
Pinellas County Board of County Commissioners (BCC) 
315 Court Street 
Clearwater, Florida  33756 

 
 
 
 
 

December 3, 2013 
 
 

WORK SESSION AGENDA 
 
 

9:30 – 11:30 a.m. 
 

4th Floor Clerk’s Conference Room 
 
1. Joint Meeting with the BCC and Pinellas County Legislative Delegation 
 
 
 

1:00 p.m. 
 

5th Floor BCC Assembly Room 
 
2. Behavioral Health Care Services 
 
3. Charter County and Regional Transportation System Surtax Discussion 
 
 
 
 
 
 
 
 
 
 

***************** 
Citizens’ Comments Will Follow Presentations 

 
Any Person Wishing to Speak During the “Citizens’ Comments” Portion of the Work Session Agenda Must 
Have a Yellow Card Completed and Given to the Agenda Staff at the Staff Table.  The Chairman Will Call 
the Speakers, One by One, to the Podium to be Heard.  Each Speaker May Speak up to Three (3) 
Minutes. 



 
Joint Work Session of the 

Pinellas County Board of County Commissioners 
and Pinellas County Legislative Delegation 

_______________________ 
 

Tuesday, December 3, 2013 
9:30 to 11:30 am 

_______________________ 
 

Pinellas County Courthouse 
315 Court Street, Clearwater, Florida 33756 

Fourth Floor Clerk’s Conference Room 
 
 
 

AGENDA 
 

Greetings/Introductions: Kenneth T. Welch, Chairman, Board of County Commissioners 
 Larry Ahern, Chair, Pinellas County Legislative Delegation 
 
 
  I. Review 2014 Legislative Agenda 
 
  II. National Flood Insurance Program (Biggert-Waters Flood  
   Insurance Reform Act) 
 
  III. Resources & Ecosystems Sustainability Tourist Opportunity and 

Revived Economics (RESTORE) Act 
 
  IV. Other Items 
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 Boley Centers – since 1970 – CARF – 173 staff 
 
 Directions for Living – since  1981- CARF – 325 staff 
 
 PEMHS – since  1981- JACHO – CARF – 220 staff 
 
 Suncoast Center – since 1944 – CARF – 270 staff 

 
 PAR – Since 1970 – CARF – 457  staff 
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 CARF- thorough audits & national 
standards every 3 years & subject to 
random audits & audits upon complaints 

 
 The 4 Major CARF goals measure: 
  Effectiveness 
 Efficiency  
 Access  
 Satisfaction 
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Total # of Clients = 14,893 served by Partners 

Update on the Economic Impact of Poverty Report for the Pinellas County Board 
of County Commissioners  2013 

8534 55221 74275 42355 20192 



 Each company has an access number – most 
are 24 hours (if applicable) 

 Each company refers to one another & staffs 
work together thru inter-agency referrals  to 
make transitions smooth 

 Where applicable, providers have walk-in 
appointments 

 Warm handoffs – direct staff to staff 
consultation – including Dr. to Dr. (when 
necessary) 
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Funding totals: $91M 

State/DCF/CFBHN 

Medicaid 

Federal 

Local/JWB/UW 

County * 

Self Pay 

3rd Party 

Other 

County Includes In-Kind 



DETOX 

Total Costs = $2,395.000 

Other $ 

County $ $2,200,000 

CSU 

Total Costs = $10,383,102 

Other $ 

County $ 

$1,693,066 
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$195,000 

$8,690,036 

Detox  Average LOS = 4 days CSU Average LOS = 2 days  
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(At Risk) (Pathological 
Problems) 

No 
Problems 

Time-Limited 
Issues(up to 6 

mo) 

The Broad Spectrum Continuum of Care-  

Behavioral Health Care (SA/MH) 

(Relative States ) 

Total or Selective 
Abstinence/NO 

MH issues 

No Issues or 
“At-Risk” 

Some 
Indicators 

Episodic or 
Situational 
Problems 

Chronic 
Problems 

Addicted/
Moderate 

to SMI 

Total or 
Selective 
Recovery 

Issues Not 
Problematic 

Time-
Limited 

problems 

Long-term 
MH/SA 

Problems 

Early, 
Middle
, Late 
stage 

MH/SA  

NO 
Problems/
Remission/
Controlled 
MH/Non-

Use 

Primary Prevention Programs Intervention Services Treatment 
Aftercare/ 
Continuing Care 

• Education  

•  Alternatives 

•  Promotion of Healthy Living 

•  Affective (feelings) Programs 

• Information/CBT/education 

•  Screen/Asses/Referral 

•  Detox/CSU 

•  Family Based Services 

•  In-Home 

•  School / Job Based 

• Detox/CSU 

• Residential 

• Out-client/IOP 

• Hospital 

• Extended CARE 

• A.A./NAMI  

• Non-residential  

•Housing 

•Ancillary Services 

• Recovery Homes 

• In-Home Services 



• Education  

•   Alternatives 

• Promotion of Healthy            
Living 

•  Affective (feelings) 
Programs 
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 Pre-Schools 
 Elementary-Middle-HS 
 Employee Assistance 

Program (EAP) / Student 
Assistance Program (SAP) 
– education - referral 

 Parenting Programs 
 eServices – education 
 LiveFree! coalition 

including fiscal 
management & partner  
involvement 
 
 
 



•  Information 

• Cognitive Behavioral 
Techniques /Education, 
etc. 

•   Screening – Assessment – 
Referral 

•   Detox/CSU 

•   Family Based Services 

•   In-Home 

•   School / Job Based 
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 24 hour Access/  
Screening/Assessment 

 Detox & CSU 
 In-Home Services 
 Family Intervention 
 EAP/SAP – assessment 
 eServices Intervention 
 Trauma Informed Services 
 Florida Assertive Community 

Treatment Team (FACT) 
 Crisis Assessment Treatment (CAT) 
 Child Welfare processes 
 Hospital Neo-Natal Intensive Care 

Units  (NICUs)-  on-site 
 Drug Screening Lab – 400K tests per 

year 



• Detox - Outpatient 

•  Residential 

•  Out-client/IOP 

•  Hospital Based 

•  Extended CARE 
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 Out Patient Detox 
 Residential levels, 1,2,3 
 Outpatient, Intensive Out -

Patient, for individuals, 
marriage, family 

 Medication check-ups; 
medication management 

 eServices Individual, Family, 
Group 

 Medication Assisted Patient 
Services (MAPS) 

 FACT Team 
 CAT Team 

 



• A.A./NAMI * (on-Site) 

•  Non-residential  

• Housing 

• Ancillary Services 

• Medication 
Management 

•  Recovery Homes * 

• In-Home Services 
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 After Care Groups 
 Follow-ups 
 Transitional & 

Permanent Housing 
 Medication 

Management  
 In-Home services 
 Linkage to Recovery 

Homes & Support 
groups 

 H & I onsite AA, NA, 
etc. 

* Not provider by partners 
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 Homeless individuals & families 
 Veterans  
 Pregnant, Post-Partum & Parenting Women 
 Out Patient/Intensive Out Patient/ Case Management 
 Working in NICUs 
 Residential 
 Developmental Services for children & Child Welfare Involved 

 Co-Occurring (both Mental Health/Substance Abuse)  
 Mild, Moderate & Severely mentally ill 
 Long /short Term residential for substance abuse 
 CSU/Detox  
 Forensics 
 Trauma & PTSD 
 Elderly 
 Children/Adolescents 
 



 All invested in the same Electronic Health 
Record- AVATAR  

 All meet monthly to discuss process (WIN 
meeting) 

 All meet monthly with the Managing Entity 
Regional to coordinate service delivery, 
current and future planning in the CFBHN 
Regional Meeting 

 All have Access Centers (some 24 hours) 
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 Efficient –  
 Keep admin rates as low as possible w/o sacrificing 

quality 
 Share processes and staff – but have very few 

redundant services except where necessary to meet 
demand or need 

 
 Effective –  
 Constant QA/QI/CQI to improve outcomes  - all 

partners MEET or EXCEED funder benchmarks 
 Reduce /Improvement in services–  
▪ wait lists – time to admission – readmissions – use of Ers and 

deep end services, etc. 

16 



 Since incorporation - together the partners have 
secured close to $150,000,000 (and continuing) 
Federal grant dollars for Pinellas County  

 These $$ have had a lasting effect on the service 
continuum and improved delivery of services and 
increased use of Evidence Based Practices 

 Built housing & buildings devoted to services to 
Pinellas citizens – emphasis on those who are the 
most vulnerable – MH/SA; Homeless; child welfare 
involved – chronic mental health issues  
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 Categorical funding – funding designating a 
“certain” population; strict LOS, etc. 

 Braided funding needed to ensure continuum of 
care services and sustainability 

 All funders want to be payors of last resort 
 All funders have unique reporting requirements 

(often using a unique platform) and specific 
outcome metrics in addition to general ones 

  MOUs & Contracts  - over 150 among partners 
  Like most social services entity – low pay & high 

turnover in the most stressful/complex sections of 
the system (child welfare serving programs, etc.)  
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 Sequestration? Spring of 2014 
 Block Grant – in jeopardy – especially 

effects women & children’s services? 
 State Funding Issues: cuts,  non-

reoccurring funds , funding equity shifts 
 Further push to Limit Residential Services & 

intensive services even for the most 
complicated cases 

 Loss of…….unpredictable! Constant threats 
to funding & services 
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 Strengthen existing MOUs  to include 
providing the interchange of information now 
that all EHRs are compatible 

 Already share some staff for cost efficiency – 
but continue to look for more areas to share 

 Already co-located in many instances – 
continue to look for more opportunities 

 Look to improving mobile SA/MH & in-home 
services 
 

20 



 Working together to serve the County’s 
most vulnerable citizens 

 Aggressively seeking and obtaining Federal 
grants – most are collaborations 

 Aggressively working on partnerships, 
alliances to save money and lower 
administrative costs 

 Maintaining critical services without any 
funding/per diem increases in years!!! 
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 Efficient/ Effective Continuum of Care/Services require: 
 New/Innovative approaches 

▪ Consolidation; sharing staff & facilities; mergers; partnerships; ASOs etc.  
▪ Can lower costs OR increase types of services available 
▪ Increase the number served 
▪ eServices –Virtual services 

 
 Standardization (common EHRs, Clinical Pathways, outcomes, 

etc.)  increases;  
 Access improvements; communication/sharing of health information; 

aggregation of data for quality assurance & improvement, etc. 
 Accountability and Ability to access performance 

 
 
We are Pinellas County Behavioral Health Leaders who are systems 
thinkers.  We have responded to challenges, changes & cuts with 
creative solutions every year of our existence.  
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For over 40 years, our organizations have 
been the safety net for our most vulnerable 
citizens. We pledge to work as a group with 

the county to Preserve, Improve and Expand 
services!!! 
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Plans are nothing;  
planning is everything.  

Dwight D. Eisenhower. 


















	Agenda

	01

	02

	03


