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Statement of the Problem 

Indian River County is in the Treasure Coast region of Florida and comprises a land area 
of approximately 543 square miles with a population of approximately 149,790 (Indian 
River County Chamber of Commerce, 2017). Demographically, the population in Indian 
River County is 75% Non-Hispanic white, 12.5% Hispanic, and 9.5% Black. The median 
income in Indian River County is $49,009 and the average income per capita is $30,281 
according to estimates by the U.S. Census Bureau (Florida Agency for Health Care 
Administration (AHCA), 2017), both of which are slightly below average for the state of 
Florida. Indian River County's poverty rate lies at 12.7% of individuals who are below 
100% of the poverty line, which is about 2.8% below the state average.  

Critically, Indian River County presents with a high incidence of mental illness as 
evidenced by a 37% higher rate of hospitalizations for mental disorders (excluding drug 
and alcohol-induced mental disorders) than average for the state of Florida, but does not 
have a higher availability of psychiatric services for these individuals (Florida Agency for 
Health Care Administration (AHCA), 2017). As mental illness is a known risk factor for 
criminal justice involvement this contributes to a significant community issue in Indian 
River County in which a significant number of individuals with mental illness become jailed 
or incarcerated, resulting in higher costs to the criminal justice system in the community. 
Indian River County has a 3-year recidivism rate of over 29%, this is 5% higher than the 
state average and places it in the top 20th percentile among other counties in the state 
(Florida Department of Corrections, 2018). Additionally, mentally ill inmates tend to 
contribute to a significantly higher cost to the criminal justice system when jailed and 
incarcerated, with as much as 40% higher costs when jailed and tending to remain in jail 
for longer than other individuals who do not suffer from mental illness (Treatment 
Advocacy Center - Office of Research & Public Affairs, 2016). In terms of incarceration, 
individuals with mental illnesses tend to be incarcerated for longer and, when paired with 
the need to provide mental health treatment for these individuals while incarcerated, 
represents a significant cost burden to the criminal justice system that could be avoided 
by successfully diverting these individuals (Bureau of Justice Statistics, 2006). With 
targeted and effective evidence-based interventions, these individuals could instead 
enjoy a higher level of functioning and quality of life that avoids a long-term cycle of 
criminal justice involvement which carries a tremendous human and financial cost.  

The Indian River County Mental Health Court, which began its operations in 2015, has 
recently begun to address this critical issue in Indian River County. Indian River County 
Sherriff’s Office arrested and processed 5545 individuals in 2017, while the Indian River 
County (IRC) jail sustains a daily average of 584. In 2017, the IRC Jail initiated 19 
involuntary Baker Act examinations and in the first 5 months of 2018 there were 7 
involuntary Baker Act examinations. An estimated 20 percent of inmates are classified to 
be held in the medical wing and most of these individuals are already on psychotropic 
medications when they are booked into the IRC Jail. The current screening and 
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assessment process used by the Indian River County Sherriff’s Office (IRCSO) to identify 
this population is as follows:  

Booking and Intake 

- A screening is conducted by Indian River County Sheriff's Office (IRCSO) booking 
deputies, licenses practical nurses (LPN), and registered nurses (RN). 

o The IRC Jail has a contracted correctional healthcare provider; IRCSO 
medical personnel provide most services. 

o RNs and LPNs are employed by the IRCSO. 
- The screening conducted at booking includes questions about the individual's 

mental health history, medical history, and Veteran status. 
- If the individual meets criteria for a mental health disorder or are at risk of an 

involuntary Baker Act examination, they are housed in the medical wing of the IRC 
Jail. 

The medical wing can house 16-20 individuals and the medical staff is located in close 
proximity with additional deputies in this wing. Services that individuals with mental illness 
receive include telepsychiatry, face-to-face mental health counseling upon request 
provided by New Horizons of the Treasure Coast, and provision of psychotropic 
medications as needed.  

The first appearance hearing occurs by way of video conferencing within 24 hours of 
arrest. The judge is provided with the arrest affidavit and veteran status of the individual 
but does not receive the medical screening information from jail booking/intake. The 
arrest affidavit may indicate if the individual’s family would like them to receive mental 
health treatment. The defendant may request a public defender at first appearance and 
the investigator visits client within 24 hours of the hearing.  The public defender does not 
receive substance abuse or mental health assessment information until after first 
appearance.   

For those presenting with mental illness, Mental Health Court is seen as a pre- or post-
plea diversion opportunity. The admission criteria include: 

- Referrals from the state attorney's office, defense attorney or public defender, the 
judge, or if the individual volunteers for/requests the program. 

- Accepts individual’s pre-plea or post-plea, incompetent to proceed (ITP), not guilty 
by reason of insanity (NGRI), as a condition of being released on their own 
recognizance (ROR) or on probation. 

- Individuals charged with a misdemeanor and/or felony.  

It is a continually presenting fact that a significant segment of the adult population 
interfacing with the criminal justice system, many of whom live in poverty, have an 
undiagnosed and untreated mental health, substance abuse or co-occurring disorder. 
These individuals have often had unsuccessful educational experiences and are 
unemployed, both of which are factors often leading to homelessness or housing 
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instability, nutritional insecurity and limited access to transportation; and so, when this 
population is released back into the community they are at significant risk of reentering 
the facilities that have previously proven ineffective in assisting with their overall 
challenges. Many of these individuals and their families are unaware of how to obtain 
services for their conditions, and their only options to receive treatment are by accessing 
care through some of the costlier and less efficient points of entry into the healthcare 
delivery system including emergency rooms, acute crisis services, and ultimately the adult 
criminal justice system. This revolving door pattern accomplishes very little and often 
contributes to increased recidivism for this population while draining the community’s 
limited financial resources that could instead represent funding for more appropriate and 
effective mental health services. 

The Indian River Mental Health Court maintains an average of 126 participants at any 
given time, with approximately 100 individuals requiring case management. To that end, 
the target population that will be individuals in IRCMHC with the highest needs and who 
are at highest risk of recidivism. The total number of participants we expect to serve in 
year 1 of the grant is 30, increasing to 45 for both year 2 and 3. Thus, over the three-year 
grant period, we expect to serve a total of 120 individuals.   

Individuals at high risk of recidivism will be identified by completing the Ohio Risk 
Assessment System (ORAS) upon entry into the Indian River County jail and based on 
eligibility and with their consent to treatment, they will be referred to Indian River County 
Mental Health Court (IRCMHC). The target population will be further assessed by a 
clinical coordinator and referred to High fidelity Wraparound services. These services will 
specifically address the risk factors which contribute to the individual's risk of recidivism 
and barriers to their psychosocial stability.  

The implementation of a new screening tool along with more intense targeted services in 
the community are consistent with 2, 3 and 5 of the top five priorities that were developed 
during Indian River County’s Sequential Intercept Mapping (SIM) workshop in June 2018.  

Top Priorities 

1. Analysis of CJMHSA Reinvestment Grant Program – Mental Health Court 
2. Comprehensive Screening and Assessment 
3. Expansion of Community-based Treatment 
4. Alternatives to Arrest and Jail Diversion 
5. Formal Transition Planning 

 

More improvements and investments can and should be made for individuals who are at 
highest need and at high risk of recidivism. SEFBHN in collaboration with Indian River 
County Public Safety Coordinating Council and local stakeholders will to continue assess 
and create opportunities and programs to help reduce recidivism rates and improve 
services for this population.  
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Project Design and Implementation 

The composition of the Indian River County Public Safety Coordinating Council (PSCC) 
demonstrates compliance with s.394.657(2)(a) F.S. by having the chairperson of the 
Board of County Commissioners serve as its chairperson and including the following 
members: 

1. The state attorney, or an assistant state attorney designated by the state 
attorney. 

2. A public defender, or an assistant public defender designated by the public 
defender. 

3. A circuit judge designated by the chief judge of the circuit. 

4. A county court judge designated by the chief judge of the circuit. 

5. The chief correctional office. 

6. The sheriff, if the sheriff is the chief correctional officer, or a person designated 
by the sheriff. 

7. The police chief, or a person designated by the local police chief’s association. 

8. The state probation circuit administrator, or a person designated by the state 
probation circuit administrator. 

9. The local court administrator, or a person designated by the local court 
administrator. 

10. The chairperson of the Board of County Commissioners, or another county 
commissioner designated by the chairperson; or, if the planning council is a 
consortium of counties, a county commissioner or designee from each member 
county. 

11. The director of any county probation or pretrial intervention program, if the 
county has such a program. 

12. The director of a local substance abuse treatment program, or a person 
designated by the director. 

13. The director of a community mental health agency, or a person designated by 
the director. 

14. Representative of the substance abuse and mental health program office of the 
Department of Children and Families, selected by the substance abuse and 
mental health program supervisor of the district in which the county is located. 

15. A primary consumer of mental health services that is selected by the substance 
abuse and mental health program supervisor of the district in which the primary 
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consumer resides. If multiple counties apply together, a primary consumer may 
be selected to represent each county. 

16. A primary consumer of substance abuse services that is selected by the 
substance abuse and mental health program supervisor of the district in which 
the primary consumer resides. If the planning council is a consortium of counties, 
a primary consumer may be selected to represent each county. 

17. A family member of a primary consumer of community-based treatment 
services, selected by the abuse and mental health program supervisor of the 
district in which the family member resides. 

18. A representative from an area homeless program or a supportive housing 
program. 

19. The director of the detention facility of the Department of Juvenile Justice, or a 
person designated by the director. 

20. The chief probation officer of the Department of Juvenile Justice, or an employee 
designated by the chief probation officer. 

See Appendix C for a List of Members 

The Indian River County Public Safety Coordinating Council (PSCC) has met twice in the 
last 12 months - January 25th and December 5th in 2018.  The Coordinating Council met 
to discuss the CJMHSA grants, their amendment and applications.  They also met to 
discuss the Transportation plan for Indian River County.  

Southeast Florida Behavioral Health Network and Indian River County hosted Sequential 
Intercept Mapping (SIM) on June 7-8, 2018. The SIM was comprised of 36 participants 
representing cross-systems stakeholders including treatment providers, human 
services, corrections, advocates, peer specialists, law enforcement, county courts, 
and the judiciary. The formal report is included as an attachment to this document. The 
SIM provided a strategic plan for serving the target population detailed above and gave 
us a road map to develop this grant proposal.   

The CJMHSA Reinvestment grant objectives intersect with the several of the top 
priorities and will be directly addressed by the actions taken as part of this grant 
proposal,  

Top Priorities 

1. Analysis of CJMHSA Reinvestment Grant Program – Mental Health Court 
2. Comprehensive Screening and Assessment 
3. Expansion of Community-based Treatment 
4. Alternatives to Arrest and Jail Diversion 
5. Formal Transition Planning 
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particularly the need for a comprehensive screening and assessment which will be fulfilled 
by the expanded implementation of the ORAS system in the Indian River County Jail and 
its usage for the participants of the proposed program. Naturally, the proposed 
intervention for the target population of high-fidelity Wraparound addresses the need for 
expansion of community-based treatment, alternatives to arrest and jail diversion and 
formal transition planning. This SIM Strategic Plan also includes an analysis of the 
existing CJMHSA Reinvestment Grant Program in the Indian River County Mental Health 
Court. This will be an ongoing need and we have included a task for this under our 
collaboration objective.  

The primary goal of the CJMHSA Reinvestment grant is to reduce recidivism and improve 
the accessibility and effectiveness of treatment services for the highest need individuals 
in the Indian River Mental Health Court System. Southeast Florida Behavioral Health 
Network (SEFBHN) will work in partnership with the Indian River County Sheriff’s Office, 
Indian River Mental Health Court, New Horizons of the Treasure Coast, Mental Health 
Association and Indian River County’s Public Safety Coordinating Council to help 
implement best practices, track outcomes and expand services. The proposed program 
will help increase public safety, avert increased spending on criminal justice, and improve 
the accessibility and effectiveness of treatment for adults with a mental illness or co-
occurring disorders who are in or at risk of entering the criminal justice system.  The goal 
will be achieved by accomplishing three objectives: 
  

1. Expand Mental Health Court program by improving identification of 
individuals at highest risk of recidivism and diverting them to more targeted 
treatment services. 
A. Establish legally binding agreements with all participating entities to establish 

programs for the target population 
B. Implement a new assessment tool, the Ohio Risk Assessment System (ORAS);  
C. Utilize ORAS to determine baseline scores with the potential candidates and 

determine eligibility criteria for recommendation to High fidelity Wraparound 
D. Utilize the Correctional Program Checklist (CPC) tool to assess fidelity and 

effectiveness of ORAS 
 

2. Increase collaboration among stakeholders in implementing the Strategic 
Plan and provide ongoing oversight and quality improvement activities. 
A. The Public Safety Coordinating Council, which includes the criminal justice and 

behavioral health systems, meets quarterly.   
B. A grant oversight committee meets every two months to report progress and 

review performance measures and timelines associated with the CJMHSA 
grant program and make necessary adjustments to implementation as needed.   

C. SEFBHN, the Managing Entity will coordinate with all relevant stakeholders 
regarding pertinent MOU’s and data sharing. 
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3. Improve accessibility and effectiveness of treatment services to those at 
highest risk of recidivism through implementation of the evidence-based 
practice, High fidelity Wraparound. 
A. Establish two High fidelity Wraparound teams for IRCMHC 
B. Hire and fully train two Certified Wraparound Facilitators utilizing Florida’s 

Statewide Wraparound Training & Certification Model while providing a 
structure to properly supervise and maintain a high level of service quality. 

C. Utilize standardized eligibility criteria to offer High fidelity Wraparound to 
individuals with mental illness in Indian River County jail who are at highest risk 
of recidivism.  

D. Engage multiple service providers in the team-centered approach of 
Wraparound services to maximize collaboration among service providers and 
stakeholders within a coordinated system of care to effectively improve 
psychosocial stability for program participants, decrease risk of recidivism and 
increase likelihood of successful graduation from the IRCMHC program. 

The proposed expansion program will provide more intensive and targeted treatment for 
the top utilizers in the existing Indian River Mental Health Court System by utilizing the 
Ohio Risk Assessment System (ORAS), which is a sophisticated, evidence-based set of 
instruments which measure risk of recidivism at multiple points of interaction with the 
criminal justice system, identifies specific risk factors that can be addressed and 
generates case plans that prioritize individual needs across multiple domains as well as 
potential barriers to successful treatment (Latessa, Smith, Lemke, Makarios, & 
Lowenkamp, 2009). The program will provide comprehensive evidence-based services, 
and expand supportive services that help sustain recovery, such as supportive housing, 
education, supportive employment and peer support. 

The implementation of the ORAS will help reduce recidivism for individuals in Indian River 
County Mental Health Court by effectively targeting individuals at highest risk of 
recidivism. Use of ORAS can be expanded to all individuals entering the Indian River 
County Jail as a standard comprehensive assessment. By effectively and consistently 
identifying these individuals at high risk of recidivism and providing intensive services to 
assist them in improving their psychosocial stability across multiple domains their risk of 
recidivism can be decreased and their chances of successful reintegration can be 
improved. The need for more integrated and coordinated case management has been an 
identified need for this population that, if fulfilled, has the potential to avert continued long-
term costs to the criminal justice system and improve outcomes for individuals with mental 
illness who have criminal justice involvement. During service delivery the ORAS will be a 
critical element of this process as it enables ongoing assessment of participants’ risk of 
recidivism to evaluate the efficacy of the services being provided.  

In addition to measuring risk, ORAS is capable of delivering an individualized and 
comprehensive assessment of individual needs related to an individual’s risk of recidivism 
across multiple domains including family and social support, criminal history, financial 
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situation, neighborhood problems, peer associations, behavioral patterns and substance 
use among others. The ORAS identifies risk that an individual will recidivate, identifies 
risk factors which can be used to prioritize the individual's programmatic needs, and 
identifies potential barriers to treatment (Latessa, Smith, Lemke, Makarios, & 
Lowenkamp, 2009). The ORAS was developed by the Ohio Department of Rehabilitation 
and Correction in 2009 and at the time was found to have a high level of validity for 
predicting an individual's risk of recidivism and has since continued to be developed and 
improved over the past decade. During that time the number of tools contained within the 
ORAS has doubled to ten and include instruments which can measure an individual's risk 
level, risk factors, possible barriers to successful treatment/rehabilitation of the individual 
and areas of need that the person might present with at different points of interaction with 
the criminal justice system such as upon intake to a jail or prison, pre-trial or upon 
community reentry. Instruments include The Pretrial Assessment Tool, The Community 
Supervision Tool, The Community Supervision Screening Tool, The Prison Intake Tool, 
and the Reentry Tool. It also includes functionality which builds potential case plans which 
could be directly utilized to guide services for the individual. These tools were found to 
have validity ratings (measured in r values) between .22 and .44. For instance, one of the 
more relevant tools to this proposal, The Community Supervision Tool, was found to have 
an r value of .362. The relatively high level of validity of the instrument will enable accurate 
and effective targeting of individuals with the highest need and ultimately will lead to more 
efficient allocation of service and treatment resources. This easily translates to and 
informs development of individualized case plans targeted towards reducing the 
individual’s risk of recidivism, improving their psychosocial stability and functioning, 
maximizing the effectiveness of treatment services selected and ultimately creating a path 
towards more successful reentry. 

Coordination of services and support structures for each participant is a fundamental 
quality of the proposed design. From the initial point of engagement, the ORAS 
assessment will help to improve the identification of participant needs and inform service 
delivery for participants. The High-fidelity Wraparound services proposed utilize an 
inclusive team approach which physically brings together all relevant service providers 
and natural supports to directly communicate and coordinate with each other to ensure 
that the participant is receiving the services and support they need to achieve their goals 
and that these services are working together effectively as a system for the benefit of the 
participant. This represents a significant improvement in the level of access and 
coordination currently experienced by the target population. This intensive form of case 
management and the level of training provided to the individuals providing it enhance 
access and connection to a wider array of needed services for participants. 

In order to achieve this objective, comprehensive training and technical assistance with 
implementation of ORAS will be provided within one month of execution of a final grant 
agreement. All materials and tools necessary to successfully utilize the scoring 
instruments will be provided and assistance with implementation will be completed. 
Subsequently, in month 2-3 of the grant, the tool will be used to assess individuals 
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entering the Indian River County Jail and data will begin being gathered to determine a 
baseline which will be evaluated and utilized to determine eligibility criteria for 
participation in the program. By the fourth month, participants identified as being within 
the selected eligibility criteria will be offered High fidelity Wraparound services as part of 
admission into the program. Starting in month nine we will utilize the Correctional Program 
Checklist (CPC) tool to assess fidelity and effectiveness of ORAS. This will continue every 
9 months for the duration of the grant. 

Central to the design of this program is the implementation and provision of High-fidelity 
Wraparound for the high need individuals in IRCMHC. This will improve coordination of 
care, access to support and treatment and psychosocial stability for individuals in a 
distinctly recovery-oriented manner supported at the state level. High fidelity Wraparound 
is a high intensity team-based care coordination strategy led by a facilitator where multiple 
systems come together with the individual and their natural supports as a team to create 
a highly individualized plan to address complex behavioral health needs, implement the 
plan and evaluate success over time (Schurer Coldiron, Bruns, & Quick, 2017). SEFBHN 
is particularly well positioned to implement usage of High-fidelity Wrapround as it has 
been integral in supporting systemic Wraparound training, coaching, implementation and 
practice for over four years and would be able to build upon efforts already in place.  
Wraparound is an efficacious method of providing an intensive case management for 
individuals. Although the concept of Wraparound services emerged in the 1980s, it 
became much more standardized and structured in the early 2000s (National Wraparound 
Initiative, 2019). For over a decade an increasingly strong body of research has supported 
its effectiveness with youth as long as the model is used to fidelity (Schurer Coldiron, 
Bruns, & Quick, 2017). It has been extensively used in the context of step-down programs 
from juvenile justice facility placements and has been shown to lower recidivism in youth. 
It has also been shown to be successful in significantly lowering recidivism rates among 
adult offenders including a 2006 quasi-experimental study by the Oklahoma Department 
of Corrections. Wraparound has previously been adapted in Florida with a common 
training curriculum to provide services and supports to individuals regardless of age. This 
utilization of the highly efficacious structure of Wraparound will meet similar needs 
regardless of an individual’s age and by providing a culturally responsive, shared-decision 
making process to decrease recidivism and improve social connectedness.  

Wraparound emphasizes the strengths and abilities of the person receiving services and 
on building their support network in a culturally competent manner. It is a highly person-
centered and person-driven approach that allows the individual to guide the central goals 
of the process and make decisions about their care. Anticipated benefits of the model for 
persons receiving services include increased individual involvement and voice, increased 
stability and connections to the community, increased knowledge of available resources, 
increased linkage to resources, such as housing, primary care and benefits to meet the 
person’s identified needs, improved knowledge of mental health and substance abuse 
services and high level of individualization of services. Wraparound is designed to be 
cost-effective and focuses on establishing long-term systems and support for participants 
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which leverages their natural support systems in a strengths-based manner. It also 
presents a distinct focus on utilizing these systems order to collaboratively plan for crises 
with both the participant and their system of services and support to not only anticipate 
crises before they happen, but to mitigate their effects when they do. Such approaches 
can lead to improved outcomes and higher levels of functioning (Schurer Coldiron, Bruns, 
& Quick, 2017). When explicit external services are needed such as mental health 
treatment or inpatient hospitalization, their level of ability to help the person receiving 
services is maximized by the collaborative nature of the Wraparound team approach.  

Further, Wraparound includes a crisis planning component, which will include the use of 
The Wellness Recovery Action Plan® or WRAP®, for transitional age youth.  WRAP is a 
self-designed prevention and wellness process that anyone can use to get well, stay well 
and make their life the way they want it to be. WRAP will decrease mental health 
symptoms for youth/young adults. 

In Florida, Wraparound has also been adapted to include Motivational Interviewing (MI) 
to help increase engagement opportunities and establishing and building rapport.  MI is 
a goal-directed, client-centered counseling style for eliciting behavioral change by helping 
individuals to explore and resolve ambivalence. Motivational interviewing is an effective 
approach for changing behavior related to substance use and promoting engagement 
with and adherence to treatment among people with mental and co-occurring substance 
use disorders. MI will improve outcomes related to increasing engagement and retention 
in treatment as well as reduce risk and use of substances. 

In the Wraparound model, individual staff are certified, as opposed to overall programs. 
Each staff person is individually accountable to maintaining the fidelity of the process 
through competent training-based practice. Individuals who provide Wraparound services 
are known as facilitators and require a 3-day training referred to as Wraparound 101 in 
order to become certified. The training includes a comprehensive and in-depth review of 
non-negotiable principles and four phases of the Wraparound model in detail along with 
utilization of common language and instruction on successful implementation of the 
process. The phases of Wraparound are as follows: 

• Phase 1 - Engagement and Team Preparation  
o Orient/Engage the Child and Family  
o Stabilize Crises/Safety and Crisis Planning  
o Strength- Based Assessment/Strengths, Needs and Cultural Discovery  
o Engagement of Team Members  
o Use of Motivational Interviewing – to enhance the staff’s ability to engage 

individuals and encourage change.  
o Understanding of Recovery Oriented System of Care  

• Phase 2 – Initial Plan Development 
o Develop an Initial Plan of Care  
o Crisis Safety Planning/General safety planning  
o Strategies; Predict, Prevent, Plan  
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o Creating a Culturally Competent plan based on Family and youth strengths 
and specific needs  

o Documentation  
• Phase 3 – Implementation 

o Care Plan Implementation  
o Revisit/Track and update the Plan  

• Phase 4 – Transition  
o Transition plan for cessation of formal Wraparound  

Introductory training is also provided to system partners and leaders who will be part of 
Wraparound teams and encourage use of Wraparound as well as training for clinicians 
who will be part of Wraparound teams. Additionally, once supervisory staff receive 101 
training, individuals at providers may become certified as coaches after approximately 10 
hours of additional training, which allows them to certify others as facilitators. Key 
standards relevant to implementing Wraparound include: 

• The maximum caseload for a Wraparound facilitator is 12-15 cases depending on 
the population, the degree of acuity on caseloads, etc. Across Florida there is 
general agreement that the average caseload size should be 10-15.  

• The typical time spent with each participant per month is 10-15 hours. However, 
time is varied based on acuity of the individuals, the stage of the process, and 
other variables related to system involvement or cultural and linguistic needs.  

• Staff must receive approved Wraparound training within 3 months of hire. 
Coaching follows training to assist staff with meeting the minimum fidelity 
standards.  

• Supervisory Coaching is provided to each Wraparound facilitator on an on-going 
basis to meet proficiency in the required Wraparound skill sets.  

• Wraparound staff must show proficiency in the model and fidelity to the 
Wraparound process by being assessed at regular intervals using standardized 
tools such as the Vroon VDB approved Wraparound skillsets for use in the State 
of Florida. 

Within 2-3 months of final grant execution the Wraparound Coach/Supervisor and case 
managers will be hired by New Horizons of the Treasure Coast (NHTC). They will be 
provided comprehensive training as described above in collaboration with NHTC's 
existing Wraparound program and SEFBHN. All program staff will begin serving 
participants of the program as soon as possible upon completion of the training. Ongoing 
support and oversight will be provided by SEFBHN to NHTC to ensure that early 
challenges which may arise will be addressed to ensure successful implementation of the 
program. Additionally, regular Wraparound team meetings will be established by NHTC 
to ensure ongoing and frequent collaboration and discussion of changes in participant 
status and how to address these changes. These meetings will be held at least 3 times 
per week by NHTC with oversight by SEFBHN to ensure compliance; One these will 
include the MHC Staffing meetings that are held every Monday.  Lastly, there will be 
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ongoing training as determined by the High-fidelity Wraparound model to ensure fidelity 
and high-quality services to program participants. This will be provided as often as once 
per year. 

Peer Specialists will also be part of the Wraparound team. The Mental Health Association 
of Indian River County will employ two part-time Peer Specialists to work with the 
IRCMHC clients. Peer Specialists provide recovery support services, designed to improve 
access to and retention in services delivered by people with lived experience in recovery 
from mental illness and/or substance abuse. The Peer Specialists will use evidence-
based practices such as Well, Recovery, Action Plan (WRAP) and be trained in SOAR 
(SSI/SSDI Outreach, Access, Recovery) so they can help the client apply and obtain 
SSI/SSDI benefits. The Peer Specialist functions as a role model to peers by exhibiting 
competency in personal recovery and use of coping skills. They serve as a consumer 
advocate, providing consumer information and peer support for clients in outpatient and 
inpatient settings. The Peer Specialist performs a wide range of tasks to assist peers in 
regaining independence within the community and mastery over their own recovery 
process. As part of the Wraparound Team, the Peer Specialist will assist consumers in 
identifying and creating goals, developing recovery plans utilizing relevant skills, 
strengths, supports as well as resources necessary to aid them in achieving goals and 
self-directed recovery.   

The Wraparound model will not only improve access to treatment and benefits, it will 
provide linkages to supportive services that help sustain recovery, such as supportive 
housing, education, supportive employment and peer support. The Treasure Coast 
Homeless Services Council and a few certified recovery residences provide safe and 
stable housing for the IRCMHC participants as they work with the program and integrate 
back into the community. In this grant we will continue our housing partnerships as we 
improve this system to help our participants achieve affordable and permanent housing 
in Indian River County. 

The IRCMHC Staffing Team also includes jail personnel, judiciary, local mental health 
agencies, SAMH, State Attorney, Public Defender, local substance abuse agency, and 
transitional housing partner. SEFBHN will be the lead on the CJMHSA grant; however, 
the implementation and tasks associated with this project will be the result of the 
collaboration of many stakeholders including New Horizons of the Treasure Coast, Mental 
Health Association of Indian River County, Mental Health Collaborative of Indian River 
County, Indian River County Mental Health Court, law enforcement, the criminal justice 
system, behavioral health service programs and other community stakeholders. It is 
critical that all organizations involved have frequent and reliable communications. The 
MHC staffing and CJMHSA program team will meet bi-weekly to reviews cases, 
troubleshoot barriers, and assess progress to ensure successful implementation.  

SEFBHN will meet semi-annually with PSCC to assess the progress and review 
performance measures and timelines associated with the CJMHSA grant program and 
make necessary adjustments to the implementation as needed. The PSCC has created 
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a CJMHSA Grant Oversight sub-committee that will meet every two months to provide 
oversight, collaboration and continuous quality improvement. 

During this grant and as a part of the Strategic Plan law enforcement will assess their 
current process at intercept points, capacity issues and potential diversion initiatives. 
Representatives from the Indian River County Sheriff’s Office, Vero Beach Police 
Department, and Sebastian Police Department will review current practices in relation to 
accessing emergency behavioral health services on the behalf of individuals that are 
potentially in need of involuntary assessment, and the process for linking individuals to 
behavioral health services while they are in custody.    

The initial phase of the internal reviews will focus on the effectiveness of the engagement 
efforts with local behavioral health and emergency services providers: Indian River 
Medical Center, Emergency Room and Behavioral Health Center, and New Horizons of 
the Treasure Coast, Mobile Response Team.   

Law enforcement leadership will also collaborate with Southeast Florida Behavioral 
Health Network’s efforts to monitor the mobile response team services within the county 
and analyze the utilization of acute care resources.  

The secondary phase of the review will examine the processes in which booking and 
releasing officers coordinate care and supervision with medical wing staff persons and 
Sheriff’s department case managers.   

 

Performance Measures 

The Program Manager will be responsible for collecting all data points and reporting the 
outcomes for this grant program. In addition to leveraging the existing data collection and 
monitoring structure offered by SEFBHN's existing systems, the ORAS system 
implemented by the program will also provide an integrated data collection element which 
will help to track information including recidivism risk, risk factors that contribute to the 
individual's risk of recidivism, and along with several other metrics. This information can 
be updated throughout the person's services. Metrics beyond what ORAS collects will 
continue to be collected and managed by SEFBHN's existing systems. The following 
performance measures and targets will be tracked for all persons served who consent to 
treatment within the scope of Indian River County’s Expansion grant: 

• 40% who are arrested or re-arrested while receiving services    

• 30% who are arrested or re-arrested within one year following their ending date 
for Program services 

• 67% who do not reside in a stable housing environment on their start date who 
reside in a stable housing environment within 90 days of their start date  
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• 90% who reside in a stable housing environment one year following their 
Program end date  

• 10% not employed at their Program start date who are employed full or part 
time within 180 days of Program start date  

• 24% employed full or part time one year following Program end date  

• 65% assisted by the Grantee in applying for social security or other benefits for 
which they may be eligible but were not receiving at Program start date  

• 15% diverted from a State Mental Health Treatment Facility.  

• 50% will successfully graduate from the Indian River County Mental Health 
Court Program. 

SEFBHN recognizes that accurate data collection is essential to assessing the efficacy 
of the program funded by this grant. SEFBHN has an established electronic data 
collection system that is currently used by all our contracted providers and is maintained 
through a contractual relationship with Carisk Partners. Performance outcomes are 
established in each provider contract and the monitoring of these outcomes is done 
through reports, the Continuous Quality Improvement process, Quality Assurance 
process, and contract validation. SEFBHN takes a proactive approach to monitoring the 
performance of our network providers by providing technical assistance throughout the 
year if a provider’s data indicates they are not meeting their performance measures. 
Similarly, the data gleaned from both the court database and IRC Sheriff Department’s 
website will also play a key a role in ascertaining trends and providing vital statistical 
information used to monitor outcomes throughout the life of the grant. 

 
Capability and Experience 

Southeast Florida Behavioral Health Network 

Southeast Florida Behavioral Health Network (SEFBHN) is a non-profit agency that 
began operations in October 2012 as the Managing Entity for Behavioral Health Services 
in Palm Beach, Martin, St. Lucie, Indian River and Okeechobee counties. SEFBHN 
oversees a budget of more than $66,000,000.00 and contracts with over 40 private and 
non-profit service agencies to ensure that quality services and best practices are provided 
to eligible consumers and families. SEFBHN network providers employ principles of 
recovery including: choice, hope, trust, personal satisfaction, life sustaining roles, 
interdependence and community involvement.  As the Managing Entity, we maintain an 
oversight role in which we safeguard that each of our network providers responsibly fulfill 
the terms of their individual contracts while ensuring that they maximize their coordinated 
potential within our overall integrated system of care. We accomplish this through multiple 
activities including: on-site contract validation that includes chart reviews and interviews 
with staff & consumers, on-going review of provider’s performance and utilization data, 
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contract negotiation that can result in changes to funding and the types of services that 
will be included in the contract based on their prior performance, use of Corrective Action 
Plans to improve deficiencies in a provider’s performance, and regularly scheduled 
Continuous Quality Improvement meetings with provider staff.  

SEFBHN is uniquely positioned to accomplish the objectives outlined in this grant due to 
its existing involvement in provision of services to individuals involved in Indian River 
County Mental Health Court, its extensive experience with providing oversight and 
accountability for behavioral health services within its jurisdiction, its existing relationships 
and contracts with local service providers which will be leveraged for this project, and the 
significant role that it already plays in the implementation of the proposed High fidelity 
Wraparound services to a variety of populations in the community. SEFBHN has been 
providing regular Wraparound training sessions for over four years and will easily be able 
provide the training necessary for the facilitators needed for this project as well as 
overseeing the provision of these services for the duration of the project to ensure quality 
and fidelity to the evidence-based model.  

The Program Manager for the proposal will be a full-time position dedicating 100% of their 
time to the execution and success of the grant project for the duration of the grant period. 
SEFBHN will hire the program manager in the first month of the grant. The position 
requires a minimum of a four-year college or university degree, experience with 
coordination of systems of care, experience and/or education related to the criminal 
justice system and experience with program management and/or supervision. They will 
conduct care coordination as needed, analysis and continuous improvement of clinical 
and service outcomes for the grant as well as overseeing contract compliance throughout 
the implementation and execution process. The individuals responsibilities will include 
participating in the implementation, development, and coordination of activities described 
in the grant proposal; coordinating meetings and collaboration with stakeholders and 
service providers; collecting and tracking participant data for grant evaluation and 
reporting purposes, providing monthly progress reports for the grant, providing quarterly 
evaluation reports of program services and any other duties as assigned by SEFBHN 
during the grant period.  

 

Indian River County Sheriff’s Department  

The mission of the Indian River County Sheriff’s Department is to serve the public with 
dignity, integrity and professional service while enhancing their partnership with the 
community in order to protect life and property, prevent crime and solve problems. Indian 
River County Sheriff Loar has been part of the planning, development and launch of the 
Indian River County Mental Health Court program. He’s conferred and collaborated with 
Judge Cynthia Cox, who successfully launched the St. Lucie County Mental Health Court 
program, prior to planning and implementing the IRCMHC. Sheriff Loar brings the 
capabilities and experience gained through his work with the comparable St. Lucie County 
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program, along with an extensive base of forensic knowledge, to the Indian River County 
program implementation. He notes that that the IRC Sheriff’s department is “only one of 
eleven Sheriff’s Offices in the state to be CALEA, FCAC and CFA accredited.”  

 

Indian River County Mental Health Court 

Mental Health Court is the hub for agencies providing Mental Health Court services. Since 
January 27, 2015, The Mental Health Court has been diverting offenders away from 
incarceration to a program that has been successful in turning lives around diagnosed 
with mental health and / or substance abuse. After successfully implementing the same 
diversion program in St. Lucie county Florida, Judge Cynthia Cox launched the program 
in Indian River County. This program, which strives to keep participants out of jail by 
providing mental health treatment has already graduated participants who have 
successfully completed the program. Exhibiting collaboration within systems, clients are 
referred to the court by the Sheriff's Office. A treatment plan is generated for each client, 
which can include therapy sessions, drug or alcohol treatment or even residency 
programs.  

 

New Horizons of the Treasure Coast  

New Horizons of the Treasure Coast (aka New Horizons) is a non-profit organization that 
has been serving the community for over 50 years and was established in neighboring 
Fort Pierce, Florida. New Horizons delivers accessible behavioral and primary health care 
services to children, adults and families to achieve mental and physical wellness, thereby 
improving the quality of life in the community. New Horizons has a long-standing contract 
and partnership with SEFBHN since 2012 and has an intimate knowledge and 
understanding of the demographics, needs and unique aspects of the local community.  
New Horizons of the Treasure Coast operates the Mobile Crisis Teams that respond to 
all the communities throughout Indian River County, working to close gaps in the system 
of care and reduce unnecessary hospitalizations and incarcerations. They provide Mental 
Health, Substance Abuse, Primary Care and Crisis Support services, such as crisis 
stabilization units, detox, all levels of residential treatment, outpatient and case 
management services. New Horizons of the Treasure Coast has years of experience 
working with all the Mental Health Courts in Indian River, Martin and St. Lucie Counties. 

New Horizons will be responsible for hiring 2 full time certified Wraparound Facilitators to 
provide the proposed High-fidelity Wraparound services to the program participants. The 
primary role of the Wraparound Facilitators is to implement the wraparound process and 
ensure that system of care values and guiding principles are evidenced in service delivery 
to families with complex needs in an individualized manner while still meeting national 
evidence-based practice standards. The wraparound facilitator assists the family in 
identifying both strengths and needs and then teaches the individual to meet their needs 
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through the utilization of their existing strengths. Prior to transition from services, the 
facilitator supports the individual in the utilization of skills to develop their own plans, 
access their own resources and develop their own natural support network. Qualifications 
of Wraparound Facilitators include a Bachelor’s degree from an accredited university or 
college with a major in counseling, social work, psychology, criminal justice, nursing, 
rehabilitation, special education, health education, or a related human services field (a 
related human services field is one in which major course work includes the study of 
human behavior and development) and have a minimum of one year of full time or 
equivalent experience with the target population. The facilitator roles and functions have 
some similarities to those of a targeted case manager (TCM), however adherence to high-
fidelity wraparound requires additional trainings, ongoing coaching, fidelity 
measurements, monthly family team meetings for care planning (treatment plans), access 
to discretionary funds for food items/small tokens/rewards and additional supervisory 
support beyond those of a TCM. 

New Horizons is particularly well positioned to execute this responsibility as a significant 
portion of the staff at New Horizons has received introductory training on Wraparound 
and are familiar with the Wraparound model. New Horizons currently employs 7 certified 
Wraparound Facilitators that have already been providing Wraparound services for youth 
in the community as well as 4 certified Wraparound coaches who could readily supervise 
the facilitators hired as part of the proposed project. The Wraparound Facilitators hired 
as part of the proposed project will have the benefit of the existing body of knowledge, 
experience and resources related to Wraparound at New Horizons of the Treasure Coast 
and will further enhance the quality of the services provided and the ability of the 
facilitators to begin providing quality services to program participants as quickly as 
possible. Moreover, participants will benefit from the immediate access to the 
considerable array of services provided by New Horizons both in terms of maximizing 
coordination of the services they are receiving in one location and in being able to 
immediately facilitate referrals to services that may be identified as needed during the 
course of their Wraparound process.  

 

Mental Health Association in Indian River County  

The Mental Health Association in Indian River County (MHAIRC) is a non-profit 
organization which utilizes two formats to provide services to the Indian River Community. 
The walk-in is center designed to meet emerging and imminent mental health needs of 
individuals and families in the community. The Center provides crisis intervention and 
individual therapy services to children, adults and families; case management, self-help 
groups, psycho-educational groups and group therapy. The Mental Health Association 
also facilitates Drop-In Centers which are available 365 days of the year and designed to 
empower consumers to change their lives.  The Drop-In Centers’ are peer-operated, 
recovery-oriented environments in the community that provide an accessible, safe, 
supportive and confidential place for care and recovery. The Drop-In program already 
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operates as part of the Mental Health Court support network and mental health court 
participants are able to receive valuable peer support and guidance that help individuals 
learn to develop positive social connections and improve their decision-making through 
transformative interactions. The MHA has a long-standing commitment and a vested 
interest in diverting individuals with mental health disorders and substance abuse issues, 
away from the criminal justice system and towards effective treatment programs and 
service providers who can more effectively identify and treat the underlying causes that 
lead to criminal behavior. 

The MHAIRC will be responsible for employing two part-time Certified Recovery Peer 
Specialists to work with the program participants as appropriate and as early as the 
participant's first court appearance and/or during their initial detention at the Indian River 
County Jail. Certified Recovery Peer Specialists (CRPS) are individuals with lived 
experienced related to mental illness, substance abuse and/or co-occurring disorders and 
additionally undergo an in-depth and standardized training and certification process to 
help them acquire the skills and knowledge necessary to serve in this highly specialized 
role. They are certified by the Florida Certification board according to specific criteria and 
requirements including having lived experience, 500 hours of formal work or volunteer 
experience related to mental health issues, 40 hours of training in relevant specific areas, 
250 hours of documented experience providing peer to peer support to individuals with 
similar lived experience, a completed background screen and a completed exam. 
Certified Peer Support Specialists are particularly suited to connecting and assisting the 
target population due to their ability to engage with individuals at a personal level and 
form strong supportive relationships. The Certified Peer Specialist engages the individual 
while still incarcerated or they can travel out in the field initiating contact and establishing 
rapport. Additionally, the CRPS will be expected to be an integral part of the participant's 
Wraparound team. They will engage throughout the Wraparound process with the 
participant and assist the person in identifying community-based services and support 
needs while also helping them to build self-directed recovery tools, such as a Wellness 
Recovery Action Plan (WRAP). They then continue to actively provide support as the 
consumer transitions back into society. 

 

Evaluation and Sustainability  

SEFBHN’s Program Manager will collect the data from the collaborating agencies monthly 
to ensure the success of the program. The performance measures will be tracked through 
the ORAS and SEFBHN’s data systems. The success of the program will be measured 
in part by reduced recidivism and successful graduation from IRCMHC.      
 
The proposed initiative will help to reduce expenditures in the Indian River County Jail by 
lowering the recidivism rate of our target population; thus, reducing the number of 
individuals with mental illness in the inmate population. Inmates with mental illness have 
demonstrably longer incarceration periods and are a costlier population due to the 
following reasons: special needs related to psychotropic medications; episodic 
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stabilization requirements; their high propensity towards co-occurring substance abuse 
disorders and the requisite withdrawal management services upon arrival; and, all other 
physical and mental health care related services that result from the decompensation 
triggered by incarceration. Implementing the ORAS will provide methodologies to track 
and measure outcomes such as recidivism rates, service needs, decrease in risk factors, 
and improvements in supportive/protective factors. The SEFBHN data system allows us 
to track the utilization of services and the exact dollar costs for those services per person 
across all agencies. We will be able to cross reference this with the realized savings from 
the Indian River County Jail and local crisis services which will be calculated based on 
the aggregate costs of those services during the tracked time period. 
 
These estimated cost savings can be analyzed and utilized to establish future support in 
the IRC community to provide funding for the continuation of the program. The SIM 
Strategic Plan places a priority on sustainability for the both IRCMHC and CJMHSA 
Reinvestment Grant, with SEFBHN, PSCC and Indian River County Board of County 
Commissioners taking the lead on it. 

In addition to the beneficial cost savings for the criminal justice system, there will be 
concurrent benefits to IRC’s mental health and substance abuse systems due to 
increased funding that this proposed grant award will allocate for those services. The 
strategic plan for this program will expand the behavioral health infrastructure of Indian 
River County; and, it will also enhance the efficacy and efficiency of care in the 
community. Greater collaboration, and the resulting improvements from the increased 
partnering and communication between agencies, will benefit the consumers as well as 
reduce duplicated or ineffective service provision. This improvement in care will allow for 
high utilizers to benefit from improved community-based services, such as housing 
resources, reducing the numbers of individuals requiring commitment to a state mental 
health treatment facility. Recidivism of consumers back into the state facilities will also be 
reduced through improvements in community-based care and through the 
implementation of High-fidelity Wraparound. Strong positive outcomes for the overall 
program, the various stakeholder and provider agencies, as well the individual consumers 
will motivate additional funding and provide the impetus for long-term community support.     
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