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Project Summary:

Project Name:
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Project Goals/Measurable Objectives: 

Strategies/Interventions:  
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Implementing Interventions for Homeless Individuals with Co-
Occurring Mental Health and Substance Use Disorders: A PATH Technical Assistance 
Package,





(1) Standard Agency Performance Measures:

(2) Progress 
Towards Goals and Objectives

(3) Outcomes and Process Questions:



(4) Tracking disparities in sub-populations:

Document your ability to conduct the assessment.
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BIOGRAPHICAL SKETCH
Provide the following information for the Senior/key personnel and other significant contributors in the order listed on Form Page 2.

Follow this format for each person. DO NOT EXCEED FOUR PAGES.

NAME Charles J. Dion POSITION TITLE
Director, Policy and Services Research Data Center
University of South FloridaeRA COMMONS USER NAME (credential, e.g., agency login)

cdion
EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and
residency training if applicable.)

INSTITUTION AND LOCATION DEGREE
(if applicable) MM/YY FIELD OF STUDY

University of South Florida B.A. 05/86 Mathematics
University of South Florida M.A. 05/95 Mathematics/Statistics

A. Personal Statement
Charles Dion, M.A. is the Director of the Policy and Services Research Data Center (PSRDC) in the Department of 
Mental Health Law and Policy at the Louis de la Parte Florida Mental Health Institute (FMHI), University of South 
Florida. He received both his Bachelor’s and Master’s degrees from the University of South Florida in Mathematics. His 
Master’s degree has a concentration in Statistics. Following the completion of his Master’s degree he went to work for 
Florida Medical Quality Assurance, Inc. (FMQAI), the Florida Medicare Quality Improvement Organization as a Data 
Analyst where he worked for fourteen years developing expertise in data mining and the statistical analysis of large 
administrative data bases, primarily Medicare claims data, and steadily increasing his level of responsibility. The 
positions he held were Data Analyst, Statistician, Lead Statistician, Director of Analytic Services, and Chief Analytic 
Officer. While at FMQAI, Mr. Dion served as the principal statistician on over 50 Medicare health care quality 
improvement projects.

Mr. Dion currently directs the PSRDC. PSRDC staff is actively involved in local, state, and federal research projects. 
The Center was established to support mental health policy and services research efforts through the integration and 
analysis of large administrative data sets. Studies emphasize issues including access to services, cost and utilization 
patterns among persons with mental illness and substance abuse, and examination of different financing and 
insurance systems. Other studies address issues relevant to specific populations, such as the aging, persons with 
severe and persistent mental illness, and those who are civilly committed. The PSRDC also provides reports to state 
agencies about trends and changes in the various social services, including mental health, substance abuse, juvenile 
justice, and child welfare and protection systems. Because of the wide-ranging research questions addressed in these 
projects, staff analysts have been hired with the intent of creating a bank of expertise in areas as diverse as 
hierarchical linear modeling (HLM, also known as multi-level analysis), structural equation modeling, geocoding, and 
non-parametric analyses. 

.B. Positions and Honors
UNIVERSITY OF SOUTH FLORIDA - TAMPA, FL (2009-PRESENT) 
Director, Policy and Services Research Data Center
Louis de la Parte Florida Mental Health Institute
College of Behavioral and Community Sciences  

FLORIDA MEDICAL QUALITY ASSURANCE, INC. - TAMPA, FL (1994-2008)
Positions Held: Chief Analytical Officer (CAO), Director of Analytic Services, Lead Statistician, Statistician, Data 
Analyst
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C. Selected Peer-reviewed Publications

D. Research Support
Connecting People and Place: Improving Communities through Integrated Data Systems-Principal Investigator
Firearm laws, mental disorder, and violence-Principal Investigator (Sub)
Pinellas Data Collaborative – Principal Investigator
Profiles of Pinellas Drug Court Clients – Principal Investigator
Medicare Hospital Payment Error Monitoring Program- Analyst
Florida End Stage Renal Disease Network - Analyst



Biography - James Winarski, MSW 
 
James T. Winarski, M.S.W., is Faculty/Research Associate at the Dept. of Law and Policy, Louis De 
La Parte Florida Mental Health Institute at the University of South Florida (USF), where he 
provides technical assistance and training in the areas of assessment, development, and 
implementation of behavioral health programs.  He has worked in areas of mental 
health/substance abuse policy and program development at federal and state levels, with a 
special focus on mental health recovery/rehabilitation programming and issues related to 
homelessness.  He recently completed a study of recovery-oriented services for Florida’s 
Medicaid authority, the Agency for Health Care Administration and developed an assessment and 
planning tool to support the delivery of recovery-oriented services (WWW.SAPTRECOVERY.ORG).   
 
Mr. Winarski is on faculty for the Center on Homelessness among Veterans at USF under contract 
to the Department of Veterans Affairs. He participated in the development and evaluation of 
Community Resource and Referral Centers (CRRC’s) at 30 nationwide sites.  He is also serving as 
faculty for the Criminal Justice, Mental Health, and Substance Abuse Technical Assistance Center 
for USF’s Florida Mental Health Institute. 
 
Mr. Winarski is an instructor for two core courses in the undergraduate Behavioral Healthcare 
Major at USF: Recovery Oriented Mental Health Services (MHS-4023) and Behavioral Health 
Systems Delivery (MHS-4002). 
 
Mr. Winarski co-authored the Report to Congress on the Prevention and Treatment of Co-
Occurring Substance Abuse Disorders and Mental Disorders for the Substance Abuse Mental 
Health Services Administration (SAMHSA).  He also completed a training package entitled 
"Implementing Interventions for Homeless Individuals with Co-Occurring Mental Health and 
Substance Use Disorders" that was published by SAMHSA.  He led training/technical assistance 
site visits across the country for SAMHSA’s Project for Assistance in Transition from 
Homelessness (PATH) Program, and is currently providing consultation to PATH programs 
throughout the state of Florida.  He has also conducted training in Motivational Interviewing for 
PATH programs and for children’s behavioral health programs in Florida. 
 
Mr. Winarski has specialized knowledge and skills in the areas of program coordination/systems 
integration, recovery/rehabilitation technologies, outreach, case management, homelessness, 
co-occurring mental health and substance use disorders, and in developing intervention 
strategies for difficult to reach populations.  He is a skilled presenter and trainer, and has 
conducted workshops throughout the country. 
 



Biography - Susan V. Herper, ARNP 

 

Susan Herper been employed with Personal Enrichment through Mental Health Services (PEMHS) since 
November 2013. She is currently providing inpatient medication management for adults under the 
supervision of Mary Lowrey, MD and also acted as ARNP for the PEMHS Family Emergency Treatment 
Center where she provided psychiatric evaluation and medication management services. Ms. Herper has 
been working as a psychiatric registered nurse on acute adult inpatient psychiatric units beginning in 
1986. In December 1994, she completed her Masters in Nursing in the psychiatric nursing program at 
the University of South Florida (USF) and has been licensed as an ARNP since January 1995. 

 

Ms. Herper has extensive treatment experience with the homeless population having managed 
medication at two local homeless shelters. She has treated adults with Serious and Persistent Mental 
Illness, and patients with co-occurring mental health and substance use disorders. She was the Program 
Director of MCC ambulatory detoxification program. She has worked within the community mental 
health system for the past 9 years, primarily with the indigent population.  

 

Ms. Herper has been a guest lecturer for the nursing school at University of South Florida. She has acted 
as a preceptor for psychiatric nursing graduate students for USF as well as the University of Alabama, 
Mobile. She has been psychiatric presenter for Central Florida Behavioral Health Network’s training for 
Adult Living Facilities that specialize in working with patients with SPMI. She was co-investigator for the 
Florida Mental Health Institute’s study evaluating the benefits and risks of concurrent use of two anti-
psychotic medications. Ms. Herper believes in a systems approach to the care of the patients under her 
care. 



Biography – Jessica Stanton, MSW, LCSW 

 

Jessica Stanton has been employed with Personal Enrichment through Mental Health Services (PEMHS) 
since January 2011. She is currently the supervisor of the IMPACT Continuing Care program under the 
Director of Clinical Services, supervising a team of case managers and clinical therapists, oversees 
treatment and clinical overlay for high needs high utilizing adults (HNHU) of crisis inpatient and 
outpatient service linkage on a community basis. IMPACT Continuing Care ensures medication 
management and crisis intervention services with licensed staff for co-occurring disorders. Ms. Stanton 
has been in the social work field since 2007, having received that year a Bachelor of Social Work and 
Bachelor of Arts in literature from Florida State University. She completed her Master of Social work in 
2009 at the University of Central Florida and is now a Licensed Clinical Social Worker in the state of 
Florida.  

 

Ms. Stanton has clinical experience covering a wide range of populations and services. Beginning as a 
Guardian ad Litem volunteer advocate for children, she then moved into case management for child 
welfare/dependency, and then worked for nearly five years as a reunification therapist for children and 
families. In 2014, her career moved in another direction serving clients who recidivate in crisis inpatient 
services due to experiencing many barriers to stability within the community. Ms. Stanton has provided 
services to clients in different settings, including the child welfare system, community mental health and 
outpatient, inpatient mental health, and in-home therapy.  

 

Ms. Stanton provides part-time services as a licensed psychotherapist to a private practice in the 
community, serving children, families, and adults to navigate various issues. As a clinician, Ms. Stanton 
realizes that interventions and treatment plans must be tailored to the individual client, and as such is 
trained in and utilizes many different evidence-based practices. She has experience with clients of all 
ages, and some areas of treatment include parenting techniques, behavior modification, and treating 
the symptomatology of varying mental health diagnoses, among others.  

 





CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

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.

Describe the procedures you will follow to minimize or protect participants against 
potential risks, including risks to confidentiality.



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Identify plans to provide guidance and assistance in the event there are adverse effects 
to participants. 

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. 

Explain the reasons for including or excluding individuals to receive AOT.



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Explain how you will identify and select individuals to receive AOT.  Identify who will 
select individuals to receive AOT.  



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

o

o



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

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. 

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.

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.

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.  



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

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. 

Provide in Appendix 2, “Data Collection Instruments/Interview Protocols,” copies of all 
available data collection instruments and interview protocols that you plan to use. 

Explain how you will ensure privacy and confidentiality.  Include who will collect data 
and how it will be collected.

Describe:
o How you will use data collection instruments.

o Where data will be stored. 



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

o Who will or will not have access to 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. 

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. 

State:
o The legal statute authorizing AOT and the basis of their assignment to AOT. 



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

o

o

o Criteria for discharge from AOT, as well as legal rights to appeal their assignment 
to AOT.



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

o Possible risks from participation in the project. 

o Plans to protect clients from these risks.



CONFIDENTIALITY AND SAMHSA PARTICIPANT PROTECTION/ HUMAN SUBJECTS 

Discuss why the risks are reasonable compared to expected benefits and importance of the 
knowledge from the project.   
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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.
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ADULT REGISTRATION FORM 
Please complete all information on this form. If you need help, please speak to one of our Staff. 

Name: _____________________________________________________________________________________________ 

Preferred Name / Nickname: ___________________________________________________________________________ 

Age: _______ Birth Date: ______/______/______ Sex: ______  SS#: ________-________-__________ 

Address: _____________________________________ Apt #: _____ Phone: Home: __________________________ 
__________________________________________________________  Work: ___________________________ 
City/ State/ Zip         Cell: ____________________________ 
Email: ______________________________________________________________________________________________ 

Referred by: _______________________________________________ Phone: _________________________________ 

Veteran Status: � Yes � N0 Religious Preference: _____________________ Primary Language: ________________ 

Have you ever been known by another name or former alias: � No � Yes, Name: ____________________________ 

Have you ever received services here before? � No � Yes, if so, when: _____________________________________ 

Do you have a case plan with the court system or Eckerd Community Alternatives: � Yes   � No 

Race, check one:  � White  � Black  � American Indian or Alaskan Native � Asian 
� Native Hawaiian or Pacific Islander � Multi-Racial 
Ethnicity, check one:  � Puerto Rican  � Mexican � Cuban � Other Hispanic � Haitian           
� Mexican American � Spanish/Latino � None of the Above 
Marital Status:  � Never Married     � Married � Widowed � Divorced � Separated           � Domestic Partner  
 

Highest School Grade Completed: _____________________________________________________________________ 
 

EMERGENCY CONTACT 

Name: ________________________________________________ Phone: Home: __________________________ 

Address: ____________________________________ Apt#: ______  Work: ___________________________ 

_______________________________________________________ Relation: ______________________________ 
City/State/Zip        Legal Guardian: � Yes � No 

 
IDENTIFY DISABILITY FACTORS: 
Developmental Disabilities:  � Yes � No  Physically Impaired: � Yes � No 
Non- Ambulatory:   � Yes � No  Visually Impaired: � Yes � No 
Deaf or Hard-of-Hearing:  � Yes � No  ADL Functioning: � Yes � No 
English Language Severely Limited: � Yes � No  (Inability to perform independently day-to-day living) 
What auxiliary aids, services, or assistance do you need to help you communicate with us? ________________________ 
____________________________________________________________________________________________________ 
 

MEDICAL BENEFITS 
Medicaid #: ______________________________ Medicare#: ___________________________________________ 
Do you have any other insurance? (Other than Medicaid/Medicare)  � Yes � No Name: ____________________________ 
 
I authorize the release of any medical information necessary to process this or a related claim to: 
________________________________________________________________ Date: ______/______/______ 
Insurance Company Name and Address 
 



I authorize payment of benefits to Directions for Living. 
________________________________________________________________ Date: ______/______/_______ 
Signature 
MEDICAL INFORMATION  
Primary Care Physician: ______________________________________ Phone #: _______________________________ 
Other treating physician: _____________________________________ Phone #: _______________________________ 
Pain Management Specialist: __________________________________  Phone #: _______________________________ 
Preferred Pharmacy: _________________________________________ Phone #: _______________________________ 
Pharmacy Location: __________________________________________________________________________________ 
 

SERVICE AUTHORIZATION / CONSENT TO TREAT 
 

My signature below certifies that: 
 

1) I give permission to staff of Directions for Living to render mental health/substance abuse treatment to 
the person named below.   
 

2)  I have received a copy of the Client Handbook which includes information regarding: 
 

Organizational Mission Hours of Operation  
Emergency Procedures Treatment Services  
Client Rights and Responsibilities Grievance Procedures 
Infectious Disease Control HIV/AIDS Education 
Notice of Privacy Practices Advance Directive 

 
3)  I have received the HIV/AIDS education information and understand that I may ask for further 
information regarding testing and other services at any time. 
 

4)  I understand that I may be contacted about my services at Directions for Living during or after services 
for quality improvement purposes.   
 

5)  I understand that Directions may be required to submit statistical and demographic information such 
as my age, social security number and/or income to certain local, state and/or federal agencies in order to 
provide my services.  I also understand that I may ask for more specific information regarding this at any 
time. 
 

6)  I am providing this consent to treatment voluntarily and understand that I have the right to withdraw 
from treatment at any time. 

 

 
___________________________________________________ 
Print Client Name 
 
____________________________________________________  ______/______/______ 
Client Signature       Date 
 
____________________________________________________  ______/______/______ 
Guardian Signature (if applicable)     Date 
 
Relation to Client: __________________________________ 
 
____________________________________________________  ______/______/______ 
Witness        Date 



INFORMED CONSENT 

Jail Diversion Program with Public Defender’s Office 

Client Name: ____________________________                         DOB: ________________                                   

 _________________________________________  is a License Mental Health Counselor  with the Pinellas County 
Public Defender’s Office, 6th Judicial Circuit Jail Diversion Program. 

Confidentiality: In general, the law protects the privacy of all communication between a client and a therapist. A 
mental health professional can only release information to others with the client’s written permission. There are a 
few exceptions to the client’s rights confidentiality. Florida law mandates disclosure of information in the following 
situations: 

Abuse of children and Elderly Adults: Neglect or abuse or a child, an elderly or a dependent adult 
Duty to warn: I a client presents an imminent threat of harm to others, mental health professionals are 
required by law to warn the intended victim and report this information to law enforcement 
Duty to Protect: If any client involved in the assessment and counseling process presents an imminent 
threat of harm to themselves or others, mental health professionals are required by law to assure the 
client’s safety. This my include notifying the client’s family members, law enforcement, or a Baker Act in 
the State of Florida, which allows for up to 72 hours involuntary commitment to  a mental health facility 
by a qualified mental health professional, for those deemed a danger to themselves or others 
Court ordered issued by a judge requiring counselor to testify in a court hearing  
Prenatal Exposure to Controlled Substances: mental health professionals are required by law to report 
this information to the Department of Children and Families (DCF) for investigation 

Colleague Consultation: In keeping with generally accepted standards of practice the counselor may Consult (on a 
confidential basis) with other mental health professionals regarding the managing of case. The purpose of this 
consultation assure quality of care for the client(s) 

Risk and Benefits: There is a possibility of risks and benefits which may occur in therapy, and in a group setting. 
Therapy may involve the risk of remembering the unpleasant events and may arouse strong emotional feelings. 
Therapy my impact relationships with significant others. A group setting may not guarantee complete 
confidentiality. The benefits from therapy may be an improved ability to relate to others and cope with stressors 
with a clearer understanding of self and the family system. Taking personal responsibility for working with these 
issues may lead to a greater growth. 

After Hours Emergency Services: The jail Diversion does not offer after hours emergency services for clients. The 
counselor can be reached between the hours of 8am and 4:30pm. Before or after these hours if client should need 
emergency services, they are to call 911 or the local suicide hotline number at 1-800-442-4673 

I have had the opportunity to read and discuss any questions I have about this information: 

_____________________________________________________________________________________ 

Client Signature                                                                                                                    Date 

_____________________________________________________________________________________ 

Date 



Pinellas County | Assisted Outpatient Treatment (AOT)  
Narrative Responses to NOA Special Conditions | October 30, 2018 
In follow-up to the conditional award for Assisted Outpatient Treatment, Pinellas County has convened the application 
partners and key stakeholders to develop an updated narrative response as required in the special terms and 
conditions.  In addition to the specific responses below, the County proposes the following three (3) changes: 

1. Client referrals and screenings will initially (first 90 days) come solely from the Crisis Stabilization Unit to 
ensure that the program is meeting the requirements and is operating efficiently.  It is highly anticipated that 
the clients being referred for AOT services from the CSU will be high utilizers of crisis services, at-risk of/or 
homeless, and/or repeat jail offenders.  After 90 days the stakeholders will review screenings/enrollments 
and operational efficiencies to determine expansion efforts from other referral sources. 

2. The County will utilize one treatment provider, not two as originally planned, for the fulfillment of services in 
the client’s treatment plan, follow-up petitions to the court as needed, and maintain a seamless delivery of 
services.   

3. The County proposes pro-rating the number of unique individuals served in Y1 to 75.  Given the conditional 
nature of the award, the revisions needed to the original application, and the expectation by SAMHSA to start 
services by February 2019 (or sooner), the County respectfully requests a reduction of the Y1 target.  

 
Section A: Population of Focus and Statement of Need 
Quantitative data specific to Pinellas County that describes the need and service gaps and current prevalence rates 
and/or incidence data for the selected population of focus.  The applicant organization provides national health 
disparities data rather than data specific to the county.  It does not provide ample data specific to the population of 
individuals with SMI. 

Pinellas County’s population in 2016 was 954,569, approximately 14.1% of whom were living below the poverty level. 
The rate of involuntary examinations for the County for State Fiscal Year (SFY) 16/17 (July 1, 2016 through June 30, 
2017) was 1,388 per 100,000 population.  This data was evaluated across all counties in Florida utilizing the average 
number of involuntary examinations and population figures to utilize a quartile statistic to rank the counties to 
determine a level of need for funding for mobile response teams.  Pinellas County ranked in the fourth quartile, 
showing the greatest need for services based on this number, throughout the 67 counties in Florida.   

For SFY 17/18 Personal Enrichment for Mental Health Services (PEMHS), the County’s public receiving facility, received 
7,319 emergency services contacts and 4,373 Crisis Services Unit (CSU) admissions.  Of the emergency services 
contacts, approximately 36% were female and 64% male.  This proportion holds for CSU admissions.  Of the 4,373 
CSU admission, approximately 65% were white, 20% were black, and 14% were other.  Approximately 29% of 
admissions were aged 0-17, 11% were aged 18-24, 37% were aged 25-44, 16% were aged 45-54, and 7% were aged 
55 and up.  Of the adult admissions, 1,732 individuals or 55% had a psychiatric diagnosis of Serious Mental Illness.  
PEMHS discharges indicate that approximately 7% of the individuals discharged were discharged to residential 
facilities.  Approximately 30 monthly episodes (duplicated) involve recidivists from the past 30 days and an average 
of 57 (unduplicated) clients per month had three or more admits in the past six months. 

A detailed description of the need for AOT services in Pinellas County. It broadly describes how AOT may play a role 
with this population, but it does not specifically discuss the need for AOT for this specific county. 

Pinellas County, while available by law, does not currently utilize Assisted Outpatient Treatment (AOT).  The system 
of care in this County, mostly due to a lack of funding availability for treatment services, offers only Involuntary 
Residential Treatment, and voluntary referral to treatment, if the client has insurance/benefits coverage for services.  
The County does not offer a less restrictive level of care for clients who do not qualify for Involuntary Residential 
Treatment, but need more assistance engaging in follow-up care.  The need for AOT is this County is demonstrated 
by the high recidivism rate among CSU users and the lack of follow-up by clients discharged to voluntary treatment.  
Approximately 30 monthly episodes (duplicated) involve recidivists from the past 30 days and an average of 57 
(unduplicated) clients per month had three or more admits in the past six months.  PEMHS discharges patients on a 
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voluntary basis to two main community behavioral health treatment providers in the County, Suncoast Centers and 
Directions for Living.  Suncoast received 1,191 referrals from PEMHS with an engagement rate of 44% compared to 
the agency’s overall engagement rate of 63% from all referral sources.  Directions for Living has a no-show rate of 
44% from referrals from PEMHS.  The agency reiterates the great need for assistance from discharge to the first 
appointment.  The intent of the program is to minimize repeat hospitalizations, increase access to and engagement 
in treatment and supportive services, and provide an opportunity for individuals with SMI to maintain stability within 
the community.  

A detailed description of all needed infrastructure improvements, including improvements to the electronic health 
records system. Given that the applicant organization does not have AOT services in place, it seems unlikely that EHR 
improvements are the only infrastructure developments that will need to take place. 

While not described in detail in 2016, Pinellas County is working closely with the 6th Judicial Court, the Public 
Defender’s Office, the State Attorney, the County’s public crisis unit, and treatment providers in the community to 
fulfill the needs of the clients in this program.  The revised budget now includes the following additional infrastructure 
improvements to aid in the implementation of AOT: providing court costs including a public defender, supporting case 
management positions, and supporting staff positions to oversee and monitor AOT participants.  Detailed information 
is included in the revised budget and budget narrative. 
 
Section B: Proposed Evidence-Based Service/Practice 

Revised project objectives that are specific to the proposed project and measurable.  Although the applicant 
organization lists goals and objectives that are consistent with the intent of the FOA, they are broad and non-specific 
to the county. 
 
Data collected by the treatment provider from the client will be collected at baseline (the client’s entry into the 
project), every six months depending on the length of mandated treatment, upon discharge, and six months after 
discharge. 
 

Goals & Objectives Performance Measure 
Goal 1: Reduce psychiatric hospitalization utilization of PC AOT program clients.  
Objective A: Successfully petition court for 
involuntary outpatient treatment for 375 clients 
meeting AOT criteria 

Number of eligible individuals enrolled 

Objective B: Provide mental health treatment 
services according to court approved 
individualized treatment plan to 375 enrolled 
clients over the life of the program. 

#/Percent of enrolled clients who receive non crisis related 
outpatient mental healthcare services  
#/Percent of enrolled clients who engage in treatment planning. 
Average length of time in treatment 
#/Percent of enrolled clients who complete treatment plan as 
prescribed. 
#/Percent of enrolled clients who have Baker Act initiations  
Average length of stay for enrolled clients who have Baker Act 
initiations.  
Average Length of time between Baker Act initiations 

Objective C:  Connect enrolled clients to 
supportive services (housing, benefits, 
prescription assistance, transportation, 
employment/ education) as defined by the 
individualized treatment plan 

Number of supportive services identified in the treatment plan  
Number of linkages made 

Goal 2: Reduce justice system interaction for PC AOT program clients. 
Objective A: Provide mental health treatment 
services according to court approved 

#/Percent of enrolled clients who receive non crisis related 
outpatient mental healthcare services  
#/Percent of enrolled clients who engage in treatment planning. 
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individualized treatment plan to 375 enrolled 
clients over the life of the program. 

Average length of time in treatment 
#/Percent of enrolled clients who complete treatment plan as 
prescribed. 
Percent of enrolled clients who are arrested  
Average number of jail days for  eligible clients  

Objective B:  Connect enrolled clients to 
supportive services (housing, benefits, 
prescription assistance, transportation, 
employment/ education) as defined by the 
individualized treatment plan 

Number of supportive services identified in the treatment plan  
Number of linkages made 

Goal 3: Identify & address behavioral health disparities among racial and ethnic minorities 
Objective A:  Measure demographic data and 
service utilization of enrolled clients for 
disparities in access to and service use compared 
to all PC Baker Act Initiations and General 
Population. 

Racial and Ethnic, and economic status distribution of individuals 
referred to court. 

Percent of enrolled individuals using services by race and ethnicity 
Percent of eligible participants who have Baker Act initiations in the 
6 months following enrollment by race and ethnicity. 
Percent of eligible participants who are arrested in the 6 months 
following enrollment by race and ethnicity. 

Goal 4:  Improve Consumer/Social Outcomes of Enrolled Clients 
Objective A:  Connect enrolled clients to 
supportive services (housing, benefits, 
prescription assistance, transportation, 
employment/ education) as defined by the 
individualized treatment plan 

Number of supportive services identified in the treatment plan  
Number of linkages made 
# Clients who obtain permanent housing 
# Clients who sustain/maintain permanent housing 
# Clients engaged in Substance Use Services 
# Clients enrolled in Prescription Assistance Programs for 
medications (including long-acting injectables) 
# Employment Assistance, Job Training, Education Assistance 

Goal 5:  Customer and Family/Caregiver Satisfaction with Program Services 
Objective A:  Engage families in IDT facilitated 
sessions. 

# family/friends participating in IDT sessions  

Objective B:  Conduct client centered 
surveys/focus groups to obtain feedback on 
program services 

# clients participating in survey or focus groups 
Overall satisfaction 

 

A description regarding the addition of new EBPs for this project will address behavioral health disparities. It 
mentions a number of disparities, but it states that existing programs will meet the needs for these disparities so it is 
unclear whether the addition of new EBPs will further address disparities. 

The treatment provider has not identified any specific additional new EBPs to address disparities.  The identified EBPs 
of Motivational Interviewing, Motivational Enhancement Therapy/Cognitive Behavioral Therapy (MET/CBT), Trauma 
Focused Cognitive Behavioral Therapy (TF-CFP), along with an Auxiliary Aids Plan for Persons with Disabilities and 
Limited English Proficiency are sufficient to address the disparities identified in the target population.   

As a seasoned and competent provider of services to individuals with severe or persistent mental illness, Directions 
for Living is adept at identifying and addressing disparities common to individuals living with these disorders, the 
economically disadvantaged, members of the LGBTQ community, racial and ethnic minorities, and the homeless.  The 
EBPs that Directions for Living has identified as interventions to be utilized to engage, support, and treat AOT clients 
are all sensitive to the above disparities.  For example, Motivational Interviewing has been used to successfully 
address barriers to engaging in treatment for a variety of populations and sub-populations. 

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 the provider’s programs and services.  Directions for Living has over ten 
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years-experience working with clients experiencing homelessness and, even more recently, with providing integrated 
behavioral health services in various community settings.   

A detailed description of the modifications to be made to the proposed EBP and any other potential modifications. 
The applicant organization describes one modification for an EBP, but it does not detail the modification or discuss 
other potential modifications. 

TF-CBT has been validated for individuals 3-18 years of age.  Directions for Living will be modifying TF-CBT to expand 
its use with 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 while receiving education about healthy interpersonal 
relationships, parenting skills, and personal safety skills training.  This modification is being made in light of the fact 
that first episodes or the first psychotic break occurs between the ages of 18 and 24.  CBT is productive with 
depression, anxiety, PTSD using trauma-sensitive interventions.  

TF-CBT will address the trauma experienced by using techniques of CBT to address beliefs/thoughts/cognitions that 
are counterproductive related to the event.  Often times thought will become distorted or one will catastrophize and 
techniques of CBT will aid in putting things into perspective.  The therapeutic alliance is very important as to gain trust 
and offer the individual coping skills to manage the distress experienced.  This will aid in dealing with some of their 
symptoms as they experience them.  Psychoeducation becomes an important part of treatment so the person can 
identify and understand the trauma and what has happens when one experiences trauma.  This will help with feeling 
less alone as they learn more of what they experienced.  Gradual exposure to the event is important as this where 
the therapist will work with the youth on processing thoughts of the abuse and work with the emotional 
reactions/affect regulation to manage emotions.  Part of this is teaching the individual to learn the range of feelings 
and appropriate expression of what they are feeling. 

A description of the monitoring process to be used to ensure that there is fidelity for EBP implementation for all 
agencies involved in the project.  It identifies implementing a monitoring process depending on regular supervision 
and consultation for one EBP at one service agency, but it does not describe fidelity monitoring for any of the other 
EBPs it identified or at the second service agency. 

The initial grant proposal identified two service agencies.  In consideration of the conditional award, Pinellas County 
convened the program’s stakeholders to discuss implementation planning.  It was determined that the Pinellas County 
AOT program will utilize one treatment provider (Directions for Living) and the previously proposed second service 
agency (PEMHS) will be utilized at the front end of the connecting individuals to the AOT program through assisting 
in identifying potential clients, development of a first opinion for the court order, and assistance in developing the 
initial court packet.  As such, Directions for Living will be the service agency for whom EBPs will need to be monitored 
for fidelity.   

Directions for Living uses regular supervision including mentors for less experienced clinicians, consistent 
organizational expectations.  Our internal monitoring process will include a qualitative review led by the Senior 
Director of Quality Management to ensure the program is following the fidelity of the EBP models. 

In addition to the above, Directions for Living has a comprehensive total quality management feedback structure that 
includes a comprehensive peer review process.  Directions for Living operates a total quality management (TQM) 
structure which essentially is a flow of information throughout the agency.  The peer review process is part of the 
total quality management structure and starts at the base of the TQM model which includes staff meetings.  Peer 
review assignments are initiated at the staff meeting level and are then reviewed by the Supervisor.  This information 
is then rolled up to the peer review committee which reports trends and analysis up through to the Quality Council 
which is comprised of all leadership and chaired by the President and CEO.  The total quality management structure 
can be used to analyze the trends in clinical interventions, staff training needs etc. 
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Section C: Proposed Implementation Approach 
The approach to be used to ensure timely acceptance of the grant award by the Board of County Commissioners.  
The applicant organization states that the Board of County Commissioners must accept the grant award at its bi-
monthly meetings, which may put the proposed project on hold and delay implementation. 

The Pinellas County Board of County Commissioners unanimously accepted the Notice of Award at the October 23rd 
meeting.  Contractor/Subrecipient agreements are in process and full implementation shall begin upon conditions 
removed from the award.  The partners have been meeting weekly since the Notice of Award was received and are 
eager to begin. 

A description of the capabilities of the two proposed agencies to provide services to individuals with SMI.  The 
applicant organization lists two agencies that will provide services, yet the missions of both do not include services to 
individuals with SMI.  It is unclear how the applicant organization will incorporate the proposed project into these 
existing services. 

The initial grant proposal identified two service agencies.  In consideration of the conditional award, Pinellas County 
convened the program’s stakeholders to discuss implementation planning.  It was determined that the Pinellas County 
AOT program will utilize one treatment provider (Directions for Living) and the previously proposed second service 
agency (PEMHS) will be utilized at the front end of the connecting individuals to the AOT program through assisting 
in identifying potential clients, development of a first opinion for the court order, and assistance in developing the 
initial court packet. 

Directions for Living has operated as a Community Mental Health Centers 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.  During FY 2018 Directions for Living served 3,877 SPMI adult 
clients. Directions for Living is accredited by the Commission on the Accreditation of Rehabilitation Facilities (CARF).  
Directions for Living offers adult behavioral health services centered on evidence-based practices and the latest 
research-supported interventions to restore and improve the quality of life for each individual served.  Adult 
behavioral health services include: individual therapy, psychiatry, group therapy, case management, pharmacy 
services, and certified recovery peer specialist services.  The agency is also licensed to offer substance abuse 
treatment services and has offered a range of interventions to the homeless in Pinellas County since 1987.   

Personal Enrichment through Mental Health Services (PEMHS) is the designated public receiving facility for Pinellas 
County and has been committed to providing care in crisis since 1981.  For SFY 17/18 Personal Enrichment for Mental 
Health Services (PEMHS), the County’s public crisis facility, received 7319 emergency services contacts and 4,373 Crisis 
Services Unit (CSU) admissions.  Of the adult admissions, 1,732 individuals or 55% had a psychiatric diagnosis of 
Serious Mental Illness.  PEMHS is dedicated to enhancing the mental health, family functioning and personal 
development of adults and children in our community.  PEMHS accreditations and certifications include Joint 
Commission on Accreditation of Healthcare (JCAHO); American Association of Suicidology (AAS); Public Receiving 
Facility Designation.  PEMHS holds licensure for Substance Abuse Intervention; Crisis Stabilization – Children & Adults; 
and Institutional Pharmacy. 

A description of how you will ensure the all AOT services are culturally competent.  Although the applicant 
organization discusses how general services are culturally competent, it does not describe how it will ensure the 
cultural competency of AOT specific services. 

Directions for Living will ensure that all new hires for AOT will have cultural competence training during new employee 
orientation.  The AOT team will have access to ongoing training through the agency’s training curriculum.  AOT staff 
will be assess for cultural competency during regular supervision to include client satisfaction survey results, and 
employee interviewing to assess range of values and beliefs.  The AOT team will attest to their adherence 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 an responsive to individual cultural health beliefs and practices, preferred 
languages, health literacy levels, and communication needs at every point of contact. 
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Clarification regarding if you will screen all clients or only clients from the Crisis Stabilization Unit.  If the latter, a 
justification for limiting clients to those from the Crisis Stabilization Unit.  It proposes to screen clients coming from 
the Crisis Stabilization Unit, but it is unclear if it will screen individuals not in the unit. 

Pinellas County AOT Program stakeholders have agreed to initiate screenings for AOT services at one site, the local 
public crisis stabilization unit, for a minimum of the first 90 days.  The population served by the crisis unit, and those 
likely to be meet criteria for AOT, are high utilizers of crisis services, criminal justice and at risk of homelessness.  
Currently, the stakeholders meet weekly and are focused on the developing the initial implementation plan.  This will 
provide the program an opportunity to determine any challenges that may require modifications to the 
implementation prior to expanding referral sources.  Referral and enrollment data will be reviewed at each 
stakeholder meeting to determine the appropriate time to initiate the next phase and increase referral sources for 
the AOT program from the justice system, private Baker Act facilities, and hospitals.  These opportunities are 
anticipated to be incorporated into the local AOT program throughout the four year grant.  

A description of how you will use data and information from client screening assessments in treatment plan 
development.  The applicant organization does not discuss how it will use the screening and assessment to develop 
treatment plans. 

Once it has been determined by the crisis stabilization unit that minimum criteria for participation in the AOT program 
is met, an assessment will be completed by Directions for Living to determine the clients severity level, low, moderate 
or high.  The severity level will determine the frequency and duration of all services.  Additionally, the assessment will 
include the use of the functional assessment rating scale (FARS) (adapted from the Colorado Client Assessment Rating 
Scales – CCAR developed for use in Florida to evaluate behavioral health outcomes for adults) to assess cognitive, 
social and role functioning.  Any and all of the 18 functional domains (such as depression, family environment, thought 
process, substance use, ability to care for self to name a few) that the individual scores a 4 or higher will be included 
on their individualized treatment plan. 

A description of the steps to be implemented to reduce hospitalizations, homelessness, incarceration, and 
interaction with the criminal justice system. Although the applicant organization quotes data from the Treatment 
Advocacy Center on the reduction of hospitalization, homelessness, incarceration, and interaction with the criminal 
justice system, it does not discuss what it will do to replicate these successes in its catchment area. 

Using the community based mental health care model of Intensive Case Management (ICM) the AOT program will be 
staffed with three certified mental health case managers, two masters prepared clinicians, and an integrated decision 
team facilitator.  Case managers will be assigned a case load based on a pre-determined acuteness level (detailed 
below): low, moderate or high.  Individuals with a low severity/acuteness will receive a minimum of 1.5 hours of case 
management weekly, individual therapy as needed, weekly group therapy, medication management with long acting 
injectable medications or other psychotropic medications as needed.  Individuals with a moderate severity/acuteness 
will receive a minimum of 2 hours of case management weekly, individual therapy once per week, group therapy, and 
medication management with long acting injectable medications or other psychotropic medications as needed.  
Individuals with a high severity/acuteness with receive up to 4 hours per week of intensive case management, 1-2 
individual therapy sessions per week, group therapy as needed/tolerated, and medication management with long 
acting injectable medications or other psychotropic medications as needed. 

Moreover, each individual regardless of acuteness level will attend an Integrated Decision Team (IDT) staffing once 
every 15 days to assess progress, regress and to address any barriers to stability the individual is experiencing.  IDT 
staffing’s are strength based and client centered.  IDT Staffing’s will be facilitated by a trained facilitator, concurrently 
documented and projected on a large screen for all participants to see.  These frequent, time sensitive, discussions 
will collect and measure data regarding relapse of symptoms, hospitalizations, housing instability, homelessness, 
incarcerations and all interactions with the criminal justice system.  In addition to the information that the individual 
self-reports, the IDT facilitator will search all relevant data bases such as 911 calls, Criminal Justice Information 
Systems (CJIS) etc. prior to each staffing.  
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Low = meets basic AOT criteria of living with a SMI, repeat baker acts and or entering the criminal justice system due 
to infractions that are a result of living with a SMI and are housing stable with no known co-occurring substance use 
disorder 

Moderate = meets basic AOT criteria of living with a SMI, repeat baker acts and or entering the criminal justice system 
due to infractions that are a result of living with a SMI, is housing unstable OR has a known co-occurring substance 
use disorder 

High = meets basic AOT criteria of living with a SMI, repeat baker acts and or entering the criminal justice system due 
to infractions that are a result of living with a SMI, is literally homeless and has a co-occurring substance use disorder. 

A description of how you will include individuals with repeat jail encounters, homeless individuals, and individuals 
with high system use in the assessment process.  The applicant organization restricts the individuals it will assess to 
Baker Act referrals, and it does not attempt to include individuals with repeat jail encounters, homeless individuals, or 
individuals with high system use. 

The Pinellas County AOT program will initiate with a focus on the crisis stabilization unit (CSU), PEMHS, for the first 
90 days to provide an opportunity for the program to focus the implementation on one-site prior to expanding access 
to AOT.  The County anticipates that this population will have a history of criminal justice interactions, homelessness, 
and are high utilizers of crisis services.  This implementation phase will allow the program’s stakeholders an 
opportunity to identify any challenges and identify any opportunities for improvement prior to expanding to 
individuals beyond the CSU.  Stakeholders anticipate expansion to include individuals referred from various other 
programs which include individuals with repeat jail encounters, individuals who are homeless, and high utilizers. 

A description of how you will consider language, beliefs, norms, values, and socioeconomic factors in the 
identification and assessment process.  It does not discuss how its approach for identifying and assessing individuals 
considers the language, beliefs, norms, values, and socioeconomic factors of the population of focus. 

Consideration of language, beliefs, norms, values and socioeconomic factors is essential in the process of program 
identification of clients and the assessment process.  For example, the assessment of minority patients has additional 
layers of complexity when compared with assessment of nonminority patients, especially when the patient has a 
different cultural or ethnic background from staff.  Directions for Living ensures that staff and clinicians develop 
culturally competent knowledge, attitudes, and skills to avoid biases and misdiagnosis.  The agency takes into 
consideration the client’s context or world view of their ethnicity and culture, respecting their beliefs and practices 
(including those involving religion and spirituality), assessing the their identified support systems, evaluating them in 
their primary language, and taking a history that accounts for their socioeconomic or cultural stressors.  

A detailed description of what the biopsychosocial attributes and process.  Although the applicant organization 
plans to use a biopsychosocial assessment to evaluate the medical and social needs of individuals, it does not describe 
this in any detail. 

The Biopsychosocial is a comprehensive assessment that individualizes and integrates all screenings, including the 
medical and social needs of the individual.  The Biopsychosocial is completed the day of intake and is used to drive 
the treatment plan.  This information is used to determine the type of treatment and frequency of services.   

The FARS is an effective tool in driving treatment as it assess 18 domains.  The information is based on face to face 
clinical interviews that include observation, self-reports or other sources available to the clinician.  The FARS will drive 
treatment by identifying the individual’s level of functioning in each domain based on the severity rating scale.  The 
clinician will be looking at impaired functioning in one or more domain in the previous 3 weeks.  The domains should 
correlate to the information provided in the Biopsychosocial and other clinical reports.  Based on the information 
from the rating scores goals and objectives can begin to be formulated.  When completing the rating scales, elevated 
scores in self-care, danger to self or others, security management needs, would determine the need for involuntary 
status.  The ratings determine how immediate the need for intervention and the intensity of services required is.  
Some of the domains cluster with a four-factor solution assignment of the 18 functional domains; disability, 
emotionality, relationships and personal safety.  The index would suggest ways in which domains impact negatively 
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on other domains increasing the level of risk and may indicate the need for involuntary treatment.  The outcomes of 
the FARs would be discussed in each IDT staffing.  
 
The criteria to be used for determining the completion of court-ordered treatment.  It does not identify the criteria 
for determining the completion of court-ordered treatment. 

Following the intensive case management (ICM) model, clients will remain active until they have fulfilled the criteria 
for the court ordered outpatient treatment and have demonstrated the safe reduction of any and all of the 18 
functional domains outlined on the functional assessment rating scale and therefore have the ability to function 
independently and continue their outpatient treatment to maintain their stability.  Clients will be reassessed by the 
psychiatrist every 90 days (or sooner if needs arise per IDT staffing outcomes) and an opinion rendered to determine 
if the client still meets the criteria for the program and is making successful progress.  Information regarding progress 
will be obtained through updates during the IDT staffing in which all participants are actively participating. 

A specific description on how you will communicate individual non-compliance to the courts.  The applicant 
organization does not discuss how it will communicated noncompliance with the court system beyond stating the 
liaison will participate in the IDT. 

Directions for Living staff will be present and verbally participate in all court proceedings.  Participation will include 
communication of updates, successes, regresses, compliance and/or non-compliance.  In addition, client progress will 
be reviewed at the IDT staffings every 15 days.  The public defender’s case manager will be a part of the IDT team and 
can communicate any non-compliance follow ups to the public defender’s office.  A client who decompensates during 
non-compliance is at risk of being Baker Acted and will be re-assessed for a higher level of care. 

A listing of the specific medical and social service provider who will link individual clients to their services.  The 
applicant organization does not describe the specific medical and social service providers it will link clients to for 
services. 

AOT staff will provide individual clients’ linkages to various medical and social service providers, to include, but are 
not limited to: 

The Florida Department of Health for enrollment, if qualified, into the Pinellas County Health Program 
(PCHP) or the Health Care for the Homeless Program (HCH).  These programs provide eligible clients access 
to a medical home for primary care (including prescriptions, labs), dental services, and referral to specialty 
services as needed.    
Homeless Leadership Board – Coordinated Entry – Pinellas County’s coordinated entry process provides 
standardized access and assessment for all individuals and families, as well as coordinated referral and 
housing placement process to ensure that people experiencing homelessness receive appropriate 
assistance with both immediate and long-term housing and service needs.  This includes connections to 
emergency shelter, transitional shelters, and connection, when appropriate, to permanent supportive 
housing. 
Assisted Living Facilities for clients who require a higher level of care.  
SSI/SSDI Outreach, Access, and Recovery (SOAR) services to eligible clients to connect them to benefits that 
will extend beyond the time spent in the AOT program.  

 

A detailed description of how you will ensure that due process and individual’s civil rights will be protected in the 
AOT program.  It does not discuss the process it will implement to protect and respect due process and civil rights of 
participants.  It only states that it will follow the statute and will have licensed professionals provide treatment 
services. 

All client referrals to AOT services will be screened to ensure that the patients’ needs are in compliance with the rights 
incorporated in the Florida Mental Health Act and that the statutory criteria for involuntary outpatient treatment is 
being considered prior to a request for an involuntary examination evaluation.  

The Florida Mental Health Act (F.S. 394) carefully balances individual liberties against safety of the individual and 
society by providing criteria to determine who should be subject to commitment under the Act.  Each person must 
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receive services, including those under an involuntary outpatient placement court order which are suited to 
commitment and which must be administered skillfully, safely, and humanely with full respect for the person’s dignity 
and personal integrity. 

Personal Enrichment of Mental Health Services (PEMHS) will, after screening, assessment, and formal 
recommendations of a licensed physicians, psychiatrist and psychologist, utilize a Mental Health Court Liaison to 
coordinate the necessary legal documents in order to petition the courts for involuntary outpatient treatment, 
coordinate the completion of assessments by the two psychiatrists for recommendation on level of care for AOT, and 
ensure compliance with the statutory provisions meant to protect the patient’s due process rights and civil rights. 

The Public Defender must be appointed by the court within 1 court working day after the petition is filed, unless the 
person is otherwise represented by private counsel. Counsel for the person shall serve until the petition is dismissed, 
the court order expires, or the person is discharged from placement.  The State attorney represents the state as the 
real party in interest in the proceedings. 

A hearing will be held as required by Florida Statute 394 within 5 working days of filing the petition.  Hearings will be 
conducted weekly on Tuesdays at PEHMS by a General Magistrate and coordinated by the Mental Health Court Liaison 
and in accordance with Florida Statute Chapter 394.  The patient is entitled to be present at the hearing and will be 
provided notice, but is not required to be present and his or her presence can be waived by the court.  The hearings 
shall be conducted in the same manner as an involuntary inpatient hearing.  The hearing will be coordinated by the 
Mental Health Court Liaison.  A General Magistrate will preside and the hearing will be electronically recorded.  The 
State attorney represents the state as the real party interest in the proceedings.  The State would call witnesses 
necessary to meet the statutory criteria set forth in Florida Statute 394.  The Public Defender represents the patient.  
The patient has a right to be present, present evidence, call witnesses and cross-examine adverse witnesses.   

Prior to the court ordering involuntary outpatient treatment the court must make finding, by clear and convincing 
evidence, that all of the following statutory criteria have been met:  

The patient is eighteen years of age or older; suffer from a mental illness; is unlikely to survive safely in the 
community without supervision, based on a clinical determination; has a history of non-compliance with 
treatment that has: been a significant factor in his or her being in a hospital, prison or jail at least twice within 
the last thirty-six months or; has resulted in one or more acts, attempts or threats of serious violent behavior 
toward self or others within the last forty-eight months; and be unlikely to voluntarily participate in 
treatment; and is, in view of his or her treatment history and current behavior, in need of assisted outpatient 
treatment in order to prevent a relapse or deterioration which would be likely to result in: a substantial risk 
of physical harm to the patient as manifested by threats of or attempts at suicide or serious bodily harm or 
conduct demonstrating that the patient is dangerous to himself or herself, or a substantial risk of physical 
harm to other persons as manifested by homicidal or other violent behavior by which others are placed in 
reasonable fear of serious physical harm; and be likely to benefit from assisted outpatient treatment.  

If after hearing all relevant evidence, the court finds that the patient does not meet the criteria by clear and convincing 
evidence for assisted outpatient treatment, the court will dismiss the petition.  

If the court finds by clear and convincing evidence that the patient meets the criteria for court-ordered outpatient 
treatment and there is no appropriate, feasible, and less restrictive alternative, the court can order the patient to 
receive assisted outpatient treatment. The order will require the director of community services to make sure that 
the treatment order is supplied to the patient.  

Modifications 

The treatment provider needs court approval to make any material change in a treatment order unless the change 
was contemplated in the original order. A material change is the addition or deletion of a category of assisted 
outpatient treatment or any deviation, without the patient’s consent, from an existing order relating to the 
administration of medicines. An assisted outpatient treatment program does not need court approval to institute 
non-material changes. 

Page 9 of 10 
 



Failure to Comply 

Involuntary Inpatient Baker Act proceeding initiated by court upon a finding that an evaluation is warranted applying 
the Baker Act criteria.   

A petitioner, physician, or anyone else making a false statement or providing false information in a petition or hearing 
is subject to criminal prosecution. 

 
A listing of the types and number of services to be provided.  Project Summary.  Lastly, it does not address the types 
and number of services to be provided to the unduplicated number of individuals it proposes to serve. 

The Pinellas County program anticipates serving 75 individuals in Y1, and 100 individuals each subsequent year.  The 
# and type of services offered will be dependent on the outcome of the intensive case management (ICM) model 
recommendations.  Using the community based mental health care model of (ICM) the AOT program will be staffed 
with three certified mental health case managers, two masters prepared clinician, and an integrated decision team 
facilitator.  Case managers will be assigned a case load based on a pre-determined acuteness level: low, moderate or 
high.  Individuals with a low severity/acuteness will receive a minimum of 1.5 hours of case management weekly, 
individual therapy as needed, weekly group therapy, medication management with long acting injectable medications 
or other psychotropic medications as needed, individuals with a moderate severity/acuteness will receive a minimum 
of 2 hours of case management weekly, individual therapy once per week, group therapy, and medication 
management with long acting injectable medications or other psychotropic medications as needed, and individuals 
with a high severity/acuteness with receive up to 4 hours per week of intensive case management, 1-2 individual 
therapy sessions per week, group therapy as needed/tolerated, and medication management with long acting 
injectable medications or other psychotropic medications as needed. 

Moreover, each individual regardless of acuteness level will attend an integrated decision team staffing once every 
15 day to assess progress, regress and to address any barriers to stability the individual is experiencing.  IDT staffing’s 
are strength based and client centered.  IDT Staffing’s will be facilitated by a trained facilitator, concurrently 
documented and projected on a large screen for all participants to see.  These frequent, time sensitive, discussions 
will collect and measure data regarding relapse of symptoms, hospitalizations, housing instability, homelessness, 
incarcerations and all interactions with the criminal justice system.  In addition to the information that the individual 
The IDT facilitator will search all relevant data bases such as 911 calls, Criminal Justice Information Systems (CJIS) etc. 
prior to each staffing    

Intensive case managers will provide care coordination, advocacy, support, education, transportation, and will 
address and resolve any and all of the 18 functional domains of the Functional Assessment Rating Scale that score a 
4 or higher. 
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Notice of Award
AOT Issue Date:    09/27/2018
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Grant Number:  1H79SM063549-01 
FAIN:  H79SM063549
Program Director: Daisy  Rodriguez   

Project Title: Pinellas County - Assisted Outpatient Treatment for Individuals with SMI

Grantee Address
COUNTY OF PINELLAS
Daisy Rodriguez

14 S. Ft. Harrison Ave.
Clearwater, FL 337565105

Business Address
Mark Woodard
County Administrator
Pinellas County
14 S. Ft. Harrison Ave.
Clearwater, FL 337565105

Budget Period:  09/30/2018 – 09/29/2019
Project Period:  09/30/2018 – 09/29/2022

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of      
$997,160 (see “Award Calculation” in Section I and “Terms and Conditions” in Section III) to COUNTY OF 
PINELLAS in support of the above referenced project. This award is pursuant to the authority of Section 
224 of PAMA 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,
Roger  George
Grants Management Officer
Division of Grants Management

See additional information below
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 SECTION I – AWARD DATA – 1H79SM063549-01

Award Calculation (U.S. Dollars)
Other $997,160

Direct Cost $997,160
Approved Budget $997,160
Federal Share $997,160
Cumulative Prior Awards for this Budget Period $0

AMOUNT OF THIS ACTION (FEDERAL SHARE) $997,160

SUMMARY TOTALS FOR ALL YEARS
YR AMOUNT
1 $997,160
2 $997,160
3 $997,160
4 $997,160

*Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project.

Fiscal Information:
CFDA Number: 93.997
EIN: 1596000800A5
Document Number: 16SM63549A
Fiscal Year: 2018

IC CAN Amount
SM C96J670 $997,160

IC CAN 2018 2019 2020 2021
SM C96J670 $997,160 $997,160 $997,160 $997,160

SM Administrative Data:
PCC: AOT / OC: 4145

 SECTION II – PAYMENT/HOTLINE INFORMATION – 1H79SM063549-01 

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 III – TERMS AND CONDITIONS – 1H79SM063549-01 
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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 – 1H79SM063549-01 

REMARKS

FY 2018 New Award
1. This Notice of Award (NoA) is issued to inform your organization that the application 
submitted through the funding opportunity #SM-16-011 Assisted Outpatient Treatment Grant 
Program for Individuals with Serious Mental Illness (AOT) has been selected for funding.

   1a) This award conditionallyapproves the budget submitted June 16, 2016as part of the 
application by your organization.The approved amount of $997,160 was moved to the 'Other' 
budget category. This amount is restricted and may not be used for any purpose until the 
recipient has responded to the Special Condition of Award. Once the Special Condition of 
Award is lifted by the Division of Grants Management, a revised Notice of Award will be issued 
to allocate the funds among the budget categories.

2. Recipients are expected to plan their work to ensure that funds are expended within the 12-
month budget period reflected on this Notice of Award. If activities proposed in the approved 
budget cannot be completed within the current budget period, SAMHSA cannot guarantee the 
approval of any request for carryover of remaining unobligated funding.

3. All responses to award terms and conditions and prior approval requests must be submitted 
as .pdf documents in the “View Terms Tracking Details” page in eRA Commons.

For more information on how to upload a document in response to a tracked term, please 
reference under heading “4 Additional Materials – grantee” in the User Guide located at: 
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https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

4. Register Program Director/Project Director (PD) in eRA Commons:
If you have not already done so, you must register the PD listed on the HHS Checklist in eRA 
Commons to assign a Commons ID. Once the PD has received their Commons ID, please send 
this information to your Grants Management Specialist. You can find additional information 
about the eRA Commons registration process at 
https://era.nih.gov/reg_accounts/register_commons.cfm.

Key Staff

Key staff (or key staff positions, if staff has not been selected) are listed below:

Daisy Rodriguez, Project Director @ unstated % level of effort

Unnamed, Evaluator @ unstated % level of effort

Recipient must confirm the correct Project Director,  the level of effort and salary for this 
position and identify this indiviudal in the detailed budget.  

Receipient also must identify an Evaluator person and level of effort for the position 
listed above.

Any changes in key staff including level of effort involving separation from the project for more 
than three months or a 25 percent reduction in time dedicated to the project, requires prior 
approval.  Reference the Prior Approval Standard Term for additional information and 
instructions.

SPECIAL TERMS

Disparity Impact Statement (DIS)
By November 30, 2018 you must submit via eRA Commons.

The DIS 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 DIS should be directed to your GPO. Examples of DIS can be found on the 
SAMHSA website at http://www.samhsa.gov/grants/grants-management/disparity-
impactstatement.

*Service use is inclusive of treatment services, prevention services as well as outreach, 
engagement, training, and/or technical assistance activities.

The disparity impact statement consists of three components:

1. Proposed number of individuals to be served and/or reached 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.
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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.

All responses to award terms and conditions must be submitted as .pdf documents in 
the “View Terms Tracking Details” page in eRA Commons.

For more information on how to upload a document in response to a tracked term, please 
reference under heading “4 Additional Materials – grantee” in the User Guide located at: 
https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

SPARS
All SAMHSA recipients are required to collect and report certain data so that SAMHSA can 
meet its obligations under the Government Performance and Results Act (GPRA) 
Modernization Act of 2010. These data are gathered using SAMHSA's Performance 
Accountability and Reporting System (SPARS). The recipient will be expected to complete 
SPARS Annual Goals and Budget training not later than December 30, 2018; and, will be 
expected to complete SPARS Annual Goals and Budget information and data no later than 
January 30, 2019.

SPECIAL CONDITIONS

Marginal
By October 30, 2018, submit via eRA Commons.

The application received a Marginal Rating for Section A: Population of Focus and Statement of 
Need. Reviewers noted the following:

The applicant organization provides national health disparities data rather than data specific to 
the county. It does not provide ample data specific to the population of individuals with SMI. It 
broadly describes how AOT may play a role with this population, but it does not specifically 
discuss the need for AOT for this specific county. The applicant organization states that it will 
improve the EHR system as an infrastructure enhancement for the proposed project. Given that 
the applicant organization does not have AOT services in place, it seems unlikely that EHR 
improvements are the only infrastructure developments that will need to take place.

To ensure that the recipient meets acceptable standards for this section, by October 30, 2018 
you must submit in eRA (SAMHSA’s Electronic Research Administration system) for review and 
approval a written response regarding the following:

• Quantitative data specific to Pinellas County that describes the need and service gaps and 
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current prevalence rates and/or incidence data for the selected population of focus.

• A detailed description of the need for AOT services in Pinellas County.

• .A detailed description of all needed infrastructure improvements, including improvements to 
the electronic health records system.

The application also received a Marginal Rating for Section B: Proposed Evidence-Based

Service/Practice. Reviewers noted the following:

Although the applicant organization lists goals and objectives that are consistent with the intent 
of the FOA, they are broad and non-specific to the county. It mentions a number of disparities, 
but it states that existing programs will meet the needs for these disparities so it is unclear 
whether the addition of new EBPs will further address disparities. The applicant organization 
describes one modification for an EBP, but it does not detail the modification or discuss other 
potential modifications. It identifies implementing a monitoring process depending on regular 
supervision and consultation for one EBP at one service agency, but it does not describe fidelity 
monitoring for any of the other EBPs it identified or at the second service agency.

To ensure that the recipient meets acceptable standards for this section by October 30, 2018 
you must submit in eRA (SAMHSA’s Electronic Research Administration system) for review and 
approval a written response regarding the following:

• Revised project objectives that are specific to the proposed project and measurable.

• A description regarding the addition of new EBPs for this project will address behavioral health 
disparities.

• A detailed description of the modifications to be made to the proposed EBP and any other 
potential modifications.

• A description of the monitoring process to be used to ensure that there is fidelity for EBP 
implementation for all agencies involved in the project.

Lastly, the application received a Marginal Rating for Section C: Proposed Implementation 
Approach. Reviewers noted the following:

The applicant organization states that the Board of County Commissioners must accept the 
grant award at its bi-monthly meetings, which may put the proposed project on hold and delay 
implementation. The applicant organization lists two agencies that will provide services, yet the 
missions of both do not include services to individuals with SMI. It is unclear how the applicant 
organization will incorporate the proposed project into these existing services. Although the 
applicant organization discusses how general services are culturally competent, it does not 
describe how it will ensure the cultural competency of AOT specific services. It proposes to 
screen clients coming from the Crisis Stabilization Unit, but it is unclear if it will screen 
individuals not in the unit. Furthermore, the applicant organization does not discuss how it will 
use the screening and assessment to develop treatment plans. Although the applicant 
organization quotes data from the Treatment Advocacy Center on the reduction of 
hospitalization, homelessness, incarceration, and interaction with the criminal justice system, it 
does not discuss what it will do to replicate these successes in its catchment area. The 
applicant organization restricts the individuals it will assess to Baker Act referrals, and it does 
not attempt to include individuals with repeat jail encounters, homeless individuals, or 
individuals with high system use. Furthermore, it does not discuss how its approach for 
identifying and assessing individuals considers the language, beliefs, norms, values, and 
socioeconomic factors of the population of focus. Although the applicant organization plans to 
use a biopsychosocial assessment to evaluate the medical and social needs of individuals, it 
does not describe this in any detail. It does not identify the criteria for determining the 
completion of court-ordered treatment. Furthermore, the applicant organization does not 
discuss how it will communicated noncompliance with the court system beyond stating the 
liaison will participate in the IDT. The applicant organization does not describe the specific 
medical and social service providers it will link clients to for services. It does not discuss the 
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process it will implement to protect and respect due process and civil rights of participants. It 
only states that it will follow the statute and will have licensed professionals provide treatment 
services. Lastly, it does not address the types and number of services to be provided to the 
unduplicated number of individuals it proposes to serve.

To ensure that the recipient meets acceptable standards for this section, by October 30, 2018 
you must submit in eRA (SAMHSA’s Electronic Research Administration system) for review and 
approval a written response regarding the following:

• The approach to be used to ensure timely acceptance of the grant award by the Board of 
County Commissioners.

• A description of the capabilities of the two proposed agencies to provide services to 
individuals with SMI.

• A description of how you will ensure the all AOT services are culturally competent.

• Clarification regarding if you will screen all clients or only clients from the Crisis Stabilization 
Unit. If the latter, a justification for limiting clients to those from the Crisis Stabilization Unit.

• A description of how you will use data and information from client screening assessments in 
treatment plan development.

• A description of the steps to be implemented to reduce hospitalizations, homelessness, 
incarceration, and interaction with the criminal justice system.

• A description of how you will include individuals with repeat jail encounters, homeless 
individuals, and individuals with high system use in the assessment process.

• A description of how you will consider language, beliefs, norms, values, and socioeconomic 
factors in the identification and assessment process,

• A detailed description of what the biopsychosocial attributes and process.

• The criteria to be used for determining the completion of court-ordered treatment.

• A specific description on how you will communicate individual non-compliance to the courts.

• A listing of the specific medical and social service provider who will link individual clients to 
their services

• A detailed description of how you will ensure that due process and individual’s civil rights will 
be protected in the AOT program.

• A listing of the types and number of services to be provided. Project Summary

All responses to award terms and conditions must be submitted as .pdf documents in 
the “View Terms Tracking Details” page in eRA Commons.

For more information on how to upload a document in response to a tracked term, please 
reference under heading “4 Additional Materials – grantee” in the User Guide located at: 
https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

Revised Budget
By October 30, 2018, submit to the Program Official and Grants Management Specialist via 
eRA Commons:

1. An updated detailed budget broken down by cost categories and line item cost breakdown 
within each cost category.

2. An updated SF424A Budget form reflecting the updated budget by cost categories in Section 
B. Also, Section A - "Federal" column total cost must agree with the total cost in Section B.
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3. Funding Limitations/Restriction: please list amount of total cost for each category:

• ? No more than 60 percent of the total grant award may be used for developing the 
infrastructure necessary for establishment and implementation of an AOT program

• ? No more than 20 percent of the grant funds can be used for expansion of treatment and 
support services

• ? No more than 20 percent of the total grant award may be used for data collection, 
performance measurement, and performance assessment, including incentives for 
participating in the required data collection follow-up.

Be sure to identify these expenses in your proposed budget.

All responses to award terms and conditions must be submitted as .pdf documents in 
the “View Terms Tracking Details” page in eRA Commons.

For more information on how to upload a document in response to a tracked term, please 
reference under heading “4 Additional Materials – grantee” in the User Guide located at: 
https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

Other
By October 30, 2018 submit to the Program Official and Grants Management Specialist via 
eRA Commons:

Key Personnel:

1. Identity and submit resume and level of effort for the unidentified Evaluator as listed above.

2. Confirm and clearly identify the Project Director, their unspecified level of effort and submit a 
resume for this individual.

All responses to award terms and conditions must be submitted as .pdf documents in 
the “View Terms Tracking Details” page in eRA Commons. For more information on how to
upload a document in response to a tracked term, please reference under heading “4
Additional Materials – grantee” in the User Guide located at: 
https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

System for Award Management (SAM) Exclusions
By October 30. 2018 submit via eRA Commons.

SAMHSA has conducted a review of one or more of the key staff for this award (Authorized 
Organization Representative (AOR)), Project Director, Business Official, and Key Personnel 
identified on the SF-424, PHS 5161, or required by the Funding Opportunity Announcement 
and included in the submitted application.  A SAMHSA review of the General Services 
Administration System for Award Management (SAM) (http://sam.gov) has identified 
individual/individuals that is/are potentially excluded from participation in Federal programs or 
activities per 2 CFR Part 180.

Your organization must review and certify the person/s/ identified in the “RESPONSE 
REGARDING POTENTIAL EXCLUDED INDIVIDUAL” attachments.  If the individual is the 
same person, a prior approval request for a change in key personnel must be submitted 
because excluded individuals are not permitted to be involved with or receive payments under 
federal grant awards.  Work performed by excluded (suspended or debarred) individuals is at 
the organizations own risk. 

Failure to comply with this Special Condition of Award may result in SAMHSA initiating 
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additional actions in accordance with 45 CFR §75.371, Remedies for noncompliance.

All responses to award terms and conditions must be submitted as .pdf documents in 
the “View Terms Tracking Details” page in eRA Commons.

For more information on how to upload a document in response to a tracked term, please 
reference under heading “4 Additional Materials – grantee” in the User Guide located at: 
https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

RESPONSE REGARDING POTENTIAL EXCLUDED INDIVIDUAL LETTER

*The response must be provided on your organization’s letterhead.*

RESPONSE REGARDING POTENTIAL EXCLUDED INDIVIDUAL

Name and role of individual in question: Mark Woodard, Authorized Representative/Business 
Official

Based on the entry of the name and address of the employee in question, into the SAM 
exclusions search, we found that he/she (check the appropriate response below):

____ is not the same individual.

____ is the same individual.  A prior approval for a change in key personnel will be submitted 
following the instructions at: https://www.samhsa.gov/grants/grants-management/post-award-
changes/key-staff-level-effort.

______________________________________

AOR Print Name/ Title/ Organization

______________________________________

AOR Signature/ Date

SAM Exclusion Search Instructions

• Go to the following link: https://www.sam.gov/

• On the web page, select “Search Records” on the menu bar.

• In the bottom right section of the page, under ADVANCED SEARCH click on the button.

• A dialog box will pop up providing important information about the results, once this is read 
click the button (in order to proceed this information must be acknowledged).

• You are now at the Advanced Search-Exclusion page. Click button to the left of the screen 
(2nd radio button down)

• The drop down box to the left is already populated with ‘All’. In the box to the right, enter the 
individual’s first and last name.
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• Scroll down to the bottom left and click the blue button.

• You are at the Search Results Screen. This may produce multiple results. If so, verify if the 
individual’s entire name and state of residence are the same as the employee in question.

If a potential match is found, to the right of the individual’s name, click the button.

• Scroll down to the bottom of the page to the Primary Address section, and insert the 
individual’s street address into the block under Verify Street Address.

• Click button,

• “No Match” will be displayed if no match is found.

• Complete the section RESPONSE REGARDING POTENTIAL EXCLUDED INDIVIDUAL on 
this Notice of Award Condition.

STANDARD TERMS AND CONDITIONS

Standard Terms for Awards FY 2018
Your organization must comply with the Standard Terms and Conditions for grants awarded in 
Fiscal Year 2018 and the following award terms applicable to your award type as identified 
below:

* New Grant  

SAMHSA's Terms and Conditions Webpage is located at: 
https://www.samhsa.gov/grants/grants-management/notice-award-noa/standard-terms-
conditions.

Annual Federal Financial Report (SF-425)
The Federal Financial Report (FFR) (SF-425) is required on an annual basis and must be 
submitted no later than 90 days after the end of the budget period. The annual FFR should 
reflect only cumulative actual Federal funds authorized and disbursed, any non-Federal 
matching funds (if identified in the Funding Opportunity Announcement (FOA)), unliquidated 
obligations incurred, the unobligated balance of the Federal funds for the award, as well as 
program income generated during the timeframe covered by the report. Additional guidance to 
complete the FFR can be found at http://www.samhsa.gov/grants/grants-
management/reporting-requirements.

FFR reporting must be entered directly into the eRA Commons system. Instructions on how to 
submit a Federal Financial Report (FFR) via the eRA Commons is available at 
https://www.samhsa.gov/sites/default/files/samhsa-grantee-submit-ffr-10-22-17.pptx.

Annual Programmatic Progress Report
Submission of an annual Programmatic Report is due no later than December 30, 2019. 

Note: Recipients must also comply with the GPRA requirements that include the collection and 
periodic reporting of performance data as specified in the FOA or by the Grant Program Official 
(GPO). This information is needed in order to comply with PL 102-62, which requires that 
Substance Abuse and Mental Health Services Administration (SAMHSA) report evaluation data 
to ensure the effectiveness and efficiency of its programs.
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The response to this term must be submitted as .pdf documents in the “View Terms Tracking 
Details” page in eRA Commons. Please contact your Government Program Official (GPO) for 
program specific submission information.

For more information on how to upload a document in response to a tracked term, please 
reference under heading “4 Additional Materials – grantee” in the User Guide located at: 
https://era.nih.gov/files/TCM_User_Guide_Grantee.pdf

Additional information on reporting requirements is available at 
https://www.samhsa.gov/grants/grants-management/reporting-requirements.

Compliance with Terms and Conditions
FAILURE TO COMPLY WITH THE ABOVE STATED TERMS AND CONDITIONS MAY 
RESULT IN ACTIONS IN ACCORDANCE WITH 45 CFR 75.3 71, REMEDIES FOR NON-
COMPLIANCE AND 45 CFR 75.372 TERMINATION. THIS MAY INCLUDE WITHHOLDING 
PAYMENT, DISALLOWANCE OF COSTS, SUSPENSION AND DEBARMENT, TERMINATION 
OF THIS AWARD, OR DENIAL OF FUTURE FUNDING.

All previous terms and conditions remain in effect until specifically approved and 
removed by the Grants Management Officer.

Staff Contacts:

Mariam  Chase, Program Official
Phone: (240) 276-1904  Email: Mariam.Chase@samhsa.hhs.gov  

Sarah  Dayhoff, Grants Specialist 
Phone: (240) 276-1688  Email: Sarah.Dayhoff@samhsa.hhs.gov Fax: (240) 276-1420
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APPENDIX D 
GRANT FUNDING CONDITIONS  

This solicitation is either fully or partially Grant funded.  Agencies shall comply with the clauses as 
enumerated below.  In addition, Appendix E shall be executed and returned with all submittals.  Agencies 
may be deemed non-responsive for non-compliance and failure to submit Appendix E.  

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) (Appendix E): 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 Appendix E) 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 Appendix E 

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. 7401–7671q) 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 Appendix E) (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 Appendix E  
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8. Byrd Anti-Lobbying Amendment (See Appendix E) (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 Appendix E   

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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APPENDIX E 
CERTIFICATIONS REGARDING LOBBYING; DRUG FREE WORKPLACE AND 

REQUIREMENTS DEBARMENT, SUSPENSION OTHER RESPONSIBILITY MATTERS and 
UTILIZATION OF DISADVANTAGED FIRMS (M/WBE)

This solicitation requires execution of this form which affirms compliance with certification requirements under 10 
CFR Part 601 "New Restrictions on Lobbying, 10 CFR Part 607 “Government wide Requirements for Drug-Free 
Workplace (Grants) and 10 CFR Part 606 "Government Debarment and Suspension  

 LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that: 

No Federal appropriated funds have been paid or will be paid, 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 with the awarding of 
any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any 
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal 
contract, grant, loan, or cooperative agreement. 

If any funds other than Federal appropriated funds have been paid or will be paid 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," in accordance with its instructions. 

The undersigned shall require that the language of this certification 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 subrecipients shall certify and disclose accordingly.  

This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a 
civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

ADDITIONAL LOBBYING REPRESENTATION 

Contractors which are described in section 501(c)(4) of the Internal Revenue Code of 1986 and engage in lobbying 
activities after December 31, 1995, are not eligible for the receipt of Federal funds constituting an award, grant, or loan. 

As set forth in section 3 of the Lobbying Disclosure Act of 1995 as amended, (2 U.S.C. 1602), lobbying activities are 
defined broadly to include, among other things, contacts on behalf of an organization with specified employees of the 
Executive Branch and Congress with regard to Federal legislative, regulatory, and program administrative matters. 

Check the appropriate block: 

The company is an organization described in section 501(c)(4) of the Internal Revenue Code of 1986:  
      Yes         No   If, you checked “Yes” above, check the appropriate block: 

The applicant represents that after December 31, 1995 it has       has not       Engaged in any lobbying activities 
as defined in 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 is implemented 
through additions to the Debarment and Suspension regulations, published in the Federal Register on January 31, 1989, 
and May 25, 1990. 

ALTERNATE I (Vendors OTHER THAN INDIVIDUALS)

A business certifies that it 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 requirements. 

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the grantee's workplace and specifying the 
actions that will be taken against employees for violation of such prohibition; 

Establishing an ongoing drug-free awareness program to inform employees about: 
The dangers of drug abuse in the workplace; 
The grantee's policy of maintaining a drug-free workplace; 
Any available drug counseling, rehabilitation, and employee assistance programs; 
and
The penalties that may be imposed upon employees for drug abuse violations occurring in the 
workplace; 

Making it a requirement that each employee to be engaged in the performance of the grant be 
given a copy of the statement required by paragraph (a); 
Notifying the employee in the statement required by paragraph (a) that, as a condition of employment 
under the grant, the employee will: 

Abide by the terms of the statement; and 
Notify the employer in writing of his or her conviction for a violation of a criminal drug statute 
occurring in the workplace not later than five calendar days after such conviction; 

Notifying the agency, in writing, within ten calendar days after receiving notice under subparagraph 
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted 
employees must provide notice, including position title, to every grant officer or other designee on 
whose grant activity the convicted employee was working, unless the Federal agency has designated 
a central point for the receipt of such notices. Notice shall include the identification number(s) of each 
affected grant; 

Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph 
(d)(2), with respect to any employee who is so convicted: 

Taking appropriate personnel action against such an employee, up to and including 
termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; 
or
Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation 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 maintain a drug- free workplace through implementation of paragraphs 
(a),(b),(c),(d),(e), and (f). 
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ALTERNATE II (Vendors who are Individuals)

The vendor certifies that, as a condition of the grant, he or she will not engage in the unlawful 
manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting any activity 
with the grant. 
If convicted of a criminal drug offense resulting from a violation occurring during the conduct of any grant 
activity, he or she will report the conviction, in writing, within 10 calendar days of the conviction, to every 
grant officer or other designee, unless the Federal agency designates a central point for the receipt of such 
notices. When notice is made to such a central point, it shall include the identification number(s) of each 
affected grant.

 DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

The prospective lower tier participant certifies to the best of its knowledge and belief, that it and its principals: 

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily  
excluded from covered transactions by any Federal department or agency; 

Have not within a three-year period preceding this proposal been convicted of or had a civil judgment 
rendered against them for commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a 
public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, 
forgery, bribery; falsification or destruction of records, making false statements, or receiving stolen 
property; 

Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this 
certification; and 

Have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

Where the prospective primary participant is unable to certify to any of the statements in this certification, 
such prospective participant shall attach an explanation to this proposal. 
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 DBE GOOD FAITH EFFORTS 

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 additional substantiation of good faith efforts. 

 Date: Firm and Contact Person: Area of Expertise:
A.      

      

Response:   

      

 Date: Firm and Contact Person: Area of Expertise:
B.      

      

Response:   

      

 Date: Firm and Contact Person: Area of Expertise:
C.      

      

Response:   

      

 Date: Firm and Contact Person: Area of Expertise:
D.      

      

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. 

Company Name:  

Printed Name and Title of Authorized Representative:

SIGNATURE

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) 

Street Address 

City, County, State, Zip 

     Check if there are workplaces on file that are not identified here. 

DUNS Number (Company Data Universal Numbering System regulated by Dun & Bradstreet) 



FY1 -1  Program Outcomes Report

Provider Name:
Program Name:             

Number 
of days in 
Quarter

Total 
Clients 
Served

Total 
Female

Total Male
18-24

Female

Q1 92
Q2 91
Q3 91
Q4 92
Q1
Q2
Q3
Q4
Q1
Q2
Q3
Q4
Q1
Q2
Q3

Q4

FY 1 -1  
Program 

Outcomes 
FY 1 -  
Program 

Outcomes 
FY -  
Program 

Outcomes 
FY -2  
Program 

Outcomes 


