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BOARD OF
COUNTY COMMISSIONERS

BOARD OF COUNTY COMMISSIONERS
DATE: December 11, 2012
AGENDA ITEM NO. 7

Consent m( Regular [] Public Hearing [ |
Agenda Agenda

County Administrator’s Signature: \

Subject:

Approval and Acceptance of the SAMHSA Grant Award Related to the U.S. Department of Justice, Office of Justice
Programs, Bureau of Justice Assistance and Substance Abuse and Mental Health Services Administration (SAMHSA),
Joint Aduit Drug Court Discretionary Grant, Pinellas County You Can! Program, for Fiscal Year 2012-2013.

Department: Staff Member Responsible:
Justice and Consumer Services Tim L. Burns, Director

Recommended Action:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS CONFIRM AND ENTER INTO THE MINUTES THE
SAMHSA GRANT AWARD DOCUMENTS RELATED TO THE U.S. DEPARTMENT OF JUSTICE, OFFICE OF
JUSTICE PROGRAMS, BUREAU OF JUSTICE ASSISTANCE AND THE SUBSTANCE ABUSE AND MENTAL
HEALTH SERVICES ADMINISTRATION (SAMHSA), JOINT ADULT DRUG COURT DISCRETIONARY GRANT, FOR
THE PINELLAS COUNTY YOU CAN! PROGRAM.

Summary Explanation/Background:

This is a supplemental award of $325,000.00 to fund Fiscal Year (FY) 2013 of the Pinellas County You Can! Program.
This project is collaboration between the Sixth Judicial Circuit Court of Florida, WestCare, Center for Rational Living,
and Pinellas County. The Pinellas County You Can! Program will launch in an effort to enhance adult drug court to
assist nonviolent felony offenders with successful rehabilitation from the use of alcohol and/or drugs. Other goals are to:
(1) increase the availability and enhance the provision of comprehensive gender-specific, evidence-based substance
abuse treatment for male and female youthful offenders with prescription drug addictions that are referred by the Adult
Drug Court and (2) decrease mental, behavioral and physical health factors frequently associated with prescription drug
addiction and possible death among male and female youthful offenders referred for treatment by the Adult Drug Court
and enrolled in the intensive outpatient program.

Fiscal Impact/iCost/Revenue Summary:

The total SAMHSA grant award is $325,000.00 each project year for three (3) years. This is a joint program with the
Bureau of Justice Assistance (BJA) and this is the second component award for this grant from SAMHSA. The first
component award from BJA was ratified on October 16, 2012. The project is anticipated to begin on October 1, 2012
and end September 30, 2015.

Exhibits/Attachments Attached:

Contract Review Transmittal Slip
SAMHSA Award Documents
Grant Application and Ratifications

Page 1 of 1



CATS # 40912

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: BJA/SAMHSA FY12-13 Joint Adult Drug Court Grant Award to Enhance Services,
Coordination, and Treatment

CONTRACT NO.: ESTIMATED EXPENDITURE / REVENUE: $975,000.00

In accordance with Contract Administration and its Review Process, the attached documents are
submitted for your review and comment.

Please complete this Non-Purchasing Contract Review Transmittal Slip below with your assessment,
and forward to the next Review Authority on the list, skipping any authority marked “N/A.”
Indicate suggested changes by noting those in “Comments” column, or by revising, in RED, the
appropriate section(s) of the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:_Two copies of the FY12-13 BJA/SAMHSA

Joint Adult Drug Court Grant Program Award Documents for the SAMHSA award component.
COMMENTS REVIEWED

REVIEW INITIALS/ & ADDRESSED OR INCORPORATED

SEQUENCE DATE SIGNATURE COMMENTS ORIGINATOR’S
(IF ANY) INITIALS & DATE

Justice & K _

Consumer lD’I ll [2— Pleose vidtyunee nakts in CATS.

(Jadonn Sowell)

Risk \0‘ 3 , > ( 2 , j

Management > # /ﬂ

(Virginia Holscher) Ve
A(‘\»,rop'-‘c\‘u nol inchadd i~ €Y LAk, will (st

OomB “")“l)‘u— i_,———' bedger v o ﬁ:

(Bill Berger) U

Finance |//§//,} W

(Cassandra Williams)

s /5[0 L

(Carl Brody)

Assistant lif
county 1/ 1/12, / /P
_/ \

Administrator
(Carl Harness)

Please return to Justice and Consumer Services as soon as possible. All inquiries should be made
to Jadonn Sowell ext. 46213. Thank you.

HAUSERS\CJC\Grants\2012 Joint ADC to Enhance--BJA and SAMHSA\Board\CRTS SAMHSA award 10-10-12.docx



Notice of Award
BJA FY 12 Joint Adult Drug Court Issue Date: 09/21/2012
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

&

Grant Number: 1H79T1024477-01

Program Director:
Nicholas Bridenback

Project Title: Pinellas County You Can!

Grantee Address Business Address
COUNTY OF PINELLAS COUNTY OF PINELLAS
County Administrator County Administrator
315 Court Street 315 Court Street
Clearwater, FL 33756 Clearwater, FL 33756

Budget Period: 09/30/2012 — 09/29/2013
Project Period: 09/30/2012 — 09/29/2015

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$325,000 (see “Award Calculation” in Section | and “Terms and Conditions” in Section Ill) to COUNTY OF
PINELLAS in support of the above referenced project. This award is pursuant to the authority of
Authorized under Section 509 of the PHS Act, as amended and is subject to the requirements of this
statute and regulation and of other referenced, incorporated or attached terms and conditions.

Award recipients may access the SAMHSA website at www.sanihsa.gov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your
grant number for reference.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when
funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and ycur
Government Project Officer listed in your terms and conditions.

Sycerely y

. Eileen Bérmudez

( Grants Management Officer

Division of Grants Management

See additional information below
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SECTION | - AWARD DATA — 1H79T1024477-01
rd Cal i .S. Doll

Consortium/Contractual Cost $316,704
Travel Costs $8,296
Direct Cost $325,000
Approved Budget $325,000
Federal Share $325,000
Cumulative Prior Awards for this Budget Period $0
AMOUNT OF THIS ACTION (FEDERAL SHARE) $325,000

SUMMARY TOTALS FOR ALL YEARS

YR I AMOUNT

1 $325,000
2 $325,000
3 $325,000

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

Fiscal Information;

CFDA Number: 93.243

EIN: 1596000800A8

Document Number: 12T124477A

Fiscal Year: 2012

IC CAN Amount
TI C96T511 $325,000

Tl Administrative Data:
PCC: EADC-SCT/OC: 4145

SECTION Il - PAYMENT/HOTLINE INFORMATION — 1H79T1024477-01

Payments under this award will be made available through the HHS Payment Management System
(PMS). PMS is a centralized grants payment and cash management system, operated by the HHS
Program Support Center (PSC), Division of Payment Management (DPM). Inquiries regarding payment
should be directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD
20852, Help Desk Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud,
waste, or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS
(1-800-447-8477). The mailing address is: Office of Inspector General, Department of Health and Human
Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.

SECTlON il - TERMS AND CONDITIONS — 1H79T1024477-01

This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the
following:

a. The grant program legislation and program regulation cited in this Notice of Award.
b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
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c. 45 CFR Part 74 or 45 CFR Part 92 as applicable.
d. The HHS Grants Policy Statement.
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

SECTION IV — Tl Special Terms and Condition — 1H79T1024477-01
REMARKS:

This Notice of Award approves funding in the amount of $325,000 as requested in your revised budget
submitted 09/18/2012

SPECIAL CONDITION OF AWARD:

NONE

SPECIAL TERM OF AWARD:

NONE

STANDARD TERMS OF AWARD:

1. As required by the Federal Funding Accountability and Transparency Act of 20086, this new award is
subject to the subaward and executive compensation reporting requirement of 2 CFR Part 170. Although
the full text of this regulation is attached, you may access the language online at
http://www.samhsa.gov/grants/subaward.aspx.

The following SAMHSA Term of Award is applicable to all (Type 1) new SAMHSA grants which start on
or after Oct. 1, 2010. At this time, Type 2s (competing renewals) and Type 3s (competing supplements)
are not included, but may be subject to this requirement in the future:

Reporting Subawards and Executive Compensation

a. Reporting of first-tier subawards.

1. Applicability. Unless you are exempt as provided in paragraph d. of this award term, you must
report each action that obligates $25,000 or more in Federal funds that does not include Recovery funds
(as defined in section 1512(a)(2) of the American Recovery and Reinvestment Act of 2009, Pub. L. 111-
5) for a subaward to an entity (see definitions in paragraph e. of this award term).

2. Where and when to report.

i. You must report each obligating action described in paragraph a.1. of this award term to
http://www fsrs.gov.

il. For subaward information, report no later than the end of the month following the month in which
the obligation was made. (For example, if the obligation was made on November 7, 2010, the obligation
must be reported by no later than December 31, 2010.)

3. What to report. You must report the information about each obligating action that the submission
instructions posted at http:.//www .fsrs.gov specify.

b. Reporting Total Compensation of Recipient Executives.

1. Applicability and what to report. You must report total compensation for each of your five most
highly compensated executives for the preceding completed fiscal year, if-

i. the total Federal funding authorized to date under this award is $25,000 or more;

Page-3



ii. In the preceding fiscal year, you received-

(A) 80 percent or more of your annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

(B) $25,000,000 or more in annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

iii. The public does not have access to information about the compensation of the executives through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C.
78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine if the public has
access to the compensation information, see the U.S. Security and Exchange Commission total
compensation filings at http://www.sec.gov/answers/execomp.htm.)

2. Where and when to report. You must report executive total compensation described in paragraph
b.1. of this award term:

i. As part of your registration profile at http://www.ccr.gov.
. By the end of the month following the month in which this award is made, and annually thereafter.

¢. Reporting of Total Compensation of Subrecipient Executives.

1. Applicability and what to report. Unless you are exempt as provided in paragraph d. of this award
term, for each first-tier subrecipient under this award, you shall report the names and total compensation
of each of the subrecipient's five most highly compensated executives for the subrecipient's preceding
completed fiscal year, if-

i. in the subrecipient's preceding fiscal year, the subrecipient received-

(A) 80 percent or more of its annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 CFR
170.320 (and subawards); and

(B) $25,000,000 or more in annual gross revenues from Federal procurement contracts (and
subcontracts), and Federal financial assistance subject to the Transparency Act (and subawards); and

ii. The public does not have access to information about the compensation of the executives through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C.
78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine if the public has
access to the compensation information, see the U.S. Security and Exchange Commission total
compensation filings at http://www.sec.gov/answers/execomp.htm.)

2. Where and when to report. You must report subrecipient executive total compensation described
in paragraph c.1. of this award term:

i. To the recipient.

i. By the end of the month following the month during which you make the subaward. For example,
if a subaward is obligated on any date during the month of October of a given year (i.e., between October
1 and 31), you must report any required compensation information of the subrecipient by November 30 of
that year.

d. Exemptions
If, in the previous tax year, you had gross income, from all sources, under $300,000, you are exempt
from the requirements to report:

i. Subawards, and
ii. The total compensation of the five most highly compensated executives of any subrecipient.

e. Definitions. For purposes of this award term:
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1. Entity means all of the following, as defined in 2 CFR part 25:

i. A Governmental organization, which is a State, local government, or Indian tribe;
il A foreign public entity;
iii. A domestic or foreign nonprofit organization;

iv. A domestic or foreign for-profit organization;

V. A Federal agency, but only as a subrecipient under an award or subaward to a non-Federal
entity

2, Executive means officers, managing partners, or any other employees in management positions.
3. Subaward:

i. This term means a legal instrument to provide support for the performance of any portion of the
substantive project or program for which you received this award and that you as the recipient award to
an eligible subrecipient.

i, The term does not include your procurement of property and services needed to carry out the
project or program (for further explanation, see Sec. 1.210 of the attachment to OMB Circular A-133,
"Audits of States, Local Governments, and Non-Profit Organizations").

iii. A subaward may be provided through any legal agreement, including an agreement that you or a
subrecipient considers a contract.

4, Subrecipient means an entity that:

i. Receives a subaward from you (the recipient) under this award; and
ii. Is accountable to you for the use of the Federal funds provided by the subaward.

5. Total compensation means the cash and noncash dollar value earned by the executive during the
recipient's or subrecipient's preceding fiscal year and includes the following (for more information see 17
CFR 229.402(c)(2)):

i. Salary and bonus.

i. Awards of stock, stock options, and stock appreciation rights. Use the dollar amount recognized
for financial statement reporting purposes with respect to the fiscal year in accordance with the Statement
of Financial Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared Based Payments.

ii. Earnings for services under non-equity incentive plans. This does not include group life, health,
hospitalization or medical reimbursement plans that do not discriminate in favor of executives, and are
available generally to all salaried employees.

iv. Change in pension value. This is the change in present value of defined benefit and actuarial
pension plans.

V. Above-market earnings on deferred compensation which is not tax-qualified.

vi. Other compensation, if the aggregate value of all such other compensation (e.g. severance,

termination payments, value of life insurance paid on behalf of the employee, perquisites or property) for
the executive exceeds $10,000.

2) Grantees must adhere to all applicable requirements of the Fiscal Year 2012 Consolidated
Appropriations Act provisions in PL 112-74 for the Department of Labor, Health and Human Services,
and Education and the Department of Interior and Related Agencies and from the Consolidated and
Further Continuing Appropriations Act, Fiscal Year 2012, Public Law 112-55 for the United States
Department of Agriculture, and Related Agencies on the SAMHSA website at
http://www.samhsa.gov/Grants/management.aspx and reference #4 under Important Reminders.

3) This grant is subject to the terms and conditions, included directly, or incorporated by reference on the
Notice of Award (NoA). Refer to the order of precedence in Section lll (Terms and Conditions) on the
NoA and can be found at www.samhsa.gov.

4) The grantee organization is legally and financially responsible for all aspects of this grant, including
funds provided to sub-recipients.
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5) The Department of Health and Human Services' (HHS), Office of General Counsel (OGC) has
provided guidance on how the lobbying restrictions in the Fiscal Year 2012 Consolidated Appropriations
Act (CAA, 2012) will affect HHS programs. Section 503 of the Labor, HHS, and Education Appropriation
Act (Division F of the CAA, 2012) is the most comprehensive provision focused on lobbying restrictions.
Recent changes to this section may have implications for SAMHSA and its grantees. Using the language
provided by OGC, this provides specific guidance on: agency actions; grantee lobbying; tax increases
and other restrictions on legal consumer products; and clarification of Internal Revenue Code provisions.

SEC. 503. - Agency Actions

(a) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public
Law 111-148 shall be used, other than for normal and recognized executive-legislative relationships, for
publicity or propaganda purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet,
publication, electronic communication, radio, television, or video presentation designed to support or
defeat the enactment of legislation before the Congress or any State or local legislature or legislative
body, except in presentation to the Congress or any State or local legislature itself, or designed to
support or defeat any proposed or pending regulation, administrative action, or order issued by the
executive branch of any State or local government, except in presentation to the executive branch of any
State or local government itself.

Section 503(b) - Grantee and Contractor Lobbying

(b) No part of any appropriation contained in this Act or transferred pursuant to section 4002 of Public
Law 111-148 shall be used to pay the salary or expenses of any grant or contract recipient, or agent
acting for such recipient, related to any activity designed to influence the enactment of legislation,
appropriations, regulation, administrative action, or Executive order proposed or pending before the
Congress or any State government, State legislature or local legislature or legislative body, other than for
normal and recognized executive-legislative relationships or participation by an agency or officer of a
State, local or tribal government in policymaking and administrative processes within the executive
branch of that government.

(c) The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any
proposed, pending or future Federal, State or local tax increase, or any proposed, pending, or future
requirement or restriction on any legal consumer product, including its sale or marketing, including but not
limited to the advocacy or promotion of gun control.

6) Grant funds cannot be used to supplant current funding of existing activities. Under the HHS Grants
Policy Directives, 1.02 General -- Definition: Supplant is to replace funding of a recipient's existing
program with funds from a Federal grant.

7) The recommended future support as indicated on the NoA reflects TOTAL costs (direct plus indirect).
Funding is subject to the availability of Federal funds, and that matching funds, (if applicable), is
verifiable, progress of the grant is documented and acceptable.

8) For FY 2012, the Consolidated Appropriations Act, 2012 (Public Law 112-74) signed into law on
December 23, 2011, restricts the amount of direct salary to Executive Level Il of the Federal Executive
Pay scale. The Executive Level Il salary is $179,700 annually.

9) "Confidentiality of Alcohol and Drug Abuse Patient Records"” regulations (42 CFR 2) are applicable to
any information about alcohol and other drug abuse patients obtained by a "program” (42 CFR 2.11), if
the program is federally assisted in any manner (42 CFR 2.12b).

Accordingly, all project patient records are confidential and may be disclosed and used only in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulations
and principles, including responsibility for assuring the security and confidentiality of all electronically
transmitted patient material.

10) Accounting Records and Disclosure - Awardees and sub-recipients must maintain records which

adequately identify the source and application of funds provided for financially assisted activities. These

records must contain information pertaining to grant or subgrant awards and authorizations, obligations,
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unobligated balances, assets, liabilities, outlays or expenditures, and income. The awardee, and all its
sub-recipients, should expect that SAMHSA, or its designee, may conduct a financial compliance audit
and on-site program review of grants with significant amounts of Federal funding.

11) Per (45 CFR 74.36 and 45 CFR 92.34) and the HHS Grants Policy Statement, any copyrighted or
copyrightable works developed under this cooperative agreement/grant shall be subject to a royalty-free,
nonexclusive and irrevocable license to the government to reproduce, publish, or otherwise use them and
to authorize others to do so for Federal Government purposes. Income earned from any copyrightable
work developed under this grant must be used a program income.

12) A notice in response to the President's Welfare-to-Work Initiative was published in the Federal
Register on May 16, 1997. This initiative is designed to facilitate and encourage grantees and their sub-
recipients to hire welfare recipients and to provide additional needed training and/or mentoring as
needed. The text of the notice is available electronically on the OMB home page at
http://www.whitehouse.gov/omb/fedreg/omb-not.html.

13) Program Income accrued under the award must be accounted for in accordance with (45 CFR 74.24)
or (45 CFR 92.25) as applicable. Program income must be reported on the Federal Financial Report,
Standard Form 425.

Program income accrued under this award may be used in accordance with the additional costs
alternative described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g)(2)) as applicable. Program income
must be used to further the grant objectives and shall only be used for allowable costs as set forth in the
applicable OMB Circulars A-102 ("Grants and Cooperative Agreements with State and Local
Governments") and A-110 ("Uniform Administrative Requirements for Grants and Agreements With
Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations").

14) Actions that require prior approval must be submitted in writing to the Grants Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business official of the grantee
organization as well as the project director. Approval of the request may only be granted by the GMO
and will be in writing. No other written or oral approval should be accepted and will not be binding on
SAMHSA. For postaward requirements and instructions may be found at www.samhsa.gov then click on
“grants”, then "grants management".

15) The recipient is required to notify the GMO in writing if the Project Director (PD) or key personnel
specifically named in the NoA will withdraw from the project entirely, be absent from the project during
any continuous period of 3 months or more, or reduce time devoted to the project by 25 percent or more
from the level that was approved at the time of award (for example, a proposed change from 40 percent
effort to 30 percent or less effort). SAMHSA must approve any alternate arrangement proposed by the
recipient, including any replacement of the PD or key personnel named in the NoA.

The request for approval of a substitute PD/key person should include a justification for the change, the
biographical sketch of the individual proposed, other sources of support (if applicable), and any budget
changes resulting from the proposed change. If the arrangements proposed by the recipient, including
the qualifications of any proposed replacement, are not acceptable to SAMHSA, the grant may be
suspended or terminated. If the recipient wants to terminate the project because it cannot make suitable
alternate arrangements, it must notify the GMO, in writing, of its wish to terminate, and the GMO will
forward closeout instructions.

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

Nicholas Bridenback, Project Director @ 15% level of effort
Kathleen Moore, Evaluator @ 5% level of effort
Jana Balicki, Clinical Director @ 10% level of effort

16) Refer to the NoA under Section Il (Payment/Hotline Information) regarding the Payment Management
System and the HHS Inspector General's Hotline concerning fraud, waste or abuse.

17) As the grantee organization, you acknowledge acceptance of the grant terms and conditions by
drawing or otherwise obtaining funds from the Payment Management System. In doing so, your
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organization must ensure that you exercise prudent stewardship over Federal funds and that all costs are
allowable, allocable and reasonable.

18) No HHS funds may be paid as profit (fees) per (45 CFR Parts 74.81 and 92.22(2)).

19) Where a conference is funded by a grant or cooperative agreement the recipient must include the
following statement on all conference materials (including promotional materials, agenda, and Internet
sites):

Funding for this conference was made possible (in part) by (insert grant or cooperative agreement award
number) from SAMHSA. The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of Health and
Human Services; nor does mention of trade names, commercial practices, or organizations imply
endorsement by the U.S. Government.

20) This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act
of 2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
http://samhsa.gov/grants/trafficking.aspx.

21) Grantees must comply with the requirements of the National Historical Preservation Act and EO
13287, Preserve America. The HHS Grants Policy Statement provides clarification and uniform guidance
regarding preservation issues and requirements (pages [-20, "Preservation of Cultural and Historical
Resources"). Questions concerning historical preservation, please contact SAMHSA's Office of Program
Services, Building, Logistics and Telecommunications Branch at 240-276-1001.

22) Executive Order 13410: Promoting Quality and Efficient Health Care in Federal Government
Administered or Sponsored Health Care Programs promotes efficient delivery of quality health care
through the use of health information technology, transparency regarding health care quality and price,
and incentives to promote the widespread adoption of health information technology and quality of care.
Accordingly, all grantees that electronically exchange patient level health information to external entities
where national standards exist must:

a) Use recognized health information interoperability standards at the time of any HIT system update,
acquisition, or implementation, in all relevant information technology systems supported, in whole or in
part, through this agreement/contract. Please consult http://www.hhs.gov/healthit
http://www.hhs.gov/healthit for more information, and

b)  Use Electronic Health Record systems (EHRs) that are certified by agencies authorized by the
Office of the National Coordinator for Health information Technology (ONC), or that will be

certified during the life of the grant. For additional information contact: Jim Kretz at 240-276-1755 or
Jim.Kretz@samhsa.hhs.gov; Richard Thoreson at 240-276-2827 or Richard. Thoreson@samhsa.hhs.gov;
or Ken Salyards at 2240-276-2003 or Kenneth.Salyards@samhsa.hhs.gov.

23) If federal funds are used by the grantee to attend a meeting, conference, etc. and meal(s) are
provided as part of the program, then the per diem applied to the Federal travel costs (M&IE allowance)
must be reduced by the allotted meal cost(s).

24) By signing the SF-424 (face page) in Iitem #21, the Authorized Representative (AR) certifies (1) to
the statements contained in the list of certifications* and (2) provides the required assurances* and
checking the "I AGREE" box provides SAMHSA with the AR's agreement of compliance. It is not
necessary to submit signed copies of these documents, but should be retained for your records.

25) The Division of Grants Management created a Public Assistance (P) Account in the Division of
Payment Management's (DPM) payment management system to provide a separate accounting of
federal funds per SAMHSA grant. When discussing your account with the DPM's Account
Representative, provide the document number identified on Page 2 of the Notice of Award under Section
1 - AWARD DATA, Fiscal Information.




*The documents are available on the SAMHSA website at http:\\Wwww.samhsa.gov/Grants/new.aspx or
contained within the Request for Applications (RFA).

REPORTING REQUIREMENTS:

1) Federal Financial Report (FFR), (Standard Form 425) is required on an annual basis and must be
submitted for each budget period as stated on the attached report due date(s) schedule after the close of
the 12 month budget period. The FFR is required for each 12 month period, regardless of the overall
length of the approved extension period authorized by SAMHSA. In addition, a final FFR is due within 90
days after the end of the extension. NOTE: SINGLE GRANT REPORTING IS REQUIRED FOR EACH
SAMHSA PROJECT AS STATED ON THE FFR (#10 d-0). Do not include any amount in Line 10f that
has been reported in Line 10e. If applicable, include the required match on this form under Recipient
Share (#10 i-k) and Program Income (I-0) in order for SAMHSA to determine whether matching is being
provided and the rate of expenditure is appropriate. Adjustments to the award amount, if necessary, will
be made if the grantee fails to meet the match. The FFR must be prepared on a cumulative basis and all
program income must be reported. THE STATUS OF ANY FEDERAL SHARE OF UNLIQUIDATED
OBLIGATIONS FOR EACH 12 MONTH BUDGET PERIOD MUST BE EXPLAINED IN THE REMARKS
SECTION (#12). IN ADDITION, YOUR INTENTION TO CARRYOVER THE UNOBLIGATED BALANCE
OF FUNDS UP TO 25% OF THE CURRENT FEDERAL SHARE DOLLAR AMOUNT MUST BE STATED
IN THE REMARKS SECTION. SUBSEQUENT FFRS MUST REFLECT THE ACTUAL CARRYOVER
AMOUNT. [f possible, disbursements reported on the FFR should equal/or agree with the top portion of
the FFR (#10 a-c). The FFR may be accessed from the following website at
http://www.whitehouse.gov/omb/grants_forms including instructions. The data can be entered directly on
the form and the system will calculate the figures, then it can be printed and mailed to this office.

2) Submission of a Programmatic Semi-Annual Report is due no later than the dates as follows:

1st Report - April 30, 2013
2nd Report - October 31, 2013

3) The grantee must comply with the GPRA requirements that include the collection and periodic
reporting of performance data as specified in the RFA or by the Project Officer. This information is
needed in order to comply with PL 102-62 which requires that SAMHSA report evaluation data to ensure
the effectiveness and efficiency of its programs.

4) Audit requirements for Federal award recipients are detailed at
http://www.whitehouse.gov/sites/default/files/ omb/assets/a133/a133_revised_2007.pdf. Specifically,
non-Federal entities that expend a total of $500,000 or more in Federal awards, during each Fiscal Year,
are required to have an audit completed in accordance with OMB Circular A-133. The Circular defines
Federal awards as Federal financial assistance (grants) and Federal cost-reimbursement (contracts)
received both directly from a Federal awarding agency as well as indirectly from a pass-through entity
and requires entities submit, to the Federal Audit Clearinghouse (FAC), a completed Data Collection
Form (SF-SAC) along with the Audit Report, within the earlier of 30 days after receipt of the report or 9
months after the fiscal year end.

The Data Collection Forms and Audit Reports MUST be submitted to the FAC electronically at
http://harvester.census.gov/fac/collect/ddeindex.html. For questions and information concerning the
submission process, please visit http://harvester.census.gov/sac/ or call the FAC 1-800-253-0696.

Failure to comply with the above stated terms and conditions may result in suspension, classification as
High Risk status, termination of this award or denial of funding in the future.

INDIRECT COSTS:

If the grantee chooses to establish an indirect cost rate agreement, it is required to submit an indirect cost
rate proposal to the appropriate office within 90 days from the start date of the project period. For
additional information, please refer to HHS Grants Policy Statement Section |, pages 23-24.

SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program
rate or lowest rate available.
Page-9



Please contact the appropriate office of the Division of Cost Allocation to begin the process for
establishing an indirect cost rate. To find a list of HHS Division of Cost Allocation Regional Offices, go to
the SAMHSA website www.samhsa.gov, then click on "grants”; then "grants management”; then "Contact
information".

All responses to special terms and conditions of award and postaward requests must be mailed to the
Division of Grants Management, Office of Financial Resources (OFR), SAMHSA below:

For Regular Delivery: For Overnight or Direct Delivery:

Division of Grants Management, OFR, SAMHSA Division of Grants Management, OFR, SAMHSA
1 Choke Cherry Road, Room 7-1091 1 Choke Cherry Road, Room 7-1091

Rockville, MD 20857 Rockville, MD 20850

CONTACTS:

Holly Rogers, Program Official
Phone: (240) 276-2916 Email: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2970

Qgrﬂelen Zhou, Grants Specialist
Phone: (240) 276-2482 Email: helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410

Page-10



No.

13

BCC

2:03 P.M.

#13

06-26-12
SCHMIDT/Smitke

Ratification of the Acceptance of Grant Applications approved with:

& a.

U.S. Department of Justice, Office of Justice Programs, Bureau of Justice
Assistance and Substance Abuse and Mental Health Services Administration,
Joint Adult Drug Court Discretionary Grant Program for the You Can! Program
(total grant amount, $1,275,000.00; project period begins October 1, 2012 and
ends September 30, 2015) (Justice and Consumer Services).

U.S. Department of Justice, Office of Justice Programs, Office of Juvenile Justice
and Delinquency Prevention, Juvenile Drug Courts/Reclaiming Futures
Discretionary Grant Program for the Youth Treatment Court Program (total grant
amount, $1,325,000.00; project period begins October 1, 2012 and ends
September 30, 2016) (Justice and Consumer Services).



) uao Of i
COUNTY COMMISSIONERS
BOARD OF COUNTY COMMISSIONERS
DATE: June 26, 2012
AGENDA ITEM NO. /34 ]

Consent d] Regular ] Public Hearing [ ]
Agenda Agenda

County Administrator’s Signature:

Subject:

Approval of Ratification of the Acceptance of the Grant Application Related to the U.S. Department of Justice, Office of
Justice Programs, Bureau of Justice Assistance and Substance Abuse and Mental Health Services Administration
(SAMHSA), Joint Aduit Drug Court Discretionary Grant Program, for Fiscal Year 2012.

Department: Staff Member Responsible:
Justice and Consumer Services Tim L. Burns, Director

Recommended Action:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS RATIFY, CONFIRM, AND ENTER INTO THE
MINUTES THE GRANT APPLICATION DOCUMENTS RELATED TO THE UNITED STATES DEPARTMENT OF
JUSTICE, OFFICE OF JUSTICE PROGRAMS, BUREAU OF JUSTICE ASSISTANCE AND SAMHSA, FOR THE
PINELLAS COUNTY YOU CAN! PROGRAM.

Summary Explanation/Background:

This is a supplemental award of $1,275,000.00 to fund Fiscal Year (FY) 2012 of the Pineilas County You Can! Program.
This project is collaboration between the Sixth Judicial Circuit Court of Florida, WestCare, Center for Rational Living,
and Pinellas County. The Pineltas County You Can! Program will launch in an effort to enhance adult drug court to
assist nonviolent felony offenders with successful rehabilitation from the use of alcohol and/or drugs. Other goals are to:
(1) increase the availability and enhance the provision of comprehensive gender-specific, evidence-based substance
abuse treatment for male and female youthful offenders with prescription drug addictions that are referred by the Aduit
Drug Court and (2) decrease mental, behavioral and physical health factors frequently associated with prescription drug
addiction and possibie death among male and female youthful offenders referred for treatment by the Adult Drug Court
and enrolled in the intensive outpatient program.

Due to the exigent circumstances surrounding deadline and submission time constraints imposed by the Department of
Justice, it was necessary for the County Administrator to sign the grant application documents. This item is now before
you for ratification of the County Administrator's approval, acceptance, and signature on this grant.

Fiscal Impact/Cost/Revenue Summary:

The total grant amount is $1,275,000.00. The required match funds of $100,369.00 have been identified from existing
Court personnel resources, services from WestCare, and existing drug court county resources. The project period
begins October 1, 2012 and ends September 30, 2015.

Exhibits/Attachments Attached:

Contract Review Transmittal Slip
Delegated Memorandum Dated May 22, 2012
Grant Documents

Page 1 of 1
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CATS #39838
DEPARTMENT OF JUSTICE & CONSUMER SERVICES

MEMORANDUM
TO: Robert S. LaSala, County Administrator
THROUGH: Carl S. Harness, Assistant County AdministratorCﬂ//
FROM: Tim L. Burns, Directo/gA
SUBJECT: Grant Application Documents Related to the U.S. Department of Justice,

Office of Justice Programs, Bureau of Justice Assistance/SAMHSA, Joint
Adult Drug Court Grant Salicitation to Enhance Services, Coordination, and
Treatment Program, for Fiscal Year 2012

DATE: May 22, 2012

Enclosed for your review and signature are the Grant Application documents that will be submitted
via www.Grants.gov related to the U.S. Department of Justice, Office of Justice Programs, Bureau
of Justice Assistance/SAMHSA, Joint Adult Drug Court Grant Solicitation to Enhance Services,
Coordination, and Treatment Program for Fiscal Year 2012, in the amount of $1,275,000.00.

Pinellas County Government is requesting Joint Adult Drug Court Grant Solicitation to Enhance
Services, Coordination, and Treatment Program funds in the amount of $1,275,000.00 to launch the
proposed project, known as Pinellas County You Canl, in an effort to enhance aduit drug court to
assist nonviolent felony offenders with successful rehabilitation from the use of alcohol and/or drugs.
This application is collaboration between the Sixth Judicial Circuit Court of Florida, WestCare,
Center for Rational Living, and Pinellas County. You Can! consists of male and female youthful
offenders 18 to 26 years of age with prescription drug addictions. The project will serve a total of
185 offenders over the three year grant period. The project’s goals are to: (1) increase the
availability and enhance the provision of comprehensive gender-specific, evidence-based substance
abuse treatment for male and female youthful offenders with prescription drug addictions that are
referred by the Adult Drug Court and (2) decrease mental, behavioral and physical health factors
frequently associated with prescription drug addiction and possible death among male and female
youthful offenders referred for treatment by the Adult Drug Court and enrolled in the intensive
outpatient program.

if awarded, it is anticipated the project will begin October 1, 2012, and end September 30, 2015.
The required match funds of $100,369.11 have been identified from existing Court personnel
resources, existing drug court county resources, and services from WestCare.

Due to the contract time periods, these documents are being presented for your signature prior to

the Board of County Commissioners approval. The documents will be presented to the Board of
County Commissioners via ratification at a later date.

Enclosures

TLB/ns



CATS #39838

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: BJA/SAMHSA FY12 Joint Adult Drug Court Grant Solicitation to Enhance Services,
Coordination, and Treatment

CONTRACT NO.: ESTIMATED EXPENDITURE / REVENUE: $1,275,000.00

In accordance with Contract Administration and its Review Process, the attached documents are
submitted for your review and comment.

Please complete this Non-Purchasing Contract Review Transmittal Slip below with your assessment,
and forward to the next Review Authority on the list, skipping any authority marked “N/A.”
Indicate suggested changes by noting those in “Comments” column, or by revising, in RED, the
appropriate section(s) of the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT: One copy of the FY12 BJA/SAMHSA Grant
Program Application.

COMMENTS REVIEWED

REVIEW INITIALS/ & ADDRESSED OR INCORPORATED
SEQUENCE DATE SIGNATURE COMMENTS ORIGINATOR'S
(IF ANY) INITIALS & DATE

Originator 05/22/12 Xg Sle8/12
(Jadonn Sowell) '

Risk

Management M/H’
(Virginia E. Holscher) /
oMmB N[A
(John Woodruff) /
Finance N/ﬂ-
(Cassandra Williams) !
Legal '17//22//2- é/’7

(Carl Brody)

Assistant g
County J{/ﬁj/l?\ (')’A/
Administrator

(Carl Harness)

Please return to Justice and Consumer Services as soon as possible. All inquiries should be
made to Jadonn Sowell at 464-6213. Thank you.



No. 9
BCC 10-16-12
2:02 P.M. SMITKE/Burgess

#9  Acceptance of grant award related to the U.S. Department of Justice, Office of Justice
Programs, Bureau of Justice Assistance, Joint Adult Drug Court Discretionary Grant
Program for the You Can! Program for Fiscal Year 2012-2013 (grant amount,
$300,000.00; required match, $100,369.11) ratified and confirmed (Justice and Consumer
Services).



i BOARD OF
COUNTY COMMISSIONERS
BOARD OF COUNTY COMMISSIONERS

DATE: October 16, 2012
AGENDA ITEM NO. q

Consent E{ Regular [] Public Hearing [ ]
Agenda Agenda

County Administrator’s Signature:

Subject:
Approval of Ratification of the Acceptance of the Grant Award Related to the U.S. Department of Justice, Office of

Justice Programs, Bureau of Justice Assistance, Joint Adult Drug Court Discretionary Grant Program, for Fiscal Year
2012-2013.

Department: Staff Member Responsible:
Justice and Consumer Services Tim L. Burns, Director

Recommended Action:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS RATIFY, CONFIRM, AND ENTER INTO THE
MINUTES THE GRANT AWARD DOCUMENTS RELATED TO THE UNITED STATES DEPARTMENT OF JUSTICE,
OFFICE OF JUSTICE PROGRAMS, BUREAU OF JUSTICE ASSISTANCE, FOR THE PINELLAS COUNTY YOU CAN!
PROGRAM.

Summary Explanation/Background:

This is a supplemental award of $300,000.00 to fund Fiscal Year (FY) 2013 of the Pinellas County You Can! Program.
This project is collaboration between the Sixth Judicial Circuit Court of Florida, WestCare, Center for Rational Living,
and Pinellas County. The Pinellas County You Can! Program will launch in an effort to enhance adult drug court to
assist nonviolent felony offenders with successful rehabilitation from the use of alcohol and/or drugs. Other goals are to:
(1) increase the availability and enhance the provision of comprehensive gender-specific, evidence-based substance
abuse treatment for male and female youthful offenders with prescription drug addictions that are referred by the Adult
Orug Court and (2) decrease mental, behavioral and physical health factors frequently associated with prescription drug
addiction and possible death among male and female youthful offenders referred for treatment by the Adult Drug Court
and enrolled in the intensive outpatient program.

Due to the exigent circumstances surrounding deadline and acceptance time constraints imposed by the Department of
Justice, it was necessary for the County Administrator to sign the grant award documents. This item is now before you
for ratification of the County Administrator's approval, acceptance, and signature on this grant.

Fiscal Impact/Cost/Revenue Summary:

The total Bureau of Justice Assistance grant award is $300,000.00. The required match funds of $100,369.11 have
been identified from existing Court personnel resources, services from WestCare, and existing drug court county
resources. This is a joint program with the Substance Abuse and Mental Health Services Administration (SAMHSA) and
there could be a second component award from SAMHSA in the future. The project is anticipated to begin on Octaber
1, 2012 and end September 30, 2015.

Exhibits/Attachments Attached:

Contract Review Transmittal Slip
Delegated Memorandum Dated August 31, 2012
Award Documents

Page 1 of 1
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CATS #40617

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT:_BJA/SAMHSA FY12-13 Joint Adult Drug Court Grant Award to Enhance Services,
Coordination, and Treatment

CONTRACT NO.: ESTIMATED EXPENDITURE / REVENUE: $300,000.00

In accordance with Contract Administration and its Review Process, the attached documents are
submitted for your review and comment.

Please complete this Non-Purchasing Contract Review Transmittal Slip below with your assessment,
and forward to the next Review Authority on the list, skipping any authority marked “N/A.”
Indicate suggested changes by noting those in “Comments” column, or by revising, in RED, the
appropriate section(s) of the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT._Two copies of the FY12-13 BJA/SAMHSA
Joint Adult Drug Court Grant Program Award Documents for the BJA award component.
COMMENTS REVIEWED

REVIEW INITIALS/ & ADDRESSED OR INCORPORATED

SEQUENCE DATE SIGNATURE COMMENTS ORIGINATOR'S
Aﬁ (IF ANY) INITIALS & DATE

Originator 08/31/12 ) 8/3' / 12—

(Jadonn Sowell) / o

\-//l
Risk
CXA@,,\Management E] 10“__/( //% ‘/L/

) (Virginia E. Holscher)

Not tndhld 1. €90 bodar ¢ 1 ATC IO {ds are
\/\(.'vu V- &y 3 "'f”’f ~ebo WL' [ 3 “L.‘i (-J-VJ ‘29" PU whea ﬂ
OMB 3} '\)n é\____\ Yo gperl wey LTI 000T «
(Bill Berger) 0

v 11313 0@%]

(Cassandra Williams)

Legal // fatie ¢ ’

(Carl Brody)

N
Assistant Vi -
County . 91 [1+ [\/H/

Administrator
(Carl Harness)

Please return to Justice and Consumer Services as soon as possible. All inquiries should be
made to Jadonn Sowell at 464-6213. Thank you.



CATS #40617
DEPARTMENT OF JUSTICE & CONSUMER SERVICES

MEMORANDUM

TO: Robert S. LaSala, County Administrator

THROUGH: Carl S. Harness, Assistant County Administrator(\ ‘4/

FROM: Tim L. Burns, Director”/’,%//

SUBJECT: Grant Award Documents Related to the U.S. Department of Justice,
Office of Justice Programs, Bureau of Justice Assistance and Substance
Abuse and Mental Health Services Administration (SAMHSA), Joint Adult
Drug Court Discretionary Grant, Pinellas County YouCan! Program, for
Fiscal Year 2013

DATE: August 31, 2012

Enclosed for your review and signature are the Grant Award documents related to the U.S.
Department of Justice, Office of Justice Programs, Bureau of Justice Assistance and Substance
Abuse and Mental Heaith Services Administration (SAMHSA), Joint Adult Drug Court
Discretionary Grant, Pinellas County YouCan! Program, for Fiscal Year 2013, in the amount of
$300,000.00.

This project is collaboration between the Sixth Judicial Circuit Court of Florida, WestCare,
Center for Rational Living, and Pinellas County. The Pinellas County You Can! Program will
launch in an effort to enhance adult drug court to assist nonviolent felony offenders with
successful rehabilitation from the use of alcohol and/or drugs.

The total Bureau of Justice Assistance grant amount is $300,000.00. The required match funds
of $100,369.11 have been identified from existing Court personnel resources, services from
WestCare, and existing drug court county resources. This is a joint program with the Substance
Abuse and Mental Health Services Administration (SAMHSA) and there could be a second
component award from SAMHSA in the future. The project is anticipated to begin on October 1,
2012 and end September 30, 2015.

Due to the contract time periods, these award documents are being presented for your
signature prior to the Board of County Commissioners (BCC) approval. The documents will be
presented to the Board of County Commissioners via ratification at a later date. Also, attached
are copies of the grant application and contract review slip as these were brought through
review during the application process and ratified by the BCC on June 26, 2012.

TB/jns






OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[] Preapplication New r ]

Application [ ] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision [ J

* 3. Date Received: 4. Applicant ldentifier:

Completed by Grants.gov upon submission. J F J

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

L |

State Use Only:

6. Date Received by State: [: 7. State Application Identifier: I |

8. APPLICANT INFORMATION:

* a. Legal Name: [County, Pinellas of J

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

59-6000800 I |055200216000O

d. Address:

* Street1: |315 Court Street |
Street2: l |

* City: |C1earwater l
County: [ J

* State: [ FL: Florida |
Province: ’ l

* Country: r USA: UNITED STATES J

* Zip / Postal Code: [33756A5165 J

e. Organizational Unit:

Department Name: Division Name:

Justice & Consumer Services -, lJustice Coordination

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Mr. l * First Name: |Tim |

Middle Name: [L ] |

* Last Name: FBurns J

Suffix: | I

Title: |Bireau Director

Organizational Affiliation:

[Pinellas County Justice & Consumer Services J

* Telephone Number: |707-453-7441 Fax Number. {727-453-7433

* Email: lcburns@pinellascounty‘org j




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

lB : County Government J

Type of Applicant 2: Select Applicant Type:

[ |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[

* 10. Name of Federal Agency:

lBureau of Justice Assistance

11. Catalog of Federal Domestic Assistance Number:

|16.585

CFDA Title:

Drug Court Discretionary Grant Program

* 12, Funding Opportunity Number:

BJA-2012-3261

* Title:

BJA FY 12 Joint Adult Drug Court Solicitation to Enhance Services, Coordination, and Treatment

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Pinellas County You Can!

Attach supporting documents as specified in agency instructions.

ttaph’mentsk1 I:‘Deiete Attachme ts—l [1 Miew At{ac:hm{emﬂ




OMB Number:; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 9-11 *b. Program/Project [g9-11

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal ‘ 1,273,885.@
* b, Applicant ( o.oo]
* ¢. State I 52,122.;l
*d. Local r 45,246.84]
* e Other | 3,000.00]
* f. Program Income l 0. oo]
*g. TOTAL | 1,374,254.31

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on |__—:]
|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[]Yes No - Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: . | * FirstName:  [Robert }

Middle Name: | ]

* Last Name: ILaSala |

Suffix: I ]

* Title: [County Administrator l

* Telephone Number: [727'464—3485 J Fax Number: 1727—464—3484 |
* Email: [rlasala@pinellascounty.org . —l

* Signature of Authorized Representative: ’Sompleted by Grants.gov upon submission.

* Date Sighed: lCompIeted by Grants.gov upon submission ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005})
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




OMB Number: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.
If such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug

2. Wil give the awarding agency, the Comptroller General abuse,; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIli of the Civil
3. Will establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Wil initiate and complete the work within the applicable made; and, (j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
5. Will comply with the Intergovernmental Personnel Act of Y:gLiZTnF:r{t,so;? Taiil :;ria:: dclcl) mﬁlﬁi’ ijvrl]tl?otrr::
1970 (42 U.S.C. §§4728-4763) relating to prescribed Relocation Assistance and Real Property Acquisition
standards for merit systems for programs funded under Policies Act of 1970 (P.L. 91-646) which provide for
Zgi;:é?f A1 zfsgg:\;?ss gtrarr?g:rlggagrsasinegﬂegygem of fair and equitablg treatment of persons displaced or
Personnel Administration (5 C.F.R. 900, Subpart F). whose property is acquired as a result of Federal or
' federally-assisted programs. These requirements
6. Will comply with all Federal statutes relating to apply to all interests in real property acquired for

nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1872, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102



9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted
construction subagreements.

10. WIill comply, if applicable, with fiood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11. Wil comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EOQ 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12. Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

14, Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

16. WIill comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. Wil cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations."

18. WIill comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.
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Pinellas County Adult Drug Court
BJA-2012-3061

ABSTRACT

The applicant, Pinellas County Government, is requesting Joint Adult Drug Court Grant Program
funds in the amount of $975,000.00 for SAMHSA and $298,885.20 for BJA to enhance adult
drug court to assist nonviolent felony offenders with successful rehabilitation from the use of
alcohol and/or drugs. The population to be served by the project, known as You Can/! consists of
male and female youthful offenders 18 to 26 years of age with prescription drug addictions. The
project will serve a total of 185 offenders over the three year grant period (55 in Year 1, 65 in
Year 2, and 65 in Year 3). The Global Appraisal of Individual Needs-Q3 will be used to assess
participants in the project. The Matrix Model, which utilizes Motivational Interviewing coupled
with Cognitive Behavioral Therapy and has been extensively documented in the research
literature, will be used along with the evidence-based and gender-responsive Seeking Safety
curriculum. The following are the project’s goals and objectives:

Goal 1 - Increase the availability and enhance the provision of comprehensive gender-specific,
evidence-based substance abuse treatment for male and female youthful offenders with
prescription drug addictions that are referred by the Adult Drug Court.

¢ Provide comprehensive evidence-based intensive outpatient substance abuse treatment to
185 male and female youthful offenders with prescription drug addictions.

o Use the multidisciplinary Matrix (MET/CBT) model of service delivery supplemented by
the Seeking Safety curriculum.

¢ Develop a responsive system of care for program clients that efficiently and effectively
respond to immediate needs and builds a recovery support system.

Goal 2 — Decrease mental, behavioral and physical health factors frequently associated with
prescription drug addiction and possible death among male and female youthful offenders
referred for treatment by the Adult Drug Court and enrolled in the intensive outpatient program.

e Screen, identify, and treat/refer for treatment female and male youthful offenders enrolled
in the intensive outpatient program with co-occurring mental and behavioral health
disorders.

¢ Provide comprehensive overdose prevention to 185 male and female youthful offenders
with prescription addictions enrolled in the intensive outpatient program.

¢ Provide specialized trauma-informed services to male and female youthful offenders
enrolled in the program that present with PTSD or sub-clinical trauma using an
evidenced-based intervention, Seeking Safety.

The project is designed to comply with all 10 key components of a drug court as demonstrated
on pages 11-14 of the application.
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STATEMENT OF THE PROBLEM

Immediate Issues and Proposed Enhancement and/or Expansion

Prescription drug abuse has reached epidemic proportions in Pinellas County, Florida due to
the large number of pain clinics in the area. The following statistics for 2010, the most recent
year for which relevant data are available, shows the extent of this problem:

o Roughly 27 people were admitted every month to emergency rooms for prescription drug
related incidents.

e Over twice as many people died from accidental prescription drug overdoses than from
motor vehicle related accidents.

o There were 249 prescription drug related accidental deaths, an increase of 14 percent in
comparison to 2009.

e Deaths from oxycodone, alprazolam, methadone, hydrocodone, morphine and diazepam
were the highest in the state 2010.

e Practitioners dispensed 6.3 million units of oxycodone.

o A resident died every 36 hours with oxycodone either present or the cause of death.

Experiencing a wait of six to eight weeks in outpatient services, the Pinellas County Adult
Drug Court partnered with two substance abuse treatment providers, WestCare Gulf Coast-
Florida and the Center for Rational Living, and the Florida Mental Health Institute at the
University of South Florida to address the prescription drug problem. The group formed the
Pinellas County Adult Drug Court Collaborative, which identified a gap in drug court treatment:
specialized gender-specific services for male and female youthful offenders 18-26 years of age
addicted to prescription drugs. The evidence-based You Can! program was developed
specifically to address this gap in services.

The goals of You Can! is to decrease substance use and recidivism of drug court participants

by (1) increasing the availability and enhance the provision of comprehensive gender-specific,
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evidence-based substance abuse treatment for male and female youthful offenders addicted to
prescription drugs; and (2) decreasing mental, behavioral, and physical health factors frequently
associated with prescription drug addiction and possible death among male and male youthful
offenders. The project will serve 185 youthful drug court offenders — 55 individuals the first year
and 65 the second and third — who, in addition to a history of prescription drug problems may
have mild-to-moderate mental illness. Participants will be placed in an outpatient or residential
substance abuse program depending on individual needs. Disqualifying factors will include
parole violation; arrests for violent crimes, sales of controlled substances, or burglary; and
inability to participate due to hallucinations.

The Collaborative has conducted significant research, training and consensus-building
activities with regard to the specialized needs of youthful offenders, both male and female.
Evidence-based approaches similar to those proposed in this application were piloted several
years ago in a project funded by SAMHSA. The pilot project, which utilized motivational
interviewing, cognitive behavioral therapy, and in its later stages trauma informed care, proved
successful with its population of focus: female defendants with prescription misuse issues. The
proposed project builds upon lessons learned in the pilot, using evidence-based, gender-specific
practices to provide a program for youthful offenders, both male and female, that can be
replicated throughout the region.

Current Adult Drug Court Operations

A division of the Sixth Judicial Circuit Court, the Pinellas County Adult Drug Court (Adult
Drug Court) was established in 2001 to reduce recidivism among non-violent felony offenders
with identified substance abuse problems. Structure of Existing Adult Drug Court Program:

The Adult Drug Court program involves regular required appearances before a judge,
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community supervision, substance abuse treatment, and random drug testing. Pinellas County
Government, the applicant, contracts with qualified nonprofit behavioral health agencies on
behalf of the drug court for outpatient, residential, and recovery support services. Program
Length: Typically, the length of the program is 24 months although persons who have
completed treatment, remained drug free, and completed all other case-specific requirements
may petition the court for a dismissal of charges or early termination of probation after twelve
months. Population of Focus: The Adult Drug Court serves male and female non-violent felony
offenders with substance abuse issues; sex offenders are excluded. Screening and Assessment:
The State Attorney’s Office determines eligibility for the Adult Drug Court after reviewing the
facts and circumstances of the arrest as well as the prior arrest history and criteria for acceptance
into the program. An initial assessment is conducted by a third-party vendor under contract to the

» County using a set of standardized instruments: Substance Abuse Subtle Screen Inventory for

| Adults (SASSI-3); University of Rhode Island Change Assessment Scale (URICA); APA
Diagnostic and Statistical Manual (DSM-1V); and American Society for Addiction Medicine
Patient Placement Criteria Rating (ASAM). Recovery Supportive Services Delivery Plan:
Following a comprehensive intake assessment, the treatment provider works with the participant
to develop an individualized service plan that is shared with the judge and court coordinator.
Judicial Supervision: Participants appear in court before the judge every month. While in
treatment, their counselor appears with them in court to report on their progress. Community
Supervision: Community supervision is provided by the Florida Department of Corrections
(FDOC) Pre-Trial Intervention and Probation Department. Pre-Trial Intervention involves 18
months of supervision. Probation is 24 months in length. Both allow for early termination after

12 months. Community supervision includes monthly office visits, random in-home visits, and
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job verification, as well as verification of treatment, community service hours, and payment of
court-ordered costs. Drug Testing: Treatment providers and the FDOC drug test participants on
a random basis weekly during treatment and monthly for up to one year after treatment is
completed. Case Management: Treatment providers under contract to the court provide
comprehensive case management based on the individualized service plan; a goal of case
management is to facilitate communication between the substance abuse treatment and medical
providers regarding alternative methods to treat chronic pain. Incentives and Sanctions: A
system of graduated incentives and sanctions are utilized. Incentives include encouragement and
recognition, furloughs to travel out of county or state, advancement to the next phase of
treatment, early termination of probation, formal graduation and a certificate of completion, and
other incentives deemed appropriate. The judge imposes sanctions based upon reports from
treatment providers and probation officers that are administered for program non-compliance,
testing positive, unsatisfactory treatment performance, absconding from treatment, and new
arrests. Substance Abuse Treatment: Substance abuse treatment is provided by local nonprofit
agencies selected through a competitive process. The following services are available for Adult
Drug Court participants: Qutpatient Level II (2x/week for 12 weeks); Outpatient Level II1
(4x/week for 12 weeks); Residential Level 1 (6 months residential f/b 12 weeks of aftercare),
Residential Level I1 (16 - 18 months residential treatment f/b aftercare); Residential 111 (6 - 12
week program‘for women f/b aftercare. The Adult Drug Court team monitors treatment quality
and effectiveness through weekly case staffings. Restitution: Restitution only applies in those
cases (e.g., dealing in stolen property, petit theft, DUI with property damage) where a victim
asks for restitution. In such cases, the judge will mandate the restitution amounts and terms.

Program Participant Costs: Pre-Trial Intervention and Probation require a cost of supervision
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fee. Participants pleading to Probation also are required to pay court costs. In addition, they may
be asked to pay a nominal fee to attend group treatment sessions. Program Success Data:
Outcome data are tracked by the treatment provider using a computer database. These data are
shared with the judge and court officials, and used in the aggregate for the Adult Drug Court
annual progress report.

Treatment Services Currently Available for Drug Court Participants

The following treatment services are available for Adult Drug Court participants: substance
abuse treatment, mental health services, case management, vocational services, and post-
graduation relapse prevention using evidence-based models and curriculum.

Impact of Drug Court Program

The Adult Drug Court proven highly successful in saving lives and jail costs, with
approximately 87% of the court’s 2,000 graduates remaining arrest-free after three years.
Mechanism for Targeting Offenders Facing Substantial Jail/Prison Time

In 2010, the Florida legislature modified the eligibility criteria for participation in drug court
and appropriated funds to develop a pilot program for post-adjudicatory adults. These actions
resulted in a pilot program that saves State resources by diverting “high risk” offenders (e.g.,
those with a history of more frequent arrests) who would otherwise face substantial jail/ptison time
into community-based treatment programs. The goals for these defendants are the same as for
those previously being served in drug court; that is, reduced recidivism through treatment and
rehabilitation. In Pinellas County, “higher-risk™ offenders meeting the expanded eligibility
criteria are diverted to WestCare or the Center for Rational Living for Level 2, Level 3
Outpatient or Non-Secure Residential Treatment and will be served by the proposed program, if

they meet all other eligibility criteria.
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Nature of Problem and Extent of Crime and Substance Use/Abuse for Population of Focus

The results of the 2009 National Survey on Drug Use and Health (NSDUH) found seven
million people in the U.S. had used/abused prescription drugs in the previous month. This is
almost a million more people than abused these substances in 2008. Prescription drug abuse is
especially of concern among young adults. Results from the 2010 NSDUH indicate that young
adults aged 18 to 25 are the most likely to use illicit drugs; 5.9% of young adults reported
abusing prescription drugs in the past year. Other epidemiological studies document the
increased prevalence of prescription drug abuse in young adults (Manchikanti, Fellows, Ailinani,
& Pampati, 2010; McCabe, Cranford, & West, 2008).

Despite widespread media and political attention, many so-called “pill mills” continue to
proliferate in Pinellas County. According to the Pinellas County Medical Examiner’s Office,
young adults frequently die of prescription drugs. In 2010, a total of 229 young adults died in
Pinellas County with prescription drugs in their system or as the primary cause of death
(LiveFree!, 2012). Prescription medication overdose was the primary cause of death for 117
young adults in Pinellas County in 2010, compared to the total of 142 deaths in 2009 primarily
from prescription medication overdose across all age groups. Among all prescription drug-
related deaths of young adults in Pinellas County for 2010, oxycodone was most prevalent,
present in or the primary cause of 58 deaths.

Young adults who misuse prescription or other illicit drugs in Pinellas County frequently
come into contact with the criminal justice system. The Pinellas County Sheriff Office arrested a
total of 1,328 young adults for drug, alcohol, or tobacco charges between February 1, 2011 and
March 19, 2012 (LiveFree!, 2012). There were 2,187 charges associated with these 1,328 arrests,

the majority of these charges (n =1,059; 48.4%) related to controlled substances or the
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possession of drug paraphernalia (n = 316; 14.4%). While it is not clear how many of these
charges directly relate to the misuse of prescription medication, the large number of young adults
with substance use-related offenses suggests the need to target services for younger offenders.

In the past twelve months, over half of the cases discharged (n = 827) from the Pinellas
County Adult Drug Court involved prescription medications. For almost one-third of the
defendants, prescription drugs were the “drug of choice” with females twice as likely as males to
select prescription drugs as their primary drug. For young adults, these figures are even more
frightening with 15.3%, 10.81%, and 2.25% indicating that prescription drugs were their first,
second, and third drug of choice, respectively. Together, 44.6% of the youthful offenders
selected marijuana and prescription drugs as their primary drug.

Evaluation data from a pilot program in Pinellas County funded by SAMHSA several years
ago indicate that young adults (18 to 26 years old; n = 96) have statistically significant higher
rates of prescription drug use when compared to older adults (27 years old and higher; n = 114)
at program admission. At baseline, 64.6% of younger adults reported any prescription drug use
in the past 90 days, as compared to 36.0% for older adults. Younger adults also were
significantly more likely to report higher levels of pain killer/opiate use (M = 17.6 days; SD =
28.3) when compared to older adults (M = 7.7; SD = 19.3).

The evaluation data for the pilot program, which utilized the evidence-based approaches
proposed in this application, also indicate that program participants had significant reductions
over time in criminal recidivism, particularly for substance-related offenses in the first six-
months after program admission and any past 90 day use of illicit drugs from baseline (76.2%) to

twelve-month follow-up assessment (9.0%); as well as the number of days misusing prescription
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drugs in the past 90 days from baseline (9.13 days to twelve-month follow-up assessment (1.49
days) (Moore, K.A., Young, M.S., Barrett, B., & Givens, E., 2011).

Early evidence of the pilot program’s ability to address participant criminal recidivism and
substance use argues for the expansion of this successful treatment program to address
prescription drug abuse issues among criminal offenders of both genders. Because men are more
likely to have additional co-morbid substance use disorders and present with different treatment

needs (Wu, Woody, Yang, & Blazer, 2010), expansion to serve male offenders will likely require

some tailoring of services (Strain, 2002). A new program should target and focus on younger

offenders (18-26 years old) of both genders, the population most in need of drug court program

intervention for prescription drug abuse since prescription drug abuse is highest among young

adults (Manchikanti et al., 2010), with both genders sharing similar prevalence rates.

PROJECT DESIGN AND IMPLEMENTATION

Purpose. Goals, and Objectives

The overall purpose of You Can! is to expand and enhance the Adult Drug Court’s capacity

to reduce substance use and recidivism among drug court participants. The program’s goals are

and objectives are as follows:

Goal

Objective

Qutcome

Increase the availability and
enhance the provision of
comprehensive gender-specific,
evidence-based substance abuse
treatment for male and female
youthful offenders with
prescription drug addictions that
are referred by the Adult Drug
Court.

Provide comprehensive evidence-based
intensive outpatient substance abuse
treatment to 185 male and female youthful

offenders with prescription drug addictions.

Use the multidisciplinary Matrix
(MET/CBT) model of service delivery
supplemented by the Seeking Safety
curriculum.

Develop a responsive system of care for
program clients that efficiently and
effectively respond to immediate needs and
builds a recovery support system.

80% of completers will not engage in new
criminal activity during the 30 days prior to
discharge and 80% of these will not engage
in new criminal activity at six months post
admission.

90% of admissions will have individualized
treatment and discharge plans.

90% of completers will participate in a
multi-disciplinary discharge planning
meeting,

90% of completers will reduce their alcohol
and drug use within the 90 days prior to
discharge and 75% will maintain these gains
at six months post admission.

e PR 1
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Decrease mental, behavioral and Screen, identify, and treat/refer for 90% of admissions with co-occurring mental
physical health factors frequently | treatment female and male youthful health disorders will have individualized
associated with prescription drug | offenders enrolled in the intensive treatment plans that integrate treatment for
addiction and possible death outpatient program with co-occurring these problems and substance abuse issues.
among male and female youthful | mental and behavioral health disorders.
offenders referred for treatment by At least 75% of admissions with co-
the Adult Drug Court and enrolled | Provide comprehensive overdose occurring mental health disorders will cxhibit
in the intensive outpatient prevention to 185 male and female youthful | decreased symptoms within the 90 days prior
program. offenders with prescription addictions to discharge and 75% of these clients will

enrolled in the intensive outpatient program. | maintain these gains at six months post-

admission.

Provide specialized trauma-informed

services to male and female youthful At least 75% of admissions having PTSD or

offenders enrolled in the program that sub-clinical trauma will complete the

present with PTSD or sub-clinical trauma “Seeking Safety” curriculum.

using an evidenced-based intervention,

Seeking Safety. At least 75% of admissions completing the

Seeking Safety curriculum will exhibit
decreased trauma-related symptoms within
the 90 days prior to discharge and 75% of
these clients will maintain these gains six
months post admission.

Relationship to of Program to Key Components of Drug Courts

1. Drug courts integrate alcohol and other drug treatment services with justice system case
processing. The drug court and treatment providers will maintain ongoing communication
throughout the justice system process in order to exchange information about individual
participant program performance. Cases will be staffed weekly to discuss participant progress
and to obtain input and feedback from drug court team members for scheduled judicial reviews.
The judge will play an active role in the treatment process, meeting with individual participants
and treatment staff monthly to review compliance with program requirements, reduction in
criminal behavior and substance use, participation in treatment, and restitution to victims and the
community. Cross system training and various interagency structures will be utilized to foster
understanding, facilitate communication, share decision-making, and resolve conflicts among
drug team members and treatment providers. 2. Using a non-adversarial approach,
prosecution and defense counsel promote public safety while protecting offenders’ due

process rights. The drug court judge, state’s attorney, and public defender will work together as
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a team to focus on participant’s recovery in a non-adversarial atmosphere. To ensure due process
and public safety, the judge, state’s attorney, and public defender will participate in the design of
screening, eligibility, and case processing policies and procedures for the proposed project.
Consistent with their existing roles, the state’s attorney will review the case and screen youthful
offenders to ensure they meet the established eligibility requirements, and the public defender
will educate offenders and the offenders’ attorney about the nature and purpose of the drug court,
the drug court process, and the project. 3. Eligible offenders are identified early and promptly
placed in the drug court program. Eligibility for the project will be determined at the time of
filing by the state attorney’s office, which screens each adult felony case after arrest to determine
if defendants meet the eligibility criteria. All youthful offenders with prescription drug issues
will be considered for entrance into the project regardless of race, ethnic diversity, gender, or
sexual orientation. Funding of the proposed project should reduce considerably the six to eight
week wait time for outpatient treatment currently being experienced by youthful offenders with
prescription drug use/misuse problems. 4. Drug courts provide access to a continuum of
alcohol, drug, and other related treatment and rehabilitation services. The proposed project
will fill a gap in the continuum of alcohol, drug, and related treatment and rehabilitation services
currently offered by the Adult Drug Court. The project will create a new gender-specific,
culturally competent program for youthful offenders with a history of prescription drug abuse,
including those with a co-occurring psychiatric disorder. The system navigator will facilitate
access to other related treatment and rehabilitative services consistent with the individual service
plan. 5. Abstinence is monitored by frequent alcohol and other drug testing. During
treatment, random drug testing will be conducted by treatment providers and the Department of

Corrections weekly. Upon completion of treatment, the Department of Corrections will randomly
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drug test each participant at least once a month. 6. A coordinated strategy governs drug court
responses to offenders’ compliance. The Adult Drug Court will respond expeditiously to apply
both graduated incentives and sanctions. Graduated incentives will include: encouragement and
recognition; furloughs to travel out of county or out of state; advancement to the next phase of
treatment; early termination of probation; formal graduation and a certificate of completion from
the drug court program; and other incentives to court deems appropriate. The court will impose
sanctions based upon reports from the treatment provider and probation officers. Progressive
sanctions will be administered for non-compliance, testing positive, unsatisfactory treatment
performance, absconding from treatment, and any new arrests. 7. Ongoing judicial interaction
with each drug court participant is essential. All drug court offenders will be required to
attend a judicial review every month. Team members, other than the judge and offender,
participating in judicial reviews will include: probation officer, substance abuse treatment
representative, defense attorney, state attorney’s office representative, and drug court
coordinator. 8. Monitoring and evaluation measure the achievement of program goals and
gauge effectiveness. Program management data will be obtained from records maintained for
day-to-day operations. An assessor employed by the treatment provider will routinely collect
these data and enter them in aggregate into the court’s automated system so they can be compiled
into program reports. Drug court managers will use the reports to analyze program operations,
measure program effectiveness, and modify program procedures as necessary. An independent
evaluator also will also the data, and prepare interim/final reports for the project. 9. Continuing
interdisciplinary education promotes effective drug court planning, implementation, and
operations. The drug court team and treatment staff will continue to receive training and

education through the Florida Office of State Courts Administrator, and to attend Federal and
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local trainings. Implementing the training and education obtained with fidelity will ensure that
drug court goals and policies are understood, reasonable, and realistic, and provide opportunities
for ongoing interaction between personnel from the different organizations. 10. Forging
partnerships among drug courts, public agencies, and community-based organizations
generate local support and enhance drug court effectiveness. Key members of the drug court
team include the drug court judge, drug court coordinator, representatives of the state attorney
and public defender’s offices, probation officers, and the treatment provider liaison. The team
will meet monthly to discuss the status of the project and to resolve issues of concern.

How Achievement of the Goals Will Produce Meaningful and Relevant Results

The primary outcome of You Can! will be a reduction in substance use and criminal
recidivism among a group of high risk offenders. The project will increase the capacity of the
drug court to treat young adult offenders with prescription drug problems who are likely to
recidivate. Alcohol and drug use, specifically prescription drug misuse and abuse, will be
reduced among this population through access to outpatient treatment, improved care
coordination, and recovery support services. Implementation of evidence-based practices that are
gender-specific and culturally competent will improve treatment retention, completion, and
outcome rates. Prescription drug addiction and deaths will decrease as mental, behavioral and
physical health factors frequently associated with prescription drug addiction improves.

Description of Evidence-Based Treatment Services That Will Be Provided

The project will focus on youthful offenders referred to the program by the Adult Drug Court
for prescription drug misuse/abuse issues. Following screening and referral, offenders will be
further by treatment providers using the Global Appraisal of Individual Needs-Q3 (GAIN-Q3).

An assessor trained in the GAIN-Q3 will administer this evidence-based tool at intake and again
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six and twelve months after admission. Based on the results of the screenings and assessments,
offenders, assisted by a counselor and the system navigator, will develop an individualized
treatment plan. During the planning process, the counselor will determine whether the offender
has a legitimate pain issue and alternative therapies need to be built into the plan.

The counselor and system navigator will work with offenders on issues related to
prescription drug abuse, substance abuse, mental health and primary health care needs, housing
and vocational, recovery support services, and access to medications. Participants will receive
three months of intensive treatment—three times per week (Phase 1); three months of
treatment—two times per week (Phase 2); and three to six months of aftercare and relapse
prevention using a peer-focused model—at least once every two weeks (Phase 3). This phase
will include education, social support groups, individual counseling, and regular drug testing.

Trauma and gender-specific groups will be offered; participation at community-based AA
and NA meetings will be encouraged. Motivational Interviewing and Cognitive Behavioral
Therapy will be utilized as will the evidence-based and gender-responsive Seeking Safety
curriculum. Graduates who remain drug- and arrest-free will have an opportunity to be trained as
support leaders. These individuals will provide leadership in the aftercare phase. Judicial reviews
will occur every month. Treatment staff will meet with drug team members prior to and also
attend monthly judicial reviews.

Upon admission to the program each client will be assigned a color. They will be required to
call in daily to be given the color of the day. If it is their color they will have to come in and
complete a urine analysis within 24 hours. The Florida Department of Corrections and the Office
of the State Attorney will maintain community supervision of all participants for up to 24

months. The Adult Drug Court judge, however, can take into consideration program performance
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and discharge a participant early if they have done well. Written protocols will ensure the
perception of procedural fairness throughout all court and program operations.

The GAIN Q-3 is an evidence-based multipurpose assessment used to accurately and
efficiently identify a wide range of life problems among adolescents and adults in both clinical
and general populations. The overall purpose of the GAIN-Q3 is to efficiently and accurately
assign people entering or being screened for services into one of three groups: those who do not
appear to have problems in need of attention; those who appear to have mild problems that can
be addressed in a brief intervention; and those whose results indicate the need for referral for a
more detailed assessment or specialized treatment. For participants whose results indicate mild
problems, the GAIN-Q3 system provides the means to conduct a brief intervention based on the
principles of motivational interviewing.

The project will utilize the Matrix Model, an intensive outpatient treatment approach for
stimulant al;use and dependence that was developed through 20 years of experience in real-world
treatment settings (Rawson et al., 1995). The goal of the Matrix Model is to provide a therapeutic
framework in which substance abusers can: (a) cease substance use, (b) remain in treatment, (c)
learn about issues critical to addiction and relapse, (d) receive direction and support from a
trained therapist, (€) receive education for family members affected by the addiction, (f) become
familiar with self-help programs, and (g) receive monitoring by 12-panel urine testing. The
model utilizes a client-counselor partnership approach and incorporates family strengthening and
education components. Treatment materials draw on other tested approaches, and include
elements pertaining to the areas of relapse prevention, family and group therapies, drug

education, and self-help participation (National Institute on Drug Abuse [NIDA], 1999).
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The Matrix Model utilizes Motivational Interviewing coupled with Cognitive Behavioral
Therapy which has been extensively documented in the literature and is listed on SAMHSA’s
National Registry of Evidence-based Programs and Practices (NREPP). Cognitive Behavioral
Therapy addresses relapse prevention, including “...exploring the positive and negative
consequences of continued use, self-monitoring to recognize drug cravings early on and to
identify high-risk situations for use, and strategies for coping with high-risk situations and the
desire to use.” Several NIDA-funded projects have shown that the use of the Matrix model
demonstrated statistically significant reductions in drug and alcohol use, improvements in
psychological indicators, and reduced risky sexual behaviors (Rawson et al., 1995; Shoptaw,
Frosch, Rawson, & Ling, 1997). These reports, along with evidence suggesting comparable
treatment response between methamphetamine users and cocaine users, (Huber, Ling, Shoptaw,
Gulati, & Brethen, & Rawson, 1997), provides empirical support for the use of the mode].

Seeking Safety is a treatment for clients with a history of trauma and substance abuse
(Najavits, 2002). The treatment was designed for use either individually or in groups, and a
variety of settings. Seeking Safety focuses on coping skills and psycho-education, and has five
key principles: (1) safety as the overarching goal (helping clients attain safety in their
relationships, behavior, and emotions); (2) integrated treatment (working on both posttraumatic
stress disorder (PTSD) and substance abuse at the same time); (3) focus on ideals to counteract
the loss of ideals in both PTSD and substance abuse; (4) four content areas —cognitive,
behavioral, interpersonal, and case management; and (5) attention to clinician processes.

Since 1992, Seeking Safety has been implemented in more than 3,000 clinical settings and as
part of statewide initiatives in Connecticut, Hawaii, Oregon, Texas, and Wyoming. It has been

implemented in programs for substance abuse, mental health, domestic violence, homelessness,
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women and children, and veterans and in correctional, medical, and school settings in the United
States and internationally. The program is the only model for PTSD and substance use disorder
comorbidity that meets standard criteria in the field as an effective treatment (Chambless &
Hollon. 1998; Najavits, Ryngala, Back, Bolton, Mueser, & Brady, 2008).

Evidence Selected Treatment Is Appropriate for the Qutcomes

According to outcome information include in the NREPP, Matrix Model participants were
38% more likely to stay in treatment compared with participants receiving treatment as usual.
Stimulant drug-use indicators were significantly reduced during treatment for both Matrix
participants and the treatment-as-usual participants. Compared with a subgroup of participants
receiving 12 weeks of total treatment at comparison sites, Matrix participants on average
produced more drug-free urine samples. Likewise, the NREPP included data from a study of
Seeking Safety in which a randomized controlled trial of 107 participants assessed the severity of
substance use in participants assigned to Seeking Safety, Relapse Prevention, or a usual care
control condition. Compared with individuals in the usual care control condition, Seeking Safety
participants significantly reduced their substance use at the end of treatment and showed a
significant improvement on trauma symptoms at the end of treatment.

Modifications or Adaptations

No modifications or adaptations will be made.

How Proposed Project Addresses Issues in the Population of Focus

You Can! will address issues of age, race/ethnic, culture, language, sexual orientation,
disability, literacy and gender etc relative to women and their children through extensive cultural
diversity and sensitivity training while retaining fidelity to the chosen practice. Race/Ethnicity:

Individuals will be recruited to participate in the project regardless of race/ethnicity. Efforts will
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be made to hire staff reflective of the race/ethnicity of the population served. Culturally
appropriate materials will be employed in service delivery. Religion: Individuals will be
recruited to participate in the project regardless of religion; accommodations will be made to
specific religious beliefs and practices as needed. Gender: Both females and males will be
recruited to participate in the project. The project will provide gender-specific services for both
females and males. Literature and materials will be utilized proven to be effective with the
specific population. Age: Program services will be age-appropriate for the population served.
Staff will be cognizant of age-appropriate language for messages and in treatment sessions as
well as in any literature or materials used. Geography: Service sites will be accessible by mass
transportation; the project will provide bus passes to offenders to assist with transportation.
Socioeconomic Status: All treatment services provided by the program will be provided at no
charge to participants. Culture: Cultural norms and expectations will be taken into account in
the implementation of this project, and services will be adapted to the cultural norms and
expectations of participants. Language: The court will provide bi-lingual/bi-cultural translators
as needed for the various judicial proceedings; treatment agencies will provide the same in the
treatment environment. Sexual Orientation: The project will work with all sexual orientations
to foster inclusion, safety, and ease of access to all interventions. Disability: Individuals will be
recruited to participate in the project regardless of disability. If an individual requires additional
assistance, project staff will make the necessary arrangements. Assistance for the hearing and
sight impaired will be accessed through the local Deaf Services Center and Lighthouse for the
Blind to ensure maximum participation. Literacy: Project staff will ensure a wide range of

materials are available and read with any individual with limited to no reading skills.
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How Proposed Services Will Meet Project Goals and Objectives Within Grant Period:

You Can! will provide the data requited so that OJP can calculate values for the required

Performance Measures including those stated in the Grant Announcement. In addition to meeting

BJA performance measures, the goals and objectives identified by the applicant will yield the

following relevant results over the life of the grant:

At least 90% (N=58) annually will remain substance free during treatment and 6 months
post admission as evidenced by random drug screenings and GPRA.

Use of the Matrix Model will empower at least 80% (N=52) of participants annually to
complete their individualized service plan as indicated by treatment records, the CMR,
WAI and GPRA.

Use of Seeking Safety will yield a 70% decrease in trauma symptoms among program
participants as evidenced by the BSI, PTSD Checklist and GPRA.

At least 90% (N=4) annually of offenders enrolled in the Windmoor Detoxification
program will complete their treatment and enter outpatient treatment drug-free as
evidenced by their pre-treatment screening.

At 12 months post admission, a 70% decrease in recidivism among successful You Can/
completers will be evident per court records and the GPRA.

At least 10 peer support leaders will provide peer recovery support to program
participants annually as indicated by the leadership training roster.

At least 85% (N=54) of participants annually will receive a community-based service as
result of a You Can! referral or linkage as indicated by their service plan notes.

At least 50% (N=32) of program participants annually will be referred to a community-
based mental health provider partner for a formal mental health evaluation.

At least 85% (N=>54) of program participants annually will remain substance free during
the aftercare phase and follow-up as indicated by drug screenings and GPRA.

At least 80% (N=52) of program participants annually who complete treatment will have
stable living arrangements at discharge and 80% will maintain these living arrangements

at 6 months follow-up as evidenced by treatment records and GPRA.

The Pinellas County Adult Drug Court Collaborative will develop at least four new
partnerships with community-based organizations annually.
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e At least 50 community stakeholders will attend each of the two community education
events hosted by the Pinellas County Adult Drug Court Collaborative.

¢ At least 100 community members will be educated annually about prescription misuse by
the Pinellas County Adult Drug Court Collaborative.

How Clients will be Screened and Assessed for the Presence of Co-occurring Disorders

Consistent with established Adult Drug Court procedure, participants will be screened prior
to referral to the Adult Drug Court by a vendor of the court, Solutions Behavioral Healthcare
Consultants, Inc. using a series of standardized instruments described earlier in this application.
The screening will explore demographics, presenting issues, alcohol and drug history, psychiatric
history, medical history, education, employment and family relationships among other topics.
Treatment providers involved in the project will supplement these results with those of the
GAIN-Q, which they will administer at intake and again six and twelve months after admission.
The results of these screenings and assessments will be used to identify the presence of co-
occurring substance abuse and mental health disorders, which will be addressed in the
individualized treatment plan.

Number of Individuals to be Served

The project will serve 185 drug court clients with prescription misuse problems over a 3-year
period (55 YR 1, 65 YR 2-3).
How Population of Focus Will Be Identified, Recruited, and Retained

The project will continue and build upon Pinellas County’s existing Adult Drug Court
program, with special emphasis on identifying and recruiting young adults (18-26) who have
prescription drug misuse/abuse issues. The project’s assessor will work closely with the State
Attorney’s Office, Office of the Public Defender, and Adult Drug Court staff to identify

prospective participants. The project will employ the Matrix Model and Seeking Safety
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evidence-based practices, which should enhance engagement, treatment, and retention.
Additionally, retention should be enhanced by infusing the program from outreach to aftercare
with state-of-the-art gender-specific, culturally competent approaches. The project’s lead
counselor, Heidi Jacobsen, has extensive experience operating gender-specific, culturally
competent programs.

Related Governmental or Community Initiatives

The Sixth Judicial Circuit Court, WestCare and the Center for Rational Living are connected
to a multi-disciplinary network comprised of dozens of social services, law enforcement, and
health care organizations, which will facilitate acceptance of referrals from the project’s system
navigator. In addition, Windmoor Hospital in Pinellas County has a painkiller detoxification
program that will be available if residential treatment is needed. (The applicant has allocated
funding from the budget to cover the costs of program participants who volunteer to enter a
detoxification program for their prescription abuse prior to outpatient treatment.) The applicant
and its partners will join the Tampa Bay Prescription Drug Task Force to participate in a
community education/prevention campaign about prescription misuse. Along with project
partners, stakeholders from the taskforce will help form a You Can/ Advisory Board.

How Project Planning, Implementation, and Assessment Will Include Client Input

Staff will regularly and systematically seek input from participants and, when appropriate,
family members. Input from participants will be obtained through interviews and/or counseling
sessions at the time of screening, intake, assessment, throughout the delivery of all services, upon
discharge, and post-discharge. Input will be used to revise individual plans, change individual

service delivery, improve project processes and services; and prioritize training needs.

Page 22 of 32

e b A B SR B



Pinellas County Adult Drug Court
BJA-2012-3061

CAPABILITIES AND COMPETENCIES

How Project Components Will Be Embedded Within Existing Service Delivery System

Since its inception in 1984, the Pinellas County Department of Justice and Consumer

Services (PCDJCS), formerly the Office of Justice Planning and the Department of Justice
Coordination, has been tasked with providing research and project coordination on issues that
impact Pinellas County. PCDJCS serves as a conduit to manage federal, state, and local funding
directed towards public safety initiatives and criminal justice, and administers numerous grants,
nationally-recognized justice technology projects, local law enforcement and judicial program
and service funding. PCDJCS maintains oversight responsibility of more than 50 justice-related
contracts in such areas as law enforcement, substance abuse, domestic violence, jail diversion
programs, juvenile justice, child protection, and the courts. Department staff serves as the
County liaison for approximately 30 committees and task forces, and facilitate a number of
county-wide meetings including the Substance Abuse Advisory Board, Pinellas County Data
Collaborative, and Law Enforcement Information Sharing and Analysis Committee. As the
applicant agency, PCDJCS will provide oversight and management for the grant-funded project.
The Sixth Judicial Circuit Court, part of Pinellas County Government, will serve as the
implementing agency for the project. The Circuit Court houses the Pinellas County Adult Drug
Court and is responsible for its overall direction and management. The Adult Drug Court is a
blended felony court with a combination of felony pre-plea, post —plea-post adjudication, and
probation violators. Its voluntary 24-month program provides court-supervised comprehensive
treatment for eligible non-violent felony offenders with substance abuse issues. The drug court is
available to the entire substance offender population of Pinellas County who meets drug court

criteria and desire treatment. Bi-lingual staff is available.
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WestCare, one of two proposed project treatment providers, is a 501 (¢)3 community-based
nonprofit, is part of WestCare, Inc., the nationwide network of behavioral health service
organizations established more than 38 years ago. WestCare is licensed under Florida Chapter
397 and has developed a presence in the Florida counties of Pinellas and Escambia as a provider
of comprehensive behavioral health services for specialized populations including homeless men
and women, youth, individuals transitioning into the community from jail, individuals with co-
occurring mental health and substance abuse issues and individuals living with HIV/AIDS. In
2003, WestCare partnered with the Mustard Seed Inn and Turning Point. Today, the two
programs facilitate a continuum of care for homeless adults with substance abuse and mental
health issues and provide health and human services in St. Petersburg. Across the nation,
WestCare is known for its expertise in the areas of criminal justice, homeless and gender-specific
programming and serves upwards of 2,000 men, women and youth annually.

The Center for Rational Living (CRL), the second proposed treatment provider, has provided
community-based outpatient substance abuse treatment and aftercare services to the criminal
justice population since 1996. The Center has provided inpatient and outpatient services to the
Pinellas County Drug Court, Department of Corrections, DUI-Counterattack, and Sun Coast
Safety Counsel. CRL is a contracted provider for the Pinellas County Drug Court providing
outpatient services and utilizes community resources to link clients with services not provided.
CRL is aware of the issues criminal justice clients may be experiencing, and understands the key
to successful outcomes for substance abuse treatment and reducing recidivism.

The evaluator, the Louis de la Parte Florida Mental Health Institute (FMHI), will contract to
provide the independent evaluation component of the program. FMHI was created by the Florida

legislature in 1967, and has many years of experience providing research, training, education,
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technical assistance, and support to behavioral health agencies, professionals, consumer
organizations, and advocates. FMHI’s external research funding exceeds $30 million annually.
Faculty within its Department of Mental Health Law and Policy has specific experience working
in the area of substance abuse and mental health for justice-involved populations, and has
received numerous federal grants to support these initiatives. The lead Evaluator, Dr. Kathleen
Moore, has worked on over 20 funded grant projects and currently serves as Principal
Investigator (PI) or Co-Principal Investigator (Co-PI) on seven grants with a focus on criminal
justice and co-occurring disorders.

Letters of commitment outlining services to be provided, level, and intensity of resources
committed from all collaborating organizations are attached to this application.

Groundwork Completed and When Service Delivery Can Begin

The Pinellas County Adult Drug Court has identified existing resources and facilities that
will be used by the project. Pinellas County has an inter-local agreement in place with the Sixth
Judicial Circuit for drug court treatment funding as well as contracts with drug court treatment
providers, WestCare and the Center for Rational Living. The project director and clinical
directors have been identified and the treatment facilities have been operational in the
community for decades. Service delivery will begin no later than four months after grant award.

Potential Barriers to Success and How They Will Be Overcome

Potential barriers to successful conduct of the proposed project include client transportation,
health care, and family issues. The program will provide bus passes to offenders to assist with
transportation and will include incentives to encourage participation and follow-up. The systems
navigator will assist with enhanced care coordination to strengthen access to medical and

vocational services, housing, and additional recovery support services.
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Program Continuity and Changes in Operational Environment

All key partners will ensure program continuity is maintained when there is a change in the
operational environment due to staff turnover, a change in ancillary funding, or a change in
project leadership. Issues relating to project stability and performance will be addressed during
monthly meetings of the key stakeholders.

Staff Positions for the Project

Position Title Staff Name or Status Attached
Drug Court Coordinator Nicholas Bridenback Resume
Court Program Specialist I VACANT Job Description
Circuit Judge Judge Dee Anna Farnell Resume
Clinical Director Jana Balicki, MS Resume
Counselor Heidi Jacobsen, CAP, LMHCI Resume
Counselor VACANT Job Description
Care Coordinator/Navigator VACANT Job Description
Research Assistant VACANT Job Description
Evaluator Kathleen Moore, Ph.D. Resume

Demonstrated Experience of Key Staff

The project director, clinical directors and evaluator have more than 60 years experience
serving, and are familiar with the culture of, the target population. These individuals bring a
lifetime of experience and understanding of the plight of the target population to this project.
Project Director Nicholas Bridenback is the current Pinellas County Drug Court Coordinator. He
has more than 10 years experience in working with individuals involved in the criminal justice
system. WestCare Clinical Director Jana Balicki has more than 20 years of experience in
administering substance abuse and mental health treatment to the target population in residential

and outpatient modalities. Evaluator Dr. Kathleen Moore has worked on over 20 grant projects in
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the area of substance abuse and mental health for the past 12 years including several grants in
collaboration with various community-based agencies. Pinellas County Lead Judge Famnell
graduated from Florida State University and received her Juris Doctor from Stetson University
College of Law. She was elected as Circuit Court Judge in November of 1994 and has been the
Drug Court Judge since January 2007. Job descriptions and resumes for key staff are attached.
Resources Available for Proposed Project

The resources available for the proposed project include space for the project in fully
equipped facilities operated by the Pinellas County Adult Drug Court, Pinellas County
Department of Justice and Consumer Services, FMHI, WestCare and the Center for Rational
Living. Treatment facilities operated in St. Petersburg and Clearwater by the latter two
organizations, WestCare and the Center for Rational Living, will provide access to project
services on both ends of the county, south and north. The facilities have sufficient space to
accommodate the project and are already in use by the population of focus.

All facilities to be used by the project are within close proximity to public transportation and
are centrally located to other health and human services, including health departments and
primary health care centers. Additionally, WestCare and the Center for Rational Living will
network with project partners and the Pinellas County Coalition for the Homeless to secure bus
tokens for participants if needed. All facilities are accessible to persons with special needs as
prescribed in the Florida Americans with Disabilities Accessibility Implementation Act

including, where appropriate, wheel-chair ramps and wheel-chair accessible bathrooms.
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EVALUATION, AFTERCARE, SUSTAINABILITY AND DATA COLLECTION PLAN
How Court Performance Will Be Evaluated and Managed

Evaluation of court performance will focus on process measures and program outcomes,
including the collection of qualitative and quantitative data. Process Evaluation. This will
consist of a series of ongoing activities and review of selected program implementation issues.
Three major activities will be conducted as part of the process evaluation: (1) staff and
participant interviews to examine the perceived effectiveness of different components of the
adult drug court program; (2) observation of drug court and treatment activities to examine the
fidelity, quality, and comprehensiveness of various program services, and identify potential areas
for improvement; and (3) review of key program materials and records, including clinical and
supervision records, status hearing reports, and written materials describing the drug court
program. Outcome Evaluation. This will examine the extent to which involvement in the drug
court reduces substance use and recidivism, as well as key outcome measures such as mental
health symptomatology, trauma symptoms, social support, and treatment readiness. Outcome
evaluation data will be supplied by the program from: (1) treatment records, (2) court records,
and (3) survey information collected on participants. Monthly Steering Committee meetings will
provide a forum for evaluators to meet with drug court program staff to review interim findings

that will guide discussion of potential changes to program operation and management issues.

Program’s Screening and Referral Process

At intake, an outside evaluation firm, Solutions Behavioral Healthcare Consultants, will
screen offenders referred through Drug Court using various standardized assessments: Substance
Abuse Subtle Screen Inventory for Adults (SASSI-3), University of Rhode Island Change

Assessment Scale (URICA), APA Diagnostic and Statistical Manual (DSM-1V), and American
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Society for Addiction Medicine Patient Placement Criteria Rating (ASAM). A Summary Report
will be generated with aggregated information from these standardized assessment instruments.

How Program Will Demonstrate Ongoing Review of Expected Program Capacity

A standing agenda item at each monthly You Can! Steering Committee meeting will be a

report on and comparison of the program’s actual capacity and its expected capacity. Ongoing
communication at these meetings will occur between judicial staff to ensure that all interested
parties understand the referral process and grant requirements.

How Program Will Be Maintained and Current Collaborations/Evaluations Leveraged

Pinellas County will make every effort to obtain future funding after grant period expire. The
program’s key stakeholders will disseminate project evaluation and performance reports, and

advocate on behalf of continuation funding for the project with federal, state and local officials.

Client Community Reintegration or Aftercare Strategy and Sustainability Plan

The partners in the proposed project have a successful history of working together to sustain
projects supported by the community. The Sixth Judicial Circuit Court has sustained previous
grant projects including a two-year Family Court Implementation Grant in 2000-2002 and a BJA
Adult Drug Court Enhancement Grant that terminated in August 2011. The earlier grant
established a Unified Family Court that is still operational, and the Adult Drug Court
Enhancement was developed to keep costs contained so that it could be absorbed within the
court’s technology funds. The court believes that enough support will be generated to enable the
allocation of necessary resources to sustain the proposed project if it is successful.

Ability to Collect and Report Required Performance Measures

The performance assessment and data collection will be supervised by Dr. Kathleen Moore at

the Florida Mental Health Institute (FMHI). BJA has required performance measures that will be
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collected via treatment and court records to ensure compliance with outcomes. These measures
include: (1) percentage admitted, (2) percentage of successful program completions, (3) percent
tested positive for illegal substances, and (4) rate of recidivism. SAMHSA has required GPRA
measures to ensure compliance with baseline, discharge, and six-month outcomes. FMHI has
extensive experience conducting client outcome research, including projects that used the GPRA
Tool required by this grant. A partial list of past and current projects includes: (1) Evaluation of
Refuge Treatment for Homeless Project (2009-present), (2) Evaluation of Hillsborough
Medication-Assisted Drug Court Treatment (2009-present), (3) Evaluation of Pinellas County’s
Drug Court Program (2008-2011), and (4) Evaluation of Family Dependency Treatment Court
Program (2006-2009). Dr. Moore has been involved in three prior and two current SAMHSA-
funded projects that have GPRA requirements similar to those of the current proposal and has an
average follow-up completion rate of 86%, exceeding the GPRA requirement of 80% retention.
Data Collection, Management, Analysis, and Reporting Plan

The current evaluation will utilize a systematic approach to data collection, management,
analysis, and reporting. The treatment team coordinator will contact evaluation staff for the
enrollment meeting with the participant. The evaluation staff will administer the initial baseline
GPRA and other ancillary measures, obtain informed consent, explain the study and collect
extensive co-locator information from the participant along with permission to contact others
who may know the individual’s whereabouts. All follow-ups will be coordinated and
administered by the evaluation team. If the person does not keep the follow-up appointment, the
evaluation team will begin active follow-up by contacting friends and family. To encourage
client participation, we will offer each client a $10.00 incentive for completing each follow-up

interview. Additional Measures or Instruments: In addition to the required BJA performance
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measures and GPRA client outcome measures, the following measures and scales are included in
this study because they (1) have evidenced sound psychometric properties and sensitivity to
change, (2) have been previously used in similar research, and (3) measure constructs
hypothesized to be affected by the proposed intervention. These measures include:

1. Brief Symptom Inventory (BSI; Derogatis, 1993). The BSI is a 53-item measure of
mental health symptoms over the past 7 days. It has been used extensively in homelessness,
mental health, and substance abuse research. The BSI has produced scores with internal
consistencies of a = .71-.85 and two week test—retest reliability of o = .68-.91 (Derogatis, 1993).

2. Posttraumatic Stress Disorder Checklist (PCL; Weathers, Litz, Herman, Huska, &
Keane, 1993). This 17-item self-report scale for PTSD is based on DSM-1V criteria. Respondents
indicate how much distress a symptom has caused over the past month. The PCL has produced
scores with an internal consistency of a = .94 (Ruggiero, Del Ben, Scotti, & Rabalais, 2003).

3. Circumstances, Motivation, and Readiness (CMR; De Leon, Melnick, & Kressel, 1997).
The CMR scale is an 18-item instrument designed to measure motivation, readiness for
treatment, and predict retention in treatment among abusers of illicit drugs.

4, Working Alliance Inventory (Horvath & Greenberg, 1989). This is a 12-item inventory
comprised of three subscales: bond, task, and goal. The scales have produced scores with internal
consistencies of a =.83 to .98.

Use of Data to Manage the Project and Assure Continuous Quality Improvement

FMHI will submit an application to the University of South Florida’s Institution Review
Board (IRB) to ensure that project data collection complies with all regulations regarding the use
of human subjects. To ensure continuous quality improvement of data collection, a Research

Assistants’ Manual that was developed for a similar project will be modified and used. An
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experienced research assistant will conduct face-to-face interviews and enter the data on
hardcopies. A data entry person will enter this information into a Microsoft Access program via
computer. Quality control will be maintained by the field supervisor who will directly observe
every interviewee in the field and by checking 10-15% of data entries by matching the hardcopy
with the computer entry. FMHI’s Research Data Center will retain the computer files and is in
full compliance with HIPAA regulations to protect the confidentiality of the data.

Baseline measures will be collected immediately after the client is accepted into the program
before clients are exposed to treatment. The same set of measures will be completed at six-month
follow-up. Disparate outcomes will be assessed by analyzing results for subgroups of individuals
based on demographic factors like age, race, and ethnicity. Evaluation reports summarizing
process and outcome findings will be presented and discussed monthly at Steering Committee
meetings, thereby providing continuous oversight of program performance.

Information Related to Process and Qutcomes

Steering Committee meetings will be conducted monthly with key stakeholders at which
evaluation updates will be communicated and discussed. The process evaluation will assist the
program to meet its goals and objectives by providing the basis for recommendations to improve
program functions and activities. The outcome evaluation will assist in determining the
program’s effectiveness in reducing substance use and recidivism of drug court participants.
Data obtained from the drug court process and outcome evaluation will be monitored in order to
modify program components, procedures, and to justify sustainability of the program.

Recommendations will be incorporated into the bi-annual performance assessment.
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BJA/SAMHSA - Adult Drug Court Services, Coordination, and Treatment
BJA Budget Narrative — Pinellas County, Florida

A. Personnel:

Position Name Annual Salary/Rate | Level! of Effort Cost Year 1 Cost Year 2 Cost Year 3 Total Cost
P

g;:gaﬁ':t’gram TBD $30,320.04 100% $30,320.04 $30,320.04 $30,320.04 $90,960.12
Drug Court Coordinator | Nick

. . . . 7.725.07
(County match) Bridenback | $96/208:45 20% $9,241.69 $9,241.69 $9,241.69 $27,725.0

o >
Circuit Judge (State eeAnna | ¢ 12,178.00 10% $14,217.80 $14,217.80 $14,217.80 $42,653.40
match) Farnell
TOTAL $53,779.53 $53,779.53 $53,779.53 $161,338.59

JUSTIFICATION:

The Court will hire a Court Program Specialist | to ensure that project participants are progressing in drug court, maintain data regarding their progress, and
ensure that treatment provider reports are completed timely and that cases are ready for hearing.

The Drug Court Coordinator will be the program coordinator for the project. As such, he will oversee all aspects of program implementation and contract
campliance. He will collect, review and repart on project deliverables, and hold project team meetings.

The Circuit Judge assigned to the Adult Drug Court will review the status of the project participants at frequent status hearings, impose incentives and
sanctions, and decide questions related to drug court progress, violations, appropriate treatment level and drug court graduation or unsuccessful termination.

FEDERAL REQUEST $90,960.12
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B. Fringe}enefigg: List all components that make up the fringe benefits rate

Component Rate Wage Cost Year 1 Cost Year 2 Cost Year 3 Total Cost
Court Program Specialist:
FICA .0765 $30,320.04 $2,319.48 $2,319.48 $2,319.48 $6,958.44
Retirement .0566 $30,320.04 $1,716.11 $1,716.11 $1,716.11 $5,148.33
Health Insurance $12,420 Flat yearly cost $12,420.00 $12,420.00 $12,420.00 $37,260.00
Dental $450 Fiat yearly cost $450.00 $450.00 $450.00 $1,350.00
Long-term Disability .0044 $30,320.04 $133.41 $133.41 $133.41 $400.23
Life Insurance .0019 $30,320.04 $57.61 $57.61 $57.61 $172.83
Drug Court Coordinator:
FICA .0765 $9,241.69 $706.99 $706.99 $706.99 $2,120.97
Retirement .0566 $9,241.69 $523.08 $523.08 $523.08 $1,569.24
|
Health Insurance $12,420 ig:: of flat yearly $1,863.00 $1.863.00 $1.863.00 $5,589.00
4 o
Dental 5450 52:; offlatyearly | <67 50 $67.50 $67.50 $202.50
Long-term Disability .0044 $9,241.69 $40.66 $40.66 $40.66 $121.98
Life Insurance .0019 $9,241.69 $17.56 $17.56 $17.56 $52.68
Circuit Judge:
FICA .0765 $14,217.80 $1,087.66 $1,087.66 $1,087.66 $3,262.98
Retirement .0791 $14,217.80 $1,124.63 $1,124.63 $1,124.63 $3,373.89
Health/Benefits $9,440 (1:(()): of flat yearly $944.00 $944.00 $944.00 $2,832.00
TOTAL $23,471.69 $23,471.69 $23,471.69 $70,415.07
JUSTIFICATION:

Fringe reflects current rate for respective agency. Fringe for Drug Court Coordinator is County-funded match; fringe for Circuit Judge is State-funded match.

FEDERAL REQUEST $51,289.83



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

Purpose of Travel Location Item Rate Cost Year1 | Cost Year 2 | Cost Year 3 | Total Cost
H * *
(1) Grantee Conference | TBD Airfare 5500 airfare * 4 staff $2,000.00 | $2,000.00 | $2,000.00 | $6,000.00
1 trip/year
Lodging $200/day * 4 staff * 2 $1,600.00 | $1,600.00 | $1,600.00 | $4,800.00
days * 1 trip/year
Per Diem $36/day * 4 staff * 3 days | ¢437 00 $432.00 $432.00 $1,296.00
* 1 trip/year
Parking fees, local
Incidental mileage, etc. $40/person | $160.00 $160.00 $160.00 $480.00
*4 staff * 1 trip/year
(2} Seeking Safety » .
Training (WestCare Local One-day 5500 * 1 session each $500.00 $500.00 $500.00 $1,500.00
Instructor Cost year
match)
(3) Matrix Training One-day $500 * 1 session each
{WestCare match) Local Instructor Cost year 5500.00 5500.00 5500.00 $1,500.00
TOTAL $5,192.00 $5,192.00 $5,192.00 $15,576.00

JUSTIFICATION:

National Travel: Four staff will travel one time annually to a required Joint Grantee Meeting for three days to a location to be determined. Mandatory Annual
meeting costs are estimated. Pinellas County’s travel policies will be strictly enforced. Training and travel will be provided for court staff and project
collaborative partners.

The Matrix Model is an intensive outpatient treatment approach for stimulant abuse and dependence that was developed through 20 years of experience in
real-world treatment settings. The intervention consists of relapse-prevention groups, education groups, social-support groups, individual counseling, and
urine and breath testing delivered over a 16-week period. Mr. Maikel Belfor, Residential Program Director at WestCare will conduct this training annually for
clinical staff.

Seeking Safety is a present-focused treatment for clients with a history of trauma and substance abuse. The treatment was designed for flexible use: group or
individual format, male and female clients, and a variety of settings (e.g., outpatient, inpatient, residential). Ms. Jean Jones, Outpatient Program Director at
WestCare, will conduct this training annually for clinical staff.

FEDERAL REQUEST $12,576.00
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D. Eguig ment: an article of tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost of $5,000 or
more per unit (federal definition).

FEDERAL REQUEST —

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

$o0

Item(s) Rate Cost Year 1 Cost Year 2 Cost Year 3 Total Cost
1,690 urinalysis
' . t 7 . 7,605.00 7,605. 22,815.00
tests/year $4.50 per test $7,605.00 $7,605.0 S 00 S
508 six-panel
swabs/year $10.46 per swab $5,313.68 $5,313.68 $5,313.68 $15,941.04
TOTAL | $§12,918.68 $12,918.68 $12,918.68 $38,756.04

JUSTIFICATION:

Urinalysis tests will be administered to 65 clients per year for six months each at a rate of 1 test per week. (65 x 26 = 1,690 tests).

Six-panel swabs will be used in the courtroom to test for amphetamines, methamphetamines, THC, opiates, cocaine, and PCP. Estimate of 7-8 swabs per client.

FEDERAL REQUEST -

F. Construction:

FEDERAL REQUEST —

Not applicable.

$38,756.04

$o0
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G. Contract: A contractual arrangement to carry out a portion of the programmatic effort or for the acquisition of routine goods or services under the
grant. Such arrangements may be in the form of consortium agreements or contracts. A consultant is an individual retained to provide professional advice or
services for a fee. The applicant/grantee must establish written procurement policies and procedures that are consistently applied. All procurement
transactions shall be conducted in a manner to provide to the maximum extent practical, open and free competition.

COSTS FOR CONTRACTS MUST BE BROKEN DOWN IN DETAIL AND NARRATIVE JUSTIFICATION. IF APPLICABLE, NUMBERS OF CLIENTS SHOULD BE INCLUDED
IN THE COSTS.

Name Service Rate Year 1l Year 2 Year 3 Total Cost
Chestnut Health Systems
Contract for use of the GAIN | $22,866/
evidence-based assessment system | Year
TOTAL $22,866.00 | $22,866.00 | $22,866.00 | $68,598.00

$22,866.00 | $22,866.00 | $22,866.00 | $68,598.00

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

We are proposing to adopt as our evidence-based assessment the Global Appraisal of Individual Needs (GAIN; www.gaincc.org), developed by Chestnut Health
Systems in collaboration with several Federal Agencies (CSAT, NIDA, NIAAA), states, local governments and researchers. The budget therefore requests $22,866
per year to cover a fixed price contract with Chestnut to provide the GAIN Service Package used by other SAMHSA/CSAT grantees. This contract includes the
cost of 1) In person training, quality assurance/coaching, certification and on-going monitoring of 2 people as GAIN Local Trainers in the first year (and up to 3
total over the course of the grant); 2) in person training, quality assurance/coaching, certification and on-going monitoring of 1 person to get Program Manager
and Evaluator Certification in the first 12 months; 3) In person training, quality assurance/coaching, certification and on-going monitoring of 1 person to get
GAIN Clinical Interpretation Certification in the first 18-24 months (and up to 2 total over the course of the grant); 4) Online training of the person acting as the
local GAIN Data Manager; 5) Review, feedback and technical assistance to the above staff as they train, coach, certify and monitor other local staff using the
GAIN; 6) Travel expenses for grantee staff to come to the above training and the cost of calls and teleconferences; 7) GAIN ABS web account to support
conducting the assessment, generating and editing the Bio-psychosocial narrative report summarizing diagnosis, placement and initial training, other
interpretative reports, the required GPRA reports, and ability to export the data to for analysis (or local IT system depending on what it is and/or someone
doing the work to link them outside of this subcontract); 8) Data cleaning, analysis, and reporting, including providing the grantee with clean analytic files to
use for local evaluation on a quarterly basis; 9) Project coordination, monitoring, coaching and technical assistance to implement and use the data to support
both individual level clinical decision making and program level evaluation and program development; 10) The GAIN license (unlimited use across the agency
for the duration of the grant); 11) This includes the cost to cover retraining due to some (1-2 people) turnover in key positions during the grant, accessing
pooled data from other grantees to support our monitoring, evaluation and program planning, and adding our data to the pooled data.

FEDERAL REQUEST - $68,598.00
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H. Other: expenses not covered in any of the previous budget categories

FEDERAL REQUEST —

$0

l. Indirect Cost Rgte: Indirect costs can only be claimed if your organization has a negotiated indirect cost rate agreement. It is applied only to direct

costs to the agency as allowed in the agreement.
For information on applying for the indirect rate go to: samhsa.gov then click on Grants — Grants Management — HHS Division of Cost Allocation — Regional

Offices.

Item(s) Rate Year 1 Cost Year 2 Cost Year 3 Cost Total Cost

g;’:’:ctz SJ ‘I’:gicr::t“gogfsnsumer 14 $12,23507 | $12,235.07 | $12,235.07 | $36,705.21

g::’:ctz SJ "’:;iicrz:t"g;:’s“_“‘;”;fzh 03 $2,621.80 $2,621.80 $2,621.80 $7,865.40
TOTAL | $14,856.87 | $14,856.87 | $14,856.87 | $44,570.61

JUSTIFICATION:

Cost Allocation A-87 Plan calculates an indirect Cost for Pinellas County Justice and Consumer Services at 28.15%. Applied to federal costs only. Pinellas
County claiming 14% for this project. (14% x $262,179.99) Pinellas County offering 3% at match. (3% x 262,179.99)

FEDERAL REQUEST

$36,705.21
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BUDGET SUMMARY:

Category Federal Request
Personnel $ 90,960.12
Fringe S 51,289.83
Travel $ 12,576.00
Equipment $0
Supplies S 38,756.04
Contractual $ 68,598.00
Other S0

Total Direct Costs* $262,179.99
Indirect Costs $ 36,705.21
Total Project Costs $298,885.20
TOTAL DIRECT COSTS:
FEDERAL REQUEST —

TOTAL INDIRECT COSTS:
FEDERAL REQUEST —

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

FEDERAL REQUEST -

OTHER SOURCES OF FUNDING BY DOLLAR AMOUNT AND NAME OF FUNDER:

Pinellas County Government - 545,246.84

State of Florida (State Courts System) - $52,122.27

WestCare Gulfcoast-Florida - $3,000.00

MATCH TOTAL -

$262,179.99

$36,705.21

$298,885.20

$100,369.11
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Pinellas County, WestCare Gulfcoast Florida, & Rational Living Foundation
SAMHSA - Adult Drug Court Services, Coordination, and Treatment

A. Personnel:
FEDERAL REQUEST

Position

Name

Annual Salary/Rate

Leve! of Effort Cost

TOTAL $0

JUSTIFICATION: Describe the role and responsibilities of each position.

FEDERAL REQUEST (enter in Section B column 1 line 6a of form SF424A) S0

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

FEDERAL REQUEST

Component

Rate

Wage

Cost

FICA

Workers Compensation

Insurance

JUSTIFICATION: Fringe reflects current rate for agency.

FEDERAL REQUEST (enter in Section B column 1 line 6b of form SF424A) S0

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

prevail.
FEDERAL REQUEST
Purpose of Travel Location Iltem Rate Cost
H * L
(1) Grantee Conference | TBD Airfare $50,0 airfare * 4 staff $2,000
1 trip/year
Lodglng $200/day * 4 staff * 4 $3'200
days * 1 trip/year
Per Diem $36/day * 4 staff * 4 days $576
* 1 trip/year
Shuttle Service to and
Transportation from Airport $40 each $80
way
Membership NADCP Membership $240
Fees $60/staff * 4 staff
NADCP Conference
Conference Fees $550/staff * 4 staff $2,200
{2) Local travel S0
TOTAL $8,296
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JUSTIFICATION: Describe the purpose of travel and how costs were determined.

National Travel: Four staff will travel one time annually to a required Joint Grantee
Meeting for four days to a location to be determined with the travel costs are based on
current prices.

Staff will also be attending the NADCP Conference, the cost of the NADCP membership
fee and conference is 5610 per staff.

FEDERAL REQUEST (enter in Section B column 1 line 6¢ of form SF424A) $8,296

D. Eguigment: an article of tangible, nonexpendable, personal property having a useful life of more
than one year and an acquisition cost of $5,000 or more per unit {federal definition).

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

E. SUQQ"ES: materials costing less than $5,000 per unit and often having one-time use

FEDERAL REQUEST

Item(s) Rate Cost

TOTAL | $0

JUSTIFICATION: Describe the need and include an adequate justification of how each cost was
estimated.

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

F. Contract: A contractual arrangement to carry out a portion of the programmatic effort or for the
acquisition of routine goods or services under the grant. Such arrangements may be in the form of
consortium agreements or contracts. A consultantis an individual retained to provide professional advice
or services for a fee. The applicant/grantee must establish written procurement policies and procedures
that are consistently applied. All procurement transactions shall be conducted in a manner to provide to
the maximum extent practical, open and free competition. ’

COSTS FOR CONTRACTS MUST BE BROKEN DOWN IN DETAIL AND NARRATIVE JUSTIFICATION. IF
APPLICABLE, NUMBERS OF CLIENTS SHOULD BE INCLUDED IN THE COSTS.

FEDERAL REQUEST

Name | Service Rate Other Cost

(1) WestCare Gulfcoast Florida

Personnel
Clinical Director (.1 FTE) | S 8,000

Counselor (1 FTE) | $ 38,000

Care Coordinator/Navigator (1 FTE) | $ 30,950

Research Assistant {1 FTE) | § 27,040

Fringe Benefits (20.9%) $21,734
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Name Service Rate Other Cost
Travel
Annual Grantee Meeting
Airfare | $ 500 $500 *1 staff * 1 trip
Lodging | $ 800 $200/day*1 staff*4
days*1 trip
Per Diem | $ 220 $55/day*1 staff*4 days*1
Transportation | $ 100 trip
Shuttle to & from airport
$50 each way
NADCP Membership Fee | $ 60 $60/staff*1 staff
NADCP Conference Fee | $ 550 $550/staff*1 staff
Local Travel { $ 1,224 200 miles/mo*12
mo*$.51/mile
Supplies
Client Curriculum | $ 2,924
Office Supplies | $ 4,920 2 computers @ $1,200
$210/mo for supplies
Operations
Drug Assisted Detox — Windmoor 54,600
Rent | ¢ 6,000
Utilities
o $ 3,000
Communications
$ 3,300
Postage $ 120
Copier Lease & Maint.
$ 1,200
Staff Recruitment
.. $ 300
Staff Training $ 260
Client Incentives
. . . $1,300
Facility Repair & Maint.
. $ 600
Property & Liability Ins.
Licensing Fees > 3.600
& $90
Indirect
Approved Rate 24.7% | $ 39,864
Subtotal | $201,256 $201,256
2) Rational Living Foundation
Personnel
Counselor (1 FTE) | $ 38,000
Executive Director (.2 FTE) | $ 14,000
Fringe Benefits
FICA , Health, Dental, Leave,
Unemployment (21.4%) | $ 11,128
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Name Service Rate Other Cost

Travel
Annual Grantee Meeting
Airfare | $ 500 $500 *1 staff * 1 trip
Lodging | $ 800 $200/day*1 staff*4
days*1 trip
Per Diem | $ 160 $40/day*1 staff*4 days*1
Transportation | $ 100 trip
Shuttle to & from airport
$50 each way
NADCP Membership Fee | $ 60 $60/staff*1 staff
NADCP Conference Fee | $ 550 $550/staff*1 staff
Supplies
Program/Office Supplies | $ 5,200 2 computers @ $1,600
$300/month for supplies
Operations

Rent | $ 6,000
Utilities | $ 600

Communications | $ 2,580

Postage | $ 60

Staff Recruitment | $ 200
Food for Meetings | $ 240
Staff Training | $ 600

Facility Repair & Maint. | $ 1,800
Property & Liability Ins. | $ 720
Licensing Fees | $ 150

Subtotal | $83,448 $83,448

3) University of South Florida

Personnel
Principal Investigator (5%) | § 4,657
Co-Principal Investigator (10%) $ 6,629 $ 15,453

Data Analyst (10%) | $ 3,758

Dissemination (1%) $410

Fringe Benefits
Health Ins ($12,760 family/$6,000
Individual): $ 3,250 $ 5,919
Retirement, Medicare, Worker's
Comp (17.27%): $ 2,669

Travel
Annual Grantee Meeting
Airfare $440 | $400 *1 staff * 1 trip
Lodging $450 | $150/day*1 staff*3
days™*1 trip
i * * *
Per Diem $108 f:s/day 1 staff*3 days*1 $2,420
Incidentals S 144 $48/day*1 staff*3 days*1
trip
Local Travel $ 668 50 miles/trip*30 trips
*$.445/mile
ADCP Conference Registration Fee $610 $610/person*1 staff
F&A Costs
47
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Name Service Rate Other Cost
Indirect
Approved Rate 34.5% .345* Direct costs * 34.5% $8,208
$23,792
USF Subtotal | $ 32,000 $32,000
TOTAL $316,704

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

(1) WestCare Gulifcoast Florida

Clinical Director: The Clinical Director is responsible for implementing the clinical
services for drug court treatment. Responsibilities include but are not limited to; providing
direct clinical supervision to assigned counselors in accordance with agency clinical
supervision standards. Clinical Director will co-manage the program with the Project
Director, with primary focus on the delivery of and fidelity of the Matrix and Seeking Safety.
In addition to providing clinical supervisory functions, the positions will serve as the lead
clinical liaison with the Drug Court staff. Qualifications for this position include graduation
from an accredited college or university with a Masters degree, LMHC/LCSW and or Masters
and CAP or Masters Degree or equivalent in Counseling, Social Work, Rehabilitation,
Personnel Management or related field, or comparable years of qualifying experience. Four
years experience in treatment programming involving a combination of work with youth and
Adults. Two years must have been in supervision/management.

increase in years 2 & 3 due to projected cost of living increase.

Counselor: This position is responsible for being trained and certified in the effective
delivery of Matrix and Seeking Safety. The Counselors will perform substance abuse and
mental health counseling work in individual and group formats. Counselors will provides
evaluation, screening and assessment services for offenders. The Counselors are responsible
for documenting in accordance with accreditation and licensing standards. Skills include:
sensitivity and awareness of women’s issues, basic parenting skills, understanding the
effects and behaviors related to drug exposed infants and children; understanding of abuse
issues and post-traumatic stress disorders; awareness of the impact of childbirth on a new
mother. Qualifications include a minimum Bachelor’s degree in counseling or related field,
Masters Degree in behavioral health filed preferred. Certified Addiction Professional
preferred.

Increase in years 2 & 3 due to projected cost of living increase.

Care Coordinator/Navigator: This position will provide case management services to
female opiate dependant clients. Services will include but not limited to, exploring and
identifying community resources, facilitate communication between community resources
and other treatment providers, coordinate services and assist clients in obtain benefits.

Increase in year 2 & 3 due to projected cost of living increase.

Research Assistant: This position is not a member of the Treatment Team and will
collect data that is then analyzed by the Evaluation Director, and will provide information to
staff and community partners on adherence and incremental progress of the project with its
goals and objectives. The Research Assistant also works closely with staff of the project to
make sure that demographic, process and outcome data are collected during outreach
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activities, and drafts evaluation reports for the Evaluation Director to review and approve.
The Research Assistant functions as a staff member of the project, working closely with
other project staff, and conducting community interviews and focus groups as needed for
the project. The Research Assistant assists staff with data files, maintenance of hard copy
forms and instruments and orientates staff to completion of forms.

Increase in years 2 & 3 due to projected cost of living increase.

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions.
This is estimated to be 20.9% of gross salaries.

Increase in years 2 & 3 due to projected cost of living increase.

Travel: National Travel: One staff will travel one time annually to a required Joint
Grantee Meeting for four days to a location to be determined with the travel costs are
based on current prices. The staff will also be attending the NADCP Conference, the cost of
the NADCP membership fee and conference is $610 per staff.

Local travel is estimated that 200 miles per month will be required for the Counselor,
and Research Assistant to travel to appropriate sites for clinical services and client follow up.

Supplies: The Matrix Model is an intensive outpatient treatment approach for stimulant
abuse and dependence that was developed through 20 years of experience in real-world
treatment settings. The intervention consists of relapse-prevention groups, education
groups, social-support groups, individual counseling, and urine and breath testing delivered
over a 16-week period.

Seeking Safety is a present-focused treatment for clients with a history of trauma and
substance abuse. The treatment was designed for flexible use: group or individual format,
male and female clients, and a variety of settings {e.g., outpatient, inpatient, residential).

Relapse Prevention Workbook, Terence T. Gorski, This Relapse Prevention Therapy
Workbook is designed for people in recovery from alcohol or other drug addiction who have
a history of relapse, or are currently afraid they might relapse. This newly updated, revised,
and simplified Relapse Prevention Therapy Workbook is designed for people in recovery
from alcohol or other drug addiction who have a history of relapse, or are currently afraid
they might relapse.

Office Supplies include copy paper, printer cartridges, staplers, pens, pencils, file
cabinets and other related supplies.

Laptop computer for the counselor.

Decrease in years 2 & 3 due to year 1 including computer and start up supplies
purchases.

Operations:

Rent of facility to conduct clinical services and group counseling.

Utility expense includes electric, water and sewer.

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

Postage is used for mailing letters from clients to family members and other contacts,
shipping fees for supply deliveries.

Copier Lease & Maintenance required for the operation of the program and maintaining
client files and other required documentation and reporting. Maintenance agreement
covers the cost of copier toner and general maintenance of the copier.
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Staff Recruitment includes advertising vacant positions, recruit skiliful staff, and obtain
background checks to ensure the most qualified and efficient staff is hired.

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

Client Incentives for participation in the evaluation and GPRA data collection efforts
include vouchers ($10) at discharge and at 6-months after intake, 65 clients annually.

Facility Repairs/Maintenance amount represents the cost of minor repairs, pest control,
security, etc.

Property & Liability Insurance represents property and general liability insurance.

Licensing Fee is the cost of the required Department of Children and Family license to
operate the program.

Decrease in years 2 & 3 due to year 1 including staff recruitment costs.

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

(2) Rational Living Foundation

Counselor: This position is responsible for being trained and certified in the effective
delivery of Matrix and Seeking Safety. The Counselors will perform substance abuse and
mental health counseling work in individual and group formats. Counselors will provides
evaluation, screening and assessment services for offenders. The Counselors are responsible
for documenting in accordance with accreditation and licensing standards. Skills include:
sensitivity and awareness of women’s issues, basic parenting skills, understanding the
effects and behaviors related to drug exposed infants and children; understanding of abuse
issues and post-traumatic stress disorders; awareness of the impact of childbirth on a new
mother. Qualifications include a minimum Bachelor’s degree in counseling or related field,
Masters Degree in behavioral health filed preferred. Certified Addiction Professional
preferred.

Increase in years 2 & 3 due to projected cost of living increase.

Executive Director: This position will provide clinical supervision, in house training, file
reviews, quality assurance, program budgeting, human resource and program director.

Increase in years 2 & 3 due to projected cost of living increase.

Fringe Benefits: Employee fringe benefits include FICA, State Unemployment, Workers
Compensation, Health, Life, Dental and Disability Insurance and Retirement Contributions.
This is estimated to be 21.4% of gross salaries

Increase in years 2 & 3 due to projected cost of living increase.

Travel: National Travel: One staff will travel one time annually to a required Joint
Grantee Meeting for four days to a location to be determined with the travel costs are
based on current prices. The staff will also be attending the NADCP Conference, the cost of
the NADCP membership fee and conference is $610 per staff.

50



Supplies: Office supplies include paper products, housekeeping cleaners, copy paper,
printer cartridges, staplers, pens, pencils, file cabinets, copier, and other related supplies.
Desktop computer for the Counselor and Case Manager.

Decrease in years 2 & 3 due to year 1 including computer and start up supplies
purchases.

Operations:

Rent of facility to provide a group room and to conduct therapy sessions.

Electric costs for lighting, computers, air conditioning, printer and copier functions.

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

Postage is used for mailing letters from clients to family members and other contacts,
shipping fees for supply deliveries.

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

Food for Meetings includes coffee and light refreshments for groups and staff meetings.

Staff Training funding provides continuing education for the program staff to maintain
skills and education necessary to provide the highest level of service to the clients being
served. Training opportunities will include CPR, HIV, Domestic Violence, and Aggression
Control employees are required to receive per the DOC Licensure held by CRL.

Facility Repairs/Maintenance amount represents the cost of minor repairs, pest control,
security, cleaning service, tech support, etc.

Property & Liability Insurance represents property and general liability insurance.

Licensing Fee is the cost of the required Department of Children and Family license to
operate the program.

Decrease in years 2 & 3 due to year 1 including staff recruitment costs.

(3) University of South Florida

Principal Investigator — Kathleen A. Moore, Ph.D. {(0.05 FTE, Rate = $93,130*5%). Dr.
Moore is a Research Associate Professor in the Department of Mental Health, Law, and
Policy of the Louis de la Parte Florida Mental Health Institute (FMHI) at the University of
South Florida. For the past 11 years, she has collaborated with community mental health
and substance abuse agencies on numerous projects at the local, state and national levels.
Her emphasis has been on project evaluation, bridging the gap between research and
practice, and social policy issues such as co-occurring disorders, homelessness, and jail
diversion. Some of Dr. Moore’s relevant work includes several grants in collaboration with
various community-based agencies. For example, she is Project Evaluator for several grants
funded by SAMHSA-CSAT, and is responsible for the process and outcome evaluation of
these projects that includes longitudinal client interviews at baseline, 6-month, and 12-
month follow-up. For this current project, she will supervise the evaluation team and be
responsible for quality control of the data collection, analysis and reporting processes.

Co-Principal [nvestigator - M. Scott Young, Ph.D. {0.10 FTE, Rate = $66,285*10%). Dr.
Young is a Research Assistant Professor in the Department of Mental Health, Law, and Policy

of the Louis de la Parte Florida Mental Health Institute (FMHI) at the University of South
Florida. Dr. Young will assist the Pl with overseeing the evaluation study, will supervise the
data collection and entry processes and will assist in IRB requirements.
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Data Analyst — Blake Barrett, M.A. (0.10 FTE, Rate = $37,584*10%). Mr. Blake Barrett is
a Ph.D. graduate student in USF’s College of Public Health. He has been working with Dr.
Moore for the past six years on numerous SAMHSA initiatives including evaluation of: (1)
Pinellas Hope “Tent City” program, (2} Home 2 Recovery Treatment for Homeless program,
(3) Pinellas County Adult Drug Court program, and (4) VA Low Demand/Safe Haven program.
Mr, Barrett will establish quantitative and monitoring activities that capture measurable
indicators and outcomes and also analyze and report data. He will also enter all survey
forms and report to the Co-Principal Investigator for review on a weekly basis.

Dissemination — Joyce Lesard (.01 FTE, Rate = 41,000*1%)will oversee the
dissemination efforts for the evaluation deliverables including electronic media, developing
reports, and other materials related to the evaluation component of this project.

Fringe Benefits and Health:
Fringe benefit costs for employees in benefit earning positions is caiculated at 17.27% and

includes: employer contributions for FICA (6.20%); Medicare {1.45%); Worker's
Compensation, Unemployment Insurance, and Terminal Leave Pay (1.7%); and Retirement
Contributions (7.92%). The cost of fringe is calculated by multiplying 17.27% by the salary
doliars for each person.

Health insurance is calculated depending on the type of coverage the employee carries.
Annual employer costs for health insurance is $6,000 for individual; $7,464 for spousal; and
$12,760 for family coverage. The cost of health insurance is calculated by multiplying the
annual or monthly cost by the %FTE for each person.

Travel: National Travel: One staff wili travel one time annually to a required Joint
Grantee Meeting for three days to a location to be determined with the travel costs are
based on current prices. Local travel for the evaluator to conduct face-to-face interviews is
estimated at 50 miles per trip for 30 trips (mileage reimbursed at state rate of .445 per
mile). The budget includes travel for one staff person to attend one national conference
(NADCP). The registration cost of the onference is $610 (one staff).

F&A Costs: The Indirect rate is 34.5% of direct costs ($8,208)

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

FEDERAL REQUEST —  (enter in Section B column 1 line 6f of form SF424A)

(Combine the total of consultant and contact) $316,704

G. Construction: NOT ALLOWED — Leave Section B columns 1&2 line 6g on SF424A blank.
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H. Other: expenses not covered in any of the previous budget categories

FEDERAL REQUEST

Item Rate Cost

TOTAL | $0

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

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

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

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

FEDERAL REQUEST (enter in Section B column 1 line 6] of form SF424A) $0
BUDGET SUMMARY: (identical to SF-424A)
Category Federal Request

Personnel S0

Fringe S0

Travel S 8,296

Equipment 50

Supplies $0

Contractual $ 316,704

Other S0

Total Direct Costs* $ 325,000

Indirect Costs SO

Total Project Costs $ 325,000

* TOTAL DIRECT COSTS:
FEDERAL REQUEST — (enter in Section B column 1 line 6i of form SF424A) $325,000

* TOTAL INDIRECT COSTS:
FEDERAL REQUEST - (enter in Section B column 1 line 6j of form SF424A) $0

TOTAL PROJECT COSTS: sum of Total Direct Costs and Indirect Costs
FEDERAL REQUEST (enter in Section B column 1 line 6k of form SF424A) $325,000

ADD BELOW: OTHER SOURCES OF FUNDING BY DOLLAR AMOUNT AND NAME OF FUNDER
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Jul. 29._ 2011 --“9:'(v)v9‘AM DIVISION OF COST ALLOCATION No. 4807 P. 2/6

N RHRY
Sl e,

4.
Wy

DEPARTMENT OF HEALTH & HUMAN SERVICES Program Support Center
Financlal Management Service
Division of Cost Allocation

DOA Western Field Office
80 Tth Street, Sulte 4.600
San Franclsco, CA 94108

Peter Ventrella
Chief Financlal Officer JUL 2 9 20” ‘
WestCare Foundation {
800 Grier Drive

Las Vegas, NV 88118

Dear Mr. Ventrelia:

A copy of an Indirect cost/fringe benefits Negotiation Agreement s attached. This
Agreement reflects an understanding reached between your organization and a
member of my staff concerning the rate(s) that may be used to support your claim for
indirect costs on grants and contracts with the Federal Government. Please have the
Agreement signed by a duly authorized representative of your organization and return It
to me BY FAX, retaining the copy for your files. We will reproduce and distribute the -.
Agreement to the appropriate awarding organizations of the Federal Govaernment for ;
their use. b

in order to implement the FINAL indirect cost rate contained in the enclosed Agree-
ment, an adjustment to the indirect costs claimed under your Federal awards may be
required. For HHS project grants these adjustments must be made in accordance with
the procedures for settlement of indirect costs on HHS project grants with final negoti-
ated rates described In the appropriate "Guide" book for your institution. Adjustments
under HHS contracts must be made in accordance with the provisions of the contracts.
Adjustments under awards with other Federal agencies must be made in accordance
with the policies of those agencies.

An indirect cost and fringe benefits rate proposal together with required supporting
information must be submitted to this office for each fiscal year in which your organiza-
tion claims indirect costs under grants and contracts awarded by the Federal Govern-
ment. Thus, proposals for your fiscal year ending June 30, 2011, wili be due no later
than December 31, 2011,

o g e e s e e

Sincerely,

(o 5

A Wallace Chan
Director

Attachment

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FAX

Phone! (416) 437.7620 « Fax; (418) 437-7623 » E-mail: deasf@psc.gov
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Jul.29. 2011 9:10AM  DIVISION OF COST ALLOCATION No. 4807 P, 3/6

NONPROFIT RATE AGREEMENT

EIN: DATE:07/28/2011
ORGANIZATION: FILING REF.: The preceding )
WestCare Foundation agreement was dated

900 Grier Drive 07/26/2010

Las Vegas, NV BS118

The rates approved in this agreement are for use on grants, ocontracte and other
agrsemente with the Federal Govermment, subject to the conditione in Seetion III.

BECTION Is INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERJOD

IXPE FROM 0 ZATE (%) LOCATION APPLICABLE TO

FINAL 07/01/2009 06/30/2010 24.70 All All Programs

PROV, 07/0L/2010 06/30/2012 24,70 A11 All Programs

*BASE

Total direct costs excluding capitel expenditures (buildings, individual items
of equipment; alterations and renovations) and subawards.

Page 1 of ¢ N33ll4
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Jul. 29. 2011 §:10AM  DIVISION OF COST ‘ALLOCATION

ORGANIZATION: WestCare Foundation
AGREEMENT DATE: 07/28/2011

No. 4807 P 4/6

SECTION I: FRINGE BENEFIT RATES**

XPE FROM IQ
FINAL 7/1/2009 6/30/2010
FINAL 7/1/2010 6§/30/2012

RATE (%) LOCATION
20.90 All
20.90 A1l

*%* DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaries and wages including vacation, holiday and eick leave pay and other

paid abaences.

APPLICABLE TO
All Employees
All Employees

Page 2 of 4
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Jul. 29. 2011 9:10AM  DIVISION OF COST ALLOCATION No. 4807 P. 5/6

- '
i

ORGANIZATION: WestCare Foundation
AGREEMENT DATE: 07/28/2011

SECTION II: SPECIAL REMARKB ;

TEEATMENT OF FRINGE BENEFITS:
The fringe benefite are charged using the rate(s) listed in the Fringe

Benefits Section of this Agreement. The fringe benefits included in the :
rate({s) are listed below. . :

IREATMENT OF PAID ABIENCES

vecation, holiday, sick leave pay and other paid absences are included in
salaries and wages and sre claimed on grants, contracta and other agreements
ag part of the normal cost for salaries and wages. Separate clalme are not
made for the cost of these pald abeences.

[ R qeees e

DEFINITION OF EQUIPMENT

Equipment ie defined ams tangible nonexpendable personal property having a
useful life of wmore than one year and an acquigition cost of 1,000 or more
per unic. :

TNTIIMP nemppmenomr cposn cecses s

The following fringe benefits are inoluded in the fringe benefit rate(s):
PAYROLL TAXES, WORKERS COMPENSATION, STATE UNEMPLOYMENT INSURANCE,
HEALTH/DENTAL/LIFE INSURANCE, RETIREMENT PLAN, AND EMPLOYEE ASSISTANCE PLAN. !

Page 3 of 4
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Jul. 29, 2011 9:10AM  DIVISION OF COST ALLOCATION No. 4807 P. 6/6

ORGANIZATION: WestCare Foundation
AGREEMENT DATE: 07/28/2011

SECTION XII: GENERAL

A,  JJIMITATIONE.

The retee in this Agraemant are aubject to any statvtory or adniniscracive limitasions and apply to & glven grant,
aohtrast er okheyr sgreement oaly to Che extent that funds are availabla. Acesptance of tha ratas is aubjaot te the
following conditions: (1) Only gosta {nourred-by the organizabtion were included in itw indizect conc pool as f£inxlly
aonapted) puch ooars ave legal chligetions of the crganization and ars alloweble under tha govarning cost prinoiples;

{2) The seme coetd that heve besn treated ag ludlrect cosrs Are not claimed as direat costay (J) Simllar types of veats
have begen acoordsd conpistant accounting treatmant; and {4) The infermation provided by the ormenizetion which was used to
wetablish the rutea inm not later found to be materially incomplets or inmccurate Dy the Fedaral Government. In such
sicuatiens the rate(s) would be pubject te rapegotiation at the diacrariem of the Federal Governeent.

B.  ACCOUNTING CHANGER:

 This Agraemstt is based on the accounting hyeted purported by the organivarion to be in v€fect during the Agresmsnt
peripd. Changes to the method of sacounting for ansts which affeot the amount of rvimbursement resmulting from tha use nof
thie Agreement reqguira prier approval of the auchorixed representative of the cognirant agency. Suah shanges include, But
aze not limited te, ahanges in the cherping of a parcicular type of cost from {(ndirent to direoct, Failure to abtain
approval may result in cost disallowances.

€.  EIXER BAIRR.

If ¢ Eixed rate iv in thie Rgresmant, it is based on an sstimate of the coBta for Lhe perind govarsd by the rate. ¥hen the
actual coata for this parxied are determined, an adjustment will be Mada to & rste of a futurg ycexr(s) to towpensate for
the diffarence between the coscs ueed to eptablisn the fixed rate and sctusl costs.

D. DS BY OTHER PEDERKL AGENCIED:

The rates in this Agrestebt were spproved in addordencs with the authoricy in office of Managsmant and Pudget Circulwy
R-122 Circular, and should ba applied to grants, OontxACtE and other agresmahts devered by this Cizculax, subjecc to any
iimicationa in A ahove. The organization may provide aopias of thg hgrewmenc to other Federal Agencies Lo give them sarly
notiticatinn of the Aqresmsns,

R, QIMER:

It any Yederal contract, grant or other agreement iy reimxéing indirect aoars by & masans orher than the sppyoved rate(s)
in this Agraenant, tha organization should {1} oredit wuuh coats to the affected programs, and (2) apply the approved
rate (8] to the appropriate bawe to ldentily the proper amount of indirect cowts allocabla to chase programa,

BY THE IMBTITUDICRN: ON BBHALF OF THE FEDERAL QOVERNMENT:

WestCare Poundation
DEPARTMENT OF HBALTH AND NOMAN QERVICES

T ot bt

(a@mum \) (SIONATURE)
L’\(f \/\M & 6{\- wallace Chan
(eaE) {NAME)
C o Dizsctor, Western Pield Office
{T1TLB) . {TITLB}
D) ))31 1 1/28/20311
(oATE) (DATE) 3114
HHO REFRESENTATIVE: Stanley Huynh
Telephonat {415) 437-7820
Page 4 of 4 .
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96/24/28611 11:48 2026193379 DHHS/COST ALLOCATION PAGE 91/86
FAXED /2 7 /

Program Support Center

DEPARTMENT OF HEALTH & HUMAN SERVICES Finagsial Management Serviee
Division of Cost Allacation

m 7700 Wisconsin Avanue, Suite 2301

Bethesda, MD 20814
PHONE: (301) 452-4865
FAX: {307) 4¥2-5081

‘slmcq 0"

Ty

June 20, 2011

Ms. Linda Peterson

Controller

University of South Florida

4202 East Fowler Avenue ADM147
Tampa, FL 33620-5800

Dear Ms. Peterson:

A copy of the F&A Rate Agreement is being mailed to you. This agreement reflects an
understanding reached between your organization and a member of my statf conceming the
rate(s) that may be used ta support your clalm for overhead and fringe benefit costs on grants
and contracts with the Federal Government.

Please have the original signed by an authorized representative of your organization and fax
it to me, retaining the copy for your files. Qur fax number is (301) 492-5081. We will
reproduce and distribute the Agreement fo the appropriate awarding organizations of the
Federal Government for their usa.

A fringe benefit proposal, together with the supporting information, is required to
substantiate your claim for fringe benefit casts under grants and contracts awarded by the
Federal Government. Therefore, your next proposal based on actual costs for the fiscal
year ending 06/30/2011 Is due in our office by 03/31/2012.

Sincerely,

Darryl ayes \\ :

Director, Mid-Atlantlc Field Office
Division ot Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT
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p6/24/2011

11:4B

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1553102112Aa1

ORGANTZATT

ON

20926193379

University of South Florida
4202 East Fowlar Avenue ADMI1A47

Tampa, FL

33620~-5800

DHHS/CGOST ALLOCATION

PAGE ©2/06

ORIGINAL

DATE:06/20/2011

FILING REF.:

The preceding

agreement was dated

01/11/2011

The rates approved in this agreement are £ox use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION Y: TNDIRECT COST RATES
RATE TYDES: FIXED FINAL {PROVISIONAL) PRED. (PREDETERMINED)
EEFECTIVE PERTOD
IYPE FROM Io RATE (%) LOCATION ARPPLICARLE IO
PRED. 07/01/2010 06/30/2011 47.00 On-~Campus Organ Rsch
PRED. 07/01/2011 06/30/2012 49,00 On-Campus Organ Rsch
PRED. 07/01/2012 06/30/2014 49,50 On-Campus Organ Rsch
PRED. 07/01/2010 06/30/2014 26.00 Off-Campus Organ Rsch (d)
PRED. 07/01/2010 06/30/2014 27.50 Off-Campus Orxgan Rgch (B)
PRED. 07/01/2010 06/30/2014 46.00 On~Campus Instruction
PRED. 07/01/2010 06/30/2014 26.00 Off-Campus Inscruction (A)
PRED. 07/01/2010 06/30/2014 27.50 Off-Campus Instruction (B)
PRED. 07/01/2010 06/30/2011 32,00 On-Campus Other Spon Act
PRED. 07/01/2011 06/30/2012 34.00 On-Campus Other Spon Act
PRED. 07/01/2012 06/30/2014 34 .50 On-Campus Othexr Spon Act
PRED. 07/01/2010 06/30/2014 26.00 Off-Campus ?t?er Spon Act
A
PRED. 07/01/2010 06/30/2014 27.50 Off-Campus C()ther Spon Act
B)

Page 1 of S
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P6/24/2011 11:48 2926133379 DHHS/COST ALLOCATION PAGE ©3/8b6

IYEE EROM IQ RATE (%) LOCATION APPLICABLE TO
PROV. 07/0L/2014 Until Use same rates
Amended and conditions

as those cited
tor tiscal year
ending June 30,
2011.

*BAEE

Modified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, supplico, oorvices, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Madified total direct costs
shall exclude equipwent, capital expenditures, charges for patient care,
student tuition remission, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and asubcontraar in
exceags of $25,000.

(A) Off-campuy, rewote includes locations outside the commuting distance ot
Tampa, Florida.

(B) Off-campus, adjacent includes locations within the commuting distance of
Tampa, Florida.

Page 2 of 5 0403156
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96/24/2911 11:48 2826193379 DHHS/COST ALLOCATION PAGE 84/06

ORGANIZATION: University of South Florida
AGREEMENT DATE: 06/20/2011

SECTION I: FRINGE BENEFIT RATES**

IYPE FROM IQ RATE (%) LOCATION APRPLICABRLE TO

FINAL 7/1/2011 6/30/2012 1.70 All All staff

FINAL 7/1/2012 Until Use same rates
amendead and conditions

as those cited
for fiscal
year ending
June 30, 2012,

»4+ DESCRIPTION OF FRINGE BEWEFITS RATE BASE:

Salaries and wages.

Page 3 of 5
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PACE of/bo

ORGANIZATION: University of South Florida
AGREEMENT DATE: 06/20/2011

SECTION II: SPECIAL REMARKS

REA’ T N BENEFITS:

Certain fringe benefits are charged using the rates(s) listed in the Fringe
Benefits section of this Agreement. The fringe benefits included in the
rate(s) are listed below.

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreements
ag part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences, except for terminal leave pay which
is included in the benefits rate and is paid out after separation of
employment.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
by the institution and to which rent is directly allocated to the project(s),
the off-campus rate will apply. Actual costs will be apportioned between on-
campus and off-campus components. Each portion will bear the appropriate
rate.

Fringe Benefits include: Worker's Compensation, Unemployment Insurance, and
Terminal Leave Pay. Other employee benefits, such as FICA, Retirement,
Health Insurance, and Life Insurance, are charged based on actual incurred
costs.

Equipment means an article of nonexpendable tangible personal property having
a useful life of more than one year. Through 06/30/2011, the threshold was
$1,000 or more per unit. Effective 07/01/2011, the threshold is 45,000 or
more per unit.

The rates contained in this Agreement reflect the combined cost of the
University of South Florida and the University of South Florida Research
Foundation, Inc., and will apply to grants and contracts awarded to the
Foundation.

*%* This Rate Agreement updates the Fringe Benefits Rates and Depreciation
Threshold only. All other terms and conditions per Rate Agreement dated
01/01/2011 are to remain in effect.

Page 4 of 5
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pPe/24/2@11 11:48 2826193379 DHHS/COST ALLOCATION PAGE 86/86

ORGANIZATION: Univexsity of South Florida
ACREEMENT DATE: 06/20/2011

SECTION III: GENERAL

A.  LIMITATIONS:

Tne zatee in this Agreement exs subjoct to any statutory or sdministrative limjeaticnw ond opply to a given grant,
contract or acther agrcement only Lo the extont that funds are availablo. Acceptance of the rateg is pubject to the
following conditions: {1} Only costs inqurred by the organization ware inoluded in its facilities »nd administzative coat
pools as finally acraptod; such cosra are legal obligakionm Af Phe Avganizarian and ars allovable under tha gevevning ooat
pringiples; (1) The eame costy that have been rrestad sa faucilicies and adminiastrative costs are not claimed az direct
costa; {1) 8imilor types oL costs have bsen pocoxded coneistent sccounting trastment; and (4] The infarmation providsd by
the organization which was uscd to ¢stablish the ratea im not later found £o ba materiplly incomplete or imaccurata by the
Fedaral Governmant. In such ejtuations the ratnfa! wauld ha mih§s~r P renggotiation ac tha dsesranion of vthe rederal
Government.

B. ALCOUNTING CHANGES:

This Agreement is baged on thc accounting ayscem purported by the orgenization to be in offect during che Agreement
pariod. Chpngos to the method of accounting £oxr coste which affeot the amount of reimbursement resulting from the uae of
chis Agreement roquixe prior approvsl of the authoxiged reprepentative of the cognizant y. Buch ges inelvdo, dut
arc not limited to, changes in the charging of B pareicular typc of coet from facilities and ndminimtxetive to direct.
Failure to obtain approval may result in comat Sigallowancas,

€.  EXXED RATES:

If & Lixad zate i» in thia Aqreement, it ic bamed on 3n sstimrte of tha coata for chn poriad anvered hy Fha rares When che
agtual costs [or this period pro determinad, an adjuacment will bz madas to & rate of a future year(Q) to compensate for
the difference botwosn the CoOats used ta mzrablish thy fixed rate and actual costo.

.  USKE.RY OTHER FEDERAL AGENCIRR.

Tha rateg in thie Agreemmab, were appyoved 1n accordance with the suthority in Office of Management amd Budget Clxoular A-
21 Circulax, and should be applied te granta, contracts and other agreenmehca covexed by thia Cirxculer, wubject to any
limitations in A abeve. The organizaticn woy pxovide coples ©f the Agreement to othor Tedaral Apencies to give them early
notification of the Agracment,

E. OTHER:
1f any Fodozal contract, gQrant or other agreemant iz xcimburxeing facilinies and Administraciva costs by a means othexr than

the spproved rate(al in thie Agrecement. the axganization should (1] creadit such costs to the »ffected Drogxams. and (2}
apply the appreved xatc{e) to the appropriate base te identify thc propex amount of facilitise and adminigerstivo costs

allocable to these progrant.

BY THE INSTITUTION: ON BEHALF OF THB PROFRAL COVRRNMRNT:

Univergity of South Ploride
DBPARTMENT OF HEALTH AND HUMAN SBRVICBS

{INBTLTUTION) (MIENCY}
L g -
TN D
(SIGNATORE) (BICRATURE)

Linda Peterson parryl W. Mayes

{MAME) {BAME)

Controller - Direccex, Mid-Atlantic Field OfFice
(TITLE) {TITLE)

6/27/2011 §/20/2011
(DRT2} {UATE) 0315

HHE REPRESENTATIVE: Phat Chau

Telephona: {301) 452-4855

Page 5 of S
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You Can! Timeline

First 90 Days

Individuals Responsible

Milestones

Accept grant and execute subcontracts.

Pinellas County Government

Grant accepted/subcontracts
awarded.

Develop specific referral and service
protocols, documentation process, and

evaluation procedures.

All partners including County,
court, WestCare, and evaluator

Operational details flushed out.

Train evaluation and court staff
involved in evaluation; implement
evaluation.

Project director, court program
specialist, evaluator

Evaluation and court staff trained
and baseline data gathered.

Hire/transition treatment staff.

Project director, program supervisor

Treatment staff in place.

Purchase curricula and workbooks.

Project director, program supervisor

Materials obtained.

Train staff on MET/CBT and Seeking

Safety.

Project director, program supervisor

Treatment staff trained.

Train staff on protocols, documentation,
service design, and evaluation process.

Project director, program
supervisor, evaluator

Drug court and treatment ready to
begin operations.

Assess/identify offenders for project.

Court , project director

First offenders enrolled.

Initiate monthly partner meetings with | Project director, program supervisor | Partner feedback obtained
Admit 15 clients within 90 days All partners Project capacity reached.
91-180 days Individuals Responsible Milestones

Review process to date and make

service modifications as appropriate.

Drug court staff and WestCare

Program model refined.

Continue ongoing program outreach,

Project director, program

Enrollment maintained at

recruitment, referral, staff training, and | supervisor, evaluator, research capacity.

service provision. assistant, counselor

Administer follow-up assessments. Research assistant Program progress tracked.
Provide summary of baseline data Evaluator Program progress evaluated.
Continue monthly partner meetings Project director, program supervisor | Obtain partners feedback

181-365 days

Individuals Responsible

Milestones

Review process to date and make

service modifications as appropriate

All partners

Program Improvement

Ongoing program outreach,

recruitment, referrals, program training

and services

Project director, program
supervisor, evaluator, research
assistant, counselor

Enroll at least 55 offenders within
360 days

Administer follow-up assessments.

Research assistant

80% follow-up obtained.

Provide summary of baseline data.

Evaluator

Program progress evaluated.

Continue monthly meetings with
artners

Project director, program supervisor

Partner feedback obtained.

Year 2

Individuals Responsible

Milestones

Review progress to date and make
service refinements as necessary.

All staff

Program improved.

Ongoing program outreach,

recruitment, referrals, program training

and scrvices

Project director, program
supervisor, evaluator, research
assistant, counsclor

Enrollment maintained at
capacity.

Administer follow-up assessments.

Research assistant

80% follow-up obtained.

Analyze data and outcomes; report to

staff and partners.

Evaluator

Program progress evaluated.

Continue monthly meetings with
partners

Project director, program supervisor

Partner feedback obtained;
program improved.

65




Year3

Individuals Responsible

Milestones

Review progress to date and make
service refinements as necessary.

All staff

Program improved.

Ongoing program outreach,
recruitment, referrals, program training
and services

Project director, program
supervisor, evaluator, research
assistant, counselor

Enrollment maintained at
capacity.

Administer follow-up assessment. Research assistant 80% follow-up obtained.
Develop and implement sustainability Project director, program Plan is developed and
plan. supervisor, evaluator, research implemented.

assistant, counselor.

Analyze data and outcomes; report to
staff and partners.

Evaluator

Program progress evaluated.

Continue monthly meetings with
partners.

Project director, program supervisor

Partner feedback obtained;
program improved.
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Judge Dee Anna Farnell

Judge Dee Anna Farnell graduated from Florida State University with an
undergraduate degree in Classics and Anthropology and a Masters in
Classical Archaeology. She received her Juris Doctor from Stetson
University College of Law in 1983. Judge Farnell was elected as Circuit
Court Judge in November of 1994. She has served as an Administrative
Judge while serving in the Juvenile, Criminal and Family Law divisions.

Judge Farnell has been appointed by Chief Justice Charles T. Canady to
serve as a member of the Supreme Court’s Task Force on Substance
Abuse and Mental Health Issues in the Court. The Task Force works
together to develop strategies that will address relevant issues pertaining
to treatment based drug courts. The Task Force provides insight to the
State Courts Administrator as our State continues to implement the
expansion of drug courts.

Judge Farnell has also been recently re-appointed by the Chief Justice to
serve as a judicial member of the Mediator Qualifications Board for a
second term of 4 years. The Mediator Qualifications Board was created to
handle grievances against certified and court-appointed mediators.

Judge Farnell’s foremost ambition is to be a knowledgeable Circuit Court
Judge. She strives to achieve this goal by being well versed in the law and
respectful in the Court’s treatment to all who come before her. Her career
has been dedicated to identifying and solving problems faced by people
from all walks of life involving a variety of issues.

Judge Farnell has been the Judge in the Pinellas County Adult Drug Court
since January 2007. She has taken her passion for running and good
health into the courtroom and has formed various challenges for the
participants in Drug Court. The fitness challenge has led to the
formation of Team C.L.E.A.N. (Citizens Learning to End Addiction Now).
Team C.L.E.A.N. is the first Pinellas County Adult Drug Court Running
Team. Drug Court participants are welcome to share their triumphs of
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ending their addiction to drugs, alcohol and smoking and trade those
addictions for healthy living practices through running and exercise.

Judge Farnell has recently instituted a Veterans Court in Pinellas County
as a component of Drug Court. She has designated special days and
times to address those who have served our country and are currently
battling addiction issues.
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Nicholas K. Bridenback
1008 Chester Dr., Clearwater, FL 33756 * (727) 366-0644 (Cell)

WORK EXPERIENCE:

DRUG COURT MANAGER September 2011 to Present

Pinellas County Adult Drug Court, 6" Judicial Circuit

= Supervise, monitor and evaluate work and performance of Adult Drug Court staff and provide instruction
related to established policies and procedures.

s Coordinate the efforts of the various agencies involved in the criminal justice system; schedule and attend
meetings.

»  Work with representatives of other agencies to evaluate drug court effectiveness; monitor indicators such as
recidivism and relapse.

*  Maintain a case management system to aid the assigned judge in handling drug court cases.

= Maintain statistics for reporting purposes regarding the Adult Drug Court.

= Assist in the pursuit of fedcral and other funding opportunities.

»  Conduct pre-audit of invoices submitted by treatment providers to Pinellas County.

DUI COURT PROGRAM MANAGER June 2011 to September 2011

Manatee County DUI Court, 12™ Judicial Circuit

= Supervise, monitor and evaluate work and performance of program staff and provide instruction related to
established policies and procedures.

»  Coordinate the efforts of the various agencies involved in the criminal justice system; schedule and attend
meetings.

*  Maintain a case management system to aid the assigned judge in handling drug court cases.

= Maintain statistics for reporting purposes regarding the DUI Court.

*  Conduct pre-audit of invoices submitted to Manatee County and The Department of Transportation.

COURT PROGRAM SPECIALIST I November 2009 to June 2011

Pinellas County Adult Drug Court, 6" Judicial Circuit

=  Assist in the preparation of files and oversee the preparation of calendars for drug court hearings.

= Assist the Drug Court Manager in maintaining a statistical database for reporting purposes regarding the Adult
Drug Court Program.

»  Follow up on court-ordered counseling and/or treatment services and communicate between the court and
community providers on progress of program participants.

SENIOR PROBATION COUNSELOR May 2008 to June 2009

Salvation Army Correctional Services, Tampa, Florida

= Supervise, monitor and evaluate work and performance of probation officers and provide instruction related to
established policies and procedures.

= Maintain statistics for reporting purposes regarding the Domestic Violence Diversion Program.

=  Assume additional supervisory responsibilities in the absence of othcr scnior counselors and Division Chief.

CLIENT SERVICES SPECIALIST August 2006 to May 2008

Public Defender’s Office, 19" Judicial Circuit

= Complete initial psycho-social screening upon attorney referral and devise appropriate treatment plan to be
presented to the Courts as alternatives to incarceration and make referral to community agencies.

= Develop reporting mechanisms as a member of the Mental Health Court team for both Martin and St. Lucie
Counties, complete data analysis of both programs for reporting purposes to local, County and State agencies
and maintain all statistical information.

» Participate in treatment staffing for both the Martin County and St. Lucie County Mental Health Courts,
proposing appropriate treatment, vocational and housing options for clients,

«  Participate in local Mental Health Committee meetings to address issues in the community including housing,
community mental health services, jail diversion and develop strategies to improve service delivery.

69



Nicholas K. Bridenback
1008 Chester Dr., Clearwater, FL 33756 * (727) 366-0644 (Cell)

FORENSIC COORDINATOR August 2005 to August 2006

Dept. of Children and Families, District 15, Ft. Pierce, Florida

= Monitor and improve admissions/discharge rates of the forensic commitments from District 15. Visit civil and
forensic clients at the Forensic State Hospitals quarterly.

= Monitor development and build capacity into community system of care for those individuals on conditional
release under Florida Statute 915 or divert from forensic services. Act as point of contact for clients in the
criminal justice system and with ADM program office in Tallahassee.

= Develop strategies to streamline interface between forensic and judicial systems.

= Develop methods for monitoring and evaluating quality of community mental health services, public and
private receiving facilities, and compliance with rules, policies and statutes. Write monitoring reports and track
corrective action plans.

*  Track referrals, admissions and discharges of forensic populations and complete data analysis for trends.

s Supervise forensic case managers contracted through the community mental health provider, coordinating
reporting, scheduled hearings and meeting weekly to discuss issues.

s  Advocate on behalf of forensic clients and the Department.

CRIMINAL COURT CASE MANAGER September 2004 to August 2005

17™ Judicial Circuit, Ft. Lauderdale, Florida

»  Analyze cases to determine progress and identify needs for cases that require attention with the objective of
clearing those cases that linger unnecessarily and provide updated information to the court.

s Make recommendations to the court regarding statutory limits or timelines and courtroom functions to improve
efficiency and lower overall costs.

s Provide follow-up scrvices to the court by contacting attorneys or outside services to determine status of events
critical to each case and advising the court so that these cases can go forward.

MENTAL HEALTH COURT CASE MANAGER January 2003 to September 2004

17" Judicial Circuit, Ft. Lauderdale, Florida

= Respond to judges who believe either treatment or placement regarding mental health issues may be necessary
for a defendant as part of their casc disposition.

» Liaison between court and psychologist to facilitate issuing of court orders for evaluations and the receipt, upon
completion, of said evaluations.

= Monitors defendants’ compliance with Conditional Release plans and serve as liaison between mental health
providers/case managers, and the court.

= Keeps current with statistics gathered on defendants needing mental health evaluations, placement, and any
other assistance. Provide statistical information for the Mental Health Task Force.

= Lijaise for Broward Sheriffs Office and DCF to transport Defendants to and from the State Mental Health
facilities.

»  Data entry, including client demographics, psychologists’ information, commitments, conditional releases,
mental health probation, etc.

s Field calls from mental heaith providers and community and assist them with any relevant information
available.

DEPENDENCY COURT SERVICE COORDINATOR December 2001 to January 2003

17" Judicial Circuit, Ft. Lauderdale, Florida

s Facilitate coordination of psychological services; mediation services; interpreter services; and court reporting
for the Dependency Court Permanency Pilot Project.

= Receive court orders for psychological and competency evaluations. Identify and distribute orders to outside
psychologists, ensuring that all relevant information is obtained to assist the psychologists.

= Communicate with judges to determine time frames when the report is needed.

»  Assist judges in matching psychologists to the client, considering: geographical proximity, time frame when the
report is needed, and workload of psychologist.

= Maintain statistics, including case information, time frame of events, billing and payment tracking, psychologist
information, mediation information, interpreter information, court reporting information.
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Nicholas K. Bridenback
1008 Chester Dr., Clearwater, FL 33756 * (727) 366-0644 (Cell)

=  Communicate with psychologists regarding appointments set and kept, date of report preparation.

»  Prepare vouchers and track payment to psychologists.

= Receive court orders for mediation on project cases and schedule mediation providing notice to all parties.
Receives billings from mediation, prepare vouchers, and track payment.

INDIGENCE EXAMINER August 2001 to December 2001

17" Judicial Circuit, Ft. Lauderdale, Florida

» Investigate and assess claims of indigence and determine eligibility for representation by public defender or
other special court appointed counsel in accordance with Section 27.52, Florida Statutes, and other applicable
court rules and law.

»  Conduct financial background checks using criminal databases, private credit services, property tax rolls, and
motor vehicle records.

*  Prepare narrative and statistical reports of findings for the court for final determination of indigence.

*  Assist and communicate with judges, state and local criminal agencies, defendants, and private business.

CLERK

13" Judicial Circuit, Tampa, Florida
June, 1996 to August, 1996

June, 1997 to August, 1997

June, 1999 to August, 1999

June, 2000 to August, 2000
November, 2000 to January, 2001

6" Judicial Circuit, New Port Richey, Florida

June, 1998 to August, 1998

»  Records management for Felony Criminal, Civil, and Probate divisions.

»  Assist judges in delivery and pick-up of case files, including tracking files.
=  Data entry, updating files as to current status.

EDUCATION: UNIVERSITY OF SOUTH FLORIDA
M.A., Criminal Justice Administration, 2011

UNIVERSITY OF ALABAMA at BIRMINGHAM
B.S., Criminal Justice, 2001

PASCO HERNANDO COMMUNITY COLLEGE
A.A., General Studies, 1998

PERSONAL: I am married and have a 1 year-old son. I played NCAA collegiate baseball at UAB as a
pitcher and was a volunteer assistant baseball coach at Alonso High School in Tampa
during a period where the Ravens captured two State Championships.

REFERENCES: Made available on request
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JANA BALICKI

MA National University
Masters Program in Counseling 1996

BA Eastern Washington University 1986
Major: Applied Psychology:
Empbhasis in human development

AA Spokane Falls Community College 1984
Arca of Study: Substancc Abusc Counseling
Work History
WestCare Florida 2007-Present

Area Director
Direct responsibility for the delivery of program services, quality client care, regulatory and contract compliance and
interagency and community relationships of multiple service delivery sites in Florida.

Directions for Mental Health, Inc. 2002-2007

Community Treatment Director

Direct responsibility for Adult Outpatient Services, including Jail diversion programs and Homeless Services..
Responsibilities include managing budget for each cost center, oversight of program supervisors, community relations,
training, and grants management.

Homeless Outreach Team

San Diego Police Department: Psychiatric Response Team 2001-2002

Psychiatric ubstance A

Working directly with the San Diego Police Department to provide outreach, psychiatric evaluations and assessment of
individuals needs for the homeless population. Provided assessments of needs, facilitating immediate placements for
services and follow up to placement for long-term treatment and goals. Coordinating and developing community
resources to benefit need of individuals served. Provided consultation to law enforcement as needed.

Telecare Corporation/REACH Program / Access Program 1998 -2001

Mental Health Rehab Specialist

Provider of Intensive, Assertive Case Management and therapy services to severely mentally disabled homeless adults.
Responsibilities included; DSM assessment, evaluation of psychological impairment, financial status, physical health
needs, self care potential, support network availability, advocacy of living arrangements, and referrals to community
resources, and therapeutic counseling. Worked within a “Housing First Model” within a community based and funded
program with homeless in the downtown corridor of San Diego.

Telecare Corporation 1994-1998

Program Supervisor
Responsibilities include; direct program and clinical supervision, monitoring of program budget, monitoring contract

requirements and assuring program is in compliance, attending contractors meetings with the County of San Diego,
scheduling of staff and on-call coverage.

Downtown Mental Health Center/ NIMH research project 1991-1994
Community Support Specialist

Provider of Intensive Case Management services to severely mentally ill and co-occurring adults. Responsibilities
include; DSM assessment, evaluation and monitoring of psychological impairment, financial status, physical health
needs, self care potential and housing needs, working directly with Housing and Urban Development.

Sweetwater Adolescent Day Treatment Center/ Division of Downtown Manta Health Center
1988-1991

Primary Counsclor
Provided direct supervision, for program participant; adolescents ages 15 to 19; facilitated group sessions and family

counseling.

Chrysalis Place 1986-1987

Assistant Program Director

(Residential home for developmentally disabled adults)

Implement and assist in the development of behavioral management services’ direct care and supervision, assistance in
personal care and skills training for residents. Maintain financial records for clients and arrange adequate medical
interventions and appointments.
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HEIDI JACOBSEN

5826 19" Avenue South » Gulfport, FL 33707 e hjjgamo@hotmail.com  (727) 368-3839

SOCIAL WORKER / THERAPIST
Mental Health/Substance Abuse Counselor o Individual, Group & Family Counseling

Accomplished treatment provider leveraging proven strengths in mental heaith and substance abuse evaluations, assessmenis
treatment planning and client support. Extensive clinical experience with adolescent and adult populations in community,
residential, and criminal juslice settings. Demonstrated success facllitating individual, group and family sessions to address
diverse treatment issues.

CORE COMPETENCIES

Mental health Counseling s Crisis Intervention * Relationship Development

Substance Abuse Counseling » Family Therapy e Court Advocate/Liaison

Client Needs Assessment ¢ Group Therapy * Program Eligibility Evaluation
« Clinical Documentation

Treatment Planning

PROFESSIONAL EXPERIENCE

WESTCARE FOUNDATION; PINELLAS DRUG COURT ST. PETERSBURG, FL 2006-PRESENT

OUTPATIENT THERAPIST /DRUG COURT COUNSELOR
Provide gender specific individual and group therapy for prescription drug abuse and trauma related issues as part of the
SAMSHA grant and Pinellas County Drug Court.

VVVVVVYVVVVYVY

v

Conduct comprehensive bio-psychosocial assessments, individualized treatment plans, discharge planning
and all court related reports and documents facilitating the continuum of care

Evaluate the psychological, social and physiological signs of and symptoms of drug abuse/mental health disorders
Monitor, evaluate, and record client progress with respect to treatment goals/ Manage detailed case records
Modify treatment plans according to changes In client status

Provide family counseling providing comprehensive care

Collaborate with therapists, physicians, probation officers and other professionals and community service

to coordinate and ensure service efficacy

Advocate in court proceedings

Educate clients and community members about co-occurring disorder

Increase therapeutic knowledge by reviewing current literature, attending seminars, conferences, training

- workshaops and classes

Commissioned by the University of Southern Florida to provide prescription drug abuse
educatlon as a special guest speaker

RIVERSIDE ACADEMY -~ Tampa, Fl 2005 to 2006
Group Treatment Leader
» Manage caseload of clients at moderate risk residential treatment facility specializing in substance abuse

>

treatment for males between 12 and 18 years of age.

Conduct initial mental health and substance abuse evaluations to determine treatment needs, develop treatment and
performance plans and facilitate individual, group, and family therapy throughout the 6 to 9 month residential treatment
program;

Coliaborate with therapists, physicians, probation officers and other professionals and community service to coordinate
and ensure service sfficacy

Accurately and efficiently documented treatment interventions and progress, and effectively prepared case

reviews and performance / progress reports for other treatment providers.

PINELLAS JUVENILE DETENTION CENTER - Clearwater, FL 2001 to 2005
Crisls Counselor

»
»
>

Provided mental health/substance abuse/crisis interventions as part of a treatment team at juvenile detention center
housing male and female children with behavioral, substance abuse and legal problems.

Provide mental health/substance abuse assessments, screened residents for suicide risk, and delivered individual,
group, and family counseling and crisis intervention services.

Engaged in multidisciplinary treatment meetings with staff members; communicated with juvenile probation officers
regarding clients’ progress and treatment options when needed.
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>

>
>

Facilitated substance abuse and anger management group therapy sessions for pragram participants, facilitated family
counseling sessions to address needs, involve famlly members in the treatment process, and promote post-release
continuity of care.

Managed detalled case records

Racognized for capacity to develop effective therapeutic relationships with clients and capacity to work across
agencies and in collaboration with other mental heaith treatment professionals to defiver comprehensive services.

STATE OF FLORIDA, SUNCOAST CHILD PROTECTION TEAM, INC. — Pinellas Park, FL 1999 to 2000
Chlld Protection Specialist

>

>
>
>

Deliver therapeutic counseling and case management services to child victims of physical, emotlonal and sexual abuse
and their families.

Conduct family assessments, interviews, and individual / family / group counseling and crisis intervention.

Facliitate access to eligible community service programs.

Serve as a victim advocate within the criminal justice system.

STATE OF MAINE, DEPARTMENT OF HUMAN SERVICES - Portland, ME
Child Protective Investigator (1997 to 1999)

>

vV V VYV YVVY

Screen, evaluate, and Investigate referrals/complaints relative to alleged child abuse and/or neglect and alleged
institutional abuse and/or neglect; to take the necessary measures to ensure the protection of children.

Assess, prioritize/urgency of each referral/complaint and to make appropriate referrals.

Conduct thorough investigations/ Aid local law enforcement officials in compiling case information.

Interview individuals associated with a referral/complaint

Prepared comprehensive reports pertaining to findings, analysis, conclusions and/or recommendations/testified in court
proceedings.

Managed detailed case records

Established and maintalned effective working relationships with clients, superlors, peers, other Department
representatives and private and public agencies, local and State police, and the community;

Revisw case files to ascertain the completeness and accuracy of investigation activities on Individual
referrals/complaints.

Maintained working knowledge of State and Federal Laws relating to programs/mandates providing social services to
and protection for children and youth; a famillarity of community service resources and the ability to utilize them

effectively

STATE OF MAINE, CASA Program

CASA Volunteer / Guardian ad Litem (1995 to 1997)

Served as a Court-Appointed Special Advocate (CASA) to represent children referred to the child protective services
Interviewed and assessed families for child abuse/neglect; prepared court documents, testified in court, linked famlly and

children with appropriate community services.

EDUCATION AND CREDENTIALS:

C.A.P. Certified Addiction Professlon- State of Florida (2010)

B.C.H.S.P. Board Certified Human Service Professional-State of Florida (2010)

MET/CBT Certifled: Motivational Enhancement Therapy/Cognitive Behavior Therapy (2010)
R.L.M.H.C.l. Registersd Mental Health Counselor Intem (2011}

M.S Masters of Science

Springfield, College- Springfield, Massachusetts (2009)

Bachelor of Arts in Social Work

University of New Hampshire — Durham, New Hampshire (19889}

Summary: Broad exporience in tho clinical fleld

y
Lxd

Effective oral and written communication
Dependable/ Work independently
Ethical/flexible/adaptable

References avallable upon request
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Bradley Callahan, LCSW Bio and Resume

CRL’s Director of Substance Abuse Services, Bradley Callahan, LCSW serves as a
qualified professional/clinical supervisor. Mr. Callahan has ten (11) years of experience
in the social work field, working with a wide range of populations. For the past six (6)
years he has been Director of Substance Abuse Services and a therapist for CRL. Mr.
Callahan will perform Program Director responsibilities in additional to being a qualified
professional/clinical supervisor for this grant. Mr. Callahan’s resume is attached below.
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Bradley D. Callahan LCSW

6702 Harbor View Way
Tampa, FL. 33615
(201) 259-9636
bradcallahan@gmail.com

Objective
Provide quality therapy to a wide array of populations

Professional Experience

July 2006—Present Center for Rational Living Clearwater, FL
Director of Substance Abuse / Therapist

» Task associated with opening and directing multiple centers, including but not limited to;
applying and maintaining state licensure, securing referral sources and contracts, staffing,
supervising, setting schedules and organizing offices

= Manage monthly billing of clients and prepare monthly statements for center's book
keeping and Department of Corrections billing

= Develop and implement new programs and procedures

s  Develop and manage monthly budget for center

» Manage and coordinate staffing

* Bid, monitor and maintain contracts with outside agencies

= Conduct individua! and group therapy for both mandated and self referred substance
abusing population

= Conduct bio-psychosocial assessments, form diagnosis and determine the appropriate
level of care

* Develop, manage and monitor implementation of client’s treatment plans

* Complete paperwork connected to the therapeutic process, including but not limited to
progress notes, safety contracts, monthly reports, and discharge reports

= Prepare court reports and communicate treatment progress with probation officers and
drug court

June 2005-June 2006 Kid Connection Fairfield, NJ

Clinician

= Conduct individual and group therapy for youth involved in the child welfare system
= Conduct family therapy for biological and foster families

= Assign task, provide guidance and support to case managers

s Develop, manage and monitor implementation of client’s Plan of Care

» Provide 24 hour emergency response counseling to client's in crisis

» Prepare court reports and attend quarterly court hearings to provide the court with clinical
assessments for required cases

= Manage and coordinate community supports and resources

= Complete all mandatory documentation, including but not limited to; Progress Notes,
Comprehensive Assessments, Initial Kid Connection Assessments and Termination
Summaries

Jan. 2004~-May 2005 Life Skills Support Center @ MacDill AFB  Tampa, FL
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MSW Intemn

»  Conduct biopsychosocial assessments for clients experiencing substance abuse, behavioral
health and domestic violence challenges

s Participate in multidisciplinary team discussions; case presentations and high-risk reviews

Facilitate and co-facilitate psycho educational groups, such as substance abuse, anger
management and domestic violence

= Facilitate and co-facilitate aftercare groups in substance abuse

=  Conduct individual therapy with clients covering a full range of disorders

=  Conduct couples therapy

« Develop treatment plans with clients both in substance abuse and mental health

2001-2003 New Bridge Services Pompton Plains, NJ

Supportive Housing Residential Case Manager

= Conducted cnsis and routine counseling with chronically mentally ill clients

» Aided chronically mentally ill and substance abusing clients in accomplishing daily life skilis
= Obtained and case managed clients insurance, social services, and housing

= Case managed medication monitoring and education

= Developed and facilitated various group therapy sessions with chronically mentally ill

» Co-ointly supported the implementation of client's treatment plan goals

2002-2003 New Bridge Services Pompton Plains, NJ
Recreational Awareness Program Counselor

» Developed a curriculum for an after school drug prevention program; Recreation Awareness
Program (R.A.P)
» Created budget for prevention program

» Facilitated drug prevention program weekly to sixth through eighth grade students in a group
sefting; groups included substance abuse education, self esteem and conflict resolution

* Provided individual counseling to individuals dealing with various issues

1995-2001 Hanson Engineering Wayne, NJ
Rodman/Transit-man on a Land Surveying Field Crew

= Preformed construction layout

» Preformed property boundaries

= Topography

* Researched maps and deeds

Licensure

= | jcensed Clinical Social Worker, State of Florida, obtained December 12, 2009
= Registered Social Worker Intern, State of Florida, obtained April 19, 2007
= Licensed Social Worker State of New Jersey; January 9, 2006 — August 19, 2006
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Additional Experience

= Augment social work foundation with Solution Focus Therapy, Cognitive Behavioral Therapy

(CBT), Rational Emotive Behavioral Therapy (REBT), crisis and grief work

® Designed and conducted research: Older Adults and Substance Use: A Correlation Between

Alcohol Use and Participation in Activities (unpublished)
= Received training in designing and writing grants

= | obbying state legislators for issues that are important to the social work profession and their

clients

» Studied substance abuse treatment in a Costa Rica inpatient rehab center (A.C.E.R.P.A)),
areas covered in studies included but weren't limited to motivational interviewing, cultural

sensitivity in treatment, and relapse prevention

Education Experience

2003-May 2005 University of South Florida Tampa, FL
s Masters in Social Work

= Phi Alpha Honor Society, University of South Florida Chapter

=  Student member of National Association of Social Workers (NASW)

1997-2001 Montclair State University Montclair, NJ
= B.A, Psychology

1996-1997 University of Massachusetts  Dartmouth, Mass
= Civil Engineering Program
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Kathleen A. Moore, Ph.D. is a Research Associate Professor in the Department of Mental
Health, Law, and Policy of the Louis de la Parte Florida Mental Health Institute (FMHI) at the
University of South Florida. She received her B.A. in sociology from the University of
Massachusetts, Amherst and both her M.A. and Ph.D. in health psychology from Kent State
University. For the past 12 years, she has collaborated with community mental health and
substance abuse agencies on numerous projects at the local, state and national level. Her
emphasis has been on project evaluation, bridging the gap between research and practice, and
social policy issues such as co-occurring disorders, homelessness, and jail diversion. She has
presented numerous times at both the local, state, and national level on issues such as mental
health and substance abuse co-occurring disorders, jail diversion, and homelessness.
Additionally, she has developed unique research opportunities for both undergraduate and
graduate students and has served as a mentor, teacher, and supervisor. She is also on several
advisory boards including the Tampa Alcohol Coalition, Hillsborough County Anti-Drug
Alliance, and Drug Court.
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BIOGRAPHICAL SKETCH
Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.

NAME POSITION TITLE

Moore, Kathleen Anne Research Associate Professor of Mental Health Law

eRA COMMONS USER NAME and Policy

moore

EDUCATION/TRAINING
DEGREE

INSTITUTION AND LOCATION (if MM/YY FIELD OF STUDY

applicable)

University of Massachusetts, Amherst, MA BA 1985 Sociology

Kent State University, Kent, OH MA 1991 Social Psychology

Kent State University, Kent, OH PhD 1995 Social Psychology

Duke University Medical Center, Durham, NC Postdoctoral | 19g5-1997 | Health Psychology
Fellowship

Positions and Honors

Positions and Employment

8/10 — Present  Research Associate Professor
10/04 — 7/10t Research Assistant Professor

9/99 — 9/04 Coordinator of Statistical Research
10/97 - 8/99 Project Director

9/94 — 9/97 Post-Doctoral Fellow

9/89 — 8/94 Research Assistant

9/86 — 8/89 Research Associate

Teaching Experience
Co-Occurring Disorders

Introduction to Research in Behavioral and Community Sciences,

University of South Florida (USF)

Discovery: People, Processes, and Problems,
University of South Florida (USF)

Research Experience for Undergraduates (REU)
Summer Research Institute, USF

Evidence-Best Practices for Co-Occurring Mental Health

and Substance Abuse Disorders, USF
Health Psychology, University of Tampa
Social Psychology, University of Tampa

Other Experience and Professional
Memberships
2007-2010
2007-2010
2008-present
2008-present
2007-present
2001-present
2001-present

Tampa Alcohol Coalition

A S A

e itk FE R s

USF, Dept. of Mental Health Law & Policy
USF, Dept. of Mental Health Law & Policy
USF, Dept. of Mental Health Law & Policy
Psychological Assessment Resources, Inc.
Duke University Medical Center

Dept. of Psychology, Kent State University
Human Services Research Institute

Spring 2012

Fall 2010-present

Fall 2007-2010

Summer 2005-2009

Spring 2005 - 2010

Spring 2006
Spring 2004

University of South Florida’s Women's Status Committee
Florida Mental Health Institute MHLP Governance Council
Pinellas County WeCan! Steering Committee
Hillsborough County Prescription Drug Taskforce

Pasco County Alliance for Substance Abuse Prevention Committee
Hillsborough County Anti-Drug Alliance
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C. Peer-reviewed Publications

1.

Ogle, A., Moore, K.A., Barrett, B., & Young, M.S. (revise and resubmit). Clinical history and characteristics
of persons with oxycodone-related deaths in Hillsborough County, Florida in 2009. Forensics International
Journal.

Moore, K.A., Barrett, B., Young, M.A., & Ochshorn, E. (in press). Preliminary outcomes of a family
dependency treatment court program. Journal of Public Child Welfare.

Lesperance, T., Moore, K.A., Barrett, B., Young, M.S., Clark, C., & Ochshorn, E. (2011). Relationship
between trauma and risky behavior in substance-abusing parents invoived in a Family Dependency
Treatment Court. Journal of Aggression, Maltreatment, and Trauma, 20, 163-174.

Rugs, D., Hills, HA.., Moore, K.A.,, & Peters, R.P. (2011). A community planning process for the
implementation of evidence-based practice. Evaluation and Program Planning, 34, 29-36.

Barrett, B., Teague, G.B., Young, M.S., Winarski, J., Moore, K.A., & Ochshorn, E. (2010). Recovery
orientation of treatment, consumer empowerment, and satisfaction with services: A mediational model.
Psychiatric Rehabilitation Journal, 34(2). 153-156.

Fogel, S. & Moore, K.A. (2010). Collaborations among diverse organizations: Building evidence to support
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POSITION DESCRIPTION:

Title: Care Coordinator/Navigator Reports To: Program Director
Hours: 40 per week Supervises: None
FLSA Status: Non - Exempt OSHA Exposure Category: |l

Posltion Summary:

Person in this position will work in collaboration with other staff to provide a safe, structured, and recovery based
environment. Case management duties will involve the day-to-day management of the program and assisting
clients with all components of their action plan. Assist in screening, intake assessment, monitoring,
documentation, and facilitating group discussions.

Essential Job Function

» Assess needs and make decisions regarding delivery of eppropriate individual, group and
family services.

s  Work with clients to develop an individual Action Pian/Service Plan and to achieve
individual goals, documenting progress, and lack of progress, toward goals.

» Participate in community development and skills-building activities with clients,

s Follow daily schedule and facilitate required structured activities, 8.g., with speciaity and
skills-building groups, as assigned.

o Assess resource needs of clients.

» Educate and refer clients to community agencies and businesses that appropriately
address clients' needs for food, shelter, clothing, employment, transportation, etc.

o Assist clients with establishing or re-establishing support systems within their community.
Act as advocate on behalf of client to improve access to needed services.

+ Participate in clinical staffing decisions regarding clients’ current strengths and resources
and their need for additional resources.

« Complete documentation of services on provided forms in timely manner.
Provide input into client’s freatment needs and disposition.

Essential Qualifications:

Ability to work collaboratively with others in a manner that is pleasant and professional.
Ability to work well in a team environment.

Ability to exercise good judgment and discretion.

Ability to operate a computer and complete documents in Microsoft Word program formats
or the ability to learn.

Abillity to respond as needed to crisis situations in an efficient manner.

Ability to complete work tasks within scheduled work hours,

Excellent verbal and written communication skils.

Education;
+ A minimum of a Bachelors degree in Social Work or related field of study and experience in
criminal justice or human services field. Focus in gender-specific programming desired.

1 acknowledge receipt of this position description, and understand | am responsible for
understanding its contents, and to ask for clarification if | have any questions. | further understand
this description is intended to describe the essential job functions and qualifications for this
position. It is not an exhaustive list of all duties, responsibilities and requirements of a person so
classified. Other functions may be assigned and management retains the right to add or change
the duties at any time. | also understand that no employee shall interact with clients (adults or
children) on a personal, financial, business, social or sexual basis. Such activity may result in
disciplinary action up to and including immediate termination of employment.

Employee Signature Date
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POSITION DESCRIPTION:

Titte: WeCan Research Assisiant Reports To: Area Direclor/Director of Research
Hours: Full-time Supervises: N/A
FLSA Status: Exempt OSHA Exposure Category: li

SUMMARY: In general, the Research Assistani will serve as a member of the Research and Evaluation
team for all activities affiliated with the implementation of the Research and Evaluation Plan of WestCare.

ESSENTIAL DUTIES AND RESPONSIBILITIES: Include the following, as well as performance of other
work related duties as assigned:

Serve as a member of the Research and Evaluation Team

Collect baseline, discharge, and follow-up data on clients

Score assessment insiruments

Develop basic statistical databases

Enter client data in the statistical database

Enter data in the GPRA database

Monitor quantitative and qualitative data collection processes

Coordinate the compilation and management of data

Maintain a tracking and foliow-up log for all clients

10. Engage and build rapport with all clients to assist with tracking and follow-up

11. Conduct chart audits for evaluation purposes

12. Administer Client Perception Surveys

13. Conduct client and/or staff Focus Groups

14. Maintain a Research and Evaluation file for each client

15. Conduct basic statistical analyses

16. Produce reports or assist in the development of reports as required by the National Director of
Research and Evaluation

17. Produce reports for the Program Director and/or Regional Vice President

18. Provide feedback to the Program Director and/or Regional Vice President regarding attainment of
goals and objectives as well as data collection

19. Assist Program Director or Reglonal Vice President with Performance Improvement activities

20. Conduct literature searches via the (ntemet and Worid Wide Web

PENOOP LN~

SUPERVISORY RESPONSIBILITIES: None.

EDUCATION AND/OR EXPERIENCE: Minimum of a Bachelor's Degree (research related), and one
(1) year equlvalent experiencs In evaluation and/or research.

WORKING CONDITIONS:
» Indoor and outdoor setting
«  Fast paced environment
« Potential for high noise level at times
e The normal work routine involves no exposure to blood, body fluids, or tissues, BUT exposure or
potential exposure may be required as a condition of employment. Appropriate personal protective
equipment will be readily available to every employee engaged in Category ! {asks.

| acknowledge recaipt of this positlon description, and understand | am responsible for

understanding its contents, and to ask for clarification if | have any questions. | further understand this
description is intended to describe the essential job functions and qualifications for this position. it is not an
exhaustive list of all duties, responsibllities and requirements of a person so classified. Other functions may
be assigned and management retains the right to add or change the duties at any time.

Empiloyee Signature Date
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WESTCARE

Position Description:

Title: Therapist Reports To: Program Director
Hours: Full-Time Supervises: No supervision
FLSA Status: Exempt OSHA Exposure Category: ||

Position Summary:

Therapists are primarily responsible for the delivery of individual, group and family counseling services
and completion of documentation required for the clinical record including, but not limited to;
development of the Individual Treatment/Service Plan (ITP/ISP), psychosocial assessment, daily notes
and weekly or monthly reviews. Therapists will attend interdisciplinary treatment team meetings,
monitor treatment throughout the client’'s care, and establish parameters for discharge planning.
Therapists are responsible for crisis intervention and de-escalation of situations to ensure safety to all.
This includes assessment of crisis situations to determine severity and making recommendations to
peers to insure consistency and appropriateness of staff responses to issues. Therapists will develop
an approved curriculum as the basis for group and individual counseling.

Essential Job Functions:

Utilize counseling and psychotherapy to evaluate and treat emotional and mental problems
and conditions, whether cognitive, behavioral, or affective.

Assess need and make decisions regarding the delivery of the appropriate individual, group
and family counseling.

Conduct interviews and make assessments of potential clients to determine need and
appropriateness for program participation and referrals.

Analyze situations and take necessary actions to provide crisis intervention. Interpreting and
implementing WestCare procedures regarding crisis intervention as appropriate.

Provide direct counseling services to clients.

Monitor and assess client behavior.

Create Individual Treatment/Service Plans.

Report any unusual incidents that should be brought to the attention of the Program Director,
Regional Vice President or regulatory agency.

Participate in decision to refer clients for ancillary services, i.e., family support groups,
continuing care groups, etc.

Complete documentation required for clinical records and other reports as assigned.

Attend all interdisciplinary treatment team meetings and establish parameters for discharge
planning.

Ensure that all staff are following WestCare polices and procedures.

Requires regular and consistent attendance to ensure continuity of counseling services to
clients.

Follow all WestCare policies and procedures.

Embrace and embody the mission, vision, guiding principles, clinical vision and goals of
WestCare Foundation.

All other duties as assigned.

Essential Qualifications:

R T

Maintain the highest ethical and professional standard as to clients and employees.

Ability to avoid all dual relationships with clients (any personal, financial, business, social or
sexual relationship or other activity outside the context of the traditional therapist-patient
relationship).

Meet all state and federal laws, regulations, and guidelines in provision of client services.
Excellent verbal and written communication skills.

Ability to work independently.

High level of initiative.

Ability to lead and also be part of the team.
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Education:
e Master's Degree from an accredited college or university in social work, psychology, childhood
education, education counseling and/or similar course of study.
« Current, active clinical license.

Working Conditions:

e Indoor and outdoor settings.
Group and/or individual counseling sessions.
Direct contact with clients of all ages and levels of functioning.
Fast paced environment.
Potential for high noise level at times.
A minimum of 40 hours per week are expected but significantly more hours will be required
from time to time. Completion of job duties may require working before and after normal
working hours. Regular attendance is required. Being able to work as many hours as is
necessary to complete job tasks is a required and essential duty of this position.

Essential Physical and Mental Demands of the Job
The employee must be able to perform the following essential duties and activities with or without

accommodation:

Physical Demands:

« Requires mobility and physical activity: Having an adequate range of body motion and mobility
to work in an office, residential, or outdoor environment including standing and walking (even
and uneven surfaces), sitting for extended periods of time, bending, twisting, reaching,
balancing, occasionai lifting and carrying of up to 30 pounds. Use of computer and telephone
systems is required which includes coordination of eye and hand, and fine manipulation by the
hands (typing, writing, and working with files). Requires the ability to defend oneself and
clients in physically abusive situations through the use of approved physical de-escalation
techniques.

+ Requires talking: Expressing or exchanging ideas by means of the spoken word. Talking is
required to impart oral information to employees, clients, patients, and the public, and in those
activities in which the employee is required to convey detailed or important spoken instructions
to others accurately, loudly, or quickly.

» Requires hearing: Hearing is required to receive and communicate detailed information
through oral communication.

e Requires seeing: Clarity of vision at 20 inches or less and at distance. This factor is required
to complete paperwork for many of the employee’s essential job functions and to observe
client behavior and activities in and out of the facility.

+ The normal work routine involves no exposure to human blood, body fluids or tissues.
However, exposure or potential exposure may be required as a condition of employment.
Appropriate personal protective equipment will be readily available to every employee.

Mental Demands:

e Requires the ability to collect and analyze complex numerical and written data and verbal
information to reach logical conclusions.

s Requires the ability to work and cooperate with clients, co-workers, managers, the public and
employees at all levels in order to exchange ideas, information, instructions and opinions.

+ Requires the ability to work under stress and in emotionally charged settings.

« The ability to defend oneself and clients in mentally/verbally abusive situations through the
use of approved mental/verbal de-escalation techniques.

{ acknowledge receipt of this position description, and understand | am responsible for understanding
its contents, and to ask for clarification if | have any questions. | further understand this description is
intended to describe the essential job functions and qualifications for this position. it is not an
exhaustive list of all duties, responsibilities and requirements of a person so classified. Other functions
may be assigned and management retains the right to add or change the duties at any time. | also
understand that no employee shall interact with clients (adults or children) on a personal, financial,
business, social or sexual basis, or other activity outside the context of the traditional therapist-patient
relationship. Such activity may resuit in disciplinary action up to and including immediate termination
of employment.
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Court Program Specialist I (Adult Drug Court)
Nature of Work:

This is responsible paraprofessional work assisting the Adult Drug Court Program staff
with the case management of adult drug-related cases. Working contacts are established
with judges assigned to the Drug Court, courts system personnel, State Attorney’s Office,
Public Defender, local law enforcement agencies, community agencies, treatment
providers, the Clerk of the Circuit Court, litigants and the public. The purpose of these
contacts is to assist in monitoring, evaluating, and improving the handling of Drug Court
cases.

The Court Program Specialist [ must exercise discretion in dealing with confidential and
extremely sensitive issues before the Court. Work is performed under stressful conditions
and involves heavy telephone contact with treatment providers, probation officers and
other agencies to which drug offenders are referred.

Work is performed under the general supervision of the Adult Drug Court Program
Coordinator. Assignments are made orally or in writing and work is reviewed through
observation of results obtained, conferences and periodic reports or evaluations.

Essential Duties:

Assists in the preparation of files for drug court hearings.

Oversees preparation of calendars for hearings.

Attends Drug Court hearings at the Criminal Justice Center as needed.

Assists judges by handling files and preparing reports.

Follows up on court-ordered counseling and/or treatment and notifies the court of non-
compliant participants.

Obtains information necessary for recommendations, decisions, and preparation of
reports and documents.

Assists the Drug Court Coordinator in maintaining a statistical database regarding the
number of cases handled, case disposition, compliance with counseling and treatment,
etc.

Fills in for other Case Managers as needed.

Performs other duties as assigned.

Educational/Experiential Requirements:

Graduation from an accredited four-year college or university with major study in public
or judicial administration, business, education, social work, or a related social science and
two years of experience in program administration or program evaluation. Progressively
responsible experience may be substituted on a year-for-year basis for the required
college training.
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Other Requirements:

Ability to communicate clearly, concisely and logically, both orally and in writing.
Ability to exercise discretion, confidentiality, impartiality, and honesty in handling
matters before the court.

Word processing, spreadsheet and database software application skills.

Pleasant manner in dealing with the public.

Knowledge of policies and procedures relating to the criminal justice system.
Ability to exercise sound judgment in evaluation situations and making
recommendations.

Ability to work under pressure and meet deadlines.

Working knowledge of issues related to substance abuse treatment and counseling

11/2005
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission: 2. Type of Application:

D Preapplication IZ New
XI Application D Continuation
D Changed/Corrected Application D Revision

*If Revision. select appropriate letter(s).

*Other (Specify) i

*3. Date Received: 4. Applicant Identifier:

5a. Federal Entity identifier

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier: .

8. APPLICANT INFORMATION

*a. Legal Name: County, Pinellas of

*b. Employer/Taxpayer Identification Number (EIN/TIN):
59-6000800

*c. Organization DUNS:
0552002160000

d. Address

*Street1: 315 Court Street
Street2:

*City:
County/Parish;
*State:
Province:

*Country:
*Zip/Postal Code: 33756-5165

Clearwater
FL: Florida
USA: United States

e. Organizational Unit

Department Name:
Justice & Consumer Services

Division Name:
Justice Coordination

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name: Tim
Middle Name: L.

*Last Name: Burns

Suffix:

Titie: Bureau Director

Organizational Affiliation:
Pinellas County Justice & Consumer Services

*Telephone Number: 727-453-7441 Fax Number: 727-453-7433

“Email: tburns@pinellascounty.org

Application for Federal Assistance SF-424




OMB Number: 4040-0004
Expiration Date: 03/31/2012

9. Type of Applicant 1: Select Applicant Type:
B: County Government

Type of Applicant 2. Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

" Other (specify)

10. Name of Federal Agency:

Bureau of Justice Assistance

11. Catalog of Federal Domestic Assistance Number
93.243

CFDA Title:

Substance Abuse and Mental Health Services Administration

*12. Funding Opportunity Number:
TI-12-002

“Title:

SAMHSA

13. Competition Identfication Number:
R o |
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

15. Descriptive Title of Applicant’s Project:
Pinellas County You Can!

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

16. Congressional Districts Of:
*a. Applicant 9-11 b. Program/Project 9-11

Attach an additional list of Program/Project Congressional Districts if needed:

17. Proposed Project:

*a. Start Date: 10/01/2012 b. End Date: 09/30/2015
18. Estimated Funding($):

*a. Federal 1,273,885.20

*b. Applicant 0.00

*c. State 52,122.27

*d. Local 45,246.84

*e. Other 3,000.00

*f. Program Income 0.00

*g. TOTAL 1,374,254.31

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on
[:l b. Program is subject to E.O. 12372 but has not been selected by the State for review.
& ¢. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent on Any Federal Debt? (If “Yes”, provide explanation in attachment.)
[:l Yes E No

If "Yes", provide explanation and attach.

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities (U.S. Code, Title 218, Section 1001)

= | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

a. Authorized Representative

Prefix: Mr. *First Name: Robert

Middle Name: S.

Last Name: LaSala

Suffix: . B

“Title: County Administrator

*Telephone Number: 727-464-3485 Fax Number: 727-464-3484

*Email: rlasala@pinellascounty.org

*Signature of Authorized ReW W&Bate Signed: O5 437" }() ) >

Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field shouid contain an explanation if the Applicant organization is dalinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012
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OMB Approval No. 0348-0044

BUDGET INFORMATION - Non- Construction Programs

SECTION A - BUDGET SUMMARY

Grant Program Catalog of Federal Estimated Unobligated Funds New or Revised Budget
Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non- Federal Total
(a) (b) (c) (@) (e} U] @)
1. SAMHSA CSAT Adult
Drug Court 93.243 $ $ $ 325,000 | $ $ 325,000
2, $ $ b $ $ 0.00
3. $ $ ) $ $ 0.00
4. $ $ S $ $ 0.00
5. TOTALS $ 000 |$ 0.00 | S 325,000 | $ 000 |8$ 325,000
0 BUD A OR
6 Oblect Class Categor GRANT PROGRAM, FUNCTION OR ACTMITY Total
. ject Class Categories ) 7 B) @ )
a. Personnel $ 5 $ S $
b. Fringe Benefits $ $ $ $ $
c. Travel $ $ S 8,296 | $§ $ 8,296
d. Equipment $ $ $ b $
e. Supplies $ $ $ 3 $
f. Contractual $ $ $ 316,704 | $ $ 316,704
g. Construction $ $ $ 3 $
h. Other $ $ $ 3 $
i.  Total Direct Charges (sum of 6a -6h) $ 0.00 | $ 0.00 | $ 325,000 | $ 0.00 | § 325,000
i.  Indirect Charges $ $ 3 $ $
TOTALS (sum of 6i and 6j) 325,000 $ 325,000
Program Income

Standard Fofi424A (7- 97)
Prescribed by OMB Circular A- 102
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SECTION C - NON- FEDERAL RESOURCES

SECTION D - FORECASTED CASH

(a) Grant Program {b) Applicant (c) State {d) Other Sources (e) TOTALS
8. $ $ $ $ 0.00
9, 3 $ $ $ 0.00
10. $ $ 3 b} 0.00
. $ $ $ 3 0.00
12. TOTALS (sum of lines 8 and 11) g 0.00 0001 S 0001!8$ 0.00

Total for 1st Year 18t Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal 325000 |§ 81,250 | § 81,250 | $ 81,250 | $ 81,250
14. Non- Federal 000 |3 S $ $
15. TOTAL (sum of lines 13 and 14) 325,000 | § 81,250 [ $ 81,250 | § 81,250 | § 81,250

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

FUTURE FUNDING PERIODS (Years)

20. TOTALS (sum of lines 16 -19)

. Direct Charges:

325,000

325,000

SECTION F - OTHER BUDGET INFORMATION

22. Indirect Charges:

(a) Grant Program
{b) First (c) Second {d) Third (e} Fourth
18. SAMHSA CSAT Adult Drug Court $ 325,000 | $ 325,000 | $ $
17. $ $ $ $
18. $ $ 3 b
19. 3 $ $ $
3 $ 3

23. Remarks

SF 424A (Rev. 7-97) Page 8
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OMB Number:; 4040-0010
Expiration Date: 08/31/2011

Project/Performance Site Location(s)

D | am submitting an application as an individual, and not on behaif of a company, state, local or tribal government,
academia, or other type of organization.

Project/Performance Site Primary Location
Organization Name:
9 " Pinellas County — Aduit Drug Court

DUNS Number:

TStreetl 4250 49" Street Noth B ] B o
Street2:

" City: Clearwater County: Pinellas

" State: Florida

Province: |

* Country: i i B

United States

* ZIP / Postal Code: * Project/Performance Site Congressional District:

33762 e

D | am submitting an application as an individual, and not on behalf of a company, state, local or tribal government,
academia, or other type of organization.

Project/Performance Site Location 1

Organization Name:

DUNS Number:

* Street1: |

Street2:

* City: County:

* State:
Province:

* Country: | _
* ZIP / Postal Code: * Project/Performance Site Congressional District:

DAY

See next page for instructions.
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ASSURANCE
of Compliance with SAMHSA Charitable Choice
Statutes and Regulations
SMA 170

REQUIRED ONLY FOR APPLICANTS APPLYING FOR GRANTS THAT FUND
SUBSTANCE ABUSE TREATMENT OR PREVENTION SERVICES

SAMHSA's two Charitable Choice provisions [Sections 581-584 and Section 1955 of the
Public Health Service (PHS) Act, 42 USC 290k, et seq., and 42 USC 300x-65 et seq.,
respectively] allow religious organizations to provide SAMHSA-funded substance abuse
services without impairing their religious character and without diminishing the religious
freedom of those who receive their services. These provisions contain important protections
both for religious organizations that receive SAMHSA funding and for the individuals who
receive their services, and apply to religious organizations and to State and local
governments that provide substance abuse prevention and treatment services under
SAMHSA grants.

As the duly authorized representative of the applicant, | certify that the applicant:

Will comply, as applicable, with the Substance Abuse and Mental Health Services
Administration (SAMHSA) Charitable Choice statutes codified at sections 581-584 and
1955 of the Public Health Service Act (42 U.S.C. §§290kk, et seq., and 300x-65) and
their governing regulations at 42 C.F.R. part 54 and 54a respectively.

SIGNATURE OF Al ORIZED CERTIFYING OFFICIAL TITLE

A P51 )5

APPLICANT ORGANIZATION DATE SUBMITTED

T B
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

1. Type of Federal Action:

b.

contract

grant b.
cooperative agreement
loan

loan guarantee

loan insurance

~0popoO

2. Status of Federal Action 3.

a. bid/offer/application
b. initial award
c. post-award

Report Type:
initial filing

a.
E b. material change

For Material Change Only:
Year Quarter

date of last report

4. Name and Address of Reporting Entity:

E Prime

[:l Subawardee
Tier , if known:
County, Pinellas of

315 Court Street

Clearwater, FL 33756

Congressional District, if known.

5. if Reporting Entity in No. 4 is Subawardee, Enter Name and
Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:
Department of Health and Human Services

7. Federal Program Name/Description:
Substance Abuse and Mental Health Services
Administration

CFDA Number, if applicable: _93.243

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10.a. Name and Address of Lobbying Entity
(i individual, last name, first name, Ml):
N/A

b. Individuals Performing Services (including address if different
from No. 10a.) (last name, first name, Mi):
N/A

/) . L 4 g

11. Information requested through this form is authorized by

title 31 U.S.C. section 1352. This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is required
pursuent to 31 U.S.C. 1352. This information will be reported

to the Congress semi-annuelly and will be available for

public inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such fallure.

Signature: mﬁ%}/ ”

Mr. Robert S. LaSala

Print Name:

Title: County Administrator

Telephone No.:  727-464-3485 Date: 05/21/12

K

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C.
Section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity
for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items
that apply for both the initial filing and material change report. Refer to the implementing guidance published by the
Office of Management and Budget for additional information.

1.

10.

11.

Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the:
outcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this report. if this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the
last previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

If the organization filing the report in item 4 checks "subawardee", then enter the full name, address, city, state
and zip code of the prime Federal recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 [e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency]. Include
prefixes, e.g., “RFP-DE-90-001.”

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check
all boxes that apply. If this is a material change report, enter the cumulative amount of payment made or planned
to be made.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it
displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No.0348-0046. Public
reporting burden for this collection of information is estimated to average 10 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of informatiofy, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.
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Approved by OMB
DISCLOSURE OF LOBBYING ACTIVITIES 0348-0046

CONTINUATION SHEET

Reporting Entity: Page of

Authorized for Local Reproduction
Standard Form - LLL-A
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CHECKLIST Expi

OMB Approval No. 0990-0317
1 Date: 08/31/2010

Public Burden Statement: Public reporting burden of this collection of
information is estimated to average 4 - 50 hours per response, including the
time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and cornpleting and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently
valid OMB control number. Send comments regarding this burden estimate or

reducing this burden to HHS Reports Clearance Officer, 200 Independence
Ave., SW, Humphrey Bldg., Room 5§31H, Washington, DC, 20201, ATTN: PRA
(0980-0317). Do not send the completed form to this address.

NOTE TO APPLICANT: This form must be completed and submitted with the
original of your application. Be sure to complete each page of this form. Check
the appropriate boxes and provide the information requested. This form should
be attached as the last pages of the signed original of the application.

any other aspect of this collection of information, including suggestions for

Type of Application: [INew  [X] Noncompeting Continuation ~ [] Competing Continuation [ ] Supplemental

PART A: The following checklist is provided to assure that proper signatures, assurances, and

certifications have been submitted. Included NOT Applicable

1. Proper Signature and Date on the SF 424 (FACE PAGE) ............c.ccccvvvvnn. X

2. If your organization currently has on file with HHS the following assurances, please identify which have been filed by

indicating the date of such filing on the line provided. (All four have been consolidated into a single form, HHS 690)
O civil Rights Assurance (45 CFR 80) .........coooii it ren e
[[] Assurance Concerning the Handicapped (45 CFR 84) ..
[0 Assurance Concerning Sex Discrimination (45 CFR 86) .
[l Assurance Concerning Age Discrimination (45 CFR 90 and 45 CFR 91) ........

3. Human Subjects Certification, when applicable (45 CFR 46) ..........c..co..oeevvvceriercennn., O X
PART B: This part is provided to assure that pertinent information has been addressed and included in the application.
YES NOT Applicable

1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed
8S TEGUITEH? ..vviveeeieereieeeisseeeessesseososerestostasasesaosissesossstoststeeesessasaaeasastatasasentenesssseseesesensesenassnassnes O X
2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review under
E.O. 12372 7 (45 CFR Part 100)..........ccoieriiiieeceniceiere e sseneninteiaeeesnn e sassessnasasseensas s snsaes e saeseeseesnenns

3. Has the entire proposed project period been identified on the SF-424 (FACE PAGE)? ....................

4. Have biographical sketch(es) with job description(s) been provided, when required?...............c.........

5. Has the "Budget Information” page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs),
been completed and INCIUABA? .......virmeiiiiiiiii e ereries s e rere e s e s eea et e ran sesensan seansnnone

6. Has the 12 month narrative budget justification been provided? ................cccooiiiiiimmiiiirirnirenncrineennn

7. Has the budget for the entire proposed project period with sufficient detail been provided? .................

8. For a Supplemental application, does the narrative budget justification address only the additional funds requested?
9. For Competing Continuation and Supplemental applications, has a progress report been included? ....

OOXNN KKK
XXROO O

PART C: In the spaces provided below, please provide the requested information.
Business Official to be notified if an award is to be made.
Prefix: Mr. First Name: Robert Middie Name: S.
!

LastName: LaSala Suffix: '___ e ek
Title: County Administrator
Organization: Pinellas County

Street!: 315 Court Street

Street2:

City: Clearwater -
State: FL ZIP/Postal Code: 33756 ziP/Postal Codea: | . l

Email Address: rlasala@pinellascounty.org
Telephone Number: 727-464-3485 Fax Number: 727-464-3484

Program Director/Project Director/Principal Investigator designated to direct the proposed project or program.
i

Prefix: Mr. First Name: Nicholas  Middle Name: l . |
Last Name: Bridenback Suffix: I
Title: Pinellas Drug Court Manager

Organization: Sixth Jud|C|aI Circuit

Street1: 14250 49™ Street North

Street2:

City: Clearwater

State: FL ZIP/Postal Code: 33762 zIP/Postal Coded: | ... _l

Emall Address: Nbridenback@jud6.org
Teiephone Number: 727-453-7401 Fax Number:

]

HHS Checkiist (08/2007)
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PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is
acceptable evidence. Check the appropriate box or complete the "Previously Filed™ section, whichever is applicable.

l:] (a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in

section 501(c)(3) of the IRS Code.

0o

organization.

D (e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant

organization is a local nonprofit affiliate.

If an applicant has evidence of current nonprofit status on file with an agency of HHS, it will not be necessary to file similar papers again, but

the place and date of filing must be indicated.

Previously Filed with: (Agency)

(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.

(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a
nonprofit status and that none of the net eamings accrue to any private shareholders or individuals.

D (d) A certified copy of the organization’s certificate of incorporation or similar document if it clearly establishes the nonprofit status of the

on (Date)

INVENTIONS
If this is an application for continued supponr, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of
the grant; or (2) a list of inventions already reported, or (3) a negative certification.

EXECUTIVE ORDER 12372

Effective  September 30, 1983, Executive Order 12372
(Intergovemmental Review of Federal Programs) directed OMB to
abolish OMB Circular A-95 and establish a new process for
consulting with State and local elected officials on proposed Federal
financial assistance. The Department of Health and Human Services
implemented the Executive Order through regulations at 45 CFR Part
100 (Inter-governmental Review of Department of Health and Human
Services Programs and Activities). The objectives of the Executive Order
are to (1) increase State flexibility to design a consultation process and
select the programs it wishes to review, (2) increase the
ability of State and local elected officials to influence Federal
decisions and (3) compel Federal officials to be responsive to State
concerns, or explain the reasons.

The regulations at 45 CFR Part 100 were published in the Federal
Register on June 24, 1983, along with a notice identifying the

Department’s programs that are subject to the provisions of Executive Order
12372. Information regarding HHS programs subject to Executive Order
12372 is also available from the appropriate awarding office.

States participating in this program establish State Single Points of Contact
{SPOCs) to coordinate and manage the review and comment on proposed
Federal financial assistance. Applicants should contact the Governor's office
for information regarding the SPOC, programs selected for review, and the
consultation (review) process designed by their State.

Applicants are to certify on the face page of the SF-424 (attached) whether
the request is for a program covered undes Executive Order 12372 and,
where appropriate, whether the State has been given an opportunity to
comment.

BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN

THIS APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER'S KNOWLEDGE, AND THE

ORGANIZATION ACCEPTS THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND
CONDITIONS IF AN AWARD IS MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS,
ORFRAUDULENT STATEMENTS OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CiViL, OR ADMINISTRATIVE PENALTIES.

THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING
FOR THE APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:

Civil Rights — Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to the

HHS regulation (45 CFR part 80).

Handicapped Individuals - Section 504 of the Rehabilitation Act of 1873 (P.L. 93-112), as amended, and al! requirements imposed by

or pursuant to the HHS regulation (45 CFR part 84).

Sex Discrimination — Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by or

pursuant to the HHS regulation (45 CFR part 86).

Age Discrimination ~- The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to

the HHS regulation (45 CFR part 91).
Debarment and Suspension - Titie 2 CFR part 376.

Certification Regarding Drug-Free Workplace Requirements — Title 45 CFR part 82.
Certification Regarding Lobbying — Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the HHS

regulation (45 CFR part 93).
Environmental Tobacco Smoke — Public Law 103-227.
Program Fraud Civil Remedies Act (PFCRA)

Checklist (08/2007)
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ASSURANCE OF COMPLIANCE

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF
1973, TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, AND THE AGE DISCRIMINATION ACT OF 1975

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, discounts or
other Federal financial assistance from the U.S. Department of Health and Human Services,

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the Regulation, no
person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

2. Section 504 of the Rehabilitation Acl of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the Regulation of
the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of that Act and the
Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or his disability, be excluded
from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity for which the Applicant receives
Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the Regulation of
the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the Regulation, no person in
the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any education program or activity for which the Applicant receives Federal financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, no person in the
United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any
program or activity for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, and that it is
binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is provided. If any real property
or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this
assurance shall obligate the Appiicant, or in the case of any transfer of such property, any transferee, for the period during which the real property
or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar
services or benefits. If any personal property is so provided, this assurance shall obligate the Applicant for the period during which it retains
ownership or possession of the property. The Applicant further recognizes and agrees that the United States shall have the right to seek judicial
enforcement of this assurance.

The person whose signature appears below is authorized to sign this assurance and commit the Applicant to the above provisions.

S 2 e % /@W/J’ M o

Date Signature of Authorized Official {

S. S

Name and Title of Authorized Official (please print or type)

Please mail form to:
U.S. Department of Health & Human Services Name of Healthcare Facility Receiving/Requesting Funding
Office for Civil Rights

200 Independence Ave., S.W.
Washington, DC 20201 Street Address

City, State, Zip Code

Form HHS-690
1/09
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

! [is Employer Identification Number:
Date: fﬂp&? 1 8 20 o '59-3714627
DLN:
' 17053056778076
WESTCARE GULFCOAST -~ FLORIDA INC Contact Person:
900 GRIER DR STE A ERIC J BERTELSEN ID# 31323
LAS VEGAS, NV 8911%-3788 Contact Telephone Number:

(877) 829-=5500
Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated February 6, 2002, stated you would be exempt from Federal
income tax under section 501(c) {(3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period. '

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration,. you continue to be classified as

an organization exempt from Federal income tax under section 501(c) (3) of the
Code. :

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

{800) 829-3676. Information is also available on our Internet Web Site at
www.lrs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

| éEE§E£é¢1 . Fmﬁ{i;,~mn~l—-,gﬂ

‘Lois G. Lernexr 4
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)
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Attachment 5: Confidentiality and Participant Protection

1. Protect Clients and Staff from Potential Risks

s Identify and describe any foreseeable physical, medical, psychological, social, and legal risks or potential
adverse effects as a result of the project itself or any data collection activity.

University of South Florida's Institutional Review Board oversees the protection of subjects and
staft from potential risks. When submitted for review to the IRB, the following safeguards’ will
be addressed: a) have only voluntary participation, b) include minorities and females, c) include
criminal justice system participants and/or those with manageable behavioral, psychological,
and/or health problems, d) provide participants with incentives to cover the costs of their
participation, €) have all staff sign a common confidentiality agreement, f) have a common
standard for informed consent and g) have a safety net protocol for monitoring participants who
are discharged earlier than the average length of stay in treatment.

The participants in the program will be offered substance abuse treatment. The program is
intended to help and assist the participants; therefore no foreseeable adverse physical effects are
expected. Any medications given will be under a physician’s supervision and all participants will
receive regular counseling sessions. As a result, no adverse medical or psychological effects are
expected. All participants enter the program voluntarily and are asked to sign consent forms.
Westcare, The Center for Rational Living, and their staffs are regulated by 42 CFR and are
keenly aware of its intent. As a result, the clients’ confidentiality is of utmost importance and
should result in minor social risk for the clients entering the program.

Psychological stress may occur among some participants when questioned about topics that
relate to family issues such as sexual and other physical abuse and victimizations, or questions
about rejection by other, access to guns and weapons and questions about parental criminal
activity. However, these questions represent only a small part of the material to be covered in
interview/sessions that involve the participants. In addition, for those participants who show any
signs of distress or unwillingness to answer questions on these matters, their privacy will be
respected and the counselor/interviewer will immediately move to another topic and obtain the
assistance of a trained therapist if needed for follow-up.

While there are no foreseeable physical or medical risks or adverse effects due either to: a)
participation in the project itself, or to b) the evaluation activities, there is the possibility of some
legal risk in circumstances in which it is determined that a client poses a danger to herself or
others, as well as in the case of suspected child abuse or neglect. In either or both cases, reports
to the authorities would have to be made by program or evaluation staff and the potential for
legal repercussions exist. In response to such a circumstance, every effort will be made to
provide supportive and therapeutic services and other relevant assistance.

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

All client evaluation information will be coded for confidentiality. All evaluation records will be

kept separate from regular treatment records, They will be kept in a locked cabinet in a locked

office in the Department of Mental Health Law and Policy at the Florida Mental Health

Institute’s University of South Florida. Only specified Research staff will have access to the
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master list of names of participants that match coded numbers. Clients are advised, by means of
Informed Consent, that USF will follow all Federal and State laws regarding confidentiality, but
are mandated to report cases of child abuse. Clients are also informed that because this project is
sponsored by SAMHSA, staff from that or other DHHS agencies may review records that
identify the client.

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

Safety Net Procedures. Substance use is a serious condition and some participants may
deteriorate during the study to the point where they need referral to inpatient care and/or re-
intervention. If a participant continues to use or relapses at any stage of care, a referral may be
made to a higher level of treatment. If a participant becomes suicidal or is a danger to others, a
more aggressive referral is made. Explanation of these procedures are included as part of a client
orientation session. Each client is given contact information so they can call the program should
they relapse. Any member involved in the multidisciplinary team staff, including probation
officers and law enforcement can initiate these calls. The treatments offered in this project are
behavioral interventions and as such any medication based adverse event is not expected to result
from the treatment itself.

= Where appropriate, describe alternative treatments and procedures that may be beneficial to the
participants. If not using these other beneficial treatments, provide reasons for not using them.

The intent of the program is to keep the participants in treatment so as to treat their substance
abuse. This program is designed to increase client retention rates that were exhibited in previous
studies. As a result, any alternative treatments or procedures that may be developed during the
course of the project that result in increased retention and increased success rates will be
employed. Furthermore, if it is determined that an altemative treatment will be more beneficial to
the participant than the treatment being received in the study, every effort will be made to
transfer the client to the more appropriate level of treatment.

2. Fair Selection of Participants

s Describe the population(s) of focus for the proposed project. Include age, gender, and racial/ethnic
background and note if the population includes homeless youth, foster children, children of substance
abusers, pregnant women, or other targeted groups.

Male and female offenders, ages 18 to 26, who meet opiate dependency criteria, and who may be
parents or pregnant and/or postpartum (birth to 12 months). Within the general target population,
special focus will be placed on inclusion of men and women of color, those involved with the

child welfare system, and veterans.

«  Explain the reasons for including groups of pregnant women, children, people with mental disabilities,
people in institutions, prisoners, and individuals who are likely to be particularly vulnerable to
HIV/AIDS.

The rationale for including some of the above populations is as follows:
» The proposal is based on previous research programs, which targeted substance abuse and
trauma and provides an efficient, cost-effective treatment
. Men and women of this target population reintegrating into the community face an
increased level of relapse and recidivism without enhanced re-entry services
. A majority of these men and women suffer from co-occurring disorders and require
enhance treatment components to facilitate reintegration into the community.
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= Explain the reasons for including or excluding participants.
The program specifically targets men and women, age 18 to 26 years, who are opiate addicts and

have been arrested. The project is not proposing to exclude any populations described. However,
the following exclusionary criteria will apply. For safety and logistical reasons, participants are
excluded if they meet any of the following criteria: a) have an acute medical condition that
requires immediate treatment or is likely to prohibit full participation in treatment and cannot be
managed in this level of care or would present an endangerment to self or others, such as acute
suicidal ideations, homicidal ideations and/or history of extreme violence or aggression towards
others, b) have an acute psychological condition that requires immediate treatment and/or is
likely to prohibit full participation in treatment and cannot be managed in this level of care, c)
appear to have insufficient mental capacity to understand the consent and/or participate in
treatment, d) currently live outside of the program’s catchment area or expect to move out within
the next 90 days, e) have a history of violent behavior, severe psychoses, predatory crime or
criminal justice system involvement that is likely to prohibit full participation in treatment (e.g.,
pending incarceration), f) lack sufficient ability to use English to participate in treatment, and g)
cannot understand the informed consent.

Participants with all of the above inclusion criteria and none of the above exclusion criteria will
be considered “Eligible” and invited to participate in the project. Participation is voluntary, so
those who meet all criteria except willingness to participate will be considered to have “refused”
and be part of pre-inclusion attrition. Only those who are eligible, agree to participate and who
complete all intake assessments will be admitted to the program. There are several situations that
are not grounds for exclusion but that are monitored closely and will be consider in the analysis:
a) prior treatment for substance abuse (including transfers), b) co-occurring mental conditions
(e.g., depression, generalized anxiety, PTSD), c¢) criminal justice system involvement, and d)
non-traditional family structures.

All clients - regardless of race - who meet the above criteria are eligible for admission. By
definition, this program only addresses men and women, aged 18 to 26 years.

= Explain recruitment efforts and how participants are selected. Identify who will select participants.

Women will be referred by the Sixth Judicial Circuit Court and their assessment team. Following
recruitment, potential participants will receive a physical health screening and psychosocial
assessment. Identified women are placed into treatment as determined by utilizing the ASAM
Patient Placement Criteria for Substance-Related Disorders, Second Edition (PPC-2). The
ASAM tool is used for placement, continuing stay and discharge. The decision to enter these
women into treatment will be conducted by the multi-disciplinary treatment team. Once in the
program, individualized treatment plans will be developed by the multi-disciplinary treatment
team.

3. Absence of Coercion

*  Explain if participation in the project is voluntary or required. Identlfy possible reasons why
participation is required, for example, court orders requiring people to participate in a program.
Participation in the program is voluntary, however, participants will be referred from the
criminal justice system. If they decide not to participate in the program, they will be referred to
existing internal or external continuum of care services. All clients in Westcare and The Center
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for Rationale Living treatment programs are receiving treatment on a voluntary basis unless
court ordered mandates are in effect. Participants will be informed that their participation is
voluntary and they have the right to withdraw at any time without prejudice to them by the
project or evaluation staff.

= If you plan to compensate participants, state how participants will be awarded incentives (e.g., money,
gifts, etc.). Provide justification that the use of incentives is appropriate, judicious, and conservative and
that incentives do not provide an “undue inducement” which removes the voluntary nature of
participation. Incentives should be the minimum amount necessary to meet the programmatic and
performance assessment goals of the grant. Applicants should determine the minimum amount that is
proven effective by consulting with existing local programs and reviewing the relevant literature. In no
case may the value if an incentive pald for with SAMHSA discretionary grant funds exceed $20.

At present, plans are to provide participants with incentives when they complete the intake and
6-month follow-up assessment. The amounts for these incentives are $10 for intake and $10 for
the 6-month follow-up. The incentives will be awarded in the form of gift certificates to local
merchants and department stores. The incentives offered in the program are $20 or less and as a
result, not considered coercive. Additionally, incentives are provided in the form of gift cards to
local stores and as such considered appropriate and conservative.

»  State how volunteer participants will be told that they may receive services intervention even if they do
not participate in or complete the data collection component of the project.
It is explained to participants during the Informed Consent process that their participation is
voluntary and may still receive treatment services. Participants are not offered remuneration to
enter the program, however, participants are provided with incentives to comply with the intake
assessment and 6-month post intake interviews.

4, Data Collection

= Identify from whom you will collect data (e.g., from participanis themselves, family members, teachers,
others). Describe the data collection procedures and specify the sources for obtaining data (e.g., school
records, interviews, psychological assessments, questionnaires, observation, or other sources). Where
data are to be collected through observational techniques, questionnaires, interviews, or other direct
means, describe the data collection setting,
Data will be collected from the participants and will include self-reports by the participants, drug
screens (unobserved), therapist ratings, service log data, and results from assessments. No
physically invasive procedures or pharmacological treatments are involved in the project,
although a participant may be referred to or receive through internal professional staff, mental
health services that include pharmacotherapy and medication management under a licensed
practitioner (consistent with state laws, rules and regulations).

= Identify what type of specimens (e.g., urine, blood) will be used, if any. State if the material will be used
Just for evaluation or if other use(s) will be made. Also, if needed, describe how the material will be
monitored to ensure the safety of participants.

Not applicable.

s Provide copies of all available data collection instruments and interview protocols that will be used.
The requested instruments and protocols can be found in Attachment 5a.
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5. Privacy and Confidentiality:

= Explain how privacy and confidentiality will be maintained. Include who will collect data and how it will

be collected.
All assessment instruments will be administered in a private and confidential session. Westcare,

The Center for Rationale Living, and USF have strict policy and procedures conceming
Confidentiality procedures and all staff are required to sign confidentiality agreements.
Additionally, USF have established privacy and confidentiality procedures including: a)
requiring staff to sign confidentiality agreements, b) transmitting files directly or via secured
links, c) password protected access to all electronic files, d) removal of all personal identifiers
(except study ID) from any analytic files, €) use of IDs (vs. names) in e-mail correspondences or
reports back to the sites, and f) obtaining specific releases from the participant before talking
about the individual with others, even for the purpose of follow-up. Data will be collected by the
project staff as well as the evaluation staff. It will be collected in the form of written
assessments, self-reports by the participants, drug screens (unobserved), therapist ratings and
service log data.

= Describe:
o How data collection instruments will be used.

All assessment instruments will be administered in a private and confidential session. All
client evaluation information will be coded for confidentiality. After collection, the data
is entered into a secure database and the data collection instruments are stored in the
participant’s research file which is kept in a secure room within the Dept. of Mental
Health Law and Policy. Data collection instruments will be used primarily in an interview
setting with the participant understanding that their participation is voluntary. Data from
the data collection instruments will be aggregated for the project to determine project
effectiveness and fidelity. No clients’ individual data will be reported.

o Where data will be stored.

After collection, the data is coded into a secure database and the data collection
instruments are stored in the participant’s research file which is kept in a secure room
within the Dept. of Mental Health Law and Policy.

o  Who will or will not have access to information.
Only specified USF Research staff (need to know basis) will have access to the

information.

o  How the identity of participants will be kept private, for example, through the use of a coding system
on data records, limiting access to records, or storing identifiers separately from data.

A master list of names of participants will be kept in a separate location from the coded

name list and only specified Research staff (need to know basis) will have access to the

master list of names of participants that match coded numbers.

Westcare and The Center for Rationale Living agree to maintain the confidentiality of alcohol
and drug abuse client records according to the provisions of Title 42 of the Code of Federal
Regulations, Part I1.
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6. Adeguate Consent Procedures:

= List what information will be given to people who participate in the project. Include the type and purpose
of their participation. Identify the data that will be collected, how the data will be used and how you will
keep the data private,
All participants in the project receive extensive explanations and directions regarding
participation in the project, the nature and purpose of their participation and their voluntary
nature and right to withdraw. All participants receive Informed Consent and are provided options
as to their participation in the program. Consent forms detail the purpose of the project, the role
of the participant, potential risks, potential benefits and participant’s rights, what data will be
collected and how the data will be used. The Consent form is written on a 7™ grade literacy level,
read aloud by the staff and it is covered paragraph by paragraph with the participant. The
participant is required to initial each paragraph/section to ensure complete understanding of the
information and program process. Periodically during the project, results of the project compiled
in aggregate form will be presented to the participants to inform them of the progress of the
project and its effect.

= State:
o  Whether or not their participation is voluntary.

Their participation is voluntary and this is presented to the participants during the time
USF and Westcare obtains the consent form.

o Their right to leave the project at any time without problems.
The participant has the right to leave the project at any time without problems and this is
presented to the participants during the time USF and Westcare obtains the consent form.

o Possible risks from participation in the project.
Possible risks from participation in the project are presented to the participants and this is
presented to the participants during the time USF and Westcare obtains the consent form.

o Plans to protect clients from these risks.
Plans to protect clients from these risks are presented to the participants and this is

presented to the participants during the time USF and Westcare obtains the consent form.

= Explain how you will get consent for youth, the elderly, people with limited reading skills, and people
who do not use English as their first language.

All participants receive a written Informed Consent and are provided options as to their
participation in the program. Consent forms detail the purpose of the study, the role of the
participant, potential risks, potential benefits and participant’s rights. The Consent form is
written on a 7™ grade literacy level and it is reviewed paragraph by paragraph with the
participant. The participant is required to initial each paragraph/section to ensure complete
understanding of the information and program process. Those not able to understand the English
language would be excluded from this program as explained in the exclusionary section above.
These individuals may be referred to other programs within Westcare or the Center for Rationale

Living.
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»  Indicate if you will obtain informed consent from participants or assent from minors along with consent
from their parents or legal guardians. Describe how the consent will be documented. For example: Will
you read the consent forms? Wil you ask prospective participants questions to be sure they understand
the forms? Will you give them copies of what they sign?

Since all participants in the program are over 18, informed consent need only be obtained by the
participant and not their parents or legal guardians. All participants receive a Consent form to
read and the Westcare or USF staff member administering the Informed Consent process will
read the consent form to the participant. The Consent form is written on a 7™ grade literacy level
and it is reviewed paragraph by paragraph with the participant. The participant is required to
initial each paragraph/section to ensure complete understanding of the information and program
process. Each participant will be provided a copy of the signed Consent form.

« Include, as appropriate, sample consent forms that provide for: (1) informed consent for participation in
service intervention; (2) informed consent for participation in the data collection component of the
project; and (3) informed consent for the exchange (releasing or requesting) of confidential information.
The sample forms must be included in Attachment 5 of your application. If needed, give English
translations.

The Sample Consent Forms are included in Attachment 5b.

s Describe if separate consents will be obtained for different stages or parts of the project. For example,
will they be needed for both participant protection in treatment intervention and for the collection and
use of data?

Separate consent forms for different stages or parts of the project will be obtained for the
treatment intervention and for the collection and use of data. The Consent forms used in the

project will be explained to each participant.

»  Additionally, if other consents (e.g., consents to release information to others or gather information from
others) wiil be used in your project, provide a description of the consents. Will individuals who do not
consent to having individually identifiable data collected for evaluation purposes be allowed to
participate in the project?

For the purposes of the project, no other consent to release information to others or gather
information from other sources than those identified in the informed consent will be used.

Participants are informed of their rights under HIPAA and 42CFR.

7. Risk/Benefit Discussion:

Discuss why the risks are reasonable compared to expected benefits and importance of the knowledge from

the project.
The prgject provides little, if any, risk to the participant, due to the fact that it consists primarily
of counseling sessions. Unless otherwise prescribed by the participant’s doctor or signed consent
from the participant, no medications are prescribed for the program. The benefits received by the
participant receiving evidence-based substance abuse treatment far outweigh the risks of not
receiving treatment or the potential risk of their confidentially being breached. Additionally, the
knowledge obtained from the project provides a contribution of knowledge to the substance
abuse field that would further the effect of treatment for other individuals in the target
population.
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Protection of Human Subjects Regulations

USF complies with the Protection of Human Subjects Regulations (45 CFR 46) and with the
Protection of Human Subject Regulations. The specific evaluation design proposed is in
compliance with the Protection of Human Subjects Regulations. The grant application, informed
consent, assessment tools and evaluation plan will be presented to USF’s Institutional Review
Board (IRB) for approval. USF’s IRB meets monthly and at the next scheduled meeting, this
application will be presented for review, even though a funding decision may not be available at
that time. Even though IRB approval is not required at the time of grant award, USF will provide
the documentation that an Assurance of Compliance is on file with the Office for Human
Research Protections (OHRP) and that IRB approval has been received prior to enrolling any
clients in the proposed project.
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Pinellas County Adult Drug Court (You
Can) Additional Client Measures
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Brief Symptom Inventory (BSI)
Now I am going to read you a list of problems people sometimes have. For each item please tell me how much
that problem has distressed or bothered you during the past seven days including today. Please use this card to
tell me whether the problem distressed you not at all , a little bit, moderately, quite a bit, or extremely. Please
answer all items as well as you can, even if they do not seem to apply.

During the past seven days, including today, how much were you distressed by:

Not at Alitle Mod Quite Extremely DK NA RE
Al bit abit

I. Nervousness or shakiness inside 0 1 2 3 4 7 8 9
2. Faintness or dizziness 0 1 2 3 4 7 8 9
3. The thought that someone else can control your thoughts 0 1 2 3 4 7 8 9
4. Feeling others are to blame for most of your troubles 0 1 2 3 4 7 8 9
5. Trouble remembering things 0 1 2 3 4 7 8 9
6. Feeling easily annoyed or irritated 0 ] 2 3 4 7 8 9
7. Pains in the heart or chest 0 1 2 3 4 7 8 9
8. Feeling afraid in open spaces or on the streets 0 1 2 3 4 7 8 9
9. Thoughts of ending your life 0 1 2 3 4 7 8 9
10. Feeling that most people cannot be trusted 0 ] 2 3 4 7 8 9
11. Poor appetite 0 1 2 3 4 7 8 9
12. Suddenly scared for no reason 0 | 2 3 a4 7 8 9
13. Temper outbursts that you could not control 0 1 2 3 4 7 8 9
14. Feeling lonely even when you are with people 0 1 2 3 4 7 8 9
15. Feeling blocked in getting things done 0 1 2 3 4 7 8 9
16. Feeling lonely =~ =~ ' 0 1 2 3 4 TR 9
17. Feeling blue 0 1 2 3 4 7 8 9
18. Feeling no interest in things 0 1 2 3 4 7 8 9
19. Feeling fearful 0 1 2 3 4 7 8 9
20. Your feelings are easily hurt 0 1 2 3 4 7 8 9
21. Feelings that people are unfriendly or dislike you 0 1 2 3 4 7 8 9
22. Feeling inferior to others 0 1 2 3 4 7 8 9
23. Nausea or upset stomach 0 1 2 3 4 7 8 9
24. Feeling that you are watched or talked about by others 0 1 2 3 4 7 8 9
25. Having trouble falling asleep 0 1 2 3 4 7 8 9
26. Having to check and double check what you do 0 ] 2 3 4 7 8 9
27. Having difficulty making decisions 0 1 2 3 4 7 8 9
28. Feeling afraid to travel on buses, subways or trains 0 1 2 3 4 7 8 9
29. Having trouble getting your breath 0 1 2 3 4 7 8 9
30. Having hot or cold spe]ls 0 1 2 3 4 7 8 9
31. Having to avoid certain things, places, or activities because

they frighten you 0 1 2 3 4 7 8 9
32. Having your mind go blank 0 1 2 3 4 7 8 9
33. Numbness or tingling in parts of your body 0 1 2 3 4 7 8 9
34. The idea that you should be punished for your sins 0 1 2 3 4 7 8 9
3s. Feeling hopeless about the future 0 1 2 3 4 7 8 9
36. Trouble concentrating 0 1 2 3 4 7 8 9
37. Feeling weak in parts of your body 0 1 2 3 4 7 8 9
38. Feeling tensed or keyed up 0 1 2 3 4 7 8 9
39. Thoughts of death or dying 0 1 2 3 4 7 8 9
40. Having urges to beat, injure, or harm someone 0 1 2 3 4 7 8 9
41. Having urges to break or smash things 0 1 2 3 4 7 8 9
42. Feeling very self-conscious with others 0 1 2 3 4 7 8 9
43. Feeling uneasy in crowds, such as shopping or at a movie 0 1 2 3 4 7 8 9
44, Never feeling close to another person 0 1 2 3 4 7 8 9
45. Spells of terror or panic 0 1 2 3 4 7 8 9
46. Getting into frequent arguments 0 1 2 3 4 7 8 9
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Not at Alittle Mod Quite Extremely DK NA RF

All _bit abit
47. Feeling nervous when you are left alone 0 1 2 3 4 7 8 9
48. Others not giving you proper credit for your achievements 0 i 2 3 4 7 8 9
49. Feeling so restless you couldn’t sit still 0 1 2 3 4 7 8 9
50. Feelings of worthlessness 0 1 2 3 4 7 8 9
51 Feeling that people will take advantage of you if you let them 0 1 2 3 4 7 ] 9
52. Feelings of guilt 0 1 2 3 4 7 8 9
53. The idea that something is wrong with your mind 0 1 2 3 4 7 8 9

Posttraumatic Stress Disorder Checklist — Civilian Version (PCL-C)

Below is a list of problems and complaints that people sometimes have in response to stressful life experiences.
Please indicate how much you have been bothered by that problem in the last month by circling the number on

the scale.

Notat A little Moderately Quite a Extremely

all bit bit
54. Repeated, disturbing memories, thoughts, or images of a stressful 1 2 3 4 5
experience from the past?
55. Repeated, disturbing dreams of a stressful experience from the past? 1 2 3 4 5
56. Suddenly acting or feeling as if a stressful experience were 1 2 3 4 5
happening again (as if vou were reliving it)?
$7. Feeling very upset when something reminded you of a stressful 1 2 3 4 5
experience from the past?
58. Having physical reactions (e.g., heart pounding, trouble breathing, 1 2 3 4 5
or sweating) when something reminded you of a stressful
experience from the past?
59.  Avoid thinking about or talking about a stressful experience from 1 2 3 4 5
the past or avoid having feelings related to it?
60. Avoid activities or situations because they remind you of a 1 2 3 4 5
stressful experience from the past?
61. Trouble remembering important parts of a stressful experience 1 2 3 4 5
from the past?
62. l.oss of interest in things that you used to enjoy? 1 2 3 4 5
63. Feeling distant or cut off from other people? 1 2 3 4 5
64. Feeling emotionally numb or being unable to have loving feelings 1 2 3 4 5
for those close to vou?
65. Feeling as if your future will somehow be cut short? 1 2 3 4 5
66. Trouble falling or staying asleep? 1 2 3 4 5
67. Feeling imitable or having angry outbursts? I 2 3 4 5
68. Having difficulty concentrating? 1 2 3 4 5
69. Being “super alert” or watchful on guard? 1 2 3 4 5
70. Feeling jumpy or easily startled? 1 2 3 4 5
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Circumstances, Motivation, and Readiness (CMR) Scales

How you feel can have a powerful effect on treatment. These feelings include your circumstances, the problems in your
life, your feelings about yourself, and your feelings about treatment. Carefully consider each of the questions below and
indicate how closely they describe your own thoughts and feelings. Circle the number that best describes your response.

Strongly Disagree Neutral Agree Strongly

Disagree Agree

90. I am sure that I would go to jail if I didn’t enter treatment. 1 2 3 4 5
91. I am sure that 1 would have come to treatment without the

pressure of my legal involvement. 1 2 3 4 5
92. 1 am sure that my family will not let me live at home if I did not

come to treatment. 1 2 3 4 5
93, 1 believe that my family/relationship will try to make me leave

treatment after a few months. 1 2 3 4 5
94. I am worried that I will have serious money problems if I stay in

treatment. 1 2 3 4 5

95. Basically, I feel I have too many outside problems that will prevent
me from completing treatment (parents, spouse/relationship,

children, loss of job, income, education, family problems, etc.). [ 2 3 4 5
96. Basically, 1 feel that my drug use is a very serious problem. 1 2 3 4 5
97. Often I don’t like myself because of my drug use. 1 2 3 4 5
98. Lately, I feel if I don’t change, my life will keep getting worse. 1 2 3 4 5
99. Ireally feel bad that my drug use and the way I’ve been living has

hurt a lot of people. 1 2 3 4 5
100. 1t is more important to me than anything else that | stop using drugs. 1 2 3 4 5
101. Idon’treally believe that 1 have to be in treatment to stop using

drugs, I can stop anytime I want. 1 2 3 4 5
102. Tcame to this program because I really feel that I’m ready to deal

with myself in treatment. 1 2 3 4 5
103. I'll do whatever I have to do to get my life straightened out. 1 2 3 4 5
104. Basically, I don’t see any other choice for help at this time except

some kind of treatment. 1 2 3 4 5
105. I don’treally think I can stop my drug use with the help of friends,

family or religion, I really need some kind of treatment. 1 2 3 4 5
106. [am really tired of using drugs and want to change, but I know 1

can’t do it on my own. 1 2 3 4 5
107. ’'m willing to enter treatment as soon as possible. 1 2 3 4 5
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Working Alliance Inventory

The following are sentences that describe some of the different ways you might think or feel about your
counselor. Using the following 7-point scale, please respond to every item as truthfully as possible based on
how you generally feel about your work with this person.
Never  Rarely Occasionally Sometimes Often Very Always
Often

108. My counselor and I agree about the things that I need

to do to help improve my situation. 1 2 3 4 5 6 7
109. What I am doing gives me new ways of looking at my

problem. 1 2 3 4 5 6 7
110. I believe my counselor likes me. 1 2 3 4 5 6 7
111. My counselor does not understand what I am trying

to accomplish. 1 2 3 4 7
112. 1 am confident in my counselor's ability to help me. 1 3 4 5 7
113. My counselor and I are working toward mutually

agreed upon goals. ! 2 3 4 5 6 7
114. 1 feel that my counselor appreciates me. 1 2 3 4 5 6 7
115. We agree on what is important for me to work on. 1 2 3 4 5 6 7
116. My counselor and I trust one another. 1 2 3 4 5 6 7
117. My counselor and [ have different ideas on what my

real problems are. 1 2 3 4 5 6 7
118. We have established a good understanding of the kind

of changes that would be good for me. 1 2 3 4 5 6 7

119. I believe the way we are working with my problem is

w
-
W
[=,)
~

correct. 1 2
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Staff ID [XSID]: .............. A O O I Staff Initials [XSIN]: .....c.covveerenrnenee ]
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Al. Administrative Information
Ala, Time: ....... L i JHHEMM e erennereeresenenenn b
Alc. Today's Date [XOBSDTT]: ......ccccoovviremnveareseneen /] / M/DD/YYYY)

Introduction .

Q. summary o how things have been going in your

areas, including your physical and meg¥al hegdth, strésk and risk behaviors, and life satisfaction. You will
i answes any question that you do NOT want to answer.

Length: Depending on how mu§ CRgggg on in your life, it will take about 20-45 minutes to
complete. You will be able to takie ;

Privacy and Confidentialitya) ot answers are private. All research and clinical staff with access to
your answers unde; d th TYoH

your prior written €gnsegf?

treatment agegefes, SB&ial wotk'

confidentiality to'prevent us from being forced to give any information to the court.

There are, however, two exceptions. First, we are mandated to report child abuse or if you are presently a
danger to yourself or others. Second, officials from the federal government have the right to audit us to
check to make sure we have protected your safety and accurately reported what we have done.

Any questions?
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GAIN-Q3

A3. Timeframe Anchoring

Several questions will ask you about things that have happened during the past 90 days. To help you
remember this time period, please look at the calendar. First, let's find today's date and circle it.

Next, count back 13 weeks to about 90 days ago and circle that date, Do you recall anything that was
going on about (DATE 90 DAYS AGO)?

(PROBE FOR SPECIFIC EVENT. IF UNABLE TO RECALL: Do you remember any birthdays,
holidays, sporting or other special events that happened around (DATE 90 DAYS AGO)? Did
anything change in terms of where you were living, who you were with, whether you were in
treatment, work, school or jail? Where were you living then? Were you in treatment, working, in
school, or involved with the law then?)

A3al. Record anchor for 90 days: v.

When we talk about things happening to you during the past 90 daydwe are talking about things that
have happened since about (NAME 90-DAY ANCHOR).

Please keep this calendar handy and use it as we go throug to help you remember when

different things happened.

Additional Administigion Ins ns

As we go through the questionnaire, ] wif¥agd ®e questions and record your answers. It is important
that you try to answer each question if you ¢ar fpre Wagling to. You may not always know the exact answer,
but [ would like you to give me your bes MGyl can. You can also tell me if you simply do not know or if

answer some of the questions.

Do you have any questi§s b Pbegin?

Qg/
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GAIN-Q3

Ada.

In a few words, can you tell me why you are here today? (What is your main

reason for coming to treatment?) (Do not ask "Any others")

vl

(Clarify and code)

Drug availability (difficulties obtaining drugs or "good” drugs)........... 1
Financial (can't afford to stay on drugs, lost an income source) ...........
General personal motive ("habit out of control,” "tired," "want to
change,” "improve lifestyle," "save Self") .........ccoceevererencncereneneen
Health reasons (too ill to continue; drugs or related diseases are
hurting or threatening own health, unborn baby, to live)

School or job (to get, keep or imprgxe SItBBHON) ......ccvvecvevcecnrrenrienenns
Other (Please describe in Ads N

.................................................

.........................................................................

Agencies
1 Self 21 Alcohol/Drug abuse program | 41 State alcohol/drug abuse program
2 Mother 11 Teacher 22 Behavioral health provider 42 State mental health program
3 Father 12 Supervisor at work | 23 Other health care provider 43 State DCFS or welfare program
4 Brother 13 Social Worker 24 Outreach, Advocacy or 44 State health department
5 Sister 14 Lawyer Prevention program 49 Other State Agency
6 Grandparent 15 Probation Officer 25 School 50 Out of State CJ program
7 Aunt 16 Parole Officer 26 Employer 59 Other out of State agency
8 Uncle 17 Public Aid Worker | 27 Social Scrvice Agency 99 Other (please describe in A4c)
9 Other family 18 Priest/Minister 28 Criminal Justice Agency
19 Other individual 30 TASC or diversion program
39 Other Agency
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GAIN-Q3

B. Background Information

In this first section, I am going to ask you some very basic questions about yourself.

Bl What is your gender?

Transgender (Male to Female)

Transgender (Female to Male)

Other (Please deScribe)...............cccoiveirieinrnrcrirrerenirenirennneseresseeeens
v.
B2. I
Year
B2a. [IF 18 OR OVER, GO
|| TOB3aj
Age
B2b.
_ \ (Clarify and code)
Parents living together................... Xy - MaRhe-vsrvrveserreenrrssersesrersnesnnns 1
Parents who are separated S 2
One parent (even if livi i ATRIIL) .....erenneeeeerieierrereereeesteaans 3
Other family membgs‘... ............................................................ 4
Legally emancipaged Rgor Raigf’on your own...........cccoevcevevnnrnnnnnnnne 5
itholRglegal emancipation)............ccccecvvecerirnncenennne 6
INE OF PIOLECHiVE SEIVICES) ...oovvvvrverareccereennenans 7
INSHIULION ...otvvereeceeiris e eeessssresnanes 8
ribe in B2bv) ..o 99
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GAIN-Q3

B3a.

Which races, ethnicities, nationalities or tribes best describe you? (Any others?)
(Please record and select all that apply)

vl

Please select at least one race.

GQ 3.1.3 Standard

o 7 b S R A RS 7

SRR SR

99.

MENTIONED
Yes No

Alaskan Native (Please record tribe in B3avl).........ccocvviiennenne. 1 0
ASIAIL.....oeeriicctrect st sn et st e ae s e sae e s sae s nasaes 1 0
African American/Black...........ccoocveeieiceeeiicneerecereesnesenanaesessne e

Caucasian/WHite........ccovevierreieiiniereerieeee et ranreceresesssser e sessagaoseesee 0
Hispanic, Latino or Chicano..............cccevievenrrrecencensesisennns 0
8. PUETO RUCAN ...cocvirtereniciieiirveec e sesnesasanssaevannes 0
D, MEXICAN ..cccereieeceeecnrenriereeeinrene s ceessecsneranesnnnonne 0
C. CUbaN..ccrcr e e eseens 0
€. Dominican .......ccoeeevimrennecressrerereesrecns 1 0
f.  Other Central American .............o.ceeerenr. ¥ 3 , 0
g.  Other South American » 0
z.  Other (Please describe in BYgy 1 0
Native American (Please recox 1 0
Native Hawaiian ............., 1 0
Pacific Islander.......... 1 0
Some other group ( 1 0

)
&
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B12.

BI13.

B14.

B15.

GQ 3.1.3 Standard

What is the last grade or year that you completed in school?
(NOTE: Use 12 for high school, 16 for a BA/BS, and 17 for graduate
school or more than 4 years of college) ......................cccoovnvevvvivviiinnnnn, 1

What kinds of diplomas, degrees, work-related certificates or licenses have you
received? (Any others?)

MENTIONED
Yes No

1. High school diploma........cccoeiiiierricerienieneeineiesree e e

2. Passed GED (general equivalency diploma)

3. Adult Basic Education (ABE) certificate ......c...ccovvvvcrreeneneeninninenneend?

4. Junior college or associate's degree..........coviieecrerrereninerescusisnins

5. Bachelor's AeBree......oocievmrerviieeiiiniene e sr e e s e cneng 0
6.  Advanced college degree (master's or doctorate) 0
7. Vocational or trade certificate 0
8.  Trade license apprenticeship .........cccocevrrvveceennens 90 0
9.  Commercial driver's license .............c..co.......... i 0
99. ' 1 0

v.

‘ o (Select one)
Non-sexual or asexual .. ... ... S ..o 1
Heterosexual or straj W, A OO PRSP 2

Living with someone as married ...........cccoeveererevecniievcnie e ssere e 3
Married but living apart ..............occoereriiinneeeeensineresses s eseseenes 4
DIVOTCEA ...ttt er et esa st s saesessasnes 5
Legally separated..........ocooeommiiiiiiiniincreniereeere e 6
WIAOWE. ..ottt ettt e et as e e benens 7
Never married and not living as martied ......c.cccorverecinrrnneieerninnner e 8
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GAIN-Q3

[IF UNDER 17, SELECT 0 AND GO TO B17]

B16. Have you ever been in the armed forces of the United States or another country?
(Select one)

No, never served in any armed fOrCes ......ccovvvvvreienrrisnniesriseeecerieeseenses 0 [GO TO B17]
Yes, served in the United States armed forces .............vceereveceniennnes 1
Yes, served in the armed forces or military of another country
(Which country?).....cccovvmvieiineeniieenecrereseseneecstenrrerese e snenas 99
V.
Yes
Bl6a. Were you ever in a combat ZONE? ...........cccerveeeerienesicsrmensesescnsenencasansseanes

Bl16b. What was your highest rank in the military?

V.
Bléc. What is your military status or type of discharge? (Cl ct all that
apply) |
v.
(MENTIONED)
Yes No

1.  On active duty in the armed fggces. %, ... 8 .....cooonnirncnriisiennnen 1 0
2. Inaselected or other resergfcomPopety that drills regularly............ 1 0
3. Inthe National Guard @......g...........0ccoemeererenerecsiicencresenneesas 1 0
4, InIndividual ReadyqResORE(IRBIF. ...........ocoovriereenccreeeeceeane 1 0
5. Retired . cooviveeenn B N N 1 0
6.  Honorably dischar; ou currently in any kind of reserve?)... 1 0
7. r entry-level separation...........cccceeeereseenineces 1 0
8. orably discharged.........occererinininiinreenniereenee 1 0
9.  Bad c8adiict or gher administrative discharge or dismissal .............. 1 0
10, #olflischarged or dismissal after court martial .................. 1 0
9G4 Biease describe in B16cV)..........c.ooveirevivercrniesineconccnnicsserenies 1 0

122
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[IF B16¢6-99 = 0, GO TO B17]

B16d. Was your discharge related to any physical, medical, mental, alcohol, drug or
other problems? (Clarify and select all that apply)

V.
(MENTIONED)
Yes No
L. PhySical.....cocveieiiieiiiceeee ettt ettt s e 1 0
2. MediCal....c.ooeeiirrereere bbb e 1 0
3. Mental ...ttt ene e 1 0
4. ALCONOL ...ttt et
S DIUB ittt et s sttt st st s be e nas |
99. Other problem (Please describe in B16dv)
[IF MALE, GO TO SP1] _
Yes No
B17. Are you currently pregnant? .........ccoceeevriinennnne. i 1 0

GQ 3.1.3 Standard
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SP. School Problems
LR
1) ,E []
alE|E|<
: o : §lS|=5]|e
The next questions are about being in any kind of school or training program. Using b Il ST B I
Card Q and responding "in the past month," "2 to 3 months ago," "4 to 12 months ago," | 8| 2| ¢ i" 5
"1 or more years ago," or "never." Alale]|~{Z
41312 0
SPScr/ SP1. When was the last time you...
QOLI a.  came in late or left early from school or training? ...........ccocerruunecen. 2 3 2 1 0
b.  skipped or cut school or training just because you didn't want to be there? .. 3 21 0
c.  got bad grades or had your grades drop at school or training?. M................. 4 3 2 1 0
d.  got sick at school or trainINg?........ccceverererrrvverereerrennececeres Rtgeee 3 4 3i2 1 0
e.  went to any kind of school or training?.............c.c.ceenus TR, W, S 4 3i2 1 0
SPIf.
3i2 1 0
QCS SPle. agls
1. g for a full day?..................... (I
Days
L]
Days
1|
Days
124
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WP. Work Problems
The next questions are about working at a job. For these items, a job includes a full or o g é Eo
part-time job that you are paid for doing, including military service. If you have never ‘g g § P
worked, please answer never. = E ~ ;‘3 fg
§ L ] + Q
Using Card Q... =1 N R el 2
413]2]11}]0o0
WPScr/ WP1. When was the last time you...
a.  came in late or left early from work? ..........coccoviiincccinnin e ¥ 4 3 2 1 0
b.  skipped or cut work just because you didn't want to be there? ...........cooeeee. . 3 2 1 0
c.  did badly at work or did worse at work? ...........ccccevvivinincn . M, 4 3:i2 1 0
d. Ot SICK B WOTK? .oeooeeeeoreereseeereesseeresss e cereseresrsreeere e S 4 3:i2 1 0
€. Wentto WOTK? ..ot Ry, N, S 4 3:2 1 0
WPI1f. When was the last time, if ever, you received any kigd®t N®
problems (for example, talking to a counselor aboutf8roblems @t work, using the
services of an employee assistance program, participhl .
dispute resolution)?..........ccecvvvecvecrerecmvenece oo 4 3:2 1 0
[IF WP1e IS LESS THAN 3, GO TO WP1f1]
Please answer the next questions using the,
WPle. During the past 90 days, o ow y days.;.
1.  were you absent fr ofRgor a Jl day?..........ccooooeiiiiic ]
\ Days
2.  did you work for ey arg-job or in a business?........ccoceveereecennns ]
- Days
3, GO TO PH1a]
ns using the number of days.
ast 90 days, on how many days have you received any
dealing with work problems? .............c.ccoevveeiiveeeerecneerennne. [
Days
125
10 01/25/2012

GQ 3.1.3 Standard



GAIN-Q3

PH. Physical Health

=]
The next questions are about your physical health. § E o 58; §
2l12]e o
Using Card Q... é B E
41312]11}0
HPScr/ PH1. When was the last time you...
QOLI a.  gained 10 or more pounds when you were net trying to?................. 4 3 21 0
b.  lost 10 or more pounds when you were not trying to?..........cccoevurerireenrrnenes 3 21 0
c.  were worried about your health? ... Qe v cvevecninnas 4 3:i2 1 0
d. had alot of physical pain or discomfort? ...........................J 4 33i2 1 0
e.  had health problems that kept you from meeting yourggsponsibiti .
WOTK, SChoOl OF hOME? .......ooirveireneeiniiirinrecvsszee e O cvrers W, 4 3:2 1 0
f.  saw a doctor or nurse about a health problem o, d medication .
forone?.......eeicrcciiiiccnccen [ SO 4 3:2 1 0
(IF PH1f IS LESS THAN 3, GO TO PH2a]
Please answer the next questions using the num| tifges, nights or days.
QCS PHIf. During the past 90 days, how
1.  times have you had to cy room for a health
.......................................................... (.
Times
2, hospital for a health problem? ...... L
Nights
3. tor or nurse in an office or outpatient
clinigffor a health proBlem?.........ocooeomiveii s L
, Times
4 ave an outpatient surgical procedure for a health
............................................................................................. L
Times
5.  dA#gs did you take prescribed medication for a health problem?....... |_| |
Days
PPI PH2. During the past 90 days, on how many days...
a.  have you been bothered by any health or medical problems? ........... | | [Fo,GO TO PH2¢]
Days
b.  have health problems kept you from meeting your responsibilities
at work, SChOOl OF ROIMED..........coceiriciriiircicctrr e s raenene ]
Days
c. have you smoked or used any kind of tobacco?.........cccceevvvniiririnnnns ]
Days
126
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SS. Sources of Stress

4] o
2|£|£] 2
§ls|=]e
The next questions are about stress in your life. 2lale 58; §
:% 2] e + 1.2
Using Card Q... ol Bl N sl 1
413121110
SSScr/ SS1.  When was the last time you were under stress for any of the following
QOLI reasons?
a.  Death of a family member or close friend. ........c.cooveicenmniiinniiieninnins 3 2 1 0
b.  Health problem of a family member or close friend. ...............1 3:2 1 0
c.  Fights with boss, teacher, coworkers or classmates. ............} . B ¥ 4 3 2 1 0
d.  Major change in relationships for you or your family .
divorce, SEparations). ..........cveriveerencenrernieeeneisieseresenne: 4 3:2 1 0
e.  Something you saw or that happened to someop¢*eIc .
describe) ; 3:2 1 0
v,
2 1 0
3 1 0
3i2 1 0
3i2 1 0
ealiNg With YOUT SIrEsS? ...oovvciicieiriicerene e reenre e, ]
Days
PPI SS2.  During the past 90 days, on how many days have you...
a.  felt stressed by events or situations in your life?...............cccococrenees.. ]
Days
b.  had any money problems, including arguing about money or not
having enough for food or housing?...........cccovvivveriiviviicier e L
Days
127
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RB. Risk Behaviors for Infectious Diseases

o Q
The next questions are about behaviors that put you at risk for getting and spreading < :::
infectious diseases, including HIV. These behaviors may be things you have done or that | _ ¥ | En
others have done to you. Please remember that all of your answers are strictly g g § P
confidential. = E ~|l 8l B
glele|5]2
Using Card Q... ol K Bl Bl K
41312]11]0
RBScr/ RB1. 'When was the last time you...
QOLI a.  had two or more different sex partners during the same time perioddy . 3 2 1 0
b.  had sex without using any kind of condom, dental dam or other barrier to .
protect you and your partner from diseases or pregnancy? ...... 8. ..ocvereerenes 3:2 1 0
c.  had sex while you or your partner was high on alcohol or & 4 3 21 0
used a needle to inject drugs like heroin, cocaine or argg) 4 3 21 0
were attacked with a weapon, including a gun, knife, st/ botlle'er other .
WEAPONT ....oevrreecreirernrircressetrsesesereesesasssersesesenss . W 4 3:2 1 0
h.  were physically abused, where someone hurt .
to the point that you had bruises, cuts or brokerRg Y S 4 3:2 1 0
j. were sexually abused, where someone pPRssured or Yorced you to
participate in sexual acts against yghgwilMincluding your regular sex .
4 3:2 1 0
4 3i2 1 0
[IF ALL RBlg-k =0, GO TO
RBScr RBI.
4 3:i2 1 0
4 3:i2 1 0
RBIn. Sy
RbelfVIOrSKgor example, participating in a needle exchange program, being
instrifSgd in safe sex practices, moving to a shelter for domestic violence .
VICHINISYT.....cereveevveverrereretenseiecesesasssssnncsaassrassssassessresasssssesasesencnssestasnssrisacasasasansess 4 3:2 1 0
[IF RB1n IS LESS THAN 3, GO TO RB2aj
RBInl. During the past 90 days, on how many days did you receive any kind
of intervention to reduce your risk behaviors? ..........ccccceveveneeccirincnsinens ]
Days
128
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Please answer the next questions using the number of times or days. If something does not apply, please
answer zero (0).

PPI RB2. During the past 90 days, how many...

a.  times have you had unprotected sex (sex without using any kind of
condom, dental dam or other barrier to protect you and your partner

from disease Or Pregnancy)?.........coceevreenirrerceererconereninnnenicssonrieseens ]
Times
b.  days have you used a needle to inject any kind of drug oy
MEAICAHONT ..ot cetreeeereee e st emeses b erese s ]
Days
c.  days have you been attacked with a weapon, beaten, sexually
abused or emotionally abused?..............cocouiereeniniinnci, |
Day

3
&
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MH. Mental Health

The next questions are about common psychological, behavioral and emotional

problems. These problems are considered significant when you have them for two or
more weeks, when they keep coming back, when they keep you from meeting your

responsibilities, or when they make you feel like you can't go on.

Using Card Q...

IDScr6/MH1. When was the last time you had significant problems with...

QOLI

EDScr6 MH2. When was the last time you

QOLI

a. feeling very trapped, lonely, sad, blue, depressed or hopeless about

FUBUIE? ...ttt s
b.  sleep trouble, such as bad dreams, sleeping restlessly or fallm leep

during the day? ......ccccoiivvnininninionnoeecnnnrcons S py..... Y
c. feeling very anxious, nervous, tense, fearful, scared, pgni
something bad was going to happen?.........c.coccoveevrvanner
d. becoming very distressed and upset when someifg
PASEY ot sses o

f.  seeing or hearing things that no one els

>

someone else could read or contro,

Using Card Q...

olloying things two or more
times?

a. Lied or conned to wanted or to avoid having to do

m Mo Ao o

MH2h. When was the last time, if ever, you were treated for a mental, emotional,
behavioral or psychological problem by a mental health specialist or in an
emergency room, hospital or outpatient mental health facility, or with prescribed
TREAICAHIONT ... eeeeeeirirrrcrerseesreeesteresesreseeessessnssesnsessessenseseesssbesesnesneesnsresnsrsorss

GQ 3.1.3 Standard 15
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SOMELNING. cveeveeeXBeeree et se et e ess e e vesacananes

...... 4
...... 4

ftcapnaysical fights with other people. ...
Ricd to win back your gambling losses by going back another day. ......

ol ©
<<
w] 8] 0
g|€|E|<
g .©
s{=121§
=1 EI R
‘c‘n‘OO>‘q>;
sl =1 =]+
ala]lsl~]2Z
413]2]1]o0
3:2 1 0
4 3i2 1 0
3i2 1 0
312 1 0
3i2 1 0
3i2 1 0
3:2 1 0
3i2 1 0
3i2 1 0
312 1 0
3i2 1 0
3i2 1 0
3i2 1 0
4 3i2 1 0
130
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[IF MH2h IS LESS THAN 3, GO TO MH3a]

Please answer the next questions using the number of times, nights or days.

QCS MH2h. During the past 90 days, how many...

PPI

1.

MH3. During the past 90 days, on how many days...

a.

GQ 3.1.3 Standard

times have you had to go to an emergency room for mental,

emotional, behavioral or psychological problems?............cccocerine.... [
Times

nights total did you spend in the hospital for mental, emotional,

behavioral or psychological problems? ...........c.cccocenrrcrericnniennnnn. ]

times did you see a mental health doctor in an office or outpatient
clinic for mental, emotional, behavioral or psychological ‘
PTODIEIMIS? ....oceiiemiiiiceciristr ettt ettt st m e e

days did you take prescribed medication for mental, emoti§jal,
behavioral or psychological problems? ............ccerniiosiereensd

[eves

PIODIEMS? .....ovvevereercieennsre st & S [TF 0, GO TO MH3c]

did these problems keep you from fgectiag Sour responsibilities at

work, school or home, or mak®¥qu feg! lik®ou could not go on?...
Y Days
have you been disturb ories of things from the past that
you did, saw or had Qapp R0 YORF.........ooovviceeee e L
Days
have you had any pgoble aying attention, controlling your
behavior, n Riles you were supposed to follow?................... ]
. Days
131
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QOLI

SU. Substance Use
The next questions are about your use of alcohol and other drugs. Alcohol includes beer, ol s
wine, whiskey, gin, scotch, tequila, nun or mixed drinks. "Other drugs" include a) < ﬁ
marijuana, b) other street drugs like crack, heroin, PCP, or poppers, c) inhalants like 1€ &
. Jo. g]lE]s8]<
glue or gasoline and d) any non-medical use of prescription-type drugs. Please do not gle § 2
include any prescription drugs you used only as instructed by a doctor. = E N 8 5
- - >
aletjelsle
Using Card Q... Alalw|~]|%
413211160
SDSct/ SU1. When was the last time...
a.  you used alcohol or other drugs weekly or more often?................... 4 3 21 0
b.  you spent a lot of time either getting alcohol or other drugs, usmg alcohol
or other drugs, or recovering from the effects of alcohol or ot
(e.8., feeling Sick)? ....coveevvercvrererrircrrnerrcieeecveneereeeeeeeveenees W oo i o1 4 3:2 1 0
c.  youkept using alcohol or other drugs even though it
problems, leading to fights, or getting you into trouble W 4 3:2 1 90
d.  your use of alcohol or other drugs caused you tg
involvement in activities at work, school, homgor socialevedts?................. 4 3:2 1 0
e. youhad W1thdrawal problems from alcohol or 8th
i still or SYS&PINg, or you used any .
8gavoid withdrawal problems?.... 4 3 :2 1 0
f. gHon, case management or
Q42 i3 oth drug? Please do not include .
, self-help or recovery programs. 4 3 :2 1 0
[IF SU1{IS LESS THAN 3, GO O\
Please answer the next question fhber of times, nights or days
QCS SUlf. During the pagt
2. spwere 3 fway house, residential, inpatient, or
pgogram for your alcohol or other drug use problems? ........ L
Nights
3 ®u in an intensive outpatient or day program for your
TOF other drug use problems?............ccooeveemvcernvnrneeereccerenenn ]
Days
4. timeés did you go to a regular (1-8 hours per week) outpatient
program for your alcohol or other drug use problems?............ccceuuue. L
Times
5.  days did you take medication like methadone or Antabuse to help
with withdrawal or Cravings? ..........ccccvievmververeeseeisnisenressseesesiosminnns L
Days
99. days did you go to any other kind of treatment program or work
with some other kind of case manager for your alcohol or other
drug use problems? (Please describe) ................cocovinininiiienienn, 11
Days
132
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QCS SU2. During the past 90 days, how many...
a.  days have you been in a detoxification program to help you

through withdrawal? .............ccviiiiieriinci e e L
Days
b.  days have you attended one or more self-help group meetings (such
as AA, NA, CA, or Social Recovery) for your alcohol or other drug
USEY 1orieeeitreieesieieta s sertrn e easesrssassbastrn s s asenasabasass e rarsressees et eaenssesenaarien L
Days

c.  times have you been given a breathalyzer or urine test to check for
your alcohol or other drug use? (Do not count any today)................

d. times did you go to an emergency room for your alcohol or other
drug use ProblEmMS? ..........cccviverriiiererrerene e sre st ereeseeseananeas

Please answer the next questions using the number of days.

PPI  SU3. During the past 90 days...
a.  on how many days did you go without using au§ 2

marijuana or other drugs?........ccccovvviiecrnrecnnne. 2 [IF 90, GO TO SUS]
b.
c on how many days did alco

you from meeting your r

PPI  SU4. During the past 90 da§§.

a.  used any kigd of al&

wine or gaixetagnk S [IF 0, GO TO SU4c]
b.
c
d. cocaine, opioids, methamphetamine or any other drug,

including a prescription medication that was not prescribed to you,

or one that you took more of than you were supposed to?................. | _| [¥Fo,GoTOSUS)

Days
133
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SU4. During the past 90 days, on how many days have you...
e.  used crack, smoked rock or freebase? ........cccereerereririerminnerennsirerennns

Days
f.  used other forms of cocaine?.........ococerrmevcnvniiciireeercceeresseeneae 1
Days
g.  used inhalants or huffed (such as correction fluid, gasoline, glue,
lighters, spray paints or paint thinner)? ............ocoorveverernenereene. L]
Days
h.  used heroin or heroin mixed with other drugs? ..........c.cccccorvvvvcnceccncns -
j.  used nonprescription or street methadone? ............cccceceevceeeencsnieninne

k.  used painkillers, opiates, or other analgesics (such as codeine,
Darvocet, Darvon, Demerol, Dilaudid, Karachi, OxyContin,
Percocet, Propoxyphene, morphine, opium, Talwin or Tyle!

iend? sleeping pills, barbiturates or other sedatives (such
e Donnatal Donden, Flurazepam GHB, Halc1on llqu1d

POl OF TUINA)? c.oovrereiiertieiiesccc st eseacne |
Days
s.  used any other drug that has not been mentioned (such as amyl

nitrate, cough syrup, nitrous oxide, NyQuil, poppers or
Robitussin)? (Please deSeribe) ...........cccocovervieircrennncneencrcsssniaens L
Days

V.
134
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SU5.  During the past 90 days, on how many days have you been in a jail,
hospital or other place where you could not use alcohol, marijuana or
other drugs? (Use 0 for nome) .............c...ccoeeiecmeriicnceiceieeeeecnennve e |1 | [F0-12,GOTOCVia

Days

To help you remember the time period for the next set of questions, let's get out the calendar like we did
earlier and mark out the last 90 days when you spent fewer than 13 days in a jail, hospital or other place
where you could not use alcohol, marijuana or other drugs. Do you recall anything that was going on
about (DATE 90 DAYS BEFORE INDIVIDUAL ENTERED CONTROLLED ENVIRONMENT)?

(PROBE FOR SPECIFIC EVENT AS BEFORE)

Record anchor: v.

When we talk about things happening to you during "those 90 days in the comm " ¢ talking
about things that have happened from about (PRE-CONTROLLED ENVIRONMENT A OR) to the

time you entered the controlled environment.

Please answer the next questions using the number of days. (Use 0 for non&);

SUS. In those 90 days in the community...
a.  onhow many days did you go without using gfly

||| [F9,GOTOCVIs
Days
||
Days
||
Days
135
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CV. Crime and Violence

2|2
PIELE:
S|l 8} 5§ <
: §ls|=]e
The next questions are about crime and violent behavior. Zlale g §
§ el e + o
Using Card Q... Al ~|Z
413]12]|1]0
CVScr/ CV1. When was the last time you...
QOLI a.  had a disagreement in which you pushed, grabbed or shoved someo; 4 3 2 1 0
b.  took something from a store without paying for it? .........ccceeeerevevrrcnrerernsennn. 3 21 0
c.  sold, distributed or helped to make illegal drugs?........cceceeee. e cocrerrcnne. 4 3 2 1 0
d.  drove a vehicle while under the influence of alcohol or illega%y 4 3:i2 1 0
e.  purposely damaged or destroyed property that did notdselgng toQu?¥........ 4 3 2 1 0
f.  were involved in the criminal justice system, suchgs,jaig prison,
detention, probation, parole, house arrest or eleghi 087 covirrrenes 4 3:2 1 0
[IF CV1f IS LESS THAN 3, GO TO CV3]
Please answer the next questions using the number of Qs
QCS CV2. During the past 90 days, on how many d VISR you been...

2. Onprobation? ............ccccr.ygho. N 0 OO L
b.

cl.

PPI CV3. During the past 90 days, on how many days did you have an argument
with someone else in which you swore, cursed, threatened them, threw
something, or pushed or hit them in any way?........c.c.cccvverrrveninnsnscsnnnnns ]
Days

136
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PP1 CV4. During the past 90 days, on how many days were you involved in any
activities you thought might get you into trouble or be against the law,
BESIAES ATUG USE? ....oeeieeireieere ettt et erre s e re st en s ssbanees || [1IF0,GO TO CV4b]

Days

PPI CV4a. On how many of these days were you involved in these activities (you
thought might get you into trouble or be against the law)...

1. in order to support yourself financially?............c..occevvrvrrrricnirrnnnnes L
Days

2. in order to obtain alcohol or other drugs?.........covvvenriccccnvnncnienn g |
Da “’\

3. while you were high or drunk?.............ccoovrvmreviiiiiceiieceerere e Ayl B

Please answer the next question using the number of times.

QCS CV4b. During the past 90 days, how many times have you been aggested 2

charged with breaking a law? (Please do not count minor tra N
VIOIALIONS. ) c.eeitieeieierecs ettt & ki

137
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LS. Life Satisfaction

The next questions are about how satisfied you feel with different parts of your life.
After you hear each question, please tell me how satisfied you currently feel by using
Card I and responding "very satisfied," "satisfied," "mixed," "dissatisfied," or "very
dissatisfied."

LSI LSl1. Currently, how satisfied are you with...
the level of physical intimacy (sexual activity) in your relationships?_........
your family relationShips? .........cocerivvriieiennniriecsnnesessesssscesnnsnsesseeenes on
your general level of happiness? .........c.coveerevveererenersvenieninens

how your life is g0Ing S0 far? ........c.oocvviveveverirnrenriceiess strsagiasseree

g
h.

]

k.  where you are Living? ......ccoovevvvreririvenenienrersenseseseseersenens
m.

n.  your school or work Situation? ...........cccovieeiervvecrvericenndy . S

GQ 3.1.3 Standard 23
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Z.End

Thank you! That is all of the questions we have for you at this time.

(Please enter the current time in Z1. If you went straight through, we will figure out how many minutes
you took. If you took any breaks, please make sure that you record about how many minutes total it took
you to do the assessment without including the time for the breaks. If continuing interview on another
day, record the time for the first day in Z1d and record the total time in XADMhla-d.)

Zl. What time 15 It NOW? ..ot er e sessare e s se st e sesssassns L
Time (HH:MM)
b, ISit AM Or PM?2...viiiiniccrreeceesitti s scsseeecsssse s | |

c. How many breaks did you take today?..............ccccevreirevinrinienrenen.

d.  Not counting breaks, how long did it take you to finish this?..:

zZ2. Are there any other special issues we need to know about to B
help you come to treatment)? Do you have any additigriéPéyg
questions?

vl

3
&
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For Staff Use Only
XADM.Administration
Please document the following aspects of how the interview was administered. If there are more detailed
comments elsewhere in the document, please be sure to summarize them in the additional comments
section in XADMj or at least say where we can find them.
al. How were the questions administered?
2. Self-Administered.........ccovivmrirnicniinnicnnnnnsnnninesseeessessieseons
b.  Orally Administered by Staff ............ccooemrreriencncrerneen e
c.  Orally Administered by others..........cccccvveveieeerecireneevernseessernnnnens
z Other (Please deSCribe)........c..ovoevvvvveivereeveceineseseesieeneseesesesssenens
V.
a2. What was the mode of administration?
a. Done with Pen and Paper............ccooeveeiecieinieierrerecrecencee s e rennnas
b.  Done 0N COMPULET.......ceririiriirirenrereareressisncssaseersarneseeses
C.  Done on Telephone..........cvervrrerivnrerernnnersnesieseseseesnces Siggecer
z Other (Please describe) ..........coccocvrvivvieveenennnnnnn ! s
.
b. What was the primary language in which it was
English using the English GAIN..................] by ... . 1
Spanish using the English GAIN .....] NP oot eveerereererentaratana 2
Spanish using the Spanish GAIRy ... Q- ecereeeressiresererencseeisiinenes 3
Other combinations/languages (FRlea¥dBscribe) ............ccooerveee.en. 99
v. .
c. Were there any indicationgh ight have learning disabilities
that would interfere wi to respond or participate in
treatment or, in gen ‘ velopmental disabilities?
NOMONE ...veee e Rhetrerr M eerenrenreeenieeensansesmeserssesseressessosesssenesessstssassns 0
e. gk
Y 0
2. 0
3. 0
4. Bored Or impatient ........cccomeveriinimrsenirneiriscnieee et cnas 1 0
5.  Intoxicated OF high....cccoovieereriecnrenieinrrrceeentnsenensssssesisenscsasnsessesens 1 0
6.  Inwithdrawal ...t 1 0
7. DISIACEA ....covucerecrrrrensneeecetentee st rertesenes e sesessnessssssnessss s asssnesens 1 0
8. COOPEIALIVE .....c.ovcerrenrriiisciiniiretsaestsaesssacsss e sserssssassnsnssesbnnaneseas 1 0
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GAIN-Q3

For Staff Use Only
g What was the participant's location during the assessment?
Treatment Unt........cccooomirinnrnniisinsretneeissn st aree s l
Specialized intake Uit .......ccooeevieeioiiceer e 2
CoIrectional SEHHNE .........cccoereerereverireerenereersieesensasse e cnssesesaareseeans 3
SChOOL ..ottt et 4
Employment or Work SEtting........ccceveeieiiicneneniinecnneecenenee 5
HOINE.....oviicetiiint ettt st e 6
Probation or Parole Office ..........ccevimrcrvmrneccmeneicrene e 7
Welfare or Child Protection AZency........coeviuiererneemrenenerenniercnnns
Research Office OF SEttNg ........ccovveveeverieerniinrestrseraeereesenessesennas
Other (Please describe).................c.cooovevivveveeivneeeercteieneeeeeeans WL
'
gl-5. Were there any problems providing a quiet, private environmggt No
1 Noise or other frequent distractions............cccoeevrvreerrecreray 0
2. Divided attention or frequent interruptions............. NSRS, 0
3. Other people present or within earshot . N 10
4 : 5 B i 1 0
5. Speaker or telephone call monitoring ........ Ru.....cc..... B, 1 0
hi. 10
[IF NO, GO TO XADMj)
a. YY)? e, /20 | ]
: Month  Day Year
b. xeross all sessions and days?
tween multiple sessions.).................. L]
c. es spent doing the interview
........................................................... ]
d. DY of the person finishing the interview?. | | | | | | |
J-
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Attachment Sb

Sample Consent Forms
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Informed Client Consent
Social and Behavioral Sciences
University of South Florida

Information for People Who Take Part in Research Studies

Researchers at the University of South Florida (USF) study many topics. For example, we want to learn about
more effective treatment and services for adult drug court offenders ages 18-26 in the Pinellas County Adult
Drug Court program. To do this, we need the help of people who agree to take part in an evaluation study.

Title of research study: Evaluation of an Adult Drug Court

Person in charge of study: Kathleen Moore, Ph.D.

Study staff who can act on behalf of the person in charge: Scott Young, Blake Barrett

Where the study will be done: Pinellas County, Florida

Who is paying for it: Bureau of Justice Assistance/Substance Abuse and Mental Health Services

Administration

Should you take part in this study?
This form tells you about this research study. You can decide if you want to take part in it. You do not have

to take part. Reading this form can help you decide.
You can ask questions:

» You may have questions this form does not answer. If you do, ask the person in charge of the study or study
staff as you go along,

* You don’t have to guess at things you don’t understand. Ask the people doing the study to explain things in a
way you can understand.

After you read this form, you can:
o Take your time to think about it.
e Have a friend or family member read it.
» Talk it over with someone you trust.

It’s up to you. If you choose to be in the study, then you can sign the form. If you do not want to take part in
this study, do not sign the form.

Why is this research being done?
The purpose of this study is to find out how treatment services can better help offenders involved in drug
court. We are interested in talking with you at the beginning of treatment, 6-months, and discharge.

Why are you being asked to take part?

We are asking you to take part in this study because you are in the Pinellas County Adult Drug Court
program and we would like to talk with offenders involved in this program. Approximately 185 people will
participate in this study.

143



How long will you be asked to stay in the study?

You will be asked to spend about 1 year in this study.

How often will you need to come for study visits?

A study visit is one you have with the person in charge of the study or study staff. You will need to come for
3 study visits in all.

If you agree to participate, you will be asked to answer questions now, in six months, and again at discharge. Study
visits will take about one hour of your time.

At each visit, the person in charge of the study or staff will ask questions about your criminal justice involvement,
substance use issues, mental health status, motivation for change, and quality of life.

What other choices do you have if you decide not to take part?

Your decision to participate in this research study (or not to participate) is completely voluntary. If you
decide not to take part in this study, that is okay. By not participating, this will not affect your services in any
way. You will still be eligible to receive the same services whether you consent or not to be in the study.

How do you get started?

If you decide to take part in this study, you will need to sign this consent form. A staff member will ask you some
questions about your criminal justice involvement, substance use issues, mental health status, motivation for change,
and quality of life.

What will happen during this study?
We will ask you some questions now, and then in 6 months and at 12 months. Each interview will take about
an hour and you are free to answer or not answer any of the questions that will be asked to you.

Here is what you will need to do during this study
You will need to sit with a staff member for an hour and answer some questions about your criminal justice
involvement, substance use issues, mental health status, motivation for change, and quality of life.

Will you be paid for taking part in this study?
We will pay you for two interviews, $10 at baseline, and then $10 again at 6-month follow-up for your
continued participation in this study. Thus you can earn up to $20 by participating.

What will it cost you to take part in this study?
It will not cost you anything to take part in the study.

What are the potential benefits if you take part in this study?
You will not directly benefit from participating in this study. However, by participating you may help to
improve treatment services for offenders involved in adult drug court.

What are the risks if you take part in this study?

There is some risk to those who take part in this study. You will be asked personal questions, and that can
make some people upset. However, you can refuse to answer questions and choose to stop the interview at
any time. If you need to, the interview can be done at another time. You may choose to withdraw from the
study at any time and there will be no penalty in regards to your eligibility for services.
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What will we do to keep your study records private?
Federal law requires us to keep your study records private. Your records will be kept in a locked file at the
University of South Florida. Only authorized persons will be able to read the information. Your name will not
be identified in any reports. Code numbers will be used to protect the information. Your name will not appear
with the personal information you provide. It will only be linked with the contact information you provide us.
Your privacy and research records will be kept confidential to the extent of the law. There are exceptions.
Any evidence of child abuse or neglect obtained during an interview must be reported to the authorities. If
you say that you plan to harm someone or yourself, research staff must tell people to help you. However,
certain people may need to see your study records. By law, anyone who looks at your records must keep them
confidential. The only people who will be allowed to see these records are:
s The study staff.
e People who make sure that we are doing the study in the right way. They also make sure that we protect your
rights and safety:
o The USF Institutional Review Board (IRB) and its staff
o The United States Department of Health and Human Services (DHHS)
e The agency who paid for this study is the Bureau of Justice Assistance/Substancc Abuse Mental Health
Services Administration. They may look at the study records to make sure the study is done in the right way.
We may publish what we find out from this study. If we do, we will not use your name or anything else that

would let people know who you are.

What happens if you decide not to take part in this study?
You should only take part if you are comfortable with participating in the study.

If you decide not to take part:
e You won’t be in trouble or lose any rights you normally have.
e  You will still get the same services you would normally have.

What if you join the study and then later decide you want to stop?

If you decide you want to stop taking part in the study, tell the study staff as soon as you can.
o We will tell you how to stop safely and will inform you if there are any dangers if you stop.
» If you decide to stop, you can still receive your regular services.

Are there reasons we might take you out of the study later on?
Even if you want to stay in the study, there may be reasons we will need to take you out of it. You may be
taken out of this study:

e The sponsor might stop the study.

e If you are not coming for your study visits when scheduled.

You can get the answers to your questions.
If you have any questions about this study or in the event of a research related harm or injury, call Kathleen

Moore at the University of South Florida at (813) 974-2295.
If you have questions about your rights as a person who is taking part in a study, call USF Research Integrity
and Compliance at (813) 974-5638.
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Consent to Take Part in this Research Study
It’s up to you. You can decide if you want to take part in this study.

I freely give my consent to take part in this study. I understand that this is research. I have received a copy of
this consent form.

Signature Printed Name Date
of Person taking part in study of Person taking part in study

Statement of Person Obtaining Informed Consent
I have carefully explained to the person taking part in the study what he or she can expect.
The person who is giving consent to take part in this study

e Understands the language that is used.

¢ Reads well enough to understand this form. Or is able to hear and understand when the form is read to
him or her.

e Does not have any problems that could make it hard to understand what it means to take part in this
study.

¢ Is not taking drugs that make it hard to understand what is being explained.

To the best of my knowledge, when this person signs this form, he or she understands:

What the study is about.

What needs to be done.

What the potential benefits might be.

What the known risks might be.

That taking part in the study is voluntary.

Signature of Investigator Printed Name of Investigator Date
or authorized research

investigator designated by

the Principal Investigator
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Name: ID#:

CLIENT HANDBOOK & ORIENTATION CHECKLIST

1. GENERAL PROGRAM STRUCTURE

2. HOURS OF OPERATION, ACCESS AFTER HOURS & EMERGENCY COUNSELING SERVICES

3. CODE OF ETHICS

4. DESCRIPTION OF SERVICES

5. PROGRAM SCHEDULE AND FEES

6. CLIENT RIGHTS

7. CONFIDENTIALITY AND LIMITS OF CONFIDENTIALITY

8. PRIVACY STANDARDS CLIENT NOTIFICATION ~ HEALTH INSURANCE PORTABILITY AND

ACCOUNTABILITY ACT OF 1996 (HIPAA)

THE GRIEVANCE PROCEDURE

10. DRUG SREENS

11. FEES

12. TRANSFER OF SERVICES

13. EMERGENCIES

14. ADVANCE DIRECTIVES

15. INFECTIOUS DISEASES

16. UNIVERSAL PRECAUTIONS

17. CONSENT FOR TREATMENT, COOPERATION WITH TREATMENT AGREEMENT,
ACKNOWLEDGEMENT OF RECEIPT OF AND UNDERSTANDING OF INFORMATION
CONTAINED IN CLIENT HANDBOOK

18. SPECIFIC PROGRAM INFORMATION

©

CONSENT FOR TREATMENT, COOPERATION WITH TREATMENT AGREEMENT, ACKNOWLEDGEMENT OF
RECEIPT OF AND UNDERSTANDING OF INFORMATION CONTAINED IN CLIENT HANDBOOK.

| have read and understand all of the information referenced above or someone has read and explained all of it to me.

| consent to be admitted to a WestCare program for the provision of substance abuse
prevention/intervention/treatment/shelter services. | am aware and informed of the nature and purpose of the services,
possible alternative options and approximate length of care. | understand that, while there are clear benefits to
receiving services, desired outcomes are not guaranteed. | have been provided the opportunity to ask questions
throughout this process. | agree to follow all of the rules described and am aware of my rights and responsibilities in the
program. | understand that | can revoke my agreement with any and all of the conditions listed in this document, but
understand that it may result in being transferred or referred to another facility.

Client Signature: Date:

Date:

Signature of person signing form if not client
(Parent or legal Guardian)

I have reviewed the contents of this booklet with the individual seeking services and have offered opportunities for
clarification and explanation of contents.

Counselor signature/credential: Date

{File this Form in client's chart)
revised 12/2/08 jb/mj; 11/5/09 mj
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Center for Rational Living History

CRL has provided community-based outpatient substance abuse treatment and aftercare
services to the criminal justice population since 1996. The Center has provided
Outpatient and Intensive Outpatient Day/Night services to the Pinellas County Drug
Court Division N (2007-current), Department of Corrections (Hillsborough 1996-current
and Pinellas County 2007-current), DUI-Counterattack (Hillsborough 1996-current), Sun
Coast Safety Counsel (Pinellas 2008-current), clients referred by defense lawyers and self
referred clients. Prior to 1996, CRL has provided mental health and substance abuse
treatment to self referred clients since 1973.

CRL held the Day/Night Intensive Outpatient Treatment contract for the Department of
Corrections from 1996 to 2008. CRL chose not to continue with contract due to budget
cuts

CRL currently provides services for clients referred from Pinellas County Drug Court
Division N, DUI-Counter Attack (Hillsborough), Department of Corrections
(Hillsborough and Pinellas County, FL), Sun Coast Safety Counsel (Pinellas County) and
self referred clients. . CRL is a contracted provider for the Pinellas County Drug Court
providing outpatient services from 2010 to present.

CRL utilizes available community resources to link clients with services not provided at
the Center. In the event a client has a need to additional services, the staff have working
relationships with a variety of community resources such as the local detoxification
providers, mental health centers, providers of services for clients with HIV. CRL is aware
of the array of issues criminal justice clients may be experiencing, understands the key to
successful outcomes for both substance abuse treatment and rcducing recidivism is in
networking and partnering with community resources.

CRL has consistently had positive results on annual monitoring visits/evaluations with
the Department of Correction for past contracts held by CRL and by Division of Children
and Family licensure audits.
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CENTER FOR RATIONAL LIVING
Clearwater Adult Outpatient Treatment Program
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. State of Florida 1oy
- Department of Children & Families -
CERTIFIES

WESTCARE-GULFCOAST FLORIDA, INC. o
DRUG COURT NORTH Adult Outpatient Program e

o 1802 North Belcher Road
o St. Petersburg, FL 33765-1454

i is licensed in accordance with Chapter 897, Florida Statutes to provide IR
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State of Florida

Department of Children & Families
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WESTCARE-GULFCOAST FLORIDA, INC.
DRUG COURT SOUTH Adult Outpatient Program
1735 Dr. Martin Luther King, Jr. Street South
St. Petersburg, FL 33705-2404

is licensed in accordance with Chapter 397, Florida Statutes to provide
—substance abuse services for the f%lowing component(s):
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Attachment 6:
List of Partners:

Pinellas County Government (lead applicant)

The Sixth Judicial Circuit

WestCare GulfCoast-Florida, Inc. (licenses attached)

Center for Rational Living

The University of South Florida’s Louis de la Parte Florida Mental Health
Institute
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May 14, 2012

Michelle Ardabily

Chief Deputy Court Administrator
Sixth Judicial Circuit

4250 49" Street North

Clearwater, Florida 33762

Re: BJA/SAMHSA Grant Application
Dear Ms. Arbadily:

This letter is to confirm that WestCare Florida agrees to partner with the Sixth Judicial
Circuit Pinellas County Drug Court and other primary partners to provide assessment,
treatment planning, outpatient substance abuse and co-occurring treatment and case
management navigation assistance as indicated in the proposal. If funded, the WestCare
Florida agrees to enter into a formal agreement to provide services. We understand that
~ the proposed project will provide gender specific, culturally responsive treatment to men
and women to 26 years of age, and that the project will incorporate evidence- based
design features with the ultimate goals to reducing substance use and recidivism among
participants. ”

This letter also confirms that WestCare Florida participated in the design of the WeCan
project and contributed to the preparation of the overall application.

Regards,
5 7

Qv A

ana Balicki
Area Director,
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UNIVERSITY OF
SOUTH FLORIDA

COLLEGE OF BEHAVIORAL
& COMMUNITY SCIENCES

May 14, 2012

Mr. Robert LaSala

County Administrator
Pinellas County Government
315 Court Street, Suite 601
Clearwater, Florida 33756

RE: Evaluation Agreement/BJA/SAMHSA Joint Drug Court Grant Application

Dear Ms. Ardabily:

This letter is to confirm that the Louis de la Parte Florida Mental Health Institute (FMHI)
at the University of South Florida agrees to partner with the Sixth Judicial Circuit
Pinellas County Drug Court and other primary partners to cvaluate the proposed YouCan
project for the life of the grant. If funded, the Louis de la Parte Florida Mental Health
Institute (FMHI) at the University of South Florida agrees to enter into a formal
agreement to provide evaluation services. It is also agreed that WestCare GulfCoast-
Florida, Inc. will maintain a Research Assistant position that will administer all
screenings including the GPRA.

This letter also confirms that the Louis de la Partc Florida Mental Health Institute
(FMHI) at the University of South Florida participated in the design of the YouCan
project and contributed to the preparation of the overall application.

Sincerely,

Ko+l — Moo

Kathleen A. Moore, Ph.D.

Research Associate Professor

Department of Mental I1ealth Law and Policy
Louis de la Parte Florida Mental Health Institute
University of South Florida
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May 14,2012

Michelle Arbadily

Chiel Deputy Count Adminisaarator
Sixth Judicial Cireuit

4250 49" Strcet North

{learwater, F1, 33762

Re BJA'SAMIINSA Grant Appiication
Dear Ms. Arbadily:

As the director of the Center for Rational Living, it is my pleasure 1o support the
apphcation of Pincllas County Government for the Bureau of Justice Assistance and
Substance Abuse and Mental Health Administration grant funds to enhance and expand
the services currently offee by the Adult Drug Count,

W e understand that the proposed project will provide gender-speeific. calturally
responsise treatment tor male and lemale offenders between the ages of 18 and 26
abusing prescription drugs. and wiall incorporate evidenced-based design features with the
ultimate goals of reducing substance use and recidivism among participants.

Our organization provides the tollowing: Dircet Care Substance Abuse Assessments and
Theraps

11 this grantis awarded. we will work with WestCare Florida, The University of South
Forida and Pincllas County Drug Court Florida 1o ensure the smooth functioning in
terms of 1s rofe amd value with the justice system of the Sixth Judicial Circuit by
assessing. providing direct care therapy and assist in innovating needed strategy for
expanding treatment services tor individuals

ch;udx

hmdiu { aildh.m ! ( \‘»\

Ehrector

o g R e
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CIRCUIT COURT
THE SIXTH JUDICIAL CIRCUIT OF FLORIDA

3. THOMAS MUCGRADY May 15, 2012 Criminsi Justice Center
CHIEY R DGE 14250 49th Stroet North
HELEN SKIDMORE Clesrwaler. FL 13762

ATl ASinIAN] (7273 4647457

s Denise £ O'Donvell, Director
Buresw of Sustice Assistance
Office of Justice Programs

10 Seventh Street NW

t ousth Floor

Washington D.C, 20331

RF: Sixth Judicial Circuit Court Respoase ta CFDA 16,885 (RJA) and 93,243 (SAMHSA)
Dear Ms O Donnell:

Please accept this letier of support from this office for the grant appheation 10 enhance substance abuse teatment
services offered by Florida's Sixth fudicial Circuit, Pincllas County Adult Drug Court Treatment Program

P tully support our Adult Drug Court and desire 1o conlinue its success by expanding service to young aduits with
pam medication addictions. Rt is my anderstanding that this grant will serve young adult offenders between the ages
of 18 and 26 abusing prescription drugs and that the project will incorporute evidence-based design fostures with the
uhimale goal of reducing substance use and recidivism among pasticipants. | understand that two community based
reatment providers, the Center for Rational Living amd WestCare Gulfcoast-Florida. Inc., as well as the Florids
Menial Heahh Institute st the University of Florida, have entered into 3 relationship 1o provide praject services.

This coordinated, multi-symom spproach is designed 10 combine the sanctioning power of reatment diug courts
with effective trentment and recovery services 1 break the ¢yele of crimine) behavior, substance abuse, and
mcarcermtion or other penalties  Treatment drug couns use regular appearances of the client before @ judge, along
with other key prafessionals, in order to monitor compliance with court ordered conditions and substance abuse
ireatment for those adults who have been accepied into the Adult Drug Count Program.

The Pincllas County Adult Drug Coun has demonstraied & strong relationship with the Ceater for Rotional Living,
WestCare Gulfcoast-Florida and the Florida Mental Health Institute as evidenced by their work in the Sixth Jodicial
Circutt  Pinellas County has created the necessany network 10 successfully implement this grant.

In closing. U would fike 1o say that 1 fully suppont this endeavor. and if funding s provided. 1 look forward 1o its
SUCCESS

Singerely,

/

3. Thomas McGrady
Chrel Judge
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OFFICE OF THE STATE ATTORNEY
SIXTH JUDICIAL CIRCUIT OF FLORIDA
PASCO AND PINELLAS COUNTIES

BERNIE MCCABE
State Attorney

May 15,2012

Ms. Denise L. O'Donnell, Dircctor
Bureau of Justice Assistance
Office of Justice Programs

810 Seventh Street NW

Fourth Floor

Washington D.C. 20531

RE: Sixth Judicial Circuit Court Response to CFDA 16.585 (BJA) and 93.243 (SAMHSA)

Dear Ms. O'Donnell:

As State Attorney, it is my pleasure to support the application of Pinellas County Government on
behall of the Sixth Judicial Circuit Court for Burcau of Justice Assistance and Substance Abuse and
Mental Health Services Administration funds to enhance and expand services currently offered by the
Adult Drug Court.

I understand that the proposed project will provide gender-specific, culturally responsive
treatment for young adult offenders between the ages of 18 and 26 abusing prescription drugs and that the
project will incorporate evidence-based design features with the uitimate goal of reducing substance use
and recidivism among participants.

My staff has worked closely with the partners in this project on nuinerous programs in the past.
We Jook forward to collaborating with them in the future on this important project.

S;I'IC(_'TL'I) yours,

1

ernie McCabe

State Attorney
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UNIVERSITY OF
SOUTH FLORIDA

May 20, 2012

Application Title: Youthful Offenders Uplifted to Cope with Addiction to Narcotics
(YouCan)

Proposed Project Period: October 1, 2012 through September 30, 2015

USF Principal Investigator: Kathleen Moore, Ph.D.

Subcontract Total: $96,000
Michelle Ardabily

Court Administrator

6" Judicial Circuit Court of Pinellas County
14250 49" Street North

Clearwater, FL 33762
Dear Ms. Ardabily,

The University of South Florida (USF) is pleased to join with Pinellas County’s 6 Judicial
Circuit Court in the submission of the grant proposal named above in response to the competitive
grant announcement from the U.S. Department of Justice and the U.S. Department of Health and
Human Services entitled, “Joint Adult Drug Court Solicitation to Enhance Services,
Coordination, and Treatment FY2012. In the event that the proposal is funded, USF agrees to
carry out the contract and grant administration policies and responsibilities as are assigned or
delegated in the award.

In particular, USF will conduct a project evaluation for the Pinellas County Adult Drug Court.
The evaluation will include process and outcome measures collected through interviews,
observations, reviews of program materials and records.

We are aware of the federal consortium agreement policy and are prepared to establish the
necessary inter-organizational agreement(s) consistent with that policy.

Please contact Dr. Kathleen Moore (813-974-2295) with any questions regarding the scientific
aspects of this proposal. All administrative questions should be referred to Ms. Sandra
McDonald at (813-974-2897).

We look forward to a successful collaboration with you on this proposal and eventually the
project if funded.

Rebecca Puig
Director, Division of Sponsored Research

DivISION OF SPONSORED RESEARCH
University of South Florida ® 3650 Spectrum Blvd., Suite 160 ® Tampa, FL 33612-9446
(813) 974-2897 = Fax (813) 974-4962 * hrttp://www.research.usf.edu 158



SAMHSA Statement of Assurance

Pnhcl ns Cown

As the authorized representative of [insert name of applicant organization)

wreles Cownty ,  assure SAMHSA that all

participating service provider drganizations listed in this application meet the 2-year experience
requirement and applicable licensing, accreditation, and certification requirements. If this
application is within the funding range for a grant award, we will provide the SAMHSA
Government Project Officer (GPO) with the following documents. | understand that if this
documentation is not received by GPO within the specified timeframe, the application will be
removed from consideration for an award and the funds will be provided to another applicant
meeting these requirements.

A letter of commitment from every mental health/substance abuse treatment service
provider organization listed in Attachment 6 of the application that specifies the nature
of the participation and the service(s) that will be provided.

Official documentation that all mental health/substance abuse treatment provider
organizations participating in the project have been providing relevant services for a
minimum of 2 years prior to the date of the application in the area(s) in which services
are to be provided. Official documents must definitively establish that the organization
has provided relevant services for the last 2 years.

Official documentation that all mental health/substance abuse treatment provider
organizations: (1) comply with alf local (city, county) and state requirements for
licensing, accreditation, and certification; OR (2) official documentation from the
appropriate agency of the applicable state, county, or other governmental unit that
licensing, accreditation, and certification requirements do not exist. (Official
documentation is a copy of each service provider organization’s license, accreditation,
and certification. Documentation of accreditation will not be accepted in lieu of an
organization’s license. A statement by, or letter from, the applicant organization or from
a provider organization attesting to compliance with licensing, accreditation and
certification or that no licensing, accreditation, certification requirements exist does not
constitute adequate documentation.)

For tribes and tribal organizations only, official documentation that all participating
mental health/substance abuse treatment provider organizations: (1) comply with all
applicable tribal requirements for licensing, accreditation, and certification; OR (2)
documentation from the tribe or other tribal governmental unit that licensing,
accreditation, and certification requirements do not exist.

W% 632 -1

Signature of Authofized Regresentative Date

® Tribes and tribal organizations are exempt from these requirements.
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Rick Scott

State of Florida Governor

Department of Children and Families
David E. Wilkins
Secretary

Michael P. Carroll
May 16,2012 Regional Director

Letter of Support/Collaboration
To: Pinellas County Adult Drug Court Coliaborative, Pinellas County, Sixth Judicial Circuit

As Suncoast Region Substance Abuse Program Director /System of Care Coordinator, it is my
pleasure to support the application of Pinellas County Government on behalf of the 6™ Judicial
Circuit Court for Bureau of Justice Assistance grant funds to enhance and expand the services
currently offered by the Adult Drug Court.

We understand that the proposed project will provide gender-specific, culturally responsive
treatment for female offenders abusing prescription drugs, and that the project will incorporate
evidence-based design features with the ultimate goal of reducing substance use and recidivism
among participants.

Our organization provides the following: Regulatory oversight of the licensing for Substance
Abuse treatment facilities.

Our staff has worked closely with the partners in this project on numerous programs in the past.
We look forward to collaborating with them in the future on this important project.

Sincerely

fo C Qf b

Substance Abuse Program Director/System of Care Coordinator
Department of Children and Families
Suncoast Region

SunCoast Region, 9393 N. Florida Avenue, Suite 1000, Tampa, Florida 33612-7236

Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and
Advance Personal and Family Recovery and Resiliency
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Elisabeth H, Goodner
State Courts Administrator

Charles T. Canady
Chief Justice

Office of the State Courts Administrator
Phone: (850) 922-5081 Fax: (850) 488-0156
E-mail: osca@flcourts.org

May 16, 2012

Ms. Denise E. O’Donnell

Director, Bureau of Justice Assistance
Office of Justice Programs

810 Seventh Street NW, Fourth Floor
Washington, D.C. 20531

Dear Ms. O’Donnell:

Thank you for the opportunity to write in support of Pinellas County’s application
for funding through the Joint Adult Drug Court Solicitation to Enhance Services,
Coordination, and Treatment FY 2012 Competitive Grant Announcement, which is
administered by the United States Department of Justice. Specifically, if approved, these
grant funds will be used to provide gender-specific, culturally responsive treatment for
young adult offenders between the ages of 18 and 26 who are abusing prescription drugs.

Additionally, the project will incorporate evidence-based design features with the
ultimate goal of reducing substance use and recidivism among the participants.

The Office of the State Courts Administrator is supportive of our state’s problem
solving dockets and is committed to efforts that implement, enhance, and sustain them.
Please do not hesitate to contact my staff in the Office of Court Improvement at (850)
414-1507 if we may be of further assistance.

Sincerely,

Elisabeth H. Goodner
LG:dgh
cc:  The Honorable J. Thomas McGrady, Chief Judge

Gay Inskeep, Trial Court Administrator
Michelle A. Ardabily, Chief Deputy Court Administrator
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