Miami-Dade County Office of the Mayor

mental health task force

Care Comes First

FINAL REPORT







M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental illnesses”

February 14, 2007

Mayor Carlos Alvarez:

On behalf of the Miami-Dade County Mayor's Menta¢adth Task Force, we are pleased to submit
this Final Report reflecting our responses to gmmmendations contained in the Spring Term 2004
Grand Jury report entitled/iental lliness and the Criminal Justice Systé&rmRecipe for Disaster / A
Prescription for Improvement

We would like to thank our fellow Task Force mensband all subcommittee participants for their
dedication to this effort and commitment to imprayithe lives of people with mental illnesses in
Miami-Dade County.

Sincerely,

i A

Judge Steve Lelfman

Task Force Co- Chalr
Associate Administrative Judge
11th Judicial Circuit of Florida

DR L

Jagk Lowell
Task Force Co-Chair
Vice Chairman, Flagler Development Group

e Dk (Dl

Silvia M. Quintafa, LMHC/CAP

Task Force Co-Chair

Substance Abuse and Mental Health District ProgBaipervisor
Florida Department of Children and Families




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental illnesses”

TASK FORCE CO-CHAIRS:

Honorable Steve Leifman Jack Lowell
Associate Administrative Judge Vice-Chairman
11th Judicial Circuit of Florida Flagler Development Group

Silvia M. Quintana, LMHC, CAP

Substance Abuse & Mental Health

District Program Supervisor

Florida Department of Children and Families

TASK FORCE MEMBERS:

Richard B. Adams, Jr. Isabel Afanador

Chair (Past), Health Foundation of South FlorideCircuit Manager

Law Offices of Adams & Adams, LLP Florida Department of Juvenile Justice
Sonya R. Albury Gilda Baldwin

Executive Director Chief Executive Officer

Health Council of South Florida Westchester General Hospital

Evalina Bestman, Ph.D. Ronald L. Book, Esq.

Executive Director Chair, Miami-Dade County Homeless Trust

New Horizons Community Mental Health CenterRonald L. Book PA

Daniel Brady, Ph.D. Cheryl Brantley
Executive Director NEFSH, Assistant Administrator
Douglas Gardens Comm. Mental Health Center Florida Department of Children and Families

Honorable Bennett H. Brummer Mark Buchbinder

Public Defender Executive Director

11th Judicial Circuit of Florida Alliance for Human Services

George Burgess Robert E. Chisholm

Manager Chair, Community Partnership for Homeless, Inc.
Miami-Dade County R.E. Chisholm Architects, Inc.

Teresa Descilo, MSW, CTS Honorable Rene Garcia

Executive Director Florida House of Representatives

Victim Services Center of Miami




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental illnesses”

Joseph P. George, Jr.
Vice Chair

Honorable Shirley Gibson
Mayor

Florida Substance Abuse and Mental Health Coiiami Gardens, Florida

Kathleen C. Hale
President/CEO
South Florida Mental Health Association

Pedro Hernandez
Manager
City of Miami

Honorable Maria Korvick
Administrative Judge
11th Judicial Circuit of Florida

Honorable Cindy S. Lederman
Administrative Judge
11th Judicial Circuit of Florida

Chief Linda Loizzo
North Miami Beach Police Department
Dade County Association of Chiefs of Police

Brother Majella Marchand
Director of Mission Effectiveness
Camillus House

Robert Parker
Director
Miami-Dade Police Department

Stuart Podolnick
Senior Vice-President
Jackson Memorial Hospital

David Raymond
Director
Miami-Dade County Homeless Trust

Judy Rosenbaum, Ed.D.
Field Office Manager
Agency for Health Care Administration

Bruce Hayden
President/CEO

Spectrum Progs/Miami Behavioral Health Center

Mario Jardon
President/CEO
Citrus Health Network, Inc.

Janet Krop
Community Liaison
GEO Care, Inc.

Cheryl Little, Esq.
Executive Director
Florida Immigrant Advocacy Center

Charles LoPiccolo, M.D.
Forensic Psychiatrist
Bayview Forensic Programs

Charles McRay
Director (Retired), Miami-Dade County
Corrections and Rehabilitation Department

Leda Perez
Project Director
Community Voices Miami

Joseph Poitier M.D.
Chief Psychiatrist
JMH — Corrections Health Services

Judith Robinson
President (Past)
National Alliance on Mental lliness of Miami

Honorable Jeffrey Rosinek
Associate Administrative Judge
11th Judicial Circuit of Florida




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental illnesses”

Sandra Rothman
District Manager
Social Security Administration

Honorable Natacha Seijas
Miami-Dade County Commissioner
District 13

Brian Tannebaum
Secretary
Florida Assoc. of Criminal Defense Lawyers

John Thornton, Jr.
President (Past)
Dade County Bar Association

Robert Ward
President
Bayview Center for Mental Health

Carolyn Wilson
Director
New Hope Drop-In Center

Honorable Katherine Fernandez Rundle
State Attorney
11th Judicial Circuit of Florida

Honorable Katy Sorenson
Miami-Dade County Commissioner
District 8

Chief John F. Timoney
Miami Police Department

Wansley Walters
Director
Miami-Dade County, Juvenile Services Dept.

Wilson Washington, Jr.
Vice-President
Community Health of South Dade, Inc.




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental ilinesses”

ACKNOWLEDGEMENTS

We would like to thank the State Attorney’s Offigearticularly the Honorable Katherine
Fernandez Rundle, Chief Assistant State Attorney DoHorn, and members of the Spring
Term 2004 Miami-Dade County Grand Jury, for drawimegded attention to the crisis of
people with mental illnesses in the criminal justsystem.

We would like to thank Miami-Dade County Mayor GarlAlvarez for having the foresight
and vision to convene this Task Force in respoadbd Grand Jury’s report, particularly in
light of the prominent attention mental health eshave received recently in the courts and
the media.

We would like to thank the Board of County Comnussrs for their unyielding support of
the work of the Task Force, and for providing reses critical to the local implementation
of many of the Grand Jury’s recommendations.

We would like to thank members of the Miami-Dadeu@ty Legislative Delegation for their
commitment to bringing criminal justice and mentedalth issues to the attention of the
Florida Legislature.

We would like to thank the County Managers Offipayticularly George Burgess, Roger
Carlton, and Dr. Mae Bryant, and the Office of &tgic Business Management, particularly
Jennifer Glazer-Moon, for their support, guidarerg] leadership.

We would like to thank Chief Judge Joseph P. Faaimé the Administrative Office of the
Courts for ongoing support of the™ dudicial Circuit Criminal Mental Health Project.

We would like to thank the Miami-Dade CorrectionadaRehabilitation Department,

particularly Director Tim Ryan, Chief Sheila Siddig Chief Eduardo Astigarraga, Chief
Anthony Dawsey, and Janelle Hall, and Correctioealth Services, particularly Dr. Joseph
Poitier, for their input and collaboration in ackiiey the goals of the Task Force.

We would like to thank the Florida Department ofil@ten and Families, particularly
Secretary Robert A. Butterworth, former Secretancy D. Hadi, Assistant Secretary for
Substance Abuse and Mental Health Ken DeCerchib Pan Deborah G. Dummitt for their
ongoing partnership and collaboration in suppotthef1i" Judicial Circuit Criminal Mental
Health Project.

PAGE 7




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental ilinesses”

We would like to thank the Miami-Dade County HonsslelTrust, particularly Ronald L.
Book, Esg. and David Raymond, for their ongoingtipenship and collaboration in support
of the 14" Judicial Circuit Criminal Mental Health Project.

We would like to thank the Public Defender’s Offigarticularly the Honorable Bennett H.

Brummer, Chief Assistant Public Defender Carlos i@z, Senior Supervising Attorney

Rebecca A. Cox, Assistant Public Defender Hugh Keowand Assistant Public Defender
Michael Lederberg, for their participation on akhsk Force subcommittees, particularly the
Baker Act/Involuntary Outpatient Placement Subcotteai

We would like to thank the Health Foundation of ®o&lorida, particularly Richard B.
Adams and Dr. Steven E. Marcus, for providing resesi critical to the administrative
operations of the Task Force.

We would like to thank all subcommittee co-chaingjuding Commissioner Natacha Seijas,
Representative Rene Garcia, Judge Maria Korviclt,Rirector Robert Parker.

We would like to thank staff from the Office of tiMayor, particularly Luis A. Gazitua,
Esq., Elinette Ruiz Garcia-Navarro, Maria Robauwl Afbert Sabates, and staff from the 11th
Judicial Circuit Criminal Mental Health Project,rpaularly Cindy A. Schwartz and Alina
Perez-Sheppe for their assistance in supportingvtitk of the Task Force.

We would like to thank Tim Coffey for his assistanm organizing and compiling the
extensive amount of information reviewed and geeeray the Task Force, and for helping
to coordinate and oversee Task Force administration

Finally, we would like to thank all members of tlmemmunity including consumers,

consumer network organizations, members of theoNatiAlliance on Mental lliness, family

members, and other stakeholders, who participatedirask Force and subcommittee
meetings for their dedication to this effort andneonitment to improving the lives of people
with mental illnesses in Miami-Dade County.

Judge Steve Leifman
Task Force Co-Chair

Jack Lowell
Task Force Co-Chair

Silvia M. Quintana
Task Force Co-Chair

PAGE 8




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental ilinesses”

TABLE OF CONTENTS

ACKNOW LED GEMENTS ..ottt ettt e et e et e ettt e ea et e st e e e saa s e et e e s reerreerareerans 7
EXE CUTIVE SUMM A RY oottt ee ettt e et e et e et ea et e e e erm—e et eenseenreearesarenaaenes 10
INTRODUCTION AND HISTORICAL OVERVIEW oottt ree et n e 13
THE GRAND JURY REP O R ..ottt sttt ettt et e et e et e et e et e e e e s iaessesasesansesaareenrernnns 17
TASK FORCE RESPONSES TO GRAND JURY RECOMMENDATIONS. ...t 19
TASK FORCE FORMATION L.ttt ettt e ettt ettt e et e et e et e e ee e e e e e e e e e e e e enaeenns 24
SUBCOMMITTEE SUMMARY REP O R T S .. ettt ettt e e et r e e e e eans 26
MENTAL HEALTH DIVERSION FACILITY SUBCOMMITTEE t.uiituiitienieeeeeeeeeeeeeeeeneeenaeensermeesenaeenns 26
CRIMINAL MENTAL HEALTH PROJECT SUBCOMMITTEE i.uiivuiitniiteeiieenieeeineeenessnsesnessssrnnssssnsennns 33
A. CIT AdVISOry COMIMITEEE ...ttt e e e e e e e e eeeeas 34
B. Public Relations WOrkgroup............c.eeevvvevvveiiiiiiiiiiiiiinneeinreeeseeeeeeerseeseesessssssssssssssssssnsesnnss 400
C. Special Workgoup 0N HOUSING........cccoeeiieeiiiee ettt 45
D. Children’s Mental Health WOrkgroup ...........ooeeioooiiieeeee e 50
E. Additional CMHP Subcommittee RecommendationS........coeuveeniieiiieeee e eemeeeeaees 55
BAKER ACT/INVOLUNTARY OUTPATIENT PLACEMENT SUBCOMMITTEE ..cvuieuieniieeerneeneeenseensesneenns 57
A. Provider/Services WOIKGIOUD.......cuiiee ittt e e e e e e e e e e e e e e e e e e e e e 57
B. Legal ISSUES WOIKGIOUR........uvrueeeiirtiteittteesutsnnssunssenessnnnnnsessssssssssssssssensnsssnnssnnnsnnnnnnnnnnnnnes 57
(O @ g1 =T =AY o] (T U o 58
MENTAL HEALTH CARE FINANCE , SUSTAINABILITY , AND POLICY SUBCOMMITTEE ....vvevvvenriennnnn. 60
LEGISLATIVE PRIORITIES ...ttt ettt ettt ettt et e e e e e e et e e et e e e e e r e reenns 60
MENTAL HEALTH TASK FORCE TASK FORCE MONITORING COMM  ITTEE......c..ccveun.... 61
APPENDIX A —ORGANIZATIONAL  CHART ittiitiiitiieiite et e e e et et et eeesea et r e s st s st s et e e e s s st rereeans 62
APPENDIX B —LIST OF ADDITIONAL PARTICIPANTS .ottt ettt ettt et e e e e e e e e 63
APPENDIX C —SENATE SUMMARY SBODA2 ... et o s e et s e e e ene et s st s et senseens 65
APPENDIX D —BCC RESOLUTION ..ituittiituiitutttnetteeutesnsssnssssesssusesnssssssnsssnsssseansssessssasesnsensrensen 67
APPENDIX E —DRAFT PROPOSED SERVICES FOR DIVERSION FACILITY civuiitieiieiieieeieeeee e eee e nenns 69
APPENDIX F —DRAFT CIT CALL TRACKING FORM ...uitiiieee ettt ea e e s e e e e e e e eans 73
APPENDIX G —CIT INFORMATIONAL BROCHURE ....cvuiitniitiiiieee it e te et e e st eemeeeta s s e snsasnssaesaeens 74
APPENDIX H — LIST OF ACRONYMS ... eeet et et e e e et veeemae e e e e eeeeeeneeenaeeenareenareenareenneen d O




M IAMI -DADE COUNTY MAYOR'SMENTAL HEALTH TASK FORCE
“Developing a model continuum of care for peopléwnental ilinesses”

EXECUTIVE SUMMARY

On January 11, 2005 the Miami-Dade County Grang fll&d a report entitledMental Iliness
and the Criminal Justice Syste:Recipe for Disaster / A Prescription for Improver This
document provided a sharply critical review of tnsis of people with serious mental illnesses
who become entangled in the criminal justice systafiten because they lack adequate access to
community-based care. The report concluded thatlifig limitations and lack of adequate
resources in the community have resulted in a wWiyeftadequate system of community-based
care. State and local agencies were found tolipeeipared to provide necessary assistance to
people with serious mental illnesses, either betorafter they become involved in the criminal
justice system. The report identified multipleas®f need, as well as specific recommendations
for improvements. The Grand Jury cautioned thitddrato adopt changes would likely result in
continued financial and human costs for which Midade County is ill-prepared to contend.

In response to the Grand Jury’'s findings, Mayorl@alvarez convened the Miami-Dade

County Mayor's Mental Health Task Force consistoigeaders and experts from the criminal

justice, mental health, social services, governmantl business communities. Task Force
members were charged with finding ways to implentaet Grand Jury’s recommendations to
improve treatment and services provided to peopille mental illnesses who become involved
in the criminal justice system, minimize the inagmiate criminalization of people with mental

illnesses, and to create a model continuum of rhée&th care for the residents of Miami-Dade
County.

To date, the Task Force has accomplished or isienptocess of accomplishing nearly every
recommendation put forth by the Grand Jury. THeMong is a summary of key Task Force
accomplishments:

All Miami-Dade Corrections and Rehabilitation Degpaent officers currently assigned
to mental health floors at the jail have complefgiis Intervention Team training.

Miami-Dade Corrections and Rehabilitation Departtmbas assigned an officer to
identify and develop additional Crisis Interventidieam and mental health related
curricula provided through the Training Bureau daadensure that all officers receive
mental health in-service training designed to pram@wareness and effective response to
inmates with mental illnesses.

Miami-Dade Corrections and Rehabilitation Departtieas awarded a 5% pay raise for
correctional officers working on mental health fie@f the jail. In addition, the Miami-
Dade Police Department has submitted a propospideide pay incentives of 2.5% to
5% to Crisis Intervention Team trained officers.

The Mental Health Diversion Facility Subcommitteashbeen actively working with
County and State officials to acquire the facildyrrently occupied bysouth Florida
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Evaluation and Treatment Centeand to secure funding for services. Negotiatiare
ongoing. It is anticipated that the terms undeictvithe County will acquire the property
will be finalized within the next 6 month.

In consultation with Task Force members and Jackéemorial Hospital — Corrections
Health Services, the Board of County Commissioraerd the County Manager have
recommended an increase in staffing for mentalthesdrvices to include an additional
1.5 (full time equivalent) psychiatrists, 2 sosarkers, and 3 nurses.

TheBaker Act/Involuntary Outpatient Placement Subcotteriin collaboration with the

Florida Department of Children and Families Digtdd Substance Abuse and Mental
Health Office have made specific recommendatiorfarid additional services within the

County targeting individuals who are treatment stsit and at risk of institutional

involvement through the criminal justice systeme ttorensic mental health system,
and/or the civil mental health system. Recommeaodsatare also made for funding to
support increased judicial caseloads and othertcelated functions, as well as
increased workloads for State Attorney’s and Pubbiéender’s Offices.

Task Force members working with staff from the Gouof State Governments, the
Board of County Commissioners, the Office of theybta the Miami-Dade County
Legislative Delegation, and Statewide mental healtlvocacy groups are urging the
Florida Legislature to allocate funding for statdeviplanning and demonstration grants
similar to those awarded under California’s Mentdlll Offender Crime Reduction Grant
Program. Legislation for the propos€dminal Justice and Mental Health Reinvestment
Grant Programappears under Senate Bill 0542 to be consideradgithe 2007 Florida
Legislative Session.

The Board of County Commissioners has approved salugon urging the State
Legislature to acknowledge the mental health cirsithe criminal justice system and to
reinstate funding and programs for people with mletihesses.

The Board of County Commissioners has allocated 00 to implement amterim
assistance reimbursement progravhich will establish a self-replenishing fund thwtl
provide financial support for individuals served the 11" Judicial Circuit Criminal
Mental Health Project’s Jail Diversion Program wdre re-entering the community upon
release from the criminal justice system, and amgiapproval of Social Security
entitlement benefits.

Miami-DadeCounty has provided funding to support a total gbSitions within the 11
Judicial Circuit Criminal Mental Health Projectciading 4 positions previously funded
by a federal grant. In addition, the County hasvigled funding to support 4 part-time
peer support specialist positions within the Pritgedail Diversion Program that were
previously funded through a Federal grant.
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Currently 24 of 32 law enforcement agencies in Mirade County have implemented
or are in the process of implementing Crisis Int@tion Team programs, including every
major municipality and the Miami-Dade Police Depsent.

Since the formation of the Task Force, a total df Gisis Intervention Team (CIT)
training classes have been held, resulting in 78wy trained CIT officers in the
community.

A total of 461 officers (including all Field Tramg Officers) from the Miami-Dade
Police Department have completed Crisis Interventieam training.

To date, a total of 1,067 law enforcement offideosn across Miami-Dade County have
completed Crisis Intervention Team training.

The 14" Judicial Circuit Criminal Mental Health Projectshdeveloped and implemented
an 8-hour Crisis Intervention Team Communicatiaasing for law enforcement call-
takers and dispatchers. To date, a total of 10 r@anications trainings have been held
resulting in a total of 236 communications perséomraened.

A Public Relations Workgroup was established tonmt® community awareness and
knowledge regarding mental health and availablewe®s. Public relations initiatives
targeting television, radio, and print media hagerbestablished and implemented.
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INTRODUCTION AND HISTORICAL OVERVIEW

According to the National Alliance on
Mental lllness, an estimated 40% of adults
who suffer from serious mental illnesses
(SMI) will come into contact with the
criminal justice system at some point in their
lives. Unfortunately, these contacts result in
the arrest and incarceration of people with
SMI at a rate vastly disproportionate to that
of people without mental illnesses.

Often times, when arrests are made it is for
relatively minor offenses or nuisance
behaviors such as disorderly conduct or
simple trespassing. Unfortunately, the result
of incarceration tends to be a worsening of
illness symptoms due to a lack of

appropriate treatment and increased stress.

Not only does this contribute to extended
periods of incarceration resulting from

disciplinary problems and the need to
undergo extensive psychiatric competency
evaluations, but it makes it all the more
difficult for the individual to successfully re-

enter the community upon release from
custody.

Over time, individuals may become
entangled in a cycle of despair between
periods of incarceration and jail-based crisis
services, followed by periods of
disenfranchisement in the community and
inevitable psychiatric-decompensation. In
addition to placing inappropriate and undue
burdens on our public safety and criminal
justice systems, this maladaptive cycle
contributes to the further marginalization
and stigmatization of some of our society’s
most vulnerable, disadvantaged, and
underserved residents. As described by one
participant at the inaugural meeting of the
Mayor’'s Mental Health Task Force:

“The only thing worse than being
homeless or an inmate would be to be
homeless or an inmate with mental
illness. We as a society are going to be
judged on how well we take care of our
most vulnerable people, and these are
people with mental illnesses.”

The current problems and weaknesses of the
community mental health system can be
traced to historical events that have shaped
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public policy and attitudes toward people
with mental illnesses over the past 200
hundred years. From the time the United
States was founded until the early 1800’s,
people with mental illnesses who could not
be cared for by their families were often
confined under cruel and inhumane
conditions in jails and almshouses. During
the 19" century, a movement, known as
moral treatmentemerged which sought to

hospitalize rather than incarcerate people
with mental illnesses. Unfortunately, this
well-intentioned effort failed miserably.

The first public mental health hospital in the
United States was opened in Massachusetts
in 1833. The institution contained 120 beds,
which was considered by experts at the time
to be the maximum number of patients that
could be effectively treated at the facility.
By 1848, the average daily census had
grown to approximately 400 patients, and
the State was forced to open additional
public mental health facilities. A similar
pattern was seen across the country as more
and more states began to open public
psychiatric hospitals. By the mid-1900’s,
nearly 350 state psychiatric hospitals were in
operation in the United States; however
overcrowding, inadequate staff, and lack of
effective programs resulted in facilities
providing little more than custodial care.
Physical and mental abuses were common
and the widespread use of physical restraints
such as straight-jackets and chains deprived
patients of their dignity and freedom.

Around this same time, advances in
psychopharmacology lead to the idea that
people with mental ilinesses could be treated
more effectively and humanely in

community-based settings. In 1963,
legislation was signed which was intended

to create a network of community-based
mental health providers that would replace
failing and costly state hospitals, and
integrate people with mental illnesses back
into their home communities with
comprehensive treatment and services.
President Kennedy signed an authorization
of $3 billion to support this movement from
institutional to community-based treatment.
Unfortunately, not one penny of this
authorization was ever appropriated.

As more light was shed on the horrific
treatment of people with mental illnesses at
state psychiatric hospitals, along with the
hope offered by advances in psychotropic
medications, a flurry of federal lawsuits
were filed which ultimately resulted in the
deinstitutionalizatiorof public mental health
care by the Courts. Unfortunately, there was
no organized or adequate network of
community mental health centers to receive
and absorb these newly displaced
individuals. The result is that today there
are more than five times as many people
with mental illnesses in jails and prisons in
the United States than in all state psychiatric
hospitals combined.

In 1955, some 560,000 people were
confined in state psychiatric hospitals across
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the United States. Today fewer than 50,000
remain in such facilities. Over this same
period of time, the number of psychiatric
hospital beds nationwide has decreased by
more than 90 percent, while the number of
people with mental illnesses incarcerated in
our jails and prison has grown by roughly
400 percent. Over the last ten years, we
have closed more than twice as many
hospitals as we did in the previous twenty
and, if this weren’t bad enough, some of the
hospitals that were closed were actually
converted into correctional facilities which
now house a disproportionate number of
inmates with mental illnesses.

The National GAINS Centeestimates that
800,000 people diagnosed with serious
mental illnesses are arrested and booked into
jails annually. Furthermore, roughly 72% of
these individuals also meet criteria for co-
occurring substance use disorders. On any
given day, between 300,000 and 400,000
people with mental illnesses are incarcerated
in jails and prisons across the United States.
Another 500,000 people with mental
illnesses are on probation.

In Florida alone, roughly 70,000 people with
serious mental illnesses requiring immediate
treatment are arrested and booked into jails
annually. More than 10,000 individuals
with  mental illnesses are currently
incarcerated in State correctional facilities.
In 2004, the number of examinations under
the Baker Act(Florida’s involuntary mental
health civil commitment laws) initiated by
law enforcement officers exceeded the total
number of arrests for robbery, burglary, and
motor vehicle theft combined. Moreover,
during this same year, judges and law
enforcement officers accounted for slightly
more than half of all involuntary

examinations initiated. A 2006 report
published by the National Association of
State Mental Health Program Directors
Research Institute found that Florida
continues to rank 4B nationally in per
capita spending for public mental health
treatment. As a result, fewer than 25% of
the estimated 610,000 adults in Florida who
experience serious mental illnesses receive
any care at all in the public mental health
system.

Although these national and statewide
statistics are alarming, the problem is even
more acute in Miami-Dade County, which
has been described as home to the largest
percentage of people with SMI of any urban
community in the Unites States. Roughly
9.1% of the population (or about 210,000
individuals) experience SMI, yet fewer than
13% of these individuals receive care in the
public mental health system. As a result,
law enforcement and correctional personnel
have increasingly become the Ilone
responders to people in crisis due to
untreated mental illnesses. On any given
day, the Miami-Dade County Jail houses
between 800 and 1200 defendants with SMI.
This represents approximately 20% of the
total inmate population, and costs taxpayers
millions of dollars annually. The County
jail now serves as the largest psychiatric
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facility in the State of Florida; and people
with mental illnesses remain incarcerated 8
times longer than people without mental

illnesses for the exact same charge, and at a

cost 7 times higher. With little treatment
available, many individuals cycle through
the system for the majority of their adult
lives.

The sad irony is that we did not
deinstitutionalize mental health care. We
allowed for thetrans-institutionalizationof
people with mental illnesses from state
psychiatric facilities to our correctional
institutions, and in the process, made our
jails and prisons the asylums of the new
millennium. In many cases, the conditions
that exist in these correctional settings are
far worse than those that existed in state
hospitals. The consequences of this system
have been increased homelessness,
increased police injuries, increased police
shootings of people with mental illnesses,
critical tax dollars wasted, and the reality
that we have made mental illness a crime; or
at the very least a significant risk factor for
criminal justice system involvement.

Unfortunately, the findings of a local Grand
Jury investigation that would become a
catalyst for the formation of the Mayor’'s
Mental Health Task Force are not unique to
Miami-Dade County, nor are they the result
of deliberate indifference on the part of the

criminal justice system. The fact is we have
a mental health crisis in our communities, in
our states, and in this country; and our jails
and prisons have become the unfortunate
and undeserving “safety nets” for an
impoverished system of community mental
health care. In 200 years, we have come full
circle, and today our jails are once again
psychiatric warehouses. To be fair, it's not
honest to call thenpsychiatric institutions
because we do not provide treatment very
well in these settings.

What is clear from this history is that the
current short-comings of the community
mental health and criminal justice systems
did not arise recently, nor did they arise as
the result of any one stakeholder’s actions or
inactions. None of us created these
problems alone and none of us will be able
to solve these problems alone. As a
community, we all must be a part of the
solution. With this in mind, the Mayor’s
Mental Health Task Force was convened to
respond to recommendations made by the
Spring Term 2004 Miami-Dade County
Grand Jury following an investigation which
exposed the tragedy of people with untreated
mental illnesses who become mired in the
criminal justice system. The Task Force
sought to respond to these recommendations
and to develop a model continuum of
integrated community-based mental health
care for all citizens of Miami-Dade County.
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THE FINAL REPORT

OF THE

MIAMI-DADE COUNTY GRAND JURY — SPRING TERM A.D. 200

On January 11, 2005 the Miami-Dade County Based on their findings, the Grand Jury made
Grand Jury filed a report entitledviental the following recommendations:

lliness and the Criminal Justice Systew:
Recipe for Disaster / A Prescription for 1.
Improvement.* This document provided a
sharply critical review of the crisis of people

with serious mental illnesses who become
entangled in criminal justice system, often
because they lack adequate access to
community-based care. The report provided
detailed descriptions of alarmingly poor 2.
conditions under which inmates with serious
mental illnesses are held in the Miami-Dade
County Jail, as well as the unfortunate, and at
times tragic, outcomes that have resulted from
encounters between law enforcement officers
and people suffering from untreated mental
illnesses in the community. The report
concluded that funding limitations and lack of 3.
adequate resources in the community have
resulted in a woefully inadequate system of
community-based care. State and local
agencies were found to be ill-prepared to
provide necessary assistance to people with
serious mental illnesses, either before or after
they become involved in the criminal justice
system. The report identified multiple areas

of need, as well as specific recommendations

for improvements. The Grand Jury cautioned 4.
that failure to adopt changes would likely
result in continued financial and human costs

for which Miami-Dade County is ill-prepared

to contend.

*This report can be accessed at:
www.miamisao.com/publications/grand_jury/
2000s/gj2004s.pdf
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In light of the close continuous contact
between correctional officers and the
mentally ill inmates they guard we
recommend CIT Training for all
correctional officers who work on those
floors.

As there are with some of the police
departments that have Crisis Intervention
Teams, we recommend that the Department
seek and award pay incentives to those
correctional officers who elect to serve
their shifts working on the floors where the
mentally ill inmates are housed.

We recommend that state and local
governmental officials, in conjunction with
the people, agencies and entities involved
in mental health issues,  work
collaboratively and expeditiously to
construct a facility that can be used to
house, treat and provide social services in
one location to mentally ill inmates who
are in custody awaiting trial.

Until construction of the facility referred to

in  Recommendation 3 above, we
recommend that more doctors and more
social workers be assigned to work in all
local pre-trial detention facilities.

. Having a new law that allows the court to

order outpatient treatment for the mentally
ill is useless if there are no programs or
services available to which to refer them.
Accordingly, we recommend that our state
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legislature provide funding for the Baker
Act reform bill in hopes that Florida will
reap the same benefits as New York from
passage of its statewide Kendra’'s Law.

. In connection with the Baker Act reform

bil, we recommend that our State

legislature provide funding to increase the

number of community based mental health
facilities and thereby increase the number
and level of services available to the

mentally ill in our state.

. The state is spending large sums of money

for crisis care and stabilization of the

mentally ill after they decompensate. We
strongly recommend that the state
legislature provide adequate funding for

long term care, which will result in the

creation of case management workers who
can assist the mentally ill in maintaining a

stable lifestyle.

8. We recommend that our state and local

government officials provide funding
and/or matching dollars to assist in the
expansion of the 11th Judicial Circuit of
Florida Criminal Mental Health Project
and its Jail Diversion Program.

. We strongly recommend that every police

department in Miami-Dade County create
Crisis Intervention Teams with its
uniformed officers.

10. We recommend that police departments

*

continue with the deployment of Tasers to

its officers and that the officers receive
adequate training on proper use of
Tasers.*

11. To the extent they do not have them, we

recommend that all police departments in

Miami-Dade County that issue Tasers to

its officers adopt policies and procedures

that require, at a minimum:*

a) Documentation and/or reports of
every discharge of a Taser;

b) Random testing to ensure that officers
are documenting all discharges of
their Tasers;

c) Severe discipline for any officer who
inappropriately uses his Taser or
engages in abusive behavior with the
Taser;

d) Specified guidelines on target
populations for whom Tasers should
not be used;

12. We recognize that tragedies can be

averted by swift reaction and response to

crime scenes by CIT members. In that

regard, we strongly recommend that area
residents who call 911 when they observe

a family member, friend, loved one or

stranger in crisis, do the following:

a) Inform the dispatcher that the nature
of the call relates to someone who is
suffering from mental illness;

b) Inform the dispatcher of any relevant
medical history of the subject, and

c) Request that a Crisis Intervention
Team member respond to the scene.

PLEASE NOTE: Because of the tangential relevancef the use of electronic control

devices (e.g., Tasers) to mental illnesses and besa the Miami-Dade County Board of

County Commissioners initiated an independent revie of the use of these devices,
recommendations numbered 10 and 11 are not addreska this report.
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TASK FORCE RESPONSE TO GRAND JURY RECOMMENDATIONS
While the remainder of this report will be dedichti® reviewing the collective accomplishments amgblementation strategies
developed by the Task Force, the following is amany of achievements related specifically to thar@rJury’s recommendations:

Grand Jury Recommendation:

Accomplishment:

1. In light of the close continuous contact betw
correctional officers and the mentally ill inmat
they guard we recommend CIT Training for
correctional officers who work on those floors.

EACCOMPLISHED - All Miami-Dade Corrections and Rehabilitatic
EBepartment officers currently assigned to mentallthefloors at the jail hav
allompleted Crisis Intervention Team (CIT) training.In addition, the
Department has assigned an officer to identify dexklop additional CIT an

ensure that all correctional officers receive mehgalth in-service trainin

illnesses.

mental health related curricula provided througé Thraining Bureau and to

designed to promote awareness and effective reggonsmates with mental

N

11%

d

J

2. As there are with some of the police departm
that have Crisis Intervention Teams, we recomnmn
that the Department seek and award pay incent
to those correctional officers who elect to se
their shifts working on the floors where the memgt
ill inmates are housed.

EACCOMPLISHED

Miami-Dade Corrections and Rehabilitati
_GDéipartment has awarded a 5% pay raise for corretiofficers working on
I¥@€ntal health floors of the jail. In addition, thikami-Dade Police Departme
N'YfRas submitted a proposal to provide pay incentofe2.5% to 5% to Crisig
Alntervention Team trained officers.

nt

3. We recommend that state and lo
governmental officials, in conjunction with t
people, agencies and entities involved in me
health issues, work collaboratively a
expeditiously to construct a facility that can s=d
to house, treat and provide social services in
location to mentally ill inmates who are in custa

cBl PROGRESS— The Mental Health Diversion Facility Subcommittess
Been actively working with County and State offisido acquire the facility
N&drrently occupied byouth Florida Evaluation and Treatment Centand to

terms under which the County will acquire the propewiill be finalized within
Otffe next 6 month. (see Mental Health Diversion Facility Subcommit
Bummary report for additional details)

ndecure funding for services. Negotiations are amgolt is anticipated that the

tee

awaiting trial.
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Grand Jury Recommendation:

Accomplishment:

4. Until construction of the facility referred 1o
Recommendation 3 above, we recommend that
doctors and more social workers be assignec
work in all local pre-trial detention facilities.

ACCOMPLISHED - In consultation with Task Force members 3
TJd€kson Memorial Hospital — Corrections Health e, the Board of Count
| @®@mmissioners and the County Manager have reconedend increase i
staffing for mental health services to include adional 1.5 (full time
equivalent) psychiatrists, 2 social workers, amiiBses.

and

5. Having a new law that allows the court to or¢
outpatient treatment for the mentally ill is ussldés
there are no programs or services available
which to refer them. Accordingly, we recommg
that our state legislature provide funding for t
Baker Act reform bill in hopes that Florida w
reap the same benefits as New York from passal
its statewide Kendra’s Law.

IerfEGISLATIVE ACTION PENDING — The Baker Act/Involuntary
Outpatient Placement Subcommittee in collaboratwith the Florida
Mepartment of Children and Families District 11 Saince Abuse and Ment
2Mbalth Office have made specific recommendatiorfsind additional service
h@ithin the County targeting individuals who areatirment resistant and at ri
lbf institutional involvement through the criminalstice system, the forens
Omehtal health system, and/or the civil mental hesjstem. Recommendatio
are also made for funding to support increasedcijadcaseloads and oth
court-related functions, as well as increased voadi$ for State Attorney’s ar
Public Defender’s Offices.(see Baker Act/Involuntary Outpatient Placem
Subcommittee summary report for additional details)

[72)
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Grand Jury Recommendation:

Accomplishment:

6. In connection with the Baker Act reform bile
recommend that our State legislature prov
funding to increase the number of community bg
mental health facilities and thereby increase
number and level of services available to
mentally ill in our state.

WACCOMPLISHED LOCALLY, LEGISLATIVE ACTION

I®ENDING — Task Force members working with staff from the Coluof
S§thte Governments, the Board of County Commissiritie Office of the
trN?ayor, the Miami-Dade County Legislative Delegatiamd Statewide ment
halth advocacy groups are urging the Florida lagise to allocate fundin
for statewide planning and demonstration grantslairno those awarded und
California’'s Mentally Il Offender Crime ReductiorGrant (MIOCRG)
Program. Legislation for the proposé&timinal Justice and Mental Heal
Reinvestment Grant Prograappears under Senate Bill 0542 to be consid
during the 2007 Florida Legislative Sessised Appendix C for a summary
the proposed legislatign

Complimenting this initiative, the Board of Countgommissioners ha
approved a resolution urging the State Legislataracknowledge the ment
health crisis in the criminal justice system and réanstate funding an
programs for people with mental illnesgsee Appendix D)

The Board of County Commissioners has allocated ®00 to implement a
interim assistance reimbursement prograwhich will establish a self
replenishing fund that will provide financial suppéor individuals served b
the 14" Judicial Circuit Criminal Mental Health Project3ail Diversion
Program who are re-entering the community uponasglefrom the criming
justice system, and awaiting approval of Socialugcentitlement benefits.

@
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Grand Jury Recommendation:

Accomplishment:

7. The state is spending large sums of mone)
crisis care and stabilization of the mentally iftex
they decompensate. We strongly recommend
the state legislature provide adequate funding
long term care, which will result in the creatiof
case management workers who can assist
mentally ill in maintaining a stable lifestyle.

ACCOMPLISHED LOCALLY, LEGISLATIVE ACTION
tﬁaEtNDING — See recommendation #6.

for
0
the

8. We recommend that our state and Iq
government officials provide funding and
matching dollars to assist in the expansion of
11th Judicial Circuit of Florida Criminal Menta
Health Project and its Jail Diversion Program.

CAICCOMPLISHED — Miami-Dade County has provided funding to
Osupport a total of 5 positions within the™dudicial Circuit Criminal Menta|
tikgealth Project, including 4 positions previouslyded by a federal grant. |n
| addition, the County has provided funding to supgopart-time peer support
specialist positions within the Program’s Jail Dsien Program that were
previously funded through a Federal grant.

9. We strongly recommend that every po
department in Miami-Dade County creates Cr
Intervention Teams with its uniformed officers.

iZ@CCOMPLISHED PENDING SIGNING OF INTERAGENCY

SRGREEMENTS — Currently 24 of 32 law enforcement agencies in Mi
Dade County have implemented or in the processngflamenting Crisi
Intervention Team (CIT) programs. This includegrgvmajor municipalit
and the Miami-Dade Police Department. A total &f GIT training classe
have been held, resulting in 731 newly trained Giflcers in the communit
since the filing of the Grand Jury’s report. Aaiodf 461 officers (including all
Field Training Officer's) from the Miami-Dade PodéicDepartment hay
completed CIT training. To date, a total of 1,@8ficers from across Miami
Dade County have completed CIT training. Th& ldadicial Circuit Criminal
Mental Health Project will be working with the etglemaining municipalitie
(which are all relatively small) to either establSIT programs or facilitate the
development of interagency agreements with largeniaipalities to provid

m

CIT coverage as needed.
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Grand Jury Recommendation:

Accomplishment:

12. We recognize that tragedies can be averte
swift reaction and response to crime scenes by
members. In that regard, we strongly recomm
that area residents who call 911 when they obs
a family member, friend, loved one or strangef
crisis, do the following:
a)Inform the dispatcher that the nature of t
call relates to someone who is suffering fr
mental illness;

b) Inform the dispatcher of any relevanimprove awareness and use of CIT was identifiedaapriority for this

medical history of the subject, and
c) Request that a Crisis Intervention Tes
member respond to the scene.

dAZCOMPLISHED — The 14" Judicial Circuit Criminal Mental Healt
@Hrbject has developed and implemented an 8-howisCltervention Tean
B[@IT) Communications training for law enforcemenalltakers and
EiSpatchers. To date, a total of 10 CIT Commuinacat trainings have been
Held resulting in a total of 236 communicationsspanel trained.

= I

hehe Public Relations Workgroup was established iwithe Criminal Menta
ORFealth Project Subcommittee to address communigremess and knowledge
regarding mental health and available resourcepecifically, the need to

Workgroup. The Workgroup developed comprehensiaekating strategies
A@imed at improving the use of CIT throughout thenpwnity. €ee CMHP
Subcommittee summary report for additional de}ails
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TASK FORCE FORMATION

In response to the Grand Jury’s findings,
Mayor Carlos Alvarez convened the Miami-

Dade County Mayor's Mental Health Task

Force consisting of leaders and experts from
the criminal justice, mental health, social
services, government, and business
communities. Task Force members were
charged with finding ways to implement the
Grand Jury’s recommendations to improve
treatment and services provided to people
with mental illnesses who become involved
in the criminal justice system, minimize the
inappropriate criminalization of people with

mental illnesses, and to create a model
continuum of mental health care for the
residents of Miami-Dade County.

On October 6, 2005, the Mayor's Mental
Health Task Force held it first meeting at the
Stephen P. Clark Center in Miami. At this
meeting, Mayor Alvarez addressed Task
Force members and expressed his sincere
intention that the work of this body be
focused on the development and
implementation of action-oriented solutions
to the Grand Jury’s recommendations. He
urged participants not to become

preoccupied with studying the problems that
exist as this had already been accomplished
by the members of the Grand Jury; but
rather to move deliberately toward
identifying and implementing tangible, long-
term solutions.

To this end, the Task Force began a process
of identifying priorites among the
recommendations and  dividing up
responsibilities gee organization chart in
Appendix A A total of four subcommittees
were established. Each subcommittee was
comprised of members of the Task Force
along with interested community
participants. The subcommittees included
the 11th Judicial Circuit Criminal Mental
Health Project Subcommittee, the Mental
Health Diversion Facility Subcommittee, the
Baker Act/Involuntary Outpatient Placement
Subcommittee, and the Mental Health Care
Finance,  Sustainability = and  Policy
Subcommittee. In addition, administrative
oversight was provided by an Executive
Committee consisting of all Task Force and
subcommittee co-chairs.
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Participants’ expertise included that of
providers, consumers, and administrators
within the mental health care, medical health

care, substance abuse treatment, and social

services fields, law enforcement and
corrections professionals ranging from front
line officers up through top administrative
officials, representatives from State and
local governments and agencies, and

members of the judiciary and legal
community. In all, more than 250 members
from the Miami-Dade community took part
in roughly 35 Task Force and subcommittee
meetings over the following 15 monthseé
Appendix B for a listing of Task Force
designees, subcommittee participants, and
support staif.
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TASK FORCE SUBCOMMITTEE SUMMARY REPORTS

MENTAL HEALTH DIVERSION FACILITY
SUBCOMMITTEE

Co-Chairs:

- Jack Lowell, Flagler Development
Group
Hon. Natacha Seijas, Miami-Dade

County Board of County Commissioners

Background:

Too often, people who experience serious
mental illnesses and are unable to access
care in the community eventually become
involved with the criminal justice system.
As indicated earlier, the Miami-Dade
County Jail now exists as the largest
psychiatric facility in the State of Florida.
The practice of trying to operate a hospital
within a correctional setting that is ill-
equipped to provide acute psychiatric care is
tremendously costly and inefficient. Built in
1954, the Pre-Trial Detention Center (which
houses the majority of the inmates with
serious mental illnesses) has long outlived
its useful life as a detention facility, let alone
a makeshift psychiatric hospital. As part of
the Grand Jury's investigation, members
toured the psychiatric floors of the Pre-Trial
Detention Center. The Grand Jury wrote:

Nothing could have adequately prepared
us for the sights and sounds we
witnessed on our tour. We viewed the
“acute” psych wing and observed
inmates who were obviously suffering
from some form of mental distress. The

yelling from some of the inmates
confirmed the existence of paranoia,
hallucinations and delusions. Their
stares were gripping. (p. 12)

We found the setting and conditions less
than ideal for treating people suffering
from mental iliness. In fact, one witness
opined that placing an individual with
even marginal psychological issues in
this environment is probably going to
make the inmate’s condition worse.
Notwithstanding the bleak environment,
we were also reminded that the primary
function of the jail is to provide a secure
facility to detain people accused of
committing crimes. The jail's primary
goal of maintaining custody, providing
security and preventing escape of
inmates is at odds with providing
medical care to very sick people. (p. 13)

Mental Health Diversion Facility

Project Overview:

On November 2, 2004, Miami-Dade County
voters approved the Building Better
Communities General Obligation Bond
Program. Included in the list of projects was
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the creation of a Mental Health Facility
intended to free up jail space and provide
an effective and cost-efficient alternative
facility to house the mentally ill as they
await a trial date” Funding in the amount
of $22.1 million dollars was made available
for capital investment in this project. The
Mental Health Diversion Facility
Subcommittee was tasked with overseeing
planning and coordination of this project.

The proposed complex will serve primarily
as a mental health diversion facility that will
provide appropriate levels of psychiatric

care, coordinated across a seamless
continuum ranging from residential
treatment to community re-entry and

continuing care, to individuals with serious
mental illnesses (SMI) at risk of arrest or

incarceration or awaiting trial for
misdemeanor and/or non-violent felony
offenses. Within the Miami-Dade

Corrections and Rehabilitation Department,
individuals currently held on psychiatric
floors of the County jail and meeting
diversion program criteria  will be
transferred to this setting, which will
function partly as a secure medical facility
and partly as clinical treatment space for
various community-based residential and
outpatient treatment providers.

The operation of such a treatment facility
will reconcile several issues regarding court
jurisdiction and the Miami-Dade Corrections
and Rehabilitation Department’s oversight
of individuals awaiting adjudication. In

addition, the establishment of a secure
treatment facility will accommodate the
movement of people with mental illnesses
who become involved in the criminal justice
system to less restricive and more
therapeutic settings.

The diversion facility is intended to lodge
various levels of community mental health
services. If an individual voluntarily
engages treatment and is stabilized, the
courts may authorize movement to a
residential program available on-site as part
of a plan that will facilitate final discharge to
a community-based after-care program. All
treatment programs will be required to
provide integrated mental health and
substance abuse treatment services for
individuals with co-occurring mental health
and substance use disorders.

Although the facility will work closely with

the criminal justice system, the intention of
this Subcommittee and the Task Force is
that services at the facility be available to all
members of the community who meet
criteria for admission. This includes
individuals with serious mental illnesses
(SMI) diverted from the criminal justice

system, individuals at risk of arrest or
incarceration as a result of acute
exacerbation of SMI, and individuals

presenting as a risk of harm to themselves or
others and meeting criteria for evaluation for
involuntary placement (either inpatient or

outpatient) under the Baker Act. As such, it
is recommended that the facility operate a
no wrong doorpoint of entry by which
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individuals served do not have be arrested or
criminalized to receive services.

The proposed project is intended to be a
mutually beneficial partnership between
State and local governments. By diverting
individuals to a secure medical facility that
is community-based and operated, fewer
individuals  will require more costly
treatment at state forensic facilities. In
addition, this will cut down on long waiting
lists that currently exist for admission to
state run facilities. From a local perspective,
Miami-Dade County will no longer face the
challenges of trying to operate an acute-care
psychiatric hospital in a correctional facility.
By providing more appropriate and
therapeutic services this proposal will help
to reduce recidivism and institutionalization
in both state and local facilities, while
contributing to more successful community
re-integration for people with mental
illnesses.

Mental Health Diversion Facility Site:

The County has identified an existing
property, centrally located to the Richard E.
Gerstein  Justice  Building, Pre-Trial

Detention Center, Women’s Annex, and
Jackson Memorial Hospital, which is ideally
suited to this plan. This site, currently
occupied bySouth Florida Evaluation and

Treatment Centeris being vacated upon

completion of a new facility and will be

available for occupancy in 2008. Miami-
Dade County has completed a preliminary
property condition assessment of this
location and found it to be in good, well-
maintained condition.

The property is improved with a seven-
story, multi-wing building located on 3.71
acres of land and is currently used as a

forensic mental health evaluation and

treatment center.

The T' Floor of the property offers areas

such as a main lobby and reception desk
area, main security station, a nurses’ station,
visitation area, an area to bring people
presenting for services into the facility,

cafeteria, mail room, interview rooms, main

kitchen,  administrative  offices, and

emergency equipment rooms (including a
back-up generator and fire pump).

The 2 floor includes medical/dental exam
rooms/offices, x-ray services, pharmacy,
medical records, and laboratory space.

The amenities the property offers for
residents are located between the 1st and
2nd floors, including: an open-air baseball
field, a gym, a library, a barber shop, a
music room, and an indoor basketball court.

The 3rd floor and the penthouse are utilized
for mechanical equipment.

Floors 4 through 7 each contain two wings
monitored  from  glass-clad  central

security/nurses’ stations. Each wing contains
staff offices, treatment areas, kitchen/dining
areas, unit nurses’ station, and three
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residential pods. Each pod contains a day
room and eight single occupancy resident
rooms.

Programs recommended for collocation
within the facility:

Crisis Stabilization Unit (CSU):

The proposed facility will operate a Crisis
Stabilization Unit which will provide
appropriate levels of acute medical, nursing,
and psychiatric care that will enable
individuals to achieve more efficient and
effective therapeutic outcomes.

The CSU should be operated by a
community mental health  provider
experienced in the management of such
programs, under a sub-contract with Miami-
Dade County. In this manner, the CSU will
be designated by the Florida Department of
Children and Families asraceiving facility
with authority to serve individuals on a
voluntary or involuntary basis.

Crisis Stabilization Units are secure, and are
licensed and monitored in accordance with
Rule Chapter 65E-12 of the Florida

Administrative Code and Chapter 394 of the
Florida Statutes, by the Agency for Health
Care Administration and the Florida

Department of Children and Families.

Short-term Residential Treatment (SRT):
Two SRT programs are recommended for
inclusion in the proposed facility. Beyond
stabilization, some individuals will require

access to intensive residential treatment
programs that will promote ongoing
recovery and treatment gains. Residential

services will provide a structured treatment
environment that will address a range of
behavioral and psychiatric needs designed to

assist individuals
adaptive life skills.

in developing more

SRT programs will rely on the execution of
comprehensive, individualized treatment
plans targeting specific skills deficits
intended to prepare individuals to transition
into community-based care. In addition,
intensive psychosocial treatment programs
will assist individuals served in identifying
and achieving desired outcomes and goals.
A review of individuals’ strengths and
resources available will serve as the basis
for the objectives to be pursued during the
individual's stay in the program. Because
treatment will be intensive, combining
individual and group psychotherapies with
medication and psychosocial rehabilitation,

individuals served are more likely to
experience improvements in  clinical
functioning.

Short-term Residential Treatment programs
are licensed and monitored in accordance
with Rule Chapter 65E-12 of the Florida

Administrative Code and Chapter 394 of the
Florida Statutes, by the Agency for Health

Care Administration and the Florida

Department of Children and Families.

Court Master:

As deemed appropriate, the facility may
include office space for the courts and
courtrooms to conduct hearings and to
ensure that individuals served have access to
due process under the law. Office space will
also be made available to staff from the
State Attorney’s Office, Public Defender’'s
Office, and other legal services, including
immigration issues. The availability of this
function may facilitate hearings regarding
petitions for involuntary inpatient or
outpatient civil commitment, and may
facilitate expedited hearings for defendants
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returning from State forensic mental health
facilities following periods of competency
restoration to minimize the likelihood of
psychiatric decompensation (and potential
re-hospitalization) while incarcerated and
awaiting trial.

Other Programs:

Space will be provided for agencies and
programs  that will address the
comprehensive needs of individuals served.
For example, staff from various agencies
may assist in determining eligibility for
public entitlements such as Social Security
Administration benefits and Economic Self-
Sufficiency (Department of Children and
Families). In addition, office space will be
made available for other referral resources.
The 11" Judicial Circuit Criminal Mental
Health Project will also provide services at
this location.

Subcommittee Accomplishments:

- The Mental Health Diversion Facility
Subcommittee met on a total of five
occasions to address issues related to the
acquisition of the SFETC property. The
subcommittee has appeared on two
occasions before the Board of County
Commissioners’ Infrastructure and Land
Use Committee (INLUC) and on one
occasion before the Citizens’ Advisory
Committee to provide updates regarding
the progress of negotiations with the
State.

Staff from the Miami-Dade County
General Services Administration,
County Attorney’s Office and Public
Works Department have completed a
property appraisal and survey and have
been involved in researching ownership,
land use, and zoning issues relating to
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the property to ensure that it is free of
encumbrances and other issues.

In March 2006, a consultant with
extensive experience in the organization
and operations of forensic mental health
facilities, similar to that of the proposed
diversion facility, was identified to
assess the existing building and to make
recommendations on how this building
may function to meet the needs of the
Subcommittee. The consultant, Dr. Joel
Dvoskin, reported to the subcommittee
that the facility was well suited to the
proposed use, and provided the
following comments and
recommendations:

a. It was recommended that the
proposed facility be utilized as a
multi-level service and safe haven
facility to facilitate the integration of
defendants with serious mental
illnesses back into the community.

b. It was recommended that because the
prevalence of co-occurring substance
use disorders among criminal justice
system involved people with mental
illnesses is so high, it is critical that
services and programs be built
around an integrated, dual diagnosis
model.

c. Discussed the employment of unit-
based versus perimeter-based
security in the proposed facility, with
unit-based security yielding more
flexible and economical use of the
facility between secure and non-
secure areas.
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d. Concerns were expressed regarding
the limited availability of
programming space when the facility
is occupied to residential capacity of
200 beds. Recommended that
residential capacity be limited to
maximize programming and
treatment efficacy.

Negotiations have addressed the need for
funding to support services and
programming at the facility. The
Department of Children and Families
has agreed to request funding for
services at the facility including a Crisis
Stabilization Unit, Short-term
Residential Treatment Program, and a
FACT-like low-demand outreach team
(see Baker Act/IOP Subcommittee report
for details) in the Governor's 2007
legislative budget request.

Developed preliminary draft of proposed
services to be incorporated in the facility
(See Appendix)E

Subcommittee Recommendations:

- It is recommended that the acquisition of
the identified property be referred to the
County Manager’s Office and Board of
County Commissioners for further
negotiation.

It is recommended that the State of
Florida and the Department of Children
and Families, at a minimum, fund the
operation of a Crisis Stabilization Unit,
Short-term Residential Treatment
Program, and FACT-like low-demand
outreach teams (see Baker Act/IOP
Subcommittee report for details).
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It is recommended that the State and the
Department of Children and Families
commit to a Maintenance of Effort to
provide ongoing funding for
programming and services at the facility.

It is recommended that the Monitoring
Committee or designated subcommittee
work with representatives from Miami-
Dade County to address operations and
management issues at the facility.

It is recommended that the Monitoring
Committee or designated subcommittee
work with staff from Miami-Dade
County, Miami-Dade Corrections and
Rehabilitation Department, and the
Florida Department of Children and
Families regarding budget planning and
operational costs.

In developing an operating budget for
the diversion facility, it is recommended

that the Monitoring Committee or

designated subcommittee consider the
various restrictions on funding or

financing, particularly those relating to

Medicaid reimbursement and the
Institutions for Mental Disease (IMD)

exclusion that may have a dilatory effect
on developing an effective budget.

It is recommended that the Monitoring
Committee or designated subcommittee
address the impact of the pre-paid
mental health plan under Medicaid on
the mental health service delivery
system. Representatives from the
Department of Children and Families,
the Agency for Health Care
Administration, the pre-paid mental
health plans, and managed care HMOs
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should be involved in these discussions
as well.

It is recommended that the Monitoring
Committee or designated subcommittee
convene aprogramming and services
workgroup to review and make
recommendations regarding services to
be provided at the diversion facility. It
is strongly advised that all services
recommended incorporate evidence
based practices and integrated dual-
diagnosis treatment for people with co-
occurring disorders.

It is recommended that the Monitoring
Committee or designated subcommittee
work with Miami-Dade County and

relevant State agencies to identify the
appropriate allocation of space within
the facility to various programs and
entities, along with sources of revenues.

It is recommended that services and
programs at the facility be contracted
with community-based providers
experienced in the delivery of
community mental health services in
Miami-Dade County.
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It is recommended that planning for
service and programs at the facility take
into consideration the availability of
existing services in the community.
Where overlapping services exist, it is
recommended that programming
considerations work to maximize both
existing and future resources.

To ensure adequate space for treatment
and programming needs, it is

recommended that residential capacity
limit the number of beds on each

residential treatment wing to leave

adequate space for other programming
needs.

It is recommended that security in the
facility be unit-based as opposed to
perimeter-based to allow graduated
levels of access to the facility depending
on program purpose and requirements.
This  security  configuration  will
necessitate  design and  program
considerations, such that secure or
locked programs and units will be
separated from those which operate
around more autonomous and voluntary
participation.
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117H JUDICIAL CIRCUIT CRIMINAL
MENTAL HEALTH PROJECT
SUBCOMMITTEE

Co-Chairs:

. Judge Steve Leifman, 11 Judicial
Circuit of Florida
Director Robert Parker, Miami-Dade

Police Department

Hon. Katherine Fernandez Rundle, State
Attorney, 11" Judicial Circuit of Florida

Six years ago, the 1 Judicial Circuit
Criminal Mental Health Project (CMHP)
was formed following a two-day summit
meeting of traditional and non-traditional
stakeholders who gathered to review how
the Miami-Dade community dealt with
individuals involved in the criminal justice
system due to untreated mental illnesses.
The stakeholders were comprised of law
enforcement agencies, the courts, public
defenders, state attorneys, social services
providers, mental health professionals,
consumers, and families. The outcome of
the summit was both informative and
alarming. Many participants were surprised
to find that a single person with mental
illness was accessing the services of almost
every agency and professional in the room;
not just once, but again and again.
Participants began to realize that people with
untreated mental illnesses may be among the
most expensive population in our society not
because of their conditions, but because of
the way they are treated.

The result of this summit was the
establishment of the CMHP, which was
designed and implemented to divert people
with serious mental illnesses who commit
minor, misdemeanor offenses away from the
criminal justice system and into community-

based care. The program operates both pre-
booking and post-booking jail diversion
programs; and brings together the resources
and services of healthcare providers, social-
service  agencies, law  enforcement
personnel, and the courts.

In 2003, the CMHP in collaboration with the
Florida Department of Children and
Families received a Federal Targeted
Capacity Expansion grant from the
Substance Abuse and Mental Health
Services Administration’s Center for Mental
Health Services. With technical assistance
provided by The National GAINS Center’s
TAPA Center for Jail Diversign this
funding enabled significant growth within
the CMHP which has enabled more effective
and efficient response to people with mental
illnesses involved in the criminal justice
system or at risk of involvement in the
criminal justice system.

As a result of the services and training
provided by the CMHP, individuals in acute

psychiatric distress are more likely to be
assisted by law enforcement officers in
accessing crisis services in the community
without being arrested. Individuals who are
arrested and booked into the jail are
evaluated, and if appropriate, transferred to a
crisis stabilization unit within 24-48 hours.

Upon stabilization, legal charges are
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typically dismissed, and individuals are
assisted at discharge with accessing
treatment services, housing, and other

entitlements in the community.

The CMHP has resulted in substantial gains
in the effort to reverse the criminalization of
people with mental illnesses, and serves as a
testament to the value and potential of true
cross-systems collaboration. The idea was
not to create new services, but to merge and
blend existing services in a way that was
more efficient, pragmatic, and continuous
across the system. The Project works by
eliminating gaps in services, and by forging
productive and innovative relationships
among all stakeholders who have an interest
in the welfare and safety of one of our
community’s most vulnerable populations.

In their report, the Grand Jury identified the
work of the CMHP as offering both cost-
effective and promising solutions to many of
the problems identified in  their
investigation. The CMHP Subcommittee
was formed to review and implement
recommendations that related to jall
diversion and linkage to community-based
services for individuals involved with or at
risk of becoming involved in the criminal
justice system. After reviewing the
recommendations, the CMHP Subcommittee
moved to create several additional
workgroups to address specific community

needs. These include the CIT Advisory
Committee, the Public Relations
Workgroup, the Special Workgroup on

Housing, and the Children’s Mental Health
Workgroup.

A. CIT Advisory Committee:

The CMHP has been instrumental in
establishing Crisis Intervention Teams (CIT)
in Miami-Dade County, which provide law
enforcement officers with skills and
techniques to more appropriately respond to
individuals with mental illnesses who are in
crisis. Officers learn to de-escalate
situations and, if necessary, assist the person
in crisis in accessing evaluation and
treatment services. Arrest is a last resort.
Law enforcement agencies that have
adopted CIT policing report fewer injuries to
officers and the use of lethal force has
declined dramatically.

To ensure quality in curriculum, training,
and implementation, the CIT Advisory
Committee was formed within the CMHP.
The Advisory Committee is comprised of
CMHP staff and law enforcement personnel
from throughout Miami-Dade County who
have participated in CIT training and are
actively involved in the CIT programs at
their respective agencies.

The CMHP has embraced and promoted the
Memphis CIT training model throughout
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Miami-Dade County. In keeping with the

model, the purpose of CIT training is to set a

standard of excellence for the officers with

respect to treatment of individuals with

mental illness. The goals of CIT are:

- To improve interactions between law
enforcement and people with Mental
illnesses.

To prevent the inappropriate restraint,
incarceration, and stigmatization of
people with mental illnesses.

To reduce injury to officers, family
members, and individuals in crisis.

To link individuals with mental iliness to
appropriate treatment and resources in
the community.

To minimize the disproportionate
representation of people with mental
illnesses in the criminal justice system.

In addition to performing regular duty
assignments as patrol officers, CIT officers
are called upon to respond to psychiatric
crises that present officers face-to-face with
complex issues relating to mental illness.
Officers receive 40 hours of specialized
training in psychiatric diagnosis, suicide

intervention, substance use disorders, crisis

de-escalation techniques, the role of the
family in the care of a person with mental

illness, legal training in mental health and
substance abuse issues, and local resources
for those in a mental health crisis.

The training is designed to educate and
prepare police officers who come into

contact with people with mental ilinesses to
recognize the signs and symptoms of these
illnesses and to respond more effectively
and appropriately to individuals in crisis.

Because police officers are often first

responders in these incidents, it is essential
that they know how mental illnesses can
alter people’s behaviors and perceptions.
The trained CIT officer is skilled at de-

escalating crises involving people with

mental illness, while bringing an element of
understanding and compassion to these
difficult situations.

The following summarizes County-wide
CIT accomplishments to date:

Currently 24 of 32 law enforcement
agencies in Miami-Dade County have
implemented CIT programs, including
every major municipality and the
Miami-Dade Police Department.

A total of 38 CIT trainings (40 hour)
have been held since the filing of the
Grand Jury’s report resulting in a total of
1,067 CIT officers trained throughout
the County.
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A total of 10 CIT Communications (8

hour) trainings have been held resulting
in a total of 236 communications

personnel trained.

A total of 7 CIT Refresher trainings (8
hour) have been held resulting in a total
of 101 officers trained.

A CIT training specifically designed for
Hostage Negotiators was developed and
implemented.

A training for Police Recruits (8 hour)
has been developed and implemented to
educate new officers regarding CIT.

The Miami-Dade Police Department
committed to CIT in 2004 and began
training in January 2005, resulting in
461 officers trained to date.

The Miami-Dade Police Department
developed a three-tier command
structure for CIT resulting in all Field
Training Officers and first line
supervisors trained.

All  Miami-Dade Corrections and
Rehabilitation  Department  officers
currently assigned to mental health
floors at the jail have completed CIT
training.
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Miami-Dade Corrections and
Rehabilitation officers that work on the
mental health units of the™8and ¢'
floors of the Pre-Trial Detention Center
now receive a 5% pay incentive.

As of October 2006, two corrections
officers have become  certified
instructors of  Crisis  Prevention
Intervention  (CPI), a nationally
recognized best practice in non-violent
crisis intervention, and are now teaching
CPI techniques in CIT trainings.

Disseminated information to increase
awareness of CIT through numerous
community presentations.

The 11th Judicial Criminal Mental
Health Project - Jail Diversion Program
was awarded a grant by the Advocacy
Center for People With Disabilities, Inc.
to produce a CIT training video on how
to practice non-violent crisis de-
escalation techniques.
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A. Crisis Intervention Team Training

and Implementation Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:
Al. Implement CIT response at 8 remaining law srgment CIT Advisory | January 2008 CMHP
agencies in Miami-Dade County. As necessary,itag include the | Committee
execution of interagency agreements among largeraipalities and
smaller ones where establishment of a stand albh@@gram is
impractical.
A2. There is a need to collect information to medkénitive CIT Advisory | July 2007: CMHP in collaboration with
statements regarding: a) the use and value of €6Ur community | Committee Implementation County law enforcement
and b) the incidence and outcomes of mental healiied calls. It is of tracking form; agencies
strongly recommended that law enforcement ageiisiesghout the Implementation Refer to Dade County
County utilize a standard form to gather necessdoymation of in-car data Association of Chiefs of Police
regarding CIT related service cafteee Appendix F)n addition, it is entry as possible
recommended that, where possible, agencies implemear
electronic data entry systems.
A3. Develop compensation incentives for all actBi& officers. CIT Advisory | Ongoing Refer to:
Committee Dade County Association of
Chiefs of Police
Fraternal Order of Police
Police Benevolent Association
A4. Make available screening procedures/toolssisaagencies in | CIT Advisory | July 2007 CMHP
identifying appropriate candidates for participatio CIT program. | Committee
Recommend utilization of screening for all prograsffering a pay
incentive.
A5. Develop and implement executive training Bowlenforcement | CIT Advisory | March 2007 CMHP
and corrections command staff. Committee
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A. Crisis Intervention Team Training

and Implementation Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:

A6. Continue to provide training and consultatiorMiami-Dade CIT Advisory | Ongoing CMHP

Corrections and Rehabilitation Department for @fficassigned to Committee MDCR

work on mental health units at County detentiorntee

A7. Given the continuous nature of contact betwa@rections CIT Advisory | July 2007 CMHP

officers and inmates with mental illnesses, iesammended that Committee MDCR

training provided to corrections officers incorp@ratrategies for

supervision of inmates with mental illnesses duboth crisis and

periods of stable functioning, strategies for keagpnmates

productively occupied, strategies for defining aodveying

expectations regarding behavior, and strategiesé®mting inmates’

basic needs on an ongoing basis.

A8. Provide mental health in-service training idvdiami-Dade CIT Advisory | July 2007 CMHP

Corrections and Rehabilitation Department (MDCRicefs. Committee MDCR

A9. Make CIT available to officers employed at Regment of CIT Advisory | July 2007 CMHP

Juvenile Justice facilities and programs. Committee DJJ

A10. CIT Advisory Committee will continue to maegularly to CIT Advisory | Ongoing CMHP

promote local CIT initiatives as well as collaberand participate in | Committee CIT Advisory Committee

performance improvement of CIT training. It is recoended that the

Advisory Committee include representatives from@ugrections and
Rehabilitation Department, as well as any otheneigs or
organizations in the County that implement CIT paogs. In
addition, law enforcement and corrections persofroet Miami-
Dade County should be represented and should ipattcdn the
statewide CIT Coalition.
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A. Crisis Intervention Team Training

and Implementation Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:

All. Continue to review CIT curriculum to promgerformance CIT Advisory | Ongoing CMHP

improvement and quality assurance. Place partiemghasis on Committee CIT Advisory Committee

identifying and implementing evidence-based prastic

Al2. The Florida Department of Law Enforcement (JHDis CIT Advisory | July 2007 CMHP

currently developing a course entitled “Managing &ommunicating Committee CIT Advisory Committee

with Offenders.” This curriculum focuses on comneation with

offenders who may have mental illness, substanaseahnd co-

occurring disorders and is targeted toward law eeiment,

corrections, and correctional probation officeltsis recommended

that the CMHP review and incorporate elements igf¢brriculum as

appropriate.

Al13. Itis recommended that PowerPoint presematan CIT CMHP July 2007 CMHP

training be developed and included in the currioufor the Citizen’s | Subcommittee

Police Academies throughout Miami-Dade County.

Al4. Make CIT available to Miami-Dade County Galeservices | CMHP July 2007 CMHP

Administration and Transit Security personnel.

Subcommitteg

Miami-Dade County

A15. Continue to provide CIT debriefing and tecahisupport to law
enforcement and corrections as needed.

CMHP
Subcommitteg

Ongoing

CMHP

Al16. Recommend FDLE certify 40-hour CIT trainingeculum that
qualifies for salary incentives.

CMHP
Subcommitteg

March 2007

CIT Advisory Committee

Al7. Produce CIT training video to distribute &ovlenforcement CMHP February 2007 CMHP
agencies. Subcommittee

A18. Continue to provide CIT training to all Miasbiade Police CMHP Ongoing CMHP
Department Court Liaison Officers Subcommittee MDPD
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B. Public Relations Workgroup:

The Public Relations Workgroup of the
Mayor's Mental Health Task force was
charged with identifying key issues related
to mental health needing improved visibility
in our community. Specifically, the need to
improve awareness and use of Crisis
Intervention Team (CIT) Police was
identified as a priority for this Workgroup.
The Workgroup explored and developed
comprehensive marketing strategies aimed
at improving the use of CIT throughout our
community. The following summarizes
public relations accomplishments to date:

Collaboration established between the
Public Relations Workgroup, the "1
Judicial Circuit's Criminal Mental
Health Project (CMHP), The Children’s
Trust, and Switchboard of Miami to
improve awareness of CIT in Miami-
Dade County through the use of the 2-1-
1 Helpline.

2-1-1 operators are now trained to
provide information on CIT and other
mental health services.

Information on CIT in Miami-Dade
County is now included in the
Switchboard of Miami Community
Resource Directory.

Plan established between CMHP and
Switchboard of Miami to regularly
schedule and provide training on CIT to
2-1-1 Helpline Counselors. Two training
sessions completed to date.

CIT logo developed.

Informational brochure developed for
CIT (see Appendix G)

Collaboration established between the
Public Relations Workgroup, CMHP,
and Miami-Dade College for the
development of a CIT website. Plan to
develop a CIT website has been

PAGE 40

established. Miami-Dade College will
host a website design competition, in
which students who enter will design a
complete CIT website. The student
whose website is chosen as the winner
will be offered a paid internship with
Miami-Dade County’s Graphics
Department.

Collaboration established between the
Public Relations Workgroup, CMHP,

and Miami-Dade County

Communications Department to produce
and air a CIT Public Service

Announcement on Miami-Dade TV..

Collaboration established between Team
Metro, the Public Relations Workgroup,
and CMHP for public relations efforts.
A CIT public service announcement is
set to air in all Team Metro office
lobbies and the Team Metf@n-The-Go
Bus once the final edit has been
completed.

CIT information added to the 1
Judicial Circuit's website and made
available to the general public.

Including text inserts or information on
CIT in utility bills was explored with
Florida Power & Light, Comcast,
Bellsouth, and Miami-Dade County
Water & Sewer Management. All
requests were either denied or required
financial payment. Requests will be
resubmitted.

Application submitted to Bellsouth for
inclusion of CIT information in their
Emergency Help Pages. Application
was denied.

Collaboration with several media outlets
was established for the purpose of
promoting CIT in our community. CIT
information was disseminated by Judge
Leifman and CMHP staff through
interviews on Channel 4, CNN Headline
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News Newsmakers, Miami-Dade TV,
Radio Caracol, Radio Mambi, 670AM
Radio, and several other radio stations.

Collaboration established with
Neighbors 4 Neighborwith the purpose
of improving awareness of CIT in South
Florida. Information on CIT included on
theNeighbors 4 Neighbonsebsite.

Article on CIT, “Avoiding Tragedy: CIT
Policing,” published in the Law
Enforcement Executive ForymMay
2006 issue.
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Presentations about CIT made by CMHP
staff and Judge Leifman at professional
conferences, (ex. 2006 National CIT
Conference).

Several organizations approached for the
inclusion of CIT information in local
knowledge and health fairs. CIT
information included in the 2006 41
Judicial Circuit’'s Administrative Office
of the Courts’ Knowledge Fair.
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B. Community Awareness/Public Relations Recommendans

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:
B1l. Recommend continued efforts to inform the camity about the CIT Advisory | Ongoing CMHP
Crisis Intervention Team program and how to aceeS$T officer. In| Committee
addition, public awareness efforts should includsidinformation on
mental health awareness. PR
Workgroup
B2. Continue to utilize 2-1-1 The Children’s TriIpline to PR Ongoing CMHP
promote CIT awareness and use. workgroup The Children’s Trust
Switchboard of Miami
B3. Continue to provide CIT informational trainitm2-1-1 The PR Ongoing CMHP
Children’s Trust Helpline counselors. workgroup The Children’s Trust
Switchboard of Miami
B4. Utilize CIT logo and informational brochure athCIT PR Ongoing CMHP
marketing materials and public relations efforts. workgroup
B5. Distribute CIT informational brochure to Clfiained officers for | PR January 2007 CMHP
distribution when responding to CIT-related calls. workgroup and ongoing
B6. Distribute CIT informational brochure to pubénd private PR January 2007 CMHP
mental health treatment facilities and organizatjdwAMI, faith- workgroup and ongoing
based organizations, colleges and universitiespémel community
stakeholders.
B7. Complete CIT website development with Miamie@aCollege | PR April 2007 CMHP
and use chosen website design as official CIT viebsi workgroup Miami-Dade College
B8. Identify funding sources for CIT website hagtand PR April 2007 CMHP
maintenance. workgroup
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B. Community Awareness/Public Relations Recommendans

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:
B9. Recommend all law enforcement agencies aral tesource CMHP April 2007 CMHP

providers include a link to the CIT website on theebsites.

Subcommitteg

Local law enforcement agencie

Social service referral agencie
Community-based providers

[*2)

B10. Market CIT public service announcement t@aldc/ media PR January 2007 CMHP
outlets and obtain commitments to air on their eks workgroup

B11l. Continue collaboration with local governmenther PR Ongoing CMHP
stakeholders, and media outlets for mental healttad public workgroup

relations campaigns.

B12. Continue to promote CIT awareness throughgm&tions at | PR Ongoing CMHP
professional conferences, local knowledge and Ihéailts, articles in | workgroup CIT Advisory Committee
local newspapers, trade publications, peer-revigaeaahals, activities

coordinated to coincide with mental health awarsma®nts (e.g.,

national mental health month/week), and informadlanaterials

provided to local access and municipal media aitlet

B13. Identify and pursue funding opportunities poiblic relations PR Ongoing CMHP
and marketing campaigns. workgroup

B14. Identify and pursue opportunities for additibinformation CMHP Ongoing CMHP
dissemination (e.g., include notices in utilityigilpublish articles in | Subcommittee

Crime Watch newsletters/other local print media).

B15. Promote a public relations anti-stigma camp&ountywide in | Housing July 2007 CMHP
the media and print. workgroup
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B. Community Awareness/Public Relations Recommendans

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:

B16. Itis recommended that all written publicatedns and CMHP Ongoing CMHP

informational materials be made available in EfglSpanish, and | Subcommittee

Creole languages.

B17. Work with the DCF Consumer Network to devedol CMHP October 2007 CMHP

implement mental health consumer training focusethteractions Subcommittee DCE

with law enforcement officers. CIT Advisory Committee

B18. Recommend informational materials relatin@t®, mental CMHP March 2007 CMHP

health, and community resources are made availalmnates, Subcommittee MDCR

family members, and others at adult and juven#gige facilities. In JAC

particular, materials should be made availablé@tuvenile DJJ

Assessment Center and on mental health units/flafoCorrections DCFE

and Rehabilitation Department facilities.

Community referral sources
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C. Special Workgoup on Housing: The following summarizes accomplishments
The Special Workgroup on Housing was inthe area of housing to date:

convened to address barriers and solutions to
accessing housing for people with mental
illnesses involved in the criminal justice
system. Barriers identified include:

Lack of affordable housing.

Lack of adequate and coordinated
discharge planning for individuals re-
entering the community  from
institutional settings such as hospitals
and jails.

Lack of income/economic  self-
sufficiency.

Criminal charges limit choices in
housing.

Severity of disability.

Lack of access to quality treatment and
services.

Lack of residential treatment beds.

Lack of comprehensive assessment of
functional capacity and housing needs.

Fragmented continuum of care.
Consumers are disempowered.

Individuals convicted of sexual offenses
have extremely limited options for
housing and may be dictated by the
court.

Issues related to undocumented
immigration.

Stigma — mental health consumers are
perceived as less valuable community
members.
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The Board in County Commissioners
approved $100,000 to fund expansion of
the County’s Interim  Assistance

Reimbursement Agreement program to
serve participants in the CMHP’s Jail

Diversion Program. Through a

partnership between the Social Security
Administration and the Miami-Dade

County  Department of Human

Resources, this program enables
individuals awaiting approval of

entitlement benefits through Social

Security to access services and supports
immediately upon re-entering the

community.

The Miami-Dade Homeless continuum
of care has expanded opportunities for
permanent housing for the chronically
homeless population. There have been
56 new beds awarded this year and
approximately 70 new beds have been
requested for next year.

Since 2005, the Miami-Dade County
Homeless Trust has provided an
additional $236,000 to fund crisis
outplacement beds (COB) serving
chronically homeless individuals with
mental illnesses enrolled in the Jail
Diversion Program. These additional
resources were obtained through
increased funding provided by the
District 11 DCF SAMH Office and

receipt of a direct legislative

appropriation awarded to the Homeless
Trust. In total, the Homeless Trust now
provides $556,000 in funding to support
housing and wrap-around services for
people with mental illnesses exiting the
criminal justice system through the Jail
Diversion Program.
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C. Housing and Services Recommendations

Q)

Q)

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:
C1. Develop opportunities for consumer feedbaakiaput to Housing July 2007 DCF Consumer Network
improve housing, treatment and services. workgroup
C2. Develop a standardized assessment tool ttifiglaousing, Housing N/A To be addressed within propose
treatment and related services necessary to maicwanmunity workgroup County Office of Mental Health
integration and tenure.
C3. Develop a utilization management system ttmatlevinclude the | Housing N/A To be addressed within propose
full continuum of housing. workgroup County Office of Mental Health
C4. Provide increased funding for Residential Tmesnt Housing July 2008 DCF
proportionate to the number of individuals with eevmental workgroup
illnesses in our community.
C5. Continue to develop best practice housing itsaglech as Housing Ongoing Homeless Trust
housing first and safe haven programs. workgroup Community-based providers
DCF
MDHA
C6. Develop additional programs and servicesfecately meet the | Housing Ongoing DCF
community demand such as, Drop In Centers, Clubhpusgrams, | workgroup Community-based providers
FACT Teams and Peer/Support Specialists.
C7. Ensure co-occurring treatment and servicessadhe continuum Housing Ongoing DCF Co-Occurring Initiative
of care. workgroup
C8. Develop innovative program to provide wrapugh services to | Housing Ongoing DCF
high priority clients living in the community. workgroup Community-based providers

PAGE 46




MIAMI -DADE COUNTY MAYOR’SMENTAL HEALTH TASK FORCE

“Developing a model continuum of care for peopléwnental illnesses”

C. Housing and Services Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:
C9. Develop peer/support specialist positionsigage clients and | Housing Ongoing DCF
assist with community integration and support sEvi workgroup DCF Consumer Network
CMHP
C10. Develop and fund mental health respite beds. Housing July 2008 DCF
workgroup
C11. Research best practice models for commueéstry for ex- Housing Ongoing BCC Blue Ribbon Committee fq
offenders. Based on research plan and developImpooigram. workgroup Ex-Offender Re-Entry
MDCR
CMHP
C12. Collaborate with Miami-Dade County Departmaniuman Housing March 2007 CMHP
Services to implement Interim Assistance ReimbuesgrRrogram to| workgroup Department of Human Services
provide housing, treatment and services until ientiénts begin.
C13. Promote SOAR (SSI/SSDI Outreach, AccessRaubvery) Housing Ongoing DCF
initiatives and develop host sites. workgroup
C14. Supportive and competitive employment. Hagisin Ongoing DCF Employment Initiative
workgroup
C15. Recommend establishment of Medicaid Buy-ogmm as Housing Refer to MHTFMC
outlined in the Ticket to Work — Work Incentivesgmvement Act. | workgroup
C16. Promote additional Section 8 housing for peagth Housing October 2008 Miami-Dade County
psychiatric disabilities. workgroup
C17. Work to eliminate the bureaucratic procestexpedite Housing Ongoing Homeless Trust
housing placements for individuals with mentaleises across the | workgroup Community-based providers

continuum of housing needs.

MDHA
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C. Housing and Services Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:

C18. Research and recommend evidence-based psafuic Housing Ongoing DCF

providing treatment and housing services to indigld with mental | workgroup AHCA

illnesses identified as sexual offenders/predators. Public Defender’s Office

C19. Recommend the State Legislature fully furedSkadowski Housing Refer to MHTFMC

Housing Trust Fund, and establish a set asidedosihg for people | workgroup

with mental illnesses. In addition it is recommeddhat 30% of

funding be dedicated to serve very low income imtligls and

families.

C20. Recommend lobbying efforts to challenge faldéefinition of | Housing Refer to MHTFMC

chronic homelessneggsarticularly as it applies to individuals re- workgroup

entering the community from institutional settings.

C21. Develop a memorandum of understanding amibng a Housing DCF

agencies/providers serving individuals at risk offelessness to workgroup BCC

ensure coordination of discharge planning and r&lfeervices.

Community-based providers
Homeless Trust
MDCR

Florida Department of
Corrections

C22. Itis recommended that all county and muaidiusing
authorities/agencies in Miami-Dade County develdps regarding
eviction proceedings so as not to penalize peofilemental illness

living in public or Section 8 housing that are @& with crimes, ang

are diverted from the criminal justice system antieve not been
convicted of a crime.

Task Force
es

Mental Health

All county and municipal
housing agencies/authorities in
Miami-Dade County

MHTFMC
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C. Housing and Services Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:

C23. Itis recommended that the Mental Health Tremke Mental Health . MHTFMC

Monitoring Committee work with Legal Services ofdater Miami to | Task Force . Legal Services of Greater Miami

develop a set of guidelines and principles regargeople with . Public Defender’s Office

mental illnesses living in public or Section 8 hiogswho become
involved in the criminal justice system. Thesedglines and
principles should be distributed to all county amdnicipal housing
agencies/authorities in Miami-Dade County and sthaidrify local
discretion within Federal laws around eviction frpoblic or Section
8 housing as the result of criminal justice systewolvement.
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D. Children’s Mental Health Workgroup:

Co-Chairs:

Honorable Cindy S. Lederman, Administrative Judiygjenile Division 14 Judicial Circuit
of Florida

Wansley Walters, Director, Juvenile Services Daparit, Miami-Dade County

The Children’s Mental Health Workgroup was formedaaesult of the Mayor’'s Mental Health
Task Force’s efforts to address specific recommigmuamade by the Miami-Dade County
Grand Jury. The members of this group were coregrig Task Force members and existing
members of the Children’s Mental Health Committééhe Florida District 11 Alcohol, Drug
Abuse and Mental Health Planning Council for theridla Department of Children and Family.
Although this workgroup was formed after the oth@oskgroups of the Task Force, it has met
several times in order to provide recommendationthe issues of children’s mental health.

Listed below you will find the recommendations netyag children’s mental health issues in
Miami-Dade County that have been formulated by cates members:
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D. Children & Adolescent Needs Recommendations

Recommendation: Workgroup: Implementation | Responsible agency/entity:
timeline:

D1. On August 1, 2006, Medicaid Capitation wasadticed to | Children’s July 2008 The Children’s Trust

District 11. It is anticipated that this will rdsin a reduction in | Mental Health The Alliance for Human

the amount of services received. Recommend localihg is | Workgroup Services

made available to cover children’s mental healthises that

will no longer be covered under Medicaid.

D2. Certain populations have proved difficult teat within the | Children’s January 2008 The Children’s Trust

realm of our traditional mental health treatme@ne such Mental Health The Alliance for Human

population is children and adolescents with sebereavioral Workgroup Services

problems. A sub-group of this population is creldmwith low DCPS

IQ’s. Resources must be developed in our commuaity CPC

address children and adolescents with severe bmlahvi Switchboard of Miami

problems and low intelligence levels. Local furgloan be Local mental health

made available to service providers with expeitisgervice providers

delivery in these areas.

D3. Another challenge the community is attemptmgddress | Children’s August 2008 DCPS

is the problem presented by an increased numtssafally re- | Mental Health Switchboard of Miami

active children who are not being served by agenmieviding | Workgroup Local community-based

services for ‘victims’ of sexual abuse. Additidgathe problem organizations

of teen parenthood continues to be a concern. elineist be a DJJ

concerted, community-wide effort to provide sex@ation

(including abstinence and safer sex) to youthldéegls of their

development. Parenting classes for young aduttsidhalso be

emphasized in the school system.

D4. At this point, the community has begun to addithe Children’s January 2008 The Children’s Trust

mental health needs of children ages 0 — 5, luahmvork still | Mental Health

needs to be done in this area. Priority fundingtine made Workgroup

available to target service providers with expertrsmental

health service delivery for children, ages 0 — 5.
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D. Children & Adolescent Needs Recommendations

Recommendation: Workgroup: Implementation | Responsible agency/entity:
timeline:

D5. Anincrease in sadness and hopelessnesaféeciis female Children’s January 2008 Youth Crime Task Force
juvenile offenders has been noted in arrested jilaenMore Mental Health The Alliance for Human
mental health programs must be developed in theraomty Workgroup Services
that are gender-specific, and geared to providamngices to Switchboard of Miami Dade
females, particularly in juvenile justice. Girls Advocacy Project

Art Spring

DJJ
D6. Increases have also been noted in bipolardkse and Children’s January 2008 Miami-Dade Juvenile
schizophrenia affecting male and female juveniferafers. Mental Health Services Department
There should be an expansion of the research-lz@sedsment| Workgroup DCPS
instruments that are currently used to adequassgss youth in CPC
order to secure appropriate services for bipolsordiers and Local mental health
schizophrenia affecting male and female juveniferaders. In providers
general, mental health issues affecting juvenitesikl be DJJ
researched and addressed Public Defender’s Office
D7. Funding should be made available to provigeises in the| Children’s July 2008 DCF
transitioning of youth from foster care and juversbmmitment| Mental Health DJJ
programs to independent living. Workgroup Public Defender’s Office
D8. A lack of parental involvement and knowledde o Children’s January 2008 DCPS
appropriate available services and parenting skifls exists. Mental Health Local community-based
More parenting training needs to take place foepis of Workgroup organizations

children needing mental health serviessl for parents of
children with mental retardation. Trainings shoeidphasize
guardianship, behavior management, information abou
psychotropic medication, and available resources.

Local mental health
providers
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D. Children & Adolescent Needs Recommendations

Recommendation: Workgroup: Implementation | Responsible agency/entity:
timeline:
D9. The school system is an appropriate venuentartal health Children’s August 2007 DCPS
service delivery, as a large part of the child’s &volves around Mental Health Local mental health
the school. Efforts should be made to involvestigool system| Workgroup providers
more in this area, specifically through the useabfool based Public Health Department
mental health clinics. The Children’s Trust
D10. Children are arrested in the school systanbdébaviors | Children’s January 2008 DCPS
that appear to be the result of initial psychotiedks. Training | Mental Health Miami-Dade Juvenile
for school personnel should include recognitiop®fchotic Workgroup Services Department
symptoms and episodes in juveniles. This can beraplished Local mental health
through the use of school based mental healthcslini providers and hospitals
The Children’s Trust
D11. Hospitals and other mental health providersat have | Children’s January 2008 Florida Legislature
legal authority to provide psychotropic medicatibtmghildren | Mental Health DCF
with mental illnesses whose parents are not availabare Workgroup Juvenile Judges
deceased. These children often live with relatives have no State Attorney’s Office
authority to authorize this specialized treatmehicourt process Public Defenders Office
needs to be developed and implemented that wahaihe
immediate administration of this treatment so thatchild will
not linger in the hospital indefinitely
D12. There should be an elimination of delayslatgment in | Children’s January 2008 DCF
adequate mental health services for children Mental Health Local mental health
Workgroup providers
DJJ
Miami-Dade Juvenile
Services Department
D13. Children who have been found ITP (Incompetent Children’s January 2008 Juvenile Judges

Proceed) due to mental illnessmental retardation should not
be transferred to adult court

Mental Health
Workgroup

State Attorney’s Office
DJJ
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D. Children & Adolescent Needs Recommendations

Recommendation: Workgroup: Implementation | Responsible agency/entity:
timeline:
D14. Gaps in the service delivery system neeckthlled with | Children’s Ongoing The Children’s Trust
more local funding. Mental Health The Alliance for Human
Workgroup Services
Youth Crime Task Force
DJJ
D15. A process should be established wherebynjlesewho | Children’s January 2008 Juvenile Judges
have been found ITP due to mental illness or meatatdation | Mental Public Defender’s Office
remain in juvenile detention for no more than 1§<das in the | Health State Attorney’s Office
adult system. Workgroup DJJ
D16. Expand the assessment and review of adultsméntal | Children’s January 2008 MDCR
illnesses involved in the criminal justice systdratthave Mental The Homeless Trust
children, to provide social services referralsyouth. Health CMHP
Workgroup DJJ

Public Defender’s Office
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E. Additional CMHP Subcommittee Recommendations

Recommendation: Workgroup: |Implementation | Responsible agency/entity:
timeline:

E1l. To minimize the likelihood of psychiatric degpensation and | CMHP - Courts in conjunction with Publi

subsequent re-hospitalization, it is recommendatlttte courts Subcommittee Defender’s Office & State

develop and implement a process to expedite heaforglefendants Attorney’s Office

returning from State Forensic facilities followipgriods of
competency restoration.

E2. Develop cooperative agreements with privayematric CMHP - CMHP
facilities in the community to expand diversioniops when Subcommittee . Courts
appropriate and necessary. - Public Defender’s Office

State Attorney’s Office
Private treatment facilities

E3. Itis recommended that staff working in thénaview mental Mental Health| July 2007 - MDCR

health assessment procedures to ensure that egitbased practices| Task Force . JMH-CHS

are being employed. In particular it is strongdggmmended that the CMHP

screening and identification process incorporageuie of an

empirically validated screening tool to minimize tikelihood that

inmates with serious mental health needs go unigetec

E4. Itis recommended that a computer informasigstem using non- Mental Health| July 2008 - CMHP

protected, public information be developed and anm@nted which | Task Force . AOC

will facilitate the efficient and early identifiaah of mental health . DCF

consumers who are arrested by their respectivemesa providers. . MDCR
Miami-Dade County
JMH-CHS

Community-based providers
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E. Additional CMHP Subcommittee Recommendations

Recommendation:

Workgroup:

Implementation
timeline:

Responsible agency/entity:

E5. Itis recommended that Miami-Dade County dstatan Office
of Mental Health, overseen by a permanent boagatlvisors
consisting of local leaders and experts from tlmioal justice,
mental health, social services, government, anthbss communities
to assist in monitoring County-wide service neeaisl to facilitate
support, coordination, and integration across émeice delivery
system. This office shall monitor program perfonc@and outcome
within the mental health diversion facility and tt@mmunity at large
The Office of Mental Health should also work clgseith other
social services providers and agencies both wittercriminal justice
system and the community at large to ensure crgssm
collaboration and integration; and provide ongaingrsight and
leadership regarding local, State, and Federal ahbealth policy and
finance issues impacting Miami-Dade County.

)

Mental Health
Task Force

October 2007

Miami Dade County

E6. Itis recommended that the State Attorneyfc®fconsider
assigning staff to screen felony division defenddatdetermine
eligibility for diversion programs.

Mental Health
Task Force

State Attorney’s Office
Public Defender’s Office
Courts

CMHP
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BAKER ACT/INVOLUNTARY OUTPATIENT
PLACEMENT SUBCOMMITTEE

Co-Chairs:
. Judge Maria Korvick, 1M Judicial
Circuit of Florida

Ms. Silvia Quintana, Florida Department
of Children and Families

Hon. Rene Garcia, Florida House of
Representatives

The Baker Act/ Involuntary Outpatient
Placement (IOP) Subcommittee was formed
to review the IOP law under the Baker Act,
assess barriers to implementation, and
develop an implementation plan. The Baker
Act/IOP  Subcommittee formed three
additional workgroups to address three areas
of the IOP law: the Provider/Services
Workgroup, the Legal Issues, and the
Criteria Work Group. Each work group
explored barriers and solutions to
implementation of the IOP law, and
formulated issue-specific recommendations.

A. Provider/Services Workgroup:

The Provider/Services Workgroup of the
IOP Subcommittee was formed to identify
an evidence based continuum of care to
serve individuals court-ordered into

outpatient treatment under the IOP law.
Services and treatment models providing the
best possibility of recovery for these

individuals were explored. In addition,

populations to be served as mental health
consumers, who meet IOP criteria as defined
in the Baker Act, were reviewed. The
following recommendations were provided:

1. Recommend individuals committed
under the IOP law should be engaged in

a low-demand, recovery focused
treatment model that will include:

a. Case management will be the
first point of contact that will
assist the person in the
formulation of personal goals and
objectives. It will be intensive
and provided on an outreach
basis as needed.

b. “Housing First” model with
supportive services as necessary

c. Physical Examination and

Primary Health Care

d. Other Psycho-social Services to
ensure successful community
integration

2. Recommend development of
community-based outreach teams
that would include therapists, case
managers, medical personnel,
employment specialists, and peer
counselors working from a small
residential facility (approximately
12-14 beds) where consumers (up to
100 per team) may visit for a meal or
a talk, be housed temporarily if
needed and receive essential medical

and psychosocial treatment and
services as necessary and
appropriate.

3. Recommend additional funding to
ensure availability of necessary
outpatient treatment interventions as
a preventative measure, as well as a
response to the increase in service

demand created by the
implementation of the IOP (as
mentioned above).

B. Legal Issues Workgroup:

The Legal Work Group of the IOP

Subcommittee was charged with reviewing
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and outlining the background and impact of

the implementation of IOP. Key issues and

barriers were identified, and include the

following:

1. IOP is a non-funded mandate by the
State Legislature

2. Chronic shortage of individuals to serve
as Guardian Advocates

3. Expanded role of Guardian Advocates
will increase liability issues as well as
potential danger due to closer and
longer-term involvement with patients
outside of the hospital setting.

4. Minimum compensation to attorneys
serving as Guardian Advocates has been
jeopardized causing inability to treat and
serve individuals.

5. As outlined by the Office of the State
Courts Administrator, implementation of
IOP will require additional resources at
both the circuit and appellate court levels
to support increased judicial caseloads,
as well as other court-related functions.
Similarly, additional resources will be
required to support increased workloads
for the State Attorney’s and Public
Defender’s Offices as well.

The following includes recommendations

formulated by the Legal Work Group:

1. Recommend that ample funding is
provided to address issues above and
begin successful implementation of IOP.

2. Recommend language changes using
language identified in Florida Statute
CH. 765.109 to modify liability for
Guardian Advocates to bring more in-
line with the Good Samaritan Law and
the Health Care Surrogate Law.

3. Recommend inclusion of universal
safety precautions and de-escalation
techniques in the Guardian Advocate
training.

C. Criteria Workgroup:

The Criteria Workgroup of the IOP
Subcommittee reviewed the mandated nine
part criteria for IOP, and addressed issues
pertaining to the special treatment needs of
this particular population. The following are
the Workgroup’s recommendations:

1. Recommend that IOP be utilized for
individuals  that are  frequently
hospitalized and/or incarcerated. These
would be high recidivists to psychiatric
hospitalization and/or jail because they
are not compliant with treatment and are
the most difficult to serve within the
existing mental health system. These
would be individuals that pose a great
risk to self and/or public safety.

2. Recommend that individuals that meet
criteria for IOP have access to all
necessary treatment interventions and
services upon discharge that are
identified by an individualized
treatment-planning process and that
individuals are engaged by community-
based treatment team before release
from the CSU/hospital to ensure
successful transition to the community.

3. Recommend additional funding to
ensure  availability of necessary
outpatient treatment interventions as a
preventative measure, as well as a
response to the increase in service
demand created by the implementation
of the IOP.

4. Recommend that procedures be
developed and implemented to ensure
treatment compliance and follow-up.

Implementation of IOP will represent
significant costs across multiple systems. To
decrease the potential demand for I0OP, it is
recommended that the District minimize
gaps in the system by increasing services
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and resources which will allow for more
therapeutic lengths of stay in inpatient
settings and the availability of more
appropriate step-down services to prepare
individuals  for community re-entry
following periods of crisis stabilization and
inpatient hospitalization. At present, the
Department of Children and Families funds
only 63 crisis stabilization unit (CSU), 25
short-term residential treatment (SRT)
program, and 52 level 1l residential
treatment facility (RTF) beds — or a total of
140 total beds - to serve an estimated
210,000 residents in Miami-Dade County

who experience severe and persistent mental

illnesses.

The following recommendations were
generated by the Baker Act/IOP
Subcommittee as a whole following

discussion of workgroup findings and
recommendations.
resources below apply to any consumer who
meets the criteria for IOP:

Recommend that one additional Crisis
Stabilization Unit (CSU) be added to the
comprehensive continuum of care in
District 11.

Recommend that two additional Short-
term Residential Treatment (SRT)
facilities for consumers entering and
exiting CSU's and state treatment
facilities, be added to the comprehensive
continuum of care in District 11.

Recommendations and

Recommend increasing Residential
Level Il co-occurring beds (63 additional
beds).

Recommend funding of FACT-like low
demand/recovery focused outreach
teams.

Recommend State funding ahterim
assistance reimbursement  program
serving individuals re-entering the
community and pending approval of
Social Security benefits.

Recommend Transportation Exception
Policy be forwarded to Miami-Dade
County's Planning Council for review
and recommendations.

Recommend IOP to be adequately
funded in order to implement.

Finally, it should be noted that the Baker
Act/IOP Subcommittee concurs strongly
with the position of the Grand Jury and the
Task Force as a whole that people with
mental illnesses should not and must not
have to become involved in the criminal

justice system to access mental health
services:
Recommend adequate funding for

community-based mental health services
as a critical, long-term solution to the
problem of people with mental illnesses
disproportionately represented in the
criminal justice system.
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MENTAL HEALTH CARE FINANCE , SUSTAINABILITY , AND POLICY SUBCOMMITTEE

Co-Chairs:  Ronald L. Book, Esq., Miami-Dade Coudtymeless Trust
David Raymond, Miami-Dade County Homeless Trust

The Mental Health Care Finance, Sustainability, d&waicy Subcommittee has functioned
primarily in consultation with the other Task Fosidbcommittees and the Executive Committee
on legislative and policy issues. Many of the rmotendations contained in this report will
require additional legislative, policy, and fundirgupport both within local and State
governments. As such, it is recommended that ongtasks relating to legislative, policy, and
funding issues be referred to a Mental Health Taskce Monitoring Committee to be
established to oversee implementation of Task F@cemmendations and ongoing projects.

Legislative Priorities

SUPPORT funding for the establishment of grantsarded to counties statewide on a
competitive basis, to reduce the involvement ofpteavith mental illnesses in the criminal
justice system.

SUPPORT funding for the development and operatioa mental health diversion facility in
Miami-Dade County intended to serve peoplgh mental illnesses involved in the criminal
justice system.

SUPPORT policy change to modify liability for Guam Advocates to equalize protections in
line with those afforded Good Samaritans and He@étte Surrogates.
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MENTAL HEALTH TASK FORCE
MONITORING COMMITTEE (MHTFMC)

In light of the ongoing nature of many of the tasklined in this report, it is recommended that
a Mental Health Task Force Monitoring Committeecbavened to oversee the implementation
of pending recommendations, as well as ongoingstealiating to the development of the mental
health diversion facility. Additionally, the Mowiting Committee should be responsible for
working with and providing consultation to localdaState government on legislative and policy
issues. It is recommended that the Monitoring Cattem produce quarterly reports for public
dissemination.

It is recommended that the Monitoring Committeeappointed by the Office of the Mayor.
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APPENDIX A
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APPENDIX B

Appointed Designees, Subcommittee Participants, &Upport Staff:

Vanja Abreu

Darlene Adams
Felicia Adler

Captain Sebastian Aguirre
Shazia Akhtarullah
Marta Alamo

Scott W. Allen, Ph.D.
Maria Alonso

Daniel J. Alfonso
Imran Ali

Lourdes Alteme
Dolores Alvarez-Rivero
Alicia Apfel, Esq.
Victoria Arias
Eduardo Astigarraga
Nicole Attong

Jean Badio

Kale Baker

Irene Ballart

Lilia Bandrich
Bernadette Baeza
Cylenthia Baldwin
Kenneth Barker
Tanya Barnes-Reaves
Diane Beamon
Robin Bengochea
Hugo Benitez
Richard Benitez
Deidre Bethel

Rosa D. Bergen
Roland Berthold
Russell Boley
Bernie Breiter
Freeda Bridges
Arthur Brown

Mae Bryant, Ph.D.
Catherimarty Burgos
Carmen Cantero
Emily Cardenas
Joanna Cardwell
Roger Carlton

Amy Carswell

Emma Castillo
Hector Castillo
Patricia Cawley
Terry Chavez
Richard Chester
Jose Cid

Valda Clark Christian
Wayne Clotfelter

Tim Coffey

Luis Collazo

Phillip Collazo

Rebecca Coury
Rebecca Cox

Luvernice Croskey
Ralph Cutié

Larry S. Davis

Anthony Dawsey

Ken DeCerchio

Julianne DeMaria

Linda Derleth

Nelson Diaz

Rachel Diaz

Yamile Diaz

Windi Donald

Deborah Dummitt, Ph.D.
Kathryn Dutton-Mitchell
Joel Dvoskin, Ph.D.

H. Scott Fingerhut
Honorable Anitere Flores
Janice Freistat

Melvene Fuller
Reverend Enrique Garcia
Ronald Felton

lleana Garcia

Jeannette Garcia-Amodeo
Rebeca Garcia-Cartaya
Barbara Garcia-Lavin
Elinette Ruiz Garcia-Navarro
Luis Andre Gazitua
George Gintoli

Jeremy Glazer

Jennifer Glazer-Moon
Carmen Gomez

Isandra Gonzalez

Juan Gonzalez

Nadyne Floyd Grubbs
Mohamed Hafidh

Jerry Hall

Kate Hall

Jean Haller

Amrita Hansra

Gilbert Hernandez-Arranz
Carol Higgins

Jennifer Holtz
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Don L. Horn

Veronia James

Maricela Jimenez-Rivero
Donna Johnson

Jeremy Johnson
Yocasta Juliao

Habsi Kaba

Major Kathy Katerman
Yvonne Kelley-Zaldumbide
Hugh Keough
Honorable Lewis Kimler
Sam Konell

Dawn Knowles-Forbes
John Kowal

Frank Kudlo

Thamara Labrousse
Honorable Lester Langer
Michael Lederberg
Karen Leonard

Murphy Leopold

Elise Linder

Howard Lubel

Marty Lucia, Ph.D.
Gloria Madison

Anders Madsen, Esq.
Frank Manning

Steven E. Marcus, Ed.D.
Judy Marsh

Carlos Martinez

Mark Martinez
Menachem Mayberg, Esq.
Mireya Mayor

Amy McClellan

Yvonne McCullough
Kevin McDonald
Jacqueline Mckeown
Sandra McQueen-Baker
Kathleen Melo

Leonel Mesa, Psy.D.
Maria De La Milera

Amy Miller

Allan Monica

Sergeant Chris Moon
Jennifer Morgan

Barry Morris, Ph.D.
Robin Morrison

Linda Moscona

Lia Moses
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Tom Mullen

George Navarrete
Gladys Negron-Soto
Portia Newbold
Wendi Norris

Tom Ogazon

Virama Oller

Magda Orta

Lee Packer

Andrea Paler

Aimee Perera-Duarte
Alina Perez-Sheppe
Chiquita Polite
Stephen Poole

Kate Prendiville
Major Kevin Prescott
Jennifer Quezada
Sergeant Rita Ramos
Joe Rasco

Marylin Rey
Claudine Richard
Steve Rings

James Rivers, Ph.D.
Maria Robau
Lourdes Roberts
Mary-Keen Robinson
Hilda Rodriguez
Tracy Rodriguez

Jan Roelofs
Christopher Rose
Robert Ruano

Nancy Rudolph
Orissa Russ

Tim Ryan

Albert Sabates

Nadia Salibi

Diana Salinas

Leland Salomon
Lolita Samaroo
Agatha Samuel

Juan De Los Santos
Manuel Sarria

Jon Schmidt

Suzy Schumer

Cindy A. Schwartz
Noaki Schwartz
Sergeant Jose Seigle
Adriana Serrano-Santana
Sheila Siddiqui
Bradley Simon
Eugene Shy
Rosemary Smith-Hoel
Mary Smith-York
Sandra Sorrentino
Jill Sperling

Elliott Stern
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Wayne Sutton
Jeanne Tamargo
Taya Taube

C. Eldon Taylor
Victoria Teerlink
Gary Thompson
Teresa Thompson
Susanne Torriente
Juan Carlos del Valle
Edouard Valme
Barbara Verk-Shore
Tonya Vickers

Fred Victor

Monica Salgado Vidal
Claire Villati

H. Daniel Vincent
Michael Walker
Taylor Wall

Jack Wallace

Sheila Weiner

Lynn Westall

Richard White
Tyrone W. Williams, Esq.
Bill Winn

Scott Woolam

Mark Zimmer
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APPENDIX C
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APPENDIX E
Draft of Proposed Services for Mental Health Diver®n Facility

The property is improved with a seven-story, mwititg building used as an institutional mental Healt
evaluation and treatment center.

The T'Floor of the Property offers areas such as: nabby and reception desk area, the main security
station, a nurses’ station, visitation area, aa &edring people presenting for services intoftidity,

a cafeteria for employees, a mail room, intervieans, main kitchen, administrative offices, and
emergency equipment rooms (including a back-up rgeéomeand fire pump).

The 2 floor includes medical/dental exam rooms/officesay services, pharmacy, medical records,
and laboratory space.

The amenities the property offers for residentd@rated between the 1st and 2nd floors, includamg:
open-air baseball field, a gym, a library, a badyep, a music room, and an indoor basketball court

The 3rd and the penthouse are utilized for meclaaeguipment.

Floors 4 through 7 (see illustration, next pagehezontain two wings monitored from a glass-clad
central security/nurses’ station. Each wing corgaiaff offices, treatment areas, kitchen/dinirgpar
unit nurses’ station, and three residential pdéiach pod contains a day room and eight single
occupancy resident rooms.

To ensure adequate space for treatment and progrgnmeeds, it is recommended that residential areag
be limited to 16 beds encompassing two of the thoeks per wing, leaving the third pod open for othe
program needs.

All treatment programs will be required to providéegrated mental health and substance abuse
treatment services for individuals with co-occugrolisorders.

It is recommended that security in the facilityuret-based as opposed to perimeter-based, as ithis w
allow graduated levels of access to the facilityateling on program purpose and requirements. This
security configuration will necessitate design anagram considerations, such that secure or locked
programs and units will be separated from thoselwbperate around more autonomous and voluntary
participation. To ensure the overall safety arauiggy of all building occupants, modification tioet

sally ports of certain units may be required.
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Central security Sally port:
station:

Elevators:

Office/admin / 'A

Space. Dining area:
Pods:
‘  Nurses’
station:
Resident
rooms:

Day room:

Floor plan for floors 4-7
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Proposed programmatic configuration:

MIAMI -DADE COUNTY MAYOR’SMENTAL HEALTH TASK FORCE

“Developing a model continuum of care for peopléwnental illnesses”

Floor: | Use: No. of| Proposed Operating | Proposed Proposed annual | Possible renovations/upgrades:
beds: | entity: funding funding level:
source:
7A Detention unit 16-24 | Miami-Dade Miami-Dade TBD Construction of security
Corrections & Rehab| County wall/gate in sally port between
7B Detention unit 16-24 | Miami-Dade Miami-Dade TBD patient elevator and central
Corrections & Rehab| County security station.
As appropriate, renovate
detention cell fronts to
incorporate detention screenin
or polycarbonate viewing pane
to facilitate direct supervision.
As appropriate, replace any
swinging doors with a sliding
type to reduce the opportunity
for a resident to barricade the
door or slam it into staff.
6A OPEN 16 TBD
6B Crisis stabilization 16 Community-based | DCF $1,700,841.60 Remove non-load bearing
unit provider ($291.24/bed-day X walls/partitions in ) (non-
16 beds) residential) pod to create
additional program space.
5A Short-term residentia| 16 Community-based | DCF $1,700,841.60 Replace fixed furniture in
treatment program provider ($291.24/bed-day X dining areas with movable
16 beds) tables and chairs so that spacs
5B Short-term residentia| 16 Community-based | DCF $1,700,841.60 can be utilized for expanded

treatment program

provider

($291.24/bed-day X
16 beds)

programming and/or visitation
purposes.

D
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4A

- FACT-like/low-
demand outreach
team

- Funding for
enhancement svcs

16

Community-based
provider

DCF

- $1,000,000

- $600,000

4B

- FACT-like/low-
demand outreach
team

- Funding for
enhancement svcs

16

Community-based
provider

DCF

- $1,000,000

- $600,000

(co

ntinued)

Replacement of all maximum
security/detention grade
furnishings and finishes (e.g.,
toilets, sinks, etc...) with
fixtures and materials that
promote a more therapeutic ar
domestic environment.

nd

Mechanical
equipment

Miami-Dade County

Miami-Dade
County

TBD

All necessary
upgrades/maintenance of
physical plant.

Medical/dental,
pharmacy, labs,
possible detox
beds/sobering center

Community-based
medical provider

Federal, state,
local resources

TBD

Various psychosocial
rehab, voc rehab,
recreational programs

U7

Community-based
providers

TBD

1-2

Other
programs/services
(e.g., Social Security,
DCF, VA, legal
services, etc...)

TBD

Administration,
reception area,
County Office of
Mental Health,

security, etc...

Miami-Dade County

Miami-Dade
County

TBD
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APPENDIX F — DRAFT: Mental Health Call Tracking Form Case #:
Signal: Date: Time: Location: ALF
/ /
Subject name: DOB: Race/ethnicity{check all that apply) Sex: Primary language:
/ / Black  White  Hispanic Male Eng Sp Creole
Home address: American Indian  Asian Female Other:
Other:
City: State: ZIP: Phone:
Call initiated: by dispatch self-initiated in response to call for back-up other:

Nature of incident (check all that apply)
Disorderly/disruptive behavior
Neglect of self
Public intoxication

Nuisance (loitering, panhandling, trespassing)

Theft/other property crime
Drug-related offense
Suicide threat or attempt
Threats or violence to others
Other, specify:

Complainant relationship (check one)

Partner/spouse
Boyfriend/girlfriend
Parent

Sibling

Other family member
Friend/acquaintance
Business owner
Police observation
Stranger
Other, specify:

Disposition (check all that apply)
No action/resolved on scene
On-scene crisis intervention
Contacted mental health professional
Subject arrested:
Felony Misdemeanor

Transported for evaluation/treatment:

Facility:

Threats/violence/weapons
Did subject use/brandish a weapon?

Yes No Don’t know

If YES, type of weapoiCheck all that apply)
Knife  Gun Other, specify:
Did subject threaten to harm self

Yes No Don’t know
If YES, specify threat:

Did subject harm/attempt to harm self

Yes No Don’t know
If YES, specify behavior:

Incident injuries:

Were there any injuries during incident?

Yes No Don’t know

If YES, to who?: Subject LEO  Complainant

EMT/other responder  Bystander
Other:

Type of unit:
Mental health crisis ER

Type of transport:
Exparte Order

Was Fire-Rescue called? Yes No

Unit Number:;

Baker Act
Marchman Act
Medical care

Did subject threaten to harm others

Yes No Don’'t know
If YES, specify threat:

Did subject harm/attempt to harm others

Yes No Don’'t know
If YES, specify behavior:

Drug/alcohol involvement:

Evidence of drug/alcohol intoxication

Yes No Don’t know
If YES:

Alcohol
Other drug, specify:

Don’t know

Prior contacts (check all that apply)
Known person (from prior police contacts)

Yes No Don't know
Repeat call within 24 hours?

Yes No Don't know

Type of force usedcheck all that apply)
Verbal direction only Cuffs
Chemical agent Electronic device
Other:

If diverted to mental health crisis facility, charge

that person couldhave been arrested for:
Property offense Crime against person
Public order offense Drug offense
Other:

Witness/subject reports:
History of mental illness
History of substance abuse

Is individual currently in treatment?

Where?:

Noncompliant with medication
Ran out of medication
Other:

Witness name:

Contact info:

Reporting officer (print & sign):

Badge No:

CIT trained officer
Non-CIT trained officer

Supervisor’s review signature & ID:
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APPENDIX G — CIT Informational Brochure
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APPENDIX H

List of Acronyms

AHCA: Florida Agency for Health Care Administration
AOC: Administrative Office of the Courts

BCC: Miami-Dade County Board of County Commissioners
CIT: Crisis Intervention Team

CMHP: 11" Judicial Circuit Criminal Mental Health Project
COB: Crisis Outplacement Bed

CPC: The Children’s Psychiatric Center

CPI: Crisis prevention intervention

CSuU: Crisis Intervention Unit

DCF: Florida Department of Children and Family Services
DCPS: Dade County Public Schools

DJJ: Florida Department of Juvenile Justice

FACT: Florida Assertive Community Treatment

FDLE: Florida Department of Law Enforcement

IOP: Involuntary Outpatient Placement

ITP: Incompetent to proceed to trial

JAC: Juvenile Assessment Center

JMH-CHS: Jackson Memorial Hospital — Corrections Health e/
MDCR: Miami-Dade Corrections and Rehabilitation Departmen

MDHA: Miami-Dade Housing Agency
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MDPD: Miami-Dade Police Department
MHTFMC: Mental Health Task Force Monitoring Committee

MMHTF: Mayor’s Mental Health Task Force

SAMH: Substance Abuse and Mental Health

SFETC: South Florida Evaluation and Treatment Center
SMI: Serious Mental lliness(es)

SOAR: SSI/SSDI Outreach Access and Recovery initiative
SRT: Short-term Residential Treatment program

SSl: Supplemental Security Income

SSDI: Social Security Disability Insurance
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