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Statement of the Problem 
The Collier Criminal Justice, Mental Health & Substance Abuse Planning Council 
(Planning Council) was designated in 2010 by the Public Safety Coordinating Council 
for the purpose of designing coordinated strategies to increase public safety while 
decreasing criminal justice involvement of people with mental health and substance 
abuse (MHSA) disorders.  
 

Guiding Principles 
Vision: Collier County citizens with serious mental illnesses and substance use 
disorders receive effective community-based treatment and supports to avoid 
unnecessary jail admissions. Mission:  To implement coordinated and effective services 
for people with mental health and substance abuse problems who have contact with the 
criminal justice system. Values : Effective treatment, not jail; minimal use of coercion or 
sanctions; earliest possible intervention/intercept; and full community integration. 
 
Project Stakeholders and Partners: Planning Council 
Name Agency/Affiliation 
Sheriff Kevin Rambosk Collier County Sheriff's Office* 
Chief Chris Roberts: Co Chair Collier County Sheriff's Office 
Bonnie Fredeen: Co Chair David Lawrence Center, COO* 
Honorable Janeice Martin Mental Health Court and Drug Court Judge* 
Michael Sheffield Collier County Administration* 
Kim Grant or Designee Collier County Housing, Human & Veteran Services 
Domenico Lucarelli Private Law Firm 
Richard Montecalvo State Attorney's Office* 
Sara Miller State Attorney’s Office/MH Court 
Amanda Stokes Public Defender's Office/MH Court* 
Bill Gonsalves Naples Police Department* 
Marien Ruiz Collier County Sheriff/Grants 
Marcia Eckloff Corizon Health Services Administrator 
Jay Freshwater DOC Probation* 
Charles Crews Collier County Court Administration* 
Katie Burrows David Lawrence Center/Forensic Supervisor 
Todd Foege David Lawrence Center Contracted Evaluator 
Kathryn Hunter NAMI of Collier County: Executive Director 
Ron Stanford NAMI/DLC CSU/Peer Specialist* 
Eileen Streight NAMI/ FIRST Peer Specialist* 
Debra Mahr Collier Hunger & Homeless Coalition* 
Table 1. Collier County Criminal Justice, Mental Health & Substance Abuse Planning Council. 
*Meets Florida statutory requirements. 
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The Planning Council conducted its initial strategic planning workshop in 2010, 
facilitated by the Florida Criminal Justice, Mental Health and Substance Abuse 
Technical Assistance Center at Florida Mental Health Institute (FMHI). The Planning 
Council uses the Sequential Intercept Model1 (Figure 1) as a conceptual model for 
identifying gaps and targeting interventions. It identifies five primary points at which 
individuals with mental illnesses and substance abuse problems may come into contact 
with the criminal justice system and where there may be opportunities for diversion.  
 

 
Figure 1. Sequential Intercept Model. Source: http://gainscenter.samhsa.gov 
 
The Planning Council met monthly for the first two years, creating a 2010-2015 Criminal 
Justice, Mental Health and Substance Abuse Strategic Plan (see attached). The plan 
drove the implementation of the Forensic Intensive Reintegration Support Team 
(FIRST), an intensive case management team. The Planning Council and a FIRST 
Oversight Committee now meet quarterly. The Planning Council completed a review of 
the Strategic Plan each year including 2011, 2012 and 2013.  
 
Description of the Problem and Target Population. People with mental illnesses and 
substance use disorders have complex and challenging needs. National data indicates 
inmates with mental illness are 2.5 times more likely to have experienced homelessness 
in the year prior to arrest than inmates not diagnosed with mental illness. Nearly half of 
the inmates with mental illness in jail are incarcerated for committing a nonviolent crime. 
Inmates with mental illness tend to serve longer sentences than inmates without mental 
illness; they are on average three times as likely to serve their maximum sentence.2  
 
Compounding the problem, many people with mental illnesses have no health insurance 
and cannot or do not access community mental health services. In Collier County, 30% 
of the total population is uninsured, among highest percentages in the state of Florida.3 
                                                           
1 GAINS Center (2009) Sequential Intercept Model. Source: http://gainscenter.samhsa.gov 
2 The Criminal Justice and Mental Health Consensus Project. (2002). Jails and mental illness. Fact Sheet. 
www.consensusproject.org/infocenter/factsheets/fact_jails 
3www.countyhealthrankings.org/app/florida/2013/measure/factors/85/map 



Collier FIRST 

 

Over 70% of those incarcerated in the Collier County jail do not have any type of 
insurance at the time of their arrest, and female inmates comprise the majority of the 
incarcerated who are uninsured4. 
 
Over the past two years, the Collier County Forensic Intensive Reintegration Support 
Team (FIRST) screened over 300 arrestees for admission to the team. A few individuals 
had as many as 50 prior arrests, several had 30 or more, and the average per person 
was six. Reasons for current arrests were largely non-violent in nature, including drug-
related charges, theft, trespassing, and violation of probation5. Complex and serious 
mental health and substance abuse problems are further complicated by a lack of basic 
personal and community resources-factors which contribute to the commission of these 
types of offenses. It is difficult for them to make it in the community.  The FIRST team 
interrupts this cycle of re-arrest by providing essential treatment, housing, employment, 
benefits, and social supports. To date, over 90% of participants have not been re-
arrested.  
 
Target population and priority. The Planning Council chose to target the adult 
population for a CJMHSA Reinvestment grant for several reasons.  The first is the 
continuing overrepresentation in numbers and costs of adults with mental illnesses in 
the jail. Secondly, partnerships necessary to implement and expand programs for adults 
were already forged through the implementation and operation of mental health court, 
drug court and the FIRST program. Thirdly, Crisis Intervention Team (CIT)-trained 
officers cite a greater need of services for adults. And finally, an existing project 
facilitates comprehensive mental health screening, access and treatment of youth via 
Health Under Guided Systems (HUGS), funded by the Naples Children & Education 
Foundation (NCEF).  HUGS is a collaboration of NAMI of Collier County, DLC, Collier 
County Sheriff’s Office, Youth Haven, Collier County Public Schools, and Southwest 
Florida Healthcare Network. 
 
Local resources for the target population. There are several noteworthy features of 
the current systems for adults in Collier County. These include but are not limited to: 
 

� Immersion in Crisis Intervention Teams (CIT). Nearly100% trained 
� National Alliance on Mental Illnesses (NAMI) Collier and consumer involvement 
� Mental Health Court and Drug Court  
� Judicial leadership: Same Judge for both specialty courts 
� Integrated, co-occurring capable/specific provider (David Lawrence Center) 
� Collaborative pursuit of multiple grants: BJA, DCF, SAMHSA 
� In Jail substance abuse treatment services: Project Recovery 
� Forensic Intensive Reintegration Support Team (FIRST) 
� SOAR (SSI/SSD Outreach, Advocacy, and Recovery)  
� A Collier-based Florida Assertive Community Treatment (FACT) Team 
� NAMI consumer run Drop In Center 

 

                                                           
4 Corizon, 2013 
5 David Lawrence Center, FIRST Participant Roster, 2013 
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Local Gaps and Weaknesses by Sequential Intercept  
 
Intercept 1: Law Enforcement and Emergency Services.  

� Initial access to mental health and substance abuse services takes up to 3 weeks 
� Limited to no community diversion options for CIT officers 

Intercept 2:  Initial Detention/Court Hearings 
� In-jail screening for MH/SA problems is limited to one part-time staff 
� Need for additional in-jail specialized medical/behavioral health beds. 

Intercept 3: Jails and Courts 
� Limited Pre-Trial Services to divert individuals with MHSA 

Intercept 4: Community Reentry 
� FIRST is the only reintegration service for MHSA, and serves less than 40 

individuals  
Intercept 5: Community Corrections/Community Support 

� The one local FACT team is at 100 participant capacity  
� Affordable housing  
� Adequate transportation  

 
Geographic environment and current population of th e jail .  Located in Southwest 
Florida, Collier is the largest county (land-wise) in the state with 2,025 square miles.  
The population estimate in 2012 was 332,427, most of which is concentrated along the 
Gulf Coast. Naples is the only incorporated city in the County with a population of 
20,976.  Bus transportation is limited within the metropolitan area and even more so in 
the outlying areas. A sharp contrast in population characteristics exists between the city 
of Naples on the Gulf Coast, and Immokalee, a largely migrant farm worker community 
located inland. Naples is often cited as having more millionaires per capita than most 
other places in the United States.  In Immokalee, 44% of residents are at or below the 
poverty level, while in Naples, the poverty level is 7.4%.  Collier County overall has a 
high number of uninsured adults at 35 % compared to the state population of 27%6  
 
Current population of the jail and contributing fac tors affecting population trends.  

Collier County has two jail facilities with a combined capacity of 1,304 inmates. The 
facilities provide minimum, medium, and maximum levels of security. The jail population 
grew 14% from 2011 to 2012, but has recently reverted to the 2011 average census. 
During the same time, the female inmate population increased from 20% to 22%.   
 
Date July 2011 Dec. 2011 June 2012 May 2013 Oct. 2013 
# Inmates 894 931 1,012 916 894 
Table 2. Number of incarcerated individuals. Average daily census. Collier County Jail. 
 
As shown in Table 3, the demographic makeup of the jail is different than the 
community. Due to the large number of migrant workers in the County, Collier County 
Sheriff’s Office is working with immigration officials to address the over-representation 
of the illegal immigrant population in the jail, most of whom are Hispanic/Latino. 
                                                           
6
 US Census Estimates, 2012.   
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Demographic Collier County Collier County Jail 
All Races/Ethnicity 332,427 865 
White 65% 42% 
Black 7% 8% 
Hispanic/Latino* 26% 50% 
American Indian .5% 0% 
Asian 1.2% 0% 
Other 1% 0% 
Gender  
     Male 49.4% 78% 
     Female 50.6% 22% 
Table 3. Collier County Population U.S. Census Estimates 2012; http://jail-
information.findthedata.org/l/112/Collier-County. Collier County Jail Data, October, 2013. 
*May be any race. 
 
Percentage of persons in jail with mental illness, substance use disorders. 
Nationally, approximately 5 percent of adults are considered to have a serious mental 
illness, defined as a mental disorder significantly interfering with some aspect of daily 
functioning. According to Substance Abuse & Mental Health Services, 16 percent of the 
population in prisons or jails at any given time has a serious mental illness, and almost 
75 percent of incarcerated adults have co-occurring mental health and substance abuse 
disorders.7 Costs to house persons with mental illnesses in jail tend to average three 
times as much as costs for a non- mentally ill inmate. The one-month cost of housing a 
person with mental illness in jail has been calculated at over $8,000 in some instances. 
These costs are incurred due to one-to-one staffing requirements to maintain safety. 
 
Local Screening and Assessment . Collier County Sheriff’s Office contracts with 
Corizon as its jail healthcare provider proving comprehensive healthcare of inmates. 
According to Corizon’s health professional encounter data, an estimated 80% of 
inmates (692) have a substance use disorder, and 24% at any given time (208) have 
mental health needs in the Collier County jail. Of the latter, an average of 12% (104) are 
under a psychiatrist’s care for treatment of a serious mental illness. Approximately 20% 
are diagnosed with Major Depression; 30% with Bipolar Disorder, 30% with 
Schizophrenia, and 20% Anxiety Disorders including PTSD. Veterans.  From July 1, 
2011 to June 9, 2013, in just under one year, the jail housed 288 veterans. During this 
time, the Collier County Mental Health Court added a special docket to include a focus 
on the special needs of veterans, including post-traumatic stress disorders (PTSD). 
 
Forensic admissions and grant impact. According to the David Lawrence Center’s 
Forensic Case Manager, there were 8 Forensic State Hospital admissions 
from Collier County in the 2012/2013 fiscal year. The current proposal is expected to 

                                                           
7 National Association of Mental Health Planning and Advisory Councils. Jail Diversion Strategies for 
Persons with Serious Mental Illness. Rockville, MD: Center for Mental Health Services, Substance Abuse 
and Mental Health Services Administration, 2005. 
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slightly impact admissions, possibly facilitating only two to three fewer admissions, 
though the estimated decrease would be 25% to 40%. The importance of state hospital 
diversion has been a major issue locally over past decade. Resources are now 
available to avert forensic admissions-- including a community-based competency 
restoration program and a mental health court. Previous forensic hospital admissions 
were largely for those persons found Incompetent to Proceed with legal processes after 
a felony arrest. The state forensic institution was the only place for them to receive 
competency restoration, now available in the community. As a result, persons recently 
admitted to the forensic institution were only those few who were deemed not capable 
of being safely housed in the community.  
 
Project Design and Implementation 
 
CJMHSA Reinvestment grant funds will assist Collier County to meet critical system 
needs at both the ‘front end’ (Intercept 1) and the ‘back end’ (Intercept 4 and 5). At 
Intercept 1, the CCSO CIT officers and David Lawrence Center provide diversion from 
criminal justice involvement via the Centralized Assessment Center (CAC). At Intercept 
4, Project Recovery provides in-jail treatment, and the FIRST program provides in-jail 
screening and discharge planning.  At Intercept 5, FIRST provides an intensive forensic 
case management team, employing the use of several evidence-based and promising 
practices. The following section describes goals and strategies related to the four 
objectives and related tasks outlined in the RFA Section II.C, plus one additional 
objective with related goals and strategies. 

 
Objective 1: Create a Centralized Coordination Project within eight months of the 
execution of the CJMHSA MOU. 
Goal 1: Improve coordination of care for persons with mental health and substance 
abuse problems involved in or at risk of involvement in the criminal justice system. 
Strategy 1:  Operate a Centralized Assessment Center (CAC) at David Lawrence 
Center to enhance efficiency and effectiveness of CIT officers seeking to divert 
individuals from arrest, incarceration, or prosecution.  
Strategy 2: Provide Forensic Intensive Reintegration Support Team (FIRST), a 
coordinated jail reintegration team for arrestees with mental illnesses and substance 
abuse problems to decrease the likelihood of re-arrest. 

 
Objective 2: Assure that individuals and entities who will be working with the 
Target Population are adequately trained in identifying or delivering recovery-
oriented services. 
Goal: Improve effectiveness of treatment and recovery-oriented services.  
Strategy 1: Collier County Sheriff’s Officers trained in Crisis Intervention Team (CIT). 
Strategy 2: FIRST team members are trained in evidence- based practices including 
Moral Reconation Therapy, Motivational Interviewing, Supported Housing, Supported 
Employment, SOAR (SSI Outreach, Access, and Retention), and Certified Peer 
Recovery Specialist (CPRS). 
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Objective 3: Increase access to mental health or substance abuse treatment for 
program participants identified as the target population. 
Goal: Persons with substance abuse and mental health problems receive treatment at 
appropriate levels of urgency, intensity, and duration.  
Strategy 1: Timely and effective screening, assessment and referral in jail and at CAC. 
Strategy 2: In jail substance abuse treatment through Project Recovery. 
Strategy 3: Forensic Intensive Reintegration Support Team (FIRST) provides intensive, 
individualized treatment and recovery services for arrestees returning to the community. 

 
Objective 4: Increase public safety by reducing the number of arrests for the 
Target Population. 
Goal: Provide effective services for the target population in the community to decrease 
likelihood of criminal activity and contact with the criminal justice system. 
Strategy 1: CIT-trained officers access the CAC and FIRST as alternatives to arrest 
Strategy 2: Enhance the FIRST team by adding substance abuse as primary issue as 
program inclusion criteria. Thereby reducing arrest or rearrests for this sub population. 
Strategy 2: Maintain FIRST ratio of 1:20 or lower, ensuring those with more needs 
receive the most intensive assistance. 
Strategy 3: Provide effective, evidence-based transition-planning, treatment and 
ancillary supports to ensure best possible clinical and social outcomes and reduce 
arrests. 

 
Objective 5:  Provide individualized services to engage and motivate individuals in the 
Target Population to improve their lives and avoid incarceration. 
Goal: Overall improved quality of life for individuals with mental health and substance 
abuse problems involved in, or at risk of involvement in, the criminal justice system. 
Strategy 1: FIRST will use Motivational Interviewing strategies to engage and motivate 
participants to improve their life situations. 
Strategy 2: FIRST will follow Supported Employment and Supported Housing evidence-
based practices to help participants meet personal goals and participate fully in the life 
of the community. 
Strategy 3: FIRST Certified Recovery Peer Specialist will link participants with disability 
benefits through SOAR, as well as to social and natural supports. 

 
Key Activities / Responsible Agency / Related Objectives 
 
1. Centralized Assessment Center / David Lawrence C enter / Objectives 1, 2, 3.   
The Collier FIRST project will facilitate criminal justice diversion by operating a 
Centralized Assessment Center (CAC). The Centralized Assessment Center (CAC), is 
located at the David Lawrence Center (DLC) main campus. The CAC changes the way, 
and reduces the timeframe, in which individuals with mental health and substance 
abuse problems gain access to care. The CAC provides direct linkage for the CIT 
officers and to the FIRST as a community-based alternative to arrest, incarceration, and 
/or forensic hospitalization. David Lawrence Center is the de facto Centralized 
Receiving Facility in Collier as the agency provides the only designated Baker Act 
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Receiving Facility/Crisis Stabilization Unit and the only detox unit in the county.  All 
acute care admissions currently occur at a single site.  
 
2. Reintegration / Forensic Intensive Reintegration  Support Team / Objectives 1-5.     
Intensive community jail reentry/reintegration services are provided through an 
enhanced Forensic Intensive Reintegration Support Team (FIRST). The inter-agency 
team is comprised of a DLC supervisor, case manager, and therapist; a NAMI Certified 
Peer Recovery Specialist; a Corizon Reintegration Specialist and Corizon Project 
Recovery therapist. FIRST provides services via a Forensic Intensive Case 
Management promising program model, including individual and group therapy, 
supported housing, supported employment, peer supports, and access to benefits via 
SOAR, a promising practice linking individuals with disability benefits.  
The current proposal provides an enhancement to the existing FIRST by adding adults 
with substance abuse problems to the population of persons eligible for participation. 
FIRST enrollment for the current program is limited to those with serious mental 
illnesses and co-occurring substance use disorders. The enhanced FIRST also adds a 
dedicated, DLC-based Basic Living Skills Coach who will be trained in providing both 
Supported Housing and Supported Employment evidence based practices. The 
program capacity will increase from 60 to 90 at any given time, with an expected 
average length of stay of six to twelve months. The projected number served by the 
program over 36 months is 270 individuals. 
 
3. Jail-Based Substance Abuse Treatment / CCSO and Corizon / Objective 3.                
The Project Recovery Program (PRP) provides substance abuse treatment in jail for 
identified individuals and allows for early release of program graduates, and providing 
overall cost savings for the jail. PRP is a longstanding program, with funding provided 
entirely via the Collier County Sheriff’s Office through contract with Corizon.  
 
4. Crisis Intervention Teams / CCSO and NAMI / Obje ctives 2 and 4. 
The Collier County Sheriff’s Office (CCSO) provides its primary law enforcement 
strategy by maintaining a goal of training over 50% of its officers in CIT, including patrol, 
corrections, and 911/dispatch deputies. CIT training takes place at least quarterly. NAMI 
of Collier County organizes and facilitates the CIT training in its on-site conference 
room, with 20 attendees at each training.  Consumer advocates and Certified Peer 
Recovery Specialists are among the CIT trainers, ensuring officers understand their 
perspectives. Though they are not directly participating in the CJMHSA project, CIT 
trainees include other law enforcement agencies as well as CCSO. They include the 
Naples and Marco Island Police Departments, and even some Florida Fish and Wildlife 
officers. 
 
Planning Council participation. The members of the Planning Council provide 
ongoing, direct guidance to the project through quarterly Planning Council meetings and 
FIRST Oversight Committee meetings. The group meets annually to review and revise 
its strategic plan based on current system gaps. Each agency involved in the CJMHSA 
grant program appoints a liaison to the Planning Council (see Table 4 page 11). 
NAMI of Collier County (NAMI) is an integral partner in all aspects of the local project. 
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NAMI employs consumers or family members in over 90% of its paid and volunteer 
positions. Through NAMI, the FIRST program employs a Certified Peer Recovery 
Specialist (CPRS). NAMI’s CPRS staff participates in the weekly client staffing and the 
quarterly FIRST Oversight Committee, and all CJMHSA Planning Council meetings.  
Several other consumers and CPRS attend the Planning Council meetings as well, 
providing regular and direct feedback on the project to the Planning Council and each of 
the partner organizations. Consumer participation and input is essential to continuous 
quality improvement of the FIRST program.  
 
Screening and Assessment.  Corizon staff will administer the Level of Service Case 
Management Inventory (LS/CMI)8 to jail inmates to screen for admissions to the FIRST 
and PRP.  Extensive scientific validation has been conducted on the LS/CMI's reliability 
and validity. The normative sample for the LS/CMI consists of 157,947 North American 
youth and adult offenders - 60,156 American adults and youth offenders from 10 
jurisdictions, and 97,791 Canadian community and institutionalized adult and youth 
offenders. LS/CMI information assists the FIRST team to determine criminogenic needs, 
to predict potential for violent recidivism and probation violations, and to direct 
community case management activities. FIRST team members meet weekly to review 
screening, assessment and referral data, and to plan coordinated interventions for 
ongoing needs of participants. 
 
Law Enforcement Strategies.   Along with Crisis Intervention Teams, the Collier 
County Sheriff’s Office provides three additional strategies to help reduce arrests of 
persons with mental health and substance abuse problems. 1) CCSO’s Reintegration 
Specialist oversees the overall process of integrating inmates back into the community. 
CCSO contracts with Corizon for in-jail screening for mental health and substance 
abuse problems. Corizon will employ two Discharge Planners to facilitate screening, 
assessment, and referral of jail inmates to the FIRST program and/or Project Recovery. 
Corizon will screen jail inmates using the Corizon Receiving Screening Form, and 
complete the Level of Service Inventory Revised (LSI-R) risk assessment. 2) Corizon 
also provides focused jail discharge planning through use of the APIC mode (see page 
10).  Each of these guide FIRST activities and help facilitate access to an array of 
individualized community services and supports to support optimal reintegration into the 
community. 3) In addition, CCSO provides substance abuse treatment through its 
Corizon contract for the jail-based Project Recovery program. PRP is a therapeutic 
community comprised of 48 male and 10 female inmates. They live and work together 
for forty-five to ninety days while learning recovery skills.  PRP participants may be 
offered 30, 60, and even 90 days suspended from their sentence. Additionally, they may 
have the balance of their sentence suspended upon completion of the program. Many 
are released within hours of graduation ceremonies. 
 
Treatment Strategies. All FIRST staff members are trained in motivational interviewing 
(MI) techniques. MI techniques help to engage and retain participants in treatment, 
supports self-efficacy, and uses shared decision-making to identify goals. The FIRST 
therapist provides specialized group or individual counseling to meet the diverse and 
                                                           
8  Andrews, D., Bonta, J. (2004). Level of Service Inventory-Revised 
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complex needs of the population, including trauma informed treatment, cognitive 
behavior therapy for co-occurring substance abuse and mental health problems, and 
Moral Reconation Therapy (MRT). A systematic cognitive behavioral treatment strategy, 
MRT decreases recidivism among criminal offenders by increasing moral reasoning. 
Graduates have significantly fewer re-arrests than their counterparts who do not 
successfully complete the program9.  
 
Improved access to treatment . Whether independently or via CIT officers, direct 
linkage to DLC therapists and psychiatrists is provided through the Central Assessment 
Center (CAC). The CAC follows the promising practices of centralized appointment 
scheduling10. The centralized system allows counselors to focus on seeing clients 
instead of scheduling, making phone calls, and other logistical tasks. Shared electronic 
calendars help to facilitate the process. The CAC handles all walk-ins, call-ins and 
referrals to the David Lawrence Center in a timely manner.  Facilitating swift and 
appropriate referrals, the CAC staff members are knowledgeable in DLC programs, 
DLC staff expertise and local community resources. They gather information, make 
initial clinical decisions and schedule a first appointment within three days. 
   
Ancillary Social Services.  The FIRST follows an intensive case management model 
(FICM). In the FICM model, individuals receive supports of an interdisciplinary, 
community-based team with a staff to participant ratio of 1:20 or lower11.  Additional 
ancillary social services are available to 100% of eligible participants: 
 
1) Transition Planning.  Collier FIRST uses the APIC (Assess, Plan, Identify, and 
Coordinate) model, a best practice approach to community re- entry for inmates with co-
occurring disorders as the basis for transition planning from jail to the community.  
Following the model, the FIRST assesses the person’s clinical and social needs, and 
public safety risks; plan for the treatment and services required to address the person’s 
needs; identify required programs responsible for post-release services; and coordinate 
the transition plan to ensure implementation and avoid gaps in care.  
 
2) Supported Housing.  Substance Abuse & Mental Health Services Administration’s 
(SAMHSA) Supported Housing Toolkit12 directs the FIRST efforts to provide supported 
housing services for program participants. Principles include: flexible, individualized 
recovery support services; community integration through affordable, scattered site 
housing; housing based on individual needs and preferences; and peer supports.   
 
3) Supported Employment.  FIRST follows the SAMHSA evidence-based Supported 
Employment practices. SAMSHA’s Toolkit13 guides efforts to help participants choose, 
get, and keep competitive employment.  

                                                           
9  Byrnes, Kirchner & Heckert, 2007. 
10 NIATx and the University of Wisconsin – Madison, 2009. 
11 National GAINS Center 
12 SAMHSA Publications SMA08-4365  
13 SAMHSA Publication SMA10-4510 
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4) Disability Benefits .  SOAR, (SSI/SSDI Outreach, Assessment and Recovery) is a 
promising practice model aimed at facilitating attainment of disability benefits for people 
with serious mental illnesses. FIRST staff is trained in the practice, and will employ 
SOAR practices for all eligible participants, with the goal of obtaining benefits for 80%. 
 
5) Peer Based Recovery Support . Peer support is a promising practice and an 
essential component of recovery programs for adults with serious mental illnesses. A 
Florida Certified Peer Specialist (CPRS) provides recovery supports for FIRST including 
linkage to natural supports, support groups, and the consumer-run Drop In Center. 
 
6) Enhancement funds . Enhancement funding provides essential items FIRST 
participants to ensure successful community reintegration. Enhancements may include 
but are not limited to rental deposits, monthly rent, utilities, clothing, food, grooming 
necessities, medical and dental care, transportation including bicycles, gas cards, and 
bus passes. 
 
Capability and Experience 
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Collier County Housing, Human and Veteran Services (CCHHVS). CCHHVS, a 
department of the Collier County Board of County Commissioners (BCC), is an 
experienced grantee for criminal justice and behavioral health programs. CCHHVS is a 
current grantee for the Florida DCF Criminal Justice Mental Health & Substance Abuse 
Reintegration grant. The CCHHVS is also a recent recipient of the two year Bureau of 
Justice Assistance Drug Court Enhancement grant. The two-year grant, which ended in 
September 2013. The grant provided case management and drug testing for the local 
drug court.  CCHHVS complies with all terms and conditions of its state and federal 
grants including those from HUD and the Florida Department of Elder Affairs. CCHHVS 
is committed to continuing to improve the local community response in diverting 
individuals with mental health and substance abuse problems from criminal justice to 
treatment and recovery supports. 
 
Substance Abuse & Mental Health Organization 1: Dav id Lawrence Center (DLC). 
Treatment Provider. David Lawrence Center (DLC) has provided behavioral health 
solutions in Collier County for over forty-five years. David Lawrence Center served more 
than 30,000 individuals in fiscal year 2011/2012.  DLC is the sole local provider of 
comprehensive mental health and substance abuse services, including inpatient, 
outpatient, residential and community based prevention and treatment services.  Adult 
programs include evidence-based supported employment and supported housing; and 
homeless services through the Project in Transition from Homelessness (PATH). DLC’s 
organization follows trauma informed care principles. The forensic services department 
includes Drug Court, Mental Health Court, community-based competency restoration 
and the FIRST program. David Lawrence Center is a Tobacco Free Campus. 
 
David Lawrence Center is accredited by the Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO). DLC has decades of experience administering 
millions of dollars in annual federal, state, and local government grants and contracts, 
and maintains an exemplary record of meeting or exceeding expectations of each of its 
grantor and contractor organizations. In fiscal year 2011/2012, DLC had total revenues 
of over $17 million, and generally maintains a cash balance between $2 and $3 million.  
DLC is committed to providing comprehensive treatment and recovery services to halt 
unnecessary involvement in the criminal justice system for people with mental illnesses 
and substance abuse problems.  
 
Substance Abuse & Mental Health Organization 2: NAM I of Collier County (NAMI) . 
NAMI is a statewide leader in behavioral health training and employment of peer 
specialists. NAMI contracts with Central Florida Behavioral Health Network, DCF 
SAMH’s Managing Entity for Outreach, a peer run Drop In Center, and one of the state’s 
two Self-Directed Care programs. NAMI coordinates local CIT training four times per 
year. Recently NAMI Collier was chosen by the DCF SAMH headquarters to provide 
statewide behavioral health training. Through this contract, NAMI Collier operates the 
CLEAR program, Connecting Leadership, Education, Advocacy, and Recovery.  CLEAR 
offers a statewide access to care line; training on leadership skills; and family, 
consumer, and caregiver support training. NAMI trains peer specialists to assist DCF 
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and Managing Entities with critical incident reviews, monitoring providers’ adherence to 
evidence based practices, and consumer satisfaction reviews. NAMI is committed to 
continuation of the CIT training and FIRST programs as two of its primary goals.  
 
Substance Abuse & Mental Health Organization 3: Cor izon. Corizon employs four 
full time substance abuse counselors at the jail.  They provide services under the 
Project Recovery Program (PRP). PRP is licensed by the Florida Department of 
Children and Families for outpatient substance abuse treatment.  
 
Law Enforcement Agency: Collier County Sheriff’s Of fice (CCSO) . CCSO has 
financially and operationally supported the Project Recovery Program for over 20 years. 
CCSO has made Crisis Intervention Team (CIT) training and improved jail discharge 
planning among its primary goals. The CCSO has trained close to 50% of its officers, 
including patrol, corrections and dispatch. Due in part to these priorities, the CCSO 
successfully currently maintains a jail population of less than 900. Previous estimates 
predicted over 1,500 beds would be needed in Collier County.  
 
Overall commitment. Commitment of all partners is demonstrated through completion 
of an interagency Memorandum of Understanding (MOU), participation in the CJMHSA 
Planning Council, and through ongoing operations of several collaborative projects: CIT, 
Mental Health Court, Drug Court, FIRST, and HUGS. Additionally, the partners have 
committed to 100% match, including cash match in excess of the required amounts. 
 
Evaluation and Sustainability 
 
Evaluation and Data Collection. In keeping with the CJMHSA grant priority for 
Centralized Coordination Projects, the program evaluation is conducted by a team of 
individuals from each of the partner agencies, along with a qualified, independent 
evaluator. The collaborative evaluation will include a process evaluation that will 
examine the extent to which the project was implemented according to the proposed 
elements. This includes implementation timeframes, agency involvement, staffing, and 
qualifications. The evaluation will assess stakeholder support using the Collaboration 
Assessment Tool14, and qualitative information such as participant and interviews or 
surveys. The outcome evaluation will use quantitative data to examine the extent to 
which the objectives, service units, and performance measures were met, including the 
extent to which recovery-oriented services were provided, and evidence-based 
practices were adhered.   
 
HHVS will provide oversight of the timeliness of reporting. Corizon will maintain all past 
LSI-R results as well as maintaining and reporting on data from the new LS/CMI 
screening results. The David Lawrence Center has fully implemented an electronic 
medical record within which all FIRST participant data is entered. The Case Manager 
and Counselor enter program data and all FIRST team members compile data 
submissions as needed for grant reporting to the HHVS Grant Coordinator. All data will 

                                                           
14 Justice Center, Council on State Governments. http://csgjusticecenter.org/wp-content/uploads/2013 
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be submitted to the evaluator quarterly, and reviewed for trends at the Quarterly  FIRST 
Oversight Meetings.  
 
A detailed participant roster will track type of charge, as well as dates of arrest, 
screening, diagnoses, admission to FIRST, and jail release. Team members will track 
and record each contact between FIRST team and participants, and the status of 
participants’ housing, employment, disability benefits, and re-arrests. For the 
Centralized Assessment Center, data for will include timeliness and disposition of all 
assessments, including direct CIT referrals. For CIT training, data will include the 
number of CIT officers trained per quarter, and their evaluations of the training.   
 
CJMHSA Performance Measure  #   /   % 
1. Percentage reduction of re-arrests among Program participants in the 
adult criminal justice systems. 

50% 

2. Percentage of Program participants that receive increased access to 
services in comprehensive recovery based mental health and/or substance 
abuse treatment services that are community based 

100% 

3. Percentage change from admission to re-entry into the community of 
Program participants who reside in a stable housing environment. 

80% 

4. Percentage increase of Program participants linked to social security 
benefits through SOAR-trained CPRS or other FIRST team members 

80% eligible 

CJMHSA Service Units   
1. Target number to be served by the Program by end of Year 3. FIRST: 270 

CAC: 3,600 
2.Number of law enforcement officers trained in the Crisis Intervention Team 180  
3. Percentage reduction of individuals judicially committed to a state forensic 
mental treatment facility. 

25% 

Cost Avoidance and Reduced Spending  
Impact of proposed efforts to increase public safety and the percentage of 
cost avoidance or reduced spending in the criminal justice system (i.e. law 
enforcement, courts, jail bed days). See Cost Analysis Below 

~$3,442,750
/Year 
 

Table 5. Collier County Performance Measures and Deliverables with Targets 
 
Cost Avoidance Analysis. In addition to the required performance measures, the 
Collier County CJMHSA project partners intend to show annual cost savings or cost 
avoidance generated through program operations as estimated below. 
 
Project Recovery Program . According to CCSO the average cost of housing an 
inmate in the Collier County Jail is roughly $94.00 per day. The total number of days 
successful graduates of PRP had suspended from their sentences in 2012 was 10,975. 
The total number of days multiplied by the daily cost (10,975 X $94) equaled a savings 
to the Collier County Sheriff’s Office and the local community of $1,031,65015.  

                                                           
15 Corizon (2013). The Project Recovery Program: Intensive Substance Abuse Treatment for Incarcerated 
Clients.  
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Central Assessment Center and CIT.   Through the CAC, CCSO patrol officers will 
have a direct means of diverting individuals from arrest. If the CAC diverts just 20% of 
persons accessing its services away from incarceration and into community based 
programs, it will possibly divert 720 persons over the course of the 3 year CJMHSA 
project, based on an estimated 3,600 served by the CAC over 3 years. Given the 
average daily jail cost of an inmate of $94, and using a conservative average length of 
stay of 90 days, the CAC-based diversions alone could provide a savings in jail costs to 
the local community of $6,091,200 over 3 years, or $2,030,400 per year.  
 
Forensic Intensive Case Management (FICM) . Research has shown that the use of 
the intensive case management model, with separate evidence-based components, 
reduces recidivism in adults with mental illness and substance abuse problems16. A 
50% reduction in recidivism is a conservative estimate given the chronicity of 
participants’ arrest histories. If 50% of the proposed 270 served over three years, or 135 
people are not rearrested, given an average jail stay of 90 days and cost of $94/day, the 
three-year savings would be $1,142,100, or $380,700 per year. This is using the lowest 
cost, not considering additional one-to-one staff time often required. 
 
Sustainability. By the end of the first year of the MOU, Collier County CJMHSA 
Strategic Plan will be revised to include an in-depth 3-year funding and sustainability 
plan for all of the current and proposed local diversion programs.  
 
The significance of the brief cost-avoidance analysis above is clear. Projects that divert 
people with mental illnesses and substance abuse problems can save local 
communities millions each year. Communicating these savings to all stakeholders will 
ensure broad support for and investment in each of the programs. An evaluation 
demonstrating evidence of effectiveness will impart marketability of the program to 
future funders and secure support from stakeholders. 
 
Members of the FIRST team, including the Case Manager and Peer Specialist, are 
trained in the use of SSI/SSDI Outreach, Access, and Recovery (SOAR). The team 
identifies eligible applicants during the screening and assessment process. They follow 
the SOAR processes to assist with applications for benefits for each eligible participant. 
Participant treatment costs bore by the CJHMHSA program then shift to Medicaid or 
Medicare. In addition, Florida is in the process of changing its Medicaid handbook to 
add Peer Specialist services as reimbursable service.  NAMI is planning to become a 
Medicaid provider to help fund its Certified Peer Recovery Specialist (CPRS) services.  
 
Finally, while the partners will aggressively pursue funding from state and federal 
sources, the importance of continued local support cannot be understated. The Collier 
FIRST project partners have prioritized local funding for justice and mental health 
collaboration programs for many years.  They have done so with very little state or 
federal assistance, demonstrating a likelihood of continuing to do so in the future. 

                                                           
16 GAINS Center. Gainscenter.samhsa.gov 
 




