff shall incorporate an antiracial or other antidiscriminatory profiling policy into
the sheriff’s policies and practices, utilizing the Florida Police Chiefs Association Model Policy as a
guide. Antiprofiling policies shall include the elements of definitions, traffic stop procedures,
community education and awareness efforts, and policies for the handling of complaints from the

public.

(4)(a) Inaccordance with each county’s obligation under s. 14, Art. V of the State Constitution
and s. 29.008 to fund security for trial court facilities, the sheriff of each county shall coordinate
with the board of county commissioners of that county and the chief judge of the circuit in which
that county is located on the development of a comprehensive plan for the provision of security for
trial court faciliies. Each sheriff shall retain authority over the implementation and provision of
law enforcement services associated with the plan. The chief judge of the circuit shall retain

decisionmaking authority to ensure the protection of due process rights, including, but not limited
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to, the scheduling and conduct of trials and other judicial proceedings as part of his or her

responsibility for the administrative supervision of trial courts under s. 43.26.

(b) Sheriffs and their deputies, employees, and contractors are officers of the court when

providing security for trial court facilities under this subsection.

History.—s. 14, ch. 4, 1845; ss. 1, 4, ch. 157, 1848;5. 9, ch. 1626, 1868; ss. 1, 2, ch. 1659, 1868; RS 650, 651,
653, 1241, 1242, 2583; GS 991, 992, 994, 1670, 1671, 3503; RGS 1804, 1805, 1807, 2875, 2876, 5388; CGL 2856,
2857, 2859, 4572, 4573, 7527; s. 4, ch. 22790, 1945; s. 4, ch. 73-334; 5. 1, ch. 91-95; s. 179, ch. 95-147; s. 2, ch.

2001-264; s. 5, ch. 2013-25; 5. 5, ch. 2018-3; 5. 9, ch. 2019-3; 5. 1, ch. 2019-22; s, 1, ch. 2020-100.
Note.—Former ss. 144.01-144.03, 30.16.

30.20 False return.—For every false return, the sheriff shall forfeit and pay $500, one moiety
thereof to the party aggrieved, and the other moiety to him or her who will sue for the same, to be
recovered with costs by action of debt; and the said sheriff shall be further liable to an action of

the party aggrieved.
History.—s. 2, ch. 997, 1859; RS 1251; GS 1679; RGS 2887; CGL 4584; s. 181, ch. 95-147.

30.21 Failure to pay over money.—If any sheriff fails to collect or pay over fines, fees, costs,
or ather moneys adjudged to the state which he or she has been by proper process directed to
collect, the sheriff forfeits his or her commissions and also is liable for a fine of $50, to be
recovered by motion before the circuit court, after 10 days’ notice, and the sheriff’s sureties, if

any, are also liable for the amount of such moneys upon his or her bond as sheriff.

History.—s. 9, ch. 217, 1849; RS 1252; GS 1680; RGS 2888; CGL 4585; s. 182, ch. 95-147; s. 14, ch. 98-34.

30.22 When sheriff may accept service.—Sheriffs, when sued in their official capacity, may
accept service, and when so sued with others may serve their codefendants and receive the fees

allowed by law, except no fees shall be allowed for acceptance of service.
History.—s. 1, ch. 4411, 1895; GS 1674; RGS 2879; CGL 4576; s. 6, ch. 22790, 1945.

30.231 Sheriffs’ fees for service of summons, subpoenas, and executions. —

(1) The sheriffs of all counties of the state in civil cases shall charge fixed, nonrefundable fees

for service of process, according to the following schedule:

(@) All summons or writs except executions: $40 for each summons or writ to be served.
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(b) All writs except executions requiring a levy or seizure of property: $50 in addition to the

$40 fee as stated in paragraph (a).
(c) Witness subpoenas: $40 for each witness to be served.
(d) Executions:

1. Forty dollars for processing each writ of execution, regardless of the number of persons

involved.
2. Fifty dollars for each levy.

a. A levy is considered made when any property or any portion of the property listed or
untisted in the instructions for levy is seized, or upon demand of the sheriff the writ is satisfied by
the defendant in lieu of seizure. Seizure requires that the sheriff take actual possession, if

practicable, or, alternatively, constructive possession of the property by order of the court.

b. When the instructions are for levy upon real property, a levy fee is required for each parcel

described in the instructions.

c. When the instructions are for levy based upon personal property, one fee is allowed, unless
the property is seized at different locations, conditional upon all of the items being advertised
collectively and the sale being held at a single location. However, if the property seized cannot be
sold at one location during the same sale as advertised, but requires separate sales at different

locations, the sheriff may then impose a tevy fee for the property and sale at each location.
3. Forty dollars for advertisement of sale under process.
4. Forty dollars for each sale under process.

5. Forty dollars for each deed, bill of sale, or satisfaction of judgment.

(2) For levying on property and for the seizure of persons, the sheriff shall be allowed
anticipated expenses necessary for the execution of the process directing such levy or seizure and
for the safekeeping of property and persons in the custody of the sheriff. A reasonable cost deposit
to cover said fees and expenses in connection with the requested services shall be deposited in

advance, by the party requesting the service, with the officer requested to perform the service.

(3) The party requesting service of process must furnish to the sheriff the original process, a
certified copy of the process, or an electronic copy of the process, which was signed and certified
by the clerk of court, and sufficient copies to be served on the parties receiving the service of

process. The party requesting service of process shall provide the sheriff with the best known
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address where the person may be served. Failure to perfect service at the address provided does
not excuse the sheriff from his or her duty to exercise due diligence in locating the person to be

served.

(4) All fees collected under paragraphs (1)(a), (b), (c), and (d) shall be nonrefundable and shall

be earned when each original request or service of process is made.

(5) All fees collected under the provisions of this section shall be paid monthly into the fine

and forfeiture fund of the county.

(6) Fees under this section chargeable to the state orits agencies shall be those fees that were

effective under this section on June 30, 2009.

History.—ss. 1, 2, ch. 63-41; 5. 2, ch. 72-92; 5. 4, ch. 79-396; 5. 1, ch. 82-118; s. 1, ch. 83-255; 5. 1, ch. 87-405;

s. 1, ch. 94-170; s. 1330, ch. 95-147; 5. 6, ch. 2000-258; s. 1, ch. 2009-215; s. 1, ch. 2011-159; 5. 1, ch. 2014-207.
30.24 Transportation and return of prisoners.—

(1) The sheriff of any county of the state, when required to go beyond the limits of this state
to bring back a prisoner charged with any offense or who has been convicted of any crime in this
state and has escaped, shall receive the actual and necessary expense on account of returning the

prisoner to the state. Travel under this subsection is exempt from the provisions of s. 112.061.

(2){(a) The sheriff of each county of the state is authorized to contract with private transport
companies for the transportation of prisoners both within and beyond the limits of this state. Each
prisoner shall be delivered to the transport company by a sheriff or other proper law enforcement
official for transportation and then delivered by the same transport company to the proper sheriff

or other law enforcement official upon arriving at the point of destination.

(b) Any company transporting a prisoner pursuant to this section shall be considered an
independent contractor and shall be solely liable for the prisoner while the prisoner is in the
custody of the company. Any transport company contracting with a sheriff for the transportation of
prisoners as provided for in this section shall be insured and shall provide no less than $100,000 in

liability insurance with respect to the transporting of the prisoners.

(c) Personnel employed by any transport company for the transportation of prisoners as

provided for in this section are specifically exempted from:
1. Any requirements of being appointed as deputy sheriffs.

2. Providing bond.
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3. Meeting requirements and training as provided by the Criminal Justice Standards and

Training Commission for law enforcement and correctional officers.

History.—s. 1, ch. 5407, 1905; ss. 2, 5, ch. 7886, 1919; RGS 2893; s. 2, ch. 10091, 1925; CGL 4591; s. 2, ch.
20943, 1941; s. 1, ch. 77-154; 5. 1, ch. 81-176; 5. 4, ch. 83-167; s. 183, ch. 95-147.

30.27 Constructive mileage not to be charged.—No sheriff or coroner shall charge
constructive mileage. The mileage charged for must be actually traveled by the nearest and most

direct route by the public highway.
History.—s. 2, ch. 3106, 1879; RS 1256; GS 1684; RGS 2894; CGL 4592; s. 4, ch. 73-334,

30.29 Sheriffs may furnish vital war industries guard service against sabotage. —

(1) The sheriffs of the respective counties of the state be and they are hereby authorized and
empowered to furnish adequate guard service to vital war industries if requested to so do by such
industries; provided, such industries reimburse said sheriffs the actual cost of such guard service;
that the furnishing of guard service by said sheriffs to vital war industries is and shall be an official
act of the various sheriffs and said guards shall be deemed to be in the employ of the various

sheriffs as an instrumentality of the state.

(2) Such guards shall be regular or special deputy sheriffs, residents of the state, citizens of
the United States, and bonded, with no prior criminal record, and shall be always under the control
of the respective sheriffs who employ said guards. All orders to said guards shall emanate from the
respective sheriffs; provided, however, that industry shall have the right to supervise said guards

and make recommendations in connection with the guarding of its property to said sheriffs.

(3) The term “industry,” as used in this section, shail be construed to include any person, firm,
or corporation engaged, directly or indirectly, in the manufacture or furnishing of any materials,

equipment, commodities, or services which contribute to the prosecution of the war effort.

(4) The said guards employed by the various sheriffs hereunder shall be acceptable to the
particular industry involved at all times and shall receive such pay as is agreeable to the sheriff,

industry, and the guard to be employed.

(5) All guards heretofore employed by sheriffs and used in connection with the guarding of
industry, shall be deemed to have been employed according to the terms and conditions of this
section and the employment by the various sheriffs in this connection is hereby ratified, confirmed,

and held to be employment in their official capacities as an instrumentality of the state.
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(6) The powers given to the various sheriffs of the various counties of this state herein shall not
be deemed to be limiting the powers of the sheriffs already existing but shall be deemed to be

cumulative.
History.—ss. 1, 2, 3, 4,5, 7, ch. 21798, 1943.
30.2905 Program to contract for employment of off-duty deputies for security services.—

(1) A sheriff may operate or administer a program to contract for the employment of sheriff’s

deputies, during off-duty hours, for public or private security services.

(2)(a) Any such public or private employer of a deputy sheriff shall be responsible for the acts
or omissions of the deputy sheriff while performing services for that employer while off duty,

including workers’ compensation benefits.
(b) However, for the workers’ compensation purposes of this section:

1. A deputy sheriff so employed who sustains an injury while enforcing the criminal, traffic, or

penal taws of this state shall be regarded as working on duty.

2. The term “enforcing the criminal, traffic, or penal laws of this state” shall be interpreted to
include, but is not limited to, providing security, patrol, or traffic direction for a private or public

employer.

3. A sheriff may include the sheriff’s proportionate costs of workers’ compensation premiums

for the off-duty deputy sheriffs providing such services.

(3) Deputy sheriffs employed during off-duty hours pursuant to the provisions of this section
are exempt from the licensure requirements of chapter 493 for persons who watch or guard, patrol

services, or private investigators.
History.—s. 5, ch. 91-174; s. 184, ch. 95-147; 5. 1, ch. 2010-175.
30.291 Closing of public facilities upon threat of violence.—

(1) The sheriff of any county of the state is hereby authorized to temporarily close any public
beach, park, or other public recreation facility within the sheriff’s jurisdiction when in his or her
discretion conditions exist which present a clear and present or probable threat of violence,
danger, or disorder, or at any time a disorderly situation exists which in the sheriff’s opinion

warrants such action.
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(2) The power of the sheriff in exercising the authority conferred herein shall be full, complete

and plenary.

(3) Any public recreation facility closed pursuant to the provisions of this section shall be

reopened by the sheriff when the conditions upon which such closing was predicated have abated.
History.—ss. 1, 2, ch. 59-377; 5. 185, ch. 95-147.
30.30 Writs, process; duties and liabilities in levying.—

(1) Whenever any writ, issuing out of any court of this state, shall be delivered to a sheriff,
commanding the sheriff to levy upon property specifically described therein, it shall be his or her
duty to levy upon such property. If no property is specifically described in the writ, he or she shall
levy upon:

(a) Any property in the possession of the defendant which is described in instructions for levy;

and

(b) Upon any property assessed against the defendant on the current tax rolls of the county or
registered in his or her name under any law of the United States or of the state, upon the request
of the plaintiff or the plaintiff’s attorney listing such property in an instructions for levy. The

instructions for levy shall state the balance due on such writ.

(2) No sheriff shall be liable in damages to anyone whomsoever for making a wrongful levy

whenever the same has been made as required under subsection (1).

(3) If the sheriff, in attempting to execute any writ describing specific property, shall find it in
the possession of anyone, other than the defendant, who is claiming the ownership or the right to
the possession thereof, the sheriff, in his or her discretion, may require the plaintiff suing out the
writ to furnish a bond, payable to such sheriff, in a sum not exceeding the reasonable value of the
described property, as fixed by such sheriff, with sureties satisfactory to him or her conditioned to
hold the sheriff harmless against liability for any loss or damage that might be sustained by anyone
whomsoever by reason of his or her levying upon such described property, and indemnifying him or

her for any expense (including reasonable attorney’s fees) incurred by reason of any such claim.

(4) If the sheriff, in attempting to execute any writ not describing specific property, shall be
requested to levy upon any property other than that described in subsection (1), he or she may
require the plaintiff suing out the writ to furnish a bond upon the terms and conditions prescribed

in subsection (3).
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(5) Whenever a party suing out any writ shall demand that the sheriff levy upon specific
property and anyone, other than the defendant, shall claim the ownership or right of possession
thereof, the sheriff, at his or her option, may file a petition in the court out of which the writ
issued and procure a rule to issue to the plaintiff and to the party so claiming the property or the
right to possession thereof, to show cause why the levy should or should not be made; provided,
that if the issue shall involve the titles or boundaries of real estate, the petition shall be filed in
the circuit court. The judge of such court, after due notice to all parties in interest, shall
determine whether or not such property is subject to levy under the writ. Any party aggrieved by
such ruting, including the sheriff, may appeal therefrom, as from a final decree in a chancery
cause, and may have a supersedeas upon such terms and conditions as the judge shall fix. In the
event the property is ultimately held to be subject to the writ, the plaintiff’s writ shall have
priority over any writs levied subsequent to the date upon which the plaintiff’s writ was delivered

to the sheriff.

{6) No sheriff shall be liable for making any levy pursuant to the specific order of a court of

competent jurisdiction.

History.—ss. 1, 2, 3, 4, 5, 6, ch. 22019, 1943; 5. 3, ch. 77-234; s. 27, ch. 81-259; 5. 2, ch. 82-118; 5. 186, ch. 95-
147.

30.46 Sheriffs; motor vehicles color combination; badges; simulation prohibited;

penalties.—

(1) The color combination of forest green and white is adopted as the official color for use on

the motor vehictes and motorcycles used by the various sheriffs of Florida and their deputies.

(2) For purposes of uniformity and in aid of the recognition of their official identity by the
public, a badge in the shape of a five-pointed star with a replica of the great seal of Florida with
the map of Florida superimposed thereon inscribed in the center is designated as the official badge

to be worn by the sheriffs and deputy sheriffs of all counties of the state.

(3) It shall be unlawful for any person other than the sheriffs of Florida and their deputies, to
color or cause to be colored any motor vehicle or motorcycle the same or similar color combination
prescribed herein; provided, however, that any municipal police department or other law
enforcement agency or any private person or concern using the same or similar color combination
as of the date of this act shall be permitted to continue “to use such colors until such time as new

colors are adopted by such agencies, or private person or concern.
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(4) It shall be unlawful for any person other than sheriffs and deputy sheriffs to wear an official
sheriff’s badge as prescribed herein, or to wear a badge or insignia of such similarity to the official
sheriff’s badge as to be indistinguishable therefrom at a distance of 20 feet; provided, nothing
therein shall be construed to prevent members of any military, fraternal, or similar organization or
any other law enforcement officer from wearing any insignia officially adopted or worn prior to the

effective date of this section.

(5) Violation of any of the provisions of this act shall be a misdemeanor of the first degree,

punishable as provided in s. 775.082 or s. 775.083.
History.—ss. 1, 2, 3, 4, 5, ch.57-3; 5. 13, ch. 71-136.

30.48 Salaries.—Each sheriff shall receive for the performance of official duties as sheriff an
annual salary, which shall be payable monthly, twice per month, or biweekly; provided, that
compensation for service in office for a part of a calendar month shall be paid in the proportion

that the days served bear to the number of days in that month.
History.—s. 2, ch. 57-368; s. 1, ch. 59-216; 5. 16, ch. 77-104; s. 1, ch. 88-212; s. 187, ch. 95-147.
30.49 Budgets.—

(1) Pursuant to s. 129.03(2), each sheriff shall annually prepare and submit to the board of
county commissioners a proposed budget for carrying out the powers, duties, and operations of the
office for the next fiscal year. The fiscal year of the sheriff commences on October 1 and ends

September 30 of each year.

(2)(a) The proposed budget must show the estimated amounts of all proposed expenditures for
operating and equipping the sheriff’s office and jail, excluding the cost of construction, repair, or
capital improvement of county buildings during the fiscal year. The expenditures must be

categorized at the appropriate fund level in accordance with the following functional categories:
1. General law enforcement.
2. Corrections and detention alternative facilities.
3. Court services, excluding service of process.

(b) The sheriff shall submit a sworn certificate along with the proposed budget stating that the
proposed expenditures are reasonable and necessary for the proper and efficient operation of the

office for the next fiscal year.
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(c) Within the appropriate fund and functional category, expenditures must be itemized in
accordance with the uniform accounting system prescribed by the Department of Financial

Services, as follows:
1. Personnel services.
2. Operating expenses.
3. Capital outlay.
4. Debt service.
5. Grants and aids.
6. Other uses.

(d) The sheriff shall submit to the board of county commissioners for consideration and
inclusion in the county budget, as deemed appropriate by the county, requests for construction,

repair, or capital improvement of county buildings operated or occupied by the sheriff.

(3) The sheriff shall furnish to the board of county commissioners or the budget commission, if
there is a budget commission in the county, all relevant and pertinent information concerning
expenditures made in previous fiscal years and proposed expenditures which the board or
commission deems necessary, including expenditures at the subobject code level in accordance
with the uniform accounting system prescribed by the Department of Financial Services. The board
or commission may not amend, modify, increase, or reduce any expenditure at the subobject code
level. The board or commission may not require confidential information concerning details of

investigations which is exempt from s, 119.07(1).

{(4) The board of county commissioners or the budget commission, as appropriate, may require
the sheriff to correct mathematical, mechanical, factual, and clerical errors and errors as to form
in the proposed budget. At the hearings held pursuant to s. 200.065, the board or commission may
amend, modify, increase, or reduce any or all items of expenditure in the proposed budget, as
certified by the sheriff pursuant to paragraphs (2)(a)-(c), and shall approve such budget, as
amended, modified, increased, or reduced. The board or commission must give written notice of
its action to the sheriff and specify in such notice the specific items amended, modified, increased,
or reduced. The budget must include the salaries and expenses of the sheriff’s office, cost of
operation of the county jail, purchase, maintenance and operation of equipment, including patrol
cars, radio systems, transporting prisoners, court duties, and all other salaries, expenses,

equipment, and investigation expenditures of the entire sheriff’s office for the previous year.

136
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(a) The sheriff, within 30 days after receiving written notice of such action by the board or
commission, in person or in his or her office, may file an appeal by petition to the Administration
Commission. The petition must set forth the budget proposed by the sheriff, in the form and
manner prescribed by the Executive Office of the Governor and approved by the Administration
Commission, and the budget as approved by the board of county commissioners or the budget
commission and shall contain the reasons or grounds for the appeal. Such petition shall be filed
with the Executive Office of the Governor, and a copy served upon the board or commission from
the decision of which appeal is taken by delivering the same to the chair or president thereof or to

the clerk of the circuit court.

(b) The board or commission shall have 5 days following delivery of a copy of such petition to
file a reply with the Executive Office of the Governor, and shall deliver a copy of such reply to the
sheriff.

(5) Upon receipt of the petition, the Executive Office of the Governor shall provide for a
budget hearing at which the matters presented in the petition and the reply shall be considered. A
report of the findings and recommendations of the Executive Office of the Governor thereon shall
be promptly submitted to the Administration Commission, which, within 30 days, shall either
approve the action of the board or commission as to each separate item, or approve the budget as
proposed by the sheriff as to each separate item, or amend or modify the budget as to each
separate item within the limits of the proposed board of expenditures and the expenditures as
approved by the board of county commissioners or the budget commission, as the case may be. The

budget as approved, amended, or modified by the Administration Commission shall be final.

(6) The board of county commissioners and the budget commission, if there is a budget
commission within the county, shall include in the county budget the items of proposed
expenditures as set forth in the budget required by this section to be submitted, after the budget
has been reviewed and approved as provided herein; and the board or commission, as the case may
be, shall include the reserve for contingencies provided herein for each budget of the sheriff in the

reserve for contingencies in the budget of the appropriate county fund.

(7) The reserve for contingencies in the budget of a sheriff shall be governed by the same
provisions governing the amount and use of the reserve for contingencies appropriated in the
county budget, except that the reserve for contingency in the budget of the sheriff shall be

appropriated upon written request of the sheriff.

(8) The items placed in the budget of the board of county commissioners pursuant to this law

shall be subject to the same provisions of law as the county annual budget; except that no
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amendments may be made to the appropriations for the sheriff’s office except as requested by the
sheriff.

(9) The proposed expenditures in the budget shall be submitted to the board of county
commissioners or budget commission, if there is a budget commission within the county, by June 1
each year; and the budget shall be included by the board or commission, as the case may be, in the

budget of either the general fund or the fine and forfeiture fund, or in part of each.

(10) If in the judgment of the sheriff an emergency should arise by reason of which the sheriff
would be unable to perform his or her duties without the expenditure of larger amounts than those
provided in the budget, he or she may apply to the board of county commissioners for the
appropriation of additional amounts. If the board of county commissioners approves the sheriff’s
request, no further action is required on either party. If the board of county commissioners
disapproves a portion or all of the sheriff’s request, the sheriff may apply to the Administration
Commission for the appropriation of additional amounts. The sheriff shall at the same time deliver
a copy of the application to the Administration Commission, the board of county commissioners,
and the budget commission, if there is a budget commission within the county. The Administration
Commission may require a budget hearing on the application, after due nofice to the sheriff and to
the boards, and may grant or deny an increase or increases in the appropriations for the sheriff’s
offices. If any increase is granted, the board of county commissioners, and the budget commission,
if there is a budget commission in the county, shall amend accordingly the budget of the
appropriate county fund or funds. Such budget shall be brought into batance, if possible, by
application of excess receipts in such county fund or funds. If such excess receipts are not available
in sufficient amount, the county fund budget or budgets shall be brought into balance by adding an
item of “Vouchers unpaid” in the appropriate amount to the receipts side of the budget, and
provision for paying such vouchers shall be made in the budget of the county fund for the next

fiscal year.

(11) Notwithstanding any provision of law to the contrary, a sheriff may include a clothing and

maintenance allowance for plainclothes deputies within his or her budget.

History.—s. 3, ch. 57-368; ss. 3, 4, ch. 59-216; ss. 12, 28, 35, ch. 69-106; s. 7, ch. 71-355; 5. 7, ch. 73-349; 5. 1,
ch. 74-103; s. 17, ch. 77-104; s. 85, ch. 79-190; s. 28, ch. 81-259; 5. 1, ch. 82-33; 5. 12, ch. 82-154; 5. 1, ch. 83-204;
5. 35, ch. 84-254; 5. 9, ch. 90-360; s. 188, ch. 95-147; s. 1, ch. 95-169; s. 12, ch. 96-406; s. 22, ch. 97-96; s. 2, ch.
2002-193; s. 91, ch. 2003-261; s. 2, ch. 2011-144,

30.50 Payment of salaries and expenses.—
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(1) The sheriff shall requisition and the board of county commissioners shall pay him or her, at
the first meeting in October of each year, and each month thereafter, one-twelfth of the total
amount budgeted for the office; provided, that at the first meeting in January of each year, the
board shall, at the request of the sheriff, pay one-sixth of the total appropriated, and one-twelfth
each month thereafter, which payments shall be not more than the total appropriation. Provided
further that any part of the amount budgeted for equipment shall be paid at any time during the

year upon the request of the sheriff.

(2) The sheriff shall deposit the county warrant or warrants in his or her official bank account
as provided in s. 30.51(3) and draw his or her own checks thereon in payment of the salaries of the
sheriff and his or her deputies, clerks, and employees and the expenses of office. All salaries paid
shall be supported by payrolls, and all expenses paid shall be supported by approved bills;
provided, that the sheriff may draw a check to himself or herself for the expense of an
investigation, and may note on the voucher only the information that he or she may consider

proper to divulge.

(3) The sheriff may set up a revolving fund for payment in cash of small items. The revolving
fund shall be reimbursed from time to time by payment of the vouchers representing the cash

payments,

{4) The sheriff shall keep necessary budget accounts and records, and shall charge all paid bills
and payrolls to the proper budget accounts. The reserve for contingencies, or any part thereof,
may be transferred to any of the budget appropriations, in the discretion of the sheriff. With the
approval of the board of county commissioners, or of the budget commission if there is a budget
commission in the county, the budget may be amended as provided for county budgets in s.

129.06(2).

(5) All expenses incurred in the fiscal year for which the budget is made shall be vouchered
and charged to the budget for that year, and to carry out this purpose the books may be held open
for 30 days after the end of the year.

(6) All unexpended balances at the end of each fiscal year shall be refunded to the board of
county commissioners, and deposited to the county fund or funds from which payment was

originally made.
History.—s. 4, ch, 57-368; s. 189, ch. 95-147.

30.501 Bailiffs’ meals and lodging.—The sheriff may provide meals and lodging to bailiffs

appointed by the sheriff who, by order of any court, provide security to sequestered juries.
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History.—s. 2, ch. 88-212.
30.51 Fees and commissions.—

(1) No bills shall be rendered to the county for any services, nor shall any fees, commissions, or
other remuneration for official services as sheriff be paid by the board of county commissioners of
any county to the sheriff of the county except as provided by this section. All fees, commissions
and other remuneration provided by law for services other than criminal shall be charged by the
said sheriff to other authorities and parties doing business with their offices, and shall be paid over

to the county as provided in this section.

(2) The fees authorized, or a deposit sufficient to cover them, shall be collected in advance
from the party who requests the service; provided, that services may be performed for any
governmental agency or unit without advance payment, and the officer shall bill and collect the
fees earned from such agency after the service is performed or when the amount due is

determined.

(3) Deposits for fees shall be placed in a depository trust account. The officer who receives the
deposit shall keep an account with the depositor, and shall withdraw monthly from the deposits the

fees earned and shall remit them to the county fund or funds as provided by this section.

(4) Fees or commissions commingled when received with other official collections may be
deposited with such other collections in the trust account or accounts and distributed to the county
fund or funds at the time that the other collections, with which they were received, are

distributed.

(5) All fees, commissions, or other funds collected by the sheriff for services rendered or

performed by his or her office shall be remitted monthly to the county.
(6) No sheriff shall render to another county a bill for service of process in any criminal matter,
History.—s. 5, ch. 57-368; s. 1, ch. 59-365; s. 8, ch. 69-82;s. 190, ch. 95-147; s. 26, ch. 2001-266.

30.52 Handling of public funds.—The sheriff shall keep public funds in his or her custody,
either in his or her office in an amount not in excess of the burglary, theft, and robbery insurance
provided, the cost of which is hereby authorized as an expense of the office, or in a depository in
an amount not in excess of the security provided pursuant to s. 658.60 and the regulations of the
Department of Financial Services. The title of the depository accounts shall include the word

“sheriff” and the name of the county, and withdrawals from the accounts shall be made by checks
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signed by the duly qualified and acting sheriff of the county, or his or her designated deputy or

agent.

History.—s. 6, ch. 57-368; ss. 12, 35, ch. 69-106; s. 147, ch. 80-260; s. 191, ch, 95-147; 5. 92, ch. 2003-261.

30.53 Independence of constitutional officials.—The independence of the sheriffs shall be
preserved concerning the purchase of supplies and equipment, selection of personnel, and the
hiring, firing, and setting of salaries of such personnel; provided that nothing herein contained shall
restrict the establishment or operation of any civil service system or civil service board created
pursuant to s. 14, Art. lll, of the Constitution of Florida, provided, further that nothing contained
in ss. 30.48-30.53 shall be construed to alter, madify or change in any manner any civil service

system or board, state or local, now in existence or hereafter established.
History.—s. 7, ch. 57-368; s. 36, ch. 69-216.

30.555 Liability insurance.—The sheriff may obtain insurance to cover liability for damages
arising out of claims for false arrests, false imprisonment, false or improper service of process, or
other claims arising out of the performance of his or her duties or the duties of his or her deputies
or employees and may pay the premiums for such insurance from funds appropriated for the
necessary and regular expenses of office without specific appropriation or specification of expenses

with respect thereto.
History.—s. 1, ch. 88-103; s. 192, ch. 95-147.

30.56 Release of traffic violator on recognizance or bond; penalty for failure to appear.—In
all cases of arrest for traffic violations, by a sheriff or a deputy sheriff, the person arrested may in
the discretion of such officer be released upon his or her own recognizance or upon bond provided
said officer shall obtain from such person arrested a recognizance or, if deemed necessary, a cash
bond or other sufficient security conditioned for his or her appearance before the proper tribunal
of such county to answer the charge for which he or she has been arrested. Any person who is so
arrested and released on his or her own recognizance by an officer and given a written summons to
appear before the proper tribunal of such county to answer the charge for which arrested and who
shall fail to appear or respond to such summons shall, in addition to the traffic violation charge, be

guilty of a noncriminal traffic infraction subject to the penalty provided in s. 318.18(2).
History.—s. 1, ch. 59-97; s. 14, ch. 71-136; s. 1, ch. 72-244; 5. 2, ch. 87-288; s. 193, ch. 95-147.
Note.—Former s. 146.08.

130.60 Establishment of neighborhood crime watch programs.—A county sheriff or municipal

police department may establish neighborhood crime watch programs within the county or
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municipality. The participants of a neighborhood crime watch program shall include, but need not
be limited to, residents of the county or municipality and owners of businesses located within the

county or municipality.
History.—s. 1, ch. 2004-18.

"Note.—Also published ats. 166.0485.
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Appendix C
>
Community Mental Health Act of 1963
282 PUBLIC LAW 88-164-0CT. 31, 1963 [7
7 STAT.
Public Law 88-164
October 3 1 , 1963 AN ACT
[S. 1576] To provide assistance in combating mental retardation through grants

for con-

struction of research centers and grants for facilities for the me
ntally

retarded and assistance in improving mental health through grants
for con-

Mental Retar-

dation Facilities

and Community

Mental Health

Centers Construc-

tion Act of 1963.

70 Stat. 717

Ante,

p.

717;

164.

struction of community mental health centers, and for other purpose

Be it enacted hy the Seriate and House of Representatives of the

United States of America in Congress assembled, That this Act may

be cited as the "Mental Retardation Facilities and Community

Mental Health Centers Construction Act of 1963".

TITLETI-CONSTRUCTION O F RESEARCHCENTERS AND
FACILITIES FOR T H E MENTALLY RETARDED

SHORT TITLE

SEC. 108. This title may be cited as the "Mental Retardation
Facilities Construction Act".
PART A—GRANTS FOR CONSTRUCTION or CENTERS FOR RESEARCH ON
MENTAL RETARDATION AND RELATED ASPECTS OF H UM A N DEVEL-

OPMENT

SEC. 1@1. Title V I I of the Public Health Service Act is amended by

adding at the end thereof the following new p ar t :
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42 u s e 292-
292i.
"PART D—CENTERS FOR RESEARCH ON MENTAL RETARDATION AND
RELATED ASPECTS OF HU M A N DEVELOPMENT

a AUTHORIZATTION OF APPROPRIATIONS

“SEC. 761. There are authorized to be appropriated $6,000,000

for the fiscal year ending June 30, 1964, $8,000,000 for the fiscal yea

ending June 30, 1965, and $6,000,000 each for the fiscal year ending
June 3@, 1966, and the fiscal year ending June 306, 1967, for project
grants to assist in meeting the costs of construction of facilities for
research, or research and related purposes, relating to human
development, whether biological, medical, social, or behavioral, which
may assist in finding the causes, and means of prevention, of .mental
retardation, or in finding means of ameliorating the ejffects of
mental retardation. Sums so appropriated shall remain available

until expended for payments with respect to projects or which
applications have been filed under this part before July 1, 1967,

and approved by the Surgeon General thereunder before lJuly 1,1968.

((APPLICATIONS
“SEC. 762. (a) Applications for grants under this part with
respect to any facility may be approved by the Surgeon General only
if-
"(1) the applicant is a public or nonprofit institution which
the Surgeon General determines is competent to engage in the
type of research for which the facility is to be constructed; and
(2) the application contains or is supported by reasonable
assurances that (A) for not less than twenty years after com-

pletion of construction, the facility will be used for the research

or research and related purposes, for which it was constructed;

(B) sufficient funds will be available for meeting the non-Federal



Suicide Prevention Action Network 145

share of the cost of constructing the facility; (C) sufficient fund

77 STAT. ] PUBLIC LAW 88 -164-0CT. 31,1963 283

will be available, when the construction is completed, for effective
use of the facility for the research, or research and related pur-
poses, for which it was constructed; and (D) all laborers and
mechanics employed by contractors or subcontractors in the per-
formance of work on construction of the center will be paid

wages at rates not less than those prevailing on similar con-
struction in the locality as determined by the Secretary of Labor

in accordance with the Davis-Bacon Act, as amended (48 U.S.C.
276a—276a-54@ U.S.C.

276a—276a-548 U.S5.C.

276a—276a-540 U.S.C.

276a-276a-540 U.S.C.

276a—276a-540 U.5.C.

276a-276a-540 U.S.C.

276a—276a-5); and the Secretary of Labor shall have, with 49stat. ion.
respect to the labor standards specified in this clause (D) the
authority and functions set forth in Eeorganization Plan

Numbered 14 of 195@ (15 F.E. 3176; 5 U.S5.C. 133z-155 U.S.C. 133z-155 U,S.C. 1337-155 U.S.C. 133z
-155 U.5.C. 133z-15), and 64 stat. i267.

section 2 of the Act of June 13, 1934, as amended (4@ U.S.C

276¢). 63 Stat. 108,
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" ( b) In acting on applications for grants, the Surgeon General
shall take into consideration the relative effectiveness of the proposed
facilities in expanding the Nation's capacity for research and related
purposes in the field of mental retardation and related aspects
of human development, and such other factors as he, after con-
sultation with the national advisory council or councils concerned
with the field or fields of research involved, may by regulation pre-
scribe in order to assure that the facilities constructed with such
grants, severally and together, will best serve the purpose of advanc-
ing scientific knowledge pertaining to mental retardation and related

aspects of human development.

“"AMOUNT o r GRANTS ; PAYMENTS

"SEC. 763. (a) The total of the grants with respect to any project
for the construction of a facility under this part may not exceed 75
per centum of the necessary cost of construction of the center as
determined by the Surgeon General.

“ ( b ) Payments of grants under this part shall be made in advance
or by way of reimbursement, in such installments consistent with
construction progress, and on such conditions as the Surgeon General
may determine.

"(c) No grant may be made after January 1, 1964, under any

provision of this Act other than this part, for any of the four fiscal
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years in the period beginning July 1, 1963, and ending June 30, 1967,
for construction of any facility described in this part, unless the
Surgeon General determines that funds are not available under this

part to make a grant for the construction of such facility.

"RECAPTURE OF PAYMENTS

"SEC. 764. If, within twenty years after completion of any con-
struction for which funds have been paid under this part-
"(1) the applicant or other owner of the facility shall cease
to be a public or nonprofit institution, or
"(2) the facility shall cease to be used for the research pur-
poses, or research and related purposes, for which it was con -
structed, unless the Surgeon General determines, in accordance
with regulations, that there is good cause for releasing the appli-
cant or other owner from the obligation to do so,
the L*ited States shall be entitled to recover from the applicant or
other owner of the facility the amount bearing the same ratio to the
then value (as determined by agreement of the parties or by action
brought in the United States district court for the district in which
such facility is situated) of the facility, as the amount of the Federal

participation bore to the cost of construction of such facility.

284 PUBLIC LAW 88-164-0CT. 31, 1963

[77 STAT.

147
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( (NONINTERFERENCE WITH ADMINISTRATION OF INSTITUTIONS
"SEC, 765. Excej)t as otherwise specifically provided in this part,
nothing contained in this part shall be construed as authorizing any
department, agency, officer, or employee of the United States to exer-
cise any direction, supervision, or control over, or impose any require-
ment or condition with respect to, the research or related purposes

conducted by, and the personnel or administration of, any institution.

uDE FINITIONS
"SEC. 766. As used in this part—
"(1) the terms ‘construction' and 'cost of construction' include
(A) the construction of new buildings and the expansion, re-

modeling, and alteration of existing buildings, including archi-
tects’ fees, but not including the cost of acquisition of land
or off-site improvements, and (B) equipping new buildings and
existing buildings, whether or not expanded, remodeled, or
altered;

“(2) the term 'nonprofit institution' means an institution
owned and operated by one or more corporations or associations
no part of the net earnings of which inures, or may lawfully

inure, to the benefit of any private shareholder or individual."

PART B-PROIJE CT GRANTS FOR CONSTRUCTION OF UNIVERSITY-
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AFFILIATED FACILITIES FOR THE MENTALLY RETARDED

AUTHORIZATION OF APPROPRIATIONS

SEC. 121. For the purpose of assisting in the construction of clinical
facilities providing, as nearly as practicable, a full range of inpatient
and outpatient services for the mentally retarded and facilities which
will aid in demonstrating provision of specialized services for the
diagnosis and treatment, education, training, or care of the mentally
retarded or in the clinical training of physicians and other specialized
personnel needed for research, diagnosis and treatment, education,
training, or care of the mentally retarded, there are authorized to be
appropriated $5,000,000 for the fiscal year ending June 30, 1964,
$7,500,000 for the fiscal year ending June 3@, 1965, and $18,000,000
each for the fiscal year ending J u n e 30,1966, and the fiscal year ending
June 30, 1967. The sums so appropriated shall be used for project
grants for construction of public and other nonprofit facilities for the

mentally retarded which are associated with a college or university.

APPLICATIONS

SEC. 122, Applications for grants under this part with respect to

any facility may be approved by the Secretary only if the application

contains or is supported by reasonable assurances that—
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(1) the facility will be associated, to the extent prescribed in

regulations of the Secretary, with a college or university hospital
(including affiliated hospitals), or with such other part of a
college or university as the Secretary may find appropriate in the
light of the purposes of this par t ;
(2) the plans and specifications are in accord with regulations

prescribed by the Secretary under section 133 ( 3 ) ;

(3) title to the site for the project is or will be vested in one or
more of the agencies or institutions filing the application or in a
public or other nonprofit agency or institution which is to operate

the facility;

77 STAT. ] PUBLIC LAW 88-164-0CT. 31, 1963 285

(4) adequate financial support will be available for construc-
tion of the project and for its maintenance and operation when
completed; and

(5) all laborers and mechanics employed by contractors or sub-
contractors in the performance of work on construction of the
project will be paid wages at rates not less than those prevailing
on similar construction in the locality as determined by the Secre-
tary of Labor in accordance with the Davis-Bacon Act, as

amended (40 U.S.C. 276a-276a-540 U.S.C. 276a—276a-540 U.S.C. 276a—276a-540 U.S.C. 276a—276a-540
U.S5.C. 276a—276a-540 U.S5.C. 276a—-276a-540 U.S.C. 276a—276a-5); and the Secretary of Labor
49 stat. 1011.

shall have with respect to the labor standards specified in this
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paragraph the authority and functions set forth in Reorganiza-

tion Plan Numbered 14 of 1958 (15 F.R. 3176; 5 U.S.C. 133z-155 U.S.C. 133z-155 U.S.C
.S5.C. 133z-155 U.S.C. 133z-~15) 64 stat. 1257,

and section 2 of the Act of June 13, 1934, as amended (40 U.S.C.

276¢). 63 Stat. 108.

AMOUNTOFGRANTS ; PAYMENTS

SEC. 123, (a) The total of the grants with respect to any project
for the construction of a facility under this part may not exceed 75
per centum of the necessary cost of construction thereof as determined
by the Secretary.

(b) Payments of grants under this part shall be made in advance
or by way of reimbursement, in such installments consistent with con-
struction progress, and on such conditions as the Secretary may
determine.

RECOVERY

SEC. 124. If any facility with respect to which funds have been
paid under this part shall, at any time within twenty years after
the completion of construction-

(1) be sold or transferred to any person, agency, or organiza-
tion which is not qualified to file an application under this part,
or

(2) cease to be a public or other nonprofit facility for the

mentally retarded, unless the Secretary determines, in accord-

151

133z-155 U
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ance with regulations, that there is good cause for releasing
the applicant or other owner from the obligation to continue
such facility as a public or other nonprofit facility for the
mentally retarded,
the United States shall be entitled to recover from either the trans-
feror or the transferee (or, in the case of a facility which has ceased
to be a public or other nonprofit facility for the mentally retarded,
from the ow”ners thereof) an amount bearing the same ratio to the
then value (as determined by the agreement of the parties or by
action brought in the district court of the United States for the
district in which the facility is situated) of so much of the facility
as constituted an approved project or projects, as the amount of the
Federal participation bore to the cost of the construction of such
project or projects.

NONDUPLTICATTIONOF GRANTS

SEC. 125. No grant may be made after January 1, 1964, under any
provision of the Public Health Service Act, for any of the four An stat. 682.
fiscal years in the period beginning July 1, 1963, and ending J u n e 39, 42 us e20lnote.
1967, for construction of any facility for the mentally retarded
described in this part, unless the Secretary determines that funds
are not available under this part to make a grant for the con-

struction of such facility.
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286 PUBLIC LAW 88-164-0CT. 31, 1963 [77 STAT.

PART C — GR AN TS FOR CONSTRUCTION OF FACILITIES FOR THE MENTALLY

RETARDED

AUTHORIZATION OF APPROPRIATIONS

SEC. 131. There are authorized to be appropriated, for grants

for construction of public and other nonprofit facilities for the

mentally retarded, $10,000,000 for the fiscal year ending June 30,

1965, $12,500,000 for the fiscal year ending June 30, 1966, $15, 000,000

for the fiscal year ending June 30, 1967, and $30,000,000 for the fiscal

year ending June 39,1968.

ALLOTMENTS TO STATES

SEC. 132. (a) For each fiscal year, the Secretary shall, in accord-

ance with regulations, make allotments from the sums appropriated

under section 131 to the several States on the basis of (1) the

population, (2) the extent of the need for facilities for the mentally

retarded, and (3) the financial need of the respective States; except

that no such allotment to any State, other than the Virgin Islands,

American Samoa, and Guam, for any fiscal year may be less than

$100,000. Sums so allotted to a State for a fiscal year for con-
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struction and remaining unobligated at the end of such year shall
remain available to such State for such purpose for the next
fiscal year (and for such year only), in addition to the sums allotted,
to such State for such next fiscal year.

(b) In accordance with regulations of the Secretary, any State
may file with him a request that a specified portion of its allotment
under this part be added to the allotment of another State under this
part for the purpose of meeting a portion of the Federal share of the
cost of a project for the construction of a facility for the mentally
retarded in such other State. If it is found by the Secretary that
construction of the facility with respect to which the request is
made would meet needs of the State making the request and that use
of the specified portion of such State's allotment, as requested
by it, would assist in carrying out the purposes of this part, such
portion of such State's allotment shall be added to the allotment
of the other State under this part, to be used for the purpose referred
to above.

(c) Upon the request of any State that a specified portion of its
allotment under this part be added to the allotment of such State
under title I I , and upon (1) the simultaneous certification to the
Secretary by the State agency designated as provided in the State
plan approved under this part to the effect that it has afforded
a reasonable opportunity to make applications for the portion so

specified and there have been no approvable applications for such por-
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tion, or (2) a showing satisfactory to the Secretary that the need for
the community mental health centers in such State is substantially
greater than for the facilities for the mentally retarded, the Sec-
retary shall, subject to such limitations as he may by regulations
prescribe, promptly adjust the allotments of such State in accord-

ance with such request and shall notify such State agency and
the State agency designated under the State plan approved under
title I I , and thereafter the allotments as so adjusted shall be deemed

the State's allotments for purposes of this part and title I I .
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REGULATIONS

SEC. 133, Within six months after enactment of this Act, the

Secretary shall, after consultation with the Federal Hosj)ital Council

(established by section 633 of the Public Health Service Act and eo st~at. io48.

hereinafter in this part referred to as the "Council"), by general 42 u s e 291k.

regulations applicable uniformly to all the States, prescribe-—

(1) the kinds of services needed to provide adequate services

for mentally retarded persons residing in a State;

(2) the general manner in which the State agencj (designated

as provided in the State plan approved under this part) shall

determine the priority of projects based on the relative need

of different areas, giving special consideration to facilities which
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will provide comprehensive services for a particular community
or communities;

(3) general standards of construction and equipment for
facilities of different classes and in different types or location;
and

(4) that the State plan shall provide for adequate facilities
for the mentally retarded for persons residing in the State, and
shall provide for adequate facilities for the mentally retarded to
furnish needed services for persons unable to pay therefor. Such
regulations may require that before approval of an application
for a facility or addition to a facility is recommended by a State
agency, assurance shall be received by the State from the appli-
cant that there will be made available in such facility or addition
a reasonable volume of services to persons unable to pay therefor,
but an exception shall be made if such a requirement is not
feasible from a financial viewpoint.

STATE PLANS

SEC. 134. (a) After such regulations have been issued, any State
desiring to take advantage of this part shall submit a State plan for
carrying out its purposes. Such State plan must—

(1) designate a single State agency as the sole agency for the
administration of the plan, or designate such agency as the sole

agency for supervising the administration of the plan;
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(2) contain satisfactory evidence that the State agency desig-
nated in accordance with paragraph (1) hereof will have author -
ity to carry out such plan in conformity with this part;

(3) provide for the designation of a State advisory council
which shall include representatives of State agencies concerned
with planning, operation, or utilization of facilities for the

mentally retarded and of nongovernment organizations or groups
concerned with education, employment, rehabilitation, welfare,
and health, and including representatives of consumers of the
services provided by such facilities;

(4) set forth a program for construction of facilities for the
mentally retarded (A) which is based on a statewide inventory
of existing facilities and survey of need; (B) which conforms
with the regulations prescribed under section 133(1); and (C)
which meets the requirements for furnishing needed services to
persons unable to pay therefor, included in regulations prescribed

under section 133(4);

(5) set forth the relative need, determined in accordance with
the regulations prescribed under section 133(2), for the several
projects included in such programs, and provide for the construc-

tion, insofar as financial resources available therefor and for
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maintenance and operation make possible, in the order of such
relative need;

(6) provide such methods of administration of the State plan,
including methods relating to the establishment and maintenance
of personnel standards on a merit basis (except that the Secre-
tary shall exercise no authority with respect to the selection, ten-
ure of office, or compensation of any individual employed in
accordance with such methods), as are found by the Secretary to
be necessary for the proper and efficient operation of the plan;

(7) provide minimum standards (to be fixed in the discretion
of the State) for the maintenance and operation of facilities
which receive Federal aid under this p ar t ;

(8) provide for affording to every applicant for a construc-
tion project an opportunity for hearing before the State agency;
(9) provide that the State agency will make such reports in

such form and containing such information as the Secretary may
from time to time reasonably require, and will keep such records
and afford such access thereto as the Secretary may find neces-
sary to assure the correctness and verification of such reports;
and

(10) provide that the State agency will from time to time, but
not less often than annually, review its State plan and submit to
the Secretary any modifications thereof which it considers

necessary.
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(b) The Secretary shall approve any State plan and any modifica-
tion thereof which complies with the provisions of subsection ( a ) .
The Secretary shall not finally disapprove a State plan except after

reasonable notice and opportunity for a hearing to the State.

APPROVAL OF PROIJECTS

SEC. 135, (a) F o r each project for construction pursuant to a State
plan approved under this part, there shall be submitted to the Secre-
tary through the State agency an application by the State or a
political subdivision thereof or by a public or other nonprofit agency.
If two or more such agencies join in the construction of the project,
the application may be filed by one or more of such agencies. Such
application shall set forth-

(1) a description of the site for such project;

(2) plans and specifications therefor in accordance with the
regulations prescribed by the Secretary under section 133(3);

(3) reasonable assurance that title to such site is or will be
vested in one or more of the agencies filing the application or in a
public or other nonprofit agency which is to operate the facility;

(4) reasonable assurance that adequate financial support will
be available for the construction of the project and for its main-
tenance and operation when completed;

(5) reasonable assurance that all laborers and mechanics em-
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ployed by contractors or subcontractors in the performance of
work on construction of the project will be paid wages at rates
not less than those prevailing on similar construction in the
locality as determined by the Secretary of Labor in accordance

with the Davis-Bacon Act, as amended (40 U.S.C. 276a-40 U.S.C. 276a—48 U.S.C.
276a-48 U.S.C. 276a—40 U.S.C. 276a—

49 Stat. 1011. 276a-5); and the Secretary of Labor shall have with respect to
the labor standards specified in this paragraph the authority and
functions set forth in Reorganization Plan Numbered 14 of 195@

64 Stat. 1267. (15 F.R., 3176; 5 U.S.C. 133z-155 U.S.C. 133z-155 U.S5.C. 1332-155 U.S.C. 133z
-155 U.S.C. 133z-15) and section 2 of the Act of

63 Stat. 1@8. jrjrg -~3» ~93Ar Ag ajnended (48 U.S.C. 276c¢) ; and
(6) a certification by the State agency of the Federal share for

the project.
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The Secretary shall approve such application if sufficient funds to

pay the Federal share of the cost of construction of such project

are available from the allotment to the State, and if the Secretary

finds (A) that the application contains such reasonable assurance

as to title, financial support, and payment of prevailing rates of

wages and overtime pay; (B) that the plans and specifications are

in accord with the regulations prescribed pursuant to section 133;

(C) that the application is in conformity with the State plan

approved under section 134 and contains an assurance that in the
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operation of the facility there will be compliance with the applic-
able requirements of the State plan and of the regulations prescribed
under section 133(4) for furnishing needed facilities for persons
unable to pay therefor, and with State standards for operation
and maintenance; and (D) that the application has been approved
and recommended by the State agency and is entitled to priority
over other projects within the State in accordance with the regula-
tions prescribed pursuant to section 133(2). No application shall
be disapproved by the Secretary until he has afforded the State
agency an opportunity for a hearing.

{b) Amendment of any approved application shall be subject
to approval in the same manner as an original application.

WITHHOLDING OF PAYMENTS

SEC. 136. Whenever. the Secretary after reasonable notice and
opportunity for hearing to the State agency designated as provided
in section 134(a) (1), finds—

(1) that the State agency is not complying substantially with
the provisions required by section 134 to be included in its State
plan or with regulations under this par t ;

(2) that any assurance required to be given in an application
filed under section 135 is not being or cannot be carried out;

(3) that there is a substantial failure to carry out plans and

specifications approved by the Secretary under section 135; or
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(4) that adequate State funds are not being provided annually
for the direct administration of the State plan,
the Secretary may forthwith notify the State agency that-—
(5) no further payments will be made to the State from allot-
ments under this part; or
(6) no further payments will be made from allotments under
this part for any project or projects designated by the Secretary
as being affected by the action or inaction referred to in para-
graph (1), (2), (3), or (4) of this section,
as the Secretary may determine to be appropriate under the circum-
stances; and, except with regard to any project for which the appli-
cation has already been approved and which is not directly affected,
further payments from such allotments may be withheld, in whole
or in part, until there is no longer any failure to comply (or to carry
out the assurance or plans and specifications or to provide adequate
State funds, as the case may be) or, if such compliance (or other
action) is impossible, until the State repays or arranges for the repay-

ment of Federal moneys to which the recipient was not entitled.

NONDUPLICATION OF GRANTS

SEC. 137. No grant may be made after January 1, 1964, under any

provision of the Public Health Service Act, for any of the four fiscal *s

years in the period beginning July 1, 1964, and ending June 30, 1968,

stat., 682.

HAA AOGA WOV _
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for construction of any facility for the mentally retarded described

in this part, unless the Secretary determines that funds are not avail-

93-025 0-64-21
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able under this part to make a grant for the construction of such

facility.
TITLE IT-CONSTEUCTIONOF COMMUNITY MENTAL
HEALTH CENTEES
SHORT TITLE
Citation of SEC. 280. This title may be cited as the "Community Mental Health

Centers Act".

AUTHORIZATTIONOF APPROPRIATIONS

SEC. 201. There are authorized to be appropriated, for grants for

construction of public and other nonprofit community mental health

centers, $35,000,000 for the fiscal year ending June 3@, 1965,

$50, 000,000 for the fiscal year ending June 3@, 1966, and $65,000,000

for the fiscal year ending June 30,1967,

ALLOTMENTS TO STATES

163
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SEC. 202. (a) For each fiscal year, the Secretary shall, in accord-
ance with regulations, make allotments from the sums appropriated
under section 201 to the several States on the basis of (1) the popula-
tion, (2) the extent of the need for community mental health centers,
and (3) the financial need of the respective States; except that no
such allotment to any State, other than the Virgin Islands, American
Samoa, and Guam, for any fiscal year may be less than $160,e00.
Sums so allotted to a State for a fiscal year and remaining unobligated
at the end of such year shall remain available to such State for such
purpose for the next fiscal year (and for such year only), in addition
to the sums allotted for such State for such next fiscal year.

(b) In accordance with regulations of the Secretary, any State may
file with him a request that a specified portion of its allotment under
this title be added to the allotment of another State under this title
for the purpose of meeting a portion of the Federal share of the cost
of a project for the construction of a community mental health center
in such other State. If it is found by the Secretary that construction
of the center with respect to which the request is made would meet
needs of the State making the request and that use of the specified
portion of such State's allotment, as requested by it, would assist in
carrying out the purpose® of this title, such portion of such State's
allotment shall be added to the allotment of the other State under this
title to be used for the purpose referred to above.

(c) Upon the request of any State that a specified portion of its
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allotment under this title be added to the allotment of such State
under part C of title I and upon (1) the simultaneous certification to
the Secretary by the State agency designated as provided in the

State plan approved under this title to the effect that it has afforded
a reasonable opportunity to make applications for the portion so
specified and there have been no approvable applications for such
portion or (2) a showing satisfactory to the Secretary that the need
for facilities for the mentally retarded in such State is substantially
greater than for community mental health centers, the Secretary

shall, subject to such limitations as he may by regulation prescribe,
promptly adjust the allotments of such State in accordance with such
request and shall notify such State agency and the State agency desig-
nated under the State plan approved under part C of title I , and
thereafter the allotments as so adjusted shall be deemed the State's

allotments for purposes of this title and part C of title I.
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REGULATIONS

SEC. 203. Within six months after enactment of this Act, the Sec-
retary shall, after consultation with the Federal Hospital Council
(established by section 633 of the Public Health Service Act) eo stat. io48.

and the National Advisory Mental Health Council (established by 42 use 291k.
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section 217 of the Public Health Service Act), by general regula- 64 stat. 446.
tions applicable uniformly to all the States, prescribe-— 42 use 218.

(1) the kinds of community mental health services needed to
provide adequate mental health services for persons residing
m a State;

(2) the general manner in which the State agency (designated
as provided in the State plan approved under this title) shall
determine the priority of projects based on the relative need of
different areas, giving special consideration to projects on the
basis of the extent to which the centers to be constructed there-
by will, alone or in conjunction with other facilities owned or
operated by the applicant or affiliated or associated with the
applicant, provide comprehensive mental health services (as
determined by the Secretary in accordance with regulations)
for mentally ill persons in a particular community or com-
munities or which will be part of or closely associated with a
general hospital;

(3) general standards of construction and equipment for
centers of different classes and in different types of location;
and

(4) that the State plan shall provide for adequate community
mental health centers for people residing in the State, and shall
provide for adequate community mental health centers to

furnish needed services for persons unable to pay therefor.
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Such regulations may require that before approval of an appli-
cation for a center or addition to a center is recommended by a
State agency, assurance shall be received by the State from the
applicant that there will be made available in such center or
addition a reasonable volume of services to persons unable to pay
therefor, but an exception shall be made if such a requirement
is not feasible from a financial viewpoint.

STATE PLANS

SEC. 204. (a) After such regulations have been issued, any State
desiring to take advantage of this title shall submit a State plan for
carrying out its purposes. Such State plan must-—

(1) designate a single State agency as the sole agency for
the administration of the plan, or designate such agency as the
sole agency for supervising the administration of the plan;

(2) contain satisfactory evidence that the State agency desig-

nated in accordance with paragraph (1) hereof will have author -
ity to carry out such plan m conformity with this title;

(3) provide for the designation of a State advisory council
which shall include representatives of nongovernment organiza-
tions or groups, and of State agencies, concerned with planning,

operation, or utilization of comm'inity mental health centers or
other mental health facilities, including representatives of con-

sumers of the services provided by such centers and facilities
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who are familiar with the need for such services, to consult with
the State agency in carrying out such plan;
(4) set forth a program for construction of community mental

health centers (A) which is based on a statewide inventory of
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existing facilities and survey of need; (B) which conforms with

the regulations prescribed by the Secretary under section 203(1);

and (C) which meets the requirements for furnishing needed

services to persons unable to pay therefor, included in regulations

prescribed under section 203(4);

(5) set forth the relative need, determined in accordance with

the regulations prescribed under section 203(2), for the several

projects included in such programs, and provide for the construc-

tion, insofar as financial resources available therefor and for

maintenance and operation make possible, in the order of such

relative need;

(6) provide such methods of administration of the State plan,

including methods relating to the establishment and maintenance

of personnel standards on a merit basis (except that the Secre-

tary shall exercise no authority with respect to the selection,

tenure of office, or compensation of any individual employed in

accordance with such methods), as are found by the Secretary to
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be necessary for the proper and efficient operation of the plan;
(7) provide minimum standards (to be fixed in the discretion
of the State) for the maintenance and operation of centers which
receive Federal aid under this title;
(8) provide for affording to every applicant for a construc-
tion project an opportunity for hearing before the State agency;
(9) provide that the State agency will make such reports in
such form and containing such information as the Secretary may
from time to time reasonably require, and will keep such records
and afford such access thereto as the Secretary may find necessary
to assure the correctness and verification of such reports; and
(10) provide that the State agency will from time to time, but
not less often than annually, review its State plan and submit to
the Secretary any modifications thereof which it considers
necessary.
(b) The Secretary shall approve any State plan and any modifi-
cation thereof which complies with the provisions of subsection ( a ) .
The Secretary shall not finally disapprove a- State plan except after

reasonable notice and opportunity for a hearing to the State.

APPROVALOF P ROJECTS

SEC. 205, (a) For each project for construction pursuant to a State

plan approved under this title, there shall be submitted to the Secre-
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tary through the State agency an application by the State or a politi-
cal subdivision thereof or by a public or other nonprofit agency.

If two or more such agencies join in the construction of the project,
the application may be filed by one or more of such agencies. Such
application shall set forth-

(1) a description of the site for such project;

(2) plans and specifications therefor in accordance with the
regulations prescribed by the Secretary under section 283(3);

(3) reasonable assurance that title to such site is or will be
vested in one or more of the agencies filing the application or in
a public or other nonprofit agency which is to operate the com-
munity mental health center;

(4) reasonable assurance that adequate financial support will
be available for the construction of the project and for its main-
tenance and operation when completed;

(5) reasonable assurance that all laborers and mechanics em-
ployed by contractors or subcontractors in the performance of
work on construction of the project will be paid wages at rates

not less than those prevailing on similar construction in the
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locality as determined by the Secretary of Labor in accordance

with the Davis-Bacon Act, as amended (4@ U.S.C. 276a—40 U.S.C. 276a-40 U.S.C. 276a-40 U.S.C. 2
76a—4@ U.5.C. 276a—

276a-5); and the Secretary of Labor shall have with respect to 49 stat. 1@11.



Suicide Prevention Action Network 171

the labor standards specified in this paragraph the authority and
functions set forth in Reorganization Plan Numbered 14 of 1950

(15 F.R. 3176; 5 U.S.C. 133z-155 U.S5.C. 133z-155 U.S.C. 133z-155 U.S.C. 133z-155 U.S.C. 133z-
15) and section 2 of the Act of 64 stat. 1257.

June 13,1934, as amended (40 U.S.C. 276¢); and 63 stat. los.
(6) a certification by the State agency of the Federal share for
the project.
The Secretary shall approve such application if sufficient funds to pay
the Federal share of the cost of construction of such project are avail-
able from the allotment to the State, and if the Secretary finds (A)
that the application contains such reasonable assurance as to title,
financial support, and payment of prevailing rates of wages and
overtime pay; (B) that the plans and specifications are in accord
with the regulations prescribed pursuant to section 263; (C) that
the application is in conformity with the State plan approved
under section 204 and contains an assurance that in the operation
of the center there will be compliance with the applicable require-
ments of the State plan and of the regulations prescribed under sec-
tion 203(4) for furnishing needed services for persons unable to pay
therefor, and with State standards for operation and maintenance;

(D) that the services to be provided by the center, alone or in con-
junction with other facilities owned or operated by the applicant or
affiliated or associated with the applicant, will be part of a program
providing, principally for persons residing in a particular com-

munity or communities in or near which such center is to be situated,
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at least those essential elements of comprehensive mental health
services for mentally ill persons which are prescribed by the Secre-
tary in accordance with regulations; and ( E ) that the application
has been approved and recommended by the State agency and is en-
titled to priority over other projects within the State in accordance
with the regulations prescribed pursuant to section 283 (2). No appli-
cation shall be disapproved by the Secretary until he has afforded the
State agency an opportunity for a hearing,

(b) AmCTifdment of any approved application shall be subject to
approval in the same manner as an original application.

WITHHOLDING OF PAYMENTS

SEC. 206. Whenever the Secretary, after reasonable notice and op-
portunity for hearing to the State agency designated as provided in
section 204 ( a ) ( 1) , finds—

(1) that the State agency is not complying substantially with
the provisions required by section 204 to be included in its State
plan, or with regulations under this title;

(2) that any assurance required to be given in an application
filed under section 205 is not being or cannot be carried out;

(3) that there is a substantial failure to carry out plans and
sprecifications approved by the Secretary under section 205; or

(4) that adequate State funds are not being provided an-

nually for the direct administration of the State plan,
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the Secretary may forthwith notify the State agency that-
(6) no further paj*ments will be made to the State from
allotments under this title; or
(6) no further payments will be made from allotments
under this title for any project or projects designated by the
Secretary as being affected by the action or inaction referred

to in paragraph (1), (2), (3), or (4) of this section,
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as the Secretary may determine to be appropriate under the cir-

cumstances; and, except with regard to any project for which the

application has already been approved and which is not directly

affected, further payments from such allotments may be withheld,

in whole or in part, until there is no longer any failure to comply

(or to carry out the assurance or plans and specifications or to

provide adequate State funds, as the case may be) or, if such com-

pliance (or other action) is impossible, until the State repays or

arranges for the repayment of Federal moneys to which the recipient

was not entitled.

NONDUPLICATION OF GRANTS

SEC. 207. No grant may be made after January 1, 1964, under

58 Stat. 682, auy provisiou of the Public Health Service Act, for any of the
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note AAA AAA

72 Stat. 1777.

20 use 611.

three fiscal years in the period beginning Jul;~ 1, 1964, and ending
June 30, 1967, for construction of any facility described in this

title, unless the Secretary determines that funds are not available
under this title to make a grant for the construction of such
facility.

TITLE III-TRAINING OF TEACHERS OF MENTALLY
RETARDEDANNDOTHERHANDICAPPEDCHILDREN

TRAINING OF TEACHERS OF HANDICAPPED CHILDREN

SEC. 301, (a) (1) The second sentence of the first section of the Act

of September 6, 1958 (Public Law 85-926), is amended by striking

Q** "Such grants" and inserting in lieu thereof "Grants under this
section” and by striking out "fellowships"” and inserting in lieu there-
of "fellowships or traineeships”.

(2) Such section is further amended by inserting before the sec-
ond sentence thereof, the following new sentence: " H e is also
authorized to make grants to public or other nonprofit institutions of
higher learning to assist them in providing professional or advanced
training for personnel engaged or preparing to engage in employment
as teachers of handicapped children, as supervisors of such teachers,
or as speech correctionists or other specialists providing special
services for education of such children, or engaged or preparing to
engage in research in fields related to education of such children.”

(3) The first sentence of such section is amended by striking out
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20 use 612,
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20 use 617!
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"mentally retarded children™ and inserting in lieu thereof "mentally

retarded, hard of hearing, deaf, speech impaired, visually handi-

capped, seriously emotionally disturbed, crippled, or other health

impaired children who by reason thereof require special education

(hereinafter in this Act referred to as 'handicapped children')".

Section 2 of such Act is amended by striking out "mentally retarded

children" and inserting in lieu thereof "handicapped children"”.

(4) The second sentence of section 3 of such Act is repealed. Sec-

tior ' Af sAn'A Aar is amended to read as follows:

“SEC. 7. There are authorized to be appropriated for carrying out

this Act $11,500,000 for the fiscal year ending June 3@, -1964;

$14,500,000 for the fiscal year ending June 30, 1965; and $19,500,00@

for the fiscal year ending June 30,1966."

(5) The amendments made by this subsection shall apply in the

case of fiscal years beginning after June 30, 1963, except that deaf

children shall not be included as "handicapped children" for purposes

of such amendments for the fiscal year ending June 38,1964.

(b) Effective for fiscal years beginning after J u n e 30, 1964, the

first section of such Act is amended by adding at the end thereof the

following new sentence: "The Commissioner is also authorized to

PUBLIC LAW 88-164-0CT. 31, 1963

make grants to public or other nonprofit institutions of higher learn-

ing to assist them in establishing and maintaining scholarships, with

175
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such stipends as may be determined by the Commissioner, for training
personnel preparing to engage in employment as teachers of the
deaf."

(c) (1) The first sentence of subsection (a) of section 6 of the Act

of September 22, 1961 (Public Law 87-276, 26 U.S.C. 676) is 75 stat.

amended by inserting immediately before the period at the end

thereof the following: ", and $1,500,000 for the fiscal year Miding

June 3@,1964".

(2) Subsection (b) of such section 6 is amended by striking out

"1963" and inserting in lieu thereof "1964".

RESEARCH AND DEMONSTRATION P RO JE CT S I N EDUCATION OF

HANDICAPPED CHILDREN

S £ C 302. (a) There is authorized to be appropriated for the fiscal

year ending June 30, 1964, and each of the next two fiscal years, the

sum of $2,000,000 to enable the Commissioner of Education to make

grants to States, State or local educational agencies, public and non-

profit private institutions of higher learning, and other public or

nonprofit private educational or research agencies and organizations

for research or demonstration projects relating to education for

mentally retarded, hard of hearing, deaf, speech impaired, visually

handicapped, seriously emotionally disturbed, crippled, or other

health impaired children who by reason thereof require special educa-

576.
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tion (hereinafter in this section referred to as "handicapped chil -
dren") . Such grants shall be made in installments, in advance or by
way of reimbursement, and on such conditions as the Commissioner

of Education may determine,

(b) The Commissioner of Education is authorized to appoint such
special or technical advisory committees as he may deem necessary to
advise him on matters of general policy relating to particular fields of
education of handicapped children or relating to special services
necessary thereto or special problems involved therein.

(c) The Commissioner of Education shall also from time to time
appoint panels of experts who are competent to evaluate various types
of research or demonstration projects under this section, and shall
secure the advice and recommendations of such a panel before making
any such grant in the field in which such experts are competent.

(d) Members of any committee or panel appointed under this sec-
tion who are not regular full-time employees of the United States
shall, while serving on the business of such committee or panel, be
entitled to receive compensation at rates fixed by the Secretary of
Health, Education, and Welfare, but not exceeding $75 per day, in-
cluding travel time; and, while so serving away from their homes or
regular place of business, they may be allowed travel expenses, in-
cluding per diem in lieu of suDsistence, as authorized by section 5 of

the Administrative Expenses Act of 1946 (5 U.S.C. 73b-25 U.S.C. 73b-25 U.S.C. 73b-25 U.S.C. 73b-25 U
.S5.C. 73b-2) for eo stat. sos.

persons in the Government service employed intermittently.
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(e) The Commissioner of Education is authorized to delegate any
of his functions under this section, except the promulgation of regula-

tions, to any officer or employee of the Office of Education.

296 PUBLIC LAW 88-164-0CT. 31, 1963 [77 STAT.

TITLE IV-GENERAL

DEFINITIONS

SEC. 401. For purposes of this Act-

(a) The term "State" includes Puerto Rico, Guam, American

Samoa, the Virgin Islands, and the District of Columbia.

(b) The term "facility for the mentally retarded” means a facility

specially designed for the diagnosis, treatment, education, training,

or custodial care of the mentally retarded, including facilities for

training specialists and sheltered workshops for the- mentally re-

tarded, out only if such workshops are part of facilities which provide

or will provide comprehensive services for the mentally retarded.

(c) The term "community mental health center” means a facility

providing services for the prevention or diagnosis of mental illness,

or care and treatment of mentally ill patients, or rehabilitation of

such persons, which services are provided principally for persons

residing in a particular community or communities in or near which
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the facility is situated.

(d) The terms "nonprofit facility for the mentally retarded”,
"nonprofit community mental health center”, and "nonprofit private
institution of higher learning" mean, respectively, a facility for the
mentally retarded, a community mental health center, and an institu-
tion of higher learning which is owned and operated by one or more
nonprofit corporations or associations no part of the net earnings of
which inures, or may lawfully inure, to the benefit of any private
shareholder or individual; and the term "nonprofit private agency or
organization” means an agency or organization which is such a cor-
poration or association or which is owned and operated by one or
more of such corporations or associations.

(e) The term "construction" includes construction of new build-
ings, expansion, remodeling, and alteration of existin;~ buildings,
and initial equipment of any such buildings (including medical
transportation facilities); including architect's fees, but excluding the
cost of off-site improvements and the cost of the acquisition of land.

(f) The term "cost of construction" means the amount found by
the Secretary to be necessary for the construction of a project.

(g) The term "title”, when used with reference to a site for a
project, means a fee simple, or such other estate or interest (including
a leasehold on which the rental does not exceed 4 per centum of the
value of the land) as the Secretary finds sufficient to assure for a

period of not less than fifty years undistui“bed use and possession for
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the purposes of construction and operation of the project.
(h) The term "Federal share" with respect to any project means—

(1) if the State plan under which application for such project
is filed contains, as of the date of approval of the project appli-
cation, standards approved by the Secretary pursuant to section
402 the amount determined in accordance with such standards
by the State agency designated under such plan; or

(2) if the State plan does not contain such standards, the
amount (not less than 331/” per centum and not more than either
66% per centum or the State's Federal percentage, whichever is
the lower) established by such State agency for all projects in
the State: Provided® That prior to the approval of the first such
project in the State during any fiscal year such State agency
shall give to the Secretary written notification of the Federal
share established under this paragraph for such projects in such
State to be approved by the Secretary during such fiscal year,
and the Federal share for such projects in such State approved

during such fiscal year shall not be changed after such approval.
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(i) The Federal percentage for any State shall be 18@ per centum

less that percentage which bears the same ratio to 50 per centum as

the per capita income of such State bears to the per capita income of
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the United States, except that the Federal percentage for Puerto
Eico, Guam, American Samoa, and the Virgin Islands shall be
66% per centum.

(j) (1) The Federal percentages shall be promulgated by the
Secretary between July 1 and August 31 of each even-numbered year,
on the basis of the average of the per capita incomes of the States
and of the United States for the three most recent consecutive years
for which satisfactory data are available from the Department of
Commerce. Such promulgation shall be conclusive for each of the
two fiscal years in the period beginning July 1 next succeeding such
promulgation; except that the Secretary shall promulgate such
percentages as soon as possible after the enactment of this Act, which
promulgation shall be conclusive for the fiscal year ending June 39,
1965.

(2) The term "United States" means (but only for purposes of
this subsection and subsection ( i ) ) the fifty States and the District
of Columbia.

(k) The term "Secretary" means the Secretary of Health, Educa-
tion, and Welfare.

STATE STANDARDS FOR VARIABLE FEDERAL SHARE

SEC. 402. The State plan approved under part C of title I or
title I I may include standards for determination of the Federal

share of the cost of projects approved in the State under such part
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or title, as the case may be. Such standards shall provide equitably
(and, to the extent practicable, on the basis of objective criteria)

for variations between projects or classes of projects on the basis

of the economic status of areas and other relevant factors. No

such standards shall provide for a Federal share of more than

66% per centum or less than 331/% per centum of the cost of con-

struction of any project. The Secretary shall approve any such

standards and any modifications thereof which comply with the

provisions of this section.

PAYMENTS FOR CONSTRUCTION

S E C 403. (a) Upon certification to the Secretary by the State
agency, designated as provided in section 134 in the case of a facility
for the mentally retarded, or section 204 in the case of a community
mental health center, based upon inspection by it, that work has been
performed upon a project, or purchases have been made, in accord-
ance with the approved plans and specifications, and that payment of
an installment is due to the applicant, such installment shall be paid
to the State, from the applicable allotment of such State, except that

(1) if the State is not authorized by law to make payments to the
applicant, the payment shall be made directly to the applicant, (2)
if the Secretary, after investigation or otherwise, has reason to

believe that any act (or failure to act) has occurred requiring action
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pursuant to section 136 or section 206, as the case may be, payment
may, after he has given the State agency so designated notice of
opportunity for hearing pursuant to such section, be withheld, in
whole or in part, pending corrective action or action based on such
hearing, and (3) the total of payments under this subsection with re-
spect to such project may not exceed an amount equal to the Federal

share of the cost of construction of such project.
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(b) I n case an amendment to an approved application is approved

as provided in section 135 or 205 or the estimated cost of a project is

revised upward, any additional payment with respect thereto may be

made from the applicable allotment of the State for the fiscal year

in which such amendment or revision is approved.

JUDICIAL REVIEW

SEC. 404, If the Secretary refuses to approve any application for a

project submitted under section 135 or 205, the State agency through

which such application was submitted, or if any State is dissatis-

fied with his action under section 134(b) or 204(b) or section 136 or

206, such State, may appeal to the United States court of appeals

for the circuit in which such State is located, by filing a petition
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72 Stat. 941.

62 Stat. 928.

with such court within sixty days after such action. A copy of the

petition shall be forthwith transmitted by the clerk of the court to

the Secretary, or any officer designated by him for that purpose.

The Secretary thereupon shall file in the court the record of the pro-

ceedings on which he based his action, as provided in section 2112

of title 28, United States Code. Upon the filing of such petition,

the court shall have jurisdiction to affirm the action of the Secretary

or to set it aside, in whole or in part, temporarily or permanently,
but until the filing of the record, the Secretary may modify or set
aside his order. The findings of the Secretary as to the facts, if
supported by substantial evidence, shall be conclusive, but the court,
for good cause shown, may remand the case to the Secretary to take
further evidence, and the Secretary may thereupon make new or
modified findings of fact and may modify his previous action, and
shall file in the court the record of the further proceedings. Such
new or modified findings of fact shall likewise be conclusive if sup-

ported by substantial evidence. The judgment of the court affirming

or setting aside, in whole or in part, any action of the Secretary shall

be final, subject to review by the Supreme Court of the United States

upon certiorari or certification as provided in section 1254 of title

28, United States Code. The commencement of proceedings under

this section shall not, unless so specifically ordered by the court,

operate as a stay of the Secretary's action.

RECOVERY

184
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SEC. 485. If any facility or center with respect to which funds
have been paid under section 483 shall, at any time within twenty
years after the completion of construction—

(1) be sold or transferred to any person, agency, or organiza-
tion (A) which is not qualified to file an application under section
135 or 205, or (B) which is not approved as a transferee by
the State agency designated pursuant to section 134 (in the
case of a facility for the mentally retarded) or section 204 (in
case of a community mental health center), or its successor; or
(2) cease to be a public or other nonprofit facility for the
mentally retarded or community mental health center, as the
case may be” unless the Secretary determines, in accordance
with regulations, that there is good cause for releasing the
applicant or other owner from the obligation to continue such
facility as a public or other nonprofit facility for the mentally
retarded or such center as a community mental health center,
the United States shall be entitled to recover from either the trans-
feror or the transferee (or, in the case of a facility or center which

has ceased to be public or other nonprofit facility for the mentally

77 STAT. ] PUBLIC LAW 88-165-NOV. 4, 1963 299

retarded or community mental health center, from the owners
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thereof) an amount bearing the same ratio to the then value (as
determined by the agreement of the parties or by action brought in

the district court of the United States for the district in which the
center is situated) of so much of such facility or center as constituted
an approved project or projects, as the amount of the Federal partici-
pation bore to the cost of the construction of such project or projects.
Such right of recovery shall not constitute a lien upon such facility or
center prior to judgment.

STATE CONTROL OF OPERATIONS

SEC. 406, Except as otherwise specifically provided, nothing in
this Act shall be construed as conferring on any Federal officer or
employee the right to exercise any supervision or control over the
administration, personnel, maintenance, or operation of any facility
for the mentally retarded or community mental health center with
respect to which any funds have been or may be expended under this
Act.

CONFORMING AMENDMENT

SEC. 407. (a) The first sentence of section 633(b) of the Public

Health Service Act is amended by striking out "eight" and inserting

in lieu thereof "twelve". The second sentence thereof is amended to

read: "Six of the twelve appointed members shall be persons who

60 Stat. 1048.

42 u s e 291k.
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are outstanding in fields pertaining to medical facility and health
activities, and three of these six shall be authorities in matters relat-
ing to the operation of hospitals or other medical facilities, one of
them shall be an authority in matters relating to the mentally
retarded and one of them shall be an authority in matters relating to
mental health, and the other six members shall be appointed to repre-
sent the consumers of services provided by such facilities and shall
be persons familiar with the need for such services in urban or rural
areas.”

(b) The terms of office of the additional members of the Federal
Hospital Council authorized by the amendment made by subsection

(a) who first take office after enactment of this Act shall expire, as

designated by the Secretary at the time of appointment, one at the
end of the first year, one at the end of the second year, one at the end
of the third year, and one at the end of the fourth year after the
date of appointment.

.\pproved October 31, 1963, 10:Cf7 a.m.

Public Law 88-165
AN ACT November 4, 1963
To amend the Act redefining the units and establishing the standards of AAT ATANAA
electrical and photometric measurements to provide that the candela shall

be the unit of luminous intensity.
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Be it enacted hy the Senate and House of Representatives of the
United States of America in Congress assembled* That the Act
entitled "An Act to redefine the units and establish the standards of
electrical and photometric measurements” (Act of July 21, 1950;
64 Stat. 370) is amended by deleting the word "candle" wherever it is use 223,
appears and inserting in lieu thereof the word "candela".

Approved November 4, 1963.

Mentally 11l Offender Treatment and Crime
Reduction Act of 2004

An Act

188
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a2 significant number have co-occurring mental health and
substance abuse disorders.

(3) According to the National Alliance for the Mentally T11,
up to 40 percent of adults who suffer from a serious mental
illness will come into rontact with the American criminal
justice system at some point in their lives.

(4) According to the Office of Juvenile Justice and
Delinquency Prevention, over 150,000 juveniles who come into
contact with the juvenile justice system each year meet the
diagnostic criteria for at least 1 mental or emoticnal disorder.

(5) A significant proportion of adults with a serious mental
illness who are involved with the criminal justice system are
homeless or at imminent risk of homelessness, and many of these
individuals are arrested and jailed for minor, nonviolent
offenses.

(6) The majority of individuals with a mental illness or
emotional disorder who are involved in the criminal or juvenile
justice systems are responsive to medical and psychological
i terventions that integrate treatment, rehabilitation, and
support services.

(7) Collaborative programs between mental health, substance
abuse, and criminal or juvenile justice systems that ensure the
provision of services for those with mental illness or co-
occurring mental illness and substance abuse disorders can
reduce the number of such individuals in adult and juvenile
corrections facilities, while providing improved public safety.

[[Page 118 STAT. 2328]]
SEC. 3. <<NOTE: 42 USC 3797aa note.>> PURPOSE.

The purpose of this Act is to increase public safety by facilitating
collaboration among the criminal justice, juvenile Jjustice, mental
health treatment, and substance abuse systems. Such collaboration is
needed to--

(1) protect public safety by intervening with adult and
juvenile offenders with mental illness or co-occurring mental
illness and substance abuse disorders;

(2) provide courts, including existing and new mental health
courts, with appropriate mental health and substance abuse
treatment options;

(3) maximize the use of alternatives to prosecution through
graduated canctions in appropriate cases involving nonviolent
offenders with mental illness;

(4) promote adequate training for criminal Jjustice system
perscnnel about mental illness and substance abuse disorders and
the appropriate responses to people with such illnesses;

(5) promote adequate training for mental health and
substance abuse treatment personnel about criminal offenders
with mental illness or co-occurring substance abuse disorders
and the appropriate response to such cffenders in the criminal
Jjustice system;

(6) promote communication among adult or juvenile justice

ersonnel, mental health and co-occurring mental illness and
substance abuse disorders treatment personnel, nonviolent
offenders with mental illness or co-occurring mental illness and
substance abuse disorders, and support services such as housing,
job placement, community, faith-based, and crime victims
organizations; and

(7) promote communication, collaboration, and
intergovernmental partnerships among municipal, county, and
state elected officials with respect to mentally ill offenders.

SEC. 4. BEPARTMENT OF JUSTICE MENTAL HEALTH AND CRIMINAL JUSTICE

189
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COLLABORATION PROGRAM.

(a) In General.--Title I of the Omnibus Crime Contrcl and Safe
Streets Act of 1968 (42 U.S.C. 3711 et seqg.) is amended by adding at the
end the following:

" "PART HH--ADULT AND JUVENILE COLLABORATION PROGRAM GRANTS

"SEC. 2991. <<NOTE: 42 USC 3797aa.>> ADULT AND JUVENILE COLLABORATION
PROGRAMS .

(a) Definitions.--In this section, the following definitions shall
apply:

(1) Applicant.--The term "applicant' means States, units
of local government, Indian tribes, and tribal organizations
that apply for a grant under this section.

' {2) Collaboration program.--The term “collaboration
program' means a program to promote public safety by ensuring
access to adequate mental health and other treatment services
for mentally ill adults or juveniles that is overseen
cooperatively by--

"(A) a criminal or juvenile justice agency or a
mental health court; and
"{B) a mental health agency.

[[Page 118 STAT. 2329]]

"' ({3) Criminal or juvenile justice agency.--The term
‘criminal or juvenile justice agency' means an agency of a State
or local government or its contracted agency that is responsible
for detection, arrest, enforcement, prosecution, defense,
adjudication, incarceration, probation, or parole relating to
the violation of the criminal laws of that State or local
government.

‘' (4) Diversion and alternative prosecution and
sentencing.--

""(A) In general.--The terms “diversion' and
‘alternative prosecution and sentencing' mean the
appropriate use of effective mental health treatment
alternatives to juvenile justice or criminal justice
system institutional placements for preliminarily
qualified offenders.

" (B) Appropriate use.--In this paragraph, the term
‘appropriate use' includes the discretion of the judge
or supervising authority, the leveraging of graduated
sanctions to encourage compliance with treatment, and
law enforcement diversion, including crisis intervention
teams .

" (C) Graduated sanctions.--In this paragraph, the
term “graduated sanctions' means an accountability-based
graduated series of sanctions (including incentives,
treatments, and services) applicable to mentally ill
offenders within beth the juvenile and adult justice
system to hold individuals accountable for their actions
and to protect communities by providing appropriate
sanctions for inducing law-abiding behavior and
preventing subsequent involvement in the criminal
justice system.

"(5) Mental health agency.--The term ‘mental health agency’
means an agency of a State or local government or its contracted
agency that is responsible for mental health services or co-
occurring mental health and substance abuse services.

"(6) Mental health court.--The term ‘mental health court’
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means a judicial program that meets the reguirements cf part V
of this title.

**(7) Mental illness.--The term "mental illness' means a
diagnosable mental, behavioral, or emotional disorder--

" (A) of sufficient duration to meet diagnostic
criteria within the most recent edition of the
Diagnostic and Statistical Manual of Mental Disorders
publi=hed by the American Psychiatric Association; and

" (B) (i) that, in the case of an adult, has resulted
in functional impairment that substantially interferes
with or limits 1 or more major life activities; or

"' (ii) that, in the case of a juvenile, has resulted
in functional impairment that substantially interferes
with or limits the juvenile's role or functioning in
family, school, or community activities.

" (8) Nonviolent offense.-~The term ‘nonviolent offense’
means an offense that does not have as an element the use,
attempted use, or threatened use of physical force against the
person or propert, of another or is not a felony that by its
nature involves a substantial risk that physical force against
the person or property of another may be used in the course of
committing the offense.

[Page 118 STAT. 2330]]

" (9) Preliminarily qualified offender.--The term
‘preliminarily qualified offender' means an adult or Jjuvenile
accused of a nonviolent offense who--

" (A) (1) previously or currently has been diagnosed
by a qualified mental health professional as having a
mental illness or co-occurring mental illness and
substance abuse disorders; or

"7 (ii) manifests obvious signs of mental illness or
co-occurring mental illness and substance abuse
disorders during arrest or confinement or before any
court; and

"7 (B) has faced, is facing, or could face criminal
charges for a misdemeanor or nonviolent offense and is
deemed eligible by a diversion process, designated
pretrial screening process, or by a magistrate or judge,
on the ground that the commission of the offense is the
product of the person's mental illness.

(10) Secretary.--The term "Secretary' means the Secretary
of Health and Human Services.

T (1l1) Unit of local government.--The term “unit of local
government' means any city, county, township, town, borough,
parish, village, or other general purpose political subdivision
of a State, including a State court, local court, or a
governmental agency located within a city, county, township,
town, borough, parish, or village.

" ({b) Planning and Implementation Grants.

*{1l) In general.--The Attorney General, in consultation
with the Secretary, may award nonrenewable grants to eligible
applicants to prepare a comprehensive plan for and implement an
adult or Jjuvenile collaboration program, which targets
preliminarily qualified offenders in order to promote public
safety and public health.

‘" (2) Purposes.--Grants awarded under this section shall be
used to create or expand--
" (A) mental health courts or other court-based
programs for preliminarily qualified offenders;
" (B) programs that offer specialized training to
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the officers and employees of a criminal or juvenile
justice agency and mental health personnel serving those
with co-occurring mental illness and substance abuse
problems in procedures for identifying the symptoms of
preliminarily qualified offendcors in order to respond
approprlately to individuals with such illnesses;

*(C) programs that support cooperative efforts by
criminal and juvenile justice agencies and mental health
agencies to promote public safety by offering mental
health treatment services and, where appropriate,
substance abuse treatment services for--

‘(i) preliminarily qualified cffenders with
mental illness or co-occurring mental illness and
substance abuse disorders; or

*(ii) adult offenders with mental illness
during periods of incarceration, while under the
supervision of a criminal justice agency, or
following release from correctional facilities;
and
* (D) programs that support intergovernmental

cooperation between State and local governments with
respect to the mentally 11l offender.

[[Page 118 STAT. 233111

“(3) Applications.

*(A) In general.--To receive a planning grant or an
implementation grant, the joint applicants shall prepare
and submit a single application to the Attorney General
at such time, in such manner, and containing such
information as the Attorney General and the Secretary
shall reasonably require. An application under part V of
this title may be made in conjunction with an
application under this section.

*(B) Combined <<NOTE: Procedures.>> planning and
implementation grant application.--The Attorney General
and the Secretary shall develop a procedure under which
applicants may apply at the same time and in a single
application for a planning grant and an implementation
grant, with receipt of the implementation grant
conditioned on successful completion of the activities
funded by the planning grant.

(4) Planning grants.--

*(A) Application.--The joint applicants may apply
to the Attorney General for a nonrenewable planning
grant to develop a collaboration program.

*(B) Contents.--The Attorney General and the
Secretary may not approve a planning graﬁt unless the
application for the grant includes or provides, at a
minimum, for a budget and a budget justification, a
description of the outcome measures that will be used to
measure the effectiveness of the program in promoting
public safety and public health, the activities proposed
(including the provision of substance abuse treatment
services, where appropriate) and a schedule for
completion of such activities, and the personnel
necessary to complete such activities.

**(C) Period of grant.--A planning grant shall be
effective for a period of 1 year, beginning on the first
day of the month in which the planning grant is made.
Applicants may not receive more than 1 such planning
grant.

‘(D) Amount.--The amount of a planning grant may
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not exceed $75,000, except that the Attorney General
may, for good cause, approve a grant in a higher amount.

" (E) Collaboration set aside.--Up to 5 percent of
all planning funds shall be used to foster collaboration
between State and local governments in furtherance of
the purposes set forth in the Mentally T1ll Offender
Treatment and Crime Reduction Act of 2004.

(5) Implementation grants.--

" (A) Application.--Joint applicants that have
prepared a planning grant application may apply to the
Attorney General for approval of a nonrenewable
implementation grant to develop a collaboration programn.

" " (B) Ccllaboration.--To receive an implementation
grant, the joint applicants shall--

" (i) document that at least 1 criminal or
juvenile justice agency (which can include a
mental health court) and 1 mental health agency
will participate in the administration of the
collaboration program;

"7 (ii) describe the responsibilities of each
participating agency, including how each agency
will use

[[Page 118 STAT. 332]]

grant resources to provide supervision of
offenders and jointly ensure that the provision of
mental health treatment services and substance
abuse services for individuals with co-occurring
mental health and substance abuse disorders are
coordinated, which may range from consultation or
collaboration to integration in a single setting
or treatment model;

"(iii) in the case of an application from a
unit of local government, document that a State
mental health authority has provided comment a:td
review; and

"(iv) involve, to the extent practicable, in
developing the grant application--

"{I) preliminarily qualified
offenders;
"T(II) the families and advocates of
such individuals under subclause (I):;
and
"T(III) advocates for victims of
crime.
T (C) Content.--To be eligible for an implementation
grant, joint applicants shall comply with the following:

(1) Definition of target population.--
Applicants for an implementation grant shall--

“(I) describe the population with
mental illness or co-occurring mental
illness and substance abuse disorders
that is targeted for the collaboration
program; and

" (II) develop guidelines that can
be used by personnel of an adult or
juvenile justice agency to identify
preliminarily qualified offenders.
(1ii) Services.--Applicants for an
implementation grant shall--
"{I) ensure that preliminarily
qualified offenders who are to receive
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[[Page 118 STAT.

treatment services under the
collaboration program will first receive
individualized, validated, needs-based
assessments to determine, plan, and
coordinate the most appropriate services
for such individuals;

" (II) specify plans for making
mental health, or mental health and
substance abuse, treatment services
available and accessible to
preliminarily qualified offenders at the
time of their release from the criminal
justice system, including outside of
normal business hours;

""(ILII) ensure that there are
substance abuse personnel available to
respond appropriately to the treatment
needs of preliminarily qualified
offenders;

U (IV) determine eligibility for
Federal benefits;

" (V) ensure that preliminarily
qualified offenders served by the
collaboration program will have adequate
supervision and access to effective and
appropriate community-based mental
health services, including, in the case
of individuals with co-occurring mental
health and substance abuse disorders,
coordinated services, which may range
from consultation or collaboration to
integration in a single setting
treatment model;

233311

U (VI) make available, to the extent
practicable, other support services that
will ensure the preliminarily qualified
offender's successful reintegration into
the community (such as housing,
educatiocn, job placement, mentoring, and
health care and benefits, as well as the
services of faith-based and community
organizations for mentally ill
individuals served by the collaboration
program); and

TU(VII) include strategies, to the
extent practicable, to address
developmental and learning disabilities
and problems arising from a documented
history of physical or sexual abuse.

(D) Housing and job placement.--Recipients of an
implementation grant may use grant funds to assist
mentally 111 offenders compliant with the program in
seeking housing or employment assistance.

" (E) Policies and procedures.--Applicants for an
implementation grant shall strive to ensure prompt
access to defense counsel by c¢riminal defendants with
mental illness who are facing charges that would trigger
a constitutional right to counsel.

SR Financial.——Applicants for an implementation
grant shall--

194
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| [Page 118 STAT.

grant

grant

(i) explain the applicant's inability to
fund the ccllaboration program adequately without
Federal assistance;

"(ii) specify how the Federal support
provided will be used to supplement, and not
supplant, State, local, Indian tribe, or tribal
organization sources of funding that would
otherwise be available, including billing third-
party resources for services already covered under
programs (such as Medicaid, Medicare, and the
State Children's Insurance Program); and

"(iii) outline plans for obtaining necessary
support and continuing the proposed collaboration
program following the conclusion of Federal
support.

" (G) Outcomes.--Applicants for an implementation

shall--

"7 (1) identify methodology and outcome
measures, as required by the Attorney General and
the Secretary, to be used in evaluating the
effectiveness of the collaboration program;

' (ii) ensure mechanisms are in place to
capture data, consistent with the methodology and
outcome measures under clause (i); and

“(iii) submit specific agreements from
affected agencies to provide the data needed by
the Attorney General and the Secretary to
accomplish the evaluation under clause (1i).

" (H) State plans.--Applicants for an implementation

shall describe how the adult or juvenile

collaboration program relates to existing State criminal
or juvenile justice and mental health plans and
programs.

"(I) Use of funds.--Applicants that receive an

implementation grant may use funds for 1 or more of the
following purposes:

23341]

(1) Mental health courts and diversion/
alterndtive prosecution and sentencing programs. --
Funds may be used to create or expand existing
mental health courts that meet program
requirements established by the Attorney General
under part V of this title, other court-based
programs, or diversion and alternative prosecution
and sentencing programs (including crisis
intervention teams and treatment accountability
services for communities) that meet requirements
established by the Attorney General and the
Secretary.

"7(ii) Training.--Funds may be used to create
or expand programs, such as crisis intervention
training, which offer specialized training to--

"(I) criminal justice system
personnel to identify and respond
appropriately to the unique needs of
preliminarily qualified offenders; or

"T{II) mental health system
personnel to respond appropriately to
the treatment needs of preliminarily
qualified offenders.
“(iil) Service delivery.--Funds may be used
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to create or expand programs that promote public
safety by providing the services described in
subparagraph (C) (ii) to preliminarily qualified
offenders.

"(iv) In-jail and transitional services.--
Funds may be used to promote and provide mental
health treatment and transitional services for
those incarcerated or for transitional re-entry
programs for those released from any penal or
correctional institution.

" (J) Geographic distribution of grants.--The
Attorney General, in consultation with the Secretary,
shall ensure that planning and implementation grants are
equitably distributed among the geographical regions of
the United States and between urban and rural
populations.

(c) Priority.--The Attorney General, in awarding funds under this
section, shall give priority to applications that--

" (1) demonstrate the strongest commitment to ensuring that
such funds are used to promote both public health and public
safety;

" ({2) demonstrate the active participation of each co-
applicant in the administration of the collaboration program;

"(3) document, in the case of an application for a grant to
be used in whole or in part to fund treatment services for
adults or juveniles during periods of incarceration or
detention, that treatment programs will be available to provide
transition and re-entry services for such individuals; and

"7 (4) have the support of both the Attorney General and the
Secretary.

" (d) Matching Requirements.--

"7 (1) Federal share.--The Federal share of the cost of a
collaboration program carried out by a State, unit of local
government, Indian tribe, or tribal organization under this
section shall not exceed--

" (A) 80 percent of the total cost of the program
during the first 2 years of the grant;

"(B) 60 percent of the total cost of the program in
year 3; and

[[Page 118 STAT. 2335]]

" (C) 25 percent of the total cost of the program in
years 4 and 5.
" (2) Non-federal share.--The non-Federal share of payments
made under this section may be made in cash or in-kind fairly
evaluated, including planned equipment or services.

" (e) Federal Use of Funds.--The Attorney General, in consultation
with the Secretary, in administering grants under this section, may use
up to 3 percent of funds appropriated to--

(1) research the use of alternatives to prosecution
through pretrial diversion in appropriate ~ases involving
individuals with mental illness;

"{2) offer specialized training to personnel of criminal
and juvenile justice agencies in appropriate diversion
techniques;

" (3) provide technical assistance to local governments,
mental health courts, and diversion programs, including
technical assistance relating to program evaluation;

“(4) help 'ocalities build public understanding and support
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for community reintegration of individuals with mental illness;
"7 (5) develop a uniform program evaluation process: and
"' (&) conduct a national evaluation of the collaboration
program that will include an assessment of its cost-
effectiveness.

(f) Interagency <<NOTE: Establishment.>> Task Force.--

" (1) In general.--The Attorney General and the Secretary
shall establish an interagency task force with the Secretaries
of Housing and Urban Development, Labor, Education, and Veterans
Affairs and the Commissioner of Social Security, or their
designee: .

" (2) Responsibilities.--The task force established under
paragraph (1) shall--

‘(A) identify policies within their departments
that hinder or facilitate local collaborative
initiatives for preliminarily qualified offenders; and

"(B) <<NOTE: Reports. Deadline.>> submit, not later
than 2 years after the date of enactment of this
section, a report to Congress containing recommendations
for improved interdepartmental collaboration regarding
the provision of services to preliminarily qualified
offenders.

(g) Minimum Allocation.--Unless all eligible applications
submitted by any State or unit of local government within such State for
a planning or implementation grant under this section have been funded,
such State, together with grantees within the State (other than Indian
tribes), shall be allocated in each fiscal year under this section not
less than 0.75 percent of the total amount appropriated in the fiscal
year for planning or implementation grants pursuant to this section.

““(h) Authorization of Appropriations.--There are authorized to be
appropriated to the Department of Justice to carry out this section--
(1) $50,000,000 for fiscal year 2005; and
"7 (2) such sums as may be necessary for fiscal years 2006
through 2009."'".

(b) List of "~ "Best Practices''.--The Attorney General, in
consultation with the Secretary of Health and Human Services, shall

[[Page 118 STAT. 2336]]

develop a list of "~ "best practices'' for appropriate diversion from
incarceration of adult and juvenile offenders.

Approved October 30, 2004.

LEGISLATIVE HISTORY--S. 1194:

HOUSE REPORTS: No. 108-732 (Comm. on the Judiciary).
CONGRESSTONAL RECORD:
Vol. 149 (2003):
Oct. 27, considered and passed
Senate.
Vol. 150 (2004):
Oct. 6, considered and passed House,
amended.
Oct. 11, Senate concurred in House
amendment .

<all>
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LMITED ETATES DISTRICT COLRT
MIDDLE DISTRICT UF FLORTA
JACKRRONVILLE DIVISION

DISABILITY RIGHTY FLOAINA, INC,,
D behalf of #s Clients and Conslifuenis,

Plajraid¥,
¥, CeseNa.  1.18.ov-174%.T.35}RK
JULIE .‘ﬁNF.&. Bemtmf .T"!urirlu El:;pulmmj_

F mmm ;J!EFAR.TMEnTﬂF CWMS.
#n Apency of v Staie of Flords,

Dielendarss,

Ao This Senilensest Agreement  Agreement™) comes before the Coust on the Complaing filed
by Pleintiff, Disability Rights Flosids, Inc., on Jandary 30 2018 {DE 13, on bohalf of its elients
wnd Gunstiucnls s5cking decturstoey aeed inpomitive celief oty behalfof inmates within the Fiarlds
Depastment af Correcteans {FOC) wh aee curmently cBerts and constiteents af Disability Rights
Frorida and whe gre nwesially 1 and eemlined i FDC vipotiens rmendsl bealth unil of wio sy
ne transfered 1o & FI3C inpetient meninl health uni, Plainiiff, Disabdliey Rights Ploride, (DRFY,
is o ofganiantian chargod by foderal liw to proteet the rights of indivduals with mental Hiness o
Flaridn, Defendants are Julie kanes, in her cfficinl capacity as Secraisry of the Flaridn Departmeeng
of Coerextiora, and the Flodlds Departient of Corrsetions {eolisctively *Defendante™ o “FDC™),
The Defendents and the Feintiff shall be redemed 4o ic this Agreemert collectively as the *Paries”

#,  Jurisdiction snd Weous: This amticem is brought by Disshiliny Rights Floride, Inc,, on
Bepail ol its e¥itnis and sanetituensls, poossint to 42 U5.C. § 1983, the Arosrscans with Disabilities
Act (“ADA™), codified @ 42 ULE.C. § 17132 ot 883,, and the Fedemi Rehabilicsion Act FRA"),
codified at 2% U.8.0, § 794, Aceordingly, tiz Courl hes jurisdiction over the aubfect maier of
this action pursusent to 28 U.S.C. § 1331, and ey grant decharetoey and Injunctive relisd pursusn;
W 2% USC 55 22002002, This Courl has porsanal juradicnon over the Defondants. Wenise lica
in this judiciz] district purnsase 1o 38 US A- § 1399 beepuse » substaninl part af the events ar
wedlssheeinplving fee o this edism ceeurred i this distrier — veee 705 af the FDG ivpationt mentsl
heslth beds are bacated in this disirict, s=d the largest sumbser of inpatieat henlth beds are locsted
ot thus divislon, Foo purpeses of thls Agresmen, ar any scilon 0 enfores tas Agrecment,
Diafersduni consint 1o e Cotrt's purisdiction over this Agreernent or sisch sction and ower
Diefendems, and consens 1o venus in this judicinf distrct.
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C. I the Complaint, Plairdilf slfeges Defendunis, hy dheic actions and jascions, hisve
ded|beransly sed chronlenlly deneed mignml heaiih cars o individuale with meces] iliness who vers
and wre confined in inpatient mental heakth unils aperated and managed by Defendudis. Plainsifl
alleges thul many of these paticfis dre eonlioed in seprepnted, sobated and harsh conditions wheh
execerhuste teeir ilbneases, Arn resuly of their sepregation wid baolation, PlawifT eluims thet Hese
palieAis are dentod the benedits of sy af the Defendants’ progrems, services and meriviiles.

3 o Fobinigry 20-23, 2017, the TDC allowsd PlaigrifFs expert team acees 1o Uason U1 wid
Lake CI 1o view snd ot e physlcal plant, inchuding the housing arens, trestment space, stafT
wifice spece, Tecreation areas, Indeoe recreation spmce, dejroeen, mediciiion and adminisirpkion.
aeas.  Plaindifl"s expens were sbsa permisied 1o observe dally operations, gow Treatment,
indiwiclugl treatenent, tresment fesnt odc R, mcdicetion passes, meal time and cisciplingrmy oo
tlissilionlion mestings. The experis were permidied w sierview FOU mesagement st and
hezlih sepcices sl pad 4-3 paresis per ispationt Level of care ab cach Tweiluy,

E. The Leefendants stils thul prior to and since the inigiatian of this liclesizan, the FOC
commenced significant initisfives by impmve reerrting and retentian of qualified sscuriy wisl?
and enhance the debivery of menlad health services, This peocess has been ongoisag peior to and
thraughout the course of this Iigation. To dals, the FOO's inRtintives include, Bod ore niot limied
0, e Tollewdng: Cromice of » Central Offics Meninl Healih Ombudsrian and Mentad Heakh
Oenbusdeman. foar at (#) Ingazlent units; Crealaon of & Behavior Risk Monegement Team (BRMT)
eompiriiing oiwe 1) psychobogist, n perl-Cme peychlatriat and & pac-tide psychistng morse;
development and implementaclon of swi (3) Qualily Assurence Inscruments MHTMI — Medal
Hezlift Inpatiend Mpadicrirg Instrument snd STAMT - Sirictured Thevdpeiitic Activities
Memitoring Instrument) ko moniee mental bealth ssrvices in inpatient units; poliey revisons,
inrgered fralming for securily staff; site visits conduzsed by OHS leadershap,

F Beginiiag i fanaery 2007, the Pariies enpaped in multiple medistion sessices. wiih the
Hanorehle Haevey E. Sehiesingsr, UL, District Judge, fo see IF they cowdd cotne is B amicable,
mittually agreeshle resobuisan of thes. thatier prior s filimg 8 Complaint. Ta immediséely address
the signi sl and vopent conditians stasz.wide, 1o awold cosily #nd proirecsed litigatios, and to
actile the disputes in-this aetive flly and fnally, the Parties bave voluntsrly sgreed, sabjeci o the
teemis mnd comsitsans of this Agreenneed, to resoive ol clulms sl issucs in this action by enfering
s and requesting the Cour’s approval of this Agreement, The Partles agree that the
represtiiaiions iiade in this Agreemend as¢ In complinnce wizh 18 U5.C, § 626, fur, rewsanable,
and adequate ta profect e intereats of all Parties. The Fartles furttser believe thet this Agreement
will Benefic mentally il patients whe are housed in & FOC inpatient mental kealzh uri,

U.  The terms of this Agneemend shall be dgplicable 10 and binding upon ihe Defendants in
their offici] capseliss, and (heir afficers, agents, employess, sssigns, and siccessars for ihe
durazien ot the time spacifind horein, This Agreement applios 1 all of the FOC's exastisg inpaiicns
wienlAl health units and amy new Ficilites s will provide inpatseet nseenal besith care during the
Jife of this Agreernent. The FOC sgrees thatthe serviess and irenimieal reqairad by this Agreement
Rre: heosssary 1o sutisly paient trentent rbeds and the FOIC further sgrees, in the svenl i engages
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& third peity to peelierm ey e seeded to covnply with the verms of the Agresment, it will
eanecqually ohiigwie such shird party & saiwsfy fhe terms of ihe Apreement,

H.  The Agreemers becomss effective af the flme of adoplion hy the Cowt, The Pastees wiil
File this Agreerrem ssith the Cour. and ssk that the Colet sdopt the s of the Agroemsens #s on
nrder of the Caurt and retaln julsdicion o snfame [t proviewns 33 specilied o Sestion X0V 6
i Agreement.  Adaptien of the Apresreend by the Couet i . condilion precedent to the
Agraeraeni ' enfargesnont

. DEEINITIONS
A [ispsvimnend mieans ihe Flosida Depanment of Corrstions {FDC).

B.  CorFidentiality Agreement: means tse agreement enbered inta by the paries sllowing
scrEss iomnd pmmihg Phe confidentinlity of uny prototied bealth infutmalion of euerent or former
mentally ill patienis hoased in an inpeilent unk wichin the FOC. The Confldentiality Aproeivess
wilk & Aubrnitiod to the Caurl i 1ster thes March 15, 2018,

C. i B eden individosi and greup therspy, case raragerent,
i;hmucutu: comsnurity snd mdlwmn manAgemeni Thiss acrvices mnm beprovided by & menisl
bealth cars professiondd who is quelified in sccordance wilh spplicable Florida siabutes and
regulations.

O Carregtions e ) Bz means any exiended
Eeniment of hmpﬁulmlm-lwel ml; um the nssastant mmm} for health sorvices spicilically
disagmates by Rali 33-904.301, F.A.C., ta provide acute mesisl health care and that may nplude
irpvnlurdary tregement pvd therapediic imereercion, in sonirast to less inenaise levely of care such
5 tat-painnt mertel kealth cane, infirmary mental heelif care, trensitione] reentel henlth care, ar
ricks stabalizaton cae,

E  CyfsisStabilzation Cave (CEUY meansa level of care that is fess restrictive and inberalve
than core proveided in & corrseians meml health tresment faellity vt incledes & brosd mavpe of
evalumion and irsstment services provided within a highly strctured regidential setting,. [¢ is
intended for petients who ore experiencing debulitating symiptoms of seute menial wnpairmwnt and
whis canreol b sdegquinely evabunted and tpeated in & traessitional care urlt ar o iy mencal
heath o, Such menrel i3 also mane inlensive tiah, in iransitiona) care usils as i &5 Sevoind
pringipally toweed rapid stebilization of sevie sywptoms and eondibang

F.  Folicy: means Procedure Manuals ("M) end Healih Scrveces Bullotrs (HSB) that provide
ransirieas A guideiings fbr e provision of inrrase health core witich is o component of the
Department’s comprehensive health cwe dellvery sysliem.  HYB3 do not take the place of or
oeerride Deparirem of Coreciions” rules or Phis.  HSBs pravide acditionsl guidece as

sup e fo soand clanic] jsdgrhent Sor the delivery of bealth services within sach sasixtution,

G Individpsie e Plan (T3M): meens 2 dyneenic, writien description of mn pegient's
curment menta) hu'hh MInm, gmili, and servhces. that s developed and implemenbad ko 4 melli-
discplinwiy serviees team sad The paticen.

[ Y
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H,  MultkDisclpliaary Sersiees Tesip (INST;  means the s8fF representing differant
proficssions, disciplings, or seovice areas, which comprise & team that peovides ssacsument, eare,
and iresiment o the pailent, and develops, implomoos, reviews, snd revises an “Individunlized
Sorvice Mlan,” a5 needwd.

L Sell-Harms Dhservations Sty [RHIES): mewns. to 6 clinscal S6Lis onferad by the
airendiriy clivician that provides for safe housing ang close mnnitonng of palienis who. ke
determised to be suicidal oe ot rlsk fut serlous self-injurious behavice, by mernta! health staff, ar in
thg abissnes of menkal hesllh stafl, by medical sinff.

4o Eeoay BelkInjurious Belnvior: means aa patiest’s deliberaie seif-hinn beliivior thit
hes ar could have caused ssvious bodily barm &% ssossod by meezl healch stadd, or inthe sheence
af menial kealth waf¥, by medSenl wnlT, s evsdonced by the azed for medseal cars

K rigtured Qo of Cell Ty pvlees SROCTEY: msans weekly scheduled
mdividunlized teeatoaent Services, paycheeducwlicomal groops mnd thempeutic methvitier @
amsliorste disabling symgriores. of mantal il2aeas s Iivprove bebaviorsl funetioning = [dentifisd
art the ISP

designed to fmpeowe resllianey |n benevlore] Ganetionmg and solfdirecied recavery ns identifisd

i fhe [P

gmnf Mentnl Health Care (100, mesns. & love] of sare 1hal is moerm intensive
than cedputiens avd infarmary care but bess intensive than crisis stobilization care, charstraed by
the prowision of memal heahh treatment in she conbext of & sivwcoared residential semting.
Transitianal mentel healch care is indicmed for & person with chrenic or residusl sympsomalogy
whin dies ied sedpaice crisis ehilization care or plecemens in 6 somnetioas mestxl heabh irnatment
Facility hut whoss impairment in funttioning neventheless renders him o her incapable of adeptive
Fumctioring within the ncarceration spvsamete.

L | redl Quit of £l Tifs;  moirs ook of coll ectivities manlsarsd by seeuriny
1T witheul involvement £f meniol healch sisff. Examples inchude cotdoor secreatian, deyroom,
vigiaatien, selephone eal's, showers, e3¢

M. Transith

1} 8

The Parties agree st syeenis: refoem will require & sipnifiasnt modiatlon ro the curme
delivary of meatsl hoslit services, snd thet such refarm wiil reguan & multi-yess epprosch. Further,
the Perties acknowiedpe sh all finds prguired bo meet the reguirements of thes Agrsesiznt st
be appraprinied by the Porida Lagislaturs, and thet this Agreement dozs vt bind the Legisiimes
o any pevilic appropeistians.

A Lrpon the elfective dsse of this Agresmssd, e FOC wiil:




Suicide Prevention Action Network 202

feazg 3 18-06-QUL - HES-JRK Dotument 10 Filed DZ/08)38 Page 5 of 22 PageiD 150

I. Wathsn singty (917 enlendsr days of the slTective due of 1kis Agreemens, pafienls an
;hra Lnknl inpatient mentel healts unics gzl reoeves indly viuslized aseessment for Uss

2. The Partiss agree thes FOC will diseostives the use of the TCU a1 UICH for inpalient
rrserital bealth cone by the meecution dite of this Agreement, The FDC may, however,
resume use of tese dormss 1 adegnate modi fleations s made o D Tuility i provide
sufficient totakment space,

1. One year after the effeetive dafe of s Agreement:

R !mp-lmuﬂ the Ovemighs mauireomends of pacigraph 1V, G s continus ose
prowisioes far the dugstion af this A gresmsant;

b Conmpdere relovier palicy and proccdure revives sed énitinle fufe muking
pricess;

c. Complee modification oo tréining materisls and iriin =il as mquired o
Section IV,

4. Twayesrs after (e ellsceive due of the Agreemest:

. Comtinue toeining of inpatent mertal Baalth and sscusity staff &5 veedod or os
 Ihey e axaigrmad 80 the iepacient paenesl beslty wnits;
k. Compiete consirudion of open court or yard &rea for those inpalSer? méntal
esaith veits witihaai curran acecss 1o AN cPEn GOUTTE or yard.
B. Whsnetr the FIRC hiss agieed 1o ddopl atw proctdures, HSBs, policles, or it o this
Agreement, unkess cthoreise specified, the time frame for submission of such proposed

grecoiluges, HIE, pulisics, cr nales o Piaiegifl shall nod easeed siy (6] manibe oo the appeovel
date.

€, Whesewer 2 specifle fime frume for the pehievement of & particuler gusl ia not specified
karsin, the iice frame shall ba = “rossonsble time™ as fnrerpeoisd initbaily by die CMEA monstoting
b

Iv. RELIEE
A Individislieed Trestment

The FDC shall provide individaaliosd tmeatment for palicrts sssigaed 1o inpationt mnisl
bealth units as follows:

i. Creation amd Revision of 18P Individuslized resiment maguioes the éréation of s
ISP, The FDE! will:

& Pravige treatment plaes indivicuadized 10 the pmeents” needs. Tremtmesd gpals
v [l vt her docarnented prblemes hienifing Yor each palent.
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dt

Easuie TSP hakele pemawabile gudle. The powsss o schicve ihe pogls wlli

melude, B clinizaly Appropriste, proup therapy, individusl prycholhersoy,
medicelion manngement and iransition planniog,

Ensure 15Ps are updated in secordange with poliey oo rmetlesl changes i
pavieely trenlinend grofrtas,

MUST metimps will e scheduled o pddress initiz| placemens on the unit,
refuasl of treabment for e than five davs, receign of & DR, mefusicg ta
rrviifilafs hygiene fi more then seves Guvs, :igmfr.uu changes in meninl shahes
rrstiar hehavioesl factioning, “significart svenns™ as reforenced i pobicy and
transfer 1o a different level of care.

The puiient. will be aviied o sgiend the WDST meeting. 1 e putlont & net
whily b6 SR oF cefases, s incidental note will be entered i the mentd baalth
mmﬂﬂulﬁﬁm e reasan Toe non-wiicndance ani etcsardgement hat wes
prov

For each potient being discusied & the MDST mpeting, each siafl member on
The paitient"s S will provide input. The patient should be asked how trestment
is pengressing Froam hia oo her perspactive, and 1o pastiemety in the development
af & sullabornivve plan o cans.

The supereiting psycholagisn or Psychological Services Diecewor, |n
comsulistion with B inpalient uis’’s OIC wnd the testing mentn] heslts
chinician, will hevs the autsarfty to medify praparty. sttwigy, sl priviloges
avatinhle in the bewsl svatum Based on the mdividunl Teatment needs of g
patienl.  |F such medilicatians: walk be ongoing, the MUIST mus review and
npprove them and will e docisrneniied in tha fatient’ s mente] heslth recomds,

The MUIST teans will newitw tha trsgtmient filan in s entirety with e peslent,
and will ;,m.- the patient &n eppariunity to sesd and review the teatment plan
before sigming.  The patiernt shall be provided & copy of the plar, unles the
Patierd. s om SHOS, and dhe aesling dinmaﬂ dauitingrds the specific clinical
JustifBeation foe wiihhofding i,

Patients who Eawe Beeri in the CEL for sinty (60} days or Janger, or the Ty
Fav ons (13 year or leager ol be evicwed by & repiooad mentad heslth
sonmdiant i deteemine whether sddicionnl servicss or a higher lovel of cae 5
chinszally imdlcmed, The corsultation dd deberrination regarding cere will be
dutaimenied vin an incdeatal nods in the patient's mental healih feonnd wnd
neprated o the PO Cheefof Wental Heatih Rerviees, or bis of her desspriee, fur
review

203
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2. Peoytsion of Treatment and Services;, To provide wrentrmenmt and services, the FDO

will-

a

b

h.

Brovide menkad health treatment and servaces that uses evidence-based practives
i mensiangs for regimesd progresd W puide costicusd armodified reriment,

Engure all pacients in the tnparssrt amits wre offersd n minismum of e howrs pes
week of BOCTS tied bo the patient's 15P. Unstruchared recroation tame shall
ot b ecented howand this misimien redgiiced hours of S0CTS.

Palzersty oni thoe units shall receive unstructured ous-oficell time  secordancs
with 2 isdivsdual denzrmsinmion assessing their requived level of resiraine and
Trotadom of movement. Tn so gose shall sy paiend be offersd et than 1sn
detarinination by the BADST and the chinical postifieation ig decumented in thy
tnpwilent miental higalik scoond. Fiwe kours of the uwnstruebored out-gf<al] fime
shall beexencize autdonrs,

The manienuny rumbsr af hours regulred for SOCTS and unstnictared cut of
&4l time shell be offered fa sll pathents regardlesy af thelr privilege level.

Tallor SOCTR to the individyal peeds of the pmsess,

Dfer individual peychothempy, groap thempy. and elinical encountess with
psyehoateic and paycholopy clinicians in mealment moms: Bt pravide for e
appraprigle lewel of comfdentialsty,

Dffer thersgecie commuaniy goep a5 Resicn with all padizipants abds
sharé theic issués with ench otber and the glinicians. The goals of fherpeutic
eoemri ey are o ldeniify eonesrs did divalop verbal probliens solving skills,

Fravade sppraprimely credemnialed clinieal siady;

3. Seriova Self-lojurifous Bubavier ("SIB™) Trsatment: The FDC will peovide the
talkrwing tresement for 518

[ S

o.

K.

i

Prowide apgiroprlsis sssevemssey tor the caunss of sécraus BIB.

Recquire chinicians & ereste tresbnent plans a3 wananied by the SIB
FssessEmEnts 40 include the aniesedent, wigeers and cosssquences of esch
imaden of SIB.

Modify trentmemt ple=s paer tiene a5 nesdied.

Train siaff to assess, craste, implement and mod|fy eatment pans,

204
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L

A paychotagist will be assigned v pach inpalstod undl to create, iorplement and
gl Py ireakmieng planes collsboeatively with nther memdezs of the MDST and

Clrente & sysicmatzed pogeuit %o provids sgpropriate inervéstices, inchading,
bist not limited 3o, cognitive behevicrs] thempy and dialectical behuvioral
thernpy, for snpalient palicnts sdeenified a3 at rixk for seriows sefl-injorious
behizvice.

4. Self-Hyprm Aasessmeaty snd SHOS Snpervivion: 1a oeder to berier identify and
mersvedime cawex af sslfzharm, tye FDC will:

b

2.

Tramn sinff on policies megardlng sthendhng elindeasns’ crders fix régained
supervisicn, and checks for pefiests on SHOS, including ardering comiagous
alsergiion 8 WAl

‘Traa stafTon FOU suscidz and self-anury posyenrvon policy m acesdeocs with
PME 404 001

Provide certified DR cels im specrdance wish penceduse FI 404,002

S, Treatwemt Refuters: For patlents who esaist srentment, Including vefusal of

prescribed puychotropic medicrtionfs), docomerded &3 o problem on theie T8Ps, the
FLC wilt;

|3

8y

Teuln sezwnly siaff m motlentianal ingeeviewing.

quire mencal heatth seaff 4o decumsent enpagement with patlents identified as
tretiroend refusers and mizmpling to sddress those oezsens in the IS0

Within 24 hours fram s= polient's refaszl s atend a scheduled clirical
ehcoumes, The palieed will o visited by the patlent’s case mbeiger or odhor
clinigian member of the patiens®s MDET, who will coursel with the petient o
St b o shet will Bilend cepesticipais in fubane clinioa] appoiiiments, This will
alsn be documiented via an wzsdesisl nofe [n the mental healis recard.

i an pacient eefuses 5o cote out of Rishir oedl for sny SOCTS fur more Suin
pee week, efforts will b2 made to bring the patient out of hisher cell 10 condut,
u Wi Putitig check and coeciial status examy. Thuse efloris ind the resull of the
welbeing check med mental stacus xmm will be documested s the patient’s
meneal heslh rocord. The MDST will iieti o consider changing the patienl’s
ST

IT'a patiest ails fo aftand sh aversye of al ieast S0% of the schadulpd suuiared
therapestic sctiveiies aver o 30-day period, then the MIIST will meet to consader
choerging e paticon™s ISP
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. Chinical smif will consult with the appropriate clinfenl regionsl xiafT for

wreatrenl resletad or difficult ceses, Baglenia in thie TCU walk rosistance 1o
treatrmend inguss docuentricd oot it 15P wil! be reviewsd guastedly by pegianal
oeevin] hewtth stal, and this comsulteslom will be docuenented with an incidental
node in the inpatiest recoed.,

Patients in the CEL wiily reaistarce 1o trastment Bssues dozwmented o their ISP
will Be reviewed every thirly deys by eogionil mental heakh sinfl, and thes
ciorasuliediog wili b8 Socianened witk an incidenial rovte n the inpalient recand.
If ke condilson has not impeoved within a ressonuble pericd of fime further
cossultation s claienlly indicatsd, then regianal staff will contime ponsullicg
wift it chain of comennngd for pddiclonal opisans, wmd such consul*etipns shall
be docamenied with &n inciderasl nots in the Enpabent reaoed.

6, Desehorpe Phavwiap- The FOC will:

. Teurisfer 3 n diffevent Jevel of inpmient core or disharge (rom ingrtion! came is
secomplished by conscises of the MDST. Clinical rationale for transfer or
daschisge muit be chearly documented in the patbent”s recceds. Whin @ patient
is discharged from apitiant cars, o Discharge Swemmary far Inpatiesd Sental
Health Cang will be complefed and will incdude an oulpaticnl aftercars plan in
entire tie pimtienil wAll ke shils 8 Function adegumely in the seetiag s wlael
hefibe: 38 dischasged

Provide clinieal justificstion for discherge froem inpatient unis 10 & special
housing setting, The MIFST will meet to desrmine whether thees is n chnical
Jussificutios: that, with citpasient Jeve] memtel kealth care, the patiesd®s miceitsl
sinhes and leved of fusctioniog will enabie salisfitory sdjustmént to the specis]
hoitsarig 15 which the patient will bz assipred. The clinlenl hustificaban. for
-iuuhugg From snpatlent Lo« specie! nisiap sstiing will be clearly documzstad
in i patient's records, an aftercare plan will be exoripleied prier io dischargs
ficom thz rsqakient it 20 the patient swdll have gane s Jeast seven {73 days
wusioe the end of the Tust episode of psychigtng ssehusion, peyehintrle resrsdiis,
or seifdberm observation stehw, Paetiests will oot ba discherged From ae
inpatient wmif 1o &n outyasient devel of gare IF ehere hims been an ducidont of
peyehestrle wlusion, pyshiatse restraizty or SHOS within the pust seven {7)
days.

7. Psyehotrepic Medicailnm Practoss. The FIC wall

Ensure peticnts ore seging thes paychistric praciiiane i ihe livzoals meiisired
inthe FOC's policies.

Ensure practitioser notes are completed in & tmsly manever and contain all of
the regulred elinical information.
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Eresuite the paychetnopic medicabian ordered |5 spprapriate foe the patient’s
symptoms and disgnosls

Erzare drug exceptenn request dispositions are cansidered and documented o
sceprdance wilh FOC podicy, includeng HER 15.08,19,

» Ensare psychetrepic medleatlon is propeely and tsmely sdministered (o patiznts.,

Ensure thar the cenfmg menial bealth clicician Is infoered when sn patient
refiises any paychetronic medicedfon,

Ensure there are no hapses In the svallabiliy of preseribed paychotepic
rriedlestioe S padiciits an G petient mental heatih vaits.

Ersure Medicalion Adminisirdicss Records (MARs) are comphkeed in
epcordance with FIWC Polecy

B, Exeemive Tandsting agst Heutwraisity:

1. Excessive Isalaiban:

The FBC wll-

a. Camplete mdlvidualized rok nusesssnents io deiemins e vl of restsictions an
moveEment,

b, Incorpéceis resalts of the Bisk Assexsment Team (“RAT™) 25 apecified In Rule 33-
A0 B8, F.AT, or w amserecled, 90 siaeaw pelisie (o determine spproptinpeness M
roailti bed-celling 1o allaw for sddjthone] infermction with ochers.

2. Txecessive Lse of Restrains

Tha 1L wilil;

n. {onduct an individnslized risk sxsessmwst, o melude 2 velidanad vivlense mek
AsEEE s ingirirroent 8o msseds which pmifents need 1o be in comrscEinnal restrmints,

Cocrpativnal costraints will not be wilized for eny aut of celt sctfvises wnless
indavidiatized determliation is mede w sccordance with the process owlined in
Hoibe 33-404.E0E, F AT, ores srmeedsd,

Secasipy will pot e preseed o) ihe room diHRg Treskmgng sctieviies utiess s i

HH

ivadunlieed determinetion of risk by the trealing meras] headth olinigien

warrarding securily presence during the soiivicy.

Lo
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4

Isnpheimicnl a palicy that when petients are sdmitted to an mpatient mengsl kealt:
unsi, prioe confinement or clase musagement sighus. shall be suspended; fior patients
admlsd ta the TSL,  risk essessmenk shall be compleied aithin 3 workong deys,
gamplesed withiin T working deys; and siter the initizl risk assessment restriciions
an hessing, progrem parbeigition and elindes sctivizies shea] be determined by the
MDST and shall be docimnimted in the patient’s inpatisnt merts| heshib recard,

Tmplemeni & policy ek, sfier che inminl ersk Bsccesment opos admission 16 the
inpaisst merital health onit, security restmints shell not be sppdied in patients when
they e out of thele aetls by defavit boesuse of thefr sasperded chase management
,{“ ‘m“!.

Putients mot nemairing secvaedy secpalngs based o e risk assessment shall have
reiceaticn in an open courl or yard icstesd of dis seoured individusl recrewion
feeae. For thoss inpalinn menbal bealth usits willioot current access 1o an ppen
oourt or yerd, the FINC wil? conenset an open 2ourt o0 vard ares for 817 inpaiiene
rvortal healih Urits and provide wellness equipment i peeerdamce with siniufony
suikariy

C. Disespdinary Meparts in the Inpetitat Units

b The FIN: will:

-

Roeguire stalf to ecrily vith policy periinent ta inpalient mental health reatment
v gervices.

Prior tn mawing A DR, requice saff 10 conpdt witk esther the supervising
puyehologsi o the unit psyclistrist. The consudtstian wilt be documented vin an
incidental nobz made in the meatal kel resard,

i & DR s [ssued, eigiare: the suprrasing paychologist or the il pryshinteis,
dacuments an the DCS-1HIA that the: patlent's mexrinl condation edher dld or did
fral vonleibute Lo the alleged offense, IF the supervising pevchalogist or e unit
paychiniisi deizrnings thai the paisnt’s menial cerdition dig sontribuio to the
offense, then s'he will malee recommendatians for aliemate gispoaltion o treatme
misryeniions in Hod of 4 saneticn

Ercurs that mwaial health sinfl sttempts ta cedolve lower level affenses on the
Inpatiset Uit thengh behsvsoral sethinuss. Thess effiaris will be documentsd in
the aatient’s trvettal hedllh recard. The Pariies ageee the gosl is to dzal with sthase
behaviors theough the MOST rather chaes through the diseiplingry proees

11

208



Suicide Prevention Action Network

Case 31E-0v-00LTY-HES-JRK  Docunent 10 Fileq G2008/18 Page 12 of 22 Pagell 157

E.

1.

Hedical Repards
1. The FIM will:

a,

b:

Train seaff regaridnay the élémignts of mn orgarized snd compless modica! record.

Menitor enedlial reonds on the inpatient mental heasih units to emure s records
dre crganized, complete, snd up b dals and haka all of the decvensmisfion neseasary
% Bappot the provisian of sdequets freatmest snd ware ko palienas.

Coordination Between Medical and ental Hedlih Froviders

The FDL wili:

8. Orderlabs on DCA-TI4R climicion order sheel.

b Cnsure thet meniai heskth ensounber shests are coenplatsd.

2.

£

Enswre that mesdal hizath tofounioms ars forwnrded 1o doin eairy for appropmisos
tnqr?*:in DBIS and Mbomatory sysiem. AN eriries will hiave s approprietr clinician
siafT M

Desee lib rewlis arm receiwed, they will he separated by orderlng inicisns and
Toevmrded 10 Mental Mealik Proveders fur review,

Fresure ehint, 95 hotee from: e tims kabs are mceived, the resulis will he encered
fris CXARS and datx entry wilb generabe o lab tracking Yag to forward 1o the oodering
ghaicins.  Upen feqicst, medical records simif can also genermiz o repuet from
li;bmmry record system |istiag all mental heulth lubs ordersd sed results by
elinician,

Engure hat, oo woskends, the onscall prychiatrist will be contacted about mny
shnorrad b resubts. Pusther, lab reparis will be put in provider’s mailbeeess an
thoe unlt fisr eeview of sbnarmal lab results, That review wall oocir by the mo
husiness day

Engisrs thit alf proferibing =T will kave ODI8 and hbamsory record sysbem
srpaunds with passvands.  The sl will receive tming ou both gysicms, both
anvslalty wod pericdically a3 nosded.

Requans ¢l iricinns 16 Tolkovw the guidelines curdlned in Appendix. | tm SR | 505,19
rogarding bescline Lboratory dests and simseframes Jor follow iy lshorsory eale.

Ernure ench inpslient unit hiss unit clers respansible for manisoring, the emry of
babs requeests and che weturn af thes [sh resulia, The elerks will waidtain & log Jor lab

209



Suicide Prevention Action Network

Cate 3 18-0w-Q0179-HES-JRE  Document L0 Fded 0Z/0R'EE Page 13 of 22 PageiD 158

tofirsts that includes the Inb ordey dibe, the draw dele, aod the deiz dhat reculis
Ve yanzwid,

Provide ol lenst tusa somputers on each Inpatiesst Unix 5o thi praviders will ba 2ble
b acpexs both the QBIS and shie lsburstory récond systems.

feccirporste prsmiary cure win MDET meelings o develop effectve eomimuniation
zred inglads dacumeniakian inthe powonds of comitrufiicalions betwesn medszal and
ingntal heakth #afT

Ensurs lers will be s MDST note isdleating medwal nd mennal hashh providers
have comsulicd reganting coardinubion of care for eny patients abiending 8 efvonle
case climic,

F. Training

[ The PO wilk eversee thal the followmy traiming is provided on sn annoal basis, i follows:

B

b

Menial healik clinsdal siafT will receive tmining an the developmens,
imeplemenaation, snd reviswom of |5Ps,

All clinles] and vuralng seafl, classilicalion, and secusity sta/Twocking in the mentai
hesalth ispeniisnt undt will receive truining cegarding the purpast, reguired ationdmes
uwd subsisnte of an sppiopriste MDST meeting. The treining will Include &
discussion shout boitk rodiine MDST meetings for paslenis 49 well 88 evenls
riggseing the necd for an MDST mecling for s patient

Clanical sl socirity seaf® will rsceive tmining an the preventian, managemsens, and
ereatmieet of parlents a8 nsk to engage in self ingurives behiavios.

Clmiical 318 will meeive baining on appecpriate crganizafion 2=d timely
campletion of medics] reeords.

Paychologiat, pryehuitnst, apd secunty stafl will roceive Irsining o the proper
procedures, documentation end considerntions in determinasticns regarding wivihiee
1o distipling 8 pavicnl fur behmvior on the mental hoakh inpatient units.

Cliniza? and socurity stalf will receive baining or the identification and nsseszment
of guigide risk, suiclde preventon, SHOS proteduses mnd rpuined saptrvision
pntienes o SHOS

Climazal and seieity sLfF sosstingly aseignod o the iipationt ments] health units
wikl receive trainiing on how o conduct individuelized mssessmenis for wse of
resiraxnts, the apailesilon of restralals on Ot inpuiesi mciinl béalth nits, snd the

13
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h. Security staf¥ coufisvedy ssdigred vo an inpatient mental health unit will eeegive CIT
Yrasning, ared oF kn:i eight houry of speesallzed saming pertinent 1o the inpecient
mental Benlth wa
L. dveraight
1. The FDC will;
2. Mainiain eenial ofTee and regional embudspersans.
b Maintsin BEMT anid reviews.

V. MONITORI

A Monitoring Team Selectlon

1. Mondoring of che Implemeamstion of this Agreement shall include the processes wmd
autharity of the Crerectional Medscal Authonity (CMAY, &5 provided In Section 945,607,
e saq, Frite Slanses, The CMA shall sslect & Moditceing Tesm @ moeior
implementatian af chis Agresmesd, The Ot shisd] pravise e names and ©%s of sach
benin sgmiser b the Parties for Feview snd comiment price to hiring.

2. The CMA wall deaft a swriitaring tool based on tha content of the Agresmoent, The Parises
will jrinily peview and comment oo Bhe monilocizg instrament b b wsed by ths CMA
msmitaring fpam 1o mensure complisnce wich Dz Agreemend, The CRLE wit) be the flsal
decisianmaleer wizh regred 10 the mokiloricg instrenent

3. The Parties shall file ke CMA-2pproved ronisaring instrsenent wilk, the Cotert oo laler
than &arch b5, 2008,

4. Nedther Parly, nor sny employse or agent of sisher Paety, shali have wny supstvicony
ahoeity ower Ui CMA  mofitoring  Leam's  dctivities, reports, findings, or
mtommendabans

5. Shodild tha Parties ngres that the CMA moniioring team or indevldual CVMA {esm meniders
are ot fulfilling their duties in sceardance witk: this Agreement, the Perties may smend
this agreemeeni to immedistely remove and repiace the CMA moniteany tean with an
aproed upsn moaitar,

B Moaptoring Team Quslifisatons

The Muniim'mn Tearn shell be hined 2 indspendem consrecbars of tee O34, The lerm
shall, ot = mirimum, coesist of o peychinmisd, & paycholapal, o pychatie nune
mlnauer. & repiabered nures, and 8 least tws Hoensed clinical sociel workers or licensed
menial health clinicinns. The CMA manisaring team ehudl liave sgpropriate sxperlence and
eclugakion or ieninanp relaied to e sibject areas covered in this Agmeemera, Bach member

b
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1,

uf the ChA moniioring team shouid bave significent experience warking on an inpatsers
miesial headih onit sitfiet i tha commemity, = jasl, or & sia8e of federal prison.

(Motitor Access
The CMA monitaring tearn shall have full and compiets scoess o the FOC™s inpastient
unizs, all unig records, patient medicsl wod mental health roconds, seaff, and pariests,

FLC will diesed all emeglovéos and ngents b cooperate fully wish e CMA sonitoricg
team. AlE infermation ohinimed by thi (eeen shall bs maintsined & » confidential menper

Mowiioriep Tenm Ex Parté Comauibicsiiona

The CMA monuoeing searn, thiough the CMA executive direcior, shall be permilited 1o
iriiiiate and recHive o parle commanications witk 27 Perties,

Munitoring Team Platsibution of FDC Dotnmisnts, Reports, and Assessments.

The FDC will pontipue #is concrac] manisarng, BRMWT ssseasients and sey ather routine
sicaitorsip or aseessmedits of (Be inpatiens el health units, Any sxsessmends, repasty
ar moniteeing shall be provided o the CMA moplitviap T8 williin soven days of
completine. Withar seven dayg 6F receinl by the ieem, the tesm shiadl distribade ihe
messmEs, FEpRls O Tadtine monsoring decumesls o DRF Additionalky, sery
dotumsnts ihe Chik meoniioring tam requests ind recefves from thie FUOC o determing
enpp o will be eopled sod sent o DRF within seven days of mesipt.

Limttations om the Muoaiicriag Team
Thé Partics agres that the mesiloriag teeen shall be limited = Gollows:

& ifiké CMA is réquired i contract £ar additionsl seafF, ihe Parties’ experts shail noc
be elipibls to b2 reinlnert %o provede enoniaring ol iles Agreesmen,

B, Th: CMA stiell meninor ths Agreemont separate and apart from iy statitarily
randeted surcey requineneems.

c. Hepars izmued by the CMA ponizoning 12am shall not be admissibbe meains che
FIOC ir sy pevmisicding vt than 8 proseeding relsted ta the enforcement of this
Agreenentorthe fling of 2 new ence is reecatanes with the elreamstences culined
ie: Gl VIEIHG belowr,

Tochnieal Aavivineoe by the Menkioring Trem
The ClA monitoring feam shall provide ihe FIIC with monnteal sssisinnee &8 togiasted

by shts FDUD, Teichnical nssistifve should be roasonable and should nat intecfore with the
teams's ehifily 4o nssess compliance

15
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A, Codfiplintice Adissmienty

. The CMA monitoring team shell evaluste the level of comglinnos for esek welevani
provizion af the Agreement wing & Meoniionng instniment reviswed by the Parlies,

2 The CMA’s meslionng isaen shall evalugio the lewel of cemplience for each selevant
pmmun in the Agreement based on x muti-day site viale to esch mpaiienn menal heabth
nit Thal includes, but is not linited 20, the monitoring team:

8. Receiving demogrephic iafometing for the inpaiiesnt mental teatih gl & ueei
weslier, dhe wndt reatraled lois and any ceher mbormaison the manioting 16ir deerm
pecessary peior £ B gite wsil;

b Inberswewing 8 mepresenlalive sampls cossisting of a minimum of 10% of the

patients on the Snpaiverd mental heslds anin ;

Reviewing recards for tho randeenly sellected patienis an sis;

Revlew disciplisary nezlop mhken agai=at palents on the inpaisecd mental healid unil

DA gikE;

Interybzwiap meeinl henlts il comrestionnl s1all on 53¢

Obmerve BOCTS;

Qbserve roursds and priedieslon adminlstration,

Obsgree in MOET me#ting;

. Diemerve resresilon,

=

= m

3 The CMA mogiicriag Team shall conoms & somplianee sssessment Bor cack Inpulsest unat
&5 pastlined in the implementation schedule bebow, and sholl develop a repost for each
impazlent fueilay.

4. Esch CMWA moniboring 1 reputt shell describe the steps taken by sach member of the
T34 meanizaring bear to analye conditions and sasess onplinsae, inclndiap documents
reviewed arnd individunls interviewsd, and the fictos] basis far sach of team's findings.

3 Par any deficiercy Tound by the CR& maonitoring team, the tenm shall determine shizther
InguiTacacat eliniesl, mursiog or security staffing levels mny bave caised or contribuied 1o
such deficiency.

6. Any deficiencies fnund By the CMA mosiioring vam to be |ife-threatening or alherwise
senous shall be immedinsly repariad 10 the Secretary of the Departreent of Camections as
pravided. in Section 845.60%1 (Y] end 1y the Purdles.

7. Thi FDC will schiove seventy (70) percent compliancs ¢ each institution for each of the
vems in the sgread upon mamaring bool for the fear compliange monlhaeng period.
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4.

Sulsaniial compliwe shall be resched when the FDOC nbiuns ewhty (B0 prercem
campliance at exch instieion fiog each of the dems i the ngreed upoa manoring tool for
the pecond eornplinete monitaring peripd,

The Parties shiall haree the tight 1o observe the nssesseaenls.

Iisplementation

Trit Agresment shalk be implemented as follows;

The CMA Menitecing Team shal} canduct twe rounds of eonitceiag with each inpatient
wril b Rasessad Al least onue diiting sach mocilbring pericd a5 oullined belos.

The first monriicnag pesad shall begin December 2008 and be completed ro IMer thay
Oriober 2319,

. The sscomd monvineieg period and 1l Tinst repors shai | be comploisd s lstee than October

2070,

The Cha monitering Seam shalt pravicde reports 1o the Paeties o dacer chesy 30 days afler
eompledion of gach sssesament.

I moms than one visit pee moniloring pericd is necessary for sn inpatient unil, ke CMA
menitcrang tesm shall infarm the Panles of e resaon(s) tor the Tollvw wp visligek

Monktoring Teasi's Repoes

. The CMA monlivning team sl prowsds to the Paales reparts evaluacing e exend ic

whith the FD hes samplied with zoch subsianbve provision of the Agremmen:, The
Paeties shal hawe seven davs o prowsds B we#ien fesponse 1o the lndings. The wrilten
rusposse will be sufmitied to the CMA snd the other Party.

The CMA memiloring béars shall consider the Partits” responsés snd malos

chenges, I any, wnd leses ihe fnal seport within seven deys of reoeiving he Paries’
responmeys), IF any. These roports shol! bz weiten with dize regand forike provecy interests
of imdividual paelenls wod SGaF, el the iRtereal of Defendanss i proteeiing aedinsl
disclogare of infarmatban nog permicted by this Agreement.

Biuring the duraixom of this Agreement, the FOC will peovide in IIRAF the findlpwing documents on

& querisrly basis:

A, Contrack Monitoring Reports for instifucions with mpstient anis,

B. BREMT Reports and STAMIs bor inpatient units;

C.  Meme end location of deach for any pstlent wha died while sssigned to sn ingaciem el
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All DT-4-7817 Paychistric Restruing Log, reparding use of pychiatric restmires on ihe
impetient units;

dapwdiand undi schadules of activitiss; s

A roster of patients assigned io &ch inpslient usit from the first of esch moalh that
inghades, ¥ 8 minineum, sdmizsion dete and S-grade

VITL, BESRPL

1 Plaintify belesves the FDC 15 net in substartinl compliance with svy provalon of tis
Ageoement, Fleintifl shall provede the FOC, in writing. specific ressons why they helieve
that the FDC 1 mt In sitrstantial complidses with such pravision or provisions, selereacing
the specilic provision ar provisions. Plaantiff may sl allege that FOC §s nos in substaneisl
compliance based an minor or isulated dedays in compliance, Suhstantial compliancs, us
peovided For in this & gresment, sl be achieved i

1. The FDO performss s esecraisl, mutoris] compenzots of this Agresment, even in
I albsetfin o1 stficl compliance with tee exact tepms, oo

2. Any delays in tomplience with the Agreement are minor sndior olaied

To the exiznt Plain(T ruloes an cbeervations or opinions of the CMA 1o suppost 4n allepation
that tse FDT s nog in aubstanittal comglinnee, PMaintifT shall meks o reference to the writien
reporsof the mondioring tesm and bo portions thersaf which support Plaimilirs bslief, Toths
extent Pluingiff retles upon documents pronvided by the FDC 1o suppart an allegation thet she
FIG s fink & substirdinl complinnce, Plointiff shalt make referencedo the speeitis peefariance
mensures whec suppont Plainglfs belisl

The FLC shall hwve the opporlunily 16 corsult their designated sxgeet, if any, with respest 1o
Plaintif™s allegations thut the FOIC I st In substanilal somgplisnce with such provision or
provisiig,: The FOC shall peovide Flainifl with & written respanse i the notiflesion wishin
thiety (30F doys of its receapt. The FOC's response shall conksin & deseripgion of the sieps it
ok bo inwestipate the issues sddresced jn-the Pluntif™s nocics, the resiits of the investigation,
and, where the FOC peopoes somedilve 4ckion, 2 specific plan 2nd cormdtive action. for
mihbenssing the described izsues, IF ne coevective ngdion s propossd by rensos of legal
cansideraziors or for ot reasons, the FDC™S responise shsl spetificaliy steie Bosa ressons
and any Siubes, regulrions, cxpert apinion, or iechnical bases wpan which they are relyiag h
reachisg e consdusaon,

. Plointiff agrees so advise the FOU of it sccapiance or mejectian of the FIXC's response witniy

tn {10} days of its receipt. The Parties shall meet o dlscuns and amenipt to cosudvs any dispirios
sciiressed (= the writwers submiissions. The FDC and Paintff shall meel within twenty £20)
dnys. of FamiilT's regection of the FDC's resposse, onless & lsjer meetng is agresd by boah
sides. The CRIA mrantioring tesen will parilclpate b ihese meetings to offe ealutivhs of the
disputed copditions sm® revurnmsndations for resalution. The Parties may engage n Medistar
Bu nisdst with resalution of the dispute,
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If thi: FOC sind Plaintiff are not suncegaful i shiir vflorts Iv resalve their dispute, Pleintl¥ mey
seek relief from fhe Clourt 1o #fsct substantal compliance with the provisions of the
Agreement alleged to have deen breached, Al wmaining provisions af the Agreement wilt
remain i full fores and effec

In the case that the CMA, Musdioting Team identifies a situation thes Is llfe-threaiening or
therwist secious and conteenplated by this Agresment, DRF may, afier 72 hoars natéce to the
Diefendants, sl thig nitite and cure reguirements herein snd zeek relbel fromn Uit ot

Inv e trise: Ukt DRF identifing a remegystemic sduaihon tis 43 11 e-thresbening ar otharwise
seriomy 2ad comjemplaed by thls Agrocmoed, DRF moy, after 72 howrs nodlos o e
Defendants, omit thé natice and curs requirements hereis smd setk fedlsl froan the Court.

The Parises reoagnize that the Agreement wscludes plang for aclivilies exterding bayond the
eurrent Ffleesl year, The FDC will exersise reasonable efforis o secare the legialuiive
npproprintions recessary to mest the semmy of the Agrecmant. The inabifity to perfoem any act
rigulees] under the Aggesment due 1o non-sppraprision of funds, 50 long s thoee Rmds sre
negzssary i amplement or supgwrt she Agreeentnl, shall mot be a asis for halding the Secrefary
iy eorgempt o boiy &5 the FDC exercised reascnabis efforis to ssoune the Apevopralion &l
issue. IFthe inability to perform Is she resul of non-spproprintion of finds, DRF may fils a
mieticn o enfores the A griernent with respect in thoss Issoss which o cosdends smnurd w a
breach of the Agreement, or fle & new lawsui with respetd bo those issues which it contends
smaund I gysbemic vielstions of federn] low and the officlsl ey apency head of ihis FDC
will not Taese the deferae of collélenl evoppel or ros judicete in an action for prospective
deciarstory anc injunclive relief,

The Pariies schnawledge that fuilase (o abtain neessaney flanding does mot preciuse the Doun
feowi encermp sny oeder 16 Bebieve complinfios with this Agreement thal comports with the
appliceble provisions of the Frisun Litigsticn Refoem Act, 18 11.5.C, sectiop 3628 and with
oiher apgllesble law, peovided that the FDU reserves the right to assert that the Yack of funding
shoubd ba twken isio socount in amy remedial ceder,

1€ PleintifF contends thet the FINC hes no complied with s order eneered wader e preceding
parkpraphy, thiy ey, aber reassnable notice und » meeiing with the FOC, move for Further
relief from. the Court éo ebisin compliance with e Couet's pelar ceder, The Cuiiet may apply
wuigsble princiglis gnd mey use any spproprinte equitable ar remedinl power availabls ta g

L PLAINTIFF'S ACCESS TO CLIENTS AND CONSTITEER

Nething in this Agreemend shall be coestrued o [imic Plalncf's feserslly-rnndaied aseess 1 iis
clierss snd constituents 92 uny of the inpetient mental bealt unizs,
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A,

Feey snd Costss The FOC agroes thse Plaistifl is enticled t© payment of ressonabis fees
and costs up to adopilos of the & greziens by v Cotet in An dmount to be determined
iy ihe Partles. 17 ihe Pactics canmot reach resolution, the issue will be resatved theough
enedistion. [Fthe Pariies eannnt resch resalution through medintion, then the Court will
erarming feasanishile foes and costs.

Timing:

I. The FOC ngrees it will pay the Plalnciil it ressoabls foes ind costs accrued
through the date ol adogtion of this Agreement. Within 30 days of adoption of the
Agreemiert by the Court, PlantafT will submit s fees wid costy to the FDC. FDC
will respond 1o Plaictiffs fees and cosis request within 60 days of recelpt, The
Parties will have 30 days froem neaeipt of this FDNC™s fésporisc to nésolvs the fiées and
cosis Befors submitling & motion %o the Court foe respbutian of fees ang cosfe

2. in the event enlorcement proceedings ane initiaed, Pluintiff muy seek sdditicnsl
Fees and eogey for suctesalul cnliacementactivitios diirkng the duration ofthe Order,

XL MODIFICATION

The Parties recugrnios the change of some conditians oc practices may reduce the necessity
aof change G pther condsions or praciiees. Therefore, It may B appeopeiais ihat the
dAygreemedil he medified fram time 1o time. Afler oo less than six (8] months of operstion
ander e Agoetnient, FIWC may ssk Ploitill e réview o proposed modificaiicn,
gmntiment, or slerztiom of any of the rights or ohligsions in any perdon of shis
A preemend, '

If Plabeil{¥ ngroes wyih the propesed modification, the Paries will seek Cowt approval of
the medificsian; amendment, or aitemtian,

ITPleintifT disagrees with the propesed mndificntion, the Pariles will mse ard eocifer & 1o
whathits they ¢ar reash agioeenenl. [T the Parties canmot sgres within thirty {30) days, the
Pagties will seek the pecistnes of & medintor o reealve the disgilic,

If mediazion is not succesafal, thes spproprise relisl niny be soughl from the Colin in the
Tyrms il & mvtion for modificetion.

XII. PLEA

Pargann] 15 |8 US.C. § I625{nN1J(AY, the Parties have submitied this Apremest 1o the Caurt
seeking a finding thet the relief agreed in by Plolncldf and che FIC and mequired by this Agreement
15 navorwly elrasaon, extenide o further Khisn decossary bo coeroct the ulisged viotation of the palients”
corslMutional rights, and is the leas? intrusive means mecessary i oommect the vialaban. The Ples
oprex that the Couar nvose canceder any sdvee jipact on public safely oF the operaiion of o
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criminsl justice system. The Partfes stiguluiz that no prossben of ils Agreamet has an advwrse
feapacs an pubtic anfery of tht epeeution of Gt crimine] justice systern.  Addutioeably, the FIN:
agfess ik il et My 1o lerminste the Agreament gursient 46 18 USC 3625057 any sooner then
than che tevmivation of ths jucsdiciian of the Courl peesuesd to Section XTI

Xl COURT AFPROV

A Secopw: The Paries hercby memunalize the ssrns of their sgreenssst {n they Agresment
This Agreement consiitutes: the enfice Wpreemeed of dhe panties and, except for any
Peatective Oeder snlered by the Court, supersedes sl prior spreoments, refreasitations,
ragetinteons and wunderiakirgs i hia licipstioa not set farth or incarponsed hersin,

B.  Ceart Adopiion: The Agreement i3 oot 6fTective asent rdoption, iy the Cosnm 53 an order
el the Ciut,

€.  Jurisdictlca:
1. The Coart shatl be the zale Farum for e enforcemen of tis Apreemen,

2. Ths terms af this Agresmend and ihe jatndiciion of the Courd shall commence upos the
dape nd che{ioues adogdion of this Agreement m am order af the Court and shall exbend
fram (Fs date of 2daption enti] Decensher 31, 2020 ar 50 days alter the recéipt of the
fimal momitoewip repon, whichever is sooner,

1. The jurisdiction of the Uouird shiall wrmingis on December 31, 2026 or 60 duys sfter
ihe feutipt of the fine] manitoring repoet, whieheves (s Svones, uniess Plaintif files n
mitios e exberd |ucisdichon based an the argument chat prosgective reblef rsinding
neccisary b carmect & curresd and ohgolog viokation of the Federl rights.

4. Nothing i this Agreement snatl lemin the Parises” fights o challenge or appesl any
findimg 25 1o whesher the FDC is nat i substasial complisnee, i.2,, In subsiailial mon-
curaplisnce, o cormequent eader siemed by the Coust.
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N WITHESY WHEREOF, the Pizties to this Settfemeni Agresment have exscuted the same
thratigh the signstaries below:; ’

For PlaintifT:

ilul_,}ﬁ:%- =

Secretary, Florida Deprrment of Correctlong

Thaneeds
f;blj?;x.ljj S
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Lakev. Cameron
No. 18809.

Argued January 19, 1966.
Decided May 19, 1966. As Amended September 19, 1966.

Mr. Hyman Smollar, Washington, D.C. (appointed by this court), with whom Mr. Lawrence S.
Schaffner, Washington, D.C., was on the brief, for appellant.

Mr. Jobn A. Terry, Asst. U.S. Atty., with whom Messrs. David G. Bress, U.S. Atty., and Frank
Q. Nebeker, Asst. U.S. Atty., were on the brief, for appellee. Mr. Oscar Altshuler, Asst. U.S.
Atty., also entered an appearance for appellee.

Before BAZELON, Chief Judge, EDGERTON, Senior Circuit Judge, and FAHY, DANAHER,
BURGER, WRIGHT, McGOWAN, TAMM and LEVENTHAL, Circuit Judges, sitting en banc.

Sitting by authority of 28 U.S.C. § 46, asamended Nov. 13, 1963.

On Rehearing en banc

BAZELON, Chief Judge:

Appellant is confined in Saint Elizabeths Hospital as an insane person and appeals from denial of
release in habeas corpus. On September 29, 1962, when she was sixty years old, a policeman
found her wandering about and took her to the D.C. General Hospital. On October 11, 1962, she
filed in the District Court a petition for a writ of habeas corpus. The court transferred her to St.
Elizabeths Hospital for observation in connection with pending commitment proceedings,
allowed her to amend her petition by naming the Superintendent of Saint Elizabeths as
defendant, and on November 2, 1962, dismissed her petition without holding a hearing or
requiring a return.

D.C. Code § 21-326 (1961), 33 Stat. 316.

After she filed her appeal from denial of habeas corpus, she was adjudged "of unsound mind"
and committed to Saint Elizabeths. At the commitment hearing two psychiatrists testified that
she was mentally ill and one of them that she was suffering from a "chronic brain syndrome"
associated with aging and "demonstrated very frequently difficulty with her memory * * *,
Occasionally, she was unable to tell me where she was or what the date was." Both psychiatrists
testified to the effect that she could not care for herself adequately. She did not take a timely
appeal from the commitment order. We heard her appeal from the summary dismissal of her
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petition for habeas corpus and remanded the case to the District Court with directions to require a
return and hold a hearing.

Lake v. Cameron, 118 U.S.App.D.C. 25,331 F.2d 771 (1964). This court treated the petition as attacking
appellant's post-commitment confinement in St. Elizabeths. The District Court on remand and the parties
properly proceeded on this basis since the detention from which appellant sought release continues.

At the hearing on remand, the sole psychiatric witness testified that appellant was suffering from
a senile brain disease, "chronic brain syndrome, with arteriosclerosis with reaction." The
psychiatrist said she was not dangerous to others and would not intentionally harm herself, but
was prone to "wandering away and being out exposed at night or any time that she is out." This
witness also related that on one¢ occasion she wandered away from the Hospital, was missing for
about thirty-two hours, and was brought back after midnight by a police officer who found her
wandering in the strects. She had suffered a minor injury which she attributed to being chased
by boys. She thought she had been away only a few hours and could not tell where she had been.
The psychiatrist also testified that she was "confused and agitated" when first admitted to the
Hospital but became "comfortable" after "treatment and medication."”

At both the commitment hearing and the habeas corpus hearing on remand, appellant testified
that she felt able to be at liberty. At the habeas corpus hearing her husband, who had recently
reappeared after a long absence, and her sister said they were eager for her release and would try
to provide a home for her. The District Court found that she "is suffering from a mental illness
with the diagnosis of chronic brain syndrome associated with cerebral arteriosclerosis"; that she
"is in need of care and supervision, and that there is no member of the family able to give the
petitioner the necessary care and supervision; and that the family is without sufficient funds to
employ a competent person to do so"; that she "is a dangerto herself in that she has a tendency to
wander about the streets, and is not competent to care for herself." The District Court again
denied relief in habeas corpus, but noted appellant's right "to make further application in the
event that the patient is in a position to show that there would be some facilities available for her
provision." The court thus recognized that she might be entitled to release from Saint Elizabeths
if other facilities were available, but required her to carry the burden of showing their
availability.

Appellant contends in written and oral argument that remand to the District Court is required for
a consideration of suitable alternatives to confinement in Saint Elizabeths Hospital in light of the
new District of Columbia Hospitalization of the Mentally Ill Act, which came into effect after the
hearing in the District Court. Indeed, her counsel appointed by this court, who had interviewed
appellant, made clear in answer to a question from the bench on oral argument that although
appellant's formal pro se pleading requests outright release, her real complaint is total
confinement in a mental institution; that she would rather be in another institution or hospital, if
available, or at home, even though under some form of restraint.

D.C. Code §t 21-501 to 21-591 (Supp. V, 1966).

Habeas corpus challenges not only the fact of confinement but also the place of
confinement. And the court is required to "dispose of the matter as law and justice require.” 28
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U.S.C. § 2243. The court is not restricted to the alternative of returning appellant to Saint
Elizabeths or unconditionally releasing her.

See Bolden v. Clemmer, [ 11 U.S.App.D.C. 392,298 F.2d 306 (1961); Benton v. Reid, 98 U.S.App.D.C.
27,231 F.2d780(1956); Miller v. Overholser, 92 U.S.App.D.C. 110, 206 F.2d 415 (1953).

We are not called upon to consider what action we would have taken in the absence of the new
Act, because we think the interest of justice and furtherance of the congressional objective
require the application to the pending proceeding of the principles adopted in that Act. It
provides that if the court or jury finds that a "person is mentally ill and, because of that illness, is
likely to injure himself or other persons if allowed to remain at liberty, the court may order his
hospitalization for an indeterminate period, or order any other altemative course of treatment
which the court believes will be in the best interests of the person or of the public." D.C. Code &
21-545(b) (Supp. V, 1966). This confirms the view of the Department of Health, Education and
Welfare that "the entire spectrum of services should be made available, including outpatient
treatment, foster care, halfway houses, day hospitals, nursing homes, etc."” The alternative course
of treatment or care should be fashioned as the interests of the person and of the public require in
the particular case. Deprivations of liberty solely because of dangers to the ill persons themselves
should not go beyond what is necessary for their protection.

S.Rep. No. 925, 88th Cong., 2d Sess., 31 (1964). The Committee said: "The original bill did not provide
for court order of any course of treatment besides indeterminate hospitalization. This provision was
included to cover those cases where such treatment as placement in halfway houses or outpatient care
may be indicated.”" S.Rep. No. 925 at 19,

Compare California Welfare and Institutions Code § 5568, which grants broad discretion in selecting
treatment alternatives:

If * * * the court finds a person to be mentally disordered and bordering on mental illness but not
dangerously mentally ill, the court may commit him to the care and custody of the counselor in mental
health and may allow him to remain in his home subject to the visitation of a counselor in mental health
and subject to return to the court for further proceedings whenever such action appears necessary or
desirable; or the court may commit him to be placed in a suitable home, sanitarium or rest haven home,
subject to the supervision of the counselor in mental health and the further order of the court.

The District of Columbia Department of Public Health, in its COMPREHENSIVE MENTAL HEALTH
SERVICES IN THE DISTRICT OF COLUMBIA, 82, saysof the 1964 Act:

"This certainly provides the necessary flexibility to commit a patient to less than 24-hour care; for
example, to an outpatient program, a Halfway House, etc. It also makes it possible forthe court to send a
senile patient to a nonpsychiatric chronic disease facility at St. Elizabeths or elsewhere. Inshort, the
machinery of the court can be used to obtain compulsory attendance at any variant of treatment, provided
* # * [the standards of the Act apply]."

See Guttmacher Weihofen, PSYCHIATRY AND THE LAW 311-12 (1952); Brenner, Denial of Due
Process and Civil Rights Under Sections 73 and 73a of the Mental Hygiene Law to Aged Seniles without
Major Mental Impairment, 34 N.Y ST.B.J. 19, 20 (1962).
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The court's duty to explore altemnatives in such a case as this is related also to the obligation of
the state to bear the burden of exploration of possible alternatives an indigent cannot bear. This
appellant, as appears from the record, would not be confined in Saint Elizabeths if her family
were able to care for her or pay for the care she needs. Though she cannot be given such care as
only the wealthy can afford, an earnest effort should be made to review and exhaust available
resources of the community in orderto provide care reasonably suited to her needs.

"Economic dependency should not be a reason for sending physically ill and socially dependent oldsters
to state mental hospitals. Financial arrangements should be made to give them physical, nursing, and
domiciliary care in their own communities." Statement of the National Association of State Mental Health
Program Directors before the Joint Subcommittee on Long-Term Care of the Special Senate Committee
on Aging, 88th Cong.,2d Sess., pt. 3 at 287. The inquiry into alternatives will not only reveal the
facilities available but will uncover the need for those that are not available.

At the habeas corpus hearing, the psychiatrist testified that appellant did not need "constant
medical supervision," but only "attention"; that the psychiatrist would have no objection if
appellant "were in a nursing home, or a place where there would be supervision.” At the
commitment hearing one psychiatrist testified that "Mrs. Lake needs care, whether it be in the
hospital or out of the hospital," and did not specify what, if any, psychiatric care she needs. The
second psychiatrist testified that she "needs close watching. She could wander off. She could get
hurt and she certainly needs someone to see that her body is adequately cared for * * *_ [She]
needs care and kindness * * *." It does not appear from this testimony that appellant's illness
required the complete deprivation of liberty that results from commitment to Saint Elizabeths as
a person of "unsound mind."

Dr. Dale C. Cameron, Superintendent of Saint Elizabeths Hospital, has said that "only 50% of the patients
* * * hospitalized required hospitalization in a mental institution" and "for many older patients, the
primary need was found to be for physical rather than psychiatric care." Hearings Before the
Subcommittee on St. Elizabeths Hospital of the House Committee on Education and Labor, 88th Cong,,
Ist Sess. 23-4 (1963). At the hearing before the Joint Subcommittee on Long-Term Care of the Special
Senate Committee on Aging, supra note 8, the National Association of State Mental Health Program
Directors commented on the elderly who

"are forgetful, mildly confused, and need various degrees of nursing care or domiciliary care which
should be provided in approved nursing homes or private care homes. They should not berequired to live
in state mental hospitals in 60 to 100 bed wards with gang bathrooms, and loss of all individuality and
personal dignity, even though this type of "human warehousing' is cheaper than care in nursing homes.

"Any infirm person, but especially the aged infirm, should be kept as near to home as possible, where
family, friends and familiar surroundings offer the best possible link with his usual life."

See also GAP COMMITTEE ON AGING, PSYCHIATRY AND THE AGED, AN INTRODUCTORY
APPROACH 544 (1965).



Suicide Prevention Action Network 224

Appellant may not be required to carry the burden of showing the availability of altermatives.
Proceedings involving the care and treatment of the mentally ill are not strictly adversary
proceedings. Moreover, appellant plainly does not know and lacks the means to ascertain what
alternatives, if any, are available, but the government knows or has the means of knowing and
should therefore assist the court in acquiring such information.

See Dooling v. Overholser, 100 U.S.App. D.C. 247.250, 243 F.2d 825, 828 (1957); DeMarcos v.
Overholser, 78 U.S.App.D.C. 131, 137 F.2d 698, cert. denied, 320 U.S.785, 64 S.Ct. 157,88 L.Ed. 472
(1943); Overholser v. Treibly, 79 U.S.App.D.C. 389,392, 147 F.2d 705. 708, cert. denied, 326 U.S. 730,
66 S.Ct. 38,90 L.Ed. 434 (1945). The commitment judge in the present case rightly said: "This is not
strictly an adversary proceeding and, as a consequence, there is no argument made to the jury * * *. [This
proceeding] makes absolutely certain that no one will be “railroaded' * * *."

We remand the case to the District Court for an inquiry into "other alternative courses of
treatment." The court may consider, e.g., whether the appellant and the public would be
sufficiently protected if she were required to carry an identification card on her person so that the
police or others could take her home if she should wander, or whether she should be required to
accept public health nursing care, community mental health and day care services, foster

care, home health aide services, or whether available welfare payments might finance adequate
private care. Every effort should be made to find a course of treatment which appellant might be
willing to accept.

"Care may range from as little as help for a few hours once a week with heavy chores to full bed care.
Supervision may range from as little as an informal call by a neighbor once a day to the complete
supervision of a mental hospital." THE NATIONAL COUNCIL ON AGING, GUARDIANSHIP AND
PROTECTIVE SERVICES FOR OLDER PEOPLE 2 (1963).

See U.S. DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, FOSTER FAMILY CARE
FOR THE AGED (1965).

See U.S. PRESIDENT'S COUNCIL ON AGING, FEDERAL PAYMENTS TO OLDER PERSONS IN
NEED OF PROTECTION (1965).

"Care and services should be provided in such a way as to be most satisfying to the person concerned.
This will usually, although not necessarily, imply keeping the person in his own home if possible;
otherwise arranging for his care in surroundings which take into consideration not only his physical and
mental health but also his usual and preferred mode of life.” THE NATIONAL COUNCIL ON THE
AGING, supranote 11, at 5.

In making this inquiry, the District Court may seek aid from various sources, for example the
D.C. Department of Public Health, the D.C. Department of Public Welfare, the Metropolitan
Police Department, the D.C. Department of Vocational Rehabilitation, the D.C. Association for
Mental Health, the various family service agencies, social workers from the patient's
neighborhood, and neighbors who might be able to provide supervision. The court can also
require the aid of the Commission on Mental Health, which was established "in recognition of
the fact that the assistance of unbiased experts was essential to assist courts in dealing with
insanity cases." The Commission's aid is available in habeas corpus proceedings as well as
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commitment proceedings. The Commission, like the court, may obtain the aid of appropriate
groups and individuals.

See HEALTH AND WELFARE COUNCIL OF THE NATIONAL CAPITAL AREA, WHERE TO
TURN FOR HEALTH, WELFARE AND RECREATION SERVICES (1965); D.C. DEPARTMENT OF
PUBLIC HEALTH, COMPREHENSIVE MENTAL HEALTH SERVICES IN THE DISTRICT OF
COLUMBIA 47-69 (1965).

DeMarcos v. Overholser, 78 U.S.App.D.C. 131, 132,137 F.2d 698. 699, cert. denied, 320 U.S. 785, 64
S.Ct. 157 (1943).

DeMarcos v. Overholser, supra note 16; Overholser v.Boddie, 87 U.S.App. D.C. 186. 189, 184 F.2d 240.
243,21 A.L.R.2d 999 (1950).

In the initial statutory proceedings, the Commission is required to "hear testimony of any person whose
testimony may be relevant and * * * receive all relevant evidence which may be offered.” D.C. Code $
21-542 (Supp. V, 1966). Before the statutory commitment proceedings in the District Court, the
Commission is required to report to the court its "findings of fact, conclusions of law, and
recommendations." D.C. Code . 21-544 (Supp. V, 1966). This contemplates that the Commission will
report the alternatives it has considered and the reasons for its recommendation. If the Commission's
inquiry is inadequate, the court may require that it be supplemented. The court may subpoena witnesses to
appear before the Commission. DeMarcos v. Overholser, supranote 16.

We express no opinion on questions that would arise if on remand the court should find no
available alternative to confinement in Saint Elizabeths.

Such questions might be whether so complete a deprivation of appellant's liberty basically because of her
poverty could be reconciled with due process of law and the equal protection of the laws.

We respectfully reject the suggestion that our opinion may be read as amounting to a revival of
all commitments that had already become final. This case has its special features within which
the opinion is confined. This appears from the factual setting of the opinion. The District Court
recognized the problem in suggesting that if this patient could show that there were other
facilities available for her provision she could apply again to the court. Our decision does no
more than require the exploration respecting other facilities to be made by the government for
the indigent appellant in the circumstances of this case.

Habeas corpus proceedings always have been available to test the validity of a deprivation of
liberty — see, e.g., Stewart v. Overholser, 87 U.S.App. D.C. 402, 186 F.2d 339 (1950); and
where there has occurred, as here, a change in the applicable statutory law pending the appeal,
remand for consideration by the trial court under the intervening statute is appropriate if not
required. To require in a habeas corpus proceeding that the court consider an intervening statute
applicable to the situation is not to require a new commitment proceeding, nor does it open one
already concluded.

Remanded for further proceedings in accordance with this opinion.
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J. SKELLY WRIGHT, Circuit Judge (concurring):

I concur in the court's opinion, but wish to make clear my position that, while the District of
Columbia may be able to make some provision for Mrs. Lake's safety under our statute, the
permissible alternatives, on the record before us, do not include full-time involuntary
confinement. The record shows only that Mrs. Lake is somewhat senile; that she has a poor
memory, has wandered on a few occasions, and is unable to care for herself at all times. This
evidence makes out a need for custodial care of some sort, but I cannot accept the proposition
that this showing automatically entitles the Government to compel Mrs. Lake to accept its help at
the price of her freedom.

BURGER, Circuit Judge, with whom DANAHER and TAMM, Circuit Judges, join (dissenting).

We disagree with remanding the case to require the District Court to carry out an investigation of
alternatives for which Appellant has never indicated any desire. The only issue before us is the
legality of Mrs. Lake's confinement in Saint Elizabeths Hospital and the only relief she herself
has requested is immediate unconditional release. The majority does not intimate that Appellant's
present confinement as a patient at Saint Elizabeths Hospital is illegal, or that there is anything
wrong with it except that she does not like it and wishes to get out of any confinement.
Nevertheless, this Court now orders the District Court to perform functions normally reserved to
social agencies by commanding search for a judicially approved course of treatment or custodial
care for this mentally ill person who is plainly unable to care for herself. Neither this Court nor
the District Court is equipped to carry out the broad geriatric inquiry proposed or to resolve the
social and economic issues involved. This is particularly illustrated in the first alternative the
majority commands the District Court to explore:

The question of alternative treatment was never raised until this court requested counsel to discuss it in
their briefs and arguments on rehearing en banc.

Undisputed medical testimony was that Appellant "surely could not take care of herself in the community;
* * * she needs supervision.”

whether the appellant and the public would be sufficiently protected if she were required to carry

an identification card on her person so that the police or others could take her home if she should
wander * * *,

The list of subjects to explore concludes with an admonition that "every effort should be made to
find a course of treatment which appellant might be willing to accept.”

Although proceedings for commitment of mentally ill persons are not strictly adversary, a United
States court in our legal system is not set up to initiate inquiries and direct studies of social
welfare facilities or other social problems. This Court exists to decide questions put before it by
parties to litigation on the basis of issues raised by them in pleadings and facts adduced by those
parties. D.C. CODE § 21-545 (Supp. 1966) does not transmute the United States District Court
for the District of Columbia into an administrative agency for proceedings involving the
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mentally ill. This statute provides only that "the court may order [a mentally ill person's] * * *
hospitalization for an indeterminate period, or order any other alternative course of treatment
which the court believes will be in the best interests of the person or of the public." (Emphasis
added.) All this section does, or was intended to do, is authorize the court to order alternative
courses of treatment, provided the evidence presented to it leads it to believe that some
alternative is preferable to confinement in Saint Elizabeths Hospital. This appellant seeks only
her release, not a transfer. We cannot find anything in this statute which even vaguely hints at a
requirement that the court conduct broad inquiries into possible treatment facilities. In the
absence of such language, we must interpret the statute as not enlarging the role of the court
beyond its normal judicial function of deciding issues presented by the parties on the basis of
such facts as the parties present.

Even if the statute were read to require the District Court or the Mental Health Commission to
investigate alternatives during the commitment proceedings, clearly a petitioner in a habeas
corpus proceeding bears the initial burden of establishing the illegality of the present
confinement. If, in order to accomplish this end, it is relevant to show that there are preferable
alternatives to confinement in Saint Elizabeths, then the burden is on the petitioner to show the
existence of these alternatives. Yet, from the filing of Mrs. Lake's petition to the present moment,
no one including the majority of this Court has demonstrated any alternative "course of
treatment."

What the majority has done here is first rewrite Mrs. Lake's petition for her, to demand
something which she has never requested, then it has proceeded to remand, ordering the District
Court to consider this new "petition" written by this court. Mrs. Lake and her successive lawyers
have never asked for exploration of alternatives; she requested total release. The majority orders
the District Court to make "every effort * * * to find a course of treatment which appellant might
be willing to accept" yet at the same time the majority flouts the petitioner's wishes. What she
wants this Court to do is to decide the legality of her commitment; however, the majority
explicitly reserves that question pending the results of the study of District of Columbia social
welfare facilities which it has ordered the Trial Court to undertake. We believe that this court
should decide the issues raised by Appellant, not the issues it feels the Appellant should have
raised. The Court's failure to decide the issues raised leaves her confined in St. Elizabeths
Hospital while the District Court conducts a study largely unrelated to the question of the legality
of that confinement, and for which a court is not equipped.

To show that Appellant really does object to the place of her confinement, the majority is forced
to rely on the response of her appointed counsel to a question from the bench at oral argument.
Counsel said that Appellant's major objection was that she was confined in a mental institution,
and he intimated that possibly she might not be so unhappy with confinement in some other
institution. This indicates that a large part of what troubles both Appellant and the majority is the
fact that she is being confined in a mental institution and not some type of home for the aged
which would provide essentially the same care but would not have attached to it the "onus" of
being associated with a mental institution.

If Appellant were to receive precisely the same care she is presently receiving in the geriatrics
ward of St. Elizabeths at an institution elsewhere with a name like Columbia Rest Haven, it does
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not appear that there would be much disagreement over the propriety of her confinement.
However, a person's freedom is no less arrested, nor is the effect on him significantly different, if
he is confined in a rest home with a euphemistic name rather than at St. Elizabeths Hospital. The
cases the majority cites to support the proposition that habeas corpus is available to challenge the
place of custody all involved the quite different situation of challenges based on the nature rather
than simply the name of the place of custody. Any conceivable relevance of those cases to the
contentions made in the present case is eliminated by the fact that no one denies that Appellant is
mentally ill.

We can all agree in principle that a series of graded institutions with various kinds of homes for
the aged and infirm would be a happier solution to the problem than confining harmless senile
ladies in St. Elizabeths Hospital with approximately 8000 patients, maintained at a great public
expense. But it would be a piece of unmitigated folly to turn this appellant loose on the streets
with or without an identity tag; and I am sure for my part that no District Judge will order such a
solution. This city is hardly a safe place for able-bodied men, to say nothing of an infirm, senile,
and disoriented woman to wander about with no protection except an identity tag advising police
where to take her. The record shows that in her past wanderings she has been molested, and
should she be allowed to wander again all of her problems might well be rendered moot either by
natural causes or violence.

McGOWAN, Circuit Judge (dissenting):

I dissent for the reason that, with all respect, I am unable to understand just what the majority's
concept of finality is in civil commitment proceedings for the mentally ill.

As for the instant case, appellant sought only her outright release on habeas corpus. Represented
by counsel, she endeavored to show by evidence that her condition did not require further
custody of any kind, and that, in any event, her husband and other relatives could furnish such
care and supervision as might be required. The District Court found the facts to be otherwise on
both of these approaches, and no one suggests that those findings are erroneous. That ordinarily
would end the matter, subject always to the right of appellant to seek hereafter a different
disposition of her person, either on habeas corpus or under the specific provisions of the new law
referred to hereinafter.

Appellant's original commitment in mental health proceedings was under a statute which,
effective September 15, 1964, was replaced by a new one, which is now codified as 21 D.C.
Code §§ 501-591 (Supp. V, 1966). The majority opinion may perhaps mean that all those
originally committed under the old law may, by means of habeas corpus, have a new original
commitment hearing under the terms of the new statute. This would presumably be for the
purpose of giving everyone a chance to have the committing tribunal consider "any other
alternative course of treatment which the court believes will be in the best interests of the person
or of the public." 21 D.C. Code § 545. Under this approach, all commitment proceedings which
became final before the new statute are now open for a de novo inquiry, with the party seeking
the commitment cast in the usual role of moving party. But, if the majority opinion be regarded
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as accomplishing this much, it is by no means clear that the replay on habeas corpus is limited
only to those finally committed before the new law became effective.

Justhow much of a change in substance there is between the new law and the old in this respect is
problematical. The corresponding language of the latter, 21 D.C. Code § 315 (1961 ed.), is as follows:

If the judge be satisfied that the alleged insane person is insane, or if a jury shall so find, the judge may
commit the insane person as he in his discretion shall find to be for the best interests of the public and of
the insane person. (Emphasis added.)

I am by no means persuaded that Congress, by the enactment of the new statute, intended either
of these consequences. The new law, indeed, contains its own provisions for periodic review of
commitments made either under it or the old law, 21 D.C. Code §§ 546, 589, and those
provisions are hardly to be identified with what is prescribed on the remand which the court
orders. And it may well come as a surprise to Congress to know that the new mental
hospitalization act is fully retrospective in operation to the point of reopening all commitments
which had become final earlier. It may have thought, contrarily, that such complete retroactivity
was not necessary in view of the traditional availability of habeas corpus under which any person
under commitment, aided by counsel either retained or provided, may come into court and show
that the particular relief sought is justified. In any event, it seems likely that it was this kind of
habeas corpus which Congress expressly preserved in the new law, 21 D.C. Code § 549, for the
benefit of all persons originally committed under either the new or the old law.

Judges DANAHER, BURGER, and TAMM have authorized me to say that they concur in this
opinion.
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Effects of Different Telephone Intervention Styles with Suicidal Callers at Two Suicide Prevention
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Headnote

To determine the relative effectiveness of telephone intervention styles with suicidal callers,
researchers listened unobtrusively to 617 calls by suicidal persons at two suicide prevention centers
and categorized all 66, 953 responses by the 110 volunteer helpers according to a reliable 20 -
category checklist. Outcome measures showed cobserver evaluations of decreased depressive mood
fromthe beginning to the end in 14% of calls, decreased suicidal urgency ratings from the beginning
to the end in 27% of calls, and reaching a contract in 68% of calls, of which 54% of contracts were
upheld according to follow-up data. Within the context of relatively directive interventions, a greater
proportion of "Rogerian” nondirective responses was related to significantly more decreases in
depression. Reduction in urgency and reaching a centract were related to greater use of Rogerian

response categories only with nonchronic callers.

Headnote

KEY WORDS: suicide prevention; crisis centers; volunteers; intervention styles; evaluation; chronic

callers; telephone services.

Each day, thousands of suicidal callers throughout the world contact community -based suicide
prevention and crisis intervention centers for help. Despite the proliferation of the centers and their

general community acceptance, there has been little systematic research to understand the nature
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of telephone interventions by volunteers and their effectiveness (Lester, 1993; 1994: Medoff, 1984).
Most prior attempts to evaluate the effectiveness of suicide prevention centers have focused on the
effect of the presence of asuicide prevention center in an area on the population suicide rate. The
results have sometimes been positive (e.g., Bagley, 1968; Lester, 1991, 1993; Medoff, 1984 Miller
Coombs, Leeper, & Barton, 1984), but often no significant effects were found (e.g., Ashford &
Lawrence, 1976; Barraclough, Jennings, & Moss, 1977; Kreitman, 1978). Such evaluations have two
important shortcomings: First, death by suicide is an infrequent event; so, small annual fluctuations
in the number of deaths may greatly effect annual suicide rates. Second, these studies ignore the
fact that suicide prevention centers claim to do much more than prevent deaths by suicide; they help
troubled and depressed people in crisis and they may reduce the likelihood of a nonlethal suicide
attempt. Moreover, prior outcome research has generally focused only upon the effects of telephone
interventions while ignoring the specific nature of the process of intervention. This study differs from
previous investigations in several ways: (a) It explores the proximal effects of telephone
interventions by volunteers with individual suicidal callers rather than studying population suicide
rates, and (b) it relates proximal effects to process variables describing the nature of the
interventions. Furthermore, we assess the relationship between process and outcome measures for
two important client populations which traditionally use telephone intervention services: chronic and

acutely suicidal persons.
Previous Studies of the Effectiveness of Suicide Prevention Center Activities

Apart from investigations of changes in population suicide rates, the effectiveness of volunteer
suicide prevention activities has been generally studied by two methods: evaluation of client
satisfaction and observations of changes from the beginning to the end of calls. Client satisfaction
studies have invariably had favorable results (e.g., Apsler & Hoopke, 1976; King, 1977; McKenna
Nelson, Chatterson, Koperno, & Brown, 1975; Motto, 1971; Rogers & Rogers, 1978; Stein & Cotler,
1973, Stein & Lambert, 1984; Streiner & Adams, 1987; Tekavcic-Grad & Zavasnik, 1987; Wold,
1973). However, satisfaction with the call does not necessarily indicate client improvement. Aiso,
because of the confidential nature of calls, response rates in the satisfactory studies are generally
poor (ranging from 40-80%), leaving open the possibility of a bias toward successfully contacting

more satisfied clients in follow-up.

A few researchers have attempted to evaluate changes during calls using independent observers
and qualitative measures. These evaluations were all conducted in a context where tape-recording
of calls was permitted. Knickerbocker (1973) concluded that there was a general improvement from

the beginning to the end of calls in anxiety, depression, and self -exploration. Similarly, Echterling
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and Hartsough (1983) observed significant improvements on three dimensions (affective, behavioral,

and cognitive) during telephone interventions.

Based upon our review of cutcome measures used in these prior studies, we concluded that it would
be desirable to evaluate effectiveness in terms of reliable proximal measures obtained from
behavioral data gathered by outside observers. However, for ethical and legal reasons, we did not
have the possibility of tape-recording telephone conversations. In the context of this constraint we
identified three easily obtainable cbservable outcome measures relevant to telephone interventions:
changes in the suicidal urgency fromthe beginning to the end of the call, changes in depression,
and follow-up information on upholding a contract and not attempting suicide. The measures of
changes in urgency and making a contract with the caller are very important components in
community telephone crisis interventions. Monitoring depressive mood has been used before to
evaluate telephone interventions, but refers more to a psychotherapeutic rather than a crisis
intervention model. However, since depression is germane to the psychiatric explanations of the
suicidal crisis and the fact that it has been previously investigated with volunteer organizations, we

felt this type of measure would complement the other two outcome measures.
The Process of Intervention

In addition to gathering outcome information, this study explores the relationship between the nature
of the telephone interventions and the outcome variables. This allows for investigation of whether
certain intervention styles seem more beneficial than others. This research was inspired by a debate
within the Montreal suicide prevention center over the value of teaching a specific intervention
method to volunteers. A literature review revealed that there were no comparative studies indicating
what type of intervention style is most effective. The principal investigator in this study was a
volunteer consultant with the center and he formulated the present investigation in order to help
respond to the center's desire to learn more about the relationship between intervention styles and

outcomes.

Most prior research used indirect measures of the accomplishment of tasks during the intervention
rather than studying the actual intervention styles. One such task-oriented method consisted of
simply checking if there is systematic collection and registration of information on callers (Kolker &
Katz, 1971; Whittemore, 1970). Others simply studied the amount of time it took to actually reach a
volunteer helper on the phone (McGee, Richard, & Bercun, 1972). Fowler and McGee (1973)
studied if helpers included three "essential” tasks in their telephone intervention: securing the
communication with the caller, assessing the caller's condition, and developing a plan of action.

Walfish, Tulkin, Tapp, Slaikeu, and Russel (1976) developed a similar task-oriented system which
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looks at explorations of callers' internal and external resources, exploration of callers' feelings about
a contract or a plan of action, an assessment of the clinical nature of the situation, and an

exploration of the “practicalities” of the plan of action.

All of the above studies have assumed that certain practices are "good" and others less desirabie.
However, none of the research tested whether or not certain practices were actually related to more
positive outcomes. Similarly, several researchers who examined the process of telephone
interventions borrowed their methodology from research on the process of professional
psychotherapy (e.g., Garfield & Bergin, 1986; Goodman & Dooley, 1976; Greenberg & Pinsof, 19886;
Hill & Corbett, 1993; Kiesler, 1973; Lambert, Christensen, & DeJulio, 1983). These evaluations
focused upon measuring what they believed to be facilitative of a therapeutic relationships according
to the "Rogerian” model as reflected in the use of a set of well-defined techniques (Rogers, 1951;
Truax & Carkhuff, 1967). These techniques (but not necessarily the entire Rogerian therapeutic
method) are relevant to lay telephone crisis interventions since they are taught to volunteers in many
suicide prevention centers. All previous researchers assumed that certain techniques are better than
others because they fit a certain theoretical model, but they never tested their assumptions by
assessing the relationship between process variables and outcome (Hirsch, 1981; Lester, 1970)
Knickerbocker and McGee (1973) found that professionals and volunteers had "a low level" of
performance according to criteria established by Rogerian theory. However they found that the
nonprofessionals "did better" than the professionals. Genthner (1974) had one confederate caller
pretend to seek help from 10 different community hotlines. He found that facilitative techniques,
according to the Carkhuff (1968) psychotherapy model were "inadequate." Nevertheless, France and
Kalafat (1975) and Kalafat, Boroto, and France (1979) showed that training methods could increase
the use of facilitative techniques by volunteers. Carothers and Inslee (1974) suggested that although
levels of empathy may be low in telephone interventions, volunteer services have the advantage

over professicnal therapy of being free of charge and available at all times.

Several studies have tried to use more operational clinical constructs borrowed from psychotherapy
research. D'Augelli et al. (1978) used a system to categerize helper responses into broad categories:
continuing responses, leading responses, and self-referent responses. They concluded that
volunteers at a University help-line were "toc directive " Crocker (1985) used simulated calls to
evaluate verbal responses (open vs. closed questions, reflections, advice), amount of talking time,
and levels of comprehension, acceptance, and problem solving. He was also critical of the level of
performance of volunteers based upon his assumptions about what is best. Again, these studies
were all based upon an a priori model of which qualities are best for all intervention s, and the

researchers all assumed that the desired gualities in crisis intervention are the same qualities
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previously suggested for nonsuicidal therapy patients. Our study is different in that we focus
specifically upon crisis interventions with suicidal callers and we explore the actual relationship
between process variables and outcome rather than simply evaluating an a priori model of what is
supposed to be best according to a model of psychotherapy. To do so, we had to generate new
objective measures of the intervention process which were not limited to the Rogerian model and
which could be evaluated in the context of lay telephone interventions, within the ethical constraint of

not being able to tape-record calls.
Chronic and Acute Callers to Suicide Prevention Centers

Since the beginning of the voluntary suicide prevention movement, persons involved in telephone
intervention have recognized two broad categories of callers: chronic and acute suicidal persons.
This distinction between those who are experiencing a recent suicidal crisis and individuals who call
a suicide prevention center repeatedly, often many times a week, in a state of "perpetual” crisis over
periods of months or years is well documented in descriptions of clinical interventions. However,
there has been no empirical outcome reséarch to evaluate if certain intervention styles seem more
or less appropriate for acute and chronic callers. In the early 1970s, Wold (1971) and Lester and
Brockopp (1970) described a "subgrouping” of callers to the Los Angeles suicide prevention center
which they identified as "chronic callers,” who were just as likely to have a high suicidal risk as the
"average"” caller, but who called the center a large number of times over an extended period. Since
then, several published articles and presentations at suicidology meetings have suggested how
crisis center volunteers may best respond fo the needs of chronic callers. McKenna et al. (1975)
reported that a crisis center in Winnipeg had mere chronically suicidal than acute callers and
suggested the chronic callers often did notimprove after telephone interventions. Desmond et al.
(1985) suggested that on the basis of their clinical opinion, chronic suicidal clients may fit the
diagnostic criteria of the borderline personality disorder. Thigpen and Jones (1977) reported that
among five categories of suicidal clients, only the chronic crisis clients have no set client
management plan and are handled on an individual basis. Other articles and presentations at
meetings for practitioners discuss the challenge of helping chronic callers (Bonie, Raab, & Sheehan,
1986; Lewin et al., 1992; Rudestam, 1978; Sawyer & Jameton, 1979).

All of the above articles and presentations emphasize the clinical impertance of distinguishing
between chronic and acute callers to suicide prevention centers and often describe the frustration of
telephone volunteers in helping chronic callers after a limited number of contacts. When we
developed the protocol for this research study, staff and volunteers in the community agencies

involved suggested that it would be important to look at differences in the effectiveness of
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intervention styles for chronic and acute callers. This appears to be the first study to gather empirical
data on which intervention styles may prove to be more effective with chronic and acute callers. At
the time the present study was conducted, no special guidelines for handling calls from chronic
callers differently were in place at either of the centers. We investigated possible dif ferences in the
relationship between process and outcome for chronic and acute callers because of the expressed
needs of the suicide prevention centers to better understand how they may most effectively help

these different types of callers.

METHOD

Participants

Participants were the volunteers at two primarily French-speaking Canadian suicide prevention
centers, Suicide-Action Montreal and Carrefour Intervention Suicide, Sherbrooke, Quebec. Both
centers are identified only as suicide prevention centers and thus serve almost exclusively suicidal
clients, which was not always the case for the "crisis centers" or "hotlines" previously studied. The
first center is located in a large metropolitan area and is open 24 hours a day, 7 days a week. Most
of its services are delivered by volunteers, particularly the telephone service. Other services include
school suicide prevention programs, follow-up with suicidal clients, postsuicide interventions with the
bereaved, and training for professional and nonprofessional helpers. The telephone service
represented 23,790 hours of volunteer time for the year 1990-1991, that is, 18,852 telephone

interventions (an average of 52 calls per day).

The Sherbrooke center, on the other hand, is located in a smaller community but serves a larger
rural area by accepting long distance calls. Itis open only from Mondays to Saturdays, 8:00 a.m. to
midnight. At other times, there is a recording system giving general information to callers. At
Sherbrooke, the volunteers gave 3,936 hours to the telephone service for 1990-1991 and there were
2,587 telephone interventions (an average of 8 calls per day). The centers readily agreed to
participate in this study since the research objectives were developed out of a need expressed by
the centers to better understand the relationship between the nature of their activities and outcome
variables. Center personnel were consulted in all steps of developing the research protocol.
Furthermore, the principal investigator (Brian L. Mishara) was involved on a volunteer basis with the
Montreal center for over 10 years and had conducted previous studies on stress and coping among

telephone volunteers which were well appreciated (Mishara & Giroux, 1293).

After screening, volunteers receive at least 32 hours of training on the nature of suicidal crises and

how to help on the telephone. Training includes role plays and is followed by on-line supervision until
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they are deemed ready to "go it alone." However, unlike the practice in many American centers, no
specific style of intervention is taught and there is no practical training in specific active listening
skills. Still, some volunteers have a background in human services and have had training in active

Rogerian techniques.

We contacted all current volunteers at the two centers who had completed their on-line supervision.
Of those contacted, 145 (95%) gave their consent to be part of the study and 110 were finally
observed. Not all the volunteers who agreed to participate were observed because of the intermittent
schedule of volunteers on vacation orill and the balanced time sample in this study. Volunteers were
informed that someone may listen to some of their calls for research purposes (with the listening
device described in the next section), but complete anonymity would be maintained. The sample of
volunteers observed had almost identical characteristics to the total population of all volunteers of
the two centers. They were mainly women (59%). Their mean age was 32 (SD=11), ranging from 17
to 70, and they were rather new to the field of telephone intervention (M=109 hours of posttraining
practice, SD=94).

The clients were 263 suicidal callers to the prevention centers. Itis interesting to note that the callers
had demographic characteristics similar to the volunteer helpers: 59% were women and the age
ranged from 13 to 72 (M=35, SD=12). These clients were often considered "chronic" (25%), that is,
long-time frequent callers with recurring problems. At the moment of the call, they were often
previously prescribed psychotropic drugs (52%) or were already followed up by a mental heaith
professional (60%). More important, 71% of callers reported previous suicide attempts and their
mean suicidal risk was evaluated at 4.4 on a 9-point evaluation scale (1 = minimal). From these data
one may conclude that the overlap with the clients of mental health services is about 60%. However,
the other services were not necessarily available to answer the specific problems presented day and

night by these clients at the suicide prevention centers.
Apparatus

Listening to the telephone interventions was accomplished through a custom-made electronic device
which allowed for unnoticed listening of the calls from a remote area and without any signal on the

Prevention Centers' intervention lines.
Process Measure

The intervention techniques were identified by the "Helper's Response List," an instrument we

designed which lists 20 possible techniques a practitioner could use in a telephone intervention with
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a suicidal caller (Daigle & Mishara, 1995). This instrument was derived from pretests with a more
exhaustive inventory of 36 well-known techniques used in many different psychotherapeutic
approaches. These techniques can also be considered "verbal responses modes" (Hill, 1986) which
are the most easily observable behaviors utilized by practitioners in the field. However,
categorization schemas of traditional psychotherapy and coding methods for professional
interventions do not necessarily apply to this naturalistic study of lay volunteer telephone crisis
intervention. We therefore developed what seems to be the first instrument for classifying telephone
interventions by lay volunteers. Apart fromthe specificity of our instrument for volunteer
interventions, we had to develop a new instrument because existing instruments used to evaluate
psychotherapy relied upon taped interviews which allowed for repeated verifications of coding and
classification. Since we were not allowed to tape interviews because of ethical concerns, we had to
develop a simplified coding schema which could be reliably coded while listening only once to a

telephone conversation.

First, two independent observers conducted a pretest (1,822 ratings) with the exploratory 36 -
technique instrument. The analyses of their observations (decision matrices) indicated when more
than one category could be applied to the same observed verbal mode. On the basis of the pretest,
we simplified the instrument. The final instrument had only 20 categories (Table |} including the two
new categories added to cover statements which had not previously been identified:
Information/suggestion/advice (S) and Threat (S). These categories involved "Structuring activity"
(Stephenson, Ayling, & Rutter, 1976, p. 114) and described what telephone practitioners usually do
when trying to structure (S) a sometimes disorganized contact with the callers. For example, "Speak
louder, | can't hear you" (Suggestion S) or "Please stop cursing me or | will have to hang up" (Threat
S).

Qutcome Measures

According to Shneidman (1986) the desired immediate effect of interventions with suicidal
individuals is "reduction of perturbation" (p. 13). We included three different outcome measures
based upon the availability of data and what was practically possible given the nature and limitations
of our observation techniques, two of which may well indicate degree of perturbation in the suicidal

callers:

Brasington Depression Scale. Knickerbocker (1973) used a simple 5point rating scale developed by
Brasington to assess the degree of depressive mood in telephone conversations (1=none; 5
=extreme). Knickerbocker indicated that Brasington had reported that three of four raters were in

total agreement for 58% of rated tape segments and that disagreement tended to be in the form of a
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consistent over- or underrating by one of the observers. Knickerbocker (1973) reported interrater
reliability of .69 using three independent observers. A similar five-level scale was used to evaluate
depression during psychotherapy by Luborsky, Singer, Hartke, Crits-Christoph, & Cohen (1984) and
they reported interrater reliability between two independent observers of .87. In our study, observers

used this scale to assess the caller's level of depression at the beginning and the end of the calll.

Suicide Urgency Scale. This consists of a rating conducted by the telephone volunteer at the
beginning of each telephone intervention and at the end of the intervention using a 9 -point scale
developed by Morissette (1984) to identify the probability of a suicide attempt in the immediate future
(within the next 2 days). These ratings range from 1 (minimal urgency) to 9 (committed suicide
during the intervention). Morissette did not report any reliability data for this instrument; however
these ratings are routinely conducted by all volunteers on each intervention at both centers and
constitutes a means of assessing changes in suicidal urgency as evaluated by the telephone helpers
themselves. Furthermore, volunteers all received extensive supervision and training on how to make

ratings in a standardized manner.

Tablel.

Contract with the Client. Telephone helpers at both centers are trained to make a contract with the
caller that involves not attempting suicide and engaging in follow-up activities aimed at developing a
long-term resolution of the suicidal crisis. Thus, one indication of the effectiveness of interventions
may be the extent to which such contracts were made and whether or not the callers upheld the
contract. At the Montreal center clients are asked to call back the center for follow-up on the contract
and at the Sherbrooke center volunteers initiate calls to follow-up with callers. Several researchers
have emphasized the importance of the rate of follow-up as an indication of effectiveness (e.g.,
Lester, 1970; Slaikeu, 1984). From the data obtained during the call and subsequent follow-up calls,
we were able to identify if a contract was made during the call and if the caller upheld the contract in
terms of not attempting suicide and in following through with other aspects of the contract. We
categorized the contract results into broad categories: contract made and upheld, contract made but

not upheld, no contract and caller hang-ups before completing the intervention.
Procedure

The five observers were graduate students either in psychology or social work and they initially

received 3 hours of formal training on the research methodology. Extensive posttraining by listening
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to actual calls and comparing results was continued until they had reached a sufficient level of

interrater reliability (see the following section for reliability data).

The data collection was conducted at two different periods: in 1988 and 1990 at the Montreal suicide
prevention center and in 1990 at the Sherbrooke center. Each observer listened to all interventions
on the first line to ring during a 4-hour shift. Observers listened to as many different shifts as
possible, taking into account the schedule and the necessity to include as many participating
volunteers as possible but also to cover all the times of day and days of the week (i.e., 24 hours, 7
days a week at the Montreal center). The observations were made without notifying the volunteer.
The ethics committees of the Psychology Department of the University of Quebec at Montreal, the
University Ethics committee, and the Ethics committees of the centers approved of our listening to
calls, but forbade recording calls. According to the Ethical Guidelines of the centers, confidentiality of
calls is guaranteed to all callers, but the calls are not anonymous. The centers ask callers to iden tify
themselves and keep information on callers for use in helping callers with follow-up. The centers
have occasional confidential listening to calls by supervisors as part of their regular practice and the
fact that others may confidentially listen to calls is not hidden from callers. All volunteers and
researchers signed an agreement to maintain complete confidentiality and no research records were
kept in which callers are identified. After the study was completed, the researchers provided
educational activities for the centers to share the results and discuss the implications of the findings.
They also offered workshops on the resuits for center staff and volunteers at provincial and national

meetings.

The observer listened to all the calls within a chosen shift, rejecting only the rare calls that were
wrong numbers, redirected to the administration of the center (e.g., a call to reach a staff member),
or were not related to suicide. For every call, each response by the volunteer was immediately
coded sequentially, using the Helper's Response List, into one of the 20 predefined categories. The
statements by the suicidal callers, on the other hand, were not analyzed in this study of the process
of intervention-this was practically impossible.

Our unit of analysis, the helper's "response," was "all practitioner communication that occurs
between two client communications," as defined by Reid (1978, p. 322). In the telephone context,
almost all practitioner communications were short and matched only one of our predefined
categories. On the rare occasions where two types of techniques seemed to be used within the
same unit of measurement, one could reliably be identified as dominating. The chosen category on
the instrument could not be changed at a later time, considering the fast pace of the interventions,

but also the impossibility to listen to calls again.
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Interrater Reliability and Description of Telephone Interventions

Interrater reliability for the Helper's Response List and the description of telephone interventions
were reported previously by Daigle and Mishara (1995) and Mishara and Daigle (1992). These
previous articles reported on the frequency of occurrence of different intervention categories and
described client and helper characteristics at the two centers. The Helper's Response List was
shown to be a reliable instrument for rating the target verbal behaviors. Of the 617 calls observedin
this study, 117 (19%) were coded by more than one observer to establish the interrater reliability.
These 117 calls represented 11,195 ratings on which two independent observers reached a mean
agreement of .86 (K = .80). Of these calls, 45 (3,707 ratings) were coded by a third independent
observer who reached a mean agreement of .79 (ic = .71). The disagreements occurred mainly

within five less utilized categories representing only 1% of the total classification.

interrater reliability between two independent observers on 117 calls using the Brasington
Depression Scale was .81 and, of the 45 calls coded by a third independent observer, there was a
mean agreement of .61. With this scale, the reliability corresponds to a correlation (Pearson's r)
between the observers' ratings, which leaves open the possibility of one of them consistently over- or
underestimating. Hollenbeck (1978) suggested that when one of two observers tends to over- or
underestimate, they tend to do so in a consistent manner. Since our objective is to compare changes
from the beginning to the end of the telephone intervention, such consistent tendencies for over- or
underestimation would not affect the reliability of the scale for this purpose, even though interrater
agreement would be lessened (Hollenbeck, 1978). We therefore conclude that the level of reliability
on the Brasington Scale is acceptable for this type of research. Forthe 117 calls used to test the

reliability of measures, the mean of the two and three raters was retained for analyses.

The suicidal urgency ratings could not be tested for reliability since they are conducted by the
individual telephone helpers themselves. However, they have a certain level of face validity, at least
as an indication of the volunteer's evaluation of changes from the beginning to the end of the
intervention. Information on the completion of a contract and follow-up is based upon written records
in the dossier of each caller. These data were unambiguous in the written records and were taken as

recorded without interpretation and thus were not tested for reliability.

The 817 calls observed generated 66,953 ratings on the 20-category Helper's Response list. Table |
shows the total number of responses for each category. Considering the fact that phone calls lasted
from1 to 110 minutes (M=15, SD=17) these totals could bias a cumulative description of the
intervention styles because of the greater influence of the longer calls. Thus, the percentage of

utilization of each category was computed separately for each of the 617 calls in order to give each
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call the same weight. Table | shows the calculated percentages based on the mean utilization per
call. Acceptance is, by far, the most utilized category (34%). Orientation/investigation and
Information/suggestion/advice follow with 26 and 15% of the total utilization, respectively. Other

response categories are used much less frequently.
RESULTS
Outcome Measures

The mean ratings for the three outcome measures are first presented for the chronic and nonchronic
callers. Then, these three variables are related to the intervention styles of the helpers and more

specifically to their level of use of Rogerian techniques.

The level of depressive mood as observed on the 5-point Brasington scale had a mean decrease
from the beginning to the end of the call of .16 (SD=.45) which was significantt(613) =8.65, p <
.001, paired t test. Nevertheless, the level of depression decreased in only 85 of the 613 calls (14%)
and remained the same for the majority of calls (85%) and only increased in 3 calls (1%). The level
of depression decreased in 12% of the calls from chronic (repeated) callers and 17 % of nonchronic

callers, but this difference was not significant.

The mean decrease in the 9-point Suicide Urgency Scale fromthe beginning to the end of the call
was .40 (SD=.78), which was significant, {(507) = 11.74, p < .001, paired t test. The urgency
decreased from the beginning to the end in 138 calls (27%) and increased inonly 2 calls (1%); the
majority of calls did not indicate a decrease in the urgency rating. The level of urgency decreased
significantly, t(505) = 21, p < .05, two-tailed, more frequently among nonchronic callers (mean
decrease .51, SD=.85 in nonchronic callers compared to M=.35, SD=.73 in chronic callers), 24% of
chronic callers had decreased urgency compared to 35% of nonchronic callers and this difference
was significant (X2(2) = 11.97, p < .01).

A contract was made with the callers in 68% of the calls. Contracts were more frequently made with
chronic callers (79%) compared to nonchronic callers (49%), X2(1) = 62.86, p < .001. The contracts
included having a follow-up contact with the center (those who did not have a follow-up contact with
the center were classified as not respecting the contract since no information was provided on other
aspects of the contract). Using this conservative classification of respecting contracts, 54% of
contracts were considered upheld as indicated in follow-up contacts, however the Sherbrooke center
had a higher rate (72%) compared to the Montreal center (50%). This may be due to the fact that the

Sherbrooke center systematically calls back each client whereas the Montreal center never calls
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clients but waits for clients to call them. Because the Sherbrooke center calls back all clients, they
were perhaps more able to determine if contracts were upheld or not. It is possible that callers who
did not call back the Montreal center upheld other aspects of the contract in terms of, for example,
getting help or contacting other agencies but failed to contact the center to confirm this. No contract
was made in 17% of the cases and 14% of calls terminated prematurely by the caller hanging up. In
54% of the calls the contract was upheld and in 14% a contract was made but not upheld. Three of

the callers (1%) attempted suicide after contact with the center.
Intervention Process Measures

The 617 response profiles of the calls were analyzed with the cluster analysis method in SPSS
(Quick Cluster procedure), using the values of the 20 response categories. This kind of statistical
analysis, through a long process of assignment and reassignment, is used to extract a few
constellations or patterns out of more complex sets of data. Our analysis of the mean response rates
forthe 617 calls was able to extract two clusters of intervention styles. This means that these 617
profiles of response could be assigned to one or the other of the styles. The styles were significantly
different on 9 response categories. On the basis of differences in response categories we labeled
them "Rogerian Style" and "Directive Style" since the responses were generally consistent with
previous descriptions of these styles of intervention. Although the fit was not always perfect between
our results and the classical styles of face-to-face psychotherapy, these results were similar and
thus considered relevant in this context of investigating another form of intervention: volunteer crisis
intervention. The same cluster analysis was repeated without the 18% of calls observed at the
Sherbrooke center and the analysis generated the same two styles, including the same 9 significant
differences. We were concerned that there may be abias in classification of calls due to the
presence of very brief calls. Thus, we repeated the cluster analysis including only calls lasting more

than 1 minute. This analysis generated basically the same results.

The cluster analysis classified 391 calls in the category we labeled "Rogerian." These calls had
significantly higher mean utilization of three categories: Acceptance, Approval, and Incomplete
thought. Although incomplete thought (e.g., "You felt. . .") is not necessarily a component of the
classical Rogerian approach, this response occurred infrequently and the overall portrait of callers
seemed consistent with Rogerian theory. Six categories were more often used in the Directive style.
Orientation/Investigation, Information/Suggestion/Advice, Reflection, Information/Suggestion/Advice
(S), Information about helper, Rejection. This style was characterized by significantly more directive
responses, with the exception of the category of Reflection. Because of the presence of more

directivity in responses, we labeled this a "Directive" style. Although analyses show that only these 9
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categories (out of 20) can discriminate between the two intervention styles, these 9 categories

represent 90% of all interventions observed.
Relationships Between Process and Outcome Measures

The two intervention styles we identified were then related to our three outcome measures. Table I
shows differences in the effects of intervention for the two styles identified by the cluster analysis.
Volunteer helpers using a more Rogerian style had significantly more decreases in depression and

were more likely to make a contract with the caller before the end of the call.

We then proceeded to explore intervention styles and outcomes in relation to whether callers could
be considered chronic or nonchronic (acute). All 617 calls were classified in three equal groups
according to their low, moderate, or high degree of utilization of those response categories that are
characteristic of the Rogerian style. When analyses of variance were conducted comparing the three
levels of utilization of Rogerian categories and changes in depression with chronic and nonchronic
callers, there were no interactions or effects for type of caller but only a main effect, F(2)=7.91,p <
.001. Post hoc analyses showed that the moderate and high levels of use resulted in significantly

more reduction in depression from the beginning to the end of the calls (see Figure 1 and Table ill).

Tablell.

Analyses of variance for changes in urgency indicated a significant interaction between level of
utilization of Rogerian categories and type of caller, F(2) = 3.69, p < .05. As shown in Figure 2, and
indicated in post hoc analyses (Table i1}, there was no significant relationship between use of
Rogerian categories and changes in urgency among chronic callers; however a high level of use of
Rogerian categories was related to significantly greater reductions in urgency among nonchronic

callers.

Comparison of the three levels of use of Rogerian categories and whether or not a contract was
made showed significant overall differences between high levels of utilization of Rogerian categories
and low and moderate levels, F(2) = 7.32, p < .001. These differences are illustrated in Figure 3 and
show that the significant overall differences are not paralleled among the chronic callers, for whom
there are no significant differences in reaching a contract in relation to utilization of Rogerian
categories. However in nonchronic callers, greater utilization of Rogerian categories is significantly
related to the likelihood of making a contract with the caller before the end of the call. These results

are confirmed by chi-square analysis.
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Supplementary Analyses

Although there was no empirical basis to predict a relationship between outcomes and certain caller
and helper characteristics for which we had data available, we conducted a number of exploratory
analyses to study possible relationships that may merit further investigations. We examined the
helper characteristics of age, number of hours of experience in telephone intervention, and sex. We
also explored the caller variables of age, sex, previous suicide attempt, indication of presence of
mental illness, and current psychiatric follow-up. The only significant relationships we found were (a)
a small (r=-.13) negative correlation between the age of the volunteer helper and improvements in
depressive mood and decreases in urgency (r=.11); (b) a small but significant tendency for female
callers to respect contracts more often than male callers; (c} a small but significant tendency for
persons without a current psychiatric follow-up to respect contracts more often than those with
current psychiatric follow-up. Since these differences, although statistically significant, accounted for
only a small percentage of the variance and were not consistently related to the three outcome

measures, these variables were notincluded in our main analyses.
DISCUSSION
Effects of the Telephone Interventions

The results of this study indicate that the telephone interventions with suicidal clients observed in
two suicide prevention centers appear to help a significant number of callers, at least in terms of
reducing the urgency of the crisis situation in about one fourth of the calls. Nevertheless, one must
keep in mind that ratings of urgency were made by the helpers themselves and their expectancies
could have biased this measure. However, the other measures were taken by "blind" independent
researchers and were shown to be sufficiently reliable. Observations of changes in the level of
depressive mood from the beginning to the end of the call showed a decrease in 14% of the calls
and a mgjority of the callers had a continued contact with the center and upheld a contract or
agreement involving seeking long-term resolution of their problems. Calls rarely had negative
effects: In this study only 3 of the 617 calls were rated as increasing in depression fromthe
beginning to the end, and only 2 had increased urgency ratings. Although all 617 callers were
suicidal to some extent, with the majority having at least considered how they would end their lives,

only 3 individuals were known to have attempted suicide following their contact with the center.

Although a majority of callers could be considered to be on the road to resolving their problems by
respecting contracts made with the volunteer helpers, the mgjority of telephone interventions were

not rated as resulting in a decreased level of depression or urgency. This is understandable since
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serious fong-term problems that lead to contemplating suicide should take more than just one
telephone contact to resolve. Furthermore, 60% of callers had previous contacts with mental health
professionals, indicating the possible presence of serious psychiatric disorders. One may conclude
that the telephone interventions were helpful, particularly by initiating a process of resolving the
calier's problems, and that the telephone interventions observed in this study showed very little
negative effects. Itis possible that the low number of attempts following calls indicates that the
telephone interventions avoided possible deterioration of crisis situations which may have resulted in

a suicide attempt, but this preventive effectis impossible to confirm on the basis of available data.
The Process of Intervention and Its Relationship to Qutcome Variables

The method developed in this study for classifying lay telephone interventions was proven to yield a
reliable measure of intervention responses. Furthermore, evaluation of response patterns of
telephone helpers shows that the classification of calls in terms of their directivity appears to be
useful, even though our classification was not strictly the same used in traditional psychotherapy. No
specific intervention styles are taught at these suicide prevention centers other than the methods for
evaluating suicidal risk and urgency at the beginning and end of the call and developing a contract
with the caller (which includes an agreement not to attempt suicide and to have further contact with
/the center). Under these circumstances in which styles of intervention were not taught, volunteers
used their personal styles which varied in terms of the amount of directivity. However, because of
the practice of always evaluating risk and urgency and developing a contract with callers, even the
most Rogerian calls involved an important element of directive questioning, investigating, and

directive suggesting that a contract be made.

Fig 1

Tablelll.

Fig. 2.

Fig. 3
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Within this context, in which all calls involved directive questioning and suggestions to make a
contract, the more the calls used Rogerian nondirective techniques, the more likely that there would
be decreases in depression and the establishment of a contract. However, results varied depending
upon whether or not the suicidal person was a chronic or repeated caller to the center. High levels of
use of Rogerian techniques were more likely to result in a decrease in depression among both
chronic and non chronic callers. However, a decrease in the urgency of calls was significantly
related to higher levels of Rogerian techniques only among nonchronic callers. This may be due to
the fact that chronic callers may have a more long-standing need for help and be less likely to obtain

any resolution of their long-term difficulties in one telephone conversation.
Possible Implications

This study constitutes a preliminary attempt at using empirical data on telephone interventions to
determine which techniques may be more effective. Since intervention styles were not specifically
taught, they can be seen as characteristics which may be sought out during recruitment and
selection of potential volunteers. it is also possible that the training of helpers should include more
practice of certain techniques, for example, Rogerian active listening skills, and that the teaching of
such techniques would lead to more effective telephone interventions. This information was provided
to the centers and inspired a reevaluation of existing training practices for volunteers. However, this
study should not be interpreted to advocate using only a Rogerian style without directive questioning
to evaluate risk and urgency and to establish a contract with callers. Furthermore, helpers at suicide
prevention centers are usually told to be very directive with callers who are at high risk; they are
taught to say "Put down the gun" or "Throw away the pills and talk with me." In this context, Rogerian

active listening skills are seen as a complement to existing techniques rather than a panacea.

Telephone interventions are different from face-to-face contacts and crisis interventions with suicidal
persons are very different from short- or long-term therapy situations. Whenever a caller returns a
call to the center they speak with whoever answers the phone; they do not establish a longterm
relationship with one individual helper. Because of the specific nature of these calls, one may not be
able to generalize from outcome research on psychotherapy to volunteer telephone interventions nor
is it possible to use the same evaluation and classification methods in this community context. This
study is a preliminary attempt at an empirical investigation of the nature of volunteer telephone
interventions and an examination of their effectiveness. The results suggest that chronic or repeated
callers may benefit fromdifferent types of intervention than nonchronic callers. This fact has been

recognized by staff and volunteers at suicide prevention centers, who often e xperience frustration at
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dealing with chronic callers. This aspect of the results proved very useful to the agencies when the

findings from this study were presented and discussed with the organizations involved.

In this study the outcome measures were limited by the availability of data on callers. We relied upon
measures of urgency which are systematically gathered by the telephone volunteers and we
included an assessment of depressive mood by the experimenter at the beginning and end of the
call. These techniques are rather primitive compared to the more sophisticated and more
psychometrically sound methods which may be used in assessing psychotherapy outcomes.
However, this was a study of community organizations in their natural context. In this specific
context, with confidential calls and tape-recording prohibited, additional information for research
purposes cannot be gathered, and available data are generally limited. Also, it is difficult to imagine
how to compare these resuits to a control group with similar characteristics or in similar crisis
situations. All callers are offered the best help available and there are ethical concerns in varying the
nature of interventions for experimental purposes or including a nonintervention control group. Since
the outcome is the possible death of the caller by suicide, extreme care must be taken to respect the
rights of callers when conducting empirical research. Nevertheless, the development of better
outcome measures is one of the most important challenges facing researchers interested in studying
the effects of volunteer community telephone interventions and the relative effectiveness of different

styles of intervention.
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