
HUMAN SERVICES FUNDING AGREEMENT 
OPERATION PAR, INC. 

COOPERATIVE AGREEMENT TO BENEFIT HOMELESS INDIVIDUALS 

THIS AGREEMENT (Agreement), effective retroactively to October 1, 2016, by and 

between PINELLAS COUNTY, a political subdivision of the State of Florida, hereinafter called 

the "COUNTY," and OPERATION PAR, INC., a non-profit Florida corporation whose 

address is 6655 66th Street North, Pinellas Park, FL 33781, hereinafter called the "AGENCY." 

WITNESS ETH: 

WHEREAS, the COUNTY desires to provide for local community mental health and 

substance abuse treatment services within Pinellas County; and 

WHEREAS, the COUNTY is committed to both enhancing the delivery of human 

services and increasing citizen access to those services; and 

WHEREAS, the COUNTY, in partnership with local providers and stakeholders, applied 

for and received a Federal Grant Award from the Substance Abuse and Mental Health Services 

Administration (SAMHSA), hereinafter referred to as the grantor, under the 2016 Cooperative 

Agreement to Benefit Homeless Individuals (CABHI), hereinafter referred to as "the grant", and 

WHEREAS, pursuant to Federal Super Circular Section 2 C.F.R. § 200.330 the 

COUNTY is responsible for making a determination as to whether the party receivmg the 

federal program funds provided by this grant is a subrecipient or contractor; and 

WHEREAS, pursuant to Federal Super Circular Sect10n 2 C.F.R. § 200.74, the 

COUNTY is a pass-through entity for purposes of this Federal award; and 

WHEREAS, the COUNTY has determined the AGENCY receiving funds under this 

federal program is a subrecipient; and 



WHEREAS, the COUNTY recognizes that the AGENCY responds to critical needs 

within the commumty as a licensed substance abuse and/or mental health p1ovider in the County; 

NOW, THEREFORE, the parties hereto do mutually agree as follows: 

1. Specific Grant Information. 

This project shall be unde1iaken and accomplished in accordance with the terms and 

conditions specified herem and the Appendices named below, which are attached hereto and by 

reference incorporated herein: Appendix A contains the Grant Application, Appendix B contains 

the Project Budget, Appendix C contains the Grant Notice of Award, Appendix D contains 

Grant Funding Conditions, Appendix E contams a Certification Regarding Lobbying; Drug-Free 

Workplace; and Debarment, Suspension, and Other Responsibility Matters. As a requirement for 

submittmg the Grant Application to Grantor, Grantee executed certifications similar to those 

found in Appendices D and E. 

2 C.F.R. § 200 33 l(a)(l) (Federal Award Identification) requires that ceiiain specific 

information about the Grant be included in this Agreement. Such informat10n, consistent with the 

accordant subsections under 2 C.F.R. § 200.331(a)(l), follows· 

(i) Subrecipient's name: Operation PAR, Inc. 

(ii) Subrecipient's Unique Entity Identifier or Data Universal Numbering System 

(DUNS) number: 08-927-7602 

(111) Federal Award Identrfication Number: SM063331 

(iv) Federal Award Date: 07/21/2016 

(v) Subaward Penod of Performance Start and End Date: 10/1/2016 to 09/29/2019 

(vi) Amount of Federal Funds Obligated by this Action by the Pass Through-Entity to 

the Subrecipient: $342,117.00 per year; $1,026,351.00 total 



(v11) Total Amount of Federal Funds Obligated to the Subrecip1ent by the Pass-Through 

Entity Including the Current Obligation $1,351,351.00 

(vm) Total Amount of the Federal Award: $800,000.00 per year; $2,400,000.00 total 

(ix) Federal Award Project Description, as Required to be Responsive to the Federal 

Funding Accountability and Transparency Act: 

Cooperative Agreement to Benefit Homeless Individuals 

(x) Name of Federal Awarding Agency, Pass-Through Entity, and Contact Information 

for Awarding Official of the Pass Through Entity: 

Federal A warding Agency: 

Substance Abuse and Mental Health Services Administration (SAMHSA) 

Pass-Through Entity 

Pinellas County Board of County Commissioners 

Contact Information for Awarding Official of the Pass-Through Entity: 

Daisy Rodriguez, PinelJas County Human Services 

440 Court Street, 2°d Floor 

Clearwater, FL 33756 

(xi) CFDA Number and Name; the Pass-Through Entity Must Identify the Dollar 

Amount Made Available Under Each Federal Award and the CFDA Number at Time of 

Disbursement: 

CFDA Number (at time of disbursement): 93.243 

CFDAName: 

Substance Abuse and Mental Health Service 

Projects of Regional and National Significance 



Total Dollar Amount Available Under this Federal Award: 

$800,000.00 per year; $2,400,000 total 

(xii) Identificat10n of Whether the Award is R&D: Award is not R&D. 

(xiii) Indirect Cost Rate for the Federal Award: 16.5% 

2. Scope of Services. 

The AGENCY shall provide evidence-based mental health and substance abuse treatment 

services for individuals who experience homelessness and have serious mental illness, substance 

use disorder, serious emotional disturbance, and/or co-occurring disorder. 

The AGENCY shall actively participate m and coordinate with the CABHI Governmental 

Steering Committee and the Program Coordination Committee, as outlined in Attachment 1, to 

support the overall program goal of increasing capacity of treatment services and evidence-based 

mental health and substance abuse treatment services to approximately 125 individuals annually 

who have recently, or arc currently experiencing homelessness with an imminent placement 

available, and have serious mental illness (SMI), substance abuse disorder (SUD), serious 

emotional disturbance (SED), and/or co-occurring disorder (COD). 

AGENCY shall provide case management; program oversight and evaluation; and 

evidence-based mental health and substance abuse treatment services for clients as follows: 

a. Assist in momtoring the program's goals and objectives, and facilitating Local 

Government Steering Committee and Program Coordination Committee 

meetings, communication, and feedback, at the request of the COUNTY for 

program improvement. 

b. Conduct potential client screenings utilizing the Global Appraisal of Individual 

Needs (GAIN) withm three (3) business days of referral from a paitner agency, 



and strive to place clients with a provider agency withm seven (7) business days 

of referral 

c Provide individual, group and family counseling services utilizing Motivational 

Enhancement Therapy/Cognitive Behavioral Therapy (MET CBT), and complete 

the documentation required for clinical recording This may include, but 1s not 

limited to, developing Individual Service Plans, psychosocial assessments, daily 

notes, monthly reviews and other related activities Additionally, the AGENCY 

will take necessary ongoing actions to provide crisis intervention and utilize 

counseling skills to evaluate and address substance abuse, mental health and/or 

co-occurrmg disorders. 

d Perfo1m data collection and assist with analysis and reporting as needed to achieve 

program objectives, including furnishing data and programmatic narratives as 

required for the submission of a Programmatic Bi-Annual Report, the first two of 

which are due April 20, 2017, and October 31, 2017. 

e. Provide oversight of the project evaluation, ensuring compliance with the 

Government Performance and Results Act (GPRA) and participating m all 

required SAMHSA meetings. 

f. Coordinate with the Local Govemment Steering Committee, Program Coordinat10n 

Committee, and commumty partners to establish, utihze, and evaluate a network 

of Telehealth modules to increase client access to care. 

g. Comply with Policies and Procedures as developed by the Local Government 

Steering Committee, and as amended with program development. 



3. Term of Agreement. 

The services of the AGENCY shall commence on October 1, 2016, and the Agreement shall 

expire September 29, 2019 This Agreement may be renewed based on the expiration of the 

mitial term, by mutual agreement of the parties in wnting. This option shall be exercised only if 

all teims and conditions remam the same. 

4. Compensation. 

a) The COUNTY agrees to reimburse the AGENCY for the services described in 

Section 2 of this Agreement in an amount not to exceed $342,117.00 per contract year for a total 

three year amount not to exceed $1,026,351.00. 

b) All requests for reimbursement payments must be submitted on a monthly basis 

and shall consist of an invoice for the monthly amount, signed by an authorized AGENCY 

representative, and shall include all documentation such as the cost of services provided, 

invoices, receipts or copies of time sheets or pay stubs which venfy the services for which 

reimbursement 1s sought. Invoices shall be sent electronically to the Contract Manager on a 

monthly basis within thirty (30) days of the end of the quarter. Invoicing due dates may be 

shortened as necessary to meet fiscal year deadlines or grant requirements. The COUNTY shall 

not reimburse the AGENCY for any expenditures in excess of the amount budgeted without 

prior approval or notification. 

c) The COUNTY shall reimburse to the AGENCY in accordance with 2 C.F.R. § 

200.305(b) 3, upon receipt of proper mvo1ce and required documentation by the Finance 

Divis10n of the Clerk of the Circuit Court 

d) Any funds expended rn violation of this Agreement or m violation of appropriate 

Federal, State, and County requirements shall be refunded in full to the COUNTY. If this 



Agreement is still m force, future payments shall be withheld by the COUNTY. 

5. Performance Measures. 

The AGENCY agrees to submit a quaiterly Program Outcomes Rep01t (See Attachment 

2) to the COUNTY. The COUNTY reserves the right to amend these data elements, 

performance measures, or reports as necessary to ensure that the overall programmatic purpose is 

demonstrated, quantified, and achieved. This report shall be submitted to the COUNTY no later 

than forty five ( 45) days following the end of the quarter Where no activity has occurred within 

the preceding period, the AGENCY shall provide a written explanation for non-activity dunng 

the quarte1 The report formats shall be prescribed and provided by the COUNTY. 

6. Data Sharing. 

Upon request the AGENCY agrees to execute a Data Sharing Agreement (See 

Attachment 3) and provide program and other information in an electromc format to the 

COUNTY for the sole purpose of data collection, research and policy development. 

7. Monitoring. 

AGENCY will work with COUNTY to meet the requirements of 2 C.F.R. § 200.328 

(Monitoring and reporting program performance). This may include, but is not limited to, the 

following: 

a) AGENCY will comply with COUNTY and departmental policies and 

procedures 

b) AGENCY will cooperate in monitming site visits including, but not limited to, 

review of staff, fiscal and client records and provision of related info1mation at any reasonable 

time. 

c) AGENCY will submit other reports and information m such fo1mats and at such 



times as may be prescnbed by the COUNTY. 

d) AGENCY will submit reports on any monitoring of the program funded in whole 

or in paii by the COUNTY that are conducted by federal, state or local governmental agencies or 

other funders. 

e) If the AGENCY receives accreditation reviews, each accreditation review will be 

submitted to the COUNTY after receipt by AGENCY. 

f) All monitoring reports will be as detailed as may be reasonably requested by the 

COUNTY and will be deemed incomplete if not satisfactory to the COUNTY as determined in 

its sole reasonable discretion Reports will contain the information or be in the format as may be 

requested by the COUNTY. If approved by the COUNTY, the COUNTY will accept a report 

from another monitoring agency in lieu of reports customarily required by the COUNTY. 

8. Federal Grant Requirements. 

a. The AGENCY will comply with Uniform Guidance established under 45 C.F R. 

§ 75 defining administrative requirements, cost principles, and audit requirements 

for Health and Human Services grant awards 

b The AGENCY will ensure that all reimbursed expenditures will be made m 

compliance with giant requirements. 

c. The AGENCY will maintain documentation as necessary to demonstrate 

compliance with required federal guidelines and will make documentation 

available upon request and during monitoring visits. 

d. The AGENCY will participate m monitoring of grant funded activities as 

determined necessary for compliance under federal award 1H79SM063331-01. 



e. If, m the COUNTY'S sole discret10n, AGENCY has a history of failure to 

comply with the general or specific tenns and conditions of the Federal award, or 

fails to meet expected perfonnance goals or is not otherwise responsible, the 

COUNTY may impose additional award conditions pursuant to 2 C F.R. § 

200.207 (Specific Conditions). 

9. Documentation. 

The AGENCY shall maintain and provide the following documents upon request by the 

COUNTY within three (3) business days of receiving the request. 

a. Articles of Incorporation 

b. AGENCY By-Laws 

c. Past 12 months of financial statements and receipts 

d. Membership list of governing board 

e. All legally required licenses 

f. Latest agency fmancial audit and management letter 

g. Biographical data on the AGENCY chief executive and program director 

h. Equal Employment Oppo1tunity Program 

i. Inventory system - ( equipment records) 

j Continuity of Operations Plan (COOP) 

k. IRS Status Cetiification/501 (c) (3) 

1. Current job descriptions for staff positions 

m. Match documentation 

10. Payments During Disaster Recovery 

The COUNTY agrees to suppm1 previously approved funded programs unable to provide 



n01mal services for a period of at least sixty (60) days after a disaster has been declared, 

provided the program agrees to address needs for like services within the community at the 

request of the COUNTY This period may be extended within the current contract penod at the 

discretion of the Human Services Director. 

11. Special Situations. 

The AGENCY agrees to inform COUNTY within one (I) business day of any 

circumstances or events which may reasonably be considered to jeopardize its capability to 

continue to meet its obligat10ns under the te1ms of this Agreement Incidents may include, but 

are not limited to, those resulting in injury, media coverage or public reaction that may have an 

impact on the AGENCY's or COUNTY's ability to protect and serve its participants, or other 

significant effect on the AGENCY or COUNTY Incidents shall be reported to the designated 

COUNTY contact below by phone or email only Incident report information shall not include 

any identifying infoimation of the participant. 

12. Cancellation. 

a) If the AGENCY fails to fulfill or abide by any of the provisions of this 

Agreement, AGENCY shall be considered in material breach of the Agreement. Where a 

material breach can be corrected, AGENCY shall be given thirty (30) days to cure said breach. 

If AGENCY fails to cure, or if the breach 1s of the nature that the harm caused cannot be 

undone, COUNTY may immediately te1minate this Agreement, with cause, upon notice in 

writing to the AGENCY. 

b) In the event the AGENCY uses any funds provided by this Agreement for any 

purpose or program other than authorized under this Agreement, the AGENCY shall, at the 

option of the COUNTY, repay such amount and be deemed to have waived the privilege of 



receivmg additional funds under this Agreement. 

c) In the event sufficient budgeted funds are not available for a new fiscal period or 

are otherwise encumbered, the COUNTY shall notify the AGENCY of such occmTence and the 

Agreement shall terminate on the last day of the then current fiscal period without penalty or 

expense to the COUNTY. 

d) The COUNTY and the Grantor may only termmate this agreement in accordance 

with 2 C F.R. § 200.339 (Termination). 

13. Assignment/Subcontracting. 

a) This Agreement, and any rights or obligations hereunder, shall not be assigned, 

transferred or delegated to any other person or entity. Any purported assignment m violation of 

this section shall be null and void 

b) The AGENCY is fully responsible for completion of the Services required by this 

Agreement and for completion of all subcontractor work, if authonzed as provided herein. The 

AGENCY shall not subcontract any work under this Agreement to any subcontractor other than 

the subcontractors specified in the proposal and previously approved by the COUNTY, without 

the pnor written consent of the COUNTY, which shall be determined by the COUNTY in its 

sole discretion. 

14. Amendment/Modification. 

In addition to applicable federal, state and local statutes and regulations, this Agreement 

expresses the entire understandmg of the parties concerning all matters covered herein. No 

addition to, or alteration of, the terms of this Agreement, whether by written or verbal 

understanding of the parties, their officers, agents or employees, shall be valid unless made in the 

form of a written amendment to this Agreement and formally approved by the parties. Budget 



modifications that do not result in an increase of funding, change the purpose of this Agreement 

or otherwise amend the substantive terms of this Agreement shall be submitted in the format 

prescribed and provided by the COUNTY in Attachment 4 

15. Indemnification. 

The AGENCY agrees to indemnify, pay the cost of defense, including attorney's fees, 

and hold harmless the COUNTY, its officers, employees and agents from all damages, suits, 

actions, allegations, or claims, including reasonable attorney's fees incurred by the COUNTY, of 

any character brought on account of any injuries or damages received or sustained by any person, 

persons, or property, or in any way relating to or arising from the Agreement; or on account of 

any act or omission, neglect or misconduct of AGENCY; or by, or on account of, any claim or 

amounts recovered under the Workers' Compensation Law or of any other Jaws, regulations, 

ordinance, order or decree; or ansing from or by reason of any actual or claimed trademark, 

patent or copynght infringement or litigat10n based thereon; except only such inJury or damage 

as shall have been occasioned by the sole negligence of the COUNTY 

16.IDPAA 

a) The AGENCY agrees to execute a HIPAA Business Associate Agreement upon 

execution of this Agreement. (See Attachment 5.) 

b) The AGENCY is a covered entity and AGENCY agrees to use and disclose 

Protected Health Information in compliance with the Standards for Privacy, Secunty and 

Breach Notification of Individually Identifiable Health Information (45 C F.R. § 160 and 164) 

under the Health Insurance Portability and Accountability Act of 1996 (HIP AA) and the Health 

Information Technology for Economic and Clinical Health Act (HITECH Act) and shall 



disclose any policies, rules or regulations enforcing these provisions upon request. 

17. Insurance. 

The AGENCY shall maintain msurance covering all aspects of its operation dealing with 

this Agreement as specified m Attachment 6, and provide a Ce1iificate of Insurance to the 

COUNTY. The insurance requirements shall remain in effect throughout the term of this 

Agreement. 

18. Public Entities Crimes. 

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287. t 33, 

Flonda Statutes, and represents to the COUNTY that the AGENCY is qualified to transact 

business with public entities in Florida and that its performance of the Agreement will comply 

with all applicable laws mcluding those referenced herein. The AGENCY represents and 

certifies that the AGENCY is and will at all times remain eligible for and perform the services 

su~ject to the requirements of these, and other applicable, laws The AGENCY agrees that any 

contract awarded to the AGENCY will be subject to termination by the COUNTY if the 

AGENCY fails to comply or to maintain such compliance. 

19. Business Practices. 

a) The AGENCY shall utilize financial piocedures in accordance with generally 

accepted accounting procedures and Florida Statutes, including adequate supporting documents, 

to account for the use of funds provided by the COUNTY. 

b) The AGENCY shall retain all records (programmatic, property, personnel, and 

financial) relatmg to this Agreement for three (3) years after final payment is made. 

c) All AGENCY rec01ds relating to this Agreement shall be subject to audit by the 

COUNTY and shall be subject to the applicable provisions of the Flonda Public Records Act, 



chapter 119, Florida Statutes. In addition, the AGENCY shall provide an independent audit to 

the COUNTY, if so requested by the COUNTY. 

20. Nondiscrimination. 

a) The AGENCY shall not discriminate against any applicant for employment or 

employee with respect to hire, tenure, te1ms, conditions or privileges of employment or any 

matter <lll'ectly or indirectly related to employment or against any client because of age, sex, race, 

etlmicity, color, religion, national origin, disability, familial status, or sexual orientation. 

b) The AGENCY shall not discriminate against any person on the basis of age, sex, 

race, ethnicity, color, religion, national origm, disability, familial status, or sexual orientation in 

admission, treatment, or participation m its programs, services and activities. 

c) The AGENCY shall, during the performance of this Agreement, comply with all 

applicable provisions of federal, state and local laws and regulations pertaming to prohibited 

discrimination. 

d) At no time will clients served under this Agreement be segregated or separated in 

a manner that may d1stingmsh them from other clients being served by the AGENCY 

21. Interest of Members of County and Others. 

No officer, member, or employee of the COUNTY, and no member of its governing 

body, and no other pubhc official of the governing body of any locality in which the program is 

situated or being carried out who exercises any functions or responsibility in the review or 

approval of the unde11akmg or carrying out of this program, shall participate in any decisions 

relating to this Agreement which affect his/her personal interest or the interest of any 



corporation, paitnership, or association in which he/she 1s, directly or mdirectly, interested; nor 

shall any such office1, member, or employee of the COUNTY, or any member of its governing 

body, or pubhc official of the governing body, or public official of the governing body of any 

locality in which the program is situated or bemg carried out, who exercises any functions or 

responsibilities m the review or approval of the undertaking or can-ying out of this program, have 

any mterest, direct or indirect, in this Agreement or the proceeds thereof. 

22. Conflict of Interest. 

The AGENCY shall promptly notify the COUNTY in writing of any business 

association, interest, or other circumstance which constitutes a conflict of interest as provided 

herein. If the AGENCY ism doubt as to whether a prospective business association, interest, or 

other circumstance constitutes a conflict of mterest, the AGENCY may identify the prospective 

business association, interest or circumstance, the nature of work that the AGENCY may 

undertake and request an opinion as to whether the business associat10n, interest or circumstance 

constitutes a conflict of interest if entered mto by the AGENCY The COUNTY agrees to 

notify the AGENCY of its opinion within (10) calendar days of receipt of notification by the 

AGENCY, which shall be binding on the AGENCY. 

23 Independent Contractor. 

It is expressly understood and agreed by the parties that AGENCY is at all times 

hereunder acting and performing as an independent contractor and not as an agent, servant, or 

employee of the COUNTY No agent, employee, or servant of the AGENCY shall be, or shall 

be deemed to be, the agent or servant of the COUNTY. None of the benefits provided by the 

COUNTY to their employees includmg, but not limited to, Worker's Compensation Insurance 

and Unemployment Insurance are available from COUNTY to the employees, agents, or 



servants of the AGENCY 

24. Non-Expendable Property. 

For the purposes of this Agreement, non-expendable property shall mean all property 

which will not be consumed or lose its identity, which costs $5,000 00 more per unit, and which 

has a life expectancy in excess of one year. 

a) The AGENCY shall list any non-expendable property purchased by these funds 

according to description, model, serial number, date of acquisition, and cost 

b) The COUNTY reserves the right to have its agent personally inspect said 

property 

c) The AGENCY shall own any non-expendable property purchased by funds from 

this grant subject to the followmg conditions: 

1. The AGENCY shall not sell said property within one year of purchase unless 

express permiss10n is obtained from the COUNTY in writing; 

2. The AGENCY shall use said property for the purposes of the program herein, 

or for similar purposes; 

3. The COUNTY shall have the right to take exclusive possession, control, and all 

othe1 ownership rights of said property whose value exceeds $5,000.00 at any time 

prior to the expiration of this Agreement if the AGENCY violates any provision of 

this Agreement, or if the AGENCY fails to use the property for the purposes of 

the project herein, or if the AGENCY ceases to exist for the purposes of this 

Agreement; and 

4. The AGENCY shall reimburse funds to the COUNTY totaling a prop01tional 

share of the fair value of any non-expendable prope1iy purchased by the 



AGENCY with funding obtained through this Agreement: i which is sold, ii or if 

the AGENCY fails to use the property for the purposes of the proJect herein, iii. or 

if the AGENCY ceases to exist for the purposes of this Agreement. The share due 

the COUNTY shall be determined by the proportion of COUNTY funding used to 

purchase non-expendable propeiiy. The COUNTY at its option may waive this 

requirement and allow the AGENCY to retain any funds received from such sale. 

25. Additional Funding. 

Funds from this Agreement shall be used as the matching portion for any federal grant 

only in the manner provided by Federal and State law and applicable Federal and State rules and 

regulations. The AGENCY agrees to make all reasonable efforts to obtain funding from 

additional sources wherever said AGENCY may qualify. Should this Agreement reflect a 

required match, documentation of said match is required to be provided to the COUNTY. 

26. Governing Law. 

The laws of the State of Florida shall govern this Agreement. 

27. Public Records. 

The AGENCY acknowledges that information and data it manages as pa1i of the services 

may be public records in accordance with Chapter 119, Florida Statutes and Pinellas County 

public records policies. The AGENCY agrees that pnor to p1oviding services it will implement 

policies and procedures to maintam, produce, secure, and retam public records in accordance 

with applicable laws, regulations, and the AGENCY policies, mcluding but not limited to the 

Section 119 0701, Florida Statutes and 2 C P.R. § 200.333. Notwithstanding any other provision 

of this Agreement relating to compensation, the AGENCY agrees to charge any third paiiies 



requesting public 1ecords only such fees allowed by Section 119 07, Florida Statutes, and County 

policy for locating and producing public records dunng the term of this Agreement. 

28. Conformity to the Law. 

The AGENCY shall comply with all federal, state and local laws and ordinances and any 

rules or regulations adopted thereunder. 

29. Prior Agreement, Waiver, and Severability. 

This Agreement supersedes any prior Agreements between the Parties and 1s the sole 

basis for agreement between the Parties The waiver of either party of a violation or default of 

any provision of this Agreement shall not operate as, or be construed to be, a waiver of any 

subsequent violation or default hereof. If any provision, or any portion thereof, contained in this 

Agreement is held unconstitutional, invalid, or unenforceable, the remamder of this Agreement, 

or portion thereof, shall be deemed severable, shall not be affected, and shall remain in full force 

and effect 

30. Agreement Management. 

Pinellas County Human Services designates the following person(s) as the liaison for the 

COUNTY: 

Tim Bums 
Pinellas County Human Services 

440 Court Street, 2nd Floor 
Clearwater, Florida 33756 

AGENCY designates the following person(s) as the liaison· 

Dianne Clarke, Ph.D., CAP 
Operation PAR, Inc. 



6655 66th Street North 
Pinellas Park, FL 33781 

SIGNATURE PAGE FOLLOWS 



By: 

IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on 

the day and year written below. 

ATTEST: 
KEN BURKE 
Clerk of Circuit Court 

APPROVED AS TO FORM 

c~-7--
/ 

Office of the County A?omey 

PINELLAS COUNTY, FLORIDA, acting by and 
through its Board of County Commissioners 

Dated: I\ .. 23 , 2016 

Operation PAR, Inc. 

By: ,._j),·~ ('J~ 

Title: ~ 0() / E D , 
Date: / / ... 2~ , 2016 



SAMHSA COOPERATIVE AGREEMENT TO BENEFIT HOMELESS INDIVIDUALS 
Attachment 1 

LOCAL GOVERNMENT STEERING COMMITIEE 

Human Services I Operation PAR I WestCare Gulf Coast I Directions For Living 
Pinellas County Housing Authority I Boley Centers I Catholic Charities/Pinellas Hope I HEP 

Ready for Life I PEMHS I FL Dept. of Health I HLB I SAMHSA 

The Local Government Steering Committee will meet at least quarterly per year. The Steering Committee will 
be l) responsible for monitoring the performance goals of the program; 2) increasing coordination with other 
entities engaged in planning the jurisdiction's response to homelessness (e.g., HUDS's COCs or ESG recipients. 

HUD Coordinated Entry Systems, active SAMHSA targeted homeless grants, those involved in implementing 
local plans to end homelessness). and 3)ensure the provision of direct treatment and recovery support 

services to the population of focus. Membership is comprised of. at a minimum, local or regional 
representatives from SUD and mental health providers; health department; public housing authorities and/or 
housing providers; members of the population of focus who are currently experiencing homelessness or have 

experienced homelessness; and the SAMHSA GPO. 

PROGRAM COORDINATION COMMITTEE 

Human Services I Operation PAR I WestCare Gulf Coast I Directions For Living 

The Program Coordination Committee will meet weekly initially, and when appropriate, reduced to bi-weekly 
or monthly as the program matures. The Project Director (HS) will lead the meetings and check progress 

toward the program's stated goals and objectives; identify any barriers and solutions identified in the 
implementation of the program. The Clinical Program Coordinator (PAR) will be responsible for reporting on 

clinical program goals and objectives. 

DIRECTIONS FOR LIVING 

Responsible to: 

Human Services. Project 
Director /Health Care 
Administrator 

Roles & Responsibilities: 

• Clinical Service Provider for 
SMI. SED, COD clients 

• SOAR Provider 
• Program & Local Gov't 

Steering Committee 
Participation 

Grant Funded Staff Positions: 

• Psychiatric ARNP 
• Counselor 
• SOAR Specialist 

CONTRACTORS 

OPERATION PAR 

Responsible to: 

Human Services, Project 
Director/Health Care 
Administrator 

Roles & Responsibilities: 

• Clinical Service Provider for 
SUD, COD clients 

• Clinical Program 
Coordination 

• Program Evaluation 
• Program & Local Gov't 

Steering Committee 
Participation 

Grant Funded Staff Positions: 

• Clinical Program Coordinator 
• Evaluator I Research Asst. 
• Counselor 
• Case Managers (2) 

1 

WESTCARE GULF COAST 

Responsible to: 

Human Services. Project 
Director/Health Care 
Administrator 

Roles & Responsibilities: 

• Clinical Service Provider for 
SMI, SED, COD clients 

• Peer Recovery 
• Program & Local Gov't 

Steering Committee 
Participation 

Grant Funded Staff Positions: 

• Outpatient Director 
• Counselors (2) 
• Peer Recovery Support 

Specialist 



ORGANIZATIONAL STRUCTURE 

The organizational chart below briefly illustrates the reporting structure to Pinellas County as the grantee of the 
federal award from SAMHSA. 
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FY16-17 Program Outcomes Report 

Pinellas~ Provider Name: 
Number Total 

Total 
of days in Clients Total Male 

18-24 
Program Name: Female Female ~~s!~ICES Quarter Served 

FY 16-17 Ql 92 
Q2 91 

Program Q3 91 

Outcomes Q4 92 

FY 17-18 Ql 

Program 
Q2 
Q3 

Outcomes Q4 

FY 18-19 Ql 

Program 
Q2 
Q3 

Outcomes Q4 

FY 19-20 Ql 
Q2 

Program Q3 

Outcomes Q4 
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35-44 

35-44 Male 
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45-54 Male 
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55-59 Male 
Female Female Female Female 



60-64 

Female 

60-64 

Male 

65+ 

Female 
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65+ Male 
Unspecified 

Female 

Unspecified 

Male 
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Native 
American 

Black or African Hawaiian/ 
White Other Indian/ Alaska Asian 

American Other Pacific 
Native 

Islander 



Ethnicity 
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Non- Current 
Hispanic/ Latino Hispanic/Non­

latino 

Homeless 
Status 

Homeless Stably Housed 



Program 
Specifics 
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Data Sharing Agreement 

WHEREAS, homelessness, substance abuse, mental health services, and human services 
are issues which cross many systems; and 

WHEREAS, Pinellas County is interested in including program and service related 
information in the Pinellas County Data Collaborative (hereinafter referred to as ("Data 
Collaborative"), to better understand cross-system involvement; and 

WHEREAS, organizations within Pinellas County are interested in understanding the 
extent that client populations move within systems to better serve the population needs; and 

WHEREAS, the County is a member of the Data Collaborative; and 

WHEREAS, the Data Collaborative has the ability to receive and analyze data in a secure 
manner to provide valuable system information. 

NOW, THEREFORE in consideration of the following agreements, the parties do hereby 
covenant and agree to the following: 

REV I0/13 

1. The [Agency Name] will provide program information to include operational, fiscal, 
client service, and other program information in electronic format to the County for 
the sole purpose of research and policy development. This information will be 
provided quarterly or on an as needed basis as defined by the County. 

2. This information will be crossed through the Data Collaborative with systems 
containing state and local information about involvement in criminal justice, human 
services, mental health, substance abuse, EMS and other systems as available for the 
sole purpose of understanding cross-system involvement for policy and planning. 

3. The County will assure that the information used by the Data Collaborative will not 
be released, shared, or transferred in an identifiable manner to any organization and 
will be stored in a HIP AA compliant location. 

4. The County will assure that confidential nature of any and all information with 
respect to any records and reports created or disseminated is maintained. The Parties 
also agree that the information will be used only for the purpose for which it was 
provided. 

5. Modification of this agreement shall be made only by the consent of both Parties and 
shall include a written document setting forth the modifications and signed by both 
Parties. This agreement may be terminated with 30 days written notice to the other 
party. 

6. The Parties shall assist in the investigation of injury or damages for or against either 
party pertaining to their respective areas of responsibility or activities under this 
contract and shall contact the other party regarding the legal actions deemed 
appropriate to remedy such damage or claims. 

ATIACHMENT 3 Page I 



PINELLAS COUNTY HUMAN SERVICES 
440 COURT STREET, 2ND FLOOR 
CLEARWATER, FL 33756 
ATIENTION: 

AGREEMENT MODIFICATION REQUEST 
For budget a/location, or contract language changes. 

Submit three (3) oriainals. 
Authorized Official: Date of Request: 
Agency N rune: -

Effective Date: 
Address: Modification Number: 

Budget Change: Yes I INol I Contract Nrune/Number: 

A. REQUESTED MODIFICATION (reference appropriate agreement section) why is this change needed 
and what will be impacted by this change? 

B. BUDGET MODIFICATION: (Use chart if applicable, otherwise please attach a copy of the original budget 
page reflecting original award amount and proposed change(s) to budget) 

Pro grain Original Budget Amount New Budget Budget Modified 
Budget Contract Modification: Amount: Amount Budget 
Category: Amount: Increase/Decrease Expended Balance: 

YTD: 

Contract $ 
Total: 

PROVIDER AGENCY: PINELLAS COUNTY GOVERNMENT: 

Authorized By: Verified By: 

Nrune and Title: Director Name: 

Date: Date: 

BCC Approval Required: Yes D No D Approved By County Attorney: 

BCC Approval Date: 
Name 

Effective Date: Date: 



HIPAA BUSINESS ASSOCIATE AGREEMENT/Qualified Service Organization 

This Agreement (hereinafter referred to as AGREEMENT) is entered into by and 
between Pinellas County, a political subdivision of the State of Florida (hereinafter referred to as 
COVERED ENTITY) and the business associate named on the signature page hereof (hereinafter 
referred to as BUSINESS ASSOCIATE) (each hereinafter referred to as PARTY and collectively 
hereinafter referred to as the PARTIES) on the date written below 

WHEREAS, BUSINESS ASSOCIATE performs functmns, activities, or services for, or 
on behalf of COVERED ENTITY, and BUSINESS ASSOCIATE receives, has access to or 
creates Health Information in order to perform such functions, activities or services; and 

WHEREAS, COVERED ENTITY is subject to the Adrmnistrative Simplification 
reqwrements of the Health Insurance Portability and Accountability Act of 1996 and regulations 
promulgated there under (hereinafter referred to as HIP AA), including but not limited to, the 
Standards for Privacy of Individually Identifiable Health Information and the Security Standards 
for the Protection of Electronic Protected Health Information found at 45 Code of Federal 
Regulations Parts 160, 162 and 164; and 

WHEREAS, HIP AA requires COVERED ENTITY to enter into a contract with 
BUSINESS ASSOCIATE to provide for the protection of the privacy and security of Health 
Infonnation, and HIPAA prohibits the disclosure to or use of Health Information by BUSINESS 
AS SOCIA TE 1f such a contract is not in place; and 

WHEREAS, as a result of the requirements of the Health Information Technology for 
Economic and Clinical Health Act (hereinafter referred to as HITECH ACT), as incorporated in 
the American Recovery and Reinvestment Act of 2009, and its implementing regulations and 
guidance issued by the Secretary of the U.S. Department of Health and Human Services 
(hereinafter referred to as SECRETARY), all as am.ended from time to time, the PARTIES agree 
to this AGREEMENT in order to document the PARTIES' obligations under the HITECH ACT. 

WHEREAS, the business associate is a "Qualified Service Organization" as defined at 
C.F.R. Part 2*2.11 providing drug and alcohol treatment services. 

NOW, THEREFORE, in consideration of the foregoing, and for other good and 
valuable consideration, the receipt and adequacy of which is hereby acknowledged, the 
PARTIES agree as follows: 

ARTICLE I 
DEFINITIONS 

1.1 "Business Associate" shall generally have the same meaning as the term 
"business associate" at 45 CFR 160.103, and shall also have same meaning as the term 
"Qualified Service Organization'' at CFR 42 Pait 2*2 11 and in reference to the party to this 
agieement, shall mean Operation PAR, Inc. 



1.2 "Covered Entity" shall generally have the same meaning as the term "covered 
entity" at 45 CFR 160.103, and in reference to the party to this agreement, shall mean Pinellas 
County by and through its Department of Human Services. 

1.3 "Disclose" and "Disclosure" shall mean, with respect to Health Infonnation, the 
release, transfer, provision of access to, or divulging in any other manner of Health Information 
outside BUSINESS ASSOCIATE's internal operations or to other than its employees. 

1.4 "Health Information" shall mean information that (a) relates to the past, present 
or future physical or mental health or condition of an individual; the provision of health care to 
an individual, or the past, present or future payment for the provision of health care to an 
individual; (b) identifies the individual ( or for which there is a reasonable basis for believing that 
the information can be used to identify the individual); and (c) is received by BUSINESS 
ASSOCIATE from or on behalf of COVERED ENTITY, or is created by BUSINESS 
ASSOCIATE, or 1s made accessible to BUSINESS AS SOCIA TE by COVERED ENTITY 

1.5 "IBP AA Rules". ''HIP AA Rules" shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. 

1.6 "Privacy Regulations" shall mean the Standards for Privacy of Covered 
Individually Identifiable Health Information, 45 Code of Federal Regulations Parts 160 and 164, 
promulgated under HIP AA. 

1. 7 "Services., shall mean the services provided by BUSINESS AS SOCIA TE 
pursuant to the Underlying Agreement, or if no such agreement is in effect; the services 
BUSINESS ASSOCIATE performs with respect to the COVERED ENTITY. 

1.8 "Underlying Agreement" shall mean the services agreement executed by the 
COVERED ENTITY and BUSINESS ASSOCIATE, if any. 

1.9 "1.1&" or "Uses" shall me.an, with respect to Health Information, the sharing, 
employment, application, utilization, examination or analysis of such Health Information within 
BUSINESS ASSOCIATE's internal operations. 

1.10 Catch~all definition: The following terms used in this Agreement shall have the 
same meaning as those terms in the HIP AA Rules· Breach, Data Aggregation, Designated 
Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, Protected Health Informat10n, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured Protected Health Information, and Use, unless otherwise specifically 
defined or referred under this Agreement. 

ARTICLE II 
OBLIGATIONS OF BUSINESS ASSOCIATE 



2.1 Initial Effective Date of Perf01mance. The obligations created under tins 
AGREEMENT shall become effectlve inunediately upon execution of this AGREEMENT or the 
agreement to which it 1s appended. 

2.2 Obligations and Activities of Business Associate. Business Associate agrees to 

a. Not use or disclose protected health information other than as permitted or 
required by the Agreement or as reqrured by law. 

b. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 
164 with respect to electronic protected health information, to prevent use 
or disclosure of protected health mformation other than as provided for by 
the Agreement. 

c. Report to covered entity any unauthorized acqmsition, access, use or 
disclosure of protected health information not provided for by the 
Agreement of which it becomes aware, including breaches of unsecured 
protected health information as required at 45 CFR 164 .410, and any 
security incident of which it becomes aware. 

d. rn accordance with 45 CFR l 64.502(e)(l)(ii) and 164.308(bX2), if 
applicable, ensure that any subcontractors that create, receive, maintain, or 
transmit protected health mformation on behalf of the business associate 
agree to the same restrictions, conditions, and reqmrements that apply to 
the busmess associate with respect to such information. 

e. Make available protected health information m a designated record set to 
the COVERED ENTITY as necessary to satisfy covered entity's 
obligations under 45 CFR 164.524. 

f Make any amendrnent(s) to protected health information in a designated 
record set as directed or agreed to by the covered entity pursuant to 45 
CFR 164.526, or take other measures as necessary to satisfy covered 
entity's obligations under 45 CFR 164.526. 

g. Mainta.in and make available the information required to provide an 
accounting of disclosures to the "cove1ed entity" as necessary to satisfy 
covered entity's obligations under 45 CFR 164 528. 

h To the extent the business associate is to carry out one or more of covered 
entity's ob]igation(s) under Subpart E of 45 CPR Part 164, comply with 
the requirements of Subpart E that apply to the covered entity m the 
performance of such obligation(s). 

i. Make its internal practices, books, and records available to the Secretary 
for purposes of determmmg compliance with the IDP AA Rules. 



2.3 Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE 
is authorized to: 

a Use and Disclose Health Information as necessary to perform Services for, 
or on behalf of COVERED ENTITY. 

b. Use Health Information to create aggregated or de-identified information 
consistent with the requirements of the Privacy Regulations. 

c. Use or Disclose Health Infonnation (mcluding aggregated or de-identified 
information) as otherwise drrected by COVERED ENTITY provided that COVERED 
ENTITY shall not request BUSINESS ASSOCIATE to use or disclose Health 
Information in a manner that would not be perrmssible if done by COVERED ENTITY. 

d. To the extent required by the HITECH ACT, BUSINESS ASSOCIATE 
shall limit its use, disclosure or request of PHI to the Limited Data Set or, if needed, to 
the minimum necessary to accomplish the intended use, disclosure or request, 
respectively Effective on the date the SECRETARY issues guidance on what constitutes 
"mirumum necessary" for purposes of HIP AA, BUSINESS ASSOCIATE shall limit its 
use, disclosw·e or request of PHI to only the minimum necessary as set forth in such 
guidance 

e BUSINESS AS SOCIA TE shall not use Health Information for any other 
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary, 
BUSINESS ASSOCIATE may use Health Information for the proper management and 
administration of BUSINESS ASSOCIATE or to carry out its legal responsibilities; 
provided that any use or disclosure descnbed herein will not violate the Privacy 
Regulations or Florida law if done by COVERED ENTITY. Except as otherwise limited 
in this Agreement, BUSINESS ASSOCIATE may disclose Health Information for the 
proper management and administration of the BUSINESS ASSOCIATE, provided that 
with respect to any such disclosure either: (a) the disclosure is required by law (within the 
meaning of the Privacy Regulations) or (b) the disclosure would not otherwise violate 
Florida law and BUSINESS AS SOCIA TE obtains reasonable written assurances from the 
person to whom the info1mation is to be disclosed that such person will hold the 
information in confidence and will not use or further disclose such information except as 
required by law or for the purpose(s) for which it was disclosed by BUSINESS 
ASSOCIATE to such person, and that such pe1son will notify BUSINESS ASSOCIATE 
of any mstances of which it is aware m which the confidentiality of the information has 
been breached. 

f. Busmess Associate agrees to resist any efforts in judicial proceedmgs to 
obtain access to the protected information except as expressly provided for in the 
regulations governing the Confidentiality of Alcohol and Drug abuse Patient Records 42 
CFRPart2. 

2 4 Compliance with Security Provisions. BUSINESS ASSOCIATE shall: 



a. Implement and maintain administrative safeguards as required by 45 CFR 
§ 164.308, physical safeguards as required by 45 CFR § 164 310 and technical safeguards 
as required by 45 CFR § 164.312. 

b. Implement and document reasonable and appropriate policies and 
procedures as required by 45 CFR § 164 316. 

c Be jn compbancc with all requirements of the HITECH ACT related to 
security and applicable as if BUSINESS ASSOCIATE were a covered entity, as such 
term is defined in HIP AA. 

d. BUSINESS ASSOCIATE shall use its best efforts to implement and 
maintain technologies and methodologies that render PHI unusable, unreadable or 
indecipherable to unauthorized individuals as specified in the HITECH ACT. 

2.5 Compliance with Privacy Provisions. BUSINESS ASSOCIATE shall only use 
and disclose Pm in compliance with each applicable requirement of 45 CFR § 164.504(e). 
BUSINESS ASSOCIATE shall comply with all requirements of the HITECH ACT related to 
privacy and applicable as if BUSINESS ASSOCIATE were a covered entity, as such term is 
defined in HIP AA 

2.6 Mitigation. BUSINESS ASSOCIATE agrees to mitigate, to the extent 
practicable, any harmful effect that is known to BUSINESS ASSOCIATE of a use or disclosure 
of Health Information by BUSINESS ASSOCIATE in violation of the requiiements of this 
AGREEMENT. 

2. 7 Breach of Unsecured PHI. The provisions of tlus Section are effective with 
respect to the discovery of a breach of unsecured Pill occurrmg on or after September 23, 2009. 

a. With respect to any unauthorized acquisition, access, use or disclosure of 
COVERED ENTITY's PHI by BUSINESS ASSOCIATE, its agents or subcontractors, 
BUSINESS AS SOCIA TE shall. 

1) Investigate such unauthorized acquisition, access, use or 
disclosure, 

2) Determine whether such unauthorized acquisition, access, use or 
disclosure constitutes a reportable breach under the HITECH ACT; and 

3) 
Section. 

Document and retam its findings under clauses 1) and 2) of this 

b. BUSINESS ASSOCIATE shall notify COVERED ENTITY of all 
suspected breaches within five (5) business days of discovery. If the BUSINESS 
ASSOCIATE discovers that a reportable breach has occurred, BUSINESS ASSOCIATE 



shall notify CUV.E.K..ED .ENTlTY ot such repo11able breach in writing within three (3) 
days of the date BUSINESS ASSOCIATE discovers and determines that such breach is 
reportable. BUSINESS ASSOCIATE shall notify COVERED ENTITY immediately 
upon discovering a reportable breach of more than 500 indiVIduals. 

c. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as 
of the first day that breach is either known to BUSINESS ASSOCIATE or any of its 
employees, officers or agents, other than the person who conumtted the breach, or by 
through exercise of reasonable diligence, should have been known to BUSINESS 
ASSOCIATE or any of its employees, officers or agents, other than the person who 
committed the breach. 

d. To the extent the information ts available to BUSINESS ASSOCIATE, 
it's written notice shall include the information required by 45 CFR §164 410. 

e. BUSINESS ASSOCIATE shall promptly supplement the written report 
with additional information regarding the breach as 1t obtains such infonnation. 

f. BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in 
meeting the COVERED ENTITY's obligations under the HITECH ACT with respect to 
such breach. COVERED ENTITY shall have sole control over the timing and method of 
providing notification of such breach to the affected individual(s), the SECRETARY and, 
if applicable, the med.ta, as required by the HITECH ACT. 

g. BUSINESS ASSOCIATE shall reimburse COVERED ENTI1Y for its 
reasonable costs and expenses in providing the notification, including, but not limited to, 
any administrative costs associated with providing notice, printing and mailing costs, and 
costs of mitigating the harm for affected individuals whose PHI has or may have been 
compromised as a result of the breach In order to be reimbursed by BUSINESS 
ASSOCIATE, COVERED ENTITY must provide to BUSINESS ASSOCIATE a written 
accounting of COVERED ENTITY's actual costs and to the extent applicable, copies of 
receipts or bills with respect thereto. 

2.8 Availability of Internal Practices, Books and Records BUSINESS ASSOCIATE 
agrees to make its intern.al practices, books and records relating to the use and disclosure of 
Health Information available to the SECRETARY, for purposes of determining COVERED 
ENTITY's compliance with the Privacy Regulations. 

2.9 Agreement to Restriction~on Disclosure If COVERED ENTITY is required to 
comply with a restriction on the disclosure of PHI pursuant to Section 13405 of the HJTECH 
ACT, then COVERED ENTITY shall, to the extent needed to comply with such restriction, 
provide written notice to BUSINESS ASSOCIATE of the name of the individual requesting the 
restriction and the PIIl affected thereby BUSINESS ASSOCIATE shall, upon receipt of such 
notification, not disclose the identified PHI to any health plan for the purposes of carrying out 
payment or health care operations, except as otherwise required by law. 



2.10 Accounting of Disclosures. Upon COVERED ENTITY's request, BUSINESS 
ASSOCIATE shall: 

a. Provide to COVERED ENTITY an accounting of each disclosure of 
Health Infonnation made by BUSINESS ASSOCIATE or its employees, agents, 
representatives or subcontractors as required by the Privacy Regulations. For each 
Disclosure that requires an accountmg wider this Section 2.10, BUSINESS ASSOCIATE 
sha11 track the information required by the Privacy Regulations, and shall securely 
maintain the mfonnation for six (6) years from the date of the Disclosure. 

b. If BUSINESS ASSOCIATE is deemed to use or maintain an Electronic 
Health Record on behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall 
maintain an accounting of any disclosures made through an Electronic Health Record for 
treatment, payment and health care operations, as applicable. Such accounting shall 
comply with the requirements of the HITECH ACT 

c Upon request by COVERED ENTITY, BUSINESS ASSOCIATE shall 
provide such accounting to COVERED ENTITY in the time and manner specified by the 
HITECHACT. 

d. Where COVERED ENTITY responds to an individual's request for an 
accounting of disclosures made through an Electronic Health Record by providing the 
requesting individual with a list of all business associates acting on behalf of COVERED 
ENTITY; BUSINESS AS SOCIA TE shall provtde such accounting directly to the 
requesting individual in the time and manner specified by the HITECH ACT. 

2.11 Use of Subcontractors and Agents. BUSINESS ASSOCIATE shall require each 
of its agents and subcontractors that receive Health lnformatJ.on from BUSINESS ASSOCIATE 
to execute a written agreement obhgating the agent or subcontractor to comply with all the terms 
of this AGREEMENT with respect to such Health Information 

2.12 Access to Electronic Health Records. 

a. If BUSINESS ASSOCIATE 1s deemed to use or maintain an Electronic 
Health Record on behalf of COVERED ENTITY with respect to Pill, BUSINESS 
ASSOC IA TE shall provide an individual with a copy of the information contained in 
such Electronic Health Record in an electronic format and, if the individual so chooses, 
transmit such copy directly to an entity or person designated by the individual upon 
request, to the extent an individual has the right to request a copy of the PHI maintained 
m such Electronic Health Record pursuant to 45 CFR § 164.524 and makes such a 
request to BUSINESS ASSOCIATE. 

b. BUSINESS ASSOCIATE may charge a fee to the individual for providmg 
a copy of such information, but such fee may not exceed BUSINESS ASSOCIATE's 
labor costs in respondmg to the request for the copy. 



c. The provisions of 45 CFR § 164.524, including the exceptions to the 
requirement to provide a copy of PHI shall otherwise apply and BUSINESS 
ASSOCIATE shall comply therewith as if BUSINESS ASSOCIAIB were the 
COVERED ENTITY. 

d. At COVERED ENTITY's request, BUSINESS ASSOCIATE shall 
provide COVERED ENTITY with a copy of an individual's PHI maintained in an 
Electronic Health Record in an electronic format in a time and manner designated by 
COVERED ENDTY in order for COVERED ENTITY to comply with 45 CFR 
§ 164.524, as amended by the HITECH ACT. 

2 13 Limitations on Use of PHI for Marketing Pwposes. 

a. BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of 
making a communication about a product or service that encourages recipients of the 
communication to purchase or use the product or service, unless such communication: 

1) Complies with the requirements the definition of marketing 
contained in 45 CFR § 164.501, and 

2) Complies with the requirements of Subparagraphs a, b or c of 
Section 13406(a)(2) of the HITECH ACT 

b. COVERED ENTITY shall cooperate with BUSINESS ASSOCIATE to 
detenrune if the foregoing requirements are met with respect to any such marketmg 
communication. 

ARTICLE ID 
TERM AND TERMINATION 

3.1 Term. Subject to the provisions of Sections 3.2 and 3.3, the term of this 
AGREEMENT shall be the term of the Under]ymg Agreement. 

3.2 Ier_tpination of AGREEMENT. 

a. Upon becoming aware of a pattern of activity or practice of either PAR TY 
that constitutes a material breach or violation of obligations under the AGREEMENT, the 
non-breaching PARTY shall immediately notify the PARTY in breach. 

b Notification shall be provided in writing and shall specify the nature of the 
breach. 

c. With respect to such breach or violation, upon receiving notice of the 
violation the non-breaching PARTY shall: 



1) Allow the breaching PARTY thirty (30) days to take reasonable 
steps to cure such breach or end such violation; and 

2) Terminate tlus AGREEMENT, if cure is either not possible or 
unsuccessful; and 

3) Report the breach or violation to the SECRETARY if such 
termination is not feasible. 

d. Upon te1mination ot t.tlis AGREEMENT for any reason, BUSINESS 
ASSOCIATE shall return or destroy all PHI consistent with Section 3.4 as follows: 

1) BUSINESS ASSOCIATE shall destroy PHI in a manner that 
renders the PHI wmsable, unreadable or indecipherable to unauthorized 
individuals as specified in the HITECH ACT and shall certify m writing to 
COVERED ENTITY that such PHI has been destroyed in compliance with such 
standards; or 

2) Return of PHI shall be made in a mutually agreed upon format and 
time.frame and at no additional cost to BUSINESS ASSOCIATE. 

e. Where return or destructlon are not feasible, BUSINESS ASSOCIATE 
shall continue to extend the protections of the AGREEMENT to such PHI and limit 
further uses and disclosures of such PHI to those purposes that make the return. or 
destruct10n of such PHI not feasible. 

3.3 Termination for Breach COVERED ENTITY may terminate the Underlying 
Agreement and this AGREEMENT upon thirty (30) days written notice in the event: (a) 
BUSINESS ASSOCIA'IE does not promptly enter into negotiations to amend this 
AGREEMENT when requested by COVERED ENTITY pursuant to Section 4.2 or (b) 
BUSINESS ASSOCIATE does not enter into an amendment to this AGREEMENT providing 
assurances regard.mg the safeguarding of Health Information that the COVERED ENTITY, 
deems sufficient to satisfy the standards and reqwrements ofHIPAA and the HITECH ACT. 

3.4 Disposition of Health Information Upon Tennination or Expuation. Upon 
termination or expiration of this AGREEMENT, BUSINESS ASSOCIATE shall either retwn or 
destroy, in COVERED ENTITY's sole discretion and in accordance with any instructions by 
COVERED ENTITY, all Health Information in the possession or control of BUSINESS 
ASSOCIA 1E and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall 
retain no copies of such Health Infmmation. If BUSINESS ASSOCIATE determines that neither 
return. nol' destruction of Health Information is feasible, BUSINESS ASSOCIAlE shall notify 
COVERED ENTITY of the conditions that make return or destruction infeasible, and may retain 
Health Information provided that BUSINESS ASSOCIATE: (a) continues to comply with the 
provisions of this AGREEMENT for as long as it retains Health Information, and (b) further 
limits uses and disclosures of Health Information to those purposes that make the return or 
destruction of Health Information infeasible. 



ARTICLE IV 
MISCELLANEOUS 

4.1 Indemnification. Notwithstanding anythmg to the contrary m the Underlying 
Agreement, BUSINESS ASSOCIATE agrees to indemnify, defend and hold hannless 
COVERED ENTITY and COVERED ENTITY's employees, directors, officers, subcontractors 
or agents against all damages, losses, lost profits, fines, penalties, costs or expenses (including 
reasonable attorneys' fees) and all liability to third parties arising from any breach of this 
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, officers, 
subcontractors, agents or other members of BUSINESS ASSOCIATE's workforce. BUSINESS 
ASSOCIATE's obligation to indemnify shall survive the expiration or termination of this 
AGREEMENT. 

4.2 Amendment to Comply with Law. The PARTIES acknowledge that state and 
federal laws relating to electronic data security and privacy are rapidly evolving and that 
amendment of this AGREEMENT may be required to provide for procedures to ensure 
compliance with such developments. The PAR TIES specifically agree to take such action as is 
necessary to implement the standards and reqwrements of lilP AA, the HITECH ACT and other 
applicable laws relating to the security or confidentialtty of Health Information. The PAR TIES 
understand and agree that COVERED ENTITY must receive satisfactory written assurance from 
BUSINESS ASSOCIATE that BUSINESS ASSOCIATE will adequately safeguard all Health 
Information that it receives or creates on behalf of COVERED ENTITY. Upon COVERED 
ENTITY's request, BUSINESS ASSOCIATE agrees to promptly enter into negotiations with 
COVERED ENTITY, concerning the terms of any amendment to this AGREEMENT 
embodying written assurances consistent with the standards and requirements of HIP AA, the 
HITECH ACT or other applicable laws. 

4.3 Modification of Agreement No alteration, amendment, or modification of this 
AGREEMENT shall be valid or effective unless in writing and signed the PARTIES. 

4.4 Non-Wmver. A failure of any PARTY to enforce at any time any term, provision 
or condition of this AGREEMENT, or to exercise any right or option herem, shall m no way 
operate as a waiver thereof, nor shall any single or partial exercise preclude any other right or 
option herein. Waiver of any te1m, provision or condition of this AGREEMENT shall not be 
valid unless in writing, signed by the waiving PARTY and only to the extent set forth in such 
writing. 

4.5 Agreement Drafted By All Parties. This AGREEMENT is the result of arm's 
length negotiations between the PAR TIES and shall be construed to have been drafted by all 
PARTIES such that any ambiguities in this AGREEMENT shall not be construed against either 
PARTY. 

4.6 Severabili1Y. If any provision of this AGREEMENT is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is m 
contravention of applicable laws without invalidating the remaining provisions hereof. 



4.7 
AGREEMENT. 

'J here: are no third 

4.8 Countcrparis. This AGREEMENT may be executed in one or more counterparts, 
each of which shall he deemed an original and will become effective and binding upon the 
PARTIES as of the effective date at such time as all the signatories hereto have signed a 
counterpart of this AGREEMENT. 

4.9 Notices. The PARTIES designate the following to accept notice on their behalf: 

If to BUSINESS ASSOCIATE: 
Jim Miller, HIPAA Privacy Officer 
Operation PAR, Inc. 
6655 661

h Street 
Pinellas Park, FL 3378 J 

Ifto COVERED ENTlTY: 
Abigail Stanton, 1 ITPAA Privacy Officer 
440 Com1 Street, 2"d Floor 
Clearwater, FL 33756 

4.10 Appllcable Law and Venue. This AGREEMENT shall be governed by and 
construed in accordance with the laws of the State of Florida. The PARTIES agree that all 
actions or proceedings arising in connection with this AGREEMENT shall be tried and litigated 
exclu.<;ively in the state or federal com1s located in or nearest to Pinellas County, Florida. 

4.11 Jnterpretation. This AGREEMENT shall be construed in a manner that will cause 
the PARTIES to comply with the requirements of HIPA/\ and the HI TECH ACT. 

IN WITNESS WHJtRl~OF, each of the undersigned has c'(.used thh; AGREEMENT to 
be duly executed in its name and 011 its behalf effective as of this .o~ay of A)~Ol 6. 

COVERED JCNTITY: 

Pine1;:.f}unty · uman Services 

By(~ 
Print Name: Lourcus 'Bemd1 d 
Print Title: Di rl dif2-

BUSINESS ASSOCJATE: 

Operation PAR, Jnc. 

Print Name: Dianne Clarke 

Print Title: COO/ED 



. . . ... 

APPROVED AS TO FORM 

By: 

Office of the County A,t.(omey - ----·· ··- .. - "' . .. .., 
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ATTACMENT 6 - INSURANCE REQUIREMENTS 

The following insurance requirements are included in this Agreement: 

The AGENCY shall obtain and maintain at all times during its performance of the Agreement, insurance of 
the types and in the amounts set forth. All insurance policies shall be from responsible companies duly 
authorized to do business in the State of Florida and have an AM Best rating of A- VIII or better. Within ten 
(10) calendar days of executed Agreement, the AGENCY shall provide the COUNTY with properly executed 
and approved Certificates of Insurance to evidence compliance with the insurance requirements of the 
agreement. The Certificate(s) of Insurance shall be signed by authorized representatives of the insurance 
companies shown on the Certificate(s). A copy of the endorsement(s) referenced in paragraph three (3) 
for Additional Insured shall be attached to the certificate(s). 

No Services shall commence under this agreement unless and until the required Certificate(s) of Insurance 
are received and approved by the COUNTY. Approval by the COUNTY of any Certificate of Insurance 
does not constitute verification by the COUNTY that the insurance requirements have been satisfied or that 
the insurance pol icy shown on the Certificate of Insurance is in compliance with the requirements of the 
Agreement. COUNTY reserves the right to require a certified copy of the entire insurance policy, including 
endorsements, at any time during the Agreement period. 

All policies providing liability coverage(s), other than Professional Liability and Worker's Compensation 
policies, obtained by the AGENCY to meet the requirements of the Agreement shall be endorsed to include 
Pinellas COUNTY, a political subdivision of the State of Florida as an Additional Insured. 

If any insurance provided pursuant to the Agreement expires prior to the expiration of the Agreement, 
renewal Certificates of Insurance and endorsements shall be furnished by the AGENCY to the COUNTY at 
least thirty (30) days prior to the expiration date. 

AGENCY shall also notify COUNTY within twenty-four (24) hours after receipt, of any notices of expiration, 
cancellation , nonrenewal or adverse material change in coverage received by said AGENCY from its 
insurer. Notice shall be given by certified mail to: Pinellas COUNTY Risk Management Department, 400 
South Fort Harrison Ave., Clearwater, Florida 33756; and nothing contained herein shall absolve AGENCY 
of this requirement to provide notice. 

Should the AGENCY, at any time, not maintain the insurance coverages required herein, the COUNTY may 
terminate the Agreement, or at its sole discretion may purchase such coverages necessary for the 
protection of the COUNTY and charge the AGENCY for such purchase. The COUNTY shall be under no 
obligation to purchase such insurance, nor shall it be responsible for the coverages purchased or the 
insurance company or companies used. The decision of the COUNTY to purchase such insurance shall in 
no way be construed to be a waiver of any of its rights under the Agreement. 

The COUNTY reserves the right, but not the duty, to review and request a copy of the AGENCY's most 
recent annual report or audited financial statement when a self-insured retention (SIR) or deductible 
exceeds $50,000. 

Each insurance pol icy shall include the following terms and/or conditions in the policy: 

The Named Insured on the Certificate of Insurance must match the entity's name that is signing the 
Agreement. 

Companies issuing the insurance policy, or policies, shall have no recourse against COUNTY for payment 
of premiums or assessments for any deductibles which all are at the sole responsibility and risk of the 
AGENCY. 

The term "COUNTY", or "Pinellas COUNTY" shall include all Authorities, Boards, Bureaus, Commissions, 
Divisions, Departments and Constitutional offices of COUNTY and individual members, employees thereof 
in their official capacities, and/or while acting on behalf of Pinellas COUNTY. 

The policy clause "Other Insurance" shall not apply to any insurance coverage currently held by COUNTY 
or any such future coverage, or to COUNTY's Self-Insured Retentions of whatever nature. 

All policies shall be written on a primary, non-contributory basis . 
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ATTACMENT 6 - INSURANCE REQUIREMENTS 

Any certificate of insurance evidencing coverage provided by a leasing company for either Workers 
Compensation or Commercial General Liability shall have a list of covered employees certified by the 
leasing company attached to the Certificate of Insurance. The COUNTY shall have the right, but not the 
obligation to determine that the AGENCY is only using employees named on such list to perform work for 
the COUNTY. Should employees not named be utilized by AGENCY, the COUNTY, at its option may stop 
work without penalty to the COUNTY until proof of coverage or removal of the employee by the AGENCY 
occurs, or alternatively find the AGENCY to be in default and take such other protective measures as 
necessary. 

Insurance policies, other than Professional Liability, shall include waivers of subrogation in favor of Pinellas 
COUNTY from the AGENCY. 

The insurance requirements for this Agreement, which shall remain in effect throughout its duration, are as 
follows: 

(1) Workers' Compensation Insurance 

Limit Florida Statutory 

Employers' Liability Limits 

Per Employee 
Per Employee Disease 
Policy Limit Disease 

$ 500,000 
$ 500,000 
$ 500,000 

(2) Commercial General Liability Insurance including, but not limited to, Independent Contractor, 
Contractual Liability Premises/Operations, Products/Completed Operations, and Personal 
Injury. 

Limits 

Combined Single Limit Per Occurrence 
Products/Completed Operations Aggregate 
Personal Injury and Advertising Injury 
General Aggregate 

$ 1,000,000 
$ 2,000,000 
$ 1,000,000 
$ 2,000,000 

(3) Business Automobile or Trucker's/Garage Liability Insurance covering owned, hired, and non­
owned vehicles coverage to include loading and unloading. If the Agency does not own any 
vehicles, then evidence of Hired and Non-owned coverage endorsed under the Commercial 
General Liability policy is sufficient. Coverage shall be on an "occurrence" basis, such 
insurance to include coverage for loading and unloading hazards, unless Agency can show 
that this coverage exists under the Commercial General Liability policy. 

Limit 

Combined Single Limit Per Accident $ 1,000,000 

(4) Property Insurance Agency will be responsible for all damage to its own property, equipment 
and/or materials. 
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(5) Professional Liability (Errors and Omissions) Insurance with at least minimum limits as follows . 
If "claims made" coverage is provided, "tail coverage" extending three (3) years beyond 
completion and acceptance of the project with proof of "tail coverage" to be submitted with the 
invoice for final payment. In lieu of "tail coverage", Agency may submit annually to the County, 
for a three (3) year period, a current certificate of insurance providing "claims made" insurance 
with prior acts coverage in force with a retroactive date no later than commencement date of 
this contract. 

Limits 

Each Occurrence or Claim 
General Aggregate 

$ 1,000,000 
$ 2,000,000 

(6) Cyber Risk Liability (Network Security/Privacy Liability) Insurance including cloud computing 
and mobile devices, for protection of private or confidential information whether electronic or 
non-electronic, network security and privacy; privacy against liability for system attacks, digital 
asset loss, denial or loss of service, introduction, implantation or spread of malicious software 
code, security breach, unauthorized access and use; including regulatory action expenses; and 
notification and credit monitoring expenses with at least minimum limits as follows : 

Limits 

Each Occurrence 
General Aggregate 

$ 1,000,000 
$ 1,000,000 



SAMHSA I SM-16-007 
Cooperative 
Agreement to Benefit 
Homeless Individuals 

Pinellas County BCC 

Human Services Dept. 

3/15/2016 

Final Submitted Application 

Pinellas County submitted its application to SAMHSA for 

the Cooperative Agreement to Benefit Homeless 

Individuals for a three year project period starting October 

1, 2016 through September 30, 2019. Total requested 

grant funds for the first budget period totaled $800,000. 

The program anticipates serving 125 clients/year or 375 

over the lifetime of the grant with mental health and 

substance abuse services. Partners include: WestCare Gulf 

Coast, Operation PAR, Directions for Living, and our 

homeless housing providers including Boley Centers, HEP, 

Pinellas Hope, Ready for Life, and Pinellas County Housing 

Authority. 
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Pinellas County Human Services j 440 Court Street, 2°d floor, Clearwater, FL 33756 

PinellasCounty.org I FOA No: SM-16-007 

Project Summary: Pinellas County, FL is seeking to increase capacity of services and evidence 
based mental health and substance abuse treatment services to approximately 125 individuals 
who have, or are currently experiencing homelessness, and have serious mental illness (SMI), 
substance abuse disorder (SUD, serious emotional disturbance (SED), and/or co-occurring 
disorder (COD). 

The County will partner and contract with three (3) provider organizations for treatment services 
and is looking to increase supportive wraparound services including peer recovery and SOAR 
specialists. By assisting clients' entry and continued residence in permanent housing, the County 
will provide a stable foundation to receive treatment for underlying substance abuse and mental 
health disorders. If awarded, the County's homeless population will be on a path to secure 
housing, coordinated behavioral health services and reduce their likelihood to use the emergency 
room for behavioral health and linkage services. 

Project Name: Pinellas County Cooperative Agreement to Benefit Homeless Individuals 

Population Served: The population of focus is primarily male/female adults who are or have 
experienced chronic homelessness in Pinellas County, Florida, who have a substance use 
disorder (SUD), serious mental illness (SMI), serious emotional disturbance (SED), and/or a co­
occurring disorder (COD). This population includes veterans, and youth, especially those aging 
out of foster care. The County is seeking to focus on the population who is entering permanent 
housing or has recently been housed in permanent housing or permanent supportive housing. 

The homeless population suffers a variety of ailments and health risks at rates consistently 
higher, and in some cases dramatically higher, than the housed. Homelessness and Health: What 
is the Connection, published by the National Health Care for the Homeless Council in June 2011, 
showed homeless individuals had alcohol dependence (11 % vs. 2%), and severe mental illness 
(25% vs. 12%) when compared to their housed counterparts. The 2015 PIT study for Pinellas 
County showed 21.6% reported chronic health problems. 14.4% of the respondents reported 
abusing alcohol only, 4% abused drugs only and 4% abused both alcohol and drugs. 35.5% 
reported some physical disability and 20.2% report having a serious mental health issue. 

Project Goals/Measurable Objectives Pinellas County goal are to 1) Reduce chronic 
homelessness; 2) Strengthen behavioral health care for individuals experiencing chronic 
homelessness; and 3) Reduce behavioral health disparities among racial and ethnic minorities. 

The County anticipates serving 125 clients/year or 375 over the lifetime of the grant. 

Strategies/Interventions: The County, through its contracted provider organizations will utilize 
the following Evidence Based Practices to meet the Program's Goals and Objectives: 

• Technology Assisted Care • Motivational Interviewing (MI) 
• Biopsychosocial Assessment 
• Cognitive-Behavioral Therapy (CBT) 
• Seeking Safety 

1 
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!SECTION A: POPULATION AND Focus AND STATEMENT OF NEED 

A-1: TARGET POPULATION AND DEMOGRAPHICS 

Pinellas County, located on the west coast of Florida, is the most densely populated county in the 
State with 3,348 persons/square mile. The Census Bureau estimated the County's population in 
2014 at 938,098 people. The population of focus of this proposed cooperative agreement is 
primarily male/female adults who are or have experienced chronic homelessness in Pinellas 
County, Florida, who have a substance use disorder (SUD), serious mental illness (SMI), serious 
emotional disturbance (SED), and/or a co-occurring disorder (COD). This population may 
include veterans, and youth, especially those aging out of foster care. The County is seeking to 
focus on the population who is entering permanent housing or has recently been housed in 
permanent housing or permanent supportive housing. We anticipate serving 125 clients/year or 
3 7 5 over the lifetime of the grant. We will be working with three permanent housing providers 
in the County as well as the Pinellas County Housing Authority and its Housing Choice Program. 

Homelessness in Pinellas County: Each year, each Homeless Continuum of Care (COC) is 
required to report the number of homeless persons within its community to the Federal 
Department of Housing and Urban Development (HUD) and the Florida Department of Children 
and Families (DCF). The 2015 PIT Homeless Count for Pinellas Count revealed a total of 6,853 
adults and children who reported to be homeless on the night of January 28, 2015. The total 
number of homeless individuals reported to HUD this year was 3,387. This number is almost 
identical to the 3,391 that were reported to HUD in 2014. There were an additional 388 
individuals in the street survey, 408 in the jail data, and 2670 in the school data that did not meet 
HUD criteria. Taken together these added to 6,853 individuals. 

Race & Ethnicity: Data indicate that homeless individuals are 71.5% male, 6.8% Hispanic, 64% 
White, 31 .8% Black, and 4.2% other races. 17.4% are veterans with 94.1 % of these being male. 
18.7% are chronically homeless. Street survey results indicate that 39.7% of individuals report 
being homeless for a year or longer and 32.9% report being homeless 4 or more times in the last 
3 years. 

Income & Poverty Level: In 2010 in Pinellas County, 31 % of individuals were below 200% of 
the federal poverty level, up from 27% in 2000. Five-year estimates (2008-2012) from the 
American Communities Survey demonstrate that 29.2% of blacks and 10.9% of whites in 
Pinellas are below 100% of the federal poverty level. Nationally, in 2014, of all Health Care for 
the Homeless (HCH) health center grantees, 88.9% (629,809) of patients were reported to be at 
I 00% and below of the FPL. Using client data from the County' s HCH program, 99% of 
unduplicated patients were below 100% of the FPL in 2014. 

A-2. NATURE OF THE PROBLEM, SERVICE GAPS, EXTENT OF THE NEED 
Nature of the Problem: Individuals experiencing overlapping problems of persistent crisis, 
poverty, severe mental health and addictions disorders are at high risk of chronic homelessness, 
especially when their family support systems have been exhausted. According to the USICH 
(2010), reasons for chronic homelessness include very high rates of current or past mental illness 
and substance abuse; high rates of involvement with the criminal justice system; high rates of 
chronic illnesses; social isolation and extreme poverty. 

3 Pinellas County SAMHSA Application for SM-16-007 
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Homeless individuals may be eligible for benefits and entitlements, but face complications when 
applying as their lack of a consistent address makes follow-up difficult. The Office of the 
Assistant Secretary for Planning and Evaluation report that only 15% of SSI applications 
submitted by homeless individuals are approved at first, half the rate of non-homeless individuals 
(HHS 2010). 

Service Gaps: Despite experiencing high levels of disabling conditions, the population 
frequently lack access to integrated care. National data from the 2008 NSDUH revealed that of 
2.5 adults with a serious mental illness and a substance use disorder, 3.7% had treatment for 
substance abuse, and 5.2% received mental health treatment. Only 11.4% of these individuals 
received integrated treatment and 39.5% received no treatment at all (SAMHSA 2012a). 
Individuals who have co-occurring disorders and are experiencing homelessness face even 
greater barriers. 

Agency, local, state and national data indicate a need for expanded continuums of care to 
respond to the complex needs of the homeless individuals who are also struggling with substance 
abuse and mental health disorders. Pinellas County is focused on bringing our provider 
community together to improve and expand our continuum of care to homeless individuals. This 
funding opportunity could allow the County to meet a critical gap in our community and improve 
our capacity to provide supportive services to the chronically homeless individuals who are 
entering permanent housing or have recently been permanently housed. 

Extent of the Need: Nationwide the age-adjusted opioid analgesic poisoning death rate nearly 
quadrupled from 1999 through 2011, but the rate of increase has slowed since 2006. 1 During 
2010-2012, an annual average of 2,221 alcohol poisoning deaths (8.8. per one million) occurred 
in people over the age of 15 in the US, with 1681 between the ages of 35-64. Stated another way, 
six people, mostly adult men, die from alcohol poisoning every day. Often, alcohol attributable 
deaths including alcohol poisoning are underreported since it is difficult to restrict counts to 
deaths in which alcohol poisoning was the underlying cause. 

Additionally, nearly 200,000 individuals with schizophrenia or manic-depressive disorder are 
homeless, according to the Department of Health and Human Services this number equates to 
one-third of the nearly 600,000 homeless on any given day in the US. In fact, of the chronically 
homeless already receiving mental health services at one of the named partrler providers in 
Pinellas County two-thirds of them have a diagnosed severe and persistent mental illness. 

Moreover, according to national estimates, approximately 20,000 children "age out" of the foster 
care system each year (U.S. Department of Health & Human Services, 2005). Approximately 
14% of males and 10% of females report being homeless since their discharge from foster care 
services (Courtney, Piliavin, Grogan-Kaylor, &Nesmth, 2001). Multiple risk factors contribute 
to this alarming fact: lack of employment & job training, mental health issues such as 
depression, mental illness, and anxiety, as well as substance use and abuse. Indeed, Pinellas 
County child welfare professionals have consistently identified continued mental health care and 
safe housing options as the key areas that must be addressed to improve positive outcomes for 
youth aging out of foster care. 

1 NCHS Data Brief No. 166, September 2014 
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Pinellas County rates of substance abuse are high. It has been well documented that this service 
area has experienced significant morbidity and mortality and that there is an unmet need for 
substance abuse treatment. In Pinellas County from approximately 2007-2010, deaths from 
accidental overdoses of prescription drugs outpaced those from heroin in the 1970s and crack 
cocaine in the 1980s. Statistics have improved since a high of prescription related deaths in 2010, 
but Pinellas is still struggling to address this significant addiction issue. In 2014, the Pinellas 
County Medical Examiner found the following on cases testing positive for drugs: 393 alcohol, 
88 hydrocodone, 126 oxycodone, 75 methamphetamine, and 98 cocaine. 

Survey respondents participating in the 2012 Pinellas County Community Health Needs 
Assessment indicated that addiction was the leading health concern in the County. Among all 
ages, alcohol is the most frequently used substance in Pinellas County. The 2013 Florida 
Behavioral Risk Factor Surveillance System reports that 19.6 percent of adults in the County are 
heavy or binge drinkers compared to 17.6% in the State (Florida Charts). Usage rates of other 
drugs are also high among Pinellas County adults, nearly fourteen percent (13.9%) of whom 
indicated using an illicit drug within the past year (SAMHSA National Survey on Drug Use and 
Health - Tampa-St. Petersburg-Clearwater MSA). From 2010-2011, 68,010 Pinellas County 
adults reported having substance abuse or dependency, yet only 11.3% of that total received 
treatment (Live Free 2012). 

In the 2015 PIT Count, 32.9% of individuals reported having a mental health disorder and 24.8% 
reported having an alcohol/drug abuse condition that prevents them from working or taking care 
of themselves. When asked "what caused you to lose your permanent housing?" 8.4% responded 
that it was drug or alcohol use, 5.7% responded mental health or emotional issues. 

Data from the County's leading provider organizations reflect similar trends. Data from 
Operation PAR, the county's only licensed nonprofit provider of Medication Assisted Treatment 
(MAT) for substance abuse, shows the immediacy of the demand for substance abuse services. 
Seventeen percent of the clients seen for inpatient detoxification for the past year were homeless. 
Close to 60% of the total number served ( 13 71) have opioids as their primary drug of choice and 
close to 40% with alcohol as a primary drug of choice. A high percentage (75% or more) are re­
admitted within 30, 60, and 180 days of discharge, indicating that this patient population has 
demonstrated need for ongoing treatment and continuous engagement. 

In 2015, data from Directions for Living, the county's behavioral health services provider for the 
homeless, and the exclusive behavioral health provider for the Pinellas County Department of 
Health, illustrates the necessity to increase supported services to the homeless. In 2015, DFL 
served 8,400 adult and 4,350 children with a mental illness or co-occurring mental illness and 
substance use disorder. At intake, 38% reported experiencing homelessness at least three times 
in their lifetime, with 21 % reporting having been homeless in the past 12 months. Likewise, 
28% of the individuals served by the homeless outreach teams reported a mental health disability 
as the number one reason for their chronic housing instability. In 2013, data from WestCare 
Gulf Coast (WC-GC)'s emergency shelter and inebriate receiving facility, 63% of clients 
reported having mental illness; 72% reported alcohol abuse; 27% reported drug abuse and 42% 
reported both alcohol and drug abuse. 
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In 2015, Homeless Emergency Project, Inc. d/b/a Homeless Empowerment Program (HEP) 
served 1,178 adults, 117 children, 61 families with 45% of the population served being veterans. 
At intake, 23 % had a mental health diagnosis and 13 % had a substance abuse diagnosis. 

Boley Centers, is a private, not-for-profit, 501(c) currently has 44 residential facilities including 
group homes, Safe Havens and permanent housing locations. Boley operates 141 units of 
permanent housing for chronically homeless individuals and veterans all of whom are disabled 
by mental illness, with the majority having co-occurring substance abuse issues. Boley operates 
14 units for homeless families and 15 units for homeless veteran families of which 100% need 
and benefit from supportive housing services. 

A-3. DIFFERENCES IN SERVICE ACCESS, USE, AND OUTCOMES 

Geographical/transportation barriers: There are significant transportation barriers to health 
access for the homeless population in Pinellas County. A disproportionate utilization of EMS is 
one of the consequences. The Safe Harbor homeless shelter has shown one of the highest 
utilization rates of EMS services since it opened. In 2011, it was the single most frequent users 
of the system with 537 calls. In 2012, it was second with 603 calls; and in 2013, it was third with 
545 EMS calls. The ease of access to public transportation can vary greatly in Pinellas County. 
Bus schedules, frequency, routes and stops vary by time of day and day of the week. 
Uninsured: According to 2013 CMS data for the Percent of Estimated Eligible Uninsured 
People for Outreach Targeting, there are approximately 3.4 million uninsured residents in 
Florida, with approximately 156,534 uninsured residents in Pinellas County, making up 4.5% of 
the State's total. In 2014, of all HCH health center grantees, 43% (368,125) were reported to be 
uninsured. For the same time period within the Pinellas County HCH program, 98% of the 1,790 
unduplicated patients served through the County's HCH program were uninsured. This has been 
a consistent percentage for the County over the past three years of patient data, as reported in 
UDS reports. Unemployment & educational attainment: An estimate of the poverty rate for 
individuals in Pinellas County was 24.1 % for those with less than a high school diploma, 14.5% 
for high school graduates, 10.7% for those with some college, and 5.5% with a Bachelor's 
degree. According to the 2010 Point in Time (PIT) count, approximately 24.2% reported having 
worked during the past month. However, this number is misleading when one examines the type 
of work reported, with 23.6% reporting permanent employment, 38.1 % reporting temporary 
employment, 32.6% day labor, and 3.5% seasonal. It is not surprising that the majority of 
respondents in multiple PIT counts cite financial difficulties as the primary reason for 
homelessness. The nature of the work available to these individuals typically does not provide 
any health benefits and thus contributes to lack of access to care. Health Disparities: According 
to Healthy People 2020, many dimensions of disparity exist in the United States, particularly in 
health. There is a substantial body of literature showing homeless patients had increased lifetime 
burden of chronic conditions, mental health problems, and substance use problems, compared 
with the non-homeless respondents. Health Status and Health Care Experiences Among 
Homeless Patients in Federally Supported Health Centers: Findings From the 2009 Patient 
Survey reported CHC homeless patients had twice the odds as housed patients of having unmet 
medical care needs in the past year.The homeless population suffers a variety of ailments and 
health risks at rates consistently higher, and in some cases dramatically higher, than the housed. 
Homelessness and Health: What is the Connection, published by the National Health Care for 
the Homeless Council in June 2011, showed homeless individuals had increased liver conditions 
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(16% vs. 5%), fair or poor health (46% vs. 32%), food insufficiency (21 % vs. 10%), chronic 
bronchitis (19% vs. 11%), tooth loss (72% vs. 54%), alcohol dependence (11% vs. 2%), and 
severe mental illness (25% vs. 12%) when compared to their housed counterparts. The report 
also showed higher rates (38% vs. 27%) for homeless suffering from multiple chronic 
conditions, which included two or more of the following: hypertension, diabetes, asthma, 
emphysema, chronic bronchitis, heart problems, stroke, liver condition, weak/failing kidneys, 
cancer and HIV/AIDS. The 2015 PIT study for Pinellas County showed 21.6% reported chronic 
health problems, including 1.6% with AIDS or HIV-related illness. 14.4% of the respondents 
reported abusing alcohol only, 4% abused drugs only and 4% abused both alcohol and drugs. 
35.5% reported some physical disability and 20.2% report having a serious mental health issue. 
Emergency Department Use: Homeless persons have high rates of emergency department 
(ED) use when compared with the general population. Results of the 2009 survey of CHC 
showed homeless individuals had twice the odds of having an ED visit in the past year (OR= 
2.00, 95 percent CI: 1.37-2.92). Another study by Kushel et. al in JAMA (January 10, 2001, Vol 
285, No. 2), reported that the homeless population is three (3) times more likely to use an 
emergency department at least once in a year than the general population. Emergency 
department-based studies have also shown that homelessness is associated with repeated ED use. 
Criminal Justice: In a review of the literature on homeless individuals with severe mental 
illness (ps.psychiatryonline.org, June 2014 Vol. 65 No. 6), 62.9%-90.0% of homeless 
individuals with severe mental illness were arrested at least once, 28.1 %-80.0% were convicted 
of a crime, and 48.0%-67 .0% were incarcerated. The rates of arrest are much higher than for the 
general U.S. population, in which lifetime arrest rates are estimated to be about 15.0%. Estimates 
of the arrest rates for non-homeless adults with mental illness ranged between 25.0% and 33.0%. 
This review also reported that "homeless individuals with severe mental illness are at higher risk 
of victimization than other comparable subgroups." Race & Ethnicity: According to the 
Intergenerational Disparities Experienced by Homeless Black Families (ICPH 2010), in 2010 
one out of every 141 black family members stayed in a homeless shelter, a rate seven times 
higher when compared with persons in white families (1:990). In 2011, one-third (34.8%) of 
adults exited programs serving homeless households in Florida without any income or social 
safety net benefits, and only one-quarter (24.6%) were employed (American Almanac of Family 
Homelessness). Addressing Disparities: The proposed project will address these disparities in 
access to care, use and outcomes by working with individuals who are permanently housed, and 
by using tele-health services and a mobile team of professionals comprised of mental health and 
substance abuse practitioners, a SOAR specialist, and case managers. Substance abuse and 
Psychiatric tele-health services will be provided from secure rooms within the permanent 
housing providers' facilities, and via the internet for those with access. For individuals requiring 
or preferring face-to-face treatment, the mobile team of professionals will travel to the housing 
facilities to provide care. For instances where travel to care is required, the program seeks to 
leverage Pinellas County's recently implemented UPASS program that provides unlimited bus 
transportation for qualifying individuals and will allocate funds for direct transport to 
appointments · as needed. The SOAR specialist will assist participants with applications for 
SSI/SSDI benefits and other benefits. Case managers will assist participants with accessing 
social service and healthcare resources available in the community. Pinellas County is a Health 
Care for the Homeless grantee, so medical and behavioral health services available through the 
grant will continue to be available for participants for up to two years after being housed. 
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This model will improve continuity of care, and potentially increase compliance with treatment 
plans. The intersection of stable, permanent housing with improved access to behavioral health 
treatment are expected to 1) improve rates of stabilization; 2) improve service access; 3) improve 
service utilization; 4) reduce rate of return to homelessness; and 4) decrease racial/ethnic 
disparities in these outcomes. 

A-4. INFRASTRUCTURE DEVELOPMENT 
Pinellas County is seeking to expand the use of tele-health/e-services for clients in permanent 
support housing at three of our partnering housing providers. Technology Assisted Care utilizes 
computers, tablets, smart phones and other electronic devices to reach clients and provide 
substance abuse and psychiatric treatment in a time-saving and cost-effective manner. 

SECTION B: PROPOSED EVIDENCE-BASED SERVICE/PRACTICE (25 POINTS) 

B-1. PROJECT PURPOSE, GoALS, OBJECTIVES 
The purpose of the project is to increase capacity of services among individuals in permanent 
housing who have experienced chronic homelessness and who are also struggling with substance 
use disorders, mental health disorders, or co-occurring substance abuse/mental health disorders. 
By assisting clients ' entry and continued residence in permanent housing, the County will 
provide a stable foundation to receive treatment for underlying substance abuse and mental 
health disorders. The goals of the program align with the intent of the RF A and the performance 
measures identified in Section E: Data Collection and Performance Measurement. 

Goal 1: Reduce chronic homelessness 
Objective A: House individuals and families who experience chronic homelessness and have SUDs, SMI, SED 
orCODs. 
Objective B: Reduce the rate of return to homelessness for individuals experiencing chronic homelessness and 
have SUDs, SMI, SED or CODs. 
Goal 2: Stren2then behavioral health care for individuals experiencin2 chronic homelessness 
Ob jective A: Improve integration of behavioral healthcare system with homeless system 
Objective B: Improve the accessibility of substance abuse and mental healthcare services for individuals 
experiencing chronic homelessness. 
Objective C: Determine best practice for serving individuals experiencing chronic homelessness who have 
SUDs, SMI, SED or CODs. 
Goal 3: Reduce behavioral health disparities amon2 racial and ethnic minorities 
Ob jective A: Reduce differences in Access to Service. 
Objective B: Reduce the differences in Service Use. 
Objective C: Decrease the differences in Outcomes. 

B-2. EVIDENCE BASED PRACTICES 
The County has engaged three provider organizations to provide services to meet the needs of 
the clients in the program including Operation PAR, WestCare Gulf Coast, and Directions for 
Living. The contracted providers have identified several evidence based practices for outreach, 
screening and assessment, behavioral health treatment, and recovery support services as follows: 

Outreach, Screening & Assessment 
Global Appraisal oflndividual Needs (GAIN) 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: The GAIN is a 
comprehensive biopsychosocial assessment that identifies a co-occurring diagnosis in 72% of 
cases where open-ended questions do not, according to Operation PAR's 23 years of experience 
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using the GAIN. The GAIN contains eight core sections: Background, Substance Use, Physical 
Health, Risk Behaviors and Disease Prevention, Mental and Emotional Health, Environment and 
Living Situation, Legal, and Vocational. Each section contains questions on recency of problems, 
breadth of symptoms, and recent prevalence as well as lifetime service utilization, recency of 
utilization, and frequency of utilization. The items are combined into over 100 scales and 
subscales that can be used for DSM-IV-based diagnosis, ASAM-based level-of-care placement, 
CARF-based treatment planning, and DOMS-based outcome monitoring. Document how the 
GAIN is appropriate for the outcomes to be achieved: The assessment data obtained from the 
GAIN is used in treatment planning which in turn is incorporated into discharge and continuing 
care planning. The GAIN is a semi-structured assessment tool and as such can be administered 
by many assessors who have been trained in its use. This uniformity across programs and 
assessors is critical to expand eServices, since it is necessary for all components of the treatment 
experience be uniform and repeatable. Because the GAIN is a standardized assessment tool, it is 
preferred for use in an eServices setting. Justification of the use of the GAIN for your 
population of focus: The GAIN has been normed and standardized for many populations and 
because of the wide range of diversity in our population of focus, the GAIN allows standardized 
assessment for all groups and provides uniformity across all treatment modalities. Explain how 
the GAIN meets: 

• SAMHSA's goals is met by the use of the GAIN in that it is able to assess for co­
occurring disorders in substance abusing individuals (Initiative 1 above), quickly assesses 
and identifies the appropriate level of care for individuals (Initiative 4) and contributes to 
treatment planning and recovery (Initiative 5). 

• Program purpose overall is to enhance and expand the infrastructure and mental health 
and substance use treatment services in the county. The GAIN ensures the 
standardization of assessment data across all agency facilities and sites which will utilize 
eServices in their treatment programs. 

• Program goals will be met by utilizing a standard assessment tool throughout the 
agency's facilities and sites which is delivered by trained staff. Data collected enhances 
the functionality of the EHR and communication between patient and clinician which can 
lead to enhanced patient outcomes. The GAIN also ensures manualization of the 
eServices program through the agency's facilities and sites. 

• Program objectives will be achieved by using a standardized assessment format, the 
GAIN facilitates meeting program objectives by identifying related treatment barriers 
which are critical to successful treatment and ongoing engagement. 

Motivational Interviewing 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: Motivational 
Interviewing {MI) is a method of interacting with participants to enhance motivation for change. 
This style is directive yet client-centered and involves expressing empathy through reflective 
listening, communicating respect for and acceptance of clients and their feelings, establishing a 
nonjudgmental relationship and helping the individual recognize discrepancies between their 
goals and their behaviors as a way to motivate participation in treatment and change behaviors 
(SAMHSA -NREBP ). The components of MI are: (1) Establishing rapport with the client and 
listening reflectively, (2) Asking open-ended questions to explore the client's own motivations 
for change, (3) Affirming the client's change-related statements and efforts, (4) Eliciting 
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recognition of the gap between current behavior and desired life goals, (5) Asking permission 
before providing information or advice, (6) Responding to resistance without direct 
confrontation., (7) Encouraging the client's self-efficacy for change, and (8) Developing an 
action plan to which the client is willing to commit. Document how MI is appropriate for the 
outcomes to be achieved: MI was selected due to its person-centered, respectful clinical 
approach that has been demonstrated to reduce ambivalence and encourages the concept of self­
empowerment. Justification of the use of MI for your population of focus: MI has 
demonstrated effectiveness with all subsets of our target population including those who are 
homeless and individuals with substance abuse and co-occurring disorders. MI has demonstrated 
positive outcomes in drugs and alcohol, trauma and recovery. WC-GC staff are trained to use 
Motivational Interviewing and have found it to be an effective tool for working with the 
population of focus. 

Behavioral Health Treatment Services 
All three behavioral health treatment service providers are using a form of Cognitive Behavioral 
Therapy. Operation PAR uses Motivational Enhancement Therapy/Cognitive Behavioral 
Therapy; WestCare uses Cognitive Behavioral Therapy; and Directions for Living uses Trauma 
Focused Cognitive Behavioral Therapy. Each practice is described in further detail below: 

Motivational Enhancement Therapy/Cognitive Behavioral Therapy (MET CBT) 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: MET CBT is an 
individual and peer-referenced treatment. Outpatient treatment programs that evolved from 
mental health approaches have recognized the importance of coping skills and strategies, 
understanding and management of problematic emotional responses, proper interpretation of the 
behavior of others, and understanding of conditioned responses to drug-related stimuli. This 
general approach, used in a group format, is termed cognitive-behavioral therapy (CBT). In the 
Cannabis Youth Treatment Study, assessment and two individual sessions comprised the 
motivational interviewing approach to enhance recognition that substance abuse may be a 
problem, and amplifying the patient's motivation to do something about it. The two motivational 
enhancement interviewing sessions are described in Sampl and Kadden (2001), along with the 
three group sessions, which make up the brief version of motivationally enhanced cognitive­
behavioral treatment, (MET CBT 5). By adding seven sessions of CBT groups, the MET CBT 12 
treatment (Webb et al., 2002) is provided. MET CBT 12 is a manual-driven treatment that should 
be used with clinical supervision providing Quality Assurance. The foundational tenets of MET 
and CBT uphold an individual-based approach and full respect for the patient's individual and 
cultural differences. 
Document how MET CBT is appropriate for the outcomes to be achieved: MET CBT has 
been used extensively in the agency and is currently used in outpatient eServices in a limited 
scope. Operation PAR provides extensive training to counselors on MET CBT and Motivational 
Interviewing. Because of the vast experience gained at an agency level about MET CBT, this 
treatment curriculum is the most appropriate for the outcomes to be achieved because it can be 
easily transitioned from face-to-face sessions to electronic eServices. Counselors within the 
agency are already familiar with MET CBT so learning a new curriculum will not be an 
additional barrier in expanding eServices across the agency. Additionally, the foundational tenets 
of MET CBT uphold an individual-based approach and full respect for the patient's individual 
and cultural differences. The EBP can be supported though an eServices model which facilitates 
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the program's outcomes of expanded agency capacity, EHR functionality, and use of agency 
dashboard for continuity of care. Justification of the use of MET CBT for your population of 
focus: The population of focus has a history of substance abuse and needs to understand and 
develop coping skills and strategies, management of problematic emotional responses, proper 
interpretation of the behavior of others, and responses to drug-related stimuli. Through this 
evidence-based practice, motivational interviewing approach enhances recognition that substance 
abuse may be a problem, and amplifies the patient's motivation to do something about it. 
Explain how MET CBT meets: 

• SAMHSA's goal is met by ensuring standardization and upholding an individual-based 
approach with full respect for the patient's individual and cultural differences. This 
ensures access and engagement of the population of focus. These attributes address 
SAMHSA Initiative 2 (Promote health and wellness), 3 (Address the prevention of 
substance abuse and mental illness) and 4 (Increase access to effective treatment). 

• Program purpose is met by creating expanded capacity to deliver evidence-based 
therapy via eServices to the population of focus which includes racial and ethnic 
minorities. 

• Program goals are met by expanding the delivery of this evidence-based treatment 
services through an expanded eServices available in all agency facilities and sites. MET 
CBT will also provide a greater patient/clinician information exchange through the EHR. 

• Program objectives are met using MET CBT in sessions which are delivered through 
eServices and assists patients to recognize that substance abuse may be a problem, and 
amplify the patient's motivation to do something about it. 

Trauma Focused Cognitive Behavioral Therapy (TF-CBT) 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: Trauma-Focused 
Cognitive Behavioral Therapy is a components-based psychosocial treatment model that 
incorporates elements of cognitive-behavioral, attachment, humanistic, empowerment, and 
family therapy models. It includes several core treatment components designed to be provided in 
a flexible manner to address the specific needs of each youth and family. This model was 
initially developed to address trauma associated with child sexual abuse and has more recently 
been adopted for use with youth who have experienced a wide array of traumatic experiences, 
including multiple traumas. Document how TF-CBT is appropriate for the outcomes to be 
achieved: TF-CBT results in improvement in depression, anxiety, behavior problems, sexualized 
behaviors, interpersonal trust and social competence. Justification of the use of TF-CBT for 
your population of focus: Youth aging out of foster care is one of the fastest growing 
populations experiencing homelessness in our country. By its very definition this population has 
experienced multiple traumas, with a significant number of these youth having been the victim of 
sexual abuse. TF-CBT is recognized as being one of the most effective interventions for youth 
who have significant psychological symptoms related to trauma exposures. Explain how TF­
CBT meets: Use of TF-CBT meets SAMHSA's goals in that it designed to increase awareness 
and understanding of the impact of trauma on an individual's mental health Initiative 1 - to 
increase awareness and understanding of mental and substance use disorders. 

eServices/TeleHealth/Technology Assisted Care 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: Technology 
Assisted Care utilizes computers, tablets, smart phones and other electronic devices to reach 
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clients and provide substance abuse treatment in a time-saving and cost-effective manner. 
Technology Assisted Care has been in effect for a number of years and Operation PAR has 
extensive experience in delivering such care as is demonstrated by 1) its development of an 
eService training course for substance abuse practitioners and 2) its award of a SAMHSA/CSAT 
Technology Assisted Care grant utilizing eServices from August of 2013 to July of 2016 (TI 
24730).Document how eServices is appropriate for the outcomes to be achieved: The main 
outcome of expanding and enhancing the infrastructure to deliver substance abuse/mental health 
treatment will be achieved by developing a workforce familiar with these techniques and 
installing eService nodes across the county. This implementation overcomes barriers of 
transportation and obtaining child care for individuals in need of treatment.Justification of the 
use of eServices for your population of focus: eServices are justified since many homeless 
individuals have transportation barriers to obtain treatment. 

Explain how eServices meets: 
• Use of eServices meets SAMHSA's goals in that it is able to increase access to effective 

treatment (Initiative 4). 
• Program purpose overall is to enhance and expand the infrastructure and mental health 

and substance use treatment services in the county. eServices accomplishes this by 
allowing easier access to treatment.. 

• Program goals will be met through eServices by strengthening behavioral health care for 
individuals experiencing chronic homeless (Goal 2) by expanding access to services to 
those needing substance abuse treatment. 

• Program objectives will be achieved by eServices due to the fact that eServices will 
improve and enhance integration into the homeless system (Objective 2A) expand 
accessibility of behavioral healthcare (Objective 2B) and enhance treatment services thus 
identifying a best practice to in treating homeless individuals who have SUDs, SMI, 
SED orCODs. 

Seeking Safety 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: Substance Abuse 
and Trauma: Seeking Safety is a present-focused therapy to help people attain safety from 
trauma/PTSD and substance abuse. Seeking Safety is a counseling model that directly addresses 
both trauma and addiction, but without requiring clients to delve into the trauma narrative (the 
detailed account of disturbing trauma memories). Any clinician can conduct it even without 
training as it is an extremely safe model; however, there are also many options for training. 
Seeking Safety is often used as a general model to teach coping skills. Seeking Safety has been 
successfully implemented for many years across vulnerable populations including homeless, 
criminal justice, domestic violence, severely mentally ill, veterans and military, and others. 
Document how Seeking Safety is appropriate for the outcomes to be achieved: Seeking 
Safety was selected as our trauma intervention because it has demonstrated effectiveness with 
diverse populations, including clients who do not meet the threshold for a PTSD diagnosis. S 
Seeking Safety is easy to start and to sustain based on feedback of programs and clinicians. 
Clients' recovery process is often challenging and their struggles are not easy. It is a very safe 
model, based on both clinical experience and research, even when conducted by a wide range of 
staff, with a broad range of client. Justification of the use of Seeking Safety for your 
population of focus: Seeking Safety can be generalized to most clients who need help in 
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addressing challenges with their coping skills and will therefore be an appropriate intervention 
for most participants. According to the National Registry of Evidence-based Programs and 
Practices (NREPP), Seeking Safety is appropriate for use in urban settings in Inpatient, 
Residential and Outpatient environments (SAMHSA 2) and in programs for substance abuse, 
mental health, domestic violence, women and veterans. WC-GC will not make any adaptations 
or modifications to the Seeking Safety EBP. Because Seeking Safety has outperformed controls 
on both PTSD and substance abuse at end of treatment in randomized and/or controlled trials, it 
was chosen. 

Recovery Support Services 
Wraparound 
Description of the Evidence-Based Practice(s) (EBPs) that will be used: Wraparound is an 
intensive care coordination and management process focused on building a team comprised of 
formal (professionals) and informal (natural) supports. Wraparound is built on key system of 
care values: family driven, youth guided, culturally and linguistically competent, team-based, 
collaborative, individualized and outcome-based. The intervention adheres to specified phases 
of engagement, individualized care planning, identifying strengths, and leveraging natural 
supports. Wraparound is often referred to as intensive care coordination (ICC). Wraparound is a 
complex process and high-fidelity wraparound implementation requires strict adherence to the 
principles and values of the model. Explain how Wraparound meets: Use of Wraparound 
meets SAMHSA' s goals in that it is designed to increase awareness and understanding of mental 
and substance use disorders, promote emotional health and wellness, address the prevention of 
substance abuse and mental illness, increase access to effective treatment and support recovery. 
Wraparound requires the use of a trained facilitator, and a peer specialist who primary role is to 
be an advocate and support for the individual being served. Peer Specialists utilize their unique 
lived experience to ensure client directed care by assisting individuals in the recovery process. 
B-3. OTHER PRACTICES 

No other practices are anticipated for use in this program. 

B-4. EBP AND DISPARITIES 
Operation PAR: Operation PAR has chosen three evidenced-based practices, Technology 
Assisted Care (TAC), the GAIN assessment, and MET CBT treatment curriculum. These 
choices help address the following disparities. Service Access: TAC allows participants who 
face barriers to attend face-to-face services the option of receiving treatment at home through 
TAC. Use: The TAC will involve the use of videoconferencing software to interconnect with 
treatment. Outcomes: The major outcomes that the project expects to improve are access to 
care participation rates, and successful discharge rates. These are historically below average for 
the populations of focus. Operation PAR's selection of the identified evidence-based practices 
will help to address disparities in service access, use and outcomes of the population of focus by 
meeting the needs of individuals in health-disparity populations, capitalizing on scientific 
evidence and building agency and staff assets and resources. A key tenet of the approach is to 
integrate evidence-based practices into agency service delivery while increasing staff knowledge. 
Addressing health disparities requires adaptations to accommodate factors related to culture, 
language, literacy, preferred channels for receiving information, community context, individuals' 
vulnerabilities, and delivery methods. Through the evaluation process the agency will include 
gathering and analyzing data to gain an understanding of the program' s outreach, engagement 
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and service delivery methods which will be used to provide a basis for designing program 
adjustments to meet the needs of the population related to these program components. 

WestCare Gulf Coast: WestCare has demonstrated particular sensitivity to meeting the 
treatment needs of special populations, including people with HIV/AIDS, the homeless, racial 
and ethnic minorities, GLBT individuals, and women and their children. WestCare staff will be 
flexible in their approach and seek to understand the many dynamics of this populations and the 
community they live in. Services will be offered to homeless individuals regardless of their race, 
gender or sexual orientation. WestCare staff will adapt services delivery to ensure access and 
will provide in-home counseling to remove barriers which might prevent treatment. 

Directions for Living: Directions for Living maintains an Auxiliary Aids Plan for Persons with 
Disabilities and Limited English Proficiency which ensures that all clients and/or applicants for 
services who are impaired with sensory, manual, or speaking skills have an equal opportunity to 
use and benefit from Directions for Living's programs and services. Directions for Living has 
over ten years-experience working with clients experiencing homelessness, and even more 
recently with providing integrated behavioral health services at various community settings. 

B-5: EBP MODIFICATIONS 

TF-CBT has been validated for individuals 3 - 18 years of age. Directions for Living will be 
modifying TF-CBT to include youth up to age 24. It is imperative that this age group receive 
the benefits of connecting their thoughts, feelings and behaviors related to their past traumas, and 
that they receive education about healthy interpersonal relationships, parenting skills, and 
personal safety skills training. This modification is being made due to the fact that first episodes 
or the first psychotic break occurs between the ages of 18-24. 

B-6. DELIVERY OF EBP 
Operation PAR: For Operation PAR, EBP fidelity will be monitored through review by the 
Project Program Director/Clinical Supervisor. The review includes video and/or audio recordings 
of the treatment staff performing a treatment session and/or patient assessment. Selected sessions 
will be observed by Program Director for review, analysis and recommendation regarding 
necessary correction in adherence to model fidelity or evidence-based practice guidelines. 
Fidelity reports will be provided to the Evaluator, the counselor's immediate clinical supervisor 
and the counselor for ongoing employee development. 

WestCare Gulf Coast: Implementation Fidelity will track and evaluate implementation of the 
project and determine adherence to specified timeframes. WestCare will use a systematic 
Performance Improvement strategy to identify and define barriers, define strategies to reduce 
them, and collect and analyze data to determine effectiveness of barrier reduction. WestCare 
GulfCoast utilizes a systematic, organization-wide Performance Improvement cycle known as 
Plan-Do-Study-Act to assist the program in attaining its goals and objectives and improving its 
quality. Adherence/Fidelity Monitoring will provide assurance that service delivery occurred as 
planned and that the evidence-based practices were implemented as designed. WestCare staff 
will work with the evaluation staff and will discuss the findings to provide feedback regarding 
adherence to program activities as well as adherence to content of the activities. Client 
Perceptions are an important factor in assessing and understanding program effectiveness. 
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Directions for Living: Maintaining and sustaining fidelity to TF-CBT and avoiding "drift "is an 
organizational challenge due primarily to the skill level of clinicians at the time of their hire. 
Directions for Living uses regular supervision, consistent organizational expectations and the 
TF-CBT Brief Practice Checklist which focuses on questions related to the core components of 
the treatment. Directions for Living uses experienced therapist as mentors to the novice therapist 
in maintaining fidelity. 

SECTION C: PROPOSED IMPLEMENTATION APPROACH 

C-1. PROJECT ALIGNMENT WITH SAMHSA's STRATEGIC INITIATIVES 

Pinellas County has brought together the County' s leading service provider organizations 
experienced in addressing the needs of the chronically homeless population. The program was 
designed to meet all of SAMHSA's goals including: 

1. Increase awareness and understanding of mental and substance use disorders 
2. Promote emotional health and wellness 
3. Address the prevention of substance abuse and mental illness 
4. Increase access to effective treatment 
5. Support recovery 

Together with our housing partners who provide permanent supportive housing and agencies that 
regularly work with the homeless population, the County is seeking to work together to raise 
awareness and increase access to effective, coordinated and integrated treatment services. 
Together, we hope to support the long-term recovery efforts of individuals to sustain their ability 
to live in permanent housing and not return to homelessness. 

C-2. PARTNERING ORGANIZATIONS, ROLES AND RESPONSIBILITIES 

Pinellas County will contract with three of the County' s leading treatment service providers with 
a long-history of providing services to the homeless population. Operation PAR, in addition to 
treatment services will provide the Project Administrator and the Evaluation components of the 
cooperative agreement. WestCare Gulf Coast will provide treatment services, including detox as 
needed, as well as the Peer Recovery Support Specialist. Directions for Living with provide 
treatment services, and the SOAR Specialist to add capacity to Pinellas County' s SOAR 
program. All three agencies will serve on the Local Government Steering Committee and have 
provided a letter of commitment in Attachment 1 of this application. 

WestCare GulfCoast Florida (WC-GC) was founded in 2001 as a part of the national WestCare 
network, which offers programs and services across the continuum of health and human services 
in sixteen (16) States, the US Virgin Islands, Puerto Rica and Guam. WC-GC is a leader in the 
provision of culturally responsive, evidence based behavioral health and corrections/re-entry 
services. WC-GC specializes in serving populations with high vulnerability including individuals 
experiencing or at risk of homelessness; and individuals with substance abuse and co-occurring 
disorders; Veterans and adults involved in the criminal justice system. WC- GC is licensed by 
the State of Florida Department of Children and Families, Suncoast Region for prevention, 
outpatient, aftercare, and residential substance abuse treatment services, residential mental health 
services, crisis stabilization services, detoxification services, and substance abuse prevention 
services, and is accredited by CARF (formerly the Commission on Accreditation of 
Rehabilitation Facilities). Operation PAR is a comprehensive substance abuse and mental health 
services provider in West Central Florida with 45 years of experience and a national, statewide and local 
reputation for providing effective substance abuse treatment. The agency has deep organizational 
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experience serving the target populations through its 44 programs in 15 locations with program 
components including: substance abuse education, prevention and intervention, case management, 
outpatient and residential treatment services; medical detoxification and outpatient detoxification 
services; methadone and medication assisted program, continuing care services; and juvenile justice 
services. Directions for Living has operated as a Community Mental Health Center since its 
inception in 1982. There are currently 14 programs in three distinct locations throughout Pinellas 
County serving children and families with a staff that represents the diversity of the community 
we serve. Directions for Living is accredited by the Commission on the Accreditation of 
Rehabilitation Facilities (CARF). The agency is licensed to offer substance abuse treatment 
services and has offered a range of interventions to the homeless in Pinellas County since 1987. 
The Homeless Services department now provides outreach, treatment and case management to 
approximately 445 homeless individuals annually. 
C-3. TIMELINE OF KEY ACTIVITIES 

Date Key Activities Responsible staff 
October I , 2016 Project Start 
October I, 2016 - Contract development, review and approval by the Tim Burns, Planning & Contracts, 
November 22, 2016 Board of County Commissioners Pinellas County Human Services 
November 1, 2016 Establish Local Government Steering Committee Project Administrator 
November 1, 2016 Housing providers identify potential project Pinellas Hope, HEP, SvDP (Housing 

participants for year 1 provider staff) via referrals 
November 15, 2016 and Local Government Steering Committee Meeting Project Administrator 
Quarterly thereafter 
November 22, 2016 Project staff hired Mark Vargo (PAR), Karen Yatchum 

(DFL), James Dates (WCGC) 
December 1, 2016 Screening tool, GPRA training complete Project Evaluator 
December 15, 2016 Begin engagement, screening and face-to-face Mobile Treatment Team: MH and 

GPRA interviews SA counselors, Case manager, 
SOAR specialist 

January 2, 2017 - Service delivery: Direct mental health and SUD Mobile Treatment Team 
September 30, 2017 treatment, case management, enrollment in 

Medicaid, SSI/SSDI, TANF, SNAP, etc. 
January 1, 2017 and Report aggregate diagnostic data to SAMHSA Evaluator 
Quarterly thereafter 
March 1, 2017 and semi- 6-month GPRA interviews of all clients Evaluator 
annually thereafter 
March 1, 2017 and semi- Report of progress and performance to SAMHSA Evaluator 
annually thereafter via Local Performance Assessment 
August 1, 2017 Housing providers identify potential project Housing provider staff referrals 

participants for year 2 
September 1, 2017 Begin engagement, screening and face-to-face Mobile Treatment Team 

GPRA interviews 
October 1, 2017- Service delivery: Direct mental health and SUD Mobile Treatment Team 
September 30 2018 treatment, case management, enrollment in 

Medicaid, SSI/SSDI, TANF, SNAP, etc. 
August 1, 2018 Housing providers identify potential project Housing provider staff referrals 

participants for year 2 
September 1, 2018 Begin engagement, screening and face-to-face Mobile Treatment Team 

GPRA interviews 
October 1, 2018- Service delivery: Direct mental health and SUD Mobile Treatment Team 
September 30 2019 treatment, case management, enrollment in 

Medicaid, SSI/SSDI, TANF, SNAP, etc. 
As required by Participate in Cross-Site Evaluation as needed Evaluator, Project Coordinator 
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I SAMHSA 

C-4. IMPLEMENTATION OF KEY ACTIVITIES 

Pinellas County Human Services has found that the most expedient and efficient way to ensure 
that key activities on the timeline are implemented is through regular meetings of all staff 
identified in the grant. These meetings are scheduled for an hour and chaired by the Project 
Director. Attendance is mandatory and absences need to be approved prior to the meeting. The 
Project Director has a standing agenda that includes timeline milestones. Progress toward the 
milestones are discussed. Barriers are identified and solutions are presented to be implemented 
going forward. Report backs are reviewed at the next scheduled meeting. Additionally, the end 
of the meeting is open to any issues, problems and/or successes. Meeting minutes are written 
during the meeting and emailed to all staff at the conclusion of the meeting. This process has 
allowed past projects to meet implementation timelines and project goals. 

C-5. LOCAL GOVERNMENT STEERING COMMITTEE 

A Local Government Steering Committee will be established upon award and will include 
representation from the Pinellas County Human Services and our contracted substance 
abuse/mental health provider organizations including Operation PAR, WestCare Gulf Coast, and 
Directions for Living. Membership will also include the Florida Department of Health in 
Pinellas County, Pinellas County Housing Authority, Catholic Charities/Pinellas Hope, 
Homeless Empowerment Program, Boley Centers, Ready for Life, Homeless Leadership Board, 
members of the population, and the SAMHSA GPO. The steering committee will meet monthly 
initially and when appropriate, move to quarterly meetings. The steering committee will be 
responsible for monitoring the performance goals of the program. 

C-6. STATEWIDE PLAN TO ENSURE SUSTAINED PARTNERSHIPS ACROSS PUBLIC HEALTH AND 

HOUSING 

Not Applicable 

C-7. STATEWIDE PLAN IMPLEMENTATION & MONITORING BY SUB-AWARDEES 

Not Applicable 

C-8. ENGAGING AND ENROLLING ELIGIBLE PERSONS IN MEDICAID AND OTHER BENEFIT 

PROGRAMS. 
Pinellas County will contract with Directions for Living to hire an additional SOAR specialist 
and provide access to the System-wide SSI/SSDI Access, Outreach and Recovery (SOAR) 
program for residents who are identified by referral or community outreach as homeless who 
also have a mental health or substance abuse disorder or co-occurring medical impairment. Upon 
award, Directions for Living will hire one (1) full time SOAR Program Coordinator dedicated 
exclusively to the expansion of SOAR in Pinellas County, following the national SOAR model. 
The positions will provide leadership in the facilitation and establishment of a coordinated 
approach to SOAR within Pinellas County. The position will aid in efficient SOAR processes, 
engagement of community SOAR stakeholders, establishment of coordinated policies and 
procedures, client engagement and assistance, and will identify and address SOAR services gaps 
within the community. 

C-9. SCREEN AND ASSESS CLIENTS FOR SUDS, SMis, SEDs, AND CODS 

Operation PAR: Data Collection instruments will consist of the following: 
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• GAIN Q3 Short Screen Website below so no need to attach. 
http://www.gaincc.org/index.cfm?pageID=51 

• The CSAT GPRA Client Outcome Measures for Discretionary Programs. 
http://www.samhsa.gov/grants/gpra-measurement-tools/csat-gpra/csat-gpra-best-practices 

WestCare Gulf Coast: Screening and planning for co-occurring mental and substance use 
disorders begins at the time of program entry. At the time of admission, the client is assessed for 
mental health disorders using for Persons with Co-Occurring Disorders. The following 
assessments will be used: 

• The Bio-psychosocial Assessment is a multidisciplinary approach to assessment that 
includes an exploration (using a structured interview format with 14 questions/areas) of 
relevant biological, psychological, social, cultural, and environmental variables for the 
purpose of evaluating how such variables may have contributed to the development and 
maintenance of a presenting problem. 

• The Life Events Checklist (LEC) is used to screen for exposure to potentially traumatic 
events in a respondent's lifetime. This tool assesses exposure to 16 events that have been 
demonstrated to potentially result in PTSD or distress. The LEC also assessment for other 
extraordinarily stressful event not captured in the first 16 items. 

Directions for Living: The screening process starts at the admission episode where clients are 
complete a registration form that includes their demographic information, financial eligibility 
information and their consent for treatment. Once this is completed, the clinical screening and 
assessment takes place. 

• Adverse Childhood Experiences (ACE): Each client interviewed using the Adverse 
Childhood Experiences questionnaire. The higher the ACE score indicates the exposure to 
traumatic events prior to reaching the age of majority. The ACE research shows that clients 
with higher ACE scores have a greater chance at primary health conditions, homelessness, 
incarceration, being diagnosed with a severe and persistent illness etc. 

• Patient Health Questionnaire PHQ-9: This tool is a ten question tool used to determine the 
severity of the client's depressive symptoms. Scores can range from 1-4 indicating minimal 
depression or between 20-27 indicating Severe Depression. 

• Modified Simple Screening Instrument for Substance Abuse (MSSI-SA): This tool 
measures the following domains: substance consumption, pre-occupation and loss of 
control, adverse consequences, problem recognition and tolerance withdrawal. A score of 4 
or higher indicates a moderate to high degree of risk for alcohol or other drug use. 

• LOCUS: The LOCUS is a clinical tool used to evaluate and determine the level of care for 
psychiatric and addiction services. The tool assists the clinician in assessing the client's 
risk of harm, functional status, medical/addictive/psychiatric co-morbidity, recovery 
environment, treatment/recovery history and client engagement. C-10. Monitoring of 
Outreach, Screening & Assessment, Enrollment, Treatment and Support Services. 

C-10. MONITORING OF SUBAWARDEES 
It is the policy of Pinellas County Human Services (HS) to monitor the compliance, performance 
and quality of organizations holding contracts with Pinellas County. Contract monitoring is 
accomplished by a variety of planned, ongoing, periodic, formal or informal activity. It includes 
examination and documentation of a provider's performance, monitoring to assure that the 
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provider is operating in accordance with the terms of their County contract and, if grant funded, 
in accordance with Federal statutes, regulations and the grant terms and conditions. Monitoring 
activities include an Annual Risk Assessment, Quarterly Compliance Monitoring and On-Site 
monitoring visits. At the end of each fiscal year, the contractual compliance of agencies is 
evaluated for actual vs. planned activities. In addition, the project will conduct weekly meetings with 
staff to review performance measures, objectives and implementation time lines. Adjustments to the 
project will be monitoring and resulting data will be used to justify the newly implemented approach or 
initiate another change cycle. In the process, the identification of performance barriers, monitoring how 
performance barriers are overcome, and measuring the extent to which performance goals and objectives 
are met will be documented. 

C-11. NATIONAL STANDARDS FOR CULTURALLY AND LINGUISTICALLY APPROPRIATE 
SERVICES 
The proposed project activities will adhere to the National Standards for Culturally and 
Linguistic Appropriate Services (CLAS) in Health and Health Care which are defined as services 
that are respectful of and responsive to individual cultural health beliefs and practices, preferred 
languages, health literacy levels, and communication needs at every point of contact. 
Incorporating CLAS standards is essential to reducing disparities and improving health care 
quality and equity and incorporating them into the project evaluation presents an opportunity 
within the project framework to address disparities experienced by minority populations. 
Strategies for implementing CLAS standards include upholding the following principles to 
address subpopulation disparities: 1) ensuring services are patient-centered so that they are active 
participants in planning and managing their treatment; 2) maintaining respect for diverse cultural 
and linguistic backgrounds; and 3) recognizing personal, social, and institutional barriers and 
how to overcome these barriers. To assess deviations from these principles, the program data on 
access, utilization, and outcomes will be tracked and assessed. 

Adherence to CLAS Standards 
The project will enhance adherence to the enhanced CLAS Standards in Health and Health Care. 
All staff will receive training and will have access to materials, resources, policies, and 
procedures supporting CLAS Standards in an effort to provide culturally and linguistically 
appropriate services to all persons served under the grant project. 

Governance, Leadership and Workforce 
• Standard 1: Provide effective, equitable, understandable, and respectful quality care and 

services: Staff will create a welcoming and respectful environment and work to ensure that 
all consumers receive culturally and linguistically appropriate services. Consumers are able 
to receive information about a program or treatment option in a language in which they feel 
most comfortable speaking and with a member of the gender with whom they feel most 
comfortable. 

• Standard 2: Advance and sustain governance and leadership that promotes CLAS and health 
equity: The executive leadership of Pinellas County as well as at our partnering organizations 
including Operation PAR, WestCare, and Directions for Living prioritizes health equity by 
instilling the core value principles such as ethical treatment, respect, empathy and 
compassion and cultural diversity. The diversity of individuals in leadership roles across the 
agency is reflective of the culture of openness and respect. 
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• Standard 3: Recruit, promote, and support a diverse governance, leadership and workforce: 
To ensure the inclusion of diverse viewpoints in governance decisions, the Human Services 
Department includes a number of volunteers, representative of the community. The staff of 
Pinellas County and our partnering organizations regularly receive training on cultural and 
linguistic diversity. 

• Standard 4: Educate and train governance, leadership and workforce in CLAS: Education and 
training is coordinated and managed by the County' s Human Resources Department. Staff is 
trained and prepared to work with diverse populations in a manner that demonstrates the 
appropriate attitudes, knowledge, and skills necessary for culturally and linguistically 
appropriate interaction. The County has in place policies and procedures related to employee 
and consumer rights to respect and nondiscrimination. 

Communication and Language Assistance 
• Standard 5: Offer communication and language assistance: Translation services are offered 

within every program at Pinellas County. The agency is committed to providing equitable 
care to all individuals regardless of limited English proficiency and/or other communication 
needs. 

• Standard 6: Inform individuals of availability of language assistance: For all patients seeking 
services, staff conduct a screening to determine if assistive technology or other 
communication needs are present. Consumers are informed that they may request language 
assistance, and are also informed upon intake of the availability of language assistance. It is 
the policy of the agency to "make every reasonable effort to establish various methods of 
communications which can be easily understood by service participants." 

• Standard 7: Ensure the competence of individuals providing language assistance: In order to 
ensure the competence of the individuals providing language assistance, the County uses 
only qualified interpreters. The County' s internal process for interpreter qualification is 
consistent with both the national CLAS standards as well as the Florida Corrective Action. 

• Standard 8: Provide easy-to-understand materials and signage: Where appropriate, the 
County displays signage in languages appropriate to the community of service. Additionally, 
all signage is reviewed for appropriateness, readability, and cultural/linguistic 
appropriateness prior to display. 

Engagement, Continuous Improvement and Accountability 
• Standard 9: Infuse CLAS goals, policies and management accountability: As Policies and 

Procedures are revised and/or new policies developed, they are reviewed against the CLAS 
standards. 

• Standard 10: Conduct organizational assessments: Pinellas County reviews benchmarking 
measures for the purpose of continuous quality improvement, data feedback loops, and 
actively working toward agency service and outcome goals. As part of this process, the 
CLAS standards will be integrated in order to assess performance and monitor progress in 
implementing CLAS standards agency-wide. 

• Standard 11: Collect and maintain demographic data: Pinellas County, through its contracted 
agencies, gathers and maintains demographic data on all consumers served. As mentioned 
previously, the program benchmarking enables the agency to monitor service need, access, 
utilization, and outcomes by demographic population grouping. 
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• Standard 12: Conduct assessments of community health assets and needs: The County is 
committed to the community and is connected with many local and state agencies and 
coalitions who work together to assess assets within the community and the service needs of 
consumers. Evolving data systems related to benchmarking will further assist the community 
needs assessment process. 

• Standard 13: Partner with the community: The County Human Services Department is 
involved with numerous strategic alliances throughout the state and county. 

• Standard 14: Create conflict and grievance resolution processes: The County' s policy is to 
provide all patients with the opportunity to file a grievance when they experience 
dissatisfaction with any aspect of program services with the promise to examine grievances 
in an expeditious and thorough manner. Additionally, at the time of program intake, 
consumers are informed of the grievance rights and the corresponding procedure. 

• Standard 15: Communicate the organization's progress in implementing and sustaining 
CLAS: In communications with the Board of Directors, stakeholders, constituents, and the 
general public, the County will make every effort to report on procedures and outcomes in 
accordance to the national CLAS standards. 

C-12. APPROACH TO IDENTIFY, RECRUIT, AND RETAIN THE POPULATION OF Focus 
Pinellas County has extensive involvement with the homeless service providers in the County 
with a goal to make homelessness rare, brief, and non-reoccurring. The County is an active 
participant in the Homeless Leadership Board, the County's HUD CoC grantee, and contracts 
with several organizations to provide services for the County's most vulnerable citizens. The 
County is also a HHS Health Center grantee for the Health Care for the Homeless program. The 
County will build upon these relationships to identify, recruit, and retain the homeless 
population. Each service provider is specifically trained and works to consider the language, 
beliefs, norms, values, and socioeconomic factors for homeless individuals. 

The County has established partnerships with the following housing providers who have 
committed to identify, recruit, and retain the population of focus: 

Homeless Empowerment Program (HEP), founded in 1986, is a private not-for-profit 
organization that helps individuals and families who are experiencing homelessness by providing 
a comprehensive support program that includes 353 beds inclusive of emergency, transitional 
and permanent supportive housing, as well as services designed to empower individuals, families 
and veterans to gain independence and recover from homelessness. HEP's mission is to provide 
homeless and very low-income individuals and families, including veterans, with housing, food, 
clothing and support services necessary to obtain self-sufficiency and improved quality of life. 
In 2015 HEP served 1,178 Adults, 117 children, 61 families for a total of 1,295 individuals. 
Forty five percent (45%) are Veterans. At intake, 64% were diagnosed with a medical condition, 
23% with a mental health condition, and 13% with a substance abuse condition. 

Boley Centers, Inc. is a private, not-for-profit, 501(c) 3, psychosocial rehabilitation and 
affordable housing agency serving Pinellas County since 1970. Boley currently has 44 
residential facilities including group homes, Safe Havens and permanent housing locations. 
Boley provides assertive community treatment, case management, psychiatric rehabilitation 
services, supported housing/supported living, work evaluation/adjustment training, community 
employment services, supported employment, follow-along services, psychiatric care, and 
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educational and vocationally programs for young adults. Boley Centers is accredited by the 
Commission on Accreditation of Rehabilitation Facilities. 

Catholic Charities (Pinellas Hope): Over the past 57 years, Catholic Charities has provided 
strategic alliances, advocacy and a broad array of social services designed to: Support and 
preserve families and promote self- sufficiency and social justice. Catholic Charities is an 
accredited agency and leader in serving the poor and vulnerable. In 2007, Pinellas Hope, a 
program of Catholic Charities Diocese of St. Petersburg opened on 10 acres of land provided by 
Bishop Robert N. Lynch and the Diocese of St. Petersburg. It was developed as a pilot program 
and continues to provide a comprehensive array of services and shelter to homeless individuals. 

The Pinellas County Housing Authority (PCHA) is an independent agency, operating under 
the authority of Florida Statutes Chapter 421 . As the largest housing authority in Pinellas 
County, PCHA currently provides housing and rental assistance to approximately 8,500 
individuals through agency-owned affordable housing, public housing, assisted living and the 
administration of the Housing Choice Voucher program. 

Ready for Life, Inc. (RFL) serves youth in Pinellas & Pasco Counties 15 - 23 years old that are 
in foster care or have already transitioned out and are on their own. They engage foster care 
youth, private citizens and public resources to assist Pinellas County foster youth in a successful 
transition to adulthood. 

C-13. ENGAGEMENT OF INDIVIDUALS THROUGH P EER RECOVERY, S O AR, OR EMPLOYMENT 

S PECIALISTS 

Peer Recovery Specialist: The peer recovery specialist will assist peers with tasks such as 
setting recovery goals, developing recovery action plans, and solving problems directly related to 
recovery, including making new friends, finding new uses of spare time, and improving one's 
job skills. Working in conjunction with the Counselor, they may also provide assistance with 
issues that arise in connection with collateral problems such as coexisting physical or mental 
challenges. The relationship of the peer recovery specialist is highly supportive rather than 
directive. The Specialist connects the peer with services and resources available in the 
community that can help meet his or her individual needs on the road to recovery. 

SOAR Engagement: Directions for Living has entered into a contract with Pinellas County 
Human Services to be the SOAR program coordinator for Pinellas County. Directions for Living 
will employ staff dedicated to designing a streamlined county-wide approach to the SOAR 
process. Directions for Living is adding an additional SOAR case manager/benefit specialist to 
this grant. The Soar case manager/benefit specialist will provide direct assistance to homeless 
individuals to acquire income, health insurance and other benefits to stabilize their lives, health 
and living situations, including providing assistance in applying for Social Security 
Administration disability programs. 

C-14. I NDIVIDUALS S ERVED 
Number to be served 

Characteristic Annually Over entire project period 
Race 

Black/ African-American 40 120 
White 80 240 

American Indian/ Alaska Native 1 3 
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Asian 0 0 
Native Hawaiian 0 0 

Other Pacific Islander 0 0 
More than one race 4 12 

Hispanic or Latino Ethnicity 9 27 
Language - Spanish 9 27 
Sex 

Male 110 330 
Female 15 45 

Lesbian, Gay, Bisexual, and Transgender 37 111 
Women Age 25-44 10 30 
Persons Age 65and older 3 9 
Income as a percent of poverty level 

Below 100% 121 363 
100-199% 4 12 

200% and Above 0 0 
Homeless 125 375 
Behavioral Health Status 

Substance abuse disorder 25 75 
Serious Mental Illness 25 75 

Serious Emotional Disturbance 37 111 
Co-occuring Disorder 38 114 

C -15 . P ER UNIT C OST FOR THE PROGRAM 

As a local government applicant, the County is applying for $800,000 in federal funding to 
implement the program. The County's approach to calculating the per unit cost for the program 
included calculating the total cost of the project over the lifetime ($2,400,000.00) and subtracting 
the data and performance based assessment budget ($209,763) and then dividing this number by 
the total unduplicated number of persons to be served (375) over the lifetime of the grant period. 
The total per unit cost for the program is calculated to equal $5,840.63 

C-16. UTILIZATION OF H U D 'S COORDINATED E NTRY SYSTEM 

Housing remains a critical area of concern in Pinellas County with rising housing markets and 
escalating costs of apartment rentals. Locally, stakeholders continue to review and explore 
collaborative approaches to housing to meet the needs of local homeless populations while 
striving to ensure homeless is rare, brief, and non-reoccurring. Significant efforts have been 
undertaken locally to work with the Veteran Services Administration to access VA Supportive 
Housing (V ASH) resources and the Pinellas Housing Authority to help access Housing Choice 
Vouchers to expand individual resources for housing. Local housing development continues to 
be pursued through the County's Community Development Office and the Pinellas Housing 
Authority to increase affordable housing availability. Along with ongoing efforts to develop new 
housing, our dedicated partners on this project maintain permanent supportive housing within the 
community serving chronic homeless individuals and families with mental health and substance 
abuse disorders. Identified housing includes: 

WestCare GulfCoast operates permanent supportive housing providing access to housing for 
local veterans. HEP operates a comprehensive support program that includes 353 beds inclusive 
of emergency, transitional and permanent supportive housing, as well as services designed to 
empower individuals, families and veterans to gain independence and recover from 
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homelessness. In 2015, HEP served 1,178 adults, 117 children, 61 families with 45% of the 
population served being veterans. At intake, 23% had a mental health diagnosis and 13% had a 
substance abuse diagnosis. Boley currently has 44 residential facilities including group homes, 
Safe Havens and permanent housing locations. Boley operates 141 units of permanent housing 
for chronically homeless individuals and veterans all of whom are disabled by mental illness, 
with the majority having co-occurring substance abuse issues. Boley also operates 14 units for 
homeless families and 15 units for homeless veteran families of which 100% need and benefit 
from supportive housing services. 

Directions for Living currently maintains a Memorandum of Agreement with the Pinellas County 
Housing Authority for 19 units of permanent housing targeting Extremely Low Income (ELI) 
Special Needs Households which is defined by the Florida Housing Finance Corporation as 
households consisting of a Family that is considered to be Homeless, a survivor of Domestic 
Violence, a Person with a Disability or Youth Aging Out of Foster Care. 

Moving forward, the current partners are involved in the local Homeless Leadership Board and 
participate in homeless system/coordinated entry planning. Agencies have been adopting and 
performing SP ADAT locally and moving towards a strong coordinated entry approach. In Years 
2 and 3 of the program, direct referrals of clients will align with local coordinated entry to 
prioritize client supportive services and assist with stability during permanent housing 
placement. The program will track referral source as part of the program operation. 

SECTION D: STAFF AND ORGANIZATIONAL EXPERIENCE 10 POINTS) 

D-1. CAPABILITY AND EXPERIENCE OF APPLICANT 

Pinellas County will serve as the lead agency for the Cooperative Agreement to Benefit 
Homeless Individuals opportunity. Pinellas County is governed by an elected seven member 
Board of County Commissioners (BCC). The BCC's strategic initiatives have always focused on 
improving the quality of life of Pinellas ' residents. The County supports these initiatives by 
providing programs such as the Pinellas County Health Program, Health Care for the Homeless 
Program, Homeless Prevention, Disability Advocacy, and Veterans Services that encourage and 
promote improved health outcomes, maintain self-sufficiency of low-income Pinellas County 
residents. HS has provided access to these services through outreach, case management, 
eligibility determination and enrollment into programs for county residents for over 50 years. 

Linkages to the population of focus - The County has experience in serving the uninsured, 
underserved, vulnerable, and special needs population. All County staff receive cultural and 
linguistic training that focuses on best practices for sensitivity, diversity and language barrier 
awareness. The County is a federal grantee for the Health Resources and Administration's 
Health Center program, and a federal grantee for the Centers for Medicaid and Medicare 
Services with a Cooperative Agreement to Support Navigators in Federally Facilitated 
Marketplaces. Locally, the County is actively involved in the Homeless Leadership Board, the 
County's HUD CoC provider as well as many other local work groups, task forces, and 
committees serving the homeless population. 

D-2. CAPABILITY AND EXPERIENCE OF PARTNERING ORGANIZATIONS 

WestCare GulfCoast Florida (WC-GC) was founded in 2001 as a part of the national WestCare 
network, which offers programs and services across the continuum of health and human services 
in sixteen (16) States, the US Virgin Islands, Puerto Rica and Guam. 
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Linkages to the population of focus - WC-GC is a leader in the provision of culturally 
responsive, evidence based behavioral health and corrections/re-entry services. WC-GC 
specializes in serving populations with high vulnerability including individuals experiencing or 
at risk of homelessness; and individuals with substance abuse and co-occurring disorders; 
Veterans and adults involved in the criminal justice system. WC- GC is licensed by the State of 
Florida Department of Children and Families, Suncoast Region for prevention, outpatient, 
aftercare, and residential substance abuse treatment services, residential mental health services, 
crisis stabilization services, detoxification services, and substance abuse prevention services, and 
is accredited by CARF (formerly the Commission on Accreditation of Rehabilitation Facilities). 
The goal of WC-GC is to uplift the human spirit by providing the skills and support for 
individuals to achieve their own goals and transform their lives. Through its "Continuum of 
Care", WC-GC serves more than 650 individuals daily. 

Operation PAR is a comprehensive substance abuse and mental health services provider in 
West Central Florida with 45 years of experience and a national, statewide and local reputation 
for providing effective substance abuse treatment. The agency has deep organizational 
experience serving the target populations through its 44 programs in 15 locations with program 
components including: substance abuse education, prevention and intervention, case 
management, outpatient and residential treatment service for males, females, mothers and 
children, and adolescents; medical detoxification and outpatient detoxification services; 
methadone and medication assisted program, continuing care services; and juvenile justice 
services. Additionally, Operation PAR has experience working with Technology Assisted Care 
based on the following two projects: 

• Partnered with Gateway Community Services in Jacksonville, Florida on the Connect 
Expansion Project (SAMHSA Grant # TI 023375) whose purpose was to a) Build 
capacity of substance abuse treatment providers in providing technology-based care; b) 
Improve access to substance abuse treatment services to underserved populations who 
have difficulty accessing traditional "face to face" services and c) Build sustainability of 
technology assisted substance abuse treatment and recovery support services. The grant 
ran from September 30, 2010 to September 29, 2013 . 

• Recipient of a Targeted Capacity Expansion-Technology Assisted Care grant (Grant # TI 
24730) awarded from August 1, 2013 to July 31, 2016 whose purpose was to expand and 
enhance eServices outpatient substance abuse treatment. 

Linkages to the population of focus - Operation PAR linkages to the populations of focus is 
based on the following: 

• Operation PAR supervises the Homeless Street Outreach worker in St. Petersburg, FL, 
• Operation PAR sits on the System Quality Improvement Committee for the Pinellas 

County Homeless Leadership Board, 
• For the past several years Boley Centers Inc. (One of the major homeless housing 

providers in Pinellas County) and Operation PAR, Inc. have worked together to create a 
parent company - Boley-PAR, Inc. dba SAS Solutions for Administrative Services -
(July 1, 2015) to share administrative services. 

Directions for Living (DFL) has operated as a Community Mental Health Center since its 
inception in 1982. There are currently 14 programs in three distinct locations throughout Pinellas 
County serving children and families with a staff that represents the diversity of the community 
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we serve. DFL is accredited by the Commission on the Accreditation of Rehabilitation Facilities 
(CARF). The agency is licensed to offer substance abuse treatment services and has offered a 
range of interventions to the homeless in Pinellas County since 1987. The Homeless Services 
department now provides outreach, treatment and case management to approximately 445 
homeless individuals annually. Currently, Directions has twelve professional staff members 
dedicated to working with persons who are homeless. 

Linkages to the population of focus - DFL linkages to the populations of focus is based on the 
following: 

./ Street Outreach Specialists - DFL is the contracted provider of four of the five street 
outreach teams in Pinellas County. The Lealman, Pinellas Park, Clearwater, and Tarpon 
Springs teams are contracted to provide outreach services and to meet people where they 
are - geographically and emotionally. Each team is made up of a law enforcement officer 
and a specially trained case manager . 

./ Mobile Medical Unit - DFL is the sole behavioral health contracted provider to deliver 
psychiatric services inclusive of medication management to individuals who are homeless. 
The MMU travels to the emergency shelters in the county delivering primary care and 
prevention health services . 

./ Challenge Grant Program - DFL is the sole contracted provider to prevent families from 
becoming homeless, and to rapidly rehouse those individuals who have recently become 
homeless due to financial instability. Families who receive financial assistance receive 
case management services to identify and link families with additional needed or essential 
services to ensure family stability . 

./ Emergency Solutions Grant - DFL is the sole contracted provider to prevent families 
residing in Clearwater from becoming homeless and to rapidly rehouse those individuals 
who have recently become homeless due to financial instability. Families who receive 
financial assistance receive case management services to identify and link families with 
additional needed or essential services to ensure family stability . 

./ Temporary Assistance to Needy Families (TANF) - DFL is the sole contracted provider 
aimed at the prevention of homelessness. Families in need or prevention services contact 
the homeless case management services . 

./ Projects for Assistance in Transition from Homelessness (PATH) - DFL is the sole 
contracted provider to deliver community based outreach, mental health, substance abuse 
services, case management for individuals experiencing serious mental illness, including 
those with co-occurring substance use disorders . 

./ Community Development Block Grant (CDBG) - DFL is a contracted provider for the 
Pinellas County Homeless services under the community development block grant. 
Directions for Living has two full time case managers that serve the county in delivering 
homeless case management services to clients experiencing homelessness or those who are 
considered to be chronic homeless . 

./ Social Action Funding - DFL is a contracted agency with the City of St. Petersburg Social 
Action Funding. This funding is aimed at preventing homelessness or rapid re-housing to 
youth who have aged out of the foster care system. This grant provides funding for late 
utility payments, rental arears or re-housing for these young adults. All referrals for this 
funding come from Ready for Life Inc. 
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./ Homeless Leadership Board & Community Involvement. DFL's leadership and 
homeless services staff have been actively involved in the Pinellas County Homeless 
Leadership Board (formerly the Pinellas Coalition for the Homeless) for the past 15. years 
and remain so to this day. The President/CEO of DFL serves as the Chair of the HLB 
Providers Council and is a voting member of the Homeless Leadership Board. 

D-3. STAFF POSITIONS 

Project Administrator (1.0 FTE, Rate $45,000/yr). The Project Administrator will be 
responsible for day-to-day oversight of the program including the community partnerships, 
and overall monitoring of the program 's goals and objectives. 

Evaluator, VP of Research and Evaluation, Mark Vargo, Ph.D., (0.10 FTE, Rate= $34.91/hr) 
Dr. Vargo is responsible for oversight of the project evaluation. The Evaluator will ensure 
all required GPRA compliance and participate in all required SAMHSA meetings. Dr. 
Vargo has more than 14 years of experience as Evaluator for other SAMHSA projects. 

Counselors, (4.75 FTEs, $38,000 - $43,000/yr). Counselors are primarily responsible for the 
delivery of individual, group and family counseling services and completion of 
documentation required for the clinical record including, but not limited to, development of 
the Individual Service Plan (ISP), psychosocial assessment, daily notes, monthly reviews 
and all related activities. Master's Degree from an accredited college or university in social 
work, psychology, childhood education, education, counseling and/or similar course of 
study plus six ( 6) months of experience in chemical addiction or mental health counseling. 

Peer Recovery Specialist (1.0 FTE, Rate $24,960). This position will work in collaborative 
with the counselor to provide both individual and group recover services to participants 
who have been diagnosed with a substance abuse disorder, mental illness or both. As a 
peer, the position can effectively extend the reach of treatment into the everyday 
environment of those seeking to achieve or sustain recovery. This position requires a 
minimum of a high school diploma/GED. The person should be in recovery for an 
extended period of time and serves to encourage, motivate, and support a peer who is 
seeking to establish or strengthen his or her recovery. 

SOAR Case Manager/ Benefits Specialist (35,000k per year) The SOAR Specialists will be 
responsible for providing active case management, navigation and support to the 
applicants, and will meet with the potential clients as early as possible in the application 
process. The Benefit Specialist will be responsible for continued communication with the 
applicant to ensure that the specialists will be able to gather the longitudinal medical 
histories, submit the evidence to SSA effectively, develop independent medical 
evaluations, documenting an individual's functioning for the disability examiner, and 
creating summary reports to accompany the applications. 

D-4. STAFF EXPERIENCE AND QUALIFICATIONS 

Project Administrator, To Be Determined. Required experience includes Bachelors Degree 
and five years experience with community development and project planning. Developed 
extensive contacts among community partners and funders. 

Evaluator, Mark Vargo, Ph.D. has demonstrated experience with the population of focus bby 
serving on the System Quality Improvement Committee for the Pinellas County Homeless 
Leadership Board; he has evaluated local Homeless Street Outreach activities for Operation 
PAR since 2005; and served as an Evaluator on two SAMHSA grants addressing 
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homelessness 1) U-Turn for Homeless Youth (TI20566) and Community Care Chronic 
Minor Offender Program (TI23163). 

Counselor, Ms. Brenda Lydic has been in the counseling and substance abuse field sixteen 
years. She has extensive experience working with outpatient programming and has 
supervised clinical staff for most of her career. She is currently seeking her PhD. in 
Counselor Education and Trauma and Crisis. 

Counselor, WestCare Gulf Coast, To Be Determined, Required experience includes a 
Bachelor of Science or Bachelor of Arts in social work, psychology and/or similar 
behavioral health course of study, plus at least two years of behavioral health experience. 
Certified Addition Professional preferred. 

Counselor, Directions for Living, To Be Determined. Required experience includes a 
Master's Degree in counseling, psychology, social work or related field. 

e-Services Counselor, Operation PAR, To Be Determined, Required experience includes a 
Master's degree in counseling, and Bachelor's degree in a directly related field plus two 
years of direct client service experience in mental health or substance abuse. 

Psychiatric ARNP, To Be Determined. Required experience includes Licensed Advanced 
Registered Nurse Practitioner, Florida Nursing License, and M.S. in Nursing. 

Peer Recovery Specialist, To Be Determined. Required experience includes a high school 
diploma/GED and is an individual who has similar "lived experiences" and has exhibited 
success in sustaining a crime and drug-free life for two (2) consecutive years or longer. 

SOAR Specialist, To Be Determined. Required experience includes a Bachelor's in 
Psychology, :Social Work or related field with 1 year experience preferred. 

D-5. CONSUMER INPUT 

Pinellas County conducts needs assessments and surveys with the homeless population, both as 
part of the health center program requirements for HRSA health center grantees, but to also 
guide the County's decision making process and inform the public aoout public expenditures for 
the County's homeless residents. The County will work with our homeless shelter providers to 
solicit feedback, provide opportunities for participation in advisory committees and specifically 
to recruit members of the homeless population to serve on the Local Government Steering 
Committee. Consumer representation on the Local Government Steering Committee will 
provide additional feedback and perspective to the planning and implementation of the program. 

SECTION E: DATA COLLECTION AND PERFORMANCE MEASUREMENT (20 POINTS) 

E-1. DATA COLLECTION AND REPORTING 

Operation PAR's Vice President of Research and Evaluation, Mark Vargo, Ph.D., has the ability 
to collect and report data to SAMHSA, meet its contractual obligations, assure 100% GPRA 
compliance at intake and 80% compliance at discharge and follow-up as demonstrated by his and 
Operation PAR's Jong history of successfully collecting, analyzing and reporting data in 
previous SAMHSA grants. This experience has been gained from participation in more than 15 
SAMHSA grants over the last 13 years that include the following: 
• African American Center of Excellence, Treatment Drug Court (SAMHSA, TDC, Grant # 

TI-14126), 
• The Family Achievement In Recovery at PAR Village for Pregnant and Post-partum Women, 

Women's and Children Treatment (SAMHSA, PPW/WCT Grant# TI-16878), 
• Bay Area Young Offender Reentry Program (SAMHSA, YORP, Grant# TI-16928), 
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• PAR Adolescent Recovery and Intervention Services for the Assertive Adolescent Family 
Treatment (SAMHSA, AAFT, Grant # TI-17761), 

• WeCan Treatment Drug Court (Pinellas County Drug Court Collaborative, SAMHSA, TDC, 
Grant# TI-20117), 

• U-Turn (SAMHSA Homeless Treatment, Grant# TI-20566), 
• Bay Area Young Offender Reentry Program (SAMHSA, YORP, Grant# TI-21580), 
• PAR Adolescent Recovery and Intervention Services (SAMHSA, Grant# TI-23247), 
• Technology Assisted Care in Pasco County (SAMHSA, TCE-TAC, Grant# TI0-24730), and 
• Family Achievement in Recovery (SAMHSA, PPW, Grant# TI-25511). 

E-2. DATA COLLECTION, MANAGEMENT, ANALYSIS AND REPORTING PLAN 

Data Collection - Evaluator, Mark Vargo, Ph.D., will be responsible for tracking the measurable 
objectives that were identified in the response to question B 1. Data collection will be supervised 
by the Evaluator while data collection will be conducted by the Research Assistant, Case 
Manager and program staff as directed. Trainings on data collection, data integrity, and follow­
up documentation will be conducted by Dr. Vargo. Data will be collected from three major 
sources; (1) the GPRA surveys (2) Data obtained to address the outcome questions identified in 
the table in Question E-3, and (3) Data obtained to address the process questions identified in the 
table in Question E-3. The SAMHSA provided GPRA tool (CSAT GPRA Client Outcome 
Measures for Discretionary Programs) will have its data collected by program staff with 
supervision from the Evaluator. Participants will be interviewed at baseline to measure whether 
GPRA indicators change in a positive direction or become stable over time when compared with 
the GPRA data collected at patient discharge and six-month follow-up. The GPRA tool will 
provide the following data elements ( abstinence from use, housing status, employment status, 
criminal justice system involvement, access to services, retention in services and social 
connectedness) that will be used in the performance assessment. 
Data Management - The Evaluator and the Project Director will monitor the integrity of data 
collection, entry, synthesis, and analysis for consistent and accurate reporting. The security, 
back-up and privacy policies/procedures will overlay this process and will be monitored for 
compliance and adherence. After GPRA data are collected, it will be entered into CSAT's 
GPRA Data Entry and Reporting System within seven calendar days of completion. The 
Evaluator is responsible for ensuring the GPRA data is reviewed for its accuracy. 
Data Analysis - All data will be analyzed to identify subpopulations (i.e., racial, ethnic, 
sexual/gender groups) vulnerable to disparities so that the program evaluation is utilization­
focused in identifying disparities should they exist. A detailed, formative analysis will determine 
the efficacy of project activities in attaining desired outcomes. Quantitative data will contain the 
following descriptive statistics (frequency, percentage, mean/median/mode, variance, standard 
deviation, standard error, and range). Trends and project affects will be statistically tested for 
significance. Project results will be compared to the national objectives of the Healthy People 
2020 groups who have experienced greater obstacles to health (i.e., race, ethnicity, gender, 
sexual orientation, and other characteristics) as according to National Outcome Measures for 
participants at baseline, discharge, and six months post-baseline. 
Data Reporting - The project will collect and report data to SAMHSA as required by the 
Government Performance and Results Act (GPRA) and will report performance in several areas 
relating to the patient's abstinence from substance use, housing status, employment status, 
criminal justice system involvement, access to services, retention in services and social 
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connectedness. Custom reports will comply with SAMHSA's reporting requirements, including 
the following: Performance Measurement Biannual Report, Benchmarking agency outcomes 
reports, and Final Performance Report that will systematically capture levels of service, patient 
needs, and program performance characteristics. Regular meetings with program staff will occur 
for consistent data reporting of all evaluation data and findings to monitor program fidelity and 
create Structural Change Objectives, Action Items, and Plan-Do-Study-Act cycles that are 
necessary to realign and continuously improve program activities. Program outcomes will be 
reported to community partners and compiled for SAMHSA conferences, workshops and 
publications. Data will be aggregated and de-identified to ensure reporting will not attribute 
specific data responses to patients in accordance to 42 CFR Part 2 and HIP AA privacy rules. 

E-3. L OCAL P ERFORMANCE ASSESSMENT 

The local performance assessment is designed to determine whether the project is achieving its 
goals, objectives and outcomes the program intended to achieve and identify whether 
adjustments need to be made to the project. The project has identified four areas for 
performance assessment; 1) Standard agency performance measures, 2) Progress towards goals 
and objectives, 3) Outcomes and Process Questions and 4) Tracking disparities in sub­
populations. The project's local performance assessment plan will be reviewed at weekly staff 
meetings. Each area is discussed below. 

(1) Standard Agency Performance Measures: Operation PAR prepares an annual performance 
measure report. Measures that will be monitored to include: access/enrollment times, treatment 
length of stay, frequency of outpatient sessions and discharge status to name a few. 

(2) Progress Towards Goals and Objectives: The following table outlines the project's goals, 
expected outcome and Performance Measure to assess local performance. These will be 
reviewed at the weekly staff meetings and acted upon accordingly. 

Goal 1: Reduce chronic homelessness 
Objective A: House individuals and families who Performance Measure: Enroll 125 project-eligible 
experience chronic homelessness and have SUDs, SMI, chronically homeless individuals per year. 
SEDorCODs. 
Objective B: Reduce the rate of return to Performance Measure: Decrease the percentage of 
homelessness for individuals experiencing chronic clients at 6 months post intake who leave permanent 
homelessness and have SUDs, SMI, SED or CODs. housing using year one of the project as the base rate 
Goal 2: Strene:then behavioral health care for individuals experiencine: chronic homelessness 
Objective A: Improve integration of behavioral Performance Measure: Increase the percentage of 
healthcare system with homeless system homeless referrals to the project by 10% from year 1 to 

2 and 20% from year 2 to 3. 
Objective B: Improve the accessibility of substance Perfor mance Measure: Increase the percentage of 
abuse and mental healthcare services for individuals homeless receiving tele-health/mobile MH services by 
experiencing chronic homelessness. 10% from year 1 to 2 and 20% from year 2 to 3. 
Objective C : Determine best practice for serving Performance Measure: Increase the percentage of 
individuals experiencing chronic homelessness who participants who have stabilized their SUD, SMI, SED 
have SUDs, SMI, SED or CODs. or COD by 10% from year 1 to 2 and 20% from year 2 

to 3 as measured at 6 months post intake. 
Goal 3: Reduce behavioral health disparities amone: racial and ethnic minorities 
Objective A: Reduce differences in Access to Service. Perfor mance Measure: Compare the percentage of all 

individuals referred to the program who are admitted 
among racial and ethnic groups. 
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Objective B: Reduce the differences in Service Use. Performance Measure: Compare the percentage of all 
individuals admitted who remain in treatment for at 
least 30 days among racial and ethnic groups. 

Objective C: Decrease the differences in Outcomes. Performance Measure: Compare the percentage of 
successful outcomes among racial and ethnic groups. 

(3) Outcomes and Process Questions: The project will review the following outcome and 
process questions in the table below. The program will be analyzed using gender, race, ethnicity 
and other variables identified at the time of analysis as variables to assure that appropriate 
populations are being served and that disparities in services and outcomes are minimized. 

Outcome Questions 
Question Data Source 

How many individuals were reached through the Data from GPRA and Case Manager/Outreach 
program and how many were enrolled in Medicaid and Specialist 
other benefit programs as a result of participation in 
this program? 
What effect did linkage to HUD' s Coordinated Entry Data from Housing Providers on how they accessed 
system have on housing goals? HUD' s Coordinated Entry System. 
What program/contextual factors were associated with Case Manager/Outreach Specialist to identify factors 
increased access to and enrollment in Medicaid and addressing enrollment in Medicaid and other benefit 
other benefit programs? programs. 
What was the effect of the permanent housing, Review of identified variables and correlation with 
recovery support, or treatment on key outcome goals? patient results and project outcomes and goals. 
Was the permanent housing and recovery support Review of identified variables and correlation with 
effective in maintaining the project outcomes at client patient results and project outcomes and goals. 
follow-up interviews? 
What program and contextual factors were associated Focus group/questionnaires of participants are 
with positive clinical and housing outcomes? correlation with project outcomes. 

Process I )uestions 
What activities and actions taken by the State Identification of activities, their timeline and 
Interagency Council or the Steering Committee helped implementation and correlated outcomes 
improve the clinical and housing outcomes for 
individuals served? 
How did the strategies and interventions used by the Provider input over time of the project to assess 
State Interagency Council or Steering Committee assist referral, access, retention and outcomes for participants 
in the overall quality improvement of the system of and assess if the project improved the system of care. 
care for individuals served? 
Who provided (program staff) what services (modality, Data from the Case Manager/Outreach Specialist 
type, intensity, duration), to whom (individual provided to the evaluator as well as project expenses to 
characteristics), in what context (system, community), identify what services were provided and their 
and at what cost (facilities, personnel, dollars)? effectiveness. 
Are the targets and indicators linked and used to Review of minutes from weekly staff meetings to 
inform quality improvement activities? address targets and indicators. 

What efforts have been taken to overcome Review of minutes from weekly staff meetings to 
administrative and clinical barriers in enrolling address barriers. 
individuals in Medicaid and other benefit programs and 
how are these efforts informing the implementation 
and/or enhancing the long term sustainability of 
integrated community systems that provide permanent 
housing and suooortive services? 
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(4) Tracking disparities in sub-populations: Performance assessments will be used to determine 
whether the project is having/will have the intended impact on behavioral health disparities as 
demonstrated by increased admission rates for the populations of focus. This performance 
measure will be reviewed at the weekly meetings. During the weekly review, minutes will 
contain information regarding progress achieved, barriers encountered, and remedies to 
overcome the barriers. This information will be compiled and reported to program staff and the 
Federal Project Officer in the performance assessment report to be submitted at least semi­
annually. 

Many of the methods to track and assess changes in sub-population disparities are based on the 
fact that EHR data is readily available that allows the program to identify subpopulations (i.e., 
racial, ethnic, sexual/gender minority groups) vulnerable to disparities quickly and implement 
strategies to address the differences in access, services use, and outcomes by implementing the 
enhanced National Standards on Culturally and Linguistically Appropriate Services (CLAS). 
These standards comprise mandates, guidelines, and recommendations that are intended to 
inform, guide, and facilitate required and recommended practices related to culturally and 
linguistically appropriate health services. Strategies for implementing CLAS standards include 
upholding the following principles to address subpopulation disparities: 1) ensuring services are 
patient-centered so that they are active participants in planning and managing their treatment; 2) 
maintaining respect for diverse cultural and linguistic backgrounds; and 3) recognizing personal, 
social, and institutional barriers and how to overcome these barriers. To track and assess 
deviations from these principles, the program data on access, utilization, and outcomes will be 
tracked and assessed. 

Document your ability to conduct the assessment. 
Operation PAR currently conducts internal reviews and performance measures to monitor 
program fidelity, agency outcomes, disparities in health access and other benchmarks identified 
by the Research, Evaluation and Outcomes Department as well as the senior management in the 
agency. Operation PAR has also been a member of the Florida Benchmarking Initiative for the 
past five years and is experienced in identifying, measuring and monitoring performance 
outcomes for the agency. Operation PAR has a dedicated staff person, (VP of Research, 
Evaluation and Outcomes, Mark Vargo, Ph.D., the proposed Evaluator for this project) who 
monitors agency outcomes daily. 

E-4. QUALITY IMPROVEMENT PROCESS 

The project will conduct weekly meetings with staff to review performance measures, objectives 
and implementation time lines. If the project finds that performance measure, objectives or 
timelines are not being met, the team will schedule additional time to conduct a continuous 
quality improvement session to create Structural Change Objectives, Action Items, and Plan-Do­
Study-Act cycles designed to address those underperforming performance measures or 
objectives. Adjustments to the project will be monitoring and resulting data will be used to 
justify the newly implemented approach or initiate another change cycle. The cycle will 
continue until the performance measure or outcome is met. In the process, the identification of 
performance barriers, monitoring how performance barriers are overcome, and measuring the 
extent to which performance goals and objectives are met will be documented and reported. 
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BUDGET JUSTIFACATION NARRATIVE 

A. Personnel: 
FEDERAL REQUEST 

Position Name 
Annual Level of CSAT CMHS 

Salary/Rate Effort Costs Costs 

TOTAL SALARIES 

JUSTIFICATION: Describe the role and responsibilities of each position. 

Grand 
Total 

Pinellas County will contract all services and no federal funds will be used for County staff salary or fringe. 

FEDERAL REQUEST (enter in Section B column I line 6a of form SF424A) ......................................... $0 

B. Fringe Benefits: 
List all components that make up the fringe benefits rate 

FEDERAL REQUEST 
Component Rate Wage CSAT CMHS Grand 

Costs Costs Total 
FICA 
Retirement 
Insurance 

TOTAL FRINGE BENEFITS 

JUSTIFICATION: Fringe reflects current rate for agency. 
Pinellas County will contract all services and no federal funds will be used for County staff salary or fringe. 

FEDERAL REQUEST (enter in Section B column I line 6b of form SF424A) ......................................... $0 

C. Travel: 
Explain need for all travel other than that required by this application. Local travel policies prevail. 

FEDERAL REQUEST 

Purpose of Travel Location Item Rate CSAT CMHS Grand 
Costs Costs Total 

TOTAL $0 

JUSTIFICATION: Describe the purpose of travel and how costs were determined. 
Travel to Grantee meetings and local travel is a contractual expense for each provider organization. See 
contractual. 

FEDERAL REQUEST(enter in Section B column I line 6c of form SF424A) ........................... ..... ... .. ..... $0 
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BUDGET JUSTIFACATION NARRATIVE 

D. Equipment: 
An article of tangible, non exp endable, personal property having a useful life of more than one year and an 
acquisition cost of $5,000 or more per unit (federal definition). 

JUSTIFICATION: 
No equipment purchases over $5,000 have been identified by Pinellas County. 

FEDERAL REQUEST - (enter in Section B column 1 line 6d of form SF424A) ........ .... .. .. .... .... .... .... $ 0 

E. Supplies: 
Materials costing less than $5,000 per unit and often having one-time use 

FEDERAL REQUEST 
Item(s) Rate CSAT Costs CMHS Costs Grand 

Total 

TOTAL $0 

JUSTIFICATION: Describe the need and include an adequate justification of how each cost was 
estimated. 
Minimal supplies have been identified by the applicant's contractual partners - see Contractual breakdown. 

FEDERAL REQUEST - (enter in Section B column 1 line 6e of form SF424A) .. ........ .. ..... ........ .... ... $ 0 

F. Contract: 

FEDERAL REQUEST 

Name Service Rate Other 
CSAT CMHS Grand 
Costs Costs Total 

(H - .. . 
; 

Personnel 
OutPatient Director (.1 FfE) $ 55,000 $55,000 x 10% $ 5,500 $ 5,500 

Counselor (1 FTE) $ 38,000 $38,000 $38,000 $38,000 
Counselor (1 FTE) $ 38,000 $38,000 $38,000 $38,000 

Peer Recovery Support $ 24,960 $24,960 $24,960 $24,960 
Specialist (1 FTE) 

Total Salaries: $106,460 $0 $106,460 

Fringe Benefits (23.7%) $25,231 $0 $ 25,231 
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BUDGET JUSTIFACATION NARRATIVE 

Name J Service Rate Other 
CSAT CMHS 
Costs Costs 

Travel Grant meeting is in 
Annual Grantee Meeting year 2 only 

Airfare $0 $500 *l staff* 1 trip $0 
Lodging $0 $200/day*l staff*3 $0 

days*l trip 
Per Diem $0 $55/day*l staff*3 $0 

Transportation $0 days*l trip $0 
Shuttle to & from 
airport $50 each way 

Local Travel $ 7,344 1200 miles/mo*l2 $7,344 
mo*$.51 /mile 

Total Travel: $7,344 $0 
Contractual - Detox Services 
Turning Point Inebriate Shelter $30/day -

$ 4,200 14 days/client - $4,200 
10 clients/year 
estimated 

Total Contractual Detox 
$4,200 

Services: 
Supplies 

Computers $1 ,200 3 computers @ $3,600 
(computers in year 1 only) $1 ,200 ea 

Office Supplies $1 ,800 for initial $1 ,800 
office set up and 
monthly office 
supplies 

Drug Testing Supplies Avg. 1 test/client/mo 
caJ. $4/test (30 clients) $1 ,440 

Total Supplies: $6,840 $0 

Operations 
Rent including utilities $ 6,000 $500/mo x 12 mos $6,000 

Communications $ 1,800 $150/mo x 12 mos $1 ,800 
Copier Lease & Maint. $ 360 $30/mo x 12 mos $360 

Staff Recruitment $ 285 $95/new hire x 3 new $285 
(recruitment costs in year 1 hires 

only) 
Staff Training $ 200 $200/annually $200 

Client Incentives $ 1,000 $30/incentive, 34 $1 ,000 
clients/yr 1 

Transportation Services $3,360 Bus passes @ $3,360 
$80/client 

Property & Liability Ins. $ 1,200 $100/mo x 12 mos $1 ,200 

Grand 
Total 

$ 7,344 

$4,200 

$ 4,200 

$5,400 

$1 ,440 

$ 6,840 

$6,000 
$1,800 

$360 
$285 

$200 
$1 ,200 

$3,360 

$1,200 
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Name I Service Rate Other 
CSAT CMHS 
Costs Costs 

Total Operations: $14,205 $0 
Indirect 

Aooroved Rate 26.7% $ 43 ,019 $164,280 x .267 $43,863 
Subtotal $ 208,143 $208,143 $0 

,2 }• 
~ 

PAii -, ,' 

Personnel 
$ 45,000 

Project Administrator (1 FTE) $ 45,000 $45,000 
Evaluator (.1 FfE) $ 74,070 $74,070 x 10 % 

7,407 

Counselor (1 FTE) $ 38,000 $38,000 
$38,000 
$35,000 

Research Assistant (1 FfE) $ 35,000 $35,000 
$63,898 

Case Managers (2 FTE) $31 ,949 $31 ,949 x 200% 

Total Salaries: $189,305 $0 
Fringe Benefits (30%) $56,792 $0 

Travel Grant meeting is in 
Annual Grantee Meeting year 2 only 

Airfare $0 $500 *1 staff* 1 trip $0 
Lodging $0 $200/day*l staff*3 $0 

days*l trip 
Per Diem $0 $55/day*l staff*3 $0 

Transportation $0 days*l trip $0 
Shuttle to & from 
airport $50 each way 

Local Travel $ 7,344 1200 miles/mo*12 $7,344 
mo*$.51/mile 

Total Travel: $7,344 $0 

Supplies 
Computers $3,000 5 computers @ $2,400 $600 

Office Supplies $1 ,800 $600ea 
(computers in year 1 only) $1 ,800 for initial $1 ,800 $0 

office set up and 
monthly office 
supplies 

Telehealth Nodes $ 10,000 5 locations @ $2,000 $0 $10,000 
per location 

Total Supplies: $4,200 $10,600 

Grand 
Total 
$14,205 

$ 43,863 
$ 208,143 

$ 45,000 
7,407 

$38,000 
$35,000 
$63,898 

$ 189,305 

$ 25,231 

$0 
$0 

$0 
$0 

$7,344 

$ 7,344 

$3,000 

$1 ,800 

$10,000 

$14,800 
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Name I Service Rate Other 
CSAT CMHS 
Costs Costs 

Operations 
Rent including utilities $ 1,000 $1000/mo x 12 mo $12,000 $0 
Computer Maint. $ 150 $150/mo x 12 mo $1,800 $0 
Client Incentives $ 1,000 $30/incentive, 34 $1 ,000 $0 

clients/yr 1 
Professional Liability Ins. $ $1.2% of salaries $996 $1 ,275 
Transportation Services $80/client for bus $3,250 $0 

passes/year 
Cell Phones $85/mo x 5 FTE $5,100 $0 

Total Operations: $24,146 $1,275 
Indirect 

Approved Rate16.5% $293,662 x .165 $25,342 $23,114 

Subtotal $178,932 $163,184 

3' --
.~ ,--- - ' ··-

Personnel 
Psychiatric ARNP (1 FTE) $ 110,000 $110,000 x 75% $82,500 
Counselor (1 FTE) $43,000 $43,000 $43,000 
SOAR Specialist (1 FTE) $ 35,000 $35,000 $35,000 

Total Salaries: $0 $160,500 

Fringe Benefits (.21 %) $0 $33,705 

Travel Grant meeting is in 
Annual Grantee Meeting year 2 only 

Airfare $0 $500 *1 staff* 1 trip $0 
Lodging $0 $200/day*l staff*3 $0 

days*l trip 
Per Diem $0 $55/day*l staff*3 $0 

Transportation $0 days*l trip $0 
Shuttle to & from 
airport $50 each way 

Local Travel $ 6,480 600 miles/mo*12 $$6,480 
mo*$.45/mile 

Total Travel: $0 $6,480 

Grand 
Total 

$12,000 
$1,800 
$1 ,000 

$2,271 
$3,250 

$5,100 

$ 25,421 

$ 48,456 
$342,118 

$82,500 
$43,000 
$35,000 

$160,500 

$33,705 

$0 
$0 

$0 
$0 

$$6,480 

$ 6,480 
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Name I Service Rate Other 
CSAT CMHS 
Costs Costs 

Supplies 
Computers $ 2,600 2 computers @ $2,600 

(computers in year 1 only) $1 ,300 ea 
Office Supplies $ 1,800 $1 ,800 for initial $1,800 

office set up and 
monthly office 
supplies 

Telehealth Nodes Set-Up $2,000 per location $10,000 
(@ 5 locations 

Total Supplies: $0 $14,400 
Operations 

Computer Maint. $ 1,800 $150/mo x 12 mos $1 ,800 
Client Incentives $ 1,000 $30/incentive, 34 $1 ,000 

clients/yr 1 
Professional Liability Ins. $92/mo x 2FTE $2,210 

Transportation Services $80/client for bus $3,300 
passes 

Cell Phones $101/mo x 2 FTE $3 ,635 

Total Operations: $0 $11 ,945 
Indirect 

Anoroved Rate 10% $227,089 x .10 $0 $22,709 
Subtotal $0 $249,798 

Grand 
Total 

$2,600 

$1 ,800 

$10,000 

$14,400 

$1,800 
$1,000 

$2,210 
$3,300 

$3,635 

$ 11,945 

$ 22,709 
$ 249,798 

JUSTIFICATION: Explain the need for each contractual agreement and how they 
relate to the overall project. 

(1) WestCare Gulf coast Florida 

OutPatient Program Director: The OutPatient Program Director will supervise the 
Counselors and Peer Recovery Support Specialist. They will help assist with the startup of 
the program and be available to support staff with project. 

10% of annual salary $55,000 x 10% = $5,500. 

Counselor (2): The Counselors are primarily responsible for the delivery of individual, group 
and family counseling services and completion of documentation required for the clinical 
record including, but not limited to, development of the Individual Service Plan (ISP), 
psychosocial assessment, daily notes, monthly reviews and all related activities. They 
conduct interviews and make assessments of clients to determine needs for program services. 
They take necessary actions to provide crisis intervention and utilize counseling skills to 
evaluate and address substance abuse, mental health, or co-occurring issues. Master's Degree 
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from an accredited college or university in social work, psychology, childhood education, 
education, counseling and/or similar course of study plus six (6) months of professional 
experience in chemical addiction or mental health counseling. 

I 00% of annual salary $38,000 x 2 = $76,000. 

Peer Recovery Support Specialist (1 FTE): The Peer Recovery Support Specialist is 
responsible for creating a therapeutic alliance and uncovering motivational opportunities for 
the client. The Peer Recovery Support Specialist is responsible for assisting the client with 
building a social support network. 

I 00% of annual salary= $24,960. 

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers 
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions. 
This is estimated to be 23.7% of gross salaries. 

Travel: National Travel: Grantee meeting in Year 2 only. 

Local travel is estimated that 1,200 miles per month will be required for the Counselors and 
Peer Recovery Support Specialist do connect with clients wherever they are, their home, 
coffee shop, park, etc. 

Contractual - Turning Point Inebriate Shelter: Turning Point, an Inebriate Shelter, 
will be available to assist with clients that have relapsed and need a few days to detox and get 
back on track. Turning Point is a safe place for these clients and has 3 stages of services, 3 
days to allow the clients to naturally detox, or 14 days to allow clients to naturally detox and 
then receive intervention services, or 30 days to allow clients to naturally detox, receive 
intervention services, and help to get back on the right track so they can return to their home 
and continue on substance free. 

Supplies: 

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file cabinets, 
desks, chairs, group room chairs, and other related supplies to set up the Trauma Center. 
Laptop computers for all staff. Any curriculum needed for clients' success. 

Medical Supplies/Testing & Lab Fees provide for urinalysis/drug testing of clients. 

Decrease in years 2 - 3 due to year I including computer purchase. 

Operations: 

Rent of facility to conduct clinical services. Rent includes utility expenses such as electric, 
water and sewer. 

Transportation Services is to provide bus passes or taxi vouchers to clients needing to seek 
services in a location other than their permanent housing location. 
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Communications includes office phone and office fax line for staff, cell phone for staff is 
required for timely communication as well as safeguard for staff as they are in the 
community, and internet services for communication as well as data entry. 

Copier Lease & Maintenance required for the operation of the program and maintaining client 
files and other required documentation and reporting. Maintenance agreement covers the cost 
of copier toner and general maintenance of the copier. 

Staff Recruitment includes advertising vacant positions, recruit skillful staff, and obtain 
background checks to ensure the most qualified and efficient staff is hired. 

Staff Training funding provides continuing education for the program staff to maintain skills 
and education necessary to provide the highest level of service to the clients being served. 
Training may be provided by W estCare Chief Clinical Officer (Bob Neri), or other experts on 
specific topics such as treatment of PTSD and trauma, integrating substance abuse treatment 
for co-occurring disorders in a modified therapeutic community, and other relevant issues for 
the program. 

Client Incentives for participation in the evaluation and GPRA data collection efforts 
include vouchers ($20) at discharge and at 6-months after intake, 30 clients annually. 

Property & Liability Insurance represents property and general liability insurance. 

Decrease in years 2 - 3 due to year I including staff recruitment costs. 

Indirect: These expenses consist of administrative expenses that are necessary to the overall 
operation of the agency. The central administrative office performs many service functions 
and plays a major role in planning, direction and control. Central administrative offices 
consist of the following departments and expenses: Grants, Contracts and Public Relations, 
Finance, Quality Improvement, Risk Management, Business Development, Human Resources 
and Staff Development, Facilities Management and Procurement, Safety and Information 
Systems. 

Federally approved rate is 26.7%. 

(2) Operation PAR 

Program Administrator: The Program Administrator will oversee the day-to-day 
operations of the program, work with the Local Government Steering Committee. 

100% of annual salary $45,000 x 100% = $45,000. 

Evaluator: Responsible for program evaluation. 

10% of annual salary of $74,070 = $7,407 

Counselor (1): The Counselors are primarily responsible for the delivery of individual, group 
and family counseling services and completion of documentation required for the clinical 
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record including, but not limited to, development of the Individual Service Plan (ISP), 
psychosocial assessment, daily notes, monthly reviews and all related activities. They 
conduct interviews and make assessments of clients to determine needs for program services. 
They take necessary actions to provide crisis intervention and utilize counseling skills to 
evaluate and address substance abuse, mental health, or co-occurring issues. Master's Degree 
from an accredited college or university in social work, psychology, childhood education, 
education, counseling and/or similar course of study plus six (6) months of professional 
experience in chemical addiction or mental health counseling. 

100% of annual salary $38,000 x 2 = $76,000. 

Research Assistant (1 FTE): The Research Assistant will be responsible for collecting and 
inputting GPRA data for data collection and performance management. 

100% of annual salary= $35,000. 

Case Managers (2 FTE): The Case managers will be responsible for initial intake and 
screening of clients, administering GAIN tool, collecting GPRA data at the initial intake and 
6 month evaluation point. 

100% of annual salary of $31,989 x 2 = $63,978 

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers 
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions. 
This is estimated to be 30% of gross salaries. 

Travel: National Travel: Grantee meeting in Year 2 only. 

Local travel is estimated that 1,200 miles per month will be required for the Case managers to 
connect with clients. 

Supplies: 

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file cabinets, 
desks, chairs, group room chairs, and other related supplies. Laptop computers for all staff. 
Any curriculum needed for clients' success. 

Medical Supplies/Testing & Lab Fees provide for urinalysis/drug testing of clients. 

Decrease in years 2 - 3 due to year 1 including computer purchase. 

Operations: 

Rent of facility to conduct clinical services. Rent includes utility expenses such as electric, 
water and sewer. 

Transportation Services is to provide bus passes or taxi vouchers to clients needing to seek 
services in a location other than their permanent housing location. 
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Communications includes office phone and office fax line for staff, cell phone for staff is 
required for timely communication as well as safeguard for staff as they are in the 
community, and internet services for communication as well as data entry. 

Computer Maintenance is required for general software upgrades, virus protection and 
confidentiality protections as needed. 

Client Incentives for participation in the evaluation and GPRA data collection efforts 
include vouchers ($30) per client, 34 clients in Year 1. 

Professional Liability Insurance for clinical/professional staff. 

Indirect: These expenses consist of administrative expenses that are necessary to the overall 
operation of the agency. The central administrative office performs many service functions 
and plays a major role in planning, direction and control. Central administrative offices 
consist of the following departments and expenses: Grants, Contracts and Public Relations, 
Finance, Quality Improvement, Risk Management, Business Development, Human Resources 
and Staff Development, Facilities Management and Procurement, Safety and Information 
Systems. 

Federally approved rate is 16.5%. 

(3) Directions for Living 

Psychiatric ARNP (1 FTE) The Psychiatric ARNP is a responsible position requiring 
clinical, psychiatric, medical, and administrative duties. 

100% of annual salary $110,000 x 75% = $82,500. 

Counselor O: The Counselors are primarily responsible for the delivery of individual, group 
and family counseling services and completion of documentation required for the clinical 
record including, but not limited to, development of the Individual Service Plan (ISP), 
psychosocial assessment, daily notes, monthly reviews and all related activities. They 
conduct interviews and make assessments of clients to determine needs for program services. 
They take necessary actions to provide crisis intervention and utilize counseling skills to 
evaluate and address substance abuse, mental health, or co-occurring issues. Master's Degree 
from an accredited college or university in social work, psychology, childhood education, 
education, counseling and/or similar course of study plus six ( 6) months of professional 
experience in chemical addiction or mental health counseling. 

100% of annual salary $43,000 = $43,000. 

SOAR Specialist (1 FTE): The SOAR Specialist is responsible for providing case 
management, supportive interventions, and assistance with benefit enrollment to individuals 
and families 

100% of annual salary= $35,000. 
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Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers 
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions. 
This is estimated to be 21 % of gross salaries. 

Travel: National Travel: Grantee meeting in Year 2 only. 

Local travel is estimated that 1,200 miles per month will be required for the Counselors and 
SOAR Specialist do connect with clients wherever they are,. 

Supplies: 

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file cabinets, 
desks, chairs, group room chairs, and other related supplies 

Laptop computers for all staff. Any curriculum needed for clients' success. 

Decrease in years 2 - 3 due to year 1 including computer purchase. 

Operations: 

Rent of facility to conduct clinical services. Rent includes utility expenses such as electric, 
water and sewer. 

Transportation Services is to provide bus passes or taxi vouchers to clients needing to seek 
services in a location other than their permanent housing location. 

Communications includes office phone and office fax line for staff, cell phone for staff is 
required for timely communication as well as safeguard for staff as they are in the 
community, and internet services for communication as well as data entry. 

Computer Maintenance is required for general software upgrades, virus protection and 
confidentiality protections as needed. 

Client Incentives for participation in the evaluation and GPRA data collection efforts include 
vouchers ($30), 30 clients annually. 

Professional Liability Insurance represents property and general liability insurance. 

Indirect: These expenses consist of administrative expenses that are necessary to the overall 
operation of the agency. The central administrative office performs many service functions 
and plays a major role in planning, direction and control. Central administrative offices 
consist of the following departments and expenses: Grants, Contracts and Public Relations, 
Finance, Quality Improvement, Risk Management, Business Development, Human Resources 
and Staff Development, Facilities Management and Procurement, Safety and Information 
Systems. 

Federally approved rate is 10%. 
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FEDERAL REQUEST - ( enter in Section B column 1 line 6f of form SF424A) 

(Combine the total of consultant and contact) $204,139 

G. Construction: 
NOT ALLOWED - Leave Section B columns 1 &2 line 6g on SF424A blank. 

H. Other: 
Expenses not covered in any of the previous budget categories 

FEDERAL REQUEST 

I 
It,m I Rat, I Co,t 

TOTAL: SO 

JUSTIFICATION: Break down costs into cost/unit (e.g. cost/square foot). Explain the use of each 
item requested. 

*If rent is requested (direct or indirect), provide the name of the owner(s) of the space/facility. If 
anyone related to the project owns the building which is less than an arms length arrangement, 
provide cost of ownership/use allowance calculations. Additionally, the lease and floor plan 
(including common areas) is required for all projects allocating rent costs. 

FEDERAL REQUEST- (enter in Section B column 1 line 6h of form SF424A) ................................ $ 0 

Indirect Cost Rate: Indirect costs can only be claimed if your organization has a negotiated 
indirect cost rate agreement. It is applied only to direct costs to the agency as allowed in the agreement. 
For information on applying for the indirect rate go to: samhsa.gov then click on Grants - Grants 
Management - HHS Division of Cost Allocation - Regional Offices. 

FEDERAL REQUEST (enter in Section B column I line 6j of form SF424A) ......................................... $ 0 
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BUDGET SUMMARY: (identical to SF-424A) 

Cate2ory Federal Request 
Personnel $ 0 
Fringe $ 0 
Travel $ 0 
Equipment $ 0 
Supplies $ 0 
Contractual $ 800,000 
Other $0 
Total Direct Costs* $ 800,000 
Indirect Costs $0 
Total Project Costs $ 800,000 

* TOTAL DIRECT COSTS: 
FEDERAL REQUEST - (enter in Section B column I line 6i of form SF424A) ...................... $800,000 

* TOTAL INDIRECT COSTS: 
FEDERAL REQUEST - (enter in Section B column I line 6j of form SF424A) ................................. $0 

TOTAL PROJECT COSTS: 
Sum of Total Direct Costs and Indirect Costs 

FEDERAL REQUEST (enter in Section B column 1 line 6k of form SF424A)$800,000 
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INFRASTRUCTURE SUMMARY: 

Cateszory Year 1 Year 2 Year3 
Personnel $ 0 
Fringe $ 0 
Travel $ 0 
Equipment $ 0 
Supplies $ 20,000 
- Telehealth Nodes 
for Psychiatric and 
Substance Abuse 
Service Installations 
at 5 locations per 
provider. 
Contractual $0 
Other $0 
Total Direct Costs* $ 20,000 
Indirect Costs $0 
Total Project Costs $ 20,000 
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DATA COLLECTION AND PERFORMANCE MEASUREMENT 
SUMMARY: 

Cate2ory Year 1 Year 2 Year3 Total 
Personnel $ 0 $ 0 $ 0 $ 0 
Fringe $ 0 $ 0 $ 0 $ 0 
Travel $ 0 $ 0 $ 0 $ 0 
Equipment $ 0 $ 0 $ 0 $ 0 
Supplies $ 0 $ 0 $ 0 $ 0 
Contractual 
- Evaluator $7,407 $7,407 $7,407 $22,221 
- Research Asst $35,000 $35,000 $35,000 $105,000 
-Fringe $12,722 $12,722 $12,722 $38,166 
-Computer $600 $600 $600 $1,800 
-Occupancy $2,400 $2,400 $2,400 $7,200 
-Computer Maint $360 $360 $360 $1,080 
-Prof Liability Ins $509 $509 $509 $1,527 
-Cell Phone $1,020 $1,020 $1,020 $3,060 
-Indirect Cost $9,903 $9,903 $9,903 $29,709 
Other $0 $0 $0 $0 
Total Direct Costs* $0 $0 $0 $0 
Indirect Costs $0 $0 $0 $0 
Total Data $69,921 $69,921 $69,921 $209,763 
Collection & 
Performance 
Measurement 
Costs 
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JOB DESCRIPTION 

TITLE OF POSITION: Program Administrator 

DESCRIPTION OF DUTIES AND RESPONSIBILITIES: 
This position will oversee all on-site project acitivities and ensure the project is conducted in 
timely manner and with fidelity to the model. This position will work with the management 
team to address and solve issues or barriers in the project. This position will monitor and 
conduct clinical supervision of all clinical staff. This position will assist the Project Director and 
Evaluator with monitoring grant compliance and performance and will monitor the effectiveness 
of the sub-contractors and partners. This position will serve as the liaison between 
administrative, clinical and research and evaluation project coordination and will assist in project 
sustainability. 

QUALIFICATIONS FOR POSITION: 
• Minimum of a bachelor's, certified addiction professional, certified eTherapist or 

Licensure. Extensive experience with community development and project planning. 
Developed extensive contacts among community partners and funders. 

SUPERVISORY RELATIONSHIPS: 
• Reports to Project Director. 
• Supervisors all project staff except the Evaluator. 

SKILLS AND KNOWLEDGE REQUIRED: 
• Knowledge of substance abuse, trauma, co-occurring treatment, motivational 

interviewing and community resources. 
• Knowledge of available funding, access to funding for services in the area for clients and 

needed services. 
• Knowledge base of eServices standards, technology ability and access to technology for 

ease of client use. 

PERSONAL QUALITIES: 
• Empathetic to homeless individuals, and client's families needs who are experiencing 

substance abuse and trauma. 
• Energetic and devoted to developing community partnerships. 

AMOUNT OF TRAVEL AND ANY OTHER SPECIAL CONDITIONS OR 
REQUIREMENTS: 
Travel to Grantee Meeting and some local travel. 

SALARY RANGE: $45,000/YEAR 

HOURS PER DAY OR WEEK: 
8 hrs./day, 5 days/wk., 40 hrs./week, 1.00 FTE 
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Operation PAR, Inc. 
JOB DESCRIPTION I EVALUATOR 

NAME: Mark Vargo, Ph.D., Vice President of Research and Evaluation 

GENERAL DESCRIPTION: This position is responsible for overall project evaluation. 

RESPONSIBLE TO: President/CEO 
RESPONSIBLE FOR: Evaluation Personnel (i.e. Systems Analyst) 

KNOWLEDGE, SKILLS, ABILITIES AND COMPETENCIES: 
• Knowledge of substance abuse, trauma, HIV/AIDS services, and co-occurring treatment and 

community resources. 
• Is aware of a variety of philosophies, practices, policies, and outcomes of the most generally 

accepted models of treatment, recovery, relapse prevention, and continuing care for addiction 
and other substance abuse related problems and develops treatment plans incorporating this 
knowledge. 

• Understands the importance of research and outcome data and their application in clinical 
practice 

• Understands the multidisciplinary approach to treatment planning and delivery of treatment 
services. 

QUALIFICATIONS: 
• Ph.D. in scientific field and experience with experimental design and data analysis. 

OTHER REQUIREMENTS: 
• Travel to Washington DC for Grantee Meetings 
• Must pass background and fingerprinting checks 
• Must follow current required training requirements of Operation PAR, Inc. 

SALARY RANGE/HOURS: 
$34.91/hr 
0.10 FTE (4 hrs/wk) 

PERSONAL QUALITIES: Monitors GPRA numbers and results on a timely schedule. 
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Operation PAR, Inc. 
JOB DESCRIPTION I E-SERVICES COUNSELOR 

GENERAL DESCRIPTION: Performs substance abuse and mental health counseling work 
with adult clients utilizing e-Services. Counselor's duties include but are not limited to 
screening, assessment, individual/group counseling, and treatment planning. Responsible for 
servicing primary caseload along with other clients as assigned. The counselor is also 
responsible for documenting in accordance with company standards. 

RESPONSIBLE TO: 
RESPONSIBLE FOR: 
SALARY RANGE/HOURS 

Clinical Supervisor or Administrator as assigned 
No Supervisory Responsibilities 

KNOWLEDGE, SKILLS, ABILITIES AND COMPETENCIES: 
• Understands the MET/CBT model along with a variety of models and theories of 

addiction and other problems related to substance abuse and uses this knowledge to plan 
intervention strategies with clients. 

• Recognizes the social, political, economic and cultural context within which addiction 
and substance abuse exist. 

• Identifies the behavioral, psychological, physical health and social effects of psychoactive 
substances on the client, the client's significant others and/or family system. 

• Recognizes the potential for substance abuse disorders to mimic a variety of medical and 
psychological disorders and the potential for medical and psychological disorders to co­
exist with addiction and substance abuse. 

• Is aware of a variety of philosophies, practices, policies, and outcomes of the most 
generally accepted models of treatment, recovery, relapse prevention, and continuing care 
for addiction and other substance abuse related problems and develops treatment plans 
incorporating this knowledge. 

• Recognizes the importance of family, social networks and community systems in the 
treatment and recovery process. 

• Is knowledgeable of evidence based practices such as MET/CBT and Seeking safety 
• Understands research and outcome data and their application in clinical practice 
• Understands the multidisciplinary approach to treatment planning and delivery of 

treatment services. 
QUALIFICATIONS/EDUCATION AND EXPERIENCE: 

• Master's degree in counseling or a directly related field or 
• Bachelor's Degree in a directly related field plus two years of direct client service 

experience in mental health or substance abuse. 

LICENSES, CERTIFICATIONS AND REGISTRATIONS: 
• Valid Florida driver's license (class AD@) 
• Current CPR and First Aid Certification if client contact is part of job 
• Must pass background and fingerprinting checks 
• Must follow current required training requirements of Operation PAR, Inc. 
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DIRECTIONS FOR LIVING 

POSITION TITLE: COUNSELOR 

SALARY /HOURS: $43,000 I 40 hours per week 

REPORTS TO: Clearwater Center Director 

POSITION SUMMARY: 
This is a professional clinical position providing therapy to adults, families experiencing 
homelessness, or whom have been placed in permanent housing. Work involves the application of 
psychotherapeutic theories and practices. Staff must work in various community settings. 

PRIMARY RESPONSIBILITIES: 
• Develops and updates realistic and effective treatment plans with clients and their families as 

required and ensures that all documentation exhibits sound clinical judgment and identifies 
client success/improvements or issues and identifies client participation in the service process. 

• Conducts thorough client interviews/evaluations exhibiting accuracy and thoroughness of 
assessment and referral skills. 

• Maintain continuity of contact with clients as appropriate to their treatment plans. 
• Involve significant others of clients in their treatment as appropriate. 
• Provides clinical interventions, utilizing flexibility in approach, maintenance of appropriate 

boundaries, and sound psychotherapeutic principles. 
• Manage caseload appropriately and demonstrate complete and timely follow-up. 
• Plan and implement psychotherapeutic and psycho-educational groups. 

QUALIFICATIONS/EDUCATION: 
• Master's degree in Counseling, Psychology, Social Work or related field required. 

SKILLS/KNOWLEDGE: 
• Knowledge of DSM-IV, ICD-10 diagnostic codes, and psychotropic medications 
• Must have sufficient clinical knowledge to provide clinical intervention with adults and children 

who manifest a range of psychopathology, utilizing various treatment approaches. 

AMOUNT OF TRAVEL/OTHER SPECIAL CONDITIONS/REQUIREMENTS 
• Transport clients as needed and required in personal vehicle as part of service provision. 
• Visit or work at sites outside the office as needed or required for service provision and provide 

own safe transportation to such locations. 

PERSONAL QUALITIES 
• Must have a willingness to learn approaches with which staff are less familiar as required. 
• Establish and maintain effective rapport with clients and maintains high satisfaction rate with 

clients and families served. Must have a willingness to learn approaches with which staff are 
less familiar as required. 

• Supports and adheres to the five client promises 
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DIRECTIONS FOR LIVING 

POSITION TITLE: Psychiatric ARNP 

SALARY/HOURS: $110,000 I 20 hours per week 

REPORTS TO: Medical Director 

POSITION SUMMARY: 
This is a responsible position requiring clinical, psychiatric, medical, and administrative duties. 

PRIMARY RESPONSIBILITIES: 
• Under the supervision of the Medical Director provide psychiatric services, including but not 

limited to, psychiatric evaluations, case staffings, and ongoing medication treatment as 
appropriate to the treatment plan. 

• Assure the implementation and delivery of high quality mental health services to Directions' 
client. 

• Perform psychiatric evaluations for assigned clients, or as directed. 
• Adhere to regulatory bodies and licensing rules, guidelines, and schedules. 

QUALIFICATIONS/EDUCATION: 
• Licensed Advanced Registered Nurse Practitioner, Florida Nursing License, M.S. in Nursing 

SKILLS/KNOWLEDGE: 
• Completion of the appropriate course of psychiatric nursing education to secure and maintain 

Florida licensure as an advanced registered nurse practitioner. 
• Knowledge of DSM-IV and ICD-10 diagnostic codes. 
• Knowledge of psychotropic medications 
• Familiarity with Marchman and Baker Act laws. 

AMOUNT OF TRAVEL/OTHER SPECIAL CONDITIONS/REQUIREMENTS 
• Familiarity with tele-health preferred 

PERSONAL QUALITIES 
• Must have a willingness to learn approaches with which staff are less familiar as required. 
• Establish and maintain effective rapport with clients and maintains high satisfaction rate with 

clients and families served. 
• A high level of accuracy with data processing 
• A professional attitude at all times 
• Supports and adheres to the five client promises 
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DIRECTIONS FOR LIVING 

POSITION TITLE: 
SALARY/HOURS: 

. REPORTS TO: 

SOAR CASE MANAGER/BENEFITS SPECIALIST 
$35,000 I 40 hours per week 
Supervisor of Homeless Services 

POSITION SUMMARY: This is a composite position providing case management, supportive 
interventions, and assistance with benefit enrollment to individuals and families who are 
homeless. Work involves outreach, access, and recovery services to individuals experiencing 
homelessness and assisting them with the SSI/SSDI application for benefits. 

PRIMARY RESPONSIBILITIES: 
• Establish and maintain effective rapport with consumers. 
• Work with the consumer to obtain documentation required for the SSI/SSDI application. 
• Work effectively and in collaboration with other service agencies, funders and consumer 

groups. 
• Develop realistic and effective screening tools to assist with SSI/SSDI eligibility. 
• Develop and maintain a positive, professional relationship with the community partners. 
• Conduct Outreach to engage individuals in need of services and identify potential SOAR 

candidates. 
• Gather medical records and other information to complete SSI/SSDI applications. 
• Work in partnership with the SSI/SSDI office regarding eligibility for consumers. 
• Maintain continuity of contact with consumers as appropriate regarding their applications. 
• Plan and implement educational groups regarding SOAR. 

QUALIFICATIONS/EDUCATION/EXPERIENCE: 
Bachelor's in Psychology, Social Work or related field required, with 1 year experience preferred. 

SKILLS/KNOWLEDGE REQUIRED: 
• Must have minimum one year of case management experience preferably working with 

homeless population. 
• Must acquire knowledge of community resources, including housing, homeownership 

opportunities and support programs. 
• Requires excellent communication skills and the ability to relate well to all types of people. 
• Knowledge of HUD Guidelines and definitions of homelessness 

AMOUNT OF TRAVEL AND OTHER SPECIAL CONDITIONS/REQUIREMENTS 
• Services are provided in the community. 
• Transport clients as needed and required in personal vehicle as part of service provisions. 
• Visit or work at sites outside the office as needed or required for services provision 

and provide own safe transportation to such locations. 

PERSONAL QUALITIES 
• Must have a willingness to learn approaches with which staff are less familiar as required. 
• Establish and maintain effective rapport with clients and maintains high satisfaction rate with 

clients and families served. 
• A high level of accuracy with data processing 
• A professional attitude at all times 
• Supports and adheres to the five client promises 
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Title: Counselor 
Hours: Full-Time 
FLSA Status: Exempt 

Position Summary: 

WrnCAR( 
Position Description 

Reports To: Program Director 
Supervises: No supervision 
OSHA Exposure Category: 11 

Counselors are primarily responsible for the delivery of individual, group and family counseling services and completion of 
documentation required for the clinical record including, but not limited to, development of the Individual Service Plan 
(ISP), psychosocial assessment, daily notes, monthly reviews and all related activities. 
Essential Job Functions: 
• Complete Psychosocial Assessment; Assess need and make decisions regarding the delivery of the appropriate 

individual , group, and/or family counseling, treatment, transition and discharge planning. 
• Complete all documentation required for clinical records and other reports as assigned in a timely manner, as 

defined by WestCare and/or regulatory bodies. 
• Initiate transition/discharge planning with clients at the earliest possible point. 
• Utilize counseling skills to evaluate and address substance abuse, mental health, or co-occurring issues. 
• Develop Person-Centered Individual TreatmenUService Plans and ongoing reviews. 
• Facilitate and participate in Peer Reviews of client files. 
• Monitor and assess client behavior and provide direct counseling services. 
• Follow all WestCare policies and procedures and perform all other duties as assigned. 
Essential Qualifications: 
• Maintain the highest ethical and professional standard as to clients and employees. 
• Ability to avoid all dual relationships with clients (any personal, financial , business, social or sexual relationship or 

other activity outside the context of the traditional therapist-patient relationship) . 
• Meet all state and federal laws, regulations, and guidelines in provision of client services. 
• Excellent verbal and written communication skills. 
• Ability to work independently and ability to lead and also be part of the team. 
Education: 
• Bachelor of Science or Bachelor of Arts Degree from an accredited college or university in social work, 

psychology, and/or similar behavioral health course of study, plus at least two years of behavioral health 
experience. CAP preferred. 

• Master's Degree from an accredited college or university in social work, psychology, childhood education, 
education, counseling and/or similar course of study plus six (6) months of professional experience in chemical 
addiction or mental health counseling, or 

• Master's Degree in any subject from an accredited college or university plus one (1) year of professional 
experience in chemical addiction or mental health counseling, or 

• Bachelor's Degree from an accredited college or university in social work, psychology, childhood education, 
education, counseling and/or similar course of study plus one (1) year of professional experience in chemical 
addiction or mental health counseling, or 

• Bachelor's Degree from an accredited college or university in any subject plus two (2) years of professional 
experience in chemical addiction or mental health counseling. 

• Current certification as a Certified Addictions Professional (CAP), Certified Criminal Justice Addictions 
Professional (DDJAP), Certified Associate Addictions Professional 1 or 2 (CAAP), or Certified Criminal Justice 
Associate Addictions Professional 1 or 2 (CCJAAP). 

I acknowledge receipt of this position description, and understand I am responsible for understanding its contents, and to 
ask for clarification if I have any questions. I further understand this description is intended to describe the essential job 
functions and qualifications for this position. It is not an exhaustive list of all duties, responsibilities and requirements of a 
person so classified. Other functions may be assigned and management retains the right to add or change the duties at 
any time. I also understand that no employee shall interact with clients (adults or children) on a personal, financial , 
business, social or sexual basis, or other activity outside the context of the traditional therapist-patient relationship. Such 
activity may result in disciplinary action up to and including immediate termination of employment. 
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Title: Peer Recovery Specialist 
Hours: 40 per week 
FLSA Status: Non - Exempt 

Position Summary: 

\VrnCAR( 
Position Description 

Reports To: Immediate Supervisor 
Supervises: None 
OSHA Exposure Category: II 

This position is held by an individual who has similar "lived experiences" as the and has exhibited success in 
sustaining a crime and drug-free life for two (2) consecutive years or longer. The position provides peer 
leadership, outreach, advocacy, coaching and recovery support services to those seeking or sustain recovery 
within the community. 

Essential Job Functions: 
• Educate and refer clients to community agencies and businesses that appropriately address their need 

for food, shelter, clothing, employment, transportation , social service benefits, etc. 
• Provide services that promote wellness, recovery and resiliency. 
• Assist clients with establishing or re-establishing support systems within their community. 
• Act as advocate on behalf of the patient to improve access to needed services, information, or treatment. 
• Participate in clinical staffing decisions regarding the patients' current strengths and resources and their 

need for additional resources. 
• Provide support and supervision to program clients. 
• Assist other WestCare staff as needed in a collaborative manner to promote cooperation and portray a 

professional image to the community. 
• Embrace and embody the mission, vision , guiding principles, clinical vision and goals of WestCare 

Foundation. 
• To facilitate involvement in recovery-related activities & assist in planning, organizing & facilitating group 

recreational & social activities. 
• Other duties as assigned. 

Essential Qualifications: 
• Ability to work collaboratively with others in a manner that is pleasant and professional. 
• Ability to work well in a team environment and to exercise good judgment and discretion. 
• Ability to operate a computer and complete documents in Microsoft Office program formats 
• Ability to respond as needed to crisis situations in an efficient manner. 
• Ability to complete work tasks within scheduled work hours. 
• Ability to inspire hope in clients. 
• Excellent verbal and written communication skills. 
• Willing to seek out new work projects and contribute ideas and efforts to the constant improvement of 

WestCare services. 
Education: 

• Person in this position will have a minimum of a high school diploma/GED. 
I acknowledge receipt of this position description, and understand I am responsible for understanding its contents, 
and to ask for clarification if I have any questions. I further understand this description is intended to describe the 
essential job functions and qualifications for this position. It is not an exhaustive list of all duties, responsibilities 
and requirements of a person so classified . Other functions may be assigned and management retains the right to 
add or change the duties at any time. I also understand that no employee shall interact with clients (adults or 
children) on a personal, financial, business, social or sexual basis. Such activity may result in disciplinary action 
up to and including immediate termination of employment. 

Employee Signature Date 
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Position Description 
Title: Program Director Supervisor: Regional Admin 
Hours: All Shifts Supervises: All Staff 
FLSA Status: Exempt OSHA Exposure Category: II 
Salary: This position is compensated on a salary basis at a rate not less than $455 per week. 
Travel: Less than 25% 

Position Summary: 
Person in this position will be responsible for the delivery of program services, quality 
client care, regulatory and contract compliance and interagency and community relationships. 

Essential Job Functions: 
• Direct supervision of site-specific program coordinators; 
• Responsible for all aspects of treatment for all clients 
• Responsible for training, supervision, and scheduling of all staff, trainees, and volunteers; 
• Provide case management and quality assurance reviews on a monthly basis; 
• Provide staff observation and supervision on a regular basis; 
• Meet with staff and treatment team on a once weekly basis; 
• Report to Regional Administrator on a weekly basis; 
• Assist the Regional Administrator with program design, development, and 

implementation; 
• Review each employee' s job performance on a yearly basis (or more often if 

necessary) . Hire or terminate employees with advice and consent from the Regional 
Administrator; 

• Write and submit required reports and/or provide appropriate data for administrative 
and marketing needs; 

• Responsible for facility compliance with health, fire and other regulatory standards; 
• Acts as WestCare representative/liaison with other agencies (Law Enforcement 

agencies; Juvenile Court Facilities; Welfare agencies; Community Hospitals, etc.) 
regarding all Client/Service issues; 

• Attend regular professional education classes/workshops to continuously upgrade 
job skills or promote the image of the agency; 

• Be on 24-hour call for emergencies; 
• Respond to all emergency situations that would necessitate Program 

Director' s intervention; 

Essential Qualifications: 
• Valid drivers ' license and proof of insurance; 
• 5 years recent management or supervisory experience; 

Education: 
• Bachelor of Science or Bachelor of Arts Degree from an accredited college or 

university in social work, or comparable years of qualifying experience. 
• Holds, or can obtain a current certification as a counselor for alcohol, drug, family 

or related services from the National Association of Alcohol & Drug Abuse 
Counselors, the National Board of Certified Counselors or similar organization. 
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NAME: Mark A. Vargo, Ph.D. POSITION TITLE: Evaluator 
Vice President of Research and Evaluation, 
O eration PAR, Inc., 

EDUCATIONAL TRAINING 
INSTITUTION AND LOCATION DEGREE YEAR(s) FIELD OF STUDY 
University of Pittsburgh B. S. 1977 Biology 
University of Illinois at Urbana-Champaign Ph.D. 1984 Biology 

RESEARCH AND PROFESSIONAL EXPERIENCE: 
2002 to Vice President of Research and Evaluation, Operation PAR, Inc. 
present Evaluator or Co-Evaluator for the Following Projects: 

• PPW, Family Achievement in Recovery, CSAT Grant TI-25511. 
• TCE TAC, Technology Assisted Care in Pasco County, CSAT Grant TI-24730 
• PEMHS Lifeline, SAMHSA, 2010-2012. 
• Community Care Chronic Minor Offender Program awarded by SAMHSA, 2010-2011. 
• Dads at Demilly is a collaboration with the Florida Department of Corrections with funds 

awarded by the Bureau of Justice Assistance, a component of the Office of Justice 
Programs, US Department ofJustice. 2010-2012. 

• PAR Adolescent Recovery and Integrated Services (PARIS) Program CSAT Grant TI-
023247: Adolescent Program using ACRA-ACC. 2010-2013 

• Bay Area Young Offender Reentry Program (YORP) CSAT Grant TI-021580: Operation 
PAR, Inc. will serve youth in the Bay Area Young Offender Reentry Program (Bay Area 
YORP) using Adolescent Community Reinforcement Approach (ACRA) and Assertive 
Continuing Care (ACC)-evidence-based approaches designed specifically for youth 
ages 14-18 with substance abuse issues reentering the community from a residential 
commitment program. 2009-2012 

• Family Connect, Abandoned Infants Assistance, (90-CB-0163), 2008-2012. 
• U-Turn, New Directions in Recovery and Independent Living (Homeless Treatment, TI 

20566), SAMHSA, CSAT, 2008-2013. 
• Project Recovery Enhancement Program (PREP, Criminal Justice Grant, TI 20373), 

SAMHSA, CSAT, 2008-2011. 
• Pinellas County Drug Court Collaborative (Treatment Drug Court TI 20117), Co­

evaluator, SAMHSA, CSAT, 2008-2011. 
• Women's Empowerment Initiative (TCE/HIV Grant TI 19787), SAMHSA, CSAT, 2008-

2013. 
• The Family Achievement In Recovery at PAR Village (FAIR, PPW Grant TI 19605), 

SAMHSA, CSAT, 2008-2011. 
• PAR Adolescent Recovery and Intervention Services for the Assertive Adolescent Family 

Treatment (AAFT, PARIS, Grant Til 7761), SAMHSA, CSAT, 2006-2009. 
• Bay Area Young Offender Reentry Program (YORP, Grant TI 16928), SAMHSA, 

CSAT, 2005-2009. 
• The Family Achievement In Recovery at PAR Village (FAIR, PPW/WCT Grant TI 

16878), SAMHSA, CSAT, 2004-2008 
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• PAR Adolescent Recovery and Intervention Services (PARIS, Grant TI 15478), 
SAMHSA, CSAT, 2003-2006. 

• African American Center of Excellence (AACE, Grant TI 14126), SAMHSA, CSAT, 
2003-2006. 

• Family Support Network Enhancement of Juvenile Outpatient Program (FSN JOP, Grant 
TI 13190), SAMHSA, CSAT, 2002-2006. 

Duties also include Research Coordinator on behalf of Operation PAR for the NIDA Clinical 
Trials Network, of which Operation PAR is a Community Treatment Provider (CTP) for the 
Florida Node under the leadership of the University of Miami. Research Coordinator for two 
medication-based clinical trials conducted at Operation PAR, Inc. 

02/2002 - 03/2003 
12/2000- 07/2002 

10/1993 - 10/2000 
11/1991 - 05/1993 
11/1990 - 11/1991 

10/1987 - 11/1990 

10/1984- 10/1987 

Honors and Awards 
2006 to 2013 

Publications 

Operation PAR, Inc. Administrator of Grants and Contracts 
Operation PAR, Inc. Manager of Grants, Contracts and Resource 
Development 
Manager of Small Business Division 
Biotechnical Instrumentation Sales Representative 
Beckman Instruments, Application Scientist for Molecular Biology 
Robotics Products. 
EG&G Biomolecular, Application Scientist for Automated DNA 
Sequencing Instrumentation. 
Brandeis University, Post Doctoral Research Fellow in Behavior Genetics. 

Member of the Florida Behavioral Health Epidemiology Outcomes 
Workgroup. 

Lisa M. Najavits Ph.D., Nancy Hamilton M.P.A., C.A.P., C.C.J.A.P., Niki Miller M.S., C.P.S., 
Jackie Griffin M.S., Thomas Welsh M.A. & Mark Vargo Ph.D. (2014) Peer-Led Seeking 
Safety: Results of a Pilot Outcome Study with Relevance to Public Health, Journal of 
Psychoactive Drugs, 46:4, 295-302, DOI: 10.1080/02791072.2014.922227 

Vargo, M., Griffin, J., Gamache, P. Neonatal Abstinence Syndrome: One Community's Efforts 
to Reverse the Trend" The Journal of Global Drug Policy and Practice. 2012: Vol 6, Issue 4. 
http:/ /www.globaldrugpolicy.org 

Riggs PD, Winhusen T, Davies RD, Leimberger JD, Mikulich-Gilbertson S, Klein C, 
Macdonald M, Lohman M, Bailey GL, Haynes L, Jaffee WB, Hamilton N, Hodgkins C, 
Whitmore E, Trello-Rishel K, Tamm L, Acosta MC, Royer-Malvestuto C, Subramaniam G, 
Fishman M, Holmes BW, Kaye ME, Vargo MA, Woody GE, Nunes EV, Liu D. Randomized 
Controlled Trial of Osmotic-Release Methylphenidate With Cognitive-Behavioral Therapy in 
Adolescents With Attention-Deficit/Hyperactivity Disorder and Substance Use Disorders. 
Journal of the American Academy of Child & Adolescent Psychiatry, 2011; 50:903-914. 

Other sources of support: Operation PAR supports the remainder of Dr. Vargo' s salary. 
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Brenda Lydic 

Education 
Walden University, Minnesota: CACREP accredited PhD in Counselor Education and 
Supervision, Specializing in Trauma and Crisis 
Argosy University Sarasota: CACREP accredited Masters in Licensed Mental Health 

Counseling 
State University of New York, Empire State College, Jamestown, New York: 
• BS in Community Mental Health I Minors: social work and psychology 
State University of New York, Fredonia State College, Fredonia, New York 
• BSW program 
Jamestown Community College, Jamestown, New York: 
• Associates Degree Human Services 

Employment History: 
West Care-GulfCoast-Florida 
Director Out Patient Services February 23, 2015 - present 

• Direct supervision of site-specific program managers/coordinators 
• Responsible for the delivery of all aspects of site specific treatment for all clients; 
• Assist the Vice-President with program design, development, and implementation; 

Directions for Living 1437 S. Belcher Rd, Clearwater FL 
Supervisor of Behavioral Health Case Management 

June 16, 2014 -February 18, 2015 
• Duties are as described in the Supervision of Children and Adult Mental Health Case 

Management Section dated July, 2007-March, 2013 below. 

Director of West Pasco Service Center 
March 1, 2013 - June 13, 2014 

• Responsible for the operation and development of the West Pasco Service Center 
• Develop and implement annual training plan for all service center staff on state 

mandates, Florida Statutes, contractual obligations of Value Options/Medicaid and 
other insurance funders, compliance requirements, CARP Accreditation requirements 
and agency operation and policy as related to their job position and agency standards 

• Provide individual clinical supervision to therapists, and all staff 
• Provided therapy to behavioral/mental health clients 

Supervisor of Adult & Children's Mental Health Case Management Program 
July 24, 2007 - March 1, 2013 

• Responsible for Adult and Children's Mental Health Case Management Departments 
• Supervise staff of 24 Targeted and Intensive Adult Case Managers and Children's Case 

Managers, 3 Certified Peer Specialists and a Transporter who work with SPMI adults 
and SED children/families, and children in the child welfare program 

• Interdisciplinary team facilitator. 
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• Provided therapy to mental health clients, conducted and trained staff on 
assessments, intake process, bio-psychosocial and related documentation. 

Hillsborough Kids Inc. 501 E. Kennedy Boulevard Tampa, FL 
June 27, 2005 - March 9, 2007 
Revenue Maximization Specialist 
Responsible for timely, accurate processing of new IV-E and IV-A applications 
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CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Pinellas County Human Services J 440 Court Street, 2°d floor, Cleaiwater, FL 33756 
PinellasCounty.org J FOA No: SM-16-007 

Confidentiality and Participant Protection: 

1. Protect Clients and Staff from Potential Risks 

• Identify and describe any foreseeable physical, medical, psychological, social, and legal 
risks or potential adverse effects as a result of the project itself or any data collection 
activity. 

Psychological stress may occur among some clients when questioned about topics that 
relate to family issues such as sexual and other physical abuse and victimizations, or 
questions about rejection by other, access to guns and weapons and questions about 
parental criminal activity. However, these questions represent only a small part of the 
material to be covered in interview/sessions that involve the participants. In addition, for 
those participants who show any signs of distress or unwillingness to answer questions on 
these matters, their privacy will be respected and the counselor/interviewer will 
immediately move to another topic and obtain the assistance of a trained therapist if 
needed for follow-up. 

Clients are also informed that there is a potential risk that personal information about 
them may be inadvertently released. Though this release of information is not intentional 
or done on purpose, the fact is that personal information about them is being kept on file 
and in rare instances these events occur. 

While there are no foreseeable physical or medical risks or adverse effects due either to: 
a) participation in the project itself, or to b) the evaluation activities, there is the 
possibility of some legal risk in circumstances in which it is determined that a client 
poses a danger to herself or others, as well as in the case of suspected child abuse or 
neglect. In either or both cases, reports to the authorities would have to be made by 
program or evaluation staff and the potential for legal repercussions exist. In response to 
such a circumstance, every effort will be made to provide supportive and therapeutic 
services and other relevant assistance. 

• Describe the procedures you will follow to minimize or protect participants against 
potential risks, including risks to confidentiality. 

All client evaluation information will be coded for confidentiality. All research or 
evaluation records will be kept separate from regular treatment records. They will be kept 
in a locked cabinet in a locked office at the County' s contracted provider, Operation 
PAR. Only specified Research staff will have access to the master list of names of 
participants that match coded numbers. 
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CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Pinellas County Human Services 1440 Court Street, 2°d floor, Clearwater, FL 33756 
PinellasCounty.org I FOA No: SM-16-007 

Clients are advised, by means of Informed Consent, that contracted providers will follow 
all Federal and State laws regarding confidentiality, but are mandated to report cases of 
child abuse. Confidentiality may also be broken if there is threatening or harm to 
contracted staff or its property or cases of medical necessity/emergency. Clients are also 
informed that because this project is sponsored by SAMHSA, staff from that or other 
DHHS agencies may review records that identify the client. 

• Identify plans to provide guidance and assistance in the event there are adverse effects 
to participants. 

Safety Net Procedures. Mental Health and Substance use are serious conditions and 
some participants may deteriorate during the study to the point where they need referral 
to inpatient care and/or re-intervention. If a participant continues to use or relapses at any 
stage of care, a referral may be made to a higher level of treatment. If a participant 
becomes suicidal or is a danger to others, a more aggressive referral is made. 
Explanation of these procedures are included as part of a client orientation session. Each 
client is given contact information so they can call the program should they relapse. Any 
member involved in the multidisciplinary team staff, including probation officers and law 
enforcement can initiate these calls. The treatments offered in this project are behavioral 
interventions and as such any medication based adverse event is not expected to result 
from the treatment itself. 

• Where appropriate, describe alternative treatments and procedures that may be 
beneficial to the participants. If you choose not to use these other beneficial 
treatments, provide the reasons for not using them. 

The intent of the program is to keep the participants in treatment so as to treat their 
mental health/substance abuse disorder. This program is designed to increase client 
retention rates that were exhibited in previous studies. As a result, any alternative 
treatments or procedures that may be developed during the course of the project that 
result in increased retention and increased success rates will be employed. Furthermore, 
if it is determined that an alternative treatment will be more beneficial to the participant 
than the treatment being received in the study, every effort will be made to transfer the 
client to the more appropriate level of treatment. 

2. Fair Selection of Participants 

• Describe the population(s) of focus for the proposed project Include age, gender, and 
racial/ethnic background and note if the population includes homeless youth, foster 
children, children of substance abusers, pregnant women, or other targeted groups. 
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CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Pinellas County Human Services 1440 Court Street, 2°d floor, Clearwater, FL 33756 
PinellasCounty.org I FOA No: SM-16-007 

The population of focus of this proposed cooperative agreement is primarily male/female 
adults who are or have experienced chronic homelessness in Pinellas County, Florida, 
who have a substance use disorder (SUD), serious mental illness (SMI), serious 
emotional disturbance (SED), and/or a co-occurring disorder (COD). This population 
may include veterans, and youth, especially those aging out of foster care. 

The 2015 PIT Homeless Count for Pinellas Count revealed a total of 6,853 adults and 
children who reported to be homeless on the night of January 28, 2015. The total number 
of homeless individuals reported to HUD this year was 3,387. This number is almost 
identical to the 3,391 that were reported to HUD in 2014. There were an additional 388 
individuals in the street survey, 408 in the jail data, and 2670 in the school data that did 
not meet HUD criteria. Taken together these added to 6,853 individuals. 

Race & Ethnicity 
Data indicate that homeless individuals are 71 .5% male, 6.8% Hispanic, 64% White, 
31.8% Black, and 4.2% other races. 17.4% are veterans with 94.1 % of these being male. 
18. 7% are chronically homeless. Street survey results indicate that 39. 7% of individuals 
report being homeless for a year or longer and 32.9% report being homeless 4 or more 
times in the last 3 years. 

• Explain the reasons for including groups of pregnant women, children, people with 
mental disabilities, people in institutions, prisoners, and individuals who are likely to 
be particularly vulnerable to HIV/ AIDS. 

Pregnant women, children, people in institutions, prisoners, and individuals who are 
likely to be particularly vulnerable to HIV/AIDS are not the population of focus in this 
project. 

• Explain the reasons for including or excludingparticipants. 

The population of focus of this proposed cooperative agreement is primarily male/female 
adults who are or have experienced chronic homelessness in Pinellas County, Florida, 
who have a substance use disorder (SUD), serious mental illness (SMI), serious 
emotional disturbance (SED), and/or a co-occurring disorder (COD). 

The reasons for including these populations are indicated below: 
• There are significant transportation barriers to health access for the homeless 

population in Pinellas County. A disproportionate utilization of EMS is one of the 
consequences. 

• In 2014, of all HCH health center grantees, 43% (368,125) were reported to be 
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CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Pinellas County Human Services 1440 Court Street, 2°d floor, Clearwater, FL 33756 
PinellasCounty.org I FOA No: SM-16-007 

uninsured. For the same time period within the Pinellas County HCH program, 
98% of the 1,790 unduplicated patients served through the County's HCH 
program were uninsured. 

• The homeless population suffers a variety of ailments and health risks at rates 
consistently higher, and in some cases dramatically higher, than the housed. 

The project is not proposing to exclude any populations described. However, the 
following exclusionary criteria will apply. For safety and logistical reasons, participants 
are excluded if they meet any of the following criteria: a) have an acute medical 
condition that requires immediate treatment or is likely to prohibit full participation in 
treatment and cannot be managed in this level of care or would present an endangerment 
to self or others, such as acute suicidal ideations, homicidal ideations and/or history of 
extreme violence or aggression towards others, b) have an acute psychological condition 
that requires immediate treatment and/or is likely to prohibit full participation in 
treatment and cannot be managed in this level of care, c) appear to have insufficient 
mental capacity to understand the consent and/or participate in treatment, d) currently 
live outside of the program's catchment area or expect to move out within the next 90 
days, e) have a history of violent behavior, severe psychoses, predatory crime or criminal 
justice system involvement that is likely to prohibit full participation in treatment (e.g., 
pending incarceration), f) lack sufficient ability to use English to participate in treatment, 
and g) cannot understand the informed consent. 

Participants with all of the above inclusion criteria - regardless of race, ethnicity and 
gender - and none of the above exclusion criteria will be considered "Eligible" and 
invited to participate in the project. Participation is voluntary, so those who meet all 
criteria except willingness to participate will be considered to have "refused" and be part 
of pre-inclusion attrition. Only those who are eligible, agree to participate and who 
complete all intake assessments will be admitted to the program. There are several 
situations that are not grounds for exclusion but that are monitored closely and will be 
considered in the analysis: a) prior treatment for substance abuse (including transfers), b) 
co-occurring mental conditions (e.g., depression, generalized anxiety, PTSD), c) criminal 
justice system involvement, and d) non-traditional family structures. 

• Explain how you will recruit and select participants. Identify who will select 
participants. 

Pinellas County has extensive involvement with the homeless service providers in the 
County with a goal to make homelessness rare, brief, and non-reoccurring. The County 
is an active participant in the Homeless Leadership Board, the County's HUD CoC 
administrator, and contracts with several organizations to provide services for the 
County's most vulnerable citizens. The County is also a HHS Health Center grantee for 
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CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Pinellas County Human Services I 440 Court Street, 2°d floor, Clearwater, FL 33756 
PinellasCounty.org I FOA No: SM-16-007 

the Health Care for the Homeless program. The County will build upon these 
relationships to identify, recruit, and retain the homeless population. Each service 
provider is specifically trained and works to consider the language, beliefs, norms, 
values, and socioeconomic factors for homeless individuals. 

The County has established partnerships with the following housing providers who have 
committed to identify, recruit, and retain the population of focus: 

Homeless Empowerment Program, Catholic Charities/Pinellas Hope, Boley 
Centers, Pinellas County Housing Authority or any of the, self-referred 
individuals contacting Operation PAR, WestCare, or Directions for Living. 
Additionally, the Case Managers will conduct outreach from these referrals to 
convince identified clients to enter treatment. Following recruitment, potential 
participants will receive a physical health screening and psychosocial assessment. 

3. Absence of Coercion 

• Explain if participation in the project is voluntary or required. Identify possible 
reasons why participation is required, for example, court orders requiring people to 
participate in a program. 

Participation in the program is voluntary, however, some participants may be referred 
from the criminal justice system or court ordered. For those clients, if they decide not to 
participate in the program, they will be referred to existing internal or external continuum 
of care services. Participants will be informed that their participation is voluntary and 
they have the right to withdraw at any time without prejudice to them by the project or 
evaluation staff. 

• If you plan to compensate participants, state how participants will be awarded 
incentives (e.g., money, gifts, etc.). Provide justification that the use of incentives is 
appropriate, judicious, and conservative and that incentives do not provide an "undue 
inducement" which removes the voluntary nature of participation. Incentives should 
be the minimum amount necessary to meet the programmatic and performance 
assessment goals of the grant. Applicants should determine the minimum amount that 
is proven effective by consulting with existing local programs and reviewing the 
relevant literature. In no case may the value if an incentive paid for with SAMHSA 
discretionary grant funds exceed $30. 

At present, plans are to provide participants with incentives when they complete the 
intake and 6-month follow-up assessment. The amounts for these incentives are $15 for 
intake and $15 for the 6-month follow-up. The incentives will be awarded in the form of 
gift certificates to local merchants and department stores. 
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Pinellas County Human Services 1440 Court Street, 2°d floor, Cleaiwater, FL 33756 
PinellasCounty.org I FOA No: SM-16-007 

The incentives offered in the program are $30 or less and as a result, not considered 
coercive. Additionally, incentives are provided in the form of gift cards to local stores 
and as such considered appropriate and conservative. 

• State how volunteer participants will be told that they may receive services intervention 
even if they do not participate in or complete the data collection component of the 
project 

It is explained to participants during the Informed Consent process that their participation is 
voluntary and if they chose not to participate, they may still apply for other services provided by 
Pinellas County or other agencies. Participants are not offered remuneration to enter the 
program, however, participants are provided with incentives to comply with the intake 
assessment and 6-month post intake interviews. 

4. Data Collection 

• Identify from whom you will collect data (e.g., from participants themselves, family 
members, teachers, others). Describe the data collection procedures and specify the 
sources for obtaining data (e.g., school records, interviews, psychological assessments, 
questionnaires, observation, or other sources). Where data are to be collected through 
observational techniques, questionnaires, interviews, or other direct means, describe 
the data collection setting. 

Data will be collected from the participants and will include self-reports by the 
participants, drug screens (unobserved), therapist ratings, electronic health record data, 
participant surveys and results from assessments. Assessments, GPRA surveys and client 
interview data will be conducted in a confidential and private setting at a contracted 
facility or at the home of the client. Electronic surveys will be collected via HIP AA 
compliant survey software. 

• Identify what type of specimens (e.g., urine, blood) will be used, if any. State if the 
material will be used just for evaluation or if other use(s) will be made. Also, if needed, 
describe how the material will be monitored to ensure the safety of participants. 

Specimens collected from the participants will include bodily fluids (urine or oral fluid) 
for the purpose of evaluation drug screens. No other uses will be made of these 
specimens. The results of the drug screens from these body fluids will be maintained in 
the contracted provider' s Evaluation Department and will only be reported in aggregate 
form. No individual drug screen results will be reported. Once the report of the drug 
screen is obtained, it will be placed in the participant's research chart which is kept in a 
double locked room that is accessible only by designated research staff and 
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• 

administration. The specimens are tested at an accredited laboratory and all specimens 
are destroyed after being used in the drug screen. 

Provide in Appendix 2, "Data Collection Instruments/Interview Protocols," copies of 
all available data collection instruments and interview protocols that you plan to use. 

The requested instruments and protocols can be found in Attachment 2. 

5. Privacy and Confidentiality: 

• Explain how you will ensure privacy and confidentiality. Include who will collect data 
and how it will be collected. 

All assessment instruments will be administered in a private and confidential session. 
The County has strict policy and procedures concerning Confidentiality procedures and 
all staff are required to sign confidentiality agreements. Additionally, Privacy and 
confidentiality procedures have been established and include: a) requiring staff to sign 
confidentiality agreements, b) transmitting files directly or via secured links, c) password 
protected access to all electronic files , d) removal of all personal identifiers ( except study 
ID) from any analytic files, and e) obtaining specific releases from the participant before 
talking about the individual with others, even for the purpose of follow-up. 

Data will be collected by the project staff as well as the evaluation staff. It will be 
collected in the form of self-reports by the participants, drug screens (unobserved), 
therapist ratings, electronic health record data, participant surveys and results from 
assessments 

• Describe: 
o How you will use data collection instruments. 

All assessment instruments will be administered in a private and confidential session. 
All client evaluation information will be coded for confidentiality. After collection, 
the data is entered into a secure database and the data collection instruments are 
stored in the participant' s research file which is kept in a secure double-locked room 
in the Research and Evaluation Department at the contracted provider, Operation 
PAR. Data collection instruments will be used primarily in an interview setting with 
the participant understanding that their participation is voluntary. Data from the data 
collection instruments will be aggregated for the project to determine project 
effectiveness and fidelity. No client's individual data will be reported. 

o Where data will be stored. 
All research or evaluation records will be kept separate from regular treatment 
records. After collection, the data is coded into a secure database and the data 
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collection instruments are stored in the participant's numbered (Project ID number) 
research file which is kept in a secure double-locked room in the Research and 
Evaluation Department at the County's contracted provider, Operation PAR. 

o Who will or will not have access to information. 
Only specified Pinellas County and Operation PAR research staff (need to know 
basis) will have access to the information. 

o How the identity of participants will be kept private,for example, through the use of 
a coding system on data records, limiting access to records, or storing identifiers 
separately from data. 
A master list of names of participants with their corresponding project ID number 
will be kept in a separate location and only specified Research staff (need to know 
basis) will have access to the master list of participant names and their Project ID 
number. 

All contracted providers agree to maintain the confidentiality of alcohol and drug 
abuse client records according to the provisions of Title 42 of the Code of Federal 
Regulations, Part II. 

6. Adequate Consent Procedures: 

• List what information will be given to people who participate in the project Include 
the type and purpose of their participation. Identify the data that will be collected, how 
the data will be used and how you will keep the data private. 

All participants in the project receive extensive explanations and directions regarding 
participation in the project, the nature and purpose of their participation and their 
voluntary nature and right to withdraw. All participants receive Informed Consent and are 
provided options as to their participation in the program. Consent forms detail the 
purpose of the project, the role of the participant, potential risks, potential benefits and 
participant's rights, what data will be collected and how the data will be used. The 
Consent form is written on a 7th grade literacy level, read aloud by the staff and it is 
covered paragraph by paragraph with the participant. The participant is required to initial 
each paragraph/section to ensure complete understanding of the information and program 
process. A sample Informed Consent is included in Attachment 3. Periodically during 
the project, results of the project compiled in aggregate form will be presented to the 
participants to inform them of the progress of the project and its effect. 

• State: 
o Whether or not their participation is voluntary. 
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Their participation is voluntary and this is presented to the participants during the 
time the County obtains the consent form. 

o Their right to leave the project at any time without problems. 
The participant's right to leave the project at any time without problems is presented 
to the participants during the time the County obtains the consent form. 

o Possible risks from participation in the project. 
Possible risks from participation in the project are presented to the participants during 
the time the County obtains the consent form. 

o Plans to protect clients from these risks. 
Plans to protect clients from these risks are presented to the participants during the 
time the County obtains the consent form. 

• Explain how you will get consent for youth, the elderly, people with limited reading 
skills, and people who do not use English as their first language. 

All participants receive a written Informed Consent and are provided options as to their 
participation in the program. Consent forms detail the purpose of the study, the role of 
the participant, potential risks, potential benefits and participant's rights. The Consent 
form is written on a 7th grade literacy level and it is reviewed paragraph by paragraph 
with the participant. The participant is required to initial each paragraph/section to ensure 
complete understanding of the information and program process. Participating youth 
would require the consent of their parent or legal guardian. Those not able to understand 
the English language would be excluded from this program as explained in the 
exclusionary section above. These individuals may be referred to other programs within 
Pinellas County. A sample Informed Consent is included in Attachment 3. 

• Indicate if you will obtain informed consent from participants or assent from minors 
along with consent from their parents or legal guardians. Describe how the consent 
will be documented. For example: Will you read the consent forms? Will you ask 
prospective participants questions to be sure they understand the forms? Will you give 
them copies of what they sign? 

Informed consent will be obtained from the participants 18 years old or and assent from 
minors as well as informed consent of their parents or legal guardians will be obtained 
from the participants under the age of 18. All participants receive a Consent form to read 
and the the County or contracted provider' s staff member administering the Informed 
Consent/ Assent process will read the consent form to the participant. The Consent form 
is written on a 7th grade literacy level and it is reviewed paragraph by paragraph with the 
participant. The participant is required to initial each paragraph/section to ensure 
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complete understanding of the information and program process. Each participant will be 
provided a copy of the signed Consent and/or Assent form. A sample Informed Consent 
and Informed Assent is included in Attachment 3. 

• Include, as appropriate, sample consent forms that provide for: (]) informed consent 
for participation in service intervention; (2) informed consent for participation in the 
data collection component of the project; and (3) informed consent for the exchange 
(releasing or requesting) of confidential information. The sample forms must be 
included in Attachment 3, "Sample Consent Forms", of your application. If needed, 
give English translations. 

The Sample Consent Forms are included in Attachment 3. 

• Describe if separate consents will be obtained for different stages or parts of the 
project For example, will they be needed for both participant protection in treatment 
intervention and for the collection and use of data? 

Separate consent forms for different stages or parts of the project will not be obtained. 
The Consent form used in the project will encompass all stages and aspects of the project 
and this will be explained to each participant. 

• Additionally, if other consents (e.g., consents to release information to others or gather 
information from others) will be used in your project, provide a description of the 
consents. Will individuals who do not consent to having individually identifiable data 
collected for evaluation purposes be allowed to participate in the project? 

For the purposes of the project, no other consent to release information to others or gather 
information from other sources than those identified in the informed consent will be used. 
Participants are informed of their rights under HIP AA and 42CFR. Should there come a 
time when additional information would be needed from an outside source, another 
informed consent would be drafted, presented to the County and the CSAT Project 
Officer for approval before this data collection would begin. In such an instance, if the 
participant refused to consent to this additional data collection process, they would still 
be allowed to participate in the project. As always, their participation in the project and 
the data collection process is voluntary. 

7. Risk/Benefit Discussion: 

Discuss why the risks are reasonable compared to expected benefits and importance of the 
knowledge from the project. 
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The project provides little, if any, risk to the participant, due to the fact that it consists 
primarily of counseling sessions. Unless otherwise prescribed by the participant' s doctor or 
signed consent from the participant, no medications are prescribed for the program. The 
benefits received by the participant receiving evidence-based substance abuse treatment far 
outweigh the risks of not receiving treatment or the potential risk of their confidentially being 
breached. Additionally, the knowledge obtained from the project provides a contribution of 
knowledge to the substance abuse field that would further the effect of treatment for other 
individuals in the target populations. 

Protection of Human Subjects Regulations 
The County complies with the Protection of Human Subjects Regulations ( 45 CFR 46) and with 
the Protection of Human Subject Regulations. The specific evaluation design proposed is in 
compliance with the Protection of Human Subjects Regulations. The County will provide the 
documentation that an Assurance of Compliance is on file with the Office for Human Research 
Protections (OHRP). 
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Pinellas County dba Board of County Commissioners 

ATTACHMENT 1-2 

LIST OF DIRECT SERVICE PROVIDERS 

!;1rnon11 s;;ornonte ~rDOnl! !;!roorate t1m1011 ld!u A2eag: I Providers Catmry Id!!!! lmbll ~ lmln:.'.! Pnddgla MallgAddm, gn: 11111 ZlpCcpde cm•. 
Directions for Mental 

Health, Inc. dba BEHAVIORAL HEALTH April Lott 1437 S Belcher Rd Clearwater Fl 33764 
Directions for Living 

Operation PAR, Inc. BEHAVIORAL HEALTH 
Dianne 

6655 66th St N 
St. 

Fl 3378 1 
Clarke Petersburg 

W estcare Gulf Coast 
BEHAVIORAL HEALTH James Dates 

100 2nd Ave. S. St. 
Fl 33701 

Florida, Inc. #9018 Petersburg 
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March 10, 2016 

Tim Burns 
Division Director, Planning & Contracts Services 
Department of Human Services 
Pinellas County 
440 Court Street 
Clearwater, FL 33756 

Dear Mr. Burns, 

On behalf of Directions for Living, I am offering this letter of commitment to the Pinellas County 

Department of Human Services to provide mental and behavioral health treatment services to 

individuals enrolled in the project you are submitting to the Department of Health and Human Services, 

Substance Abuse and Mental Health Administration, Cooperative Agreements to Benefit Homeless 

Individuals, Funding Opportunity Announcement Number SM-16-007. 

The mission of Directions for Living 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. Our partnership will help us to live that mission. Headquartered in Clearwater, FL, 

Directions for Living has provided community-based mental and behavioral health services for 33 years 

and is able to provide partner agencies with a variety of behavioral health services for adults, children 

and families, including case management, psychiatry and medication management, therapy, homeless 

outreach, psychological testing and assessment, and pharmacy services. 

As a strong community partner in Pinellas County, we look forward to the opportunity to further work 

with Department of Health and Human Services by taking the lead to provide Behavioral Health 

Services through Counselors and SOAR representatives thus increasing and enhancing the services 

available to all homeless individuals in Pinellas County. We strongly support this funding opportunity 

Cooperative Agreements to Benefit Homeless Individuals. 
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"Create the Life You Want" 

Administrative Offices 
6655 661

h Street North 
Pinellas Park, FL 33781 

Ph: 727-545-7564 
Fax: 727-545-7584 

www.operationpar.org 

BOARD OF DIRECTORS 

Joseph H. Saunders, Esq. 
CHAIRPERSON 

Debi Burns 
VICE CHAIRPERSON 

John W. Waechter, Esq. 
TREASURER 

Michael S. Pallos, PhD 
SECRETARY 

Joan H. Bliss 
Karol Bullard 

John K. Carter, Esq 
Tina Gilmore 

Le Anne Lake, Esq. 
David Pilkington 

Gerard "Gary" Stempinski 
Mac J. Williams, Jr. 

Christina Battaglia Xenakis, Esq. 
Shirley Coletti , OHL 

CHAIR EMERITUS 
Betty Sembler 

HONORARY BOARD MEMBER 

EXECUTIVE STAFF 

Nancy Hamilton, MPA, CAP, CCJAP 
PRESIDENT & CHIEF EXECUTIVE 

OFFICER 
Michael Sheehan, MD 

MEDICAL DIRECTOR 
Dianne Clarke, PhD, CAP 

EXECUTIVE DIRECTOR & CHIEF 
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CHIEF FINANCIAL OFFICER 

·JWb 
\;, 

NID\ 

~IJ 

. i 

• P,r,-t 1.-, 
• a Co,nl'tlo1ftily 

··· ~OP..i~cf.lhl:tn 

J'SAMHSA 
B m 

ATTACHMENT 1-3 

March 9, 2016 

Tim Bums 
Division Director, Planning & Contracts Services 
Department of Human Services 
Pinellas County 
440 Court Street 
Clearwater, FL 33756 

Dear Mr. Bums, 

On behalf of Operation PAR, I am offering this letter of commitment to the Pinellas 
County Department of Human Services to provide substance abuse treatment 
services to individuals enrolled in the project you are submitting to the Department 
of Health and Human Services, Substance Abuse and Mental Health Administration, 
Cooperative Agreements to Benefit Homeless Individuals, Funding Opportunity 
Announcement Number SM-16-007. 

This project will enhance and expand the infrastructure and mental health and 
substance use treatment services in Pinellas County that will sustain these treatment 
services long after the grant has ended. 

Additionally, Operation PAR is committed to act in an administrative role in for the 
project by overseeing grant activities that include intake, referral, data collection and 
evaluation. 

Good luck in this endeavor and I look forward to working in this important 
initiative . 

Sincerely, 

LP,~ '-1-Ct~ 
Dianne Clarke, Ph.D . 
Executive Director and Chief Operating Officer 
Operation PAR, Inc. 
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WEST(ARE 
FOUNDATION 

March 14, 2016 

Administrator Pamela S. Hyde, J.D. 
Substance Abuse and Mental Health Administration 
1 Choke Cherry Road 
Rockville, MD 20857 

RE: SM-16-007 
Application from the Pinellas County, Florida 

Dear Administrator Hyde: 

Pinellas County Department of Human Services is applying for funding through the Cooperative 

Agreements to Benefit Homeless Individuals program. WestCare GulfCoast-Florida, Inc.is committed to 

providing substance use treatment services and recovery support services for this project. WestCare 

GulfCoast is licensed by the State of Florida to provide Residential Treatment at our Veteran 

Center/Permanent Housing, Outpatient Treatment and Aftercare, and General Intervention and 

Outpatient Substance Abuse Services. WestCare GulfCoast exceeds the minimum requirements of two 

years of service in this geographic region. 

This project will enhance and expand the infrastructure and mental health and substance use treatment 

services in Pinellas County that will sustain these treatment services long after the grant has ended. 

Please feel free to contact me via E-mail at Robert.Neri@WestCare.com or via telephone at 727-490-

6767 with any additional questions. Thank you. 

Regards, 

Robert Neri, CAP, LMHC 
Senior Vice President 

· Chief Program/Service Officer 
WestCare Foundation, Inc. 
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Attachment 2 

Data Collection Instruments/Interview Protocols - if you are using standardized data 
collection instruments/interview protocols, you do not need to include these in your 
application. Instead, provide a web link to the appropriate instrument/protocol If the data 
collection instrument(s) or interview protocol(s) is/are not standardized, you must include a 
copy in Attachment 2. 

The Data Collection Instruments used in the project are standardized and are listed below with 
the web link to the appropriate instrument: 

• The GAIN-I Core Assessment Tool, (http://www.gaincc.org/index.cfm?pageID=49) and 
• The CSA T GPRA Client Outcome Measures for Discretionary Programs. 

(http: //www.samhsa.gov/grants/gpra-measurement-tools/csat-gpra/csat-gpra­
discretionary-services.) 

The Interview Protocols (substance abuse screening and assessment) are standardized interview 
protocols and are listed below with the web link: 

• The GAIN Q3 (Screening) (http://www.gaincc.org/index.cfm?pageID=49) 
• The GAIN-I Core (Assessment) (http://www.gaincc.org/index.cfm?pageID=49) 

WestCare Gulf Coast - BioPsychosocial Assessment attached 



I Client Name 

Date 

Age 

CHECK ALL THAT APPLY: 

WestCare Gulf Coast Florida 

O BIOPSYCHOSOCIAL EVALUATION 
~CASEMANAGEMENTASSESSMENT 

Start Time 

End Time 

I CID# I 

Race 

Gender 

D New Client (or inactive for 10 months) 

D Prior In-Patient Hospitalization 

D Established Client 

Counselor I Case Manager 

Other GCC programs 

Referral Source 

Present for interview 

I. PRESENTING CONCERN /WELCOMING EXPECTATION 

D Prior State Hospitalization 

(Precipitating events: include symptoms, behaviors, duration, frequency, and severity) 

IMMEDIATE I URGENT NEEDS check all that apply: 

Medical risks 
Housing I homelessness 

Suicide I self harm 
Violence to others 
Inability to care for self 
Domestic violence I abuse or neglect 

Inability to care for self or others 
Other: 

Immediate risk of criminal activity I incarceration 
Severe acute mental health symptoms 

Severe intoxication or withdrawal risk 

How will you know when you're better? What would you like to see changed in your life/situation as a result of treatment? 

Do you have advanced medical directives or WRAP? Check those that apply 

D WRAP D Living Will D Health Care Surrogate Was a copy provided? Dyes 
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I Client Name I CID# I 

Was client provided resource information for obtaining an advance directive? Dyes 
II. PREVIOUS BEHAVIORAL HEALTHCARE SERVICES 

D No prior treatment or referrals for Behavioral Healthcare Services. 

L. b I II t t t . . I d' 1st eowa pas rea ment expenences, me u mq druq and alcohol, counse/inq, and mental health proqrams. 
Dates Provider/Facility & Location Records Type of Service Reason for treatment Did you How long did you stay 

(Start to Requested (inpatient, (including diagnosis, if complete clean after treatment? 
End) Y/N Outpatient, known) treatment? 

detoxification, 
Physician, etc.) 

Were any of these programs helpful? In what way: 

Physical Health Screening reviewed with client and signed? Dyes 

Current Medications: list all medications including over-the-counter and non-psychiatric medications 

Name of medication Dosage Route Purpose Efficacy 

Previous Medications: list those of significance only. For example, those that worked well or those that caused problems 

Name of medication Dosage Route Purpose Efficacy 
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I Client Name 

Ill. IMMEDIATE FAMILY HISTORY 

Marital status: 

D married D single D Divorced D Other Comments: 

Explanation of marital status I relationship history and effects on your life 

Who lives at home with you? 

NAME 

Do you have any children not living in the home? 

If yes: 

AGE 

I CID# I 

RELATIONSHIP 

Dyes 

Name Age Level of contact Who they live with Reason for separation 

Explain more about the family (Describe how your current family gets along with each other and how they interact with one another) 

IV. FAMILY OF ORIGIN HISTORY 

(Born, raised, family unit, how did you get along then and now, major events, trauma, how did it effect your life) 
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I Client Name I CID# I 
Family Medical/ Psychiatric/ Substance Abuse /Domestic Violence History (current and past) 

V. HISTORY OF SEXUAL, PHYSICAL, AND/OR EMOTIONAL ABUSE 

Have you been physically, sexually, emotionally abused, and/or neglected? Dyes 
If yes, describe circumstances and effects on you: 

Has DCF or Wesley House (similar agency) ever been involved with your family? Dyes 

How many times? Why? 

How many times have the police been called to your house? What were the circumstances? 

Have you ever physically, sexually, or emotionally abused anyone? Include domestic violence and fights. Dyes D no 

Describe: 
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I Client Name I CID# I 

Do you live in a neighborhood where there is a lot of violence? 

Examples: 

VI. SEXUAL HISTORY/DEVELOPMENT 

At what age did you become sexually active? What is your sexual orientation? 

Are you currently sexually active? 

I Describe your current relationship: 

Do you feel that you have any problems in relation to your sexual life, relationships, or identity? 

Explain: 

VII. EDUCATIONALNOCATIONAL FUNCTIONING· 

Can you read? D yes D no Can you write? D yes 

Assess impact of client's ability to read and/or write on treatment benefit: 

Are you in school D yes D no 
What are your educational and/or vocational goals? 

What are you studying? 

Last grade completed: 

If enrolled in school, how does it affect your life? 

How was school for you when you were younger? (problems, likes, dislikes) 

Were you involved in Special Education programs? (SLD, EH, ESE, Gifted) 
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[] yes [] no 

[] yes [] no 

Ono 

[] yes [] no 

5 



I Client Name I CID# I 
Were ever told that you had a learning disability or developmental delay? Dyes D no 

Were you ever suspended or expelled from school? Dyes D no 

I Why? Were drugsoralcohol involved? 

What language was patient schooled in? D English D Spanish D French D Italian D Other: 

Which method of learning does client find is best for them? 

D listening or hearing D Writing D reading D saying things out loud D working with his/her hands 

Does the client require any assistive devices to facilitate treatment? Explain: 

EMPLOYMENT: 

Are you employed D YES D NO Occupation: Employer: 

What are your likes and dislikes about your current job? And how does it affect your life? 

List your employment history for the past five (5) years. 

Type of work Approximate length of employment Why did you leave? 

Did you ever miss part or all of a day to use or recover from drugs or alcohol? 

FINANCIAL: 

Check the source and amount of income you receive: 

§ SSDI I SSI $ /month § VA benefit 
Child supp $ /month Alimony 
employment $ /month Food stamp 
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$ /month 
$ --- /month 

$ /month 

D Pension 
0AFDC 

other. 

Dyes D no 

$ /month 
$
---

/month 
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J Client Name I CID# I 
MILITARY: 

Were you in the military? D yes D no Branch : How long?: 
-----

Discharge status 

What are the effects on you and your family?: 

VIII. SOCIAUCUL TURAUSPIRITUAL INFLUENCES 

Tell me about your social support system (who's in it, and how they effect your life 

Who is your best friend? Why? 

How does your partner feel about your friends? 

How do your friends, family feel about your partner? 

Who can you go to if you are upset and need to talk? 

What happens when you get mad? 

List any clubs, groups, teams, or organizations you belong to and tell how they influence you: 

Name How it influences me 

Do you have any hobbies, interests, or talents. Do you use them in your free time? Explain: 

Tell me about your cultural beliefs/influences and how if affects your daily life: 

Final Draft I 0.26.09 (2) mj ; Lisa M. Betty R 7 



I Client Name 

Tell me about your religion or spiritual beliefs and how it affects your daily life: 

Are there any preferences/special concerns relating to these areas that we need to consider in planning your treatment? 

IX. USE OF ALCOHOL AND OTHER DRUGS 

If no problems identified, skip to Legal History 

Drug of Choice 

Substance Age first Date last Typical amount Route of Frequency Duration 1st 2nd 3rd 

used used used each time administration of use 

Alcohol 

Cannabis 

Crack/Cocaine 

Hallucinogens (LSD, 
mushrooms) 

Club Drugs (Ecstasy 
MOMA, Ketamine, 
Rohypnol, GHB) 

Heroin 

Meth/ Amphetamines 

Inhalants 

PCP ("Angel Dust") 

Rx Medication 

Benzodiazepines 

Tobacco 
(Type: ) 

Oxycontin 

Methadone/Other 
Opiates 

Other 

How much money do you spend on alcohol/drugs per week? $ 

I use alcohol or drugs to (check all that apply) 

§ Relieve anxiety 

feel more accepted 

defy my parents § deal with anger 

relieve depression 

peer pressure 
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§ feel happy 

avoid things 

relax/unwind § feel more alert 

feel more tolerant of others 

be less critical of myself § socially 

feel more confident I in control 

help me sleep 

8 



I Client Name I CID# I 

How do you support your drug/alcohol use? (Check all that apply) 

El Use money needed for food, clothes, school, etc. 

Family D Working 

Friends D Stealing 

Prostitution 
D Dealing 

D Manufacturing 

REPORTED SYMPTOMS: 

D Blackouts 

D Controlled use D Increased tolerance 

Use more than intended 
D Continued use B Social/Occupational consequence 

Do you think that you have a problem with alcohol or drugs? 

Has anyone ever told you that you have a problem with drugs or alcohol? 

How does your family feel about your use? 

Have you ever tried to stop on your own? 

What is your longest period of sobriety? What helped you stay sober? 

What led to your relapse? 

How many of your friends drink or use drugs How do they influence you? 

How many of your friends are clean? 

Is your neighborhood more likely to: 

X. LEGAL HISTORY 

Current legal status: 

§ None 
Child custody 
Marchman act 

Probation officer: 

§ Probation 
Divorce 
DUI 

How do they influence you? 

D Help you stay clean or D Put you at risk of using 

§ DCF ;nvo~ed 

Agency: 

§ Bankruptcy 
Parole 

Other: 

~~~~~~~~~~ 

Parole officer: Agency: 
~~~~~~~~~~ 

Case Worker: Agency: 
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Phone#: 

Phone#: 

Phone#: 

D Growing 

D Other (explain 

D Withdrawal 

Dyes D no 

Dyes D no 

Dyes D no 
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I Client Name I CID# I 

List history of arrests in last 5 years {Include VOPsNOCCs and other significant arrests more than 5 years ago) 

Date Arrested Charge Disposition / Incarcerations Substance Abuse Related 
Yes No 

Yes No 

Yes No 

Yes No 
Yes No 

What organizations or groups do you participate in that encourage criminal behavior (i.e. gangs)? 

What is your risk for reoffending? 

Is there a risk to self, other persons served and /or community? 

What are the triggers for recidivism? Is the person aware of them? 

How does the client's behavioral health issues and stage of change effect their criminal activity? 

XI. RISK TAKING BEHAVIORS 

Check off those high-risk behaviors that apply: 

Uses tobacco (cigars, cigarettes, smokeless) Abuse alcohol Uses drugs 

doesn't use contraceptives Involved in illegal activity Uses IV drugs 

Prior suicide attempts Drives intoxicated doesn't wear a seatbelt 

Rides w/someone who is intoxicated Aggressive or violent behavior Carries a weapon 

Friends/social contacts abuse substances Multiple sex partners Self injurious behavior 

Exchanges sex for money or drugs Abuses laxatives, diet pills, or vomits other 
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I Client Name I CID# I 

XII. CURRENT LIFE STRESSORS (Describe how serious) needs to reflect Axis IV domains 

STRESSOR DESCRIPTION 

Medical Issues 
Mental Health Symptoms 
Substance Abuse I Addiction 
Housing I Homelessness 
Criminal Justice 
Financial 
Vocational I Occupational 
Disability 
Criminal Justice 
Family Violence I Abuse I Child Protection 
Self Care I ADLs 
Learning I Dev Disability 
Family Involvement 
Social I Cultural 
Sexual 
Appetite 
Sleep 
Other Psychosocial I Environmental 

XIII. STRENGTHS, NEEDS, ABILITIES, PREFERENCES, GOALS, DESIRED OUTCOMES 

Summary of SNAP checklist: 

BARRIERS TO TREATMENT: 

Educational Limitations Developmental Delays Lacking Economic Resources 
Low Motivation Unemployment Transportation 
Physical Problems) Homelessness Limited Family/Social Support 
Limited Insight Abuse alcohol Uses drugs 
Other: I 

READINESS LEVEL FOR TREATMENT (check stage of change): 

Pre-contemplation Preparation Maintenance 

Contemplation Action Relapse 

XIV. COLLATERAL INFORMATION (other treatment provider, spouse, significant other, family, friends, doctor, caseworker, 
Probation Officer, etc.) 

Are there any additional items that I need to know about you, your situation, concerns or needs 

Final Draft 10.26.09 (2) mj; Lisa M. Betty R 11 



I Client Name I CID# I 

XVI. JUSTIFICATION/CRITERIA FOR EACH DSM-IV DIAGNOSIS LISTED (Integration of assessment findings): 

Dimension Code Diagnostic impression Justification I criteria 
Axis I ICD9: 
Axis I ICD9: 
Axis I ICD9: 
Axisl I ICD9: 
Axislll ICD9: 
Axis IV ICD9: 
AxisV ICD9: 

Highest GAF in the past year: 

How has the person adjusted to their disorder, co-occurring disorders and/or disabilities? 

REFERRAL RECOMMENDATIONS: 

Guidance I Care Center services: 

Staff with Psychiatrist TBOS Drop-In Center 
Medication Management 
Outpatient MH Services 
Substance Abuse Services 

Approximate duration of services: 

CASE MANAGEMENT ELIGIBILITY 

Section A (must meet all of the following): 

Case Management 
Psychosocial Rehabilitation 
Peer Support 

Is enrolled in a Department of Children and Families adult mental taraet oooulation 

Detox 
CSU 

Has a mental health disability which requires advocacy for and coordination of services to maintain or improve level of functioninq 
Requires services to assist in attaining self sufficiency and satisfaction in the living, learning, work and social environments of choice 

Lacks a natural support system with the ability to access needed medical, social, educational and other services 

Requires ongoing assistance to access or maintain needed care consistently within the service delivery system 

Has a mental health disability (i.e., severe and persistent mental illness) duration that, based upon professional judgment, will last for a minimum of one year 

Is not receiving duplicate case management services from another provider 

Section B (must meet one of the following): 

Is awaitina admission to or has been discharaed from a state mental health treatment facility 

Has been discharged from a mental health residential treatment facility 
Has had more than one admission to a crisis stabilization unit (CSU), short-term residential facility (SRT), inpatient psychiatric unit, or any combination of these 
facilities in the past 12 months 
Is at risk of institutionalization for mental health reasons 

Is experiencing long-term or acute episodes of mental impairment that may put him or her at risk of requiring more intensive services (provide explanation) 

Has relocated from a Department of Children and Families district or region where he or she was receiving mental health targeted case management services 

CM intake scheduled with : Date: Time: 
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I Client Name 

Other Community Referrals: 

DCF Economic Services FKOC .KAIR 

Wesley House AAJNA Samuels House 
KOTS Salvation Army 
MC Social Services 

XVIII. DISCHARGE PLANNING (Check any services/resources the client may need at discharge): 

This information is essential at assessment in order to assist staff with discharge planning at earliest point in provision of services. 

Psychiatric EmploymenWocational Financial 

Outpatient MH Services Educational Recreational/Social 

Legal Substance Abuse Services Medical Care 

Community Support Substance Abuse Services Medical Care 

Other (describe) 

ASSESSOR'S NAME AND CREDENTIALS Date 

I have reviewed this evaluation and agree with the findings and recommendations. 

I have reviewed this evaluation and would like to make the following changes: 

**THIS ASSESSMENT MUST BE REVIEWED (WHEN APPLICABLE) WITHIN 10 DAYS OF COMPLETION** 

Qualified Supervisor's Name and Credentials Date 
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Attachment 3 

Sample Consent Forms 

The sample consent form and assent form is found on the following pages. 

Operation PAR - Informed Consent 

Directions for Living, Adult Registration Form with Informed Consent 



OPERATION PAR, INC. 
Technology Assisted Care 

PARTICIPANT INFORMED CONSENT FORM 

You have been invited to take part in a research project. The way you learn about the project and make 
your decision is called informed consent. If you decide to take part in this project, you will be asked to 
sign this form. A copy will be given to you and the original will be placed in a confidential and secure 
record. We will explain the research project to you. You will have the chance to ask any questions you 
might have about it before you make your decision. To make sure each section of this consent form has 
been fully covered, you are asked to sign your initials at the end of each section. By doing so, you are 
saying that you understand the information in that section. 

What is the project about and how long will it last? 
This study is federally funded by the Center for Substance Abuse Treatment (CSAT). The project is 
called Technology Assisted Care. The purpose of the project is to expand substance abuse treatment 
services through the use of technology and provide referrals to health care agencies for the residents of 
Pinellas County, Florida and surrounding areas. This means that we are using internet and telephone­
based counseling in place of face-to-face counseling. All services will be offered through the use of the 
internet, web-based video counseling, and hand-held devices such as tablets and smartphones. The 
project targets substance/alcohol abusing (1) racial and ethnic minorities currently experiencing 
behavioral health disparities caused by differences in access, service use and outcomes in Pinellas and 
surrounding counties, (2) Pregnant women and their children residing in Pinellas and surrounding 
counties, and (3)Individuals who lack access to behavioral health treatment due to physical health 
challenges, i.e., excessive high blood pressure, obesity, back or chronic pain, and seizures to name a few, 
for individuals residing in Pinellas and surrounding counties. You will receive screening and assessment 
to help us know the best type of treatment or services for your needs. This can include referrals for 
primary health care, recovery support, outpatient counseling and family therapy. To evaluate the project, 
we will interview you four times: an initial assessment when you start the program, when you are 
discharged, then again three and six-months after the first assessment. You will be involved in the 
project for up to six months. The six months covers the time from your first intake assessment through 
the last follow-up interview six months later. Please know that even if you have completed or otherwise 
stopped receiving the treatment or services, we will still contact you for the follow-up interviews. 

Initials: 

Your Participation is Voluntary 
You are completely free to decline to participate in this study. A refusal to participate does not affect 
your eligibility for regular services. If you agree to participate now, you can withdraw at any time. 
Even if you agree now, you are also free to refuse to answer any individual question that we ask you. We 
prefer that you not answer any objectionable questions rather than giving a false answer. 

Initials: ---
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Alternative Non-Research Services 
If you do not want to participate in the research study, there are alternative programs available in which 
you can receive treatment. 

Initials: ---

Admission and Exclusion Criteria 
The program specifically targets adults and children who are (1) racial and ethnic minorities currently 
experiencing behavioral health disparities caused by differences in access, service use and outcomes in 
Pinellas and surrounding counties, (2) Pregnant women and their children residing in Pinellas and 
surrounding counties, and (3)Individuals who lack access to behavioral health treatment due to physical 
health challenges, i.e., excessive high blood pressure, obesity, back or chronic pain, and seizures to name 
a few, for individuals residing in Pinellas and surrounding counties. who are assessed as 
substance/alcohol abusing, reside in Pinellas County, Florida and surrounding counties, and who could 
benefit from substance abuse treatment services delivered through the internet or telephone-based 
counseling due to lack of access to or availability of services in the geographic area. 

• For the safety of the participants, the following exclusionary criteria will apply: Have an acute or 
chronic physical, mental/psychological, or behavioral condition that requires immediate or more 
focused treatment than the outpatient services offered in this program. 

• Would present an endangerment to self or others, including acute suicidal or homicidal ideation. 
• Have a history of extreme violence or aggression towards others. 
• Are unwilling to participate in treatment. 
• Have previously participated in this study. 
• Cannot understand the informed consent. 

Initials: ---

Treatment 
If you agree to participate, you will be assessed to determine the amount and type of treatment and/or 
other services to best meet your individual needs. All of our services are offered via internet, web-based 
video counseling, telephone, hand-held device, and/or web-based recovery programs. We call these types 
of services "eServices." The services available through the project include the following and will be 
assigned as appropriate based on your individual needs: 

• Screening and assessment for substance abuse, mental health, and physical health issues, 
• 12 sessions of Motivational Enhancement Therapy- Cognitive Behavioral Therapy (MET CBT-

12) including 2 individual sessions and 10 group sessions all offered via eServices, 
• Parent education sessions offered via eServices, 
• Referral to primary care or specialist physical health care providers, 
• Other clinical services as appropriate based on identified need, and/or 
• Access to an online recovery support community. 
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If necessary, you will be provided with a smartphone or tablet for use in eServices. These devices are 
provided to facilitate access to services and must be returned upon discharge from treatment. Data plans 
are provided at no cost to you for use of these devices as part of the project. There is no cost to you to 
use the devices or the data plans while in the program. Use of these devices is for the sole purpose of 
substance abuse treatment and recovery and are not meant for personal use. Both device location and 
usage are tracked throughout the treatment and follow-up process. Project staff has the ability to shut 
down and disable the devices if they are used in ways not related to project participant and/or if they are 
not returned at the end of treatment. 

Initials: ---

Your Responsibility 
You will be asked to tell us about any times that you use any alcohol or other drugs while in the project. 
We know that stopping substance use can be quite hard. In order to be helpful to you and other treatment 
participants in the future, we need to know about your alcohol and drug use. Your commitment to the 
study is that: 

• you do your best to stop using alcohol and other drugs, 
• you be honest about your problems and how well you are doing in treatment, and that 
• you be able to do the two follow-up interviews. 

Initials: 

Assessments and Follow-up Interviews 
You will be interviewed and asked questions about yourself, your background, how you are feeling, and 
your progress in treatment. We will need to collect information about your family, your friends, and your 
alcohol and drug use. We will need to collect information from you at four different points during 
the next six months. The first assessment will occur before treatment begins and will take about 2 
hours. This assessment will be used to determine final eligibility and to make a referral if necessary. 
Also, because some people who use drugs are also doing illegal things, you will be asked about any time 
you deal with police and the courts, as well as illegal activities. The information gathered at intake, three 
and six months will only be used in the evaluation and not shared with others (for example, we will not 
share your information with the police/courts, family members, friends, or your employer). We will 
interview you again when you are discharged from the program and again three and six months from 
your first assessment date. The discharge interview will take approximately 10 minutes. The three and 
six month follow-up interviews will take approximately 30-45 minutes. We will not disclose your 
participation in this program or the research study to any outside parties in our efforts to contact you. 

Initials: ---

Incentive for Participation/Cost for Participation 
We recognize that your time is valuable. At the six-month assessment we will give you $20 as an 
incentive for completing both the three and six-month follow-up interviews. The total possible 
compensation for your participation in the study is $20. This incentive will be paid to you in the form 
of a gift card. Please know that in order for project staff to evaluate the impact of this program, it is vital 
that we collect information from you at both the three and six-month follow-up interviews. For your 
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convenience, these interviews can be done over the phone or web-based video conference. 

Initials: 

Use of the Information Collected 
We will collect the following types of information from you as part of your participation in this project: 

• Your answers to questions on an initial intake assessment, 
• Treatment session attendance, if applicable, 
• Surveys rating your satisfaction with the treatment, your counselor, and the technology used in 

the project, and 
• Your answers to questions on the follow-up interviews at 3 and 6-months after your initial 

assessment. 

If you choose to participate, the information you give will be used to provide you with the right type of 
treatment or referral for other services. As part of the research, the information you give us will be used 
to evaluate the effectiveness of the services you receive and how well participants are doing at the time 
of the follow-up interviews. Please know that you will~ be personally identified in the 
information used for evaluation or research purposes. Any written reports will focus on how well 
people respond to the treatment "on average" and will not report on specific individuals. 

Initials: 

Consent to be Audio Recorded 
To monitor and evaluate the counselor providing treatment, we ask that they audio and/or video record 
their counseling sessions with you. This helps us to learn more about how to best provide each type of 
treatment. If you agree to participate, you must also agree to be audio and/or video recorded. 
However, if you have something very personal to say to your counselor you may at anytime request that 
the recording be temporarily stopped. Audio and/or video recordings will be maintained for up to 12 
months following completion of the project. After this, they will be permanently deleted. 

Initials: 

Consent to be Re-contacted 
Right now we only have funds to contact participants for up to six months. If additional money is 
provided, we may want to contact you again in the years following completion of your six month 
interview to see how you are doing. Ifwe do so, each time we will identify ourselves, explain what we 
are doing and ask for your permission to be contacted for research purposes. If you agree to participate, 
you also agree to future contact. However, when re-contacted, you have the right to decline future 
participation. In making the contact, we will always protect your confidentiality as a previous 
participant. 

Initials: 
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Confidentiality 
Your individual responses to the interviews will be kept in a secure online record and are protected. 
Study staff are prohibited from disclosing your participation in this research project. While the records of 
this research study will be kept private, there are a few exceptions. While we will not disclose your 
participation in the research, this does not prevent you from voluntarily releasing information about 
yourself or your involvement in this research. If an insurer, employer, or other person obtains your 
written consent to receive research information, then the researchers may not withhold information. 
Because this study is funded by the Center for Substance Abuse Treatment, we cannot resist a demand 
for information from personnel of the United States Government that is used for auditing. 

In cases of medical necessity or circumstances in which you may be a risk to yourself or others, we may 
have to disclose your participation in the project in order to seek appropriate medical care. Also, under 
Florida law we are required to report the abuse, neglect, and/or exploitation of a child or vulnerable 
adult. 

All information used for evaluation will be coded for confidentiality. There will be no record of 
participation in a research project in your assessment, treatment records, follow-up assessments, or other 
information collected. The only document linking you to the research project is this Informed Consent. 
The signed Informed Consent will be kept in a locked cabinet in a locked office in the Operation PAR 
Department of Research & Evaluation. Only specified staff working directly on this project will have 
access to this document. The Operation PAR IRB members and auditors from the U.S. Department of 
Health and Human Services (DHHS) have the right to inspect the Informed Consent records to ensure 
proper procedure was followed during the consent process as well as to ensure your privacy is protected 
at all times. 

Initials: ---

Benefits and Risks of Your Participation 
All participants in the study may benefit directly from the counseling they receive. Participants may also 
benefit from increased self-esteem knowing that they are taking part in a study to improve counseling 
and recovery for substance abusing individuals. 

The risk to you in participating in this study is that you will be providing the evaluation and treatment 
staff with personal information about your life, including any substance use that may have occurred. 
There is a small risk that we may give out the information you give to our staff. Federal laws protect the 
confidentiality of information you give in this study, however we will report the abuse, neglect, or 
exploitation of child, elder or other vulnerable person. We will report medical information in cases of 
medical necessity, or events in which a person may be a risk to themselves or others. Finally, staff from 
DHHS agencies may review records that identify you. 

During your participation in this project, you may have access to the use of smartphones and/or tablets to 
aid in the delivery of treatment services. You will be able to select from a menu of substance abuse 
treatment and recovery related apps on these devices to facilitate your treatment. An app is application 
software available for use on a mobile device such as a smartphone or tablet. Apps are developed by 
companies who may use information you provide when creating an account and using a particular 
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application. It is important to know that project staff cannot guarantee privacy of or use of information 
you provide to developers through use of the apps. You have the right to opt-in or opt-out of use of any 
apps which may collect information about you. Project staff will provide you with as much information 
as possible about each app related to the information that may be collected; however, we are not able to 
know all the ways in which information may be used by the app developer. These apps are made 
available to facilitate substance abuse treatment, recovery maintenance, and as well as health and 
wellness. The final decision to use apps is yours alone. If you choose to participate in this project, you 
will have access to study staff who can help you understand how apps work, which might be helpful to 
you based on your individual needs, and also to help you understand the risks before you make your 
decision. 

Initials: ---

Questions or Concerns 

You will receive a copy of this consent form for your records. If you have any other questions, 
you can ask them. If you have questions in the future, or are worried about how this study is 
being conducted, or if you feel the program has been culturally insensitive please contact: 

• The Project Director, Jim Miller (727-499-9110, ext. 368) 
• The Evaluator of the study, Dr. Mark Vargo (727-499-7240 ext. 204) 
• The Chairman of the Institutional Review Board, Ken Winter at (727-545-7564 ext. 261). 
• Or the confidential toll-free research line (888-545-9799) 

Initials: ---
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Project Assurance of Consent 
This study has been explained to me. I have had the chance to ask questions that deal with any and all 
aspects of the study and procedures involved. I am aware of my responsibilities while taking part in this 
study and agree to complete the two follow-up interviews. I am aware that I may leave this study at any 
time without penalty. 

I agree that no promise has been given to me by anyone as to the results to be gained. Evaluation 
records of the study which contain only coded non-personally identifiable information may be reviewed 
by federal agencies who audit our research records for the purpose of checking our research 
procedures. My consent will last for 12 months and Operation PAR 's evaluation staff will have to repeat 
my consent if I am contacted past that time. 

Right now, we only have funds to contact participants for up to 6 months. If additional funds are 
provided, we may want to contact you again in the coming years to see how you are doing. If we do so, 
each time we will identify ourselves, explain what we are doing and ask for your permission to be 
contacted for research purposes. If you agree to participate, you also agree to future contact. However, 
when re-contacted, you have the right to decline future participation. In making the contact, we will 
always protect your confidentiality as a previous participant. 

Participant: By signing below, I hereby to participate in the Technology Assisted Care research project. 

Participant Signature Date 

Staff Witness: I attest that I witnessed the above signature. 

Staff Witness Signature Date 
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Pinellas County Board of-County Commissioners 
SAMHSA Cooperative Agreement to Benefit Homeless Individuals 

CSAT/CMHS 
Budget Justificati~n 

-------

- YEAR ONE . YEAR 
CSAT CMHS TOTAL CSAT/CMHS CSAT/CMHS -------

A. PERSONNEL: Description/Justification Annual Salary %Time BUDGET BUDGET BUDGET BUDGET Names ------ -·-- ·-· -- -- - BUDGET 

TOTAL PERSONNEL $ - $ - $ - $ - $ 
B. FRINGE: -- -- -· -- ----·----- - --- --- ------ -----

TOTAL FRINGE: $ - $ - $ - $ - $ 

--- ----- -- ---------·-- --· - ------- - ---- ----- ·------ -- --- - -- -'-- --
C. TRAVEL: 

National Travel Travel for 2 FTE staff to 1 Grantee Meeting required Year 2 

Airfare $500 airfare * 2 staff * 1 trip/year 500 3 $ - $ - $ - $ 1,500 $ 
Lodging $200/day * 2 staff * 3 days * 1 trip/year 600 3 $ - $ - $ - $ 1,800 $ 
Per Diem $55/day * 2 staff * 3 days * 1 trip/year 165 3 $ - $ - $ - $ 495 $ 
Transportation Shuttle Service to and from Airport $50 each way 100 3 $ - $ - $ - $ 300 $ 

Local Travel WestCare 600 miles/mo/counselor * 12 mo *$0.51/mile 14,400 0.51 $ 7,344 $ - $ 7,344 $ 7,344 $ 7,344 
Operation PAR 600 miles/mo * 2 FTE * 12 mo *$0.485/mile 14,400 0.485 $ 6,984 $ - $ 6,984 $ 6,984 $ 6,984 
Directions 600 miles/mo/counselor * 12 mo *$0.45/mile 7,200 0.45 $ - $ 3,240 $ 3,240 $ 3,240 $ 3,240 

600 miles/mo/SOAR Specialist * 12 mo *$0.45/mile 7,200 0.45 $ - $ 3,240 $ 3,240 $ 3,240 $ 3,240 

TOTAL TRAVEL: $ 14,328 $ 6,480 $ 20,808 $ 24,903 $ 20,808 
D. EQUIPMENT: -·---·--~---'------------------ _.._ _________ .__.. ____ - ·---- - ·-- --------------------- ------

$ - $ - $ - $ $ 
TOTAL EQUIPMENT: $ - $ - $ - $ $ 
E. SUPPLIES: 

WestCare Gulf Coast 
Office Furniture & Equipment< $5,000 $1200/Networked Laptops (3) 1200 3 $ 3,600 $ - $ 3,600 $ $ 
Medical Supplies/Testing & Lab Fees 360 tests/year @ $4/test 30 clients/yr 360 4 $ 1,440 $ - $ 1,440 $ 1,440 $ 1,440 
Office Supplies/Consumables $150/month 150 100% $ 1,800 $ - $ 1,800 $ 1,770 $ 2,000 
Telehealth Connection Nodes $ 1,579 $ - $ 1,579 $ $ 

Ogeration PAR 
Telehealth Connection Nodes 5 locations, Boley, HEP, Pinellas Hope, Bayside, PAR 2,000 5 $ - $ 10,000 $ 10,000 $ $ 
Office Supplies $181/month 181 12 $ - $ 2,172 $ 2,172 $ 2,172 $ 2,172 
Computers 5 FTEs @ $600/FTE 600 5 $ - $ 3,000 $ 3,000 $ $ 

Directions for Living $ 
Telehealth Connection Nodes 5 locations, Boley, HEP, Pinellas Hope, Bayside, Directions 2,000 5 $ - $ 8,182 $ 8,182 $ $ 
Office Supplies $150/month 150 $ - $ 1,800 $ 1,800 $ 1,770 $ 2,000 
Computers 2 FTEs @ $1300/FTE 1,300 2 $ - $ 2,600 $ 2,600 $ $ 



Pinellas County Board of County Commissioners 
SAMHSA Cooperative Agreement to Benefit Homeless Individuals 

CSAT/CMHS 
I 

Budg!t_Justificatio..!!_ -
- --YEARONE - -- YEAR2 

CSAT CMHS TOTAL CSAT/CMHS CSAT/CMHS 
A. PERSONNEL: Names Description/Justification Annual Salary %Time BUDGET BUDGET BUDGET BUDGET BUDGET 
TOTAL SUPPLIES: $ 8,419 $ 27,754 $ 36,172 $ 7,152 $ 7,612 

- - - - -- --·-- - . - - ------- - -- . -- -- - - -- ··- -· - -- -··----·-- -- - ·-
F. CONTRACT SERVICES 

WestCare Gulf Coast 
Out Patient Director Lydic 1 FTE @ 10% of annual salary $55,000 $ 55,000 10% $ 5,500 $ - $ 5,500 $ 5,500 $ 5,500 
SA Counselor tbd 1 FTE @ 100% of annual salary $38,000 $ 38,000 100% $ 38,000 $ - $ 38,000 $ 38,000 $ 38,000 
SA Counselor tbd 1 FTE@ 100% of annual salary $38,000 $ 38,000 100% $ 38,000 $ - $ 38,000 $ 38,000 $ 38,000 
Peer Recovery Specialist tbd 1 FTE @ 100% of annual salary $24,960 $ 24,960 100% $ 24,960 $ - $ 24,960 $ 24,960 $ 24,960 

$ 106,460 $ - $ 106,460 $ 106,460 $ 106,460 

Fringe Benefit 0.237 of Total FTE Personnel 23.70% $ 25,231 $ - $ 25,231 $ 25,231 $ 25,231 
Turning Point lebriate Shelter (Detox) $30/day - 14 days/client - 10 clients/year $ 140 $ 30 $ 4,200 $ - $ 4,200 $ 4,200 $ 6,000 

012eration PAR 
Project Administrator/Evaluator M. Vargo 1 FTE@ 45% of annual salary $74,069 $ 74,069 45% $ - $ 33,331 $ 33,331 $ 34,331 $ 35,361 
VP Community Relations M. Coleman 1 FTE @ 32.5% of annual salary $72, 135 $ 72,135 33% $ - $ 23,444 $ 23,444 $ 24,147 $ 24,872 
Program Director L. Rosenbluth 1 FTE @ 20% of annual salary $61,210 $ 61 ,210 20% $ - $ 12,242 $ 12,242 $ 12,609 $ 12,988 
Clinical Director S. Boulanger 1 FTE@ 10% of annual salary $75,060 $ 75,060 10% $ 6,186 $ 1,320 $ 7,506 $ 7,731 $ 7,963 
Counselor tbd 1 FTE @ 100% of annual salary $38,000 $ 38,000 100% $ 38,000 $ - $ 38,000 $ 39,140 $ 40,314 
Case Manager tbd 1 FTE@ 100% of annual salary $31 ,949 $ 31 ,949 100% $ 31,949 $ - $ 31 ,949 $ 32,907 $ 33,895 
Case Manager tbd 1 FTE @ 100% of annual salary $31,949 $ 31 ,949 100% $ 31,949 $ - $ 31 ,949 $ 32,907 $ 33,895 

$ 108,084 $ 70,337 $ 178,421 $ 183,774 $ 189,287 

Fringe Benefit .30 of Total FTE Personnel 30% $ 32,425 $ 21,101 $ 53,526 $ 55,132 $ 56,786 

Directions for Living 
Psychiatric ARNP tbd 1 FTE @ 100% of annual salary $110,000 $ 110,000 75% $ - $ 82,500 $ 82,500 $ 82,500 $ 82,500 
Counselor Master's Prepared tbd 1 FTE @ 100% of annual salary $43,000 $ 43,000 100% $ - $ 43,000 $ 43,000 $ 43,000 $ 43,000 
SOAR Specialist tbd 1 FTE @ 100% of annual salary $35,000 $ 35,000 100% $ - $ 35,000 $ 35,000 $ 35,000 $ 35,000 

$ - $ 160,500 $ 160,500 $ 160,500 $ 160,500 

Fringe Benefit .21 ofTotal FTE Personnel 21% $ - $ 33,705 $ 33,705 $ 33,705 $ 33,705 

TOTAL CONTRACT SERVICES $ 276,400 $ 285,643 $ 562,043 $ 569,002 $ 577,969 

--·- - - - ' ..... - - - ... - .. -- .. ----· ---

G. CONSTRUCTION - - -- - - ~- -~- -- - --- - - - -- ---------
Not Applicable $ - $ - $ - $ $ 

TOTAL CONSTRUCTION $ - $ - $ - $ - $ 



Pinellas County Board of County Commissioners 
SAMHSA Cooperative Agreement to Benefit Homeless Individuals 

CSAT/CMHS 
Budget Justification 

YEAR ONE - YEAln· 
CSAT CMHS TOTAL CSAT/CMHS CSAT/CMHS - -

A. PERSONNEL: Names Description/Justification Annual Salary %Time BUDGET BUDGET BUDGET BUDGET BUDGET 
H. OTHER: 
WestCare Gulf Coast 

Property Lease (includes utilities, phone, fax, internet) $5000/month 5,000 10% $ 6,000 $ - $ 6,000 $ 6,000 $ 6,000 
Communications: Cell Phone $150/month (3 phones) 150 100% $ 1,800 $ - $ 1,800 $ 1,800 $ 1,800 
Copier Lease & Maintenance $300/month 300 10% $ 360 $ - $ 360 $ 360 $ 360 
Staff Recruit/Ad/Background (Year 1 Only) $95/New Hire 3 95 100% $ 285 $ - $ 285 $ $ 
Staff Training $200/annually 200 100% $ 200 $ - $ 200 $ 200 $ 359 
Client Incentives $30/client - 1/client - 42 clients/year 42 30 100% $ 1,000 $ - $ 1,000 $ 1,100 $ 1,500 
Transportation Services $80/client for bus passes during treatment periods - 42 cli· 42 80 $ 3,360 $ - $ 3,360 $ 3,300 $ 3,500 
Proeerty/Liabili!}'. Insurance $100/month 100 100% $ 1,200 $ - $ 1,200 $ 1,200 $ 1,200 
Sub-Total $ 14,205 $ - $ 14,205 $ 13,960 $ 14,719 

Operation PAR 
Property Lease Occupancy - $1000/month $ 6,000 $ 6,000 $ 12,000 $ 12,000 $ 12,000 
Client Incentives $30/client - 1/client - 42 clients/year 42 30 100% $ 620 $ 610 $ 1,230 $ 1,230 $ 1,230 
Computer Mainentance $150/month $ 900 $ 900 $ 1,800 $ 1,800 $ 1,800 
Drug Screening 10 screens/40 clients x $35 per screen 400 35 $ 2,000 $ 12,000 $ 14,000 $ 3,280 $ 2,000 
Professional Liability Insurance 1.2% of salaries 1.2% $ 1,341 $ 800 $ 2,141 $ 14,000 $ 14,000 
Transportation Services $80/client for bus passes during treatment periods - 41 cli· 41 80 $ 1,640 $ 1,640 $ 3,280 $ 2,205 $ 2,271 
Communications: Cell Phone $85/monthx 5 FTE 5 12 $ 2,550 $ 2,550 $ 5,100 $ 5,100 $ 5,100 
Sub-Total $ 15,051 $ 24,500 $ 39,551 $ 39,615 $ 38,401 

Directions for Living 
Computer Maintenance $150/month $ - $ 1,800 $ 1,800 $ 1,800 $ 1,800 
Client Incentives $30/client - 1/client - 42 clients/year 42 30 100% $ - $ 1,000 $ 1,000 $ 1, 100 $ 1,500 
Professional Liability Insurance $92/month • 2 FTE 92 2 $ - $ 2,210 $ 2,210 $ 2,210 $ 2,210 
Transportation Services $80/client for bus passes during treatment periods - 42 cli· 42 80 $ - $ 3,300 $ 3,300 $ 3,300 $ 3,500 
Communications: Cell Phone/Air Card $101/month • 2 FTE 101 3 $ - $ 3,635 $ 3,635 $ 3,635 $ 3,635 

$ - $ 11,945 $ 11,945 $ 12,045 $ 12,645 

TOTAL OPERATIONS $ 29,256 $ 36,445 $ 65,701 $ 65,620 $ 65,765 

9TAL Dl~T EXPENSES $ 328,403 $ 356,322 $ 684,725 $ 666,677 $ 672,154 

INDIRECT: 
WestCare 26.7% Federally Approved Indirect Cost Rate 26.7% $ 44,284 $ - $ 44,284 $ 43,187 $ 43,566 
Operation PAR 16.5% Federally Approved Indirect Cost Rate 16.5% $ 26,820 $ 21,633 $ 48,453 $ 47,692 $ 48,449 
Directions for Living Administrative Indirect Cost Rate 10.0% $ - $ 22,521 $ 22,521 $ 21 ,587 $ 21,533 

OTAL PROGRAM COST $ 399,507 $ 400,476 $ 799,983 $ 779,142 $ 785,702 

MAXIMUM -- $ 399,520 $ 400,480 $ 800,000 $ 800,000 $ 800,000 



WestCare Gulfcoast Florida, Inc 
CSAT/CMHS Drug Court 

Budget Proposal FY 17-19 
WestCare Gulfcoast Florida, Inc 

CSAT CSAT CSAT/ 
1STYEAR 2NDYEAR 3RDYEAR 

PERSONNEL*: Name: Annual Salary %Time BUDGET BUDGET BUDGET 
Out Patient Director 1 FTE @ 10% of annual salary $55,000 $ 55,000 10% $ 5,500 $ 5,500 $ 5,500 
SA Counselor 1 FTE @ 100% of annual salary $38,000 $ 38,000 100% $ 38,000 $ 38,000 $ 38,000 
SA Counselor 1 FTE @ 100% of annual salary $38,000 $ 38,000 100% $ 38,000 $ 38,000 $ 38,000 
Peer Recovery Specialist 1 FTE @ 100% of annual salary $24,960 $ 24,960 100% $ 24,960 $ 24,960 $ 24,960 
Research Assistant 1 FTE @ 100% of annual salary $30,000 $ 30,000 100% $ - $ - $ 

$ 106,460 $ 106,460 $ 106,460 

FRINGE BENEFIT: 0:237 of Total FTE Personnel 106,460 23.70% $ 25,231 $ 25,231 $ 25,231 
TOTAL PERSONNEL & FRINGE: $ 131,691 $ 131,691 $ 131,691 

- -- ---

TRAVEL: Travel for staff to 1 Joint Grantee Meeting required Year 2 

National Travel - Airfare $500 airfare* 1 staff* 1 trip/year 500 $ - $ 500 $ 
Lodging $200/day * 1 staff* 3 days * 1 trip/year 600 $ - $ 600 $ 
Per Diem $55/day * 1 staff * 3 days * 1 trip/year 165 $ - $ 165 $ 
Transportation Shuttle Service to and from Airport $50 each way 100 $ - $ 100 $ 

Local Travel 600 miles/mo/counselor* 12 mo *$0.51/mile 14,400 $ 7,344 $ 7,344 $ 7,344 
TOTAL TRAVEL: $ 7,344 $ 8,709 $ 7,344 - - --- - -

EQUIPMENT: 
$ - $ - $ 

TOTAL EQUIPMENT: $ - $ - $ - - - -- ·- - - . - - - -- - - - -- -- - - -- - - - -· --

SUPPLIES: 
Office Furniture & Equipment< $5,000 $1200/Networked Laptops (3) 1200 3 $ 3,600 $ - $ 
Medical Supplies/Testing & Lab Fees 360 tests/year @ $4/test 30 clients/yr 360 $ 1,440 $ 1,440 $ 1,440 
Office Supplies/Consumables $150/month 150 $ 1,800 $ 1,770 $ 2,000 
Telehealth $ 1,579 $ - $ 

Computer purchase year1 only 
- - -- -- - ----.. ~ -- - - -- -

TOT AL SUPPLIES: $ 8,419 $ 3,210 $ 3,440 



DETOX SERVICES: 
Turning Point Inebriate Shelter $30/day - 14 days/client - 10 clients/year 140 30 $ 4,200 $ 4,200 $ 6,000 

- - - - $ $ $ TOTAL DETOX SERVICES: 4,200 4,200 6,000 

OPERATIONS: % Char9ed 
Property Lease (includes utilities, phone, fax, i1 $5000/month 5,000 10% $ 6,000 $ 6,000 $ 6,000 
Communications: Cell Phone $150/month (3) 150 100% $ 1,800 $ 1,800 $ 1,800 
Copier Lease & Maintenance $300/month 300 10% $ 360 $ 360 $ 360 
Staff Recruit/Ad/Background $95/New Hire 3 95 100% $ 285 $ - $ 
Staff Training $200/annually 200 100% $ 200 $ 200 $ 359 
Client Incentives $30/client - 2/client - 30 clients/year 42 30 100% $ 1,000 $ 1,100 $ 1,500 
Transportation Services $80/client for bus passes during treatment periods - 42 cl 42 80 $ 3,360 $ 3,300 $ 3,500 
Property/Liability Insurance $100/month 100 100% $ 1,200 $ 1,200 $ 1,200 

Recruitment costs in year 1 only 
- -

TOTAL OPERATIONS $ 14,205 $ 13,960 $ 14,719 

TOT AL EXPENSES $ 165,859 $ 161,770 $ 163,194 
- - - - - - - - - - - - -

INDIRECT: 
26.7% Federally Approved Indirect Cost Rate 165,859 26.7% $ 44,284 $ 43,187 $ 43,566 ------ ~ --- -- -- - - - -. - ---···------.--.. ..--..-------- - ---- ·-·- -

TOTAL PROGRAM COST $ 210,143 $ 204,957 $ 206,760 



A. PERSONNEL*: 

TOTAL PERSONNEL 
B. FRINGE BENEFIT: 

TOTAL FRINGE: 
C. TRAVEL: 

National Travel 

Local Travel 

Airfare 
Lodging 
Per Diem 
Transportation 

TOTAL TRAVEL: 
D. EQUIPMENT: 

Names 

Operation PAR 
SAMHSA Cooperative Agreement to Benefit Homeless Individuals 

CSAT/CMHS 
Budget Justification 

Description/Justification Annual Salary %Time 

-- - -------------
Travel for 1 FTE staff to 1 Grantee Meeting required Year 2 

$500 airfare * 2 staff* 1 trip/year 500 
$200/day * 2 staff* 3 days * 1 trip/year 600 
$55/day * 2 staff* 3 days * 1 trip/year 165 
Shuttle Service to and from Airport $50 each way 100 

CSAT 
BUDGET 

$ - $ 

$ - $ 

-·. 

1 $ - $ 
1 $ - $ 
1 $ - $ 
1 $ - $ 

600 miles/mo* 2 FTE * 12 mo *$0.485/mile 14,400 0.485 $ 6,984 $ 

$ 6,984 $ 

--·· -- -- - ·- - - --- - - -··--·-- ------. - . - ---------- - ----- - -- - --·· - -
$ - $ 

TOTAL EQUIPMENT: $ - $ 
E. SUPPLIES: 

Operation PAR 
Telehealth Connection Nodes (Year 1 only?) 5 locations, Boley, HEP, Pinellas Hope, Bayside, PAR 2,000 5 $ - $ 
Office Supplies $150/month 181 12 $ - $ 
Computer Supplies 5 FTES @ $600/computer $ - $ 

TOTAL SUPPLIES: $ - $ 
F. CONTRACT SERVICES 

Operation PAR 
Project Ad min/Evaluator M. Vargo 1 FTE@ 100% of annual salary $74,069 $ 74,069 45% $ - $ 
VP Community Relations M. Coleman 1 FTE @ 10% of annual salary $72, 135 $ 72,135 33% $ - $ 
Program Director L. Rosenbluth 1 FTE @ 20% of annual salary $61,210 $ 61,210 20% $ - $ 
Clinical Director S. Boulanger 1 FTE @ 100% of annual salary $75,060 $ 75,060 10% $ 6,186 $ 
Counselor tbd 1 FTE @ 100% of annual salary $38,000 $ 38,000 100% $ 38,000 $ 
Case Manager tbd 1 FTE @ 100% of annual salary $31,949 $ 31,949 100% $ 31,949 $ 

YEAR ONE 
CMHS 

BUDGET 

- $ 

- . 

- $ 
- $ 
- $ 
- $ 
- $ 

- $ 
.. _ .. ____ . 

- $ 

10,000 $ 
2,172 $ 
3,000 $ 

15,172 $ 

33,331 $ 
23,444 $ 
12,242 $ 

1,320 $ 
- $ 
- $ 

EAR-2 
TOTAL 

BUDGET 
CSAT/CMHS CSAT/CMHS 

BUDGET BUDGET 

- $ - $ 

$ - $ 

- $ 500 $ 
- $ 600 $ 
- $ 165 $ 
- $ 100 $ 

6,984 $ 6,984 $ 6,984 

6,984 $ 8,349 $ 6,984 

- $ $ 
$ $ 

10,000 $ $ 
2,172 $ 2,172 $ 2,172 
3,000 $ $ 

15,172 $ 2,172 $ 2,172 

33,331 $ 34,331 $ 35,361 
23,444 $ 24,147 $ 24,872 
12,242 $ 12,609 $ 12,988 

7,506 $ 7,731 $ 7,963 
38,000 $ 39,140 $ 40,314 
31,949 $ 32,907 $ 33,895 



Case Manager tbd 1 FTE @ 100% of annual salary $31 ,949 $ 31 ,949 100% $ 31,949 $ - $ 31 ,949 $ 32,907 $ 33,895 
$ 108,084 $ 70,337 $ 178,421 $ 183,774 $ 189,287 

Fringe Benefit .30 of Total FTE Personnel 30% $ 32,425 $ 21 , 101 $ 53,526 $ 55,132 $ 56,786 

TOTAL CONTRACT SERVICES $ 140,509 $ 91,438 $ 231,947 $ 238,906 $ 246,073 
G. CONSTRUCTION - --- - - - - - - - -- - - -- -

Not Applicable $ - $ - $ - $ $ 
TOTAL CONSTRUCTION $ - $ - $ - $ - $ 
H. OTHER: 

Operation PAR 
Property Lease Occupancy - $1000/month $ 6,000 $ 6,000 $ 12,000 $ 12,000 $ 12,000 
Client Incentives $30/client 41 30 $ 620 $ 610 $ 1,230 $ 1,230 $ 1,230 
Computer Mainentance $150/month $ 900 $ 900 $ 1,800 $ 1,800 $ 1,800 
Transportation Services $80/client for bus passes during treatment periods - 41 cli· 41 80 $ 1,640 $ 1,640 $ 3,280 $ 3,280 $ 2,000 
Drug Screening 10 screens x 40 clients x $35/screen 400 35 $ 2,000 $ 12,000 $ 14,000 $ 14,000 $ 14,000 
Professional Liability Insurance 1.2% of salaries 1.2% $ 1,341 $ 800 $ 2,141 $ 2,205 $ 2,271 
Communications: Cell Phone $85/monthx 5 FTE 5 12 $ 2,550 $ 2,550 $ 5,100 $ 5,100 $ 5,100 

$ 15,051 $ 24,500 $ 39,551 $ 39,615 $ 38,401 

TOTAL OPERATIONS $ 15,051 $ 24,500 $ 39,551 $ 39,615 $ 38,401 
[_O_lAL DIRECT EXPENSES $ 162,544 $ 131,110 $ 293,654 $ 289,042 $ 293,630 

INDIRECT: 
Operation PAR 16.5% Federally Approved Indirect Cost Rate 16.5% $ 26,820 $ 21 ,633 $ 48,453 $ 47,692 $ 48,449 

$ w189,364_ $_ 1s2;743- $• 342:101- $ 336~t34_ $ _ - 342;079 

$ 342,117 $ 342,117 $ 342,117 
$ 10 $ 5,383 $ 38 



A. PERSONNEL*: 

TOTAL PERSONNEL 
B. FRINGE BENEFIT: 

TOTAL FRINGE : 
C. TRAVEL: 

National Travel 
Airfare 

Local Travel 

TOTAL TRAVEL: 
D. EQUIPMENT: 

Lodging 
Per Diem 
Transportation 

TOTAL EQUIPMENT: 
E. SUPPLIES: 

Directions for Mental Health 
Telehealth Psychiatry Connection Nodes 
Office Supplies 
Computer Supplies 

TOTAL SUPPLIES: 
F. CONTRACT SERVICES 

Directions for Living 
Psychiatric ARNP 
Counselor Master's Prepared 
Soar Case Manager Benefits Specialist 

Fringe Benefit 

Names 

tbd 
tbd 
tbd 

Directions for Living 
SAMHSA Cooperative Agreement to Benefit Homeless Individuals 

CSAT/CMHS 
Budget Justificati_on __ ~~~~-~-~~---~~ 

Description/Justification 

Travel for 1 FTE staff to 1 Grantee Meeting required Year 2 
$500 airfare * 1 staff * 1 trip/year 
$200/day * 1 staff* 3 days * 1 trip/year 
$55/day * 1 staff* 3 days * 1 trip/year 
Shuttle Service to and from Airport $50 each way 
600 miles/mo/Counselor * 12 mo *$0.45/mile 

Annual Salary 

600 miles/mo/SOAR Case ManagerBenefits Specialist* 12 mo *$0.45/mile 

5 locations, Clearwater, HEP, Pinellas Hope, Bayside, Largo 
$150/month 
2 FTES @$1300/computer 

1 FTE@ 100% of annual salary $110,000 
1 FTE @ 100% of annual salary $43,000 
1 FTE @ 100% of annual salary $35,000 

.21 ofTotal FTE Personnel 

$ 
$ 
$ 

110,000 
43,000 
35,000 

$ 
$ 
$ 
$ 

$ 
$ 
$ 

%Time 

500 100% 
600 100% 
165 100% 
100 100% 

7,200.00 $ 0.45 
7,200.00 $ 0.45 

-·-- - . -----

2,000 
150 

1,300 

5 

75% 
100% 
100% 

21% 

CSAT 
BUDGET 

$ 

$ 

$ 

$ 
i 

$ 

$ 

$ 

$ 

- $ 

- $ 

$ 
$ 
$ 
$ 
$ 
$ 

- $ 

- $ 
- $ 

$ 
$ 
$ 

- $ 

$ 
$ 

- $ 

- $ 

- $ 

YEAR ONE 
CMHS 

BUDGET 

- $ 

- $ 
- $ 
- $ 
- $ 

3,240 $ 
3,240 $ 

6,480 $ 

- $ 

----

8,182 $ 
1,800 $ 
2,600 $ 

12,582 $ 

82,500 $ 
43,000 $ 
35,000 $ 

160,500 $ 

33,705 $ 

YEAR-2 ~~ ~ .~ ·i~ 
TOTAL 

BUDGET 
CSAT/CMHS CSAT/CMHS 

BUDGET BUDGET 

- $ - $ 

$ - $ 

- $ 500 $ 
- $ 600 $ 
- $ 165 $ 
- $ 100 $ 

3,240 $ 3,240 $ 3,240 
3,240 $ 3,240 $ 3,240 

6,480 $ 7,845 $ 6,480 

- $ $ 
$ $ 

- -

8,182 $ $ 
1,800 $ 1,770 $ 2,000 
2,600 $ $ 

12,582 $ 1,770 $ 2,000 

82,500 $ 82,500 $ 82,500 
43,000 $ 43,000 $ 43,000 
35,000 $ 35,000 $ 35,000 

160,500 $ 160,500 $ 160,500 

33,705 $ 33,705 $ 33,705 



TOT AL CONTRACT SERVICES $ - $ 194,205 $ 194,205 $ 194,205 $ 194,205 
G. CONSTRUCTION - -

Not Applicable $ - $ - $ - $ $ 
TOT AL CONSTRUCTION $ - $ - $ - $ - $ 
H. OTHER: 

Directions for Living 
Computer Mainentance $150/month $ 1,800 $ 1,800 $ 1,800 $ 1,800 
Client Incentives $30/client - 1 /client - 42 clients/year 42 30 100% $ - $ 1,000 $ 1,000 $ 1,100 $ 1,500 
Transportation Services $100/client for bus passes during treatment periods - 42 clients/ye 42 80 $ - $ 3,300 $ 3,300 $ 3,300 $ 3,500 
Professional Liability Insurance $92/month x 2 FTE 2 $ 92 $ 2,210 $ 2,210 $ 2,210 $ 2,210 
Communications: Cell Phone and Air Card $101/month x 2 FTE 3.00 $ 101 $ 3,635 $ 3,635 $ 3,635 $ 3,635 

$ - $ 11 ,945 $ 11 ,945 $ 12,045 $ 12,645 

TOTAL OPERATIONS $ - $ 11,945 $ 11,945 $ 12,045 $ 12,645 
TOTAL DIRECT EXPENSES - - - . - $ - $ 225,212 $ 225,212 $ 215,865 $ 215,330 - - -- - - - - -- - ·-

INDIRECT: 
Directions for Living Administrative Indirect Cost Rate 10.0% $ - $ 22,521 $ 22,521 $ 21 ,587 $ 21 ,533 

TOTAL PROGRAM COST $ $ 247,733 $ 247,733 $ 237,452 $ 236,863 

$ 10,281 $ 10,870 



Notice of Award 
CABHICOM Issue Date: 07/21/2016 
Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration 

Center for Mental Health Services 

Grant Number: 1 H79SM063331-01 
FAIN: SM063331 
Program Director: Daisy Rodriguez 

Project Title: Pinellas County Cooperative Agreement to Benefit Homeless Individuals 

Grantee Address 
PINELLAS COUNTY BOARD OF CNTY 
COM MISS 
Human Services 
14 S. Ft. Harrison Ave. 
Clearwater, FL 337565105 

Budget Period: 09/30/2016- 09/29/2017 
Project Period: 09/30/2016 - 09/29/2019 

Dear Grantee: 

Business Address 
Pinellas County 
County Administrator 
14 S. Ft. Harrison Ave. 
Clearwater, FL 337565105 

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of 
$800,000 (see "Award Calculation" in Section I and "Terms and Conditions" in Section Ill) to PINELLAS 
COUNTY BOARD OF CNTY COMM I SS in support of the above referenced project. This award is 
pursuant to the authority of Sections 506, 509 & 520A of the PHS Act, as amended and is subject to the 
requirements of this statute and regulation and of other referenced, incorporated or attached terms and 
conditions. 

Award recipients may access the SAMHSA website at www.samhsa.gov (click on "Grants" then SAMHSA 
Grants Management), which provides information relating to the Division of Payment Management 
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your 
grant number for reference. 

Acceptance of this award including the "Terms and Conditions" is acknowledged by the grantee when 
funds are drawn down or otherwise obtained from the grant payment system. 

If you have any questions about this award, please contact your Grants Management Specialist and your 
Government Project Officer listed in your terms and conditions. 

Sincerely yours, 
Eileen Bermudez 
Grants Management Officer 
Division of Grants Management 

See additional information below 
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SECTION I-AWARD DATA-1H79SM063331-01 

Award Calculation (U.S. Dollars) 
Consortium/Contractual Cost 

Direct Cost 
Approved Budget 
Federal Share 
Cumulative Prior Awards for this Budget Period 

AMOUNT OF THIS ACTION (FEDERAL SHARE) 

1 
2 
3 

SUMMARY TOTALS FOR ALL YEARS 
AMOUNT 

$800,000 
$800,000 
$800,000 

$800,000 

$800,000 
$800,000 
$800,000 

$0 

$800,000 

*Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project. 

Fiscal Information: 
CFDA Number: 
EIN: 
Document Number: 
Fiscal Year: 

CAN 
C96J338 

93.243 
1596000800A5 

16SM63331A 
2016 

IC 
SM 
Tl C96N212 $400,000 

IC CAN 2016 
SM C96J338 $400 000 
Tl C96N212 $400 000 

SM Administrative Data: 
PCC: CABHICOM I OC: 4145 

Amount 
$400,000 

2017 
$800 000 

SECTION II - PAYMENT/HOTLINE INFORMATION -1H79SM063331-01 

2018 
$800 000 

Payments under this award will be made available through the HHS Payment Management 
System (PMS). PMS is a centralized grants payment and cash management system, operated by 
the HHS Program Support Center (PSC), Division of Payment Management (DPM). Inquiries 
regarding payment should be directed to: The Division of Payment Management System, PO Box 
6021, Rockville, MD 20852, Help Desk Support- Telephone Number: 1-877-614-5533. 

The HHS Inspector General maintains a toll-free hotline for receiving information concerning 
fraud, waste, or abuse under grants and cooperative agreements. The telephone number is: 1-
800-HHS-TIPS (1-800-447-8477). The mailing address is: Office of Inspector General, 
Department of Health and Human Services, Attn: HOTLINE, 330 Independence Ave., SW, 
Washington, DC 20201. 

SECTION Ill - TERMS AND CONDITIONS - 1 H79SM063331-01 
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This award is based on the application submitted to, and as approved by, SAMHSA on the 
above-title project and is subject to the terms and conditions incorporated either directly or by 
reference in the following: 

a. The grant program legislation and program regulation cited in this Notice of Award. 
b. The restrictions on the expenditure of federal funds in appropriations acts to the extent 

those restrictions are pertinent to the award. 
c. 45 CFR Part 75 as applicable. 
d. The HHS Grants Policy Statement. 
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 

Treatment of Program Income: 
Additional Costs 

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 
45 CFR Part 75, recipients that have currently active Federal grants, cooperative agreements, 
and procurement contracts with cumulative total value greater than $10,000,000 must report and 
maintain information in the System for Award Management (SAM) about civil, criminal, and 
administrative proceedings in connection with the award or performance of a Federal award that 
reached final disposition within the most recent five-year period. The recipient must also make 
semiannual disclosures regarding such proceedings. Proceedings information will be made 
publicly available in the designated integrity and performance system (currently the Federal 
Awardee Performance and Integrity Information System (FAPIIS)). Full reporting requirements 
and procedures are found in Appendix XII to 45 CFR Part 75. 

SECTION IV - SM Special Terms and Conditions - 1 H79SM063331-01 

REMARKS: 

As a reminder all SAMHSA official notifications will be electronically mailed to your organization's 
Business Official addressasidentified in the HHS Checklist, Part C. 

This award reflects approval of the budget submitted on March 15, 2016 as part of the 
application. 

SPECIAL TERM(s) OF AWARD: 

DOMA: 

On June 26, 2013, in United States v. Windsor, the Supreme Court held that section 3 of the 
Defense of Marriage Act (DOMA), which prohibited federal recognition of same-sex 
spouses/marriages, was unconstitutional. As a result of that decision, SAMHSA is no longer 
prohibited from recognizing same sex marriages. Consistent with HHS policy and the purposes of 
SAMHSA programs, same-sex spouses/marriages are to be recognized in the SAMHSA CABHI 
program. This means that, as a recipient of SAMHSA CABHI funding, you are required to treat as 
valid the marriages of same-sex couples whose marriage was legal when entered into. This 
applies regardless of whether the couple now lives in a jurisdiction that recognizes same-sex 
marriage or a jurisdiction that does not recognize same-sex marriage. Any same-sex marriage 
legally entered into in one of the 50 states, the District of Columbia, a U.S. territory or a foreign 
country will be recognized. However, this does not apply to registered domestic partnerships, civil 
unions or similar formal relationships recognized under state law as something other than a 
marriage. 

Disparity Impact Statement (DIS): 
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By November 30, 2016: 

You must submit an electronic copy of a disparity impact statement to the Government Project 
Officer (GPO) and Grants Management Specialist (GMS) as identified under Contacts on this 
notice of award. The disparity impact statement should be consistent with information in your 
application regarding access, *service use and outcomes for the program and include three 
components as described below. Questions about the disparity impact statement should be 
directed to your GPO. Examples of disparity impact statements can be found on the SAMHSA 
website at http://www.samhsa.gov/grants/grants-management/disparity-impact-statement. 
*Service use is inclusive of treatment services, prevention services as well as outreach, 
engagement, training, and/or technical assistance activities. 

The disparity impact statement, in response to the Special Term of Award, consists of three 
components: 

1. Proposed number of individuals to be served by subpopulations in the grant 
implementation area should be provided in a table that covers the entire grant period. The 
disparate population(s) should be identified in a narrative that includes a description of the 
population and rationale for how the determination was made. 

2. A quality improvement plan for how you will use your program (GPRA) data on access, 
use and outcomes to monitor and manage program outcomes by race, ethnicity and 
LGBT status, when possible. The quality improvement plan should include strategies for 
how processes and/or programmatic adjustments will support efforts to reduce disparities 
for the identified sub-populations. 

3. The quality improvement plan should include methods for the development and 
implementation of policies and procedures to ensure adherence to the Enhanced 
Culturally and Linguistically Appropriate Services (CLAS) Standards and the provision of 
effective care and services that are responsive to: 

a. Diverse cultural health beliefs and practices; 
b. Preferred languages; and 
c. Health literacy and other communication needs of all sub-populations within the 
proposed geographic region. 

Housing Term of Award: 

In accordance with the requirement in the Funding Opportunity Announcement, permanent 
housing is required for all enrolled individuals or families who experience chronic homelessness 
and veterans who experience homelessness or chronic homelessness in the grant project. 
SAMHSA grant funds may not to be used to fund housing. 

Braided Funding: 

This award reflects joint funding from SAMHSA's Center for Substance Abuse Treatment (CSAT) 
and Center for Mental Health Services (CMHS). Although CSAT and CMHS funds are jointly 

funding a spectrum of infrastructure, behavioral health treatment and recovery support services, 
each source of funding must be separately accounted for in a formal accounting system. 

Based on the type of funding received: 

CSAT and CMHS funds may be used for infrastructure development, evaluation, screening and 
assessment, and treatment and recovery support services for individuals with co-occurring mental 
and substance use disorders. 

• Only CMHS funds can be used to pay for treatment and recovery support services for 
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individuals who have only serious mental illness or serious emotional disturbance. CMHS 
funds may not be used to pay for treatment and recovery support services for individuals 
with only a substance use disorder. 

• Only CSAT funds can be used to pay for treatment and recovery support services for 
individuals who have only a substance use disorder. CSAT funds may not be used to pay 
for treatment and recovery support services for individuals with only serious mental illness 
or serious emotional disturbance. 

Local Government/Community Recipients may use: 

• Community grantees may use up to 10 percent of the total grant award for infrastructure 
development/improvements. 

• Community grantees may use no more than 10 percent of the award amount for data 
collection, performance measurement, performance assessment, and evaluation. 

State, Local Governments, and Community Recipients may use: 

• Not less than 70% of the total grant award for the provision of treatment and recovery 
support services for the population(s) of focus. 

When completing the Federal Financial Reports (FFR/SF-425) in the Remarks Section (box #12), 
the grantee must track and report the use of funds separately based on the expenditures 
reported in their formal accounting system. 

SPECIAL CONDITIONS OF AWARD: 

REVISED BUDGET: 

By October 31, 2016, you must: 

• Identify Project Director and include their level of effort. 
• submit the Project Director's biographical sketch/resume 

STANDARD TERMS OF AWARD: 

Refer to the following SAMHSA website for Standard Terms of Award: 
http://www.samhsa.gov/grants/grants-management/notice-award-noa/standard-terms 
conditions (COOPERATIVE AGREEMENT) 

Key staff (or key staff positions, if staff has not been selected) are listed below: 

Daisy Rodriguez, Project Director@ Unspecified level of effort 

All changes in key staff including level of effort must be sent electronically tot he GPO including a 
biographical sketch and other documentation and information as stated above who will make a 
recommendation for approval or disapproval to the assigned Grant Management Specialist.Only 
the GMO, SAMHSA may approve KeyStaff Changes. 

REPORTING REQUIREMENTS: 
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Submission of a Programmatic Bi-annual Report is due no later than the dates as follows: 

1st Report - April 30, 2017 
2nd Report - October 31, 2017 

Please submit your Programmatic Bi-annual Report to 
DGMProgressReports@samhsa.hhs.gov and copy your ProgramOfficial. 

(HARD COPIES SUBMISSION IS NOT REQUIRED) 

Failure to comply with the above stated terms and conditions may result in suspension, 
classification as High Risk status, termination of this award or denial of funding in the 
future. 

All responses to special terms and conditions of award and post award requests may be 
electronically mailed to the Grants Management Specialist and to the Program Official as identified 
on your Notice of Award. 

It is essential that the Grant Number be included in the SUBJECT line of the email. 

CONTACTS: 

Dorrine Gross, Program Official 
Phone: (240) 276-1898 Email: dorrine.gross@samhsa.hhs.gov 

Tomara Baker, Grants Specialist 
Phone: (240) 276-1407 Email: Tomara.Baker@samhsa.hhs.gov 
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APPEND/XO 
GRANT FUNDING CONDITIONS 

This solicitation is either fully or partially Grant funded. Agencies shall comply with the clauses as 
enumerated below. In addition, Attachment B shall be executed and returned with all submittals. Agencies 
may be deemed non-responsive for non-compliance and failure to submit Attachment B. 

1. Contractor Compliance: The contractor shall comply with all uniform administrative requirements, 
cost principles, and audit requirements for federal awards 

2. Conflict of Interest: The contractor must disclose in writing any potential conflict of interest to the 
County or pass-through entity in accordance with applicable Federal policy. 

3. Mandatory Disclosures: The contractor must disclose in writing all violations of Federal criminal 
law involving fraud, bribery, or gratuity violations potentially affecting the Federal award. 

4. Utilization of Minority and Women Firms (M/WBE) (Attachment B): The contractor must take 
all necessary affirmative steps to assure that minority businesses, women's business enterprises, 
and labor surplus area firms are used when possible. Prior to contract award, the contractor shall 
document efforts (see Attachment B) to utilize M/WBE firms including what firms were solicited as 
suppliers and/or subcontractors as applicable and submit this information with their bid submittal. 
Information regarding certified M/WBE firms can be obtained from: 

Florida Department of Management Services (Office of Supplier Diversity) 
Florida Department of Transportation 
Minority Business Development Center in most large cities and 
Local Government M/DBE programs in many large counties and cities 

Please see information requested on Attachment B 

5. Equal Employment Opportunity: (As per Executive Order 11246) The contractor may not 
discriminate against any employee or applicant for employment because of age, race, color, creed, 
sex, disability or national origin. The contractor agrees to take affirmative action to ensure that 
applicants are employed and that employees are treated during employment without regard to their 
age, race, color, creed, sex, disability or national origin. Such action shall include but not be limited 
to the following: employment, upgrading, demotion or transfer, recruitment advertising, layoff or 
termination, rates of pay or other forms of compensation and selection for training including 
apprenticeship. 

6. Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 
1251-1387): as amended-The Contractor agrees to comply with all applicable standards, orders 
or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671 q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the 
Federal awarding agency and the Regional Office of the Environmental Protection Agency (EPA). 

7. Debarment and Suspension (See Attachment B) (Executive Orders 12549 and 12689): A 
contract award (see 2 CFR 180.220) must not be made to parties listed on the government wide 
exclusions in the System for Award Management (SAM), in accordance with the OMB guidelines 
at 2 CFR 180 that implement Executive Orders 12549 (3 CFR part 1986 Comp., p. 189) and 12689 
(3 CFR part 1989 Comp., p. 235), "Debarment and Suspension. SAM Exclusions contains the 
names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties 
declared ineligible under statutory or regulatory authority other than Executive Order 12549. The 
quoter shall certify compliance as per Attachment B 
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8. Byrd Anti-Lobbying Amendment (See attachment B) (31 U.S.C. 1352): Contractors that apply 
or bid for an award exceeding $100,000 must file the required certification. Each tier certifies to the 
tier above that it will not and has not used Federal appropriated funds to pay any person or 
organization for influencing or attempting to influence an officer or employee of any agency, a 
member of Congress, officer or employee of Congress, or an employee of a member of Congress 
in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 
1352. Each tier must also disclose any lobbying with non-Federal funds that takes place in 
connection with obtaining any Federal award. Such disclosures are forwarded from tier to tier up to 
the non-Federal award. The quoter shall certify compliance as per Attachment B 

9. Prohibition on utilization of cost plus a percentage of cost contracts: The County will not 
award contracts containing Federal funding on a cost plus percentage of cost basis. 

10. Prohibition on utilization of time and material type contracts: The County will not award 
contracts based on a time and material basis if the contract contains Federal funding 
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APPEND/XE 
CERTIFICATIONS REGARDING LOBBYING; DRUG FREE WORKPLACE AND 

REQUIREMENTS DEBARMENT, SUSPENSION OTHER RESPONSIBIUTY MATTERS and 
UTILIZATION OF DISADVANTAGED FIRMS (MIWBE) 

Thrs solicitation requires execution of thrs form whrch affrrms compliance wrth certrfrcation requirements under 10 
CFR Part 601 "New Restrictions on Lobbying, 1 O CFR Part 607 "Government wrde Requirements for Drug-Free 
Workplace (Grants) and 10 CFR Part 606 "Government Debarment and Suspension 

1. LOBBYING 

The undersigned certrf1es, to the best of hrs or her knowledge and belief, that 

(I) No Federal appropriated funds have been paid or wrll be pard, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection wrth 
the awarding of any Federal contract, the makrng of any Federal grant, the making of any Federal loan, the 
entering rnto of any cooperative agreement, and the extension, contrnuatron, renewal, amendment, or 
mod1frcat1on of any Federal contract, grant, loan, or cooperative agreement 

(2) If any funds other than Federal appropriated funds have been paid or wrll be pard to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer 
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, 
"Disclosure Form to Report Lobbying," rn accordance wrth rts instructions 

(3) The undersigned shall require that the language of this cert1f1cat1on be included in the award documents for 
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements) and that all subrec1p1ents shall certify and disclose accordingly 

Thrs certrfrcatron rs a material representation of fact upon whrch reliance was placed when thrs transaction was 
made or entered rnto Submission of this cert1f1catron 1s a prerequ1s1te for making or entering into this transaction 
imposed by section 1352, title 31, U S Code Any person who farls to file the required certrfrcat1on shall be subJect to 
a crv1I penalty of not less than $10,000 and not more than $100,000 for each such farlure 

ADDITIONAL LOBBYING REPRESENTATION 

Contractors which are described in section 501(c)(4) of the Internal Revenue Code of 1986 and engage 1n 
lobbying actrvrtres after December 31, 1995, are not eligible for the recerpt of Federal funds constrtutrng an award, 
grant, or loan 

As set forth 1n section 3 of the Lobbying Disclosure Act of 1995 as amended, (2 USC 1602), lobbying act,v1t1es 
are defined broadly to include, among other things, contacts on behalf of an organrzatron with spec1f1ed employees of 
the Executive Branch and Congress wrth regard to Federal legrslatrve, regulatory, and program admrnrstratrve matters 

Check the appropriate block 

The companx 1s an organization described rn section 501 (c)(4) of the Internal Revenue Code of 1986 
c=i Yes eg No If, you checked "Yes" above, check the appropriate block. 

The applicant represents that after December 31, 1995 rt has c:=J has not !isl Engaged rn any lobbying actrvrtres as 
defined 1n the Lobbying Disclosure Act of 1995, as amended. 
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2. DRUG FREE WORKPLACE CERTIFICATION 

In accordance with the Drug-Free Workplace Act of 1988 (Pub L 100-690, Title V, Subtitle D) and 1s implemented 
through add1t1ons to the Debarment and Suspension regulations, published m the Federal Register on January 31, 1989, 
and May 25, 1990 

ALTERNATE I (Vendors OTHER THAN INDIVIDUALS) 

A business cert1f1es that 1t will or will continue to provide a drug-free workplace by 

As the person authorized to sign the statement, I certify that this firm complies fully with the these requrrements 

(a) Publishing a statement notifying employees that the unlawful manufacture, d1stnbutlon, d1spensmg, 
possession, or use of a controlled substance 1s prohibited m the grantee's workplace and specifying 
the actions that will be taken against employees for v1olat1on of such proh1b1t1on; 

(b) Establishing an ongoing drug-free awareness program to inform employees about 
(!) The dangers of drug abuse in the workplace, 
(2) The grantee's policy of mamtammg a drug-free workplace, 
(3) Any available drug counseling, rehabilitation, and employee assistance programs, 

and 
(4) The penalties that may be imposed upon employees for drug abuse v1olat1ons occurring m the 

workplace, 

(c) Making 1t a requirement that each employee to be engaged m the performance of the grant be 
given a copy of the statement required by paragraph (a); 

(d) Notifying the employee m the statement required by paragraph (a) that, as a cond1t1on of 
employment under the grant, the employee will 
(I) Abide by the terms of the statement, and 
(2) Notify the employer m writing of his or her conv1ct1on for a violation of a criminal drug statute 

occurring in the workplace not later than five calendar days after such conviction, 

(e) Notifying the agency, m wntmg, w1thm ten calendar days after receiving notice under 
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conv1ct1on 
Employers of convicted employees must provide notice, including pos1t1on title, to every grant officer 
or other des1gnee on whose grant act1v1ty the convicted employee was working, unless the Federal 
agency has designated a central point for the receipt of such notices Notice shall include the 
1dentif1cat1on number(s) of each affected grant, 

(f) Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph 
(d)(2), with respect to any employee who 1s so convicted· 
(I) Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehab1htat1on Act of 1973, as amended, 
or 

(2) Requmng such employee to part1c1pate satisfactorily m a drug abuse assistance or 
rehab1htat1on program approved for such purposes by a Federal, State or local health, law 
enforcement, or other appropriate agency, 

Making a good faith effort to continue to ma1nta1n a drug- free workplace through implementation of paragraphs 
(a),(b),(c),(d),(e), and (f) 
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AL TERNA TE II (Vendors who are lnd1v1dua/s) 

(I) The vendor cert1f1es that, as a cond1t1on of the grant, he or she will not engage m the unlawful 
manufacture, d1stnbutlon, dispensing, possession, or use of a controlled substance m conducting any activity 
with the grant 

(2) If convicted of a criminal drug offense resulting from a v1olat1on occurring during the conduct of any grant 
activity, he or she will report the conv1ct1on, m writing, w1thm 10 calendar days of the conv1ct1on, to every 
grant officer or other des1gnee, unless the Federal agency designates a central point for the receipt of 
such notices When notice 1s made to such a central point, 1t shall include the 1dent1f1cation number(s) of 
each affected grant 

3. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS 

(1) The prospective lower tier participant cert1f1es to the best of its knowledge and belief, that 1t and its principals 

(a) Are not presently debarred, suspended, proposed for debarment, declared mehg1ble, or voluntarily 
excluded from covered transactions by any Federal department or agency, 

(b) Have not within a three-year period preceding this proposal been convicted of or had a civil Judgment 
rendered against them for comm1ss1on of fraud or a criminal offense m connection with obtaining, 
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a 
public transaction; v1olat1on of Federal or State antitrust statutes or comm1ss1on of embezzlement, 
theft, forgery, bribery, fals1f1cat1on or destruction of records, making false statements, or receiving 
stolen property, 

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with comm1ss1on of any of the offenses enumerated m paragraph (1 )(b) of 
this cert1f1catlon, and 

(d) Have not within a three-year period preceding this apphcat1on/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default 

(2) Where the prospective primary part1c1pant 1s unable to certify to any of the statements in this cert1f1cat1on, 
such prospective part1c1pant shall attach an explanation to this proposal 
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4. DBE GOOD FAITH EFFORTS 

A. 

B. 

c. 

D. 

The bidder must submit documentation of its good faith efforts to assure that minority businesses, woman­
owned business enterprises and labor surplus firms are used when possible. 

Pinellas County may require that bidder provide add1t1onal substantiation of good faith efforts 

Firm and Contact Person: Area of Expertise: 

Response: 

Firm and Contact Person: Area of Expertise: 

Response: 

Firm and Contact Person: Area of Expertise: 

Response: 

Firm and Contact Person: Area of Expertise: 

Response: 
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SIGNATURE 

As the duly authorized representative of the company, I hereby certify that the company will comply with the 
above certifications. 

Operation PAR, Inc. 
Company Name: 
Dianne Clarke PhD, CAP Title: COO/Executive Director 

Print rl Name and Title of Authorized Representative: 

/~:t.~ 
SIGNATURE 

11 - j - ~o I S-(? 
DATE 

The company may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant: 

Place of Performance: (Street address, city, county, state, zip code) 

6655 661
h Street North, 

Street Address 
Pinellas Park, Pinellas County, Florida 33781 

City, County, State, Zip 

C]Check if there are workplaces on file that are not identified here. 

08-927-7602 

DUNS Number (Company Data Universal Numbering System regulated by Dun & Bradstreet) 
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