
MEMORANDUM
Agenda Item No. 8(G)(2) 

TO: Honorable Chairman Jose "Pepe" Diaz DATE: 
and Members, Board of County Commissioners 

FROM: Geri Bonzon-Keenan SUBJECT: 
County Attorney 

October 5, 2021 

Resolution retroactively 
authorizing the County Mayor's 
action in applying for and accepting 
grant funds on behalf of the Eleventh 
Judicial Circuit of Florida (Court), from 
the Florida Department of Children and 
Families (DCF), Office of Substance 
Abuse and Mental Health, in the 
amount of $1,200,000.00 for the 
Court’s Criminal Justice Forensic 
Intensive Case Management Team 
Project (Project); authorizing the 
County Mayor, as the named grantee on 
behalf of the Court and as fiscal agent 
with respect to the Project, to execute 
any amendments to the grant 
application, to expend the grant funds 
that were awarded in response to this 
application, to execute such contracts, 
agreements, memoranda of agreements 
and amendments as may be required by 
program guidelines for the Project, and 
to exercise termination and 
modification clauses of any such 
contracts and agreements, authorizing 
the County Mayor to apply for, receive, 
and expend, on behalf of the County, 
additional future funds for the Project; 
and waiving Resolution R-130-06 

A substitute was presented and forwarded to the BCC with a favorable recommendation at the 9-17-21 Health, 
Emergency Management and Intergovernmental Affairs Committee. This substitute differs from the original 
item as stated in the Mayor’s memorandum.  

The accompanying resolution was prepared by the Office of Management and Budget and placed on the agenda at the 
request of Prime Sponsor Commissioner Sally A. Heyman. 

_______________________________ 
Geri Bonzon-Keenan        
County Attorney 

GBK/jp 
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This substitute version differs from the original in that it adds language originally excluded 

from the resolution which defines expenditure authority to apply for, receive, and expend 

additional future funds for the project. 

Recommendation 

It is recommended that the Board of County Commissioners (Board) approve this item, which does 

the following: 

• Retroactively authorizes the County Mayor or the County Mayor’s designee’s action

in applying for and accepting grant funds on behalf of the Eleventh Judicial Circuit of

Florida (Court), from the Florida Department of Children and Families (DCF), Office

of Substance Abuse and Mental Health, in the amount of $1,200,000.00 for the Court’s

Criminal Justice Forensic Intensive Case Management Team Project (Project).  The

Court will act as the lead implementing partner for the Project and the County will, in

accordance with Resolution No. R-79-03, act as the fiscal agent for the Project.

• Authorizes the County Mayor or County Mayor’s designee, as the named grantee on

behalf of the Court and as fiscal agent with respect to the Project, to execute any

amendments to the grant application; to expend the grant funds that were awarded in

response to this application; to execute such contracts, agreements, memoranda of

agreements and amendments as may be required by program guidelines for the Project,

and waives Resolution No. R-130-06; and, to exercise termination and modification

clauses of any such contracts and agreements, all of which are subject to the County

Attorney’s Office’s approval for form and legal sufficiency.

• Authorizes the County Mayor or the County Mayor’s designee to apply for, receive,

and expend, on behalf of the Court, additional future funds that may become available

for the Project, and to act as fiscal agent with respect to such future funds; to execute

such contracts, agreements, memoranda of agreements, and amendments as may be

required by the County to act as the named grantee on behalf of the Court and as fiscal

agent with respect to such future available funds, and waives Resolution No. R-130-

06, after review by the County Attorney’s Office for form and legal sufficiency; and to

exercise termination and modification clauses of any such contracts and agreements,

subject to the County Attorney’s Office’s approval for form and legal sufficiency.

Date: 

To: Honorable Chairman Jose “Pepe” Diaz 
and Members, Board of County Commissioners 

From: Daniella Levine Cava 
Mayor 

Subject: Eleventh Judicial Circuit of Florida’s Miami-Dade County Criminal Justice, Mental 
Health, and Substance Abuse (CJMHSA) Reinvestment Grant Project Application 
for the Criminal Justice Forensic Intensive Case Management Team Project 

October 5, 2021
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• Waive Resolution No. R-130-06, which requires contracts with non-County parties to

be fully negotiated an executed, to provide the County Mayor or the County Mayor’s

designee, as the named grantee on behalf of the Court and as fiscal agent with respect

to the Project, with sufficient time to negotiate and execute the contracts with certain

entities as required by the Project.

Scope 

Miami-Dade County (County), through the Office of Management and Budget, Grants Coordination 

Division (OMB-GCD), on behalf of the Court, applied for and received a grant from DCF in the 

amount of $1,200,000.00 for the Criminal Justice Forensic Intensive Case Management Team 

Project. As part of the project, the Court will, as lead partner, form a collaborative partnership with 

the Jackson Health System, South Florida Behavioral Health Network (d/b/a) Thriving Mind Miami, 

and Fresh Start of Miami-Dade, Inc., to develop and implement a Criminal Justice Forensic Intensive 

Case Management (FICM) team using the Critical Time Intervention (CTI) model of care 

coordination. 

Delegation of Authority 

The County Mayor or County Mayor’s designee is retroactively authorized to apply for and accept, 

on behalf of the Court, the DCF grant funds and to act as the fiscal agent for the Project. In addition, 

the County Mayor or County Mayor’s designee is authorized to, as the named grantee and fiscal agent 

for the Project: to execute any amendments to the grant application; receive and expend grant funds; 

execute such contracts, agreements, memoranda of agreements, and amendments as may be required 

by program guidelines for the Project and to exercise termination and modification clauses of any 

such documents; and to apply for and receive additional future funds that may become available for 

the Project; and to execute such contracts, agreements, memoranda of agreements, and amendments 

as may be required with respect to such future available funds for the Project and to exercise 

termination and modification clauses of any such documents; and waive Resolution R-130-06. 

Fiscal Impact/Funding Source 

There is no fiscal impact to the County to serve as the named grantee for the Court and the fiscal 

agent for this grant project.  

Track Record/Monitor 

The OMB-GCD and the Court have an extensive history of managing grant projects and will 

coordinate Project implementation and management. OMB-GCD will monitor the Project and serve 

as liaison with the DCF. The Court will handle project drawdowns through DCF, in concert with the 

County’s Finance Department; process the disbursement and expenditure of grant funds; and manage 

programmatic and fiscal reporting in accordance with Project reporting and auditing procedures 

stipulated by DCF. 

Background 

The Eleventh Judicial Circuit Criminal Mental Health Project (CMHP) was established in 2000 to 

divert individuals with serious mental illnesses and co-occurring serious mental illnesses and 

substance use disorders, who are involved in or at risk of becoming involved in the criminal justice 

system, into community-based treatment and support services. The CMHP incorporates pre-booking 
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and post-booking jail diversion programs. This includes diversion of individuals from admission to 

state forensic treatment facilities. The CMHP was awarded CJMHSA Reinvestment Grants in 2008, 

2010 and 2016. All 3 projects were very successful and were sustained with recurring annual funding 

following completion of the grant periods. Previous grants focused on expanding post-booking jail 

diversion services to individuals charged with felony offenses, expediting access and approval rates 

for federal entitlement benefits, and providing evidence-based assessment, referral, and community 

reentry supports for incarcerated individuals enrolling in jail diversion services. 

Building upon the successful implementation of past grant awards, the Eleventh Judicial Circuit of 

Florida will lead a CMHP collaboration with Jackson Health System, South Florida Behavioral 

Health Network (d/b/a) Thriving Mind Miami, and Fresh Start of Miami-Dade, Inc. to develop and 

implement a Criminal Justice Forensic Intensive Case Management Team to provide enhanced care-

coordination for adults with serious mental illnesses or co-occurring serious mental illnesses and 

substance use disorders, who are high-cost, high-need recidivists to the criminal justice and acute 

care treatment systems. These individuals have histories of frequent contacts with law enforcement, 

emergency services, emergency departments, and repeat admissions to hospitals and crisis 

stabilization units. They may also demonstrate lack of engagement in traditional treatment services 

and have histories of chronic homelessness.  

The Criminal Justice Forensic Intensive Case Management is an adaptation of Intensive Case 

Management for justice-involved individuals with serious mental illnesses. This form of case 

management provides assertive outreach to high-risk, high-need individuals, and focuses on both 

mental health and criminal justice outcomes. The goals of Forensic Intensive Case Management 

include reducing admission to acute care treatment services, as well as reducing arrest and 

incarceration. The team will be designed to: 1) divert individuals in need of treatment away from the 

criminal justice system; 2) provide linkages to housing, psychiatric treatment, primary care, 

medication, access to entitlement benefits, and supportive services; 3) monitor ongoing access to 

treatment and services; 4) improve mental health outcomes and daily functioning; and 5) reduce 

recidivism to the criminal justice and acute care treatment systems. The Project application  

(Attachment A) is provided as an attachment to this memorandum. 

The short turnaround time imposed by DCF’s application deadline did not allow sufficient time for 

the processing of the resolution and its submission to the Board prior to submission of the grant 

application.  

Attachment 

_______________________ 

Edward Marquez 

Chief Financial Officer 
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PROJECT NARRATIVE

Project Summary
The 11th Judicial Circuit Criminal Mental Health Project (CMHP) was established in 2000 
to divert individuals with serious mental illnesses (SMI) and co-occurring SMI and 
substance use disorders (SUD), who are involved in or at risk of becoming involved in the 
justice system, into community-based treatment and support services. The Project 
incorporates pre-booking and post-booking jail diversion programs. This includes
diversion of individuals from admission to state forensic treatment facilities. The CMHP 
was awarded CJMHSA Reinvestment Grants in 2008, 2010 and 2016. All 3 projects were 
very successful and were sustained with recurring annual funding following completion of 
the grant periods. Previous grants focused on expanding post-booking jail diversion 
services to individuals charged with felony offenses, expediting access and approval rates 
for federal entitlement benefits, and providing evidence-based assessment, referral, and 
community reentry supports for incarcerated individuals enrolling in jail diversion services.

Building upon the successful implementation of past grant awards, the CMHP proposes 
to collaborate with Jackson Health System, South Florida Behavioral Health Network, and 
Fresh Start of Miami-Dade, Inc. to develop and implement a Forensic Intensive Case 
Management (FICM) team using the Critical Time Intervention (CTI) model of care 
coordination. This team will provide enhanced care-coordination for individuals with SMI 
or co-occurring SMI and SUD, who are high-cost, high-need recidivists to the criminal 
justice and acute care treatment systems. These individuals will have histories of frequent 
contacts with law enforcement, emergency services, emergency departments, and repeat 
admissions to hospitals and crisis stabilization units. They may also demonstrate lack of 
engagement in traditional treatment services and have histories of chronic homelessness. 
It should be noted that the term “forensic” as used in this proposal applies to 
anyone with criminal justice involvement, not just those subject to services under 
Ch. 916, F.S.

FICM is an adaptation of Intensive Case Management for justice-involved individuals with
serious mental illnesses. This form of case management provides assertive outreach to 
high-risk, high-need individuals, and focuses on both mental health and criminal justice 
outcomes. This approach goes beyond passive, centralized service linkage models by 
delivering case management services within the community when and where they are 
needed. This may include where participants live or spend their time, within participants’ 
homes, or at places of employment.

The goals of FICM include reducing admission to acute care treatment services, as well 
as reducing arrest and incarceration. Case managers will be specially trained to address 
criminogenic risks and needs associated with the Target Population and will possess 
expertise in working with the criminal justice system. Additionally, case managers will be 
supported by a comprehensive team of clinical and justice system professionals.
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The FICM team will consist of specially trained staff, including a supervisor, case 
managers, and peer support specialists, that will provide tailored packages of care to 
high-risk, high-need individuals. The intervention team will be supported by a 
multidisciplinary team consisting of consulting professionals from the behavioral health 
and criminal justice systems. Disciplines and professionals participating on the 
multidisciplinary team will include psychiatry, nursing, social work, peer support, judges, 
court staff, and other criminal justice professionals. Working together, along with other 
community treatment providers, community partners, program participants, and 
caregivers, the team will ensure program participants receive optimal service planning, 
service linkages, and service delivery that will promote successful recovery outcomes and 
minimize the likelihood of reincarceration and readmission to crisis and acute care 
treatment settings.

The overall aims are to:
Divert individuals in need of treatment away from the criminal justice system;
Provide linkages to housing, psychiatric treatment, primary care, medication, 
access to entitlement benefits, and supportive services;
Monitor ongoing access to treatment and services;
Improve mental health outcomes and daily functioning;
Reduce recidivism to the criminal justice and acute care treatment systems;
Facilitate more successful community reintegration using an evidence-based 
approach to community reentry and transition planning, supported and guided by 
robust, evidence-based risk and need assessment;
Promote, support, encourage, and assist recovery through comprehensive service 
delivery guided by an evidence-based approach to care coordination that is both 
strength-based and recovery-focused;
Maximize program participants’ potential, recovery, and wellbeing in a 
collaborative relationship, that is holistic, supportive, empowering, and ultimately 
seeks to foster and reinforce effective illness self-management and self-
determination;
Involve participants and caregivers in producing services by using and valuing the 
lived experiences of peer support specialists, program participants, and 
caregivers; and
Follow the principles of least restrictive practice.
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Tab 5: Statement of the Problem
People with SMI who become involved in the criminal justice system demonstrate 
substantial disparities in rates of access to community-based mental health and primary 
care treatment services. Patterns of service utilization tend to reveal disproportionate use 
of costly acute care services provided in hospitals, crisis units, and correctional facilities, 
with limited and inconsistent access to prevention and routine care in non-institutional 
settings.

A 1991 survey of 1,401 members of the National Alliance for the Mentally Ill (NAMI), an 
advocacy group for families of individuals with serious mental illnesses (SMI; e.g., 
schizophrenia spectrum disorders, bipolar disorder, major depressive disorder), found
that 40 percent of family members with mental illnesses had been in jail at some point in 
their lives.1

According to the most recent prevalence estimates, 16.9% of all jail detainees (14.5% of 
men and 31.0% of women) experience serious mental illnesses.2 Considering that in 2019
law enforcement nationwide made 10.1 million arrests,3 this suggests that more than 1.7 
million involved people with SMIs. Roughly three-quarters of these individuals also 
experience co-occurring substance use disorders, which increase the likelihood of 
becoming involved in the justice system.4 In Florida alone, it is estimated that 115,000 
people with SMIs requiring immediate treatment are arrested and booked into local jails 
annually.5

The impact of failing to provide adequate community-based treatment to those most in 
need is considerable. An analysis by the Louis de la Parte Florida Mental Health Institute
at the University of South Florida found that, over a five year, period 97 individuals with 
serious mental illnesses in Miami-Dade County who were identified as “heavy users” of 
acute care and institutional services accounted for nearly 2,200 bookings into the county 
jail, 27,000 days in jail, and 13,000 days in crisis units, state hospitals, and emergency 
rooms.6 On average, each individual was booked into the county jail between four and 

1 Steinwachs, D.M., Kasper, J.D., & Skinner, E.A. (1992) Final Report: NAMI Family Survey, Arlington, 
Va.: National Alliance for the Mentally Ill.
2 See Steadman et al (2009): https://csgjusticecenter.org/wp-content/uploads/2014/12/Prevalence-of-
Serious-Mental-Illness-among-Jail-Inmates.pdf

3 U.S. Department of Justice, Federal Bureau of Investigation. Crime in the United States, 2018. 2019; 
Clarksburg, WV. Found at https: https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/topic-
pages/persons-arrested

4 Abram, K.M. and Teplin, L.A. Co-occurring disorders among mentally ill jail detainees, American 
Psychologist. 1991; 46(10): 1036-1045.

5 Based on FDLE report of 679,221 total statewide arrests in 2019 and assuming SMI prevalence of 
16.9%: http://www.fdle.state.fl.us/FSAC/UCR/2019/UCR-Crime-in-Florida-Abstract-Statewide-2019A.aspx

6 Florida Mental Health Institute. Miami-Dade County Heavy User Data Analysis. Tampa, FL: Florida 
Mental Health Institute; 2010 (Unpublished data).
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five times per year and spent nearly a quarter of their time incarcerated or in other 
institutional settings, only to eventually be returned to the streets. The cost to taxpayers 
for these services was conservatively estimated at nearly $14 million with little impact on 
reducing recidivism and virtually no return on investment.

Table 1. CMHP Heavy User Data Analysis – 5 Year Period
Event type (n=97): Total events: Cost/day Total cost

Arrests 2,172 - -

Jail days 26,640 $178 $4.7 million

Civil commitment initiations 710 - -

Inpatient psychiatric days 7,000 $291 $2 million

State hospital days 3,200 $331 $1 million

Emergency room days 2,600 $2,338 $6 million

Total 39,440 - $13.7 million

While the analysis of heavy user data demonstrates the way in which substantial costs 
and demand for services can be generated by a relatively small number of individuals, 
there’s an even larger drain on resources and systems associated with the fact that the 
criminal justice system, and jails in particular, have become places where large numbers 
of people with mental illnesses spend significant amounts of time. For most individuals, 
admissions to jail tend to be much briefer and more episodic than those experienced by 
heavy users; however the sheer volume and chronic nature of individuals with untreated 
or undertreated mental illnesses cycling in and out of the justice system over time has 
resulted in staggering public costs, not to mention devastating impacts on individuals and 
families.

The Miami-Dade County jail currently serves as the largest psychiatric institution in the 
State of Florida and contains roughly as many beds serving inmates with mental illnesses 
as all state civil and forensic mental health hospitals combined.7 On any given day, 60
percent of jail inmates (2,200 individuals) are classified as having mental health treatment 
needs. Based on a daily cost of $265 per bed, the county spends $636 thousand per day, 
or more than $232 million per year to house inmates with mental illnesses.8

7 There are approximately 1,500 civil beds and 1,100 forensic beds divided among 7 state funded 
treatment facilities, for a total of 2,600 state hospital beds: 
http://www.dcf.state.fl.us/admin/publications/docs/quickfacts.pdf

8 Jackson Health System, Corrections Health Services. CHS Operational Statistics. Miami, FL: Jackson 
Health System, Corrections Health Services; 2019 (Unpublished data).
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The tragic and unnecessary consequences of the county jail serving as the de facto
psychiatric hospital for the indigent have not gone unnoticed by local, state, and federal 
officials and advocacy organizations. In 2005, the Miami-Dade County Grand Jury 
released a report titled Mental Illness and the Criminal Justice System: A Prescription for 
Disaster/A Recipe for Improvement9 detailing the crisis of people with untreated mental 
illnesses who become entangled in the criminal justice system. The report concluded that 
individuals with mental illnesses who lack resources to access treatment are faced with 
a woefully inadequate system of community-based care. In 2006, an affidavit10 was filed 
by the organization Human Rights Watch which found that conditions under which 
inmates were housed at the county’s Pre-Trial Detention Center grossly failed to meet 
basic international human rights standards for the treatment of prisoners. In 2008, the 
United States Department of Justice (DOJ) initiated an investigation under the Civil Rights 
of Institutionalized Persons Act of the conditions under which inmates were held in the 
Miami-Dade County jail, including a specific focus on inmates with mental illnesses.11

Among other findings, the results of these inquiries revealed what many, particularly those 
who work in the criminal justice system, already knew:

“We found the setting and conditions less than ideal for treating persons suffering 
from mental illness… Notwithstanding the bleak environment, we were also 
reminded that the primary function of the jail is to provide a secure facility to detain 
persons accused of committing crimes. The jail’s primary goal of maintaining 
custody, providing security and preventing escape of inmates is at odds with 
providing medical care to very sick people.” (Grand Jury report, p. 13)

Despite this dismal assessment, Miami-Dade County has made substantial 
improvements around how inmates with mental illnesses are now treated within the jail. 
The county entered into a consent decree with the DOJ12 in 2013 which resulted in 
dramatic improvements in screening, assessment, and treatment of inmates with mental 
illnesses. Along with these advances has come recognition of the need to better identify 
and expand capacity to serve individuals who are be eligible to participate in mental health 
jail diversion programs operating within the county.

To this end, a CJMHSA Reinvestment Grant was awarded in 2016 which enabled the 
county, through its 11th Judicial Circuit Criminal Mental Health Project (CMHP) working 
with the Miami-Dade Corrections and Rehabilitation Department and Jackson Health 
System – Corrections Health Services, to establish a jail in-reach program to expedite 
identification and screening of jail diversion program candidates. The project also 

9 See: https://www.miamisao.com/publications/grand_jury/2000s/gj2004s.pdf

10 See: http://www.pdmiami.com/Affidavit_of_Jennifer_C._Daskal.pdf

11 See: https://www.justice.gov/crt/special-litigation-section-case-summaries/download#miamidade-summ

12 https://www.justice.gov/sites/default/files/crt/legacy/2013/06/05/miami-dade_agreement_5-1-13.pdf
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implemented an evidence-based approach to re-entry planning and execution which has 
significantly improved linkages to community-based services and support for individuals 
leaving the jail. This project was fully funded and sustained by the county upon completion 
of grant funding and continues to be an invaluable asset to the local community. 

The CMHP was established in 2000 to divert individuals with SMI or co-occurring SMI 
and substance use disorders away from the criminal justice system and into 
comprehensive community-based treatment and support services. The program operates 
two primary components: pre-booking jail diversion consisting of Crisis Intervention Team 
(CIT) training for law enforcement officers and post-booking jail diversion serving 
individuals booked into the county jail and awaiting adjudication. In addition, the CMHP 
offers a variety of overlay services intended to: Streamline screening and identification of 
program participants; Develop evidence-based community reentry plans to ensure 
appropriate linkages to community-based treatment and support services; Improve 
outcomes among individuals with histories of non-compliance with treatment; and 
Expedite access to federal and state entitlement benefits. The CMHP provides an 
effective, cost-efficient solution to a community problem and works by eliminating gaps in 
services, and by forging productive and innovative relationships among all stakeholders 
who have an interest in the welfare and safety of one of our community’s most vulnerable 
populations.

The current proposal will build upon the success of the CMHP and stems from a 
recommendation made by the Criminal Justice, Mental Health, and Substance Abuse 
Technical Assistance Center made during a TA site visit related to the Reinvestment 
Grant received in 2016. During this visit it was observed that, while the majority of people 
served by the CMHP did well with traditional services linkages and program monitoring,
there remained a small but costly subset of individuals who would likely benefit from a 
more intensive approach to outreach and care coordination. To this end, this project 
proposes to create a specialized, community-facing Forensic Intensive Case 
Management (FICM) team using the Critical Time Intervention (CTI) model of care 
coordination to serve individuals with SMI or co-occurring SMI and SUD, who are high-
cost, high-need recidivists to the criminal justice and acute care treatment systems. These 
individuals will have histories of frequent contacts with law enforcement, emergency 
services, emergency departments, and repeat admissions to hospitals and crisis 
stabilization units. They may also demonstrate lack of engagement in traditional treatment 
services and have histories of chronic homelessness.

Geographic environment and socio-economic factors
The project will be implemented in Miami-Dade County which has an estimated 
population of more than 2.7 million individuals. According to the United States Census 
Bureau (2019), 79.0% of the population is white and 17.7% is black; 69.4% of the 
population is of Hispanic origin; 53.7% of the population was born outside of the United 
States; and 74.9% of the population speaks a language other than English at home.
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As of December 2020, the unemployment rate in Miami-Dade County was 7.3% (Bureau 
of Labor Statistics). In 2014, the median household income in Miami-Dade County was 
$51,347 with 15.7% of the population below the poverty level (U.S. Census Bureau, 
2019).

Target population
The Target Population includes adults with serious mental illnesses who have histories 
of repeated involvement in the justice, acute care treatment, and/or homeless systems; 
and who are:

1. Arrested and booked into the county jail or brought to a crisis receiving facility by
law enforcement.

2. Assessed to be at moderate to high risk of future recidivism to the justice system,
acute care treatment, and/or other institutional settings.

3. Determined to meet criteria for enhanced care coordination services.

4. Screened to ensure they do not have significant histories of violence and are not
likely to pose public safety concerns.

Table 2 summarizes characteristics of populations currently served by the CMHP. The 
Target Population for the proposed project is anticipated to exhibit similar profiles.

Table 2. Diagnoses, Homelessness, Jail Bookings, and Co-Occurring Disorders 
among CMHP Participants

Primary Axis I Diagnosis Misd Jail 
Diversion

Felony Jail 
Diversion

Forensic Fac 
Diversion

All CMHP 
participants

Schiz Spectrum D/O 77.9% 54.3% 68.3% 68.6%
Bipolar D/O 13.3% 27.3% 19.5% 18.7%
Major Depressive D/O 4.3% 9.4% 4.9% 6.6%
Other Mood D/O 2.3% 6.8% 2.4% 3.6%
Cognitive D/O 1.1% 0.7% 0.0% 1.0%
Other Axis I D/O 0.5% 0.7% 0.0% 0.6%
Substance Use D/O 0.5% 0.0% 4.9% 0.6%
Anxiety D/O 0.2% 0.7% 0.0% 0.4%

Grand total 100.0% 100.0% 100.0% 100.0%
Homeless at Arrest 76.3% 30.2% 56.5% 55.7%
Avg Prior Jail Bookings 16.1 6.3 17.1 11.6
Co-Occurring SUD 76.0% 78.3% 78.1% 77.7%

On average, the CMHP receives 875 referrals per year and enrolls approximately 400 
individuals. Jackson Health System, through Jackson Behavioral Health Hospital (JBHH),
the primary crisis receiving facility from which program participants will be recruited,
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receives approximately 40 visits per day totaling just under 15,000 visits per year. 
Approximately 25% of daily visits (10 visits per day) are accompanied by law 
enforcement. Of these, 42.5% are admitted, resulting in 4.25 law enforcement-initiated
admissions per day, or 1,551 admissions per year. The Target Population will be drawn 
from the 400 enrolled CMHP clients and the 1,551 JBHH admissions for a total broader 
category of persons served in any capacity of 1,951 as all individuals will be screened for 
potential participation.13 The projected subset of persons served over the life of the 
proposed project is 150. This figure is based on a maximum enrollment at any time of 40 
people on the team, with an estimate 9-month length of engagement. To allow for a 3-
month implementation period to get up and running with staffing and recruitment, it is 
estimated that 40 participants will be served in the Year 1, and 55 participants will be 
served in each of Years 2 and 3.

All participants will be screened for past and current legal involvement to ensure there is 
no significant public safety risk and to ensure they do not have a past or present serious 
offenses that would preclude participation in the project. Participants’ clinical histories and 
diagnostic impressions will also be reviewed to confirm diagnosis of a serious mental 
illness. All participants will be assessed using validated, evidence-based risk and need 
assessment tools including the Ohio Risk Assessment System – Community Supervision 
Tool (ORAS-CST), the Texas Christian University Drug Screen V (TCUDS-V), and the 
Brief Psychiatric Rating Scale (BPRS). Those identified to be at moderate to high risk of 
future recidivism to the justice and acute care treatment systems, and who agree to 
participate in the project, will receive enhanced outreach and care coordination services, 
as well as linkages to evidence-based treatment and support services in the community. 

The majority of individuals served by the CMHP are diagnosed with schizophrenia or 
bipolar disorder. Among the subset of individuals served by the CMHP who are identified 
as heavy users, rates of homelessness at time of arrest are typically between 70 and 80 
percent. An even higher percentage of individuals are not receiving any type of 
entitlement benefits and have no other means of economic self-sufficiency at the time of 
program entry. Not surprisingly, the vast majority of individuals served by the CMHP 
report they were not receiving any type of mental health treatment at the time of arrest. 
In fact, only about one quarter of participants report receiving mental health treatment at 
the time of arrest, and in most cases the treatment received is considered episodic and 
minimal at best.

Analysis of current jail population
Since the start of the pandemic, jail bookings in Miami-Dade County have decreased by 
36%, totaling 33,193 for the period from March 1, 2020 through February 28, 2021 as 
compared to 51,682 bookings in the immediate year prior.14 Similarly, the average daily 
population in the jail over this same period of time has decreased by 16% from 4,300 to 
just under 3,600. The mental health population, on the other hand, has decreased by just 

13 It should be noted that there is likely duplication in this figure as many people served in the jail are also 
served at Jackson, and some individuals may appear more than once during the year in either setting.
14 See: https://gis-mdc.opendata.arcgis.com/datasets/jail-bookings-may-29-2015-to-current
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4% from an average of 2,300 to 2,200 individuals on any given day. As a share of the 
overall inmate population, those with mental health treatment needs actually increased 
by 15% from just over half to nearly two-thirds of the average daily population. 
Furthermore, the mental health population has been steadily increasing at a rate of 4% 
(80 individuals) per month from a low of 2,000 in April 2020 to over 2,600 in December 
2020.15

Trends affecting the mental health population in the jail are at least partially due to 
improvements in screening and assessment that have been implemented within the jail
since entering into the federal consent decree with the DOJ. More comprehensive 
medical screening and assessment now begins with the intake process. At the time of 
booking, Jackson Health System – Corrections Health Services provides an initial health 
assessment. The assessment addresses past and present treatment for mental illnesses, 
use of psychotherapeutic medications, family history of mental illness, current need for 
treatment, treatment for drug or alcohol problems in the past six months, and suicidality. 
Individuals identified as possibly experiencing mental illnesses are directed as to CHS 
staff, including a psychiatrist or social worker as needed, where a more in-depth health 
assessment is completed. Based on the outcome of assessment, housing and 
classification decisions are made.

Factors that put the Target Population at-risk of entering or re-entering the criminal or 
juvenile justice systems include untreated or undertreated mental illnesses, 
homelessness, lack of stable housing and employment, lack of adaptive social supports,
and co-occurring substance use disorders. In addition, alternative housing and treatment 
placements have become even more difficult to access in the face of the pandemic 
leaving few other options for those who come into contact with law enforcement.

Priority as community concern
Miami-Dade County has recognized and responded to the problems related to people 
with mental illnesses involved in the justice system by taking steps to improve the 
community’s infrastructure and ability to respond to individuals more effectively and 
appropriately. In response to a 2005 Grand Jury report critical of the conditions in the 
county jail, the county mayor convened a task force to implement the Grand Jury’s 
recommendations.16 To date, 7,500 law enforcement officers representing all 36 
municipalities in the county, as well as the Miami-Dade Corrections and Rehabilitation 
Department and Miami-Dade Public Schools, have completed 40-hour Crisis Intervention 
Team (CIT) training provided by the CMHP. The county has demonstrated the priority it 
places on the CMHP by sustaining multiple grant-funded projects, including 3 prior 
CJMHSA Reinvestment Grants, that have expanded the role of the program. In addition, 
with the support of a voter approved general obligation bond, the county is currently in 
the process of developing a first-of-its-kind mental health facility which will provide 

15 Jackson Health System, Corrections Health Services. CHS Operational Statistics. Miami, FL: Jackson 
Health System, Corrections Health Services; 2021 (Unpublished data).

16 See: http://www.pacenterofexcellence.pitt.edu/documents/Miami-Dade-County-Final-Report.pdf
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treatment, diversion, and re-entry service to individuals involved in the justice system. 
This Public-Private Partnership, opening in early 2022, involves renovating a former state 
mental health facility – encompassing 181,000 square feet and 208 beds – to house 
services difficult to access or unavailable in the community. Capital costs are supported 
by an investment of $51.1 million from Miami-Dade County and the Jackson Health
System – Public Health Trust. By co-locating key services and resources (e.g., treatment 
and social services, social supports, access to benefits) it is anticipated that many of the 
barriers that contribute to system fragmentation, lack of accountability, and difficulty in 
accessing services will be minimized or eliminated.

The community has also completed multiple sequential intercept mappings with the most 
recent being in 2014. The event was attended by a broad array of community leaders and 
stakeholders, encompassing more than 100 participants, which were concerned about 
individuals with serious mental illnesses and co-occurring substance use disorders 
involved in, or at risk of becoming involved in, the criminal justice system. The Summit 
was designed to identify strengths, weaknesses and areas of unmet need across the 
community, and to develop comprehensive recommendations for system improvements. 
This final report to the community has served as a blueprint for effectively responding to 
people with behavioral health needs that come into contact with the justice system. The 
report includes the identified community priorities and recommendations that will serve to 
inform and drive policy and legislation. The next mapping will likely take place within the 
next 24 months.

As part of a nationwide effort to reduce the over-representation of individuals with mental 
illnesses in jails, Miami-Dade County has actively participated in the planning and 
implementation of the Stepping–Up Initiative17 sponsored by the Council of State 
Governments (CSG) Justice Center, the National Association of Counties (NACo), and 
the American Psychiatric Association (APA) Foundation. Miami-Dade County was 
selected as one of four launch sites for the nationwide initiative and is identified as one of 
the initiative’s Innovator Counties because of the strong progress our community has 
made on this issue.

17 See: https://stepuptogether.org/
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Tab 6: Project Design and Implementation

Planning Council: Dade-Miami Criminal Justice Council
The Dade-Miami Criminal Justice Council was jointly created by the City of Miami 
Commission and the Miami-Dade County Board of County Commissioners in 1978. This 
Council assumed all responsibilities formerly carried out by the Dade County Criminal 
Justice Advisory Council (established in 1972). The Council’s purpose is to encourage 
and facilitate coordination and cooperation between and among the various agencies of 
the criminal justice system of Miami-Dade County and to provide advice, analysis, and 
technical assistance to criminal justice-related agencies. As part of the Council, the Public 
Safety Coordinating Council (PSCC) Committee is charged with carrying out the duties 
required by s. 951.26, F.S. and is independent from, and shall not be subject to, the 
modifications by the Council. The current PSCC Chairperson is Judge Nushin Sayfie, 
Administrative Judge for the Circuit Court Criminal Division of the 11th Judicial Circuit of 
Florida. The composition of the group includes all the necessary stakeholders to be in 
compliance with Florida Statue 394.657(2)(a). Please see attachment 1 for full list of 
members. 

Planning council activities
The PSCC meets quarterly but unfortunately has not met in the past year due to the 
COVID-19 pandemic. Pursuant to the Florida statutes, all meetings must be in person 
and a quorum has not been achievable.

The Strategic Plan 2016 was reviewed by the PSCC on September 14, 2016. The plan 
has been revised and updated (please see attached Strategic Plan 2021). It will be on the 
agenda for approval at the next scheduled meeting and the council will remain involved 
in program implementation and expansion. A standing item will be added to the agenda 
of the PSCC and it will be discussed at quarterly meetings.

Strategic plan
Please see Appendix A

Table 3. Objectives, Tasks and Timetables
Objective Task Responsible

Party
Timetable

Objective 1 –
Establish or 
Expand Diversion 
Programs

Establishing legally binding 
agreements with all participating 
entities to establish programs and 
diversion initiatives for the Target 
Population: Contracts will be 
executed between all project 
partners.

AOC, JBHH, 
FS

Months 
1-3

Providing an information system to 
track persons served during their
involvement with the Reinvestment 

AOC Month 1
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Grant Program and for at least one 
year after discharge, including but 
not limited to, arrests, receipt of 
benefits, employment, and stable
Housing: The Florida Drug Court 
Case Management System 
currently in use by CMHP will be 
used to track program participants.
Implementing strategies that 
support the Applicant’s strategic 
plan for diverting the Target 
Population from the criminal or 
juvenile justice systems: Activities 
will include hiring staff, providing 
training, developing screening and 
recruitment materials, and 
convening stakeholder meetings.

AOC, JBHH Months 
1-3

Objective 2 –
Collaboration

Participating in regular Planning 
Council or Committee meetings:
Meetings occur on a quarterly basis 
and are currently attended by 
project staff. 

AOC Ongoing on 
a quarterly 
basis

Assessing project progress of the 
project based on established 
timelines and review attainment of 
goals: Project staff will meet weekly 
to discuss implementation and 
operations. At least monthly will 
review progress against established 
timelines.

AOC Monthly

Data sharing: Any required data 
sharing agreements will be 
executed within the first three 
months. Program staff data sharing
and data needs during weekly 
meetings.

AOC, JBHH Ongoing

Coordination with Managing 
Entities: Managing entity will be 
included in implementation, training, 
and weekly meetings. Will consult 
with ME on any issues related to 
ME funded services or providers.

AOC, JBHH, 
ME

Ongoing

Making necessary adjustments to 
implementation activities, as 
needed: Will review implementation 

AOC, JBHH, 
FS

Ongoing
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and operations during weekly 
meetings and make adjustments as 
needed.

Objective 3 –
Adapt 
intervention to 
address 
criminogenic 
risks and needs

Provide training to program staff 
regarding criminogenic risks and 
needs, and how they impact 
recidivism and treatment outcomes 
among the Target Population.

AOC Ongoing

Provide training to program staff on 
use of the Ohio Risk Assessment 
System-Community Supervision 
Tool and Texas Christian University 
Drug Screen V

AOC Upon hiring

Readminister risk and need 
assessment prior to participant 
discharge from the program.

AOC, FS Ongoing

Ensure program participants have 
access to evidence-based cognitive 
behavioral therapies designed to 
address criminogenic risk and 
criminal thinking.

AOC, FS Ongoing

AOC = Administrative Office of the Courts (Includes CMHP), JBHH = Jackson Behavioral Health Hospital, FS = Fresh 
Start of Miami-Dade, Inc., ME = Managing Entity

Planning council participation
The Project Director (or designee) will provide a verbal and written report at each council 
meeting which will describe progress toward goals as well as barriers and concerns. The 
council will serve as a forum to collaborate with criminal justice and behavioral health 
stakeholders. Minutes are distributed to council members and all attendees.

Interagency communication 
To establish on-going communication and collaboration among project partners (i.e., 
CMHP, JHS, SFBHN), bi-monthly meetings will be held to review project operations, 
explore opportunities for performance improvement, and streamline data sharing and 
information exchange. Project partners will have weekly staff meetings to address and 
review participant referrals, screening, assessments, transition plans, engagement, 
linkage to treatment/services, court issues, and ongoing community support. 
Stakeholders will also review and discuss program implementation and operations during 
quarterly PSCC meetings.

In addition to the on-going communication and collaboration among project partners, the 
success and effectiveness of the project depends on the commitment of stakeholders 
throughout the community. Such cross-system collaboration is essential for the transition 
from the criminal justice system to the community mental health system. Program 
operations rely on collaboration among community stakeholders including: the State 
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Attorney’s Office, the Public Defender’s Office, the Miami-Dade County Department of 
Corrections and Rehabilitation, the Florida Department of Children and Families, the 
Social Security Administration, Veterans Administration, United States Citizen and 
Immigration Service (USCIS), the Homeless Trust, public and private behavioral health 
providers, Jackson Memorial Hospital-Public Health Trust, law enforcement agencies, 
family members, and mental health consumers. Staff will take an active role in supporting 
mental health recovery, community integration and will participate on a variety of 
community forums, meetings, and agency board of directors. This includes advocacy, 
consumer, and family organizations such as NAMI of Miami, The Consumer Network, and 
the Key Clubhouse. 

Screening and assessment
The importance of utilizing valid and reliable screening and assessment tools is 
indisputable. There are high prevalence rates of behavioral health and related disorders 
in acute care and justice settings. Programs that use comprehensive assessments have 
better outcomes and are less likely to experience people with undetected disorders who 
cycle back through the criminal justice system. 

The process for screening/assessment, referral, and transition planning is as follows:

I. Screening/assessment: At the time of booking, Jackson Health System,
Corrections Health Services (CHS) provides an initial health assessment. The
assessment will address past and present treatment for mental illnesses, use of
psychotherapeutic medications, family history of mental illnesses, current need for
treatment, treatment for drug or alcohol problems in the past six months, and
suicidality. Individuals with mental illnesses, who are identified, classified and
directed as necessary to CHS staff, including a psychiatrist or social worker as
needed, where a more in-depth health assessment is completed.

II. Potential pre-booking program participants will be screened upon admission to the
Jackson Behavioral Health Hospital (JBHH) Emergency Department. A thorough
and comprehensive screening and assessment will be conducted as described
above. Individuals that meet basic thresholds for eligibility (documented SMI,
criminal justice involvement, high utilization of JBHH Emergency Department) will
be directed to program staff for a more in-depth assessment of criminogenic risk
and needs.

III. Referral: Upon referral and acceptance, the proposed project will utilize validated
assessment tools to determine mental health, substance use, and criminogenic
risks/needs to inform the transition plan and to determine the appropriate level of
treatment, support services, and community supervision, A two page summary is
developed that is used to inform an individualized transition plan aimed at reducing
criminal justice recidivism and improved psychiatric and recovery outcomes. The
tools include:
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1. The Brief Psychiatric Rating Scale (BPRS): Designed to measure
psychiatric symptoms such as anxiety, depression, and psychoses.

2. The Texas Christian University Drug Screen V (TCUDS V): Includes 19
items that examine diagnostic symptoms of drug use.

3. Ohio Risk Assessment: Community Supervision Tool (ORAS-CST):
Dynamic risk/needs assessment tool to be used with adult offenders. It
offers criminal justice stakeholders the ability to assess individuals at
various decision points across the criminal justice system.

IV. Transition planning: The project will utilize the APIC Model,1 which is a best-
practice approach for transition planning and community re-entry from jail for
people with mental health and co-occurring substance use disorders. The model
has been identified to promote the behavioral health and criminal justice
partnerships necessary to successfully identify which people need services, what
services they need, and how to match these needs upon transition to the
community. The outcomes of inadequate transition planning may precipitate
increased incidence of psychiatric symptoms, relapse to substance abuse,
hospitalization, suicide, homelessness and re-arrest. In contrast, effective
transition planning can minimize the risks of reentry and can enhance public safety
by increasing the possibility that individuals will access and participate in housing,
treatment and services that promote improved individual recovery outcomes.

The APIC Model represents a transition plan that is individualized for each program
participant. The goal of the plan is to support community living, reduce maladaptive
behaviors, and decrease the chances that individuals will re-offend and reappear
in the criminal justice system.

Table 4. APIC Model Overview
The APIC Model provides a set of critical elements that are likely to improve 
outcomes for the target population.  APIC is an acronym standing for: Assess, 
Plan, Identify, and Coordinate:
Assess the clinical and social needs and public safety risks of the individual. Gather 
information, catalog needs, consider cultural issues, engage individual in self-
assessment, and ensure access to and means to pay for services.
Plan for the treatment and services required to address the individual’s needs. 
Address critical period following release from jail, as well as long-term needs, seek 
family input, address housing needs, arrange integrated treatment for people with co-
occurring disorders, and ensure access to medications as needed.

1 See: https://csgjusticecenter.org/jc/publications/a-best-practice-approach-to-community-re-entry-from-
jails-for-inmates-with-co-occurring-disorders-the-apic-model-2/

https://csgjusticecenter.org/wp-content/uploads/2013/12/Guidelines-for-Successful-Transition.pdf
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Identify programs responsible for services. Specify appropriate referrals in the 
treatment plan, forward treatment summaries to the provider, and ensure the 
treatment plan reflects the individual’s level of disability, motivation for change, and 
availability of community resources.
Coordinate the transition plan to ensure implementation and to avoid gaps in care. 
Utilize case management services, make referral and placement decisions 
cooperatively, provide consumers with specific contact information for providers, and 
follow up with consumers who miss scheduled appointments.

APIC model implementation

Table 5: Assess

Objective 
#1.1:

Conduct universal screening as early in the booking/intake process as 
feasible and throughout the criminal justice continuum to detect 
substance use disorders, mental disorders, co-occurring substance use 
and mental disorders, and criminogenic risk.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

1.1.1

Regularly screen and rescreen 
individuals upon entry into the 
jail and JBHH ED using valid 
and reliable screening 
instruments.

Health 
screening 
tool

CHS
JBHH

Within 8 
hours of 
jail
admission 
and
rescreened 
every 14 
days

Objective 
#1.2:

For individuals with positive screens, follow up with comprehensive 
assessments to guide appropriate placement and service delivery, and to 
determine eligibility for participation in diversion programs.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

1.2.1
Assess demographics and 
pathways to criminal 
involvement

CJIS CMHP Upon 
referral 
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1.2.2

Assess clinical needs (e.g., 
identification of probable or 
identified diagnoses, severity 
of associated impairments, 
and motivation for change)

Medical and 
Mental 
Health 
Evaluation

MHSF-III
TCUDS V

CHS/JBHH

CMHP

Within 24-
48 hours of 
booking

Upon 
referral
Upon 
referral

1.2.3
Assess strengths and 
protective factors (e.g., family 
and community support)

JDP Needs 
Assessment

CMHP Upon 
referral

1.2.4

Assess social and community 
support needs (e.g., housing, 
education, employment, and 
transportation)

JDP Needs 
Assessment

CMHP Upon 
referral

1.2.5

Assess public safety risks and 
needs, including changeable 
(dynamic) and unchangeable 
(static) risk factors, or 
behaviors and attitudes that 
research indicates are relating 
to criminal behavior

ORAS CMHP Upon 
referral

Table 6: Plan

Objective 
#2.1:

Develop Individualized treatment and service plans using information 
obtained from the risk and needs screening and assessment process

Task Performance 
Measure

Lead 
Agency(s) Timeframe

2.1.1

Determine the appropriate 
level of treatment and 
intensity of supervision, 
when applicable, for 
individuals with behavioral 
health needs. 

Transition plan CMHP Within 24-
48 hours of 
referral

2.1.2

Identify and target 
individuals’ multiple 
criminogenic needs in order 
to have the most impact on 
recidivism.

Transition plan CMHP Within 24-
48 hours of 
referral
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2.1.3

Address the aspects of 
individuals’ disorders that 
affect function to promote 
effectiveness of 
interventions.

CMHP Risk and 
Need 
Assessment

CMHP Within 24-
48 hours of 
referral

2.1.4

Develop strategies for 
integrating appropriate 
recovery support services 
into service delivery models.

Weekly team 
meetings

Linkage to peer 
support

CMHP

CMHP

Weekly

Upon 
acceptance 
into 
diversion 
program

2.1.5

Acknowledge dosage of 
treatment as an important 
factor in recidivism 
reduction, requiring the 
proper planning and 
identification of what, 
where, and how intensive 
services provided to 
individuals will be.

Weekly team 
meetings

Case plan 
reviews

CMHP
JBHH

Weekly

Weekly

Objective 
#2.2:

Develop collaborative responses between behavioral health and 
criminal justice that match individuals’ levels of risk and 
behavioral health need with the appropriate levels of supervision 
and treatment. 

Task Performance 
Measure

Lead 
Agency(s) Timeframe

2.2.1
Administer risk and need 
assessment to all program 
participants

CMHP Risk and 
Need 
Assessment

CMHP Within 24-
48 hours of 
referral

2.2.2
Staff cases with treatment 
team and develop transition 
plan.

Transition plan CMHP
JBHH
CHS

Within 24-
48 hours of 
referral

2.2.3

Engage quarterly forensic 
stakeholders meeting to 
discuss issues relevant to 
project operations.

Forensic 
Stakeholders’ 
Meeting

All 
community 
and CJ 
partners

Quarterly

2.2.4

Discuss forensic treatment 
needs and systems issues 
with SFBHN strategic 
planning committee

Strategic 
Planning 
Committee 
Meeting

SFBHN
CMHP
CBOs

Monthly as 
needed
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Table 7: Identify

Objective 
#3.1:

Anticipate that the periods following release (the first hours, days, and 
weeks) are critical and identify appropriate interventions as part of 
transition planning practices for individuals with mental and co-occurring 
substance use disorders leaving correctional settings.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

3.1.1
Identify reentry 
housing needs

Transition plan CMHP Upon referral

3.1.2 Identify treatment Transition plan CMHP Upon referral

3.1.3
Identify economic 
self-sufficiency 
needs

SOAR 
assessment

CMHP Upon referral

3.1.4
Assess need for 
trauma

CMHP Risk and 
Need 
Assessment

CMHP Upon referral

3.1.5
Identify recovery 
support needs

CMHP Risk and 
Need 
Assessment

CMHP Upon referral

Objective 
#3.2:

Develop policies and practices that facilitate continuity of care through 
the implementation of strategies that promote direct linkages (i.e., warm 
hand-offs) for post-release treatment and supervision agencies.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

3.2.1

Develop agreed 
upon referral 
protocols among 
project partners

Referral 
procedure

CMHP
JBHH
CHS

Within 3-month of 
award. Review 
and update as 
needed

3.2.2

Develop referral 
protocol for 
community 
treatment linkages

Development of 
standard referral 
form

CMHP
CBOs

Within 3-month of 
award. Review 
and update as 
needed

3.2.3

Develop court 
reporting protocols

Development of 
standardized 
court report

CMHP
Judiciary
PDO
SAO
CBOs

Within 3-month of 
award. Review 
and update as 
needed
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Table 8: Coordinate

Objective 
#4.1:

Support adherence to treatment plans and supervision conditions 
through coordinated strategies.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

4.1.1

Provide a system of 
incentives and graduated 
sanctions to promote 
participation in treatment; 
maintain a “firm but fair” 
relationship style; and 
employ problem-solving 
strategies to encourage 
compliance, promote public 
safety, and improve 
treatment outcomes.

Court reports

Program 
progress 
reports

CMHP
Judiciary
PDO
SAO
CBOs 

Based on 
frequency 
of court 
monitoring

Monthly

4.1.2

Establish clear protocols and 
understanding across 
systems on handling 
behaviors that constitute 
technical violations of 
community supervision 
conditions.

Court reports

Program 
progress 
reports

CMHP
Judiciary
PDO
SAO
CBOs 

Based on 
frequency 
of court 
monitoring

Monthly

Objective 
#4.2:

Develop mechanisms to share information from assessments and 
treatment programs across different points in the criminal justice 
system to advance cross-system goals.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

4.2.1

Develop agreed upon referral 
protocols for communication 
and information sharing

Referral 
procedure

CMHP
JBHH

Within 3 
month of 
award. 
Review 
and update 
as needed

4.2.2

Identify release of 
information forms and other 
consent forms, as needed, to 
facilitate information 
exchange among project 
partners

Release forms CMHP
JBHH
CHS

Within 3 
month of 
award. 
Review 
and update 
as needed
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4.2.3

Review participant activity in 
criminal justice and 
behavioral health information 
systems

CMHP Upon 
initiation of 
program 
operations 
and
ongoing 
thereafter

Objective 
#4.3:

Encourage and support cross training to facilitate collaboration between 
workforces and agencies working with people with mental and co-
occurring substance use disorders who are involved in the criminal 
justice system.

Task Performance 
Measure

Lead 
Agency(s) Timeframe

4.3.1
Participate in community 
training opportunities

Attendance at 
trainings

CMHP
JBHH
CHS

As 
available

4.3.2

Provide training and 
technical support to 
community stakeholders 
regarding project 
operations and 

Training and TA 
provided

CMHP
SFBHN

As needed

4.3.3

Explore opportunities to 
expand community 
collaborations

Bi-weekly project 
operations 
meeting

Quarterly forensic 
stakeholder 
meetings

CMHP
JBHH
CHS
SFBHN

Bi-weekly

Quarterly

Objective 
#4.4:

Collect and analyze data

Task Performance 
Measure

Lead 
Agency(s) Timeframe

4.4.1

Evaluate program 
performance

Collection of 
outcome and 
performance 
measures

CMHP Ongoing 
with 
monthly 
review
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4.4.2

Identify gaps in 
performance

Weekly 
treatment team 
meetings

Bi-weekly 
project 
operations 
meeting

Quarterly 
forensic 
stakeholder 
meetings

CMHP
JBHH

Weekly

Bi-weekly

Quarterly

4.4.3

Plan for long-term 
sustainability.

Provide update 
on sustainability 
activities in 
quarterly PSCC 
report

CMHP
JBHH
SFBHN

Quarterly

Facilitation of care coordination
The proposed design was chosen with care coordination in mind because of the difficulty 
the Target Population demonstrates in engaging and remaining in services and supports.
The intervention selected is referred to as Critical Time Intervention (CTI; reviewed in 
detail below) and is a nine-month care coordination intervention designed to support 
individuals with SMI in the transition to community living. Unlike more passive forms of 
case management and services linkage which are based on referrals and dependent on 
clients following through on their own, CTI employs a more assertive approach that meets 
client where they are to support and encourage compliance with services and supports. 
As a community-facing intervention, CTI does not wait for the client to come into services 
but, rather, goes to the client in the community to provide support and encouragement.

Law enforcement assessment
The CMHP has provided Crisis Intervention Team (CIT) training to all 36 municipalities in 
Miami-Dade County, as well as well as Miami-Dade Public Schools and the Miami-Dade 
Corrections and Rehabilitation Department. To date, 7,500 officers have been trained. A 
significant number of program participants are anticipated to be recruited from individuals 
diverted to treatment pre-booking by law enforcement officers.

Peer support specialists
The CMHP has a long history of employing Peer Support Specialists with 6 current 
positions on staff. The proposed project will employ two additional full-time Peer Support 
Specialists.
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Approach, Design, and Implementation
Building upon the successful implementation of past grant awards, the CMHP proposes 
to collaborate with Jackson Health System, South Florida Behavioral Health Network, and 
Fresh Start of Miami-Dade, Inc. to develop and implement a Forensic Intensive Case 
Management (FICM) team using the Critical Time Intervention (CTI) model of care 
coordination. This team will provide enhanced care-coordination for individuals with SMI 
or co-occurring SMI and SUD, who are high-cost, high-need recidivists to the criminal 
justice and acute care treatment systems. These individuals will have histories of frequent 
contacts with law enforcement, emergency services, emergency departments, and repeat 
admissions to hospitals and crisis stabilization units. They may also demonstrate lack of 
engagement in traditional treatment services and have histories of chronic homelessness. 
It should be noted that the term “forensic” as used in this proposal applies to 
anyone with criminal justice involvement, not just those subject to services under 
Ch. 916, F.S.

FICM is an adaptation of Intensive Case Management for justice-involved individuals with 
serious mental illnesses. This form of case management provides assertive outreach to 
high-risk, high-need individuals, and focuses on both mental health and criminal justice 
outcomes. This approach goes beyond passive, centralized service linkage models by 
delivering case management services within the community when and where they are 
needed. This may include where participants live or spend their time, within participants’ 
homes, or at places of employment.

The goals of FICM include reducing admission to acute care treatment services, as well 
as reducing arrest and incarceration. Case managers will be specially trained to address 
criminogenic risks and needs associated with the Target Population and will possess 
expertise in working with the criminal justice system. Additionally, case managers will be 
supported by a comprehensive team of clinical and justice system professionals.

The FICM team will consist of specially trained staff, including a supervisor, case 
managers, and peer support specialists, that will provide tailored packages of care to 
high-risk, high-need individuals. The intervention team will be supported by a 
multidisciplinary team consisting of consulting professionals from the behavioral health 
and criminal justice systems. Disciplines and professionals participating on the 
multidisciplinary team will include psychiatry, nursing, social work, peer support, judges, 
court staff, and other criminal justice professionals. Working together, along with other 
community treatment providers, community partners, program participants, and 
caregivers, the team will ensure program participants receive optimal service planning, 
service linkages, and service delivery that will promote successful recovery outcomes and 
minimize the likelihood of reincarceration and readmission to crisis and acute care 
treatment settings.
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The overall aims are to:
Divert individuals in need of treatment away from the criminal justice system;
Provide linkages to housing, psychiatric treatment, primary care, medication, 
access to entitlement benefits, and supportive services;
Monitor ongoing access to treatment and services;
Improve mental health outcomes and daily functioning;
Reduce recidivism to the criminal justice and acute care treatment systems;
Facilitate more successful community reintegration using an evidence-based 
approach to community reentry and transition planning, supported and guided by 
robust, evidence-based risk and need assessment;
Promote, support, encourage, and assist recovery through comprehensive 
service delivery guided by an evidence-based approach to care coordination that 
is both strength-based and recovery-focused;
Maximize program participants’ potential, recovery, and wellbeing in a 
collaborative relationship, that is holistic, supportive, empowering, and ultimately 
seeks to foster and reinforce effective illness self-management and self-
determination;
Involve participants and caregivers in producing services by using and valuing 
the lived experiences of peer support specialists, program participants, and 
caregivers; and
Follow the principles of least restrictive practice.

Intervention2

Critical Time Intervention (CTI) is an intensive 9-month care coordination model designed 
to assist adults with mental illnesses who are going through critical transitions, and who 
have functional impairments which preclude them from managing their transitional needs 
independently. CTI promotes a focus on recovery, psychiatric rehabilitation, and bridges 
the gap between institutional living and community services. CTI differs from traditional 
case management because it is time limited, focused, and follows a three phased 
approach.

As an Evidence-Based Practice there are four core principles that define CTI and set it
apart from other services:
1. Focuses on a critical transition period and is time limited.
2. Enhances continuity of care and prevents recurrent homelessness and

hospitalizations.
3. Identifies and strengthens formal and natural community supports.
4. Complements rather than duplicates existing services.

Core Components:
1. Addresses a period of transition.
2. Time-limited.
3. Phased approach.

2 Portions of this section were copied or adapted from: https://www.criticaltime.org/
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4. Focused.
5. Decreasing intensity over time.
6. Community-based.
7. No early discharge.
8. Small caseloads.
9. Harm reduction approach.
10. Weekly team supervision.
11. Regular full caseload review.

CTI assists individuals not connected to other community-based services navigate critical 
transitions and meeting their needs. Critical transitions are, among other circumstances, 
discharge from psychiatric inpatient settings and transitioning from residential settings to 
independent living. CTI activities aim to prevent the reoccurrence of status that qualified 
the person for a referral to care coordination services. CTI is divided into three identified 
phases lasting three months each, not including pre-CTI.

Pre-CTI consists of outreach activities aimed to establish a relationship and develop 
rapport with the person served. Pre-CTI services begin before an individual is discharged 
from a hospital or other institution in order to establish and initial relationship before the 
transition begins. Pre-CTI can also be used with an individual who is homeless prior to 
the individual moving into housing.

Background
The CTI model was developed in New York City during the mid-1980s when many people 
with psychiatric disorders were becoming homeless. It was borne out of the observation 
that many individuals with mental illnesses who had been placed into housing out of 
shelter became homeless again. Discharge planning was useful up until placement in 
housing, but it did not provide the type of assistance needed to remain in housing. In 
particular, discharge planning alone did not provide adequate or necessary supports to 
successfully navigate the period of transition from shelter to permanent housing, along 
with all of the accompanying challenges of engaging a complex and fragmented system 
of care and social services. 

CTI was designed as a phased, time limited intervention for people adjusting to a “critical 
time” of transition in their lives. It is based on the, since proven, hypothesis that people 
embarking on the critical period of transition from homelessness to housing would meet 
with more sustainable success if they were connected to long-term support from 
community resources. Thus, if the CTI team maintained continuity of care during the first 
nine months of the transition while simultaneously passing responsibility on to community 
supports, then this support would remain in place after the end of the intervention and 
would enable the effects of a time-limited intervention to last long after its actual 
endpoint. From the beginning, CTI was thought of as an intervention that could be applied 
to other contexts, which is the focus of the current proposal.
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CTI Model
CTI is a time-limited, evidence-based practice that mobilizes support for vulnerable and 
high-risk populations during periods of transition. It facilitates community integration and 
continuity of care by ensuring that a person has strong ties to the community and support 
systems during these critical periods. CTI has been applied with veterans, people with 
mental illnesses, people who have been homeless or in prison, and many other groups. 
The model has been widely used on four continents.

Table 9: Phases of CTI
Phase Transition Try-out Transfer of Care
Purpose Provide support & begin to 

connect client to people 
and agencies that will 
assume the primary role of 
support.

CIT provides assessment 
of social and health needs 
and develops and 
implements an 
individualized service plan 
to address immediate 
needs related to critical 
transition.

In this phase, there is 
frequent contact with the 
individual in the 
community, focusing on 
active engagement with 
behavioral health services, 
and identifying and 
addressing housing-related 
issues in order to prevent 
future episodes of 
homelessness or housing 
instability.

A transition plan is 
implemented while 
providing emotional 
support.

Monitor and 
strengthen support 
network and client’s 
skills.

CTI supports an 
individual’s 
engagement and 
effective participation 
in their own support 
system. Facilitates 
and tests the 
individual’s new 
problem-solving skills.

In this phase, the team 
increasingly 
encourages 
individuals to manage 
problems 
independently after 
connecting them to 
supportive services.

Terminate CTI services 
with support network 
safely in place.

CTI remains available to 
solve problems in 
collaboration with the 
individual, and their 
providers and natural 
supports prior to 
discharge.

This phase promotes the 
transfer from CTI to other 
community supports, both 
formal and informal, and 
termination of CTI 
services occurs with a 
support network safely in 
place.

Activities CTI worker engages the 
individual. This includes 
making home visits or 
visits in the community, 
including in shelters or on 
the streets, introducing the 

CTI worker monitors 
the effectiveness of 
the support network, 
helps to modify 
network necessary, 
continues case 

CTI worker provides 
consultation, but little 
direct service. The worker 
lets the individual solve 
their own problems. The 
worker ensures key 
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individual to providers, and 
meeting with caregivers, 
helping the individual 
negotiate ground rules for
relationships, mediating 
conflicts, and assessing 
the potential of the 
individual’s support 
system. Focuses on 
urgent/basic needs such 
as food, immediate 
medical care, shelter, 
clothing, and access to 
essential medications.

Accompanies the individual 
to community providers, 
forges connections to the 
social service system, and 
assists the individual to 
apply for available 
entitlement benefits as 
indicated (e.g., Social 
Security, Social Security 
disability, Medicaid, food 
and nutrition, phone, etc…) 

Make home visits
Engage in collaborative 
assessments
Meet with existing 
supports
Introduce client to new 
supports
Give support and 
advice to client and 
caregivers

management activities 
as necessary, and 
continues community-
based visits.

Provides 
psychoeducation 
about illness self-
management and 
successful navigation 
of the service system. 
Completes any Phase 
I activities that still 
need resolution.

Less frequent visits 
and provides social 
crisis interventions 
and troubleshooting.

Observe operation 
of support network
Mediate conflicts 
between client and 
caregivers
Help modify 
network as 
necessary
Encourage client 
to take more 
responsibility

caregivers/providers meet 
and agree on long-term 
support system.

Reinforces the roles of 
support network 
members.

Develops and begins to 
set in motion plan for long-
term goals (e.g., 
employment, education, 
family reunification, etc…). 

May hold a ceremonial 
recognition of successful 
transition out of CTI 
services. 

A final meeting is held to 
formally recognize the end 
of the intervention.

Step back to ensure 
that supports can 
function independently
Develop and begin to 
set in motion plan for 
long-term goals
Hold meeting with 
client and supports to 
mark final transfer of 
care
Meet with client for last
time to review 
progress made

Evidence for effectiveness
Strong evidence supports CTI’s effectiveness. The model meets the Coalition for 
Evidence-based Policy’s rigorous “Top Tier” standard for interventions “shown in well-
designed and implemented randomized controlled trials, preferably conducted in typical 
community settings, to produce sizable, sustained benefits to participants and/or society.”

CTI was first tested in a randomized trial with homeless men in a large men’s shelter in 
New York City in the early 1990s. CTI significantly reduced the risk of recurrent 
homelessness following placement into housing. Over the 18-month follow-up period, 
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those assigned to CTI had only one third the number of homeless nights as the 
comparison group.

A decade later, a second randomized trial tested the model with homeless men and 
women after discharge from inpatient treatment. Once again, a large protective effect of 
CTI was found on both homelessness and rehospitalization, supporting the model’s
effectiveness and demonstrating its applicability to hospital settings. In both studies, the 
impact of CTI persisted for nine months after the intervention ended.

Proposed implementation plan and responsibilities
In consultation with the multidisciplinary team consisting of support staff from JBHH and 
the CMHP, grant funded staff will be responsible for:

1. Serving as a single point of accountability for the coordination of care with all
involved parties (e.g., criminal justice, behavioral health, primary care, housing,
access to benefits, ancillary services and incidental needs).

2. Working with JBHH and the CMHP to identify eligible candidates.

3. Engaging (Pre-CTI) the individual within in 72 hours of referral in their current
setting (e.g., crisis unit, detoxification unit, jail) with introduction made by JBHH
or CMHP staff.

4. Developing a community re-entry plan with the participant using the APIC
model.

5. Developing an intervention or phase plan with participants based on shared
decision making that emphasizes illness self-management, recovery, and
wellness, including transition to community-based services and supports.
Intervention goals should realistic and attainable, addressing no more than 3
areas at a time and evolving with respect to the individual’s progress,
participation, and choices.

6. Monitoring and recording length of time from enrollment to linkage to treatment
and support services (e.g., housing, outpatient services, access to entitlement
benefits).

7. Providing frequent contacts ranging from daily contact to a minimum of three
contacts per week for the first 30 days of enrollment, and at least six
community-based meetings per month for the remaining 2 months of Phase 1.
During Phase 2, community-based meetings will occur at least bi-weekly.
During Phase 3, community-based meetings will occur at least once per month.
Grant funded staff should consider the participants’ safety needs, level of
independence, and their wishes when establishing the optimal contact
schedule. This includes telephone or face-to-face contact (which may be
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conducted electronically through video conferencing). Leaving a voicemail is 
not considered contact. If a participant is not responding to attempted contacts, 
grant funded staff will document attempts and make active attempts to 
physically locate and engage the participant in the community.

8. Grant funded staff will pro-actively assist participants in the prevention of crisis
episodes. Staff will assist the participant in the development of a detailed crisis
plan, and to ensure the plan is widely distributed to key care givers and
recovery supports to the extent allowed by the participant.

9. Coordinating across systems, to include behavioral health and primary care
treatment needs, as well as other services and supports that impact recovery
outcomes.

10. Assessing the participants’ eligibility for entitlement benefits including
Supplemental Security Income (SSI), Social Security Disability Insurance
(SSDI), Veterans’ Administration benefits, housing benefits, and other public
benefits, and assist in obtaining benefits. Participants eligible for Social
Security Administration benefits will be referred to the CMHP’s SSI/SSDI,
Outreach, Access, and Recovery (SOAR) Unit.

11. Ensuring linkage to psychiatric services for medication management within 7
days of discharge from inpatient or residential treatment, or release from jail. If
no appointments are available, grant funded staff will document and report to
the multidisciplinary team.

12. Coordinating with the multidisciplinary team to identify service gaps and
request purchase of needed services not available in the existing system of
care.

13. With the assistance of the multidisciplinary team, developing partnerships and
agreements with community partners to leverage resources and share data.

14. Completing Critical Time Intervention training provided by the South Florida
Behavioral Health Network, and utilize any other tools, training, documents,
forms, and learning opportunities made available by the Managing Entity.

15. Ensuring that caseload ratios are observed. The maximum caseload ratio for a
full-time CTI Case Manager is 1:20. The maximum caseload ratio for a full-time
CTI Supervisor or Peer Specialist 1:10. Due to the varying level of intensity of
work during each phase, admission to the team will be staggered to maintain a
caseload of participants who are in each phase.

16. CTI Supervisor should be a licensed professional or have extensive experience
in the provision of services to the target population, preferably including clinical
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experience. Supervisor will also have experience in the provision of guidance, 
feedback, and training to team members to ensure quality of services and to 
maintain and facilitate skills of staff to ensure fidelity to the evidence-based CTI 
model.

17. Grant funded staff and select members of the multidisciplinary team will meet
at least weekly for supervision and to discuss progress of each participant, with
an emphasis on high priority cases and participants with more complex needs.

18. Grand funded staff will be responsible for working with the multidisciplinary
team, treatment providers, and other community partners to collect all data
elements as permitted by law.

Performance measures
The CMHP is experienced in collecting, analyzing, and reporting both quantitative and 
qualitative data measures. The project currently collects extensive information about 
participants to effectively manage operations and make program adjustments as 
necessary. Systems-level performance and outcome data is collected and analyzed on a 
regular basis to measure effectiveness and efficiency as well as to identify opportunities 
and barriers. Regular staff meetings are held to address and review participant referrals, 
screening, assessments, transition plans, engagement, linkage to treatment/services, 
court issues, and ongoing community support. Performance outcomes are discussed 
internally and shared with external partners, and stakeholders.

A wealth of information is currently collected to manage and operate the CMHP. Criminal 
case information is collected from the Criminal Justice Information System (CJIS) and 
referring attorneys. Clinical information is received from Corrections Health Services 
(CHS) and community providers. CMHP staff enter both criminal and clinical data into the 
Bowman System, Homeless Management Information System (HMIS) Service Point 
platform, as well as the Florida Drug Court Case Management System. CMHP staff enter 
data on each participant prior to enrollment, at enrollment, throughout the enrollment 
period and at program exit. The CMHP team leaders supervise data collection, as well as 
analyze and report performance measurements on a monthly basis. Demographic 
information collected includes race, ethnicity, gender, age, income level, housing status 
(pre and post enrollment) and level of education. Criminal Justice information collected 
includes date of arrest, criminal charges (violent or non-violent), jail bookings, history of 
arrests, attendance at scheduled judicial status hearings, jail bookings, days spent in jail 
before enrollment, during program participation and after program exit, time from referral 
to admission and total time in program. Clinical treatment information includes diagnosis, 
treatment history, adherence with treatment plan, risk and need level, trauma care, 
attendance at scheduled psychiatric and therapeutic sessions (pre and post enrollment), 
drug urinalysis dates and results, time from enrollment to access treatment, housing, 
services, and peer support. Performance is documented in a monthly report outlining 
number of referrals received, screened, assessed, enrolled, retained, successfully 
completed and unsuccessfully completed. Data is continuously monitored and evaluated 
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by management to ensure project goals and objectives are met. The CMHP’s robust data 
collection efforts will clearly identify and maximize the impact of the proposed project 
components.

The Strategic Plan 2021 includes required performance measures related to the goals, 
objectives and specific tasks to be completed for project implementation as well as the 
universal and supplemental measures requested for the project as follows:

Table 10: Performance Measures
Universal Measure Methodology Proposed

Target
Percent of participants who 
are arrested or rearrested 
for a new criminal offense 
while receiving services.

Baseline information will be collected at 
program entry from the Criminal Justice 
Information System (CJIS) and at quarterly 
reports.

50%

Percent assisted in 
applying for social security 
or other benefits for which 
they may be eligible but 
were not receiving at 
program start date.

All program participants will be screened 
for social security benefits at the intake 
process. Those individuals that are eligible 
will be assisted with application process by 
SOAR entitlement staff.

100%

Percent diverted from State 
Mental Hospital Treatment 
Facility.

All program participants will be screened 
and assessed utilizing validated tools to 
determine psychiatric, substance use and 
criminogenic risk and need. An APIC 
(Assessment, Plan, Identify and 
Coordinate) transition plan will be 
developed and reviewed monthly to ensure 
that treatment and services are 
individualized and accessed.

100%

Percent who successfully 
complete Program 
services.

Program Participants will voluntarily agree 
to participate in CMHP and will be linked to 
community-based treatment and services 
as indicated in APIC plan.

50%

Supplemental Measure Methodology Proposed
Target

Percent who are arrested 
or rearrested within six 
months following their 
ending date of program 
services.

Information will be collected from CJIS on 
a quarterly basis.

50%

Percent of attendance at 
scheduled therapeutic 
sessions.

Court Specialists receive monthly reports 
regarding adherence to the APIC transition 

50%
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plan that is reported at monthly court 
hearings.

These measures will be carefully compiled into a quarterly report that will be utilized to 
disseminate information to project partners and stakeholders but also as a management 
tool to address performance. The report will be utilized as a project roadmap to achieving 
successful project goals and objectives. 

Capability and experience
This proposal will build upon the success of the CMHP and represents a collaborative 
effort among stakeholders in the criminal justice and behavioral healthcare systems in 
Miami-Dade County. The collaboration will be among the CMHP, JHS, SFBHN, and Fresh 
Start of Miami, Inc. This effort will be accomplished through an enhanced cross-system 
collaboration focused on providing effective criminal justice and behavioral health 
treatment interventions with the goals of reducing recidivism and promoting recovery. 

Criminal Mental Health Project (CMHP):
The Eleventh Judicial Criminal Mental Health Project (CMHP) was established in 2000 to 
divert individuals with serious mental illnesses (SMI) and co-occurring SMI and substance 
use disorders (SUD), who are involved in or at risk of becoming involved in the justice 
system, into community-based treatment and support services. The Project incorporates 
pre-booking and post-booking jail diversion programs. This includes diversion of 
individuals from admission to state forensic treatment facilities. The CMHP was awarded 
CJMHSA Reinvestment Grants in 2008, 2010 and 2016. All 3 projects were very 
successful and were sustained with recurring annual funding following completion of the 
grant periods. Previous grants focused on expanding post-booking jail diversion services 
to individuals charged with felony offenses, expediting access and approval rates for 
federal entitlement benefits, and providing evidence-based assessment, referral, and 
community reentry supports for incarcerated individuals enrolling in jail diversion services.

The CMHP works by coordinating diversion services and helping to facilitate productive 
relationships among traditional and non-traditional stakeholders. The goal is to eliminate 
gaps in services and to improve communication across systems and stakeholders. The 
program operates two components. The pre-booking diversion, Crisis Intervention Team 
(CIT) training for law enforcement officers, provides training and collaborates with 36 
police municipalities in Miami-Dade County. The post-booking diversion misdemeanor 
and felony programs serve individuals booked into the jail and are awaiting adjudication.

Jackson Health System (JHS):
Jackson Health System is a publicly funded organization and the safety net healthcare 
provider for Miami-Dade County residents. Jackson Behavioral Health Hospital (JBHH) is 
a free-standing hospital consisting of 239 beds treating adults, geriatric, child and 
adolescent and patients with mental health, substance use, and co-occurring disorders. 
The hospital has an emergency/intake and referral center as well as two outpatient 
locations and a crisis stabilization facility in northern Miami-Dade County. JBHH provides 
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a full continuum of mental health care including inpatient and outpatient, from treatment 
through discharge, all services are offered for those experiencing difficulties due to 
behavioral, emotional, psychiatric, and/or other issues.

JBHH operates a 24-hour 20-bed Crisis Stabilization Unit for persons who pose harm to 
themselves or others. The Detoxification Unit provides inpatient substance medical 
detoxification for adults 18 and older. JBHH has an Emergency Department for mental 
health and substance abuse assessment, screening, and emergency evaluation for adults 
with co-occurring problems. The goal is to meet the needs of each client at every stage 
of treatment. 

In association with the medical expertise of the University of Miami Leonard M. Miller 
School of Medicine’s Department of Psychiatry, services are provided in a supportive and 
family-like environment. The project team consists of psychiatrists, advanced registered 
nurse practitioners, social workers, case managers, and peer specialists.

South Florida Behavioral Health Network (SFBHN): 
South Florida Behavioral Health Network is a nonprofit, managing entity that provides 
comprehensive planning, coordination, collaboration, advocacy, contract management 
and fiscal oversight of behavioral health prevention and treatment services in South 
Florida. The organization is committed to improving the lives of people with mental 
disorders and addiction problems. Their goal is to develop, implement and refine a 
coordinated system of behavioral health care within the community that enhances 
prevention, treatment and recovery services for those at risk of or who are suffering from 
mental health and substance abuse problems. Adults who have mental illness or co-
occurring mental health and substance use disorders that are in, or at risk of entering the 
criminal justice system have been identified as a priority group and resources are made 
available to access the system of care.

Fresh Start of Miami-Dade, Inc.:
Fresh Start of Miami-Dade, Inc. is a 501C-3 non-profit organization located in Miami 
Gardens, in the Northwestern part of Miami-Dade County, Florida. Since 2000, Fresh 
Start of Miami-Dade, Inc. has provided an array of educational opportunities and 
community-based supportive recovery services for adults that have been diagnosed with 
mental health and possible co-occurring substance abuse disorders. Fresh Start, a Peer 
operated organization, is committed to providing mental health awareness to the 
community to reduce the stigma of mental illness, promote access to healthcare services, 
successful community integration and recovery. The organization has a history of 
collaboration with community partners and has built its success upon building strong 
relationships. The agency has strong ties to the Miami Gardens Police Department, Faith-
based organizations and local businesses as well as medical and mental health providers. 

Community collaboration and resources
The success and effectiveness of the project depends on the commitment of stakeholders 
throughout the community as well as the current continuum of care for treatment, housing 
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and supportive services. Access to services and cross-system collaboration is essential 
for the transition from the criminal justice system to the community mental health system. 
Program operations rely on collaboration among community stakeholders including: the 
State Attorney’s Office, the Public Defender’s Office, the Miami-Dade County Department 
of Corrections and Rehabilitation, the Florida Department of Children and Families, the 
Social Security Administration, Veterans Administration, United States Citizen and 
Immigration Service (USCIS), the Miami-Dade Homeless Trust, public and private 
behavioral health providers, Jackson Memorial Hospital-Public Health Trust, law 
enforcement agencies, family members, and mental health consumers. CMHP staff takes 
an active role in supporting mental health recovery and community integration and 
participates on a variety of community forums, meetings and agency board of directors. 
This includes advocacy, consumer and family organizations such as NAMI of Miami, The 
Consumer Network, Florida Partners in Crisis and the Key Clubhouse. 

In addition, Jackson Behavioral Health Hospital (JBHH) will work closely with the Eleventh 
Judicial Circuit Criminal Mental Health Project to develop and implement the Criminal 
Justice Specialty Case Management Team. 

Specifically, for the proposed Specialized Case Management program, JBHH’s team will 
provide initial assessments, and psychiatric evaluations. medication evaluation and 
management, and service planning and monitoring for adults who have a mental illness, 
substance use disorder, or co-occurring disorder. Services are available in multiple 
languages, including English and Spanish, and for the deaf/deaf and hard of hearing 
community. The partnership with the Court means that participants will receive enhanced 
linkages with other community services that they may need.

Anticipated role of advocates, peer specialists, family members, and
responsible partners
The CMHP has a long history of employing Peer Support Specialists with 6 current 
positions on staff. The proposed project will employ two additional full-time Peer Support 
Specialists. Fresh Start of Miami, Inc.  will be a valued partner on this project. As a peer 
run organization that provides an array of educational opportunities and community-
based supportive recovery services for adults that have been diagnosed with mental 
health and possible co-occurring substance abuse disorders, the organization will provide 
valuable resources and training to peer specialist staff as well as in-depth comprehension 
of current issues and barriers faced by the target population. In addition, project staff will 
actively collaborate and include advocacy, consumer and family organizations such as 
NAMI of Miami, The Key Clubhouse and Mental Health South Florida Advocacy.

Proposed Staff
The grant funding will be utilized to develop the project, which will be comprised of staff 
that will be dedicated solely to the project. Positions to be hired by the CMHP and Fresh 
Start. Fresh Start was selected as a peer run organization that is the sole provider in 
Miami-Dade County focused on providing peer specialist training as well as community 
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support to individuals with serious mental illnesses and cooccurring substance use 
disorders.

Position title
Criminal Justice Intensive Case Manager (CMHP) (2) Full time positions will 
provide assertive outreach to high-risk, high-need individuals that are at risk of 
and/or involved in the criminal justice system and will bridge the gap between 
institutional care (jail/hospitalization) and community services.
Recovery Support Peer Specialist (Fresh Start) (2) Full time positions to engage 
program participants and provide community support for re-entry and follow-along 
in the community
Research Assistant (CMHP) (1) Part-time- will collect all necessary information 
and data to record outcomes for the grant performance measures report

The in-kind match will be drawn from existing positions that are currently serving the target 
population at JHS, JBHH and the court (CMHP) and Administrative Office of the Court 
(AOC):

Project Director (CMHP 20%) will coordinate and supervise team efforts
MH Coordinator (CMHP 20%) will coordinate outcome and performance measures
Misdemeanor Team Leader (CHMP 20%)- will coordinate and supervise court 
case scheduling, monitoring, transition plans to the community
Felony Team Leader (CMHP 20%) will coordinate and supervise court case 
scheduling, monitoring, transition plans to the community
Intake Specialist (CMHP 20%) will interview potential program participants, utilize 
evidence-based screening tools and develop recommendations for transition plans 
to the community 
County Court Judge (AOC 15%) presides over Misdemeanor Mental Health 
Specialized Problem-Solving docket
Circuit Court Judge (AOC 15%) presides over Felony Mental Health Specialized 
Problem-Solving docket
Senior Director Outpatient and Community Health Services (JBHH 4.5%) oversees 
outpatient services
Director Mental Health Case Management (JBHH 4.5%) oversees the referral 
process from Emergency Department to inpatient and the community 
Social Worker Emergency Department (JBHH 4%) complete initial 
screening/assessment to identify individuals for project
Director Care Coordination (JBHH 5%) Supervise Case Managers and Peer 
Specialists providing direct service
Social Work Supervisor (JBHH 5%) coordinate linkage of program participants 
from JBHH ED and inpatient services
ARNP/Psychiatrist (JBHH 15%) coordination of medication management services
Financial Analyst (JBHH 3%) support data collection and JBHH project expenses
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Evaluation and Sustainability

Evaluation
The Strategic Plan 2016 includes required performance measures as well as the 
additional measures requested for the project. These measures will be carefully compiled 
into a monthly report that will be utilized to disseminate information to project partners
and stakeholders but also as a management tool to address performance. The plan will 
be utilized as a project roadmap to achieving successful project goals and objectives. In 
addition, the APIC Model Implementation includes performance measures and time 
frames that will be included in the evaluation of the project.

An estimate of how the project will reduce expenditures associated with the incarceration 
can be determined by collecting information on the number of referrals that result in 
diversion from the county jail and the number of individuals formally enrolled in the project. 
Individuals that are diverted from the jail will have a lower average length of stay (LOS) 
that can be translated into a lower average cost. Based on past performance of the 
CMHP, it is estimated that the individuals enrolled in the project will have a 45% reduction 
in total annual jail days and costs. 

Sustainability
The CMHP has been successful in demonstrating improved public safety, meaningful cost 
avoidance, decreased burdens on the justice system, and improved recovery outcomes 
among individuals served by its programs. To date, Miami-Dade County has 
demonstrated enthusiastic support for sustaining the CMHP and for the development of 
a more effective system of care. In 2006, the county sustained CMHP operations by 
providing funding to support staff positions created under a federal targeted capacity 
expansion grant. 

The Implementation/Expansion Grant received in 2008, to expand post-booking, pre-trial 
jail diversion to include individuals charged with lower level felonies was sustained by 
Miami-Dade County upon the grant completion. The Implementation/Expansion Grant of 
2010 to develop a consolidated entitlement benefits access unit to expedite access to 
SSI/SSDI, Medicaid, and other means of self-sufficiency for individuals re-entering the 
community from the jail was sustained by the South Florida Behavioral Health Network. 
In addition, through the Homeless Trust, the county has demonstrated a sustained 
commitment to provide housing and wraparound services to chronically homeless 
individuals served by the CMHP. 

CMHP, JHS, Fresh Start and the SFBHN, will work with community partners and the 
county planning council to maximize strategic planning under the proposed expansion. 
Program information and program outcomes will be made available to county, state, and 
federal funding agencies and policy makers with the goal of demonstrating that ongoing 
investment in the types of services proposed under this expansion will result more cost 
effective and sustainable programs that make substantial contributions to improving 
public safety and public health. The collaboration on the proposed expansion will enhance 
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efforts to sustain operations by lending broader applicability to the project and its 
outcomes, and by increasing the relevance of evaluation findings to various policymakers 
and funding entities.
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Tab 7: Project Timeline

Goals Objectives Key 
activities

Milestones Responsible 
partners

Establish on-
going 
communication, 
collaboration, 
and partnerships 
among all 
relevant county 
partners with 
respect to people 
with mental 
illness, 
substance use 
disorders, or co-
occurring 
disorders who 
are in, or at risk 
of entering, the 
criminal justice 
systems

Continue to 
hold regular 
stakeholder 
meetings

Develop 
reports 
summarizing 
project 
activities, 
processes, 
and
outcomes

Meet with 
stakeholders 
to explore 
opportunities 
to improve or 
streamline 
data sharing 
and
information 
exchange

Submit semi-
annual 
progress 
report

Submit 
annual fiscal 
report

Complete 
annual 
evaluation 
report

Ongoing, 
starting 
upon grant 
award

Ongoing, 
beginning 
in month 6

Ongoing, 
beginning 
in Month 12

Ongoing, 
beginning 
in Month 12

CMHP, JHS,
SFBHN,
Fresh Start

CMHP 

CMHP

CHMP

Protect public 
safety

Effectively divert 
and treat people 
with mental 
illness, 
substance use 
disorders, or co-
occurring 
disorders who 
are in, or at risk 
of entering, the 
criminal justice 
systems

Implement 
Community 
Transition 
and Re-entry 
Collaboration

Utilize 
Information 
Tracking 
system 

Hire and train 
staff

Implement 
standard 
operating 
procedures

Develop 
monthly 
performance 
measure 
report

Ongoing, 
beginning 
in month 2

Ongoing, 
beginning 
in month 2

Ongoing, 
beginning 
in month 2

CMHP

CMHP

CMHP
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Avert increased 
spending on 
criminal and/or 
juvenile justice

Avert increased 
spending on F.S 
916 Forensic 
Beds

Assist 
program 
participants 
in accessing 
treatment 
and support 
services

Identify 
needs, 
strengths, 
and risk 
factors for 
program 
participants

Begin 
recruitment of 
program 
participants 

Begin 
administering 
risk and 
needs 
screening and 
assessment

Begin linking 
program 
participants to 
community-
based 
treatment 
services and 
supports and 
assist with 
community re-
entry and 
reintegration.

Monitor 
program 
participants’ 
linkage and 
access to 
services

Begin data 
collection and 
analysis

Ongoing, 
beginning 
in month 

Ongoing, 
beginning 
in month 2

Ongoing,
beginning 
in Month 2

Ongoing, 
beginning 
in Month 2

Ongoing, 
beginning 
in Month 2

JHS. 
SFBHN, 
CMHP

CMHP, 
SFBHN

CMHP, 
SFBHN

CMHP

CMHP
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Fresh Start of Miami-Dade, Inc. 
18441 NW 2nd Avenue, Suite 106 – 108 

Miami Gardens, FL 33169 
(305)623-9937 Phone * (305)623-9917 Fax

www.freshstartmiami.org 

March 1, 2021

Florida Department of Children and Families
1317 Winewood Boulevard
Building 6, Room 231
Tallahassee, FL 32399

Re: Criminal Justice, Mental Health and Substance Abuse Reinvestment Grant
Grant # DCF RFA 2021 001

To Whom It May Concern:

Fresh Start of Miami-Dade, Inc. supports the application being submitted by Miami-Dade County
on behalf of the Eleventh Judicial Circuit Criminal Mental Health Project (CMHP) for the Criminal 
Justice, Mental Health, and Substance Abuse Reinvestment Grant program. The proposal is 
intended to build upon the success of the CMHP and proposes to develop and implement a 
Criminal Justice Intensive Case Management Team to provide enhanced care-coordination for 
adults with Serious Mental Illnesses (SMI) or co-occurring SMI and Substance Use Disorders 
(SUD), who are high-cost, high-need recidivists to the criminal justice and acute care treatment 
systems. Team members will provide assertive outreach and focus on both mental health and 
criminal justice outcomes. Peer Specialists will be an integral component of the team and will 
serve to actively engage program participants in the community wherever they may need support. 

Our organization will hire and providing training to the peer specialists for this project. Research 
demonstrates that Peer Specialists provide positive outcomes for improving the lives of people 
with behavioral health disorders that are involved in the criminal justice system. Our organization 
has a long standing and active collaboration with the Court’s Criminal Mental Health Project 
(CMHP).  Our aligned vision is directed toward improved public safety, successful reentry and 
community integration and our shared goal is to divert individuals away from the criminal justice 
system and into community-based treatment and services. 

Should you have any questions, please contact Sandra McQueen-Baker, CEO, email:
smcqueenbaker@fsmdi.com or phone: 786-295-9383.

Sincerely,

Sandra McQueen-Baker
CEO
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RFA2021001: Miami-Dade County – 2021
Criminal Justice, Mental Health, and Substance Abuse

Reinvestment Grant Program
Criminal Justice Intensive Case Management Team

Applicant Budget Justification Narrative

I. Personnel

Criminal Justice Intensive Case Manager - CMHP (Vacant – 100% FTE):
Miami-Dade County is requesting two (2) full time positions that will provide
assertive outreach to high-risk, high-need individuals that are at risk of and/or
involved in the criminal justice system and will bridge the gap between institutional
care (jail/hospitalization) and community services. Salary Calculation: $40,736
base x 100% level of effort = $40,736 (Grant funded)

Research Assistant – CMHP (Vacant – 50% FTE): Miami-Dade County is
requesting one (1) part-time- will collect all necessary information and data to
record outcomes for the grant performance measures report. Salary Calculation:
$35,120 base x 50% level of effort = $17,560 (Grant funded)

Project Director - CMHP (20% FTE): The Project Director, Cindy Schwartz, will
coordinate and supervise team efforts. Salary Calculation: $89,276 base x 20%
level of effort = $17,855 (In-kind/Cost Share)

MH Coordinator - CMHP (25% FTE): The Mental Health Project Coordinator, Tim
Coffey, will coordinate outcome and performance measures. Salary Calculation:
$82,589 base x 25% level of effort = $20,647 (In-kind/Cost Share)

Misdemeanor Team Leader – CHMP (20% FTE): The Misdemeanor Team
Leader, Michelle Espinoza-Clark, will coordinate and supervise court case
scheduling, monitoring, transition plans to the community. Salary Calculation:
$46,297 base x 20% level of effort = $9,259 (In-kind/Cost Share)

Felony Team Leader – CMHP (20% FTE): The Felony Team Leader, Alejandro
Artistizabal, will coordinate and supervise court case scheduling, monitoring,
transition plans to the community. Salary Calculation: $64,942 base x 20% level of
effort = $12,988 (In-kind/Cost Share)

Intake Specialist – CMHP (25% FTE): The Intake Specialist, Karin Adams, will
interview potential program participants, utilize evidence-based screening tools
and develop recommendations for transition plans to the community. Salary
Calculation: $51,690 base x 25% level of effort = $12,923 (In-kind/Cost Share)
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County Court Judge – AOC (21 % FTE): The County Court Judge, Andrea 
Wolfson, presides over Misdemeanor Mental Health Specialized Problem-Solving 
docket. Salary Calculations: $33,000 (In-kind/Cost Share)

County Court Judge – AOC (21 % FTE): The County Court Judge, Robin Faber, 
presides over Felony Mental Health Specialized Problem-Solving docket. Salary 
Calculations: $33,000 (In-kind/Cost Share)

Note: A detailed summary of time and effort contributions, salaries valuation and
variations in cost per year per staff position is provided under Tab 4 – Match 
Commitment and Summary Forms. 

II. Fringe Benefits

Fringe benefits are composed of health, dental, limited life and GAP insurances,
FICA/Social Security, SUTA/ Unemployment, Worker’s Compensation and
Retirement.

Project Director (Cindy Schwartz - 20% FTE): Fringe Calculation: $28,485 x
20% level of effort= $5,697 (In-kind/Cost Share)

Mental Health Project Coordinator (Tim Coffey - 25% FTE):  Fringe
Calculation: $27,772 x 25% level of effort = $6,943 (In-kind/Cost Share)

Misdemeanor Team Leader (Michelle Espinoza-Clark - 20% FTE): Fringe
Calculation: $21,574 x 20% level of effort = $4,315 (In-kind/Cost Share)

Felony Team Leader (Alejandro Artistizabal - 20% FTE): Fringe Calculation:
$24,878 x 20% level of effort = $4,976 (In-kind/Cost Share)

Intake Specialist (Karin Adams - 25% FTE): Fringe Calculation: $22,719 x 25%
level of effort = $5,680 (In-kind/Cost Share)

County Court Judge – (Andrea Wolfson - 25 % FTE): Fringe Calculation:
$33,000 x 25% level of effort = $8,250 (In-kind/Cost Share)

Year 1 Year 2 Year 3 Totals
Grant Request 99,033$ 102,004$ 105,064$ 306,101$ 
In-kind Match 139,673$ 139,673$ 139,673$ 419,019$ 
Cash Match -$ -$ -$ -$

238,706$ 241,677$ 244,737$ 725,120$ 

Personnel
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County Court Judge – (Robin Faber - 25 % FTE): Fringe Calculation: $33,000 
x 25% level of effort = $8,250 (In-kind/Cost Share)

Note: Fringe benefits are based on a compound calculation which includes fixed 
rates and percentages. Cumulatively, per employee, the resulting rate varies. A
detailed summary of time and effort contributions, salaries valuation and 
variations in cost per year per staff position is provided under Tab 4 – Match 
Commitment and Summary Forms.

III. Staff Travel

Travel expense reimbursement has been budgeted for two (2) Case managers.
Local travel includes mileage, tolls, parking, and uber cost. Calculations: Mileage:
6741 miles X $0.445 =$3000; Tolls and parking: $450; Uber: Variable cost: $343.
$3783 (Grant funded).

$1217 will be provided in In-kind contributions for local travel expenses for two
(2) Case managers. Calculations: Mileage: 1,800 miles X $0.445= $801, Tolls
and parking: $208; Uber: $208. $1217 (In-kind/Cost Share).

IV. Subcontracted Services

Miami-Dade County, through it implementing partner Administrative Office of the
Court for the Eleventh Judicial Circuit of Florida, will contract with Fresh Start of
Miami-Dade County, Inc and Public HealthTrust of Miami-Dade County dba
Jackson Health Systems. A summary of services is provided by both partners.
See attached.

Year 1 Year 2 Year 3 Totals
Grant Request 70,974$ 75,296$ 83,211$ 229,481$ 
In-kind Match 44,110$ 44,110$ 44,110$ 132,330$ 
Cash Match -$ -$ -$ -$

115,084$ 119,406$ 127,321$ 361,811$ 

Fringe Benefits

Year 1 Year 2 Year 3 Totals
Grant Request 3,783$ 3,783$ 3,783$ 11,349$
In-kind Match 1,217$ 1,217$ 1,217$ 3,651$
Cash Match -$  -$  -$ -$

5,000$ 5,000$ 5,000$ 15,000$

Staff Travel
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1. Fresh Start of Miami-Dade, Inc.

A. Personnel Salaries:

Recovery Support Peer Specialist (Vacant – 100% FTE): Fresh Start of
Miami-Dade, Inc. will hire two (2) Full time positions to engage program
participants and provide community support for re-entry and follow-
along in the community. Peer specialists will focus on the mental health
and criminal justice outcomes. Salary Calculation: $35,360 base x 100%
level of effort = $70,720 (Grant funded)

B. Fringe Benefits:

Recovery Support Peer Specialist (Vacant – 100% FTE): Fresh Start of
Miami-Dade, Inc. will provide fringe benefits for two (2) Recovery
Support Peer Specialists and are composed of health, dental, limited
life and GAP insurances, FICA/Social Security, SUTA/ Unemployment,
Worker’s Compensation and Retirement. Salary Calculation: $35,360
base x 100% level of effort = $24,752 (Grant funded)

C. Staff Travel:

Fresh Start will reimburse Peer Specialists for local travel (mileage,
tolls and parking) and use of Uber as necessary to engage and assist
program participants. Reimbursement Rate = $0.445: Calculations:
9,000 Miles X $.0445 = $4,005; Tolls and parking = $295; Uber:
Variable cost estimates= $700. Total of $5,000 per year. (Grant
funded)

D. Other:

Training: Fresh Start will provide Peer Specialist Training and Wellness
Recovery Action Plan Training to 2 Peer Specialists. Cost: $4,000 in
year one (1). (Grant funded)

Year 1 Year 2 Year 3 Totals
Grant Request 114,919$ 110,519$ 110,519$ 335,957$ 
In-kind Match 215,000$ 215,000$ 215,000$ 645,000$ 
Cash Match -$ -$ -$ -$

329,919$ 325,519$ 325,519$ 980,957$ 

Subcontracted Services
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E. Indirect costs:

Administrative fee 10% Annual $10,447 (first year) $10,047 (second
and third year). $30,141 (Grant funded).

2. Public Health Trust of Miami-Dade dba Jackson Health System

Public Health Trust/JHS will be providing In-Kind services that include: ED
Assessments, Patient medication, outpatient treatment visits, 
administrative and labor, operating expenses, and IT support. 

A. Personnel Salaries:

Director Mental Health Case Management – JBHH (4.15% FTE): The
Director of Mental Health Case Management, Patrice Tilson, oversees
the referral process from Emergency Department to inpatient and the
community. Salary Calculation: $112,798 base x 4.15% level of effort =
$4,681 in Year 1 (In-kind/Cost Share)

Senior Director Outpatient and Community Health Services - JBHH
(4.15% FTE): The Senior Director of Outpatient and Community Health
Services, Vicki Sevilla, oversees outpatient services. Salary
Calculation: $128,794 base x 4.15% level of effort = $5,345 in Year 1
(In-kind/Cost Share)

Director Care Coordination - JBHH (4.61% FTE): The Director Care
Coordination, Diane Gilles, supervises case managers and peer
specialists providing direct service. Salary Calculation: $88,962 base x
4.61% level of effort = $4,101 in Year 1 (In-kind/Cost Share)

Social Work Supervisor - JBHH (4.8%): The Social Worker Supervisor
of the Emergency Department, Lourdes Jimenez, completes initial
screening/assessment to identify individuals for project. Salary
Calculation: $91,832 base x 4.8% level of effort = $4,405 in Year 1 (In-
kind/Cost Share)

ARNP/Psychiatrist - JBHH (10.41% FTE): The Advanced Registered
Nurse Practitioner/Psychiatry, Tamala Russell-Reed, coordinates the
medication management services. Salary Calculation: $114,629 base x
10.41% level of effort = $11,927 in Year 1 (In-kind/Cost Share)
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Social Worker Emergency Department - JBHH (3.7% FTE): The Social 
Worker of the Emergency Department, Lindsay Adams, coordinates
linkage of program participants from JBHH ED and inpatient services.
Salary Calculation: $66,581 base x 3.7% level of effort = $2,463 in 
Year 1 (In-kind/Cost Share)

Financial Analyst - JBHH (3% FTE): The Financial Analyst, Jess Milan, 
supports data collection and JBHH project expenses. Salary 
Calculation: $61,194 base x 1.15% level of effort = $704 in Year 1 (In-
kind/Cost Share)

B. Fringe Benefits:

Director Mental Health Case Management – (Patrice Tilson- 4.15%
FTE) Fringe Calculation: $33,840 base x 4.15% level of effort = $1,404
in Year 1 (In-kind/Cost Share)

Senior Director Outpatient and Community Health Services – (Vicki
Sevilla - 4.15% FTE): Fringe Calculation: $38,638 base x 4.15% level
of effort = $1,603 in Year 1 (In-kind/Cost Share)

Director Care Coordination – (Diane Gilles - 4.61% FTE): Fringe
Calculation: $26,688 base x 4.61% level of effort = $1,230 in Year 1
(In-kind/Cost Share)

Social Work Supervisor – (Lourdes Jimenez - 4.8%): Fringe
Calculation: $27,550 base x 4.8% level of effort = $1,322 in Year 1 (In-
kind/Cost Share)

ARNP/Psychiatrist – (Tamala Russell-Reed -10.41% FTE): Fringe
Calculation: $34,389 base x 10.41% level of effort = $3,578 in Year 1
(In-kind/Cost Share)

Social Worker Emergency Department – (Lindsay Adams -3.7% FTE):
Fringe Calculation: $19,974 base x 3.7% level of effort = $739 in Year
1 (In-kind/Cost Share)

Financial Analyst – (Jess Milan - 3% FTE): Fringe Calculation: $18,358
base x 1.15% level of effort = $211 in Year 1 (In-kind/Cost Share)

Note: Fringe benefits are based on a compound calculation which
includes fixed rates and percentages. Cumulatively, per employee, the
resulting rate varies. A detailed summary of time and effort
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contributions, salaries valuation and variations in cost per year per staff 
position is provided under Tab 4 – Match Commitment and Summary 
Forms. 

C. Supplies

Public Health Trust of Miami-Dade County dba Jackson Health
Systems will provide four 4 laptops, Microsoft Office Suite and IT
Annual Support as an In-Kind Match Contribution cost of $15,459. (In-
kind/Cost Share)

D. Other

Public Health Trust of Miami-Dade County dba Jackson Health
Systems will provide treatment and patient care for those with SMI
through emergency department assessments, medication, inpatient
hospitalization and outpatient treatment as an in-kind match
contribution cost of $474,861. (In-kind/Cost Share)

V. Other

Housing, treatment options, medication, transportation, and other ancillary
services to promote recovery and community integration. $71,291 Year One,
$68,398 Year Two, and $57,424 Year Three.

VI. Administrative Cost

Reimbursement of the grant-related administrative costs are allowed under the
Reinvestment Grant Program at ten percent (10%) of the total grant sum pre
year. The Administrative Office of the Courts (AOC), through its Grants
Administration Office, will perform day-to-day post-award grant management for
the project, including: coordinating awards acceptance; requesting internal grant
account set-up,; tracking monthly grant expenditures; assisting in the
development of subcontract grant budgets, deliverables reports, renewals, and
modifications; subcontract monitoring, invoice review and payment approvals;
coordination and submission of required periodic grantee reports to granting
agency; and completing project closeout requirements.
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Year 1 Year 2 Year 3 Totals
Grant Request 40,000$ 40,000$ 40,000$ 120,000$ 
In-kind Match -$  -$  -$ -$
Cash Match -$  -$  -$ -$

40,000$ 40,000$ 40,000$ 120,000$ 

Administrative Costs

6772



JOB D ESCRIPTION

OFFICIAL JOB TITLE: Project Director, Jail Diversion Program 

SCOPE OF WORK: This is a highly responsible position that provides administration, 
management, and supervision of the program operations as well as general oversight of 
the expansion and enhancement of all program activities.

RESPONSIBILITIES:
Oversee the expansion and enhancement of project operations 
Work closely with the Mental Health Project Coordinator to monitor project 
implementation and service expansion 
Provide direct supervision to the CIT Coordinator, Misdemeanor Team Leader, 
Felony Team Leader, Entitlement Specialists and Peer Specialists
Ensure quarterly reports, annual reports, and final reports are submitted within 
required timeframes to AOC and Florida Department of Children and Families 
(FDCF)
Responsible for strategic planning including grant development and implementation
Coordinate and participate in stakeholder meetings
Act as a boundary spanner and liaison with the Florida Department of Children & 
Families (FDCF), South Florida Behavioral Health Network, contracted providers, 
the Court, Police Departments, and other community stakeholders to ensure effective 
communication and collaboration 
Assist with the development and or identification of training needs 
Provide training to staff and other stakeholders 
Perform numerous public relations and community education presentations 
Promote community integration, recovery, and system transformation
Ensure other related duties are completed
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State Courts System Position Description
_____________________________________________________________________
To Be Completed By Office of Personnel Services:

State Courts System Class Title                  Class Code   
Organization Code       Position Number    
Court/Location          Date Established       
Type of Action          Effective Date           
_____________________________________________________________________
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
To Be Completed By Employee: Timothy T Coffey

Scope of Work 
Coordinates and provides administrative oversight for programs and projects within the 11th Judicial Circuit
Criminal Mental Health Project (CMHP)

Essential Duties
Duties             % of Time   

Oversee coordination of activities across programs and projects within the CMHP 15%
Provide primary management of special projects including development of Mental 30%
Health Diversion Facility, establishment of Forensic Hospital Diversion Pilot
Project, and coordination of special task forces and workgroups
Meet with Director of the CMHP’s Jail Diversion Program (JDP) on   10% 
program operations, performance, and development weekly.
Coordinate research activities and oversee maintenance and analysis of statistical 5%
information for programs and projects within the CMHP
Serve as liaison with government and agency partners involved in serving CMHP clients  10%
And facilitating cross systems operations and planning.
Coordinate development of grant and funding proposals 10%

Other Duties
This area would include any additional tasks asked by the Director and is included under Administrative 
duties. 

Duties                   % of Time    
Serve as designee for judge at various community meetings and events 1% 
Serve as representative on the Domestic Violence and Child Fatality Review Teams 1%
Assist with the development and coordination of special events for the CMHP & AOC 1%
Participate in various community stakeholder meetings and events 1%
Attend special meetings and conferences  1%

Please describe the nature of and extent of work-related contacts within and outside your unit.

Work closely with JDP staff to identify, implement, and monitor quality assurance and performance 
improvement activities.
Work with staff throughout the Administrative Office of the Courts to coordinate CMHP program and 
project activities within the organization.
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Serves as a Liaison between CMHP, courts, with staff from Florida Department of Children and Families, 
Florida Department of Corrections, mental health providers, community stakeholders, and Agency for 
Health Care Administration to facilitate operations and activities across CMHP projects and programs.
Serves as a CMHP and AOC representative concerning project goals, objectives and operations.

Supervisory Responsibilities 15% 
Provides direct supervision of Entitlement specialists and CIT coordinator.
Prepare employee evaluations and process e-par.
Supervises and manages data collection activities of CMHP staff
Coordinates, monitors, and follows up on CMHP program activities in conjunction with Jail Diversion 
Program Director.
Serves as back-up in the absence of Jail Diversion Program Director.

Equipment
N/A

Employee's Name and Signature 

The information on the previous page and above is an accurate description of the duties of my position.  I have had 
the opportunity to read and discuss my position description with my supervisor.  I fully understand that my review 
will be based on this; however, my signature on the form does not signify agreement or disagreement with its 
contents.

Employee's Name and Signature           Date
_____________________________________________________________________
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

To Be Completed by the Supervisor:
Please describe the extent of instruction and review of work that you provide for this position.

This staff member and I confer daily with regard to the general welfare of the Program.  We discuss and 
plan long range program enhancements.

Knowledge, Skills, Abilities
Please identify any knowledge, skills and abilities that are necessary to perform the duties of this position.  
Please include any physical requirements such as lifting, bending, or standing.

This position requires a Masters Degree in Clinical Psychology and/or Sociology.   It also necessitates the individual 
have good organizational, communication and managerial skills.  There is some lifting, bending or standing as 
pertains to any personnel employed in an office environment.

Special Qualifications
Please identify any special qualifications required of this position including any licensure or certification.
N/A

The supervisor must review and agree with the description of the position prior to submission to the Personnel 
Office.  The supervisor has the right to make changes as necessary to the position description to ensure its accuracy.

The above job description accurately represents this employee's assigned duties and responsibilities.
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State Courts System Position Description

Employee Name: Alejandro Aristizabal Class Title:

Court: County Criminal Division:

To Be Completed By Employee:

Scope of Work
In a short paragraph please describe the purpose and overall responsibilities of your position. 

This position is responsible for providing daily coordination and supervision of program 
operations for the Felony Diversion Program. This includes providing supervision to the 3Court 
Case Mangement Specialists and the 3 Peer Specialists assigned to the program as well as 
maintaining effective program operations as evidenced by monthly, quarterly and annual 
outcome reports. The Team Leader is also responsible to manage referrals, determine eligibility 
for all program participants and to communicate effectively with all criminal justice and 
community stakeholders.

Essential Duties
Please describe each essential duty of your job in detail.  Essential duties are the fundamental 
duties of the position for which the position exists.  Begin each description with an action verb.  
In the column to the right, estimate the percentage of time you spend performing each duty.  The 
time should total 100 percent.  Keep in mind that you may be required to perform other related
duties that are not listed in this position description.  Please begin with the duty on which you 
spend the most time.  Attach additional sheets if necessary.

Duties % of Time

Will provide daily coordination and supervision of staff and team operations
Maintain on-going communication with all stakeholders  
Will manage referrals and determine eligibility for program participants
Prepare monthly, quarterly and annual reports 
Monitor and assure accuracy, timeliness, and consistency of all documentation 
Monitor continuing care for individuals integrated into the community
Attend and participate in training activities, staff meetings, case conferences, and 
supervisory sessions 

30%
20%
30% 
5% 
5%
5%
5%

Other Duties
Please describe duties not listed above which you are asked to perform. 
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Duties % of Time

NA

Please describe the nature of and extent of work-related contacts within and outside your unit. 

The success and effectiveness of the Felony Jail Diversion Program depends on the commitment 
of stakeholders throughout the community. Such cross-system collaboration is essential for the 
transition from the criminal justice system to the community mental health system. Program 
operations rely on collaboration among community stakeholders including: the State Attorney’s 
Office, the Public Defender’s Office, private referral sources, the Miami-Dade County 
Department of Corrections and Rehabilitation, the Florida Department of Children and Families, 
the Social Security Administration, public and private community mental health providers, 
Jackson Memorial Hospital-Public Health Trust, law enforcement agencies, family members, 
and mental health consumers.
Supervisory Responsibilities
Please list the positions by title which report directly to you.  If there is more than one position in 
a class, list the class title with the number of positions supervised in parentheses. 

Court Case Management Specialists (3) 
Peer Specialists (3)

Equipment
Please list any machines, tools, etc., used to perform assigned duties. 

Computer 

Employee's Name and Signature
The information on the previous page and above is an accurate description of the duties of my 
position.  I have had the opportunity to read and discuss my position description with my 
supervisor.  I fully understand that my review will be based on this; however, my signature on 
the form does not signify agreement or disagreement with its contents. 

Employee's Name and Signature   Date
_____________________________________________________________________

To Be Completed by the Supervisor:
Please describe the extent of instruction and review of work that you provide for this position. 

This staff member and I confer daily with regard to the program operations and client concerns

Knowledge, Skills, Abilities:
Please identify any knowledge, skills and abilities that are necessary to perform the duties of this 
position.   
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The position requires knowledge of behavioral health and criminal justice issues as well 
knowledge of community resources. Communication and organizational skills are necessary to 
perform the functions of the job. 

Please include any physical requirements such as lifting, bending, or standing. 

Special Qualifications
Please identify any special qualifications required of this position including any licensure or 
certification.

NA

The supervisor must review and agree with the description of the position prior to submission to 
the Personnel Office.  The supervisor has the right to make changes as necessary to the position 
description to ensure its accuracy. 

The above job description accurately represents this employee's assigned duties and 
responsibilities.

Cindy A. Schwartz 10/23/20 
Supervisor's Signature and Title            Date
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____________________________________________________________________
To Be Completed By Office of Personnel Services:
Employee’s Name Michelle Espinosa- Clark
State Courts System Class  Class Code
Organization Code  Position Number 
Court/Location  Date Established  
Type of Action  Effective Date
_____________________________________________________________________
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
To Be Completed By Employee in Consultation With the Supervisor: 

Scope of Work:
In a short paragraph please describe the purpose and overall responsibilities of your position.
This position is responsible for providing daily coordination and supervision of program 
operations for the Misdemeanor Jail Diversion Program. This includes providing supervision to 
the 2 Jail Diversion Specialists and the 3 Peer Specialists assigned to the program as well as 
maintaining effective program operations as evidenced by monthly, quarterly and annual 
outcome reports. The Team Leader is also responsible to determine eligibility for all program 
participants and to communicate effectively with all criminal justice and community 
stakeholders.

Essential Duties:
Please describe each essential duty of your job in detail.  Essential duties are the fundamental duties of the position 
for which the position exists.  Begin each description with an action verb.  In the column to the right, estimate the 
percentage of time you spend performing each duty.  The time should total 100 percent.  Keep in mind that you may 
be required to perform other related duties that are not listed in this position description.  Please begin with the duty 
on which you spend the most time.  Attach additional sheets if necessary.

Duties             % of Time    

Will determine eligibility for program participants 20%
Will provide daily coordination and supervision of staff and team operations 40% 
Prepare quarterly and annual reports 10% 
Ensure quality standards are maintained 5%
Maintain on-going communication with all stakeholders 5% 
Conduct Quality Improvement monitoring activities as assigned and inform appropriate 
parties of deviations and improvement needs 2% 
Monitor and assure accuracy, timeliness, and consistency of all documentation 2% 
Monitor continuing care for individuals integrated into the community 2% 
Attend and participate in training activities, staff meetings, case conferences, and 
supervisory sessions 10% 

Other Duties:
Please describe duties not listed above which you are asked to perform.
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Duties                   % of Time    

NA

Please describe the nature of and extent of work-related contacts within and outside your unit.

The success and effectiveness of the Missdemeanor Jail Diversion Program depends on the 
commitment of stakeholders throughout the community. Such cross-system collaboration is 
essential for the transition from the criminal justice system to the community mental health 
system. Program operations rely on collaboration among community stakeholders including: the 
State Attorney’s Office, the Public Defender’s Office, the Miami-Dade County Department of 
Corrections and Rehabilitation, the Florida Department of Children and Families, the Social 
Security Administration, public and private community mental health providers, Jackson 
Memorial Hospital-Public Health Trust, law enforcement agencies, family members, and mental 
health consumers. 

Supervisory Responsibilities:
Please list the positions by title which report directly to you.  If there is more than one position in a class, list the 
class title with the number of positions supervised in parentheses.

Jail Diversion Specialists (2)
Peer Specialists (3) 
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Equipment:
Please list any machines, tools, etc., used to perform assigned duties.
Computer 

Employee's Name and Signature
The information on the previous page and above is an accurate description of the duties of my position.  I have had 
the opportunity to read and discuss my position description with my supervisor.  I fully understand that my review 
will be based on this; however, my signature on the form does not signify agreement or disagreement with its 
contents.

Print Employee’s Name and Sign Date
_____________________________________________________________________
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

To Be Completed by the Supervisor:
Please describe the extent of instruction and review of work that you provide for this position.

Competencies:
Please identify any competencies, such as responsibilities, requirements and complexity of work required of this 
position.  Please include any physical requirements such as lifting, bending, or standing.

Knowledge, Skills, Abilities and Special Qualifications:
Please identify any knowledge, skills and abilities that are necessary to perform the duties of this position and 
special qualifications required of this position including any licensure or certification.

The supervisor must review and agree with the description of the position prior to submission to the Personnel 
Office.  The supervisor has the right to make changes as necessary to the position description to ensure its accuracy.

The above job description accurately represents this employee's assigned duties and responsibilities.

Print Supervisor’s Name, Title and Signature Date
Revised 02/2012
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POSITION TITLE: Intake Specialist  
Eleventh Judicial Criminal Mental Health Project

GENERAL DESCRIPTION: The intake specialist position will interview potential 
program participants and implement evidence-based screening tools to determine 
program eligibility and to make recommendations for transition plans to the community 
that will reduce recidivism to the criminal justice system, promote recovery and improve 
community integration outcomes.  

JOB DUTIES: 

Coordinate interview schedule 
Engage and interview program participants
Utilize evidence-based screening tools, i.e. Mental Health Screening Form III, 
The Ohio Risk Assessment System: Community Supervision Tool (ORAS-CST), 
and the Texas Christian University Drug Screen V.
Collect collateral information as necessary
Develop a 2 page summary utilizing information obtained from screening tools 
that includes risk and need assessment to form recommendations
Work collaboratively with team to ensure timely distribution of information
Demonstrate flexibility and ongoing effort to maintain contact and effective 
relationships with community and criminal justice system stakeholders
Demonstrate effective time management and organizational skills
Other related duties

QUALIFICATIONS: Bachelors Degree in criminal justice, psychology, sociology, 
public health, or related fields and at least 3 years of practical experience in community 
mental health, forensic mental health, or criminal justice. 

SKILLS & KNOWLEDGE REQUIRED: 

Knowledge of issues related to criminal justice, community mental health, case 
management and community resources
Knowledge of personal computer software, i.e. Word, WordPerfect, Excel, 
Internet Explorer
Ability to communicate effectively orally and in writing
Ability to follow oral and written instructions
Detail-oriented, goal-oriented
Ability to maintain complex records
Ability to establish and maintain effective relationships with co-workers, the 
judiciary, court administration, and other agencies
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POSITION TITLE: Criminal Justice Intensive Case Manager 

GENERAL DESCRIPTION: The position will provide assertive outreach to high-risk, 
high-need individuals that are at risk of and/or involved in the criminal justice system. It 
will focus on both mental health and criminal justice outcomes. The goals of Criminal 
Justice Intensive Case Management Team include reducing admission to acute care 
treatment services, as well as reducing arrest and incarceration. Case managers will be 
specially trained to address criminogenic risk and needs associated with the target 
population and will possess expertise in working with the criminal justice system. The 
position will help to bridge the gap between institutional care (jail/hospitalization) and 
community services. The Intensive Case Manager will provide immediate support upon 
community reentry as well as access to needed psychiatric, medical, social, residential, 
financial, and other services as necessary to achieve recovery and community integration. 

JOB DUTIES: 

Assertive outreach to include providing face to face services in the community
Linkage and coordination with community-based service providers and long-term 
care coordination 
Monitor service delivery by maintaining regular contact with participant and 
service providers involved with clients 
Partner with Peer Specialist to ensure participant is engaged and actively involved
in rehabilitation process 
Introduce participant to providers, caregivers and help the individual to negotiate 
ground rules for relationships 
Accompany participant to necessary appointments 
Mediate potential conflicts in community with service providers, housing, and 
other essential services
Assess basic needs such as food, medical care, medication, and entitlements
Identifies and strengthen formal and natural supports 
Maintain case documentation including progress notes and all other relevant 
information to assist participants to comply with program requirements
Maintain a caseload of clients and monitor their participation in the treatment 
program through case management appointments, reviewing progress reports, and 
conferencing cases with treatment personnel
Prepare and present written and oral status reports to the criminal justice system 
in a timely manner regarding participant progress
Investigate and recommend supportive services for clients
Provides information to the court regarding the individual
Other related duties

QUALIFICATIONS: Bachelor’s Degree (Master’s Degree preferred) in criminal 
justice, psychology, sociology, public health, or related fields and at least 2 years of 
practical experience in community mental health, forensic mental health, or criminal 
justice. 
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SKILLS & KNOWLEDGE REQUIRED: 

Knowledge of issues related to criminal justice, community mental health, case
management and community resources
Knowledge of personal computer software, i.e. Word, WordPerfect, Excel, 
Internet Explorer
Ability to communicate effectively orally and in writing
Ability to follow oral and written instructions
Detail-oriented, goal-oriented
Ability to maintain complex records
Ability to establish and maintain effective relationships with co-workers, the 
judiciary, court administration, and other agencies
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Research Assistant
_________________________________________________________________

To Be Completed By Office of Personnel Services:
Employee’s Name  
State Courts System Class Class Code
Organization Code  Position Number 
Court/Location  Date Established  
Type of Action  Effective Date
_____________________________________________________________________
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
To Be Completed By Employee in Consultation With the Supervisor: 

Scope of Work:
In a short paragraph please describe the purpose and overall responsibilities of your position.
The primary focus of this position is to input, upload and manage all necessary data in the 
Criminal Mental Health Project data system (Service Point) in order to maintain accurate 
information that can be utilized for reports that measure effectiveness and efficiencies including 
performance outcomes and grant reporting. The position will include attending assigned court 
proceedings to gather and record necessary information on program participants, inputting and 
uploading data into the data system, preparing reports and auditing participant files to ensure 
quality standards are maintained.  

Skills & Knowledge Required: 
• Knowledge of issues related to criminal justice, community mental health, case management

and community resources
• Prior research or clinical experience with adults with mental illness preferred
• Ability to communicate effectively orally and in writing
• Ability to follow oral and written instructions
• Detail-oriented, goal-oriented
• Ability to maintain complex records
• Ability to establish and maintain effective relationships with co-workers, the judiciary, court

administration, and other agencies
• Knowledge of personal computer software, i.e. Word, Excel, Internet Explorer

Essential Duties:
Please describe each essential duty of your job in detail.  Essential duties are the fundamental duties of the position 
for which the position exists.  Begin each description with an action verb.  In the column to the right, estimate the 
percentage of time you spend performing each duty.  The time should total 100 percent.  Keep in mind that you may 
be required to perform other related duties that are not listed in this position description.  Please begin with the duty 
on which you spend the most time.  Attach additional sheets if necessary.

Duties             % of Time    

Attend assigned court proceedings to gather and record necessary information on program 
participants 10% 
Input and upload data into Service Point 35% 
Prepare monthly, quarterly and annual reports 35%
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Audit information as directed to ensure quality standards are maintained     20%

Other Duties:
Please describe duties not listed above which you are asked to perform.

Duties                   % of Time    

NA

Please describe the nature of and extent of work-related contacts within and outside your unit.
Maintain contact with all team members as well as outside providers to ensure information is 
recorded and accurate. Work directly with team leaders and project director on grants and special 
assignments. 

Supervisory Responsibilities: Please list the positions by title which report directly to you.  If there is more 
than one position in a class, list the class title with the number of positions supervised in parentheses.
NA
Equipment:
Please list any machines, tools, etc., used to perform assigned duties 

Computer, printer, scanner, fax, telephone, shredder 
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Equipment:
Please list any machines, tools, etc., used to perform assigned duties.
Computer 

Employee's Name and Signature
The information on the previous page and above is an accurate description of the duties of my position.  I have had 
the opportunity to read and discuss my position description with my supervisor.  I fully understand that my review 
will be based on this; however, my signature on the form does not signify agreement or disagreement with its 
contents.

Print Employee’s Name and Sign Date
_____________________________________________________________________
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

To Be Completed by the Supervisor:
Please describe the extent of instruction and review of work that you provide for this position.

Competencies:
Please identify any competencies, such as responsibilities, requirements and complexity of work required of this 
position.  Please include any physical requirements such as lifting, bending, or standing.

Knowledge, Skills, Abilities and Special Qualifications:
Please identify any knowledge, skills and abilities that are necessary to perform the duties of this position and 
special qualifications required of this position including any licensure or certification.

The supervisor must review and agree with the description of the position prior to submission to the Personnel 
Office.  The supervisor has the right to make changes as necessary to the position description to ensure its accuracy.

The above job description accurately represents this employee's assigned duties and responsibilities.

Print Supervisor’s Name, Title and Signature Date
Revised 02/2012
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3.7.6.5.4 Proposed staff, including Project Director, key personnel, and subcontractors
who will participate in the project, showing the role of each and their level of effort and
qualifications. Briefly discuss the responsibilities of each participating organization and
how the Applicant proposes to fill staff positions and select subcontractors.

Subcontractor: Jackson Behavioral Health Hospital Employee Roles
Name Job Title % Time* Qualifications Description of Employee Role 

or Function

Vicki 
Sevilla

Senior Director, 
Outpatient & 
Community Health 
Services

Varies MHSA, OTR/L

Oversee outpatient services 
for program participants 
and staff providing direct 
patient care.  Ongoing 
collaboration with Criminal 
Mental Health Project staff 
to ensure compliance with 
grant guidelines.

Patrice 
Tilson

Director, Mental 
Health Case 
Management

Varies LMHC

Oversee referral process 
from ED and JBHH inpatient 
units.  Ongoing 
collaboration with Criminal 
Mental Health Project staff 
to ensure compliance with 
grant guidelines.

Lindsay 
Adams

Social Worker
Emergency 
Department

Varies LCSW

Complete initial 
screening/assessment to 
identify individuals who 
may be candidates for the 
program.

Diane 
Gilles

Director, Care 
Coordination Varies MSM, CBHCMS

Supervise Case Managers 
and Peer Specialists 
providing direct services to 
program participants.

Lourdes 
Jimenez

Social Work 
Supervisor Varies LCSW

Coordinate linkage of 
program participants from 
JBHH inpatient services.

Tamala 
Russell-
Reed

ARNP/Psychiatry Varies ARNP

Coordination of medication 
management services for 
program participants.
Conduct behavioral psych 
evaluations.

Jesse
Molina Financial Analyst Varies MBA Support data gathering and 

JBHH program expenses.

Percent varies by 
year. Please see 
budget.
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8994



9095



9196



9297



9398



9499



95100



96101
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ELEVENTH JUDICIAL CIRCUIT CRIMINAL MENTAL HEALTH PROJECT 
JAIL DIVERSION PROGRAMS

POSITION TITLE: Intensive Peer Support Specialist 

GENERAL DESCRIPTION: The Peer Specialist is an integral member of the Jail Diversion team and 
provides individualized supportive services to program participants in the Jail Diversion Program. This 
may include a wide range of functions as listed below: 

RESPONSIBILITIES:
Provide support services to program participant i.e., in-person, face to face, electronic and/or 
telephone contact 
Accompany participants and provide warm hand-off to community-based treatment, housing and 
supportive services including transitions from jail, hospital, residential treatment facilities and 
other residences.
Accompany program participants to appointments in the community and court using available 
transportation as necessary, i.e. public transportation, rideshare or county vehicle. 
Provides information to program participants, staff and other stakeholders as necessary.
Collaborate and coordinate with JDP team members to ensure successful outcomes for 
participants utilizing all forms of communication.
Document interactions with program participants utilizing the identified data system such as 
Service Point and/or Credible 
Handle multiple assignments and assigned case load of participants.
Performs related work as required.

QUALIFICATIONS:  High School diploma or GED required. Certified Recovery Peer Specialist 
preferred but will consider applicants working toward certification, supplemented by knowledge and 
experience in mental health/substance abuse recovery and must be able to serve as role model of 
recovery; or any equivalent combination of education and experience that provides the following 
knowledge, skills and abilities:

• Knowledge of community resources in order to assist with linkage to mental health treatment,
housing, supportive services and other community resources.

• Ability to follow directions and communicate effectively.
• Ability to establish and maintain effective relationships with co-workers, judiciary, court

administration and community agencies.
• Ability to utilize public transportation.
• Ability to use computer programs such as Microsoft Office Suites and Share Point.
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• Ability to manage time effectively.
• Ability to apply excellent organizational skills.

PHYSICAL DEMANDS:
Work involves a significant amount of standing, walking, sitting, talking, listening, balancing, stooping, 
and reaching with hands and arms; must be able to transfer up to 10 pounds.
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Appendix A: STRATEGIC PLAN
2021

Criminal Justice, Mental Health and Substance Abuse Reinvestment Grant

Statement of the Problem: People with SMI who become involved in the criminal 
justice system demonstrate substantial disparities in rates of access to community-
based mental health and primary care treatment services. Patterns of service 
utilization tend to reveal disproportionate use of costly acute care services 
provided in hospitals, crisis units, and correctional facilities, with limited and 
inconsistent access to prevention and routine care in non-institutional settings.

A 1991 survey of 1,401 members of the National Alliance for the Mentally Ill 
(NAMI), an advocacy group for families of individuals with serious mental illnesses 
(SMI; e.g., schizophrenia spectrum disorders, bipolar disorder, major depressive 
disorder), reported that 40 percent of the mentally ill family members had been in 
jail at some point in their lives.1 According to the most recent prevalence estimates, 
16.9% of all jail detainees (14.5% of men and 31.0% of women) experience serious 
mental illnesses.2 Considering that in 2019 law enforcement nationwide made 10.1 
million arrests,3 this suggests that more than 1.7 million involved people with SMIs. 
Roughly three-quarters of these individuals also experience co-occurring 
substance use disorders, which increase the likelihood of becoming involved in the 
justice system.4 In Florida alone, it is estimated that 115,000 people with SMIs 
requiring immediate treatment are arrested and booked into local jails annually.5

The impact of failing to provide adequate community-based treatment to those 
most in need is considerable: An analysis by the Louis de la Parte Florida Mental 
Health Institute at the University of South Florida found that, over a five year, period 
97 individuals with serious mental illnesses in Miami-Dade County who were 
identified as “heavy users” of acute care and institutional services accounted for 
nearly 2,200 bookings into the county jail, 27,000 days in jail, and 13,000 days in 

1 Steinwachs, D.M., Kasper, J.D., & Skinner, E.A. (1992) Final Report: NAMI Family Survey, 
Arlington, Va.: National Alliance for the Mentally Ill.
2 See Steadman et al (2009): https://csgjusticecenter.org/wp-
content/uploads/2014/12/Prevalence-of-Serious-Mental-Illness-among-Jail-Inmates.pdf

3 U.S. Department of Justice, Federal Bureau of Investigation. Crime in the United States, 2018. 
2019; Clarksburg, WV. Found at https: https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-
2019/topic-pages/persons-arrested

4 Abram, K.M. and Teplin, L.A. Co-occurring disorders among mentally ill jail detainees, American 
Psychologist. 1991; 46(10): 1036-1045.

5 Based on FDLE report of 679,221 total statewide arrests in 2019 and assuming SMI prevalence 
of 16.9%: http://www.fdle.state.fl.us/FSAC/UCR/2019/UCR-Crime-in-Florida-Abstract-Statewide-
2019A.aspx
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crisis units, state hospitals, and emergency rooms.6 On average, each individual 
was booked into the county jail between four and five times per year and spent 
nearly a quarter of their time incarcerated or in other institutional settings, only to 
eventually be returned to the streets. The cost to taxpayers for these services was 
conservatively estimated at nearly $14 million with little impact on reducing 
recidivism and virtually no return on investment.

Table 1. CMHP Heavy User Data Analysis – 5 Year Period
Event type (n=97): Total events: Cost/day Total cost

Arrests 2,172 - -

Jail days 26,640 $265 $4.7 million

Civil commitment initiations 710 - -

Inpatient psychiatric days 7,000 $291 $2 million

State hospital days 3,200 $331 $1 million

Emergency room days 2,600 $2,338 $6 million

Total 39,440 - $13.7 million

While the analysis of heavy user data demonstrates the way in which substantial 
costs and demand for services can be generated by a relatively small number of 
individuals, there’s an even larger drain on resources and systems associated with
the fact that the criminal justice system, and jails in particular, have become places 
where large numbers of people with mental illnesses spend significant amounts of 
time. For most individuals, admissions to jail tend to be much briefer and more 
episodic than those experienced by heavy users; however the sheer volume and 
chronic nature of individuals with untreated or undertreated mental illnesses 
cycling in and out of the justice system over time has resulted in staggering public 
costs, not to mention devastating impacts on individuals and families.

The Miami-Dade County jail currently serves as the largest psychiatric institution 
in the State of Florida and contains roughly as many beds serving inmates with 
mental illnesses as all state civil and forensic mental health hospitals combined.7

On any given day, 60 percent of jail inmates (2,200 individuals) are classified as 
having mental health treatment needs. Based on a daily cost of $265 per bed, the 

6 Florida Mental Health Institute. Miami-Dade County Heavy User Data Analysis. Tampa, FL: 
Florida Mental Health Institute; 2010 (Unpublished data).
7 There are approximately 1,500 civil beds and 1,100 forensic beds divided among 7 state funded 
treatment facilities, for a total of 2,600 state hospital beds: 
http://www.dcf.state.fl.us/admin/publications/docs/quickfacts.pdf
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county spends $636 thousand per day, or more than $232 million per year to house 
inmates with mental illnesses.8

Since the start of the pandemic, jail bookings in Miami-Dade County have 
decreased by 36%, totaling 33,184 for the period from March 1, 2020 through 
February 28, 2021 as compared to 51,573 bookings in the immediate year prior.9
Similarly, the average daily population in the jail over this same period of time has 
decreased by 16% from 4,300 to just under 3,600. The mental health population, 
on the other hand, has decreased by just 4% from an average of 2,300 to 2,200 
individuals on any given day. As a share of the overall inmate population, those 
with mental health treatment needs actually increased by 15% from just over half 
to nearly two-thirds of the average daily population. Furthermore, the mental health 
population has been steadily increasing at a rate of 4% (80 individuals) per month 
from a low of 2,000 in April 2020 to over 2,600 in December 2020.10

The tragic and unnecessary consequences of the county jail serving as the de
facto psychiatric hospital for the indigent have not gone unnoticed by local, state, 
and federal officials and advocacy organizations. In 2005, the Miami-Dade County 
Grand Jury released a report titled Mental Illness and the Criminal Justice System: 
A Prescription for Disaster/A Recipe for Improvement11 detailing the crisis of 
people with untreated mental illnesses who become entangled in the criminal 
justice system. The report concluded that individuals with mental illnesses who 
lack resources to access treatment are faced with a woefully inadequate system 
of community-based care. In 2006, an affidavit12 was filed by the organization 
Human Rights Watch which found that conditions under which inmates were 
housed at the county’s Pre-Trial Detention Center grossly failed to meet basic 
international human rights standards for the treatment of prisoners. In 2008, the 
United States Department of Justice (DOJ) initiated an investigation under the Civil 
Rights of Institutionalized Persons Act of the conditions under which inmates were 
held in the Miami-Dade County jail, including a specific focus on inmates with 
mental illnesses.13

8 Jackson Health System, Corrections Health Services. CHS Operational Statistics. Miami, FL: 
Jackson Health System, Corrections Health Services; 2019 (Unpublished data).

9 See: https://gis-mdc.opendata.arcgis.com/datasets/jail-bookings-may-29-2015-to-current
10 Jackson Health System, Corrections Health Services. CHS Operational Statistics. Miami, FL: 
Jackson Health System, Corrections Health Services; 2021 (Unpublished data).

11 See: https://www.miamisao.com/publications/grand_jury/2000s/gj2004s.pdf

12 See: http://www.pdmiami.com/Affidavit_of_Jennifer_C._Daskal.pdf

13 See: https://www.justice.gov/crt/special-litigation-section-case-
summaries/download#miamidade-summ
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Among other findings, the results of these inquiries revealed what many, 
particularly those who work in the criminal justice system, already knew:

“We found the setting and conditions less than ideal for treating persons 
suffering from mental illness… Notwithstanding the bleak environment, we 
were also reminded that the primary function of the jail is to provide a secure 
facility to detain persons accused of committing crimes. The jail’s primary 
goal of maintaining custody, providing security and preventing escape of 
inmates is at odds with providing medical care to very sick people.” (Grand 
Jury report, p. 13)

Despite this dismal assessment, Miami-Dade County has made substantial 
improvements around how inmates with mental illnesses are now treated within 
the jail. The county entered into a consent decree with the DOJ14 in 2013 which 
resulted in dramatic improvements in screening, assessment, and treatment of 
inmates with mental illnesses. Along with these advances has come recognition of 
the need to better identify and expand capacity to serve individuals who are be 
eligible to participate in mental health jail diversion programs operating within the 
county. To this end, a CJMHSA Reinvestment Grant was awarded in 2016 which 
enabled the county, through its 11th Judicial Circuit Criminal Mental Health Project 
working with the Miami-Dade Corrections and Rehabilitation Department and 
Jackson Health System Corrections Health Services, to establish a jail in-reach 
program to expedite identification and screening of jail diversion program 
candidates. The project also implemented an evidence-based approach to re-entry 
planning and execution which has significantly improved linkages to community-
based services and support for individuals leaving the jail. This project was fully 
funded and sustained by the county upon completion of grant funding and 
continues to be an invaluable asset to the local community. 

The 11th Judicial Circuit Criminal Mental Health Project (CMHP) was established 
in 2000 to divert individuals with SMI or co-occurring SMI and substance use 
disorders away from the criminal justice system and into comprehensive 
community-based treatment and support services. The program operates two 
primary components: pre-booking jail diversion consisting of Crisis Intervention 
Team (CIT) training for law enforcement officers and post-booking jail diversion 
serving individuals booked into the county jail and awaiting adjudication. In 
addition, the CMHP offers a variety of overlay services intended to: Streamline 
screening and identification of program participants; Develop evidence-based 
community reentry plans to ensure appropriate linkages to community-based 
treatment and support services; Improve outcomes among individuals with 
histories of non-compliance with treatment; and Expedite access to federal and 
state entitlement benefits. The CMHP provides an effective, cost-efficient solution 

14 https://www.justice.gov/sites/default/files/crt/legacy/2013/06/05/miami-dade_agreement_5-1-
13.pdf
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to a community problem and works by eliminating gaps in services, and by forging 
productive and innovative relationships among all stakeholders who have an 
interest in the welfare and safety of one of our community’s most vulnerable 
populations.

The current proposal will build upon the success of the CMHP and stems from a 
recommendation made by the Criminal Justice, Mental Health, and Substance 
Abuse Technical Assistance Center made during a TA site visit related to the 
Reinvestment Grant received in 2016. During this visit it was observed that, while 
the majority of people served by the CMHP did well with traditional services 
linkages and program monitoring, there remained a small but costly subset of 
individuals who would likely benefit from a more intensive approach to outreach 
and care coordination. To this end, this project proposes to create a specialized, 
community-facing team serving individuals with SMI or co-occurring SMI and SUD, 
who are high-cost, high-need recidivists to the criminal justice and acute care 
treatment systems. These individuals will have histories of frequent contacts with 
law enforcement, emergency services, emergency departments, and repeat 
admissions to hospitals and crisis stabilization units. They may also demonstrate 
lack of engagement in traditional treatment services and have histories of chronic 
homelessness.

Regional Partnership Strategic Planning Process and Participants
In 2000, the Eleventh Judicial Circuit of Florida, with funding and technical 
assistance from the National GAINS Center, convened a two-day summit meeting 
of traditional and non-traditional stakeholders to review how the Miami-Dade 
community dealt with individuals entangled in the criminal justice system due to 
untreated mental illnesses and co-occurring substance use disorders.  The 
participants assessed the available behavioral health services, tailored the 
technical experts’ suggestions with local input, and created the Eleventh Judicial 
Circuit’s Criminal Mental Health Project (CMHP).  The CMHP was formalized in a 
cooperative agreement signed by all of the representatives who participated in the 
GAINS Center Summit Conference, including the State Attorney’s Office, Public 
Defender’s Office, Miami-Dade Corrections and Rehabilitation Department, Florida 
Department of Children and Families, public and private community mental health 
providers, Jackson Memorial Hospital-Public Health Trust, law enforcement 
agencies, consumers and their families, and mental health advocates. This project 
operates both pre-booking and post-booking jail diversion programs that bring 
together the resources and services of healthcare providers, social-service
agencies, law enforcement personnel, and the courts. 

In September 2014, The South Florida Behavioral Health Network (SFBHN), in 
collaboration with the Eleventh Judicial Circuit Criminal Mental Health Project 
(CMHP), was awarded a planning grant from the Health Foundation of South 
Florida (HFSF) to convene a two-day, Criminal Justice/Mental Health Mapping and 
Summit that would update the system mapping that was developed in 2000. The 
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event was attended by a broad array of community leaders and stakeholders that 
were concerned about individuals with serious mental illnesses and co-occurring 
substance use disorders involved in, or at risk of becoming involved in, the criminal 
justice system. The Summit was designed to identify strengths, weaknesses and 
areas of unmet need across the community, and to develop comprehensive 
recommendations for system improvements. This final report to the community 
(please see attached report), hopes to serve as a community blueprint for 
effectively responding to people with behavioral health needs that come into 
contact with the justice system. The report includes the identified community 
priorities and recommendations that will serve to inform and drive policy and 
legislation. 

In addition, as part of the nationwide effort to reduce the over-representation of 
individuals with mental illnesses in the criminal justice system, Miami-Dade County 
has actively participated in the Stepping –Up Initiative. Miami-Dade County was 
selected as one of the launch sites for the nationwide initiative because of the 
strong progress our community has made on this issue.  A County resolution was 
passed on May 5, 2015 committing to actions to address this issue that will institute 
system-wide change. Toward this goal, a new Behavioral Health/Criminal Justice 
Cooperative Statement 2015 was presented and signed by stakeholders at the 
Stepping-Up Initiative Press Conference in May 6, 2015. Signatories included 
leadership of Miami-Dade County, the Eleventh Judicial Circuit of Florida, 
Administrative Office of the Courts, the Public Defender’s Office, the State 
Attorney’s Office, Jackson Health System, NAMI of Miami, the South Florida 
Behavioral Health Network, and the Miami-Dade County Association of Chiefs of 
Police. 

Stakeholders and members from the local chapter of Partners in Crisis, The Public 
Safety Coordinating Council Committee of the Dade-Miami Criminal Justice 
Council, South Florida Behavioral Health Network Stakeholder and Strategic 
Planning Meetings continue to regularly meet to discuss the program’s progress 
and opportunities for improvement. Current meetings address performance 
improvement and maximizing existing resources. The CMHP has been recognized 
for innovative solutions to promote community reintegration and recovery. 
Furthermore, the CMHP was instrumental in implementing the SOAR Initiative in 
Miami-Dade County by developing successful collaborative relationships with the 
Social Security Administration and the Division of Disability Determination. 

Vision and Mission Statement
The vision is to eliminate the criminalization of individuals with mental illnesses that 
become entangled with the criminal justice system by improving access to 
community-based comprehensive treatment and services that promote community 
integration and recovery.
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The mission is to develop diversion and linkage to comprehensive care for 
individuals with mental illness, thereby making jail the last resort.  

Values
The CMHP oversees a comprehensive continuum of care that spans both the 
criminal justice and behavioral health systems. CMHP services are targeted not 
only toward individuals with serious mental illnesses who are arrested or are at risk 
of being arrested, but also toward these same individuals as they reintegrate into 
the community following criminal justice system involvement. By tailoring services 
and interventions to multiple points or sequential intercepts along the continuum 
of possible criminal justice system involvement, the CMHP seeks to minimize, or 
ideally eliminate by prevention, the inappropriate criminalization of people with 
mental illnesses.

Conceptual Model for Addressing Criminal Justice Reinvestment for 
Persons with Mental Health, Substance Abuse or Co-Occurring Disorders
The Eleventh Judicial Circuit Criminal Mental Health Project (CMHP) was 
established in 2000 to divert individuals with serious mental illnesses (SMI; e.g., 
schizophrenia, bipolar disorder, major depression) or co-occurring serious mental 
illnesses and substance use disorders away from the criminal justice system and 
into comprehensive community-based treatment and support services. The CMHP 
provides an effective, cost-efficient solution to a community problem and works by 
eliminating gaps in services, and by forging productive and innovative relationships 
among all stakeholders who have an interest in the welfare and safety of one of 
our community’s most vulnerable populations.

Short-term benefits of the CMHP include reduced numbers of defendants with SMI 
in the county jail and the criminal justice system, as well as more efficient and 
effective access to housing, treatment, and wraparound services for the individuals 
re-entering the community. This decreases the likelihood that individuals will re-
offend and reappear in the criminal justice system and increases the likelihood of 
successful mental health recovery. The long-term benefits include: reduced 
demand for costly acute care services in county jails, state prisons, state forensic 
mental health treatment facilities, emergency rooms, and other crisis settings; 
improved administration of justice; decreased crime and improved public safety; 
improved public health; decreased injuries to law enforcement officers and people 
with mental illnesses; and decreased rates of chronic homelessness. The CMHP 
serves approximately 600 program participants annually. 

The CMHP incorporates pre-booking Crisis Intervention Team (CIT) diversion and 
post-booking, pre-trial diversion programs, as well as a pilot project to divert 
individuals from admission to state forensic treatment facilities. As the result of an 
Implementation/Expansion Grant received in 2008, the CMHP expanded post-
booking, pre-trial jail diversion to include individuals charged with lower level 
felonies. In 2010, the program received another Implementation/Expansion Grant 
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to develop a consolidated entitlement benefits access unit to expedite access to 
SSI/SSDI, Medicaid, and other means of self-sufficiency for individuals re-entering 
the community from the jail.

The post-booking component provides individualized transition planning to all 
program participants including linkages to community-based behavioral health, 
physical health treatment, support services and housing. The CMHP also provides 
the full range of project services for a specialized mental health docket in Domestic 
Violence Court. 

The CMHP has been instrumental in reducing arrests and incarcerations of people 
with mental illnesses, diverting individuals from the justice system, reducing crime 
in the community, reducing injuries to law enforcement officers and people with 
mental illnesses, reducing chronic homelessness, improving public safety, and 
reducing burdens on taxpayers. 

Other program specialties include:
Program staff is known as community mental health experts and are relied 
upon by Judges, court personnel, law enforcement and other community 
stakeholders for information on how to access community-based treatment, 
services, housing, and other community resources.

In order to determine the appropriate level of treatment, support services 
and community supervision, the CMHP screens each program participant 
for Mental Health, Substance Use and Criminogenic Risks and Needs. A 
two-page summary is developed that is used to develop an individualized 
transition plan aimed at reducing criminal justice recidivism and improved 
psychiatric outcomes, recovery and community integration. The evidence-
based screening tools include:

o The Brief Psychiatric Rating Scale (BPRS)
o The Texas Christian University Drug Screen V (TCUDS V)
o Ohio Risk Assessment: Community Supervision Tool (ORAS-CST)

The Entitlement Unit provides assistance applying for social security 
benefits to program participants and other eligible criminal 
justice/behavioral health candidates 

Peer Specialists are employed to ensure engagement, support community 
re-entry and serve as role models of recovery

The CMHP has overseen the implementation of the Miami-Dade Forensic 
Alternative Center (MDFAC), which is a program designed to divert 
individuals with mental illnesses that are committed to state forensic 
hospitals to placement in community-based treatment and forensic 
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services.  Participants include individuals charged with 2nd and 3rd degree 
felonies that do not have significant histories of violent felony offenses and 
are not likely to face incarceration if convicted of their alleged offenses.

The Mental Health Diversion Facility, is currently in development and is
designed to provide a full continuum of care, including a crisis stabilization 
unit, short-term residential treatment program, a transitional housing 
program, day treatment and day activity programs, intensive case 
management, specialized services addressing the unique needs of people 
with mental illnesses with histories of involvement in the justices system, 
and assistance with accessing necessary social services.

The CMHP was awarded CJMHSA Reinvestment Grants in 2008, 2010 and 2016. 
All 3 projects were very successful and were sustained with recurring annual 
funding following completion of the grant periods. Previous grants focused on 
expanding post-booking jail diversion services to individuals charged with felony 
offenses, expediting access and approval rates for federal entitlement benefits, 
and providing evidence-based assessment, referral, and community reentry 
supports for incarcerated individuals enrolling in jail diversion services.

Building upon the successful implementation of past grant awards, the CMHP 
proposes to collaborate with Jackson Health System to develop and implement a 
Criminal Justice Intensive Case Management Team to provide enhanced care-
coordination for adults with SMI or co-occurring SMI and SUD, who are high-cost, 
high-need recidivists to the criminal justice and acute care treatment systems. 
These individuals will have histories of frequent contacts with law enforcement, 
emergency services, emergency departments, and repeat admissions to hospitals 
and crisis stabilization units. They may also demonstrate lack of engagement in 
traditional treatment services and have histories of chronic homelessness. 

The project will be an adaptation of Intensive Case Management for justice-
involved individuals with serious mental illnesses. This form of case management 
provides assertive outreach to high-risk, high-need individuals, and focuses on 
both mental health and criminal justice outcomes. The goals include reducing
admission to acute care treatment services, as well as reducing arrest and 
incarceration. Case managers will be specially trained to address criminogenic risk 
and needs associated with the target population and will possess expertise in 
working with the criminal justice system. Additionally, case managers will be 
supported by a comprehensive team of clinical and justice system professionals. 

The team will be designed to:

Divert individuals in need of treatment away from the criminal justice 
system.
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Provide linkages to housing, psychiatric treatment, primary care, 
medication, access to entitlement benefits, and supportive services.
Monitor ongoing access to treatment and services.
Improve mental health outcomes and daily functioning; and
Reduce recidivism to the criminal justice and acute care treatment systems.
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Approved         Mayor Agenda Item No. 8(G)(2)
10-5-21 Veto __________ 

Override __________ 

RESOLUTION NO. ________________________ 

RESOLUTION RETROACTIVELY AUTHORIZING THE 
COUNTY MAYOR OR THE COUNTY MAYOR’S DESIGNEE’S 
ACTION IN APPLYING FOR AND ACCEPTING GRANT 
FUNDS ON BEHALF OF THE ELEVENTH JUDICIAL CIRCUIT 
OF FLORIDA (COURT), FROM THE FLORIDA DEPARTMENT 
OF CHILDREN AND FAMILIES (DCF), OFFICE OF 
SUBSTANCE ABUSE AND MENTAL HEALTH, IN THE 
AMOUNT OF $1,200,000.00 FOR THE COURT’S CRIMINAL 
JUSTICE FORENSIC INTENSIVE CASE MANAGEMENT 
TEAM PROJECT (PROJECT); AUTHORIZING THE COUNTY 
MAYOR OR COUNTY MAYOR’S DESIGNEE, AS THE 
NAMED GRANTEE ON BEHALF OF THE COURT AND AS 
FISCAL AGENT WITH RESPECT TO THE PROJECT, TO 
EXECUTE ANY AMENDMENTS TO THE GRANT 
APPLICATION, TO EXPEND THE GRANT FUNDS THAT 
WERE AWARDED IN RESPONSE TO THIS APPLICATION, 
TO EXECUTE SUCH CONTRACTS, AGREEMENTS, 
MEMORANDA OF AGREEMENTS AND AMENDMENTS AS 
MAY BE REQUIRED BY PROGRAM GUIDELINES FOR THE 
PROJECT, AND TO EXERCISE TERMINATION AND 
MODIFICATION CLAUSES OF ANY SUCH CONTRACTS 
AND AGREEMENTS, AUTHORIZING THE COUNTY MAYOR 
OR COUNTY MAYOR’S DESIGNEE TO APPLY FOR, 
RECEIVE, AND EXPEND, ON BEHALF OF THE COUNTY, 
ADDITIONAL FUTURE FUNDS FOR THE PROJECT; AND 
WAIVING RESOLUTION R-130-06 

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying 

memorandum, a copy of which is incorporated herein by reference, 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY 

COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that:  

Section 1. The matters contained in the foregoing recital and the accompanying 

County Mayor’s memorandum are incorporated in this resolution by reference. 
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Agenda Item No. 8(G)(2) 
Page No. 2 

Section 2. This Board retroactively authorizes the County Mayor or the County 

Mayor’s designee’s action in applying for and accepting grant funds on behalf of the Eleventh 

Judicial Circuit of Florida (Court), from the Florida Department of Children and Families (DCF), 

Office of Substance Abuse and Mental Health, in the amount of $1,200,000.00 for the Court’s 

Criminal Justice Forensic Intensive Case Management Team Project (Project).    

Section 3.  This Board authorizes the County Mayor or the County Mayor’s designee, 

acting as the named grantee on behalf of the Court and the fiscal agent for the Eleventh Judicial 

Circuit of Florida, to execute any amendments to the grant application, to [[receive]]1  >>expend<< 

any grant funds that are awarded for the Project, and to execute any contracts, agreements, 

memoranda of agreement, and amendments thereto as may be required by program guidelines for 

the Project, and to exercise termination and modification provisions  contained therein, all of which 

are subject to the County Attorney’s Office’s approval for form and legal sufficiency. 

Section 4. This Board also authorizes the County Mayor or the County Mayor’s 

designee, acting as the named grantee on behalf of the Court and the fiscal agent for the Eleventh 

Judicial Circuit of Florida, to apply for, [[and]] receive >>and expend<< additional future funds 

that may become available for the Project, to execute any contracts, agreements, memoranda of 

agreement, or amendments that may be necessary for the receipt of additional available funds for 

the Project, and to exercise termination and modification provisions contained therein, subject to 

the County Attorney’s Office’s approval for form and legal sufficiency. 

Section 5.       This Board waives Resolution No. R-130-06, which requires contracts with 

non-County parties to be fully negotiated an executed, to provide the County Mayor or the County 

1 The differences between the substitute and the original item are indicated as follows: words 
stricken through and/or [[double bracketed]] shall be deleted, words underscored and/or >>double 
arrowed<< are added. 
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Mayor’s designee, as the named grantee on behalf of the Court and as fiscal agent with respect to 

the Project, with sufficient time to negotiate and execute the contracts with certain entities as 

required by the Project. 

The foregoing resolution was offered by Commissioner                                                      , 

who moved its adoption.  The motion was seconded by Commissioner        

and upon being put to a vote, the vote was as follows:  

Jose “Pepe” Diaz, Chairman 
Oliver G. Gilbert, III, Vice-Chairman 

Sen. René García Keon Hardemon 
Sally A. Heyman Danielle Cohen Higgins 
Eileen Higgins Joe A. Martinez 
Kionne L. McGhee Jean Monestime 
Raquel A. Regalado Rebeca Sosa 
Sen. Javier D. Souto 

The Chairperson thereupon declared this resolution duly passed and adopted this 5th day of 

October, 2021.  This resolution shall become effective upon the earlier of (1) 10 days after the date 

of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective only upon 

an override by this Board, or (2) approval by the County Mayor of this resolution and the filing of 

this approval with the Clerk of the Board. 

MIAMI-DADE COUNTY, FLORIDA 
BY ITS BOARD OF 
COUNTY COMMISSIONERS 

HARVEY RUVIN, CLERK 

By:________________________ 
  Deputy Clerk 

Approved by County Attorney as 
to form and legal sufficiency.  _______ 

Leigh C. Kobrinski 
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