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Appendix A – Strategic Plan 
 

Statement of the Problem or Critical Issues 
  Adults and juveniles in Okeechobee County who engage the criminal justice 
system often have Substance Use Disorders, Mental Health Disorders, or Co-
Occurring Disorders that go undiagnosed or untreated. Many of these individuals and 
their families have no income or health insurance coverage to link to behavioral health 
treatment and are often unaware of how to obtain services for their conditions. Their 
only options to receive treatment is by accessing care through some of the most costly 
and inefficient points of entry into the healthcare delivery system including emergency 
rooms, acute crisis services, and ultimately the adult or juvenile criminal justice systems. 
These individuals have often had unsuccessful educational experiences and are 
unemployed which leads to housing and financial instability, nutritional and medical 
deficiencies, and limited access to transportation so when they are released back into 
the community, they are at significant risk of re-entering these facilities. This 
accomplishes very little and often contributes to increased recidivism for this population 
while draining the limited financial and community resources that do exist. 

The criminal justice system and particularly the jails, have never been designed, 
equipped, or funded to address the root causes nor manage the symptoms associated 
with serious mental illness, substance use disorders or co-occurring conditions. 
Without the support from this Reinvestment grant, Okeechobee County lacks the 
infrastructure to divert individuals requiring substance abuse and mental health 
services from entering the criminal justice system. Careful and detailed analysis of local 
and statewide data presented in the Statement of the Problem section of this 
Reinvestment grant application indicated that over 125,000 individuals with behavioral 
health disorders are booked into Florida jails and prisons each year. During fiscal year 
2018-2019 in the State of Florida, there were just over 1.9 million youth at-risk for 
delinquency, and 54,768 arrests for delinquent offenses. Youth between the ages of 10 
and 17 are considered the population most at risk of becoming delinquent. The 
Okeechobee County jail has a total capacity of 232 and yet it is not unusual to have a 
census of plus 260. It is also estimated that as many as twenty (20%) percent of 
incarcerated individuals suffer from a mental health disorder that remains untreated. 
Adults with mental health problems typically spend twice as long in jail as adult 
offenders without mental health problems adding to what is already a costly and 
inefficient way to address the needs of this high-risk population. It must also be stated 
that in addition to high cost, this de facto approach to treating this population does not 
reflect our values of treating individuals humanely whether they have physical or 
behavioral health challenges.  

It was determined that a very viable solution would be to continue to support the 
implementation of Drug and Mental Health Courts for adults and the initiatives of 
Juvenile Drug Court in Okeechobee County. Drug Court and Mental Health Court 
initiatives are problem-solving diversion programs that have been successfully 
implemented not only in Florida but throughout the United States. Drug and Mental 
health Court initiatives hold offenders accountable for their actions while linking them 
to the treatment services they need to address their mental health and/or substance 
use or co-occurring disorders. Monitoring and treating offenders with these disorders 
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in a specialized court is more effective, efficient, and less expensive than the remedies 
available throughout traditional justice system approaches. 

 
 
Regional Partnership Strategic Planning Process and Participants 
Southeast Florida Behavioral Health Network (SEFBHN) in collaboration with 

the Public Safety Coordinating Council (PSCC) and key stakeholders have been 
meeting quarterly to assess and review the progress of the Reinvestment Grant’s 
goals, objectives and timelines, as well as performance outcome measures to make 
necessary adjustments to the program’s implementation as needed. Core team 
sub-committees were also established with the purpose of providing program 
oversight, and continuous quality improvement of the program’s service strategies, 
care coordination and collaboration of stakeholders involved in the Okeechobee 
Specialty Court initiatives. Moreover, to receive an unbiased review of the current OSC 
initiative program efforts, progress, and gaps, SEFBHN requested that the CJMHSA 
Technical Assistance Center (TAC) team complete a review of best practices utilized 
in the special court initiatives to plan and prepare the proposed objectives, tasks and 
timelines presented for continued implementation and expansion of the OSC in this 
Reinvestment grant application. This grant application also proposes to use the 
Sequential Intercept Model which identified earlier the specific intercept points to 
reduce the criminalization of adults and youth with mental health disorders, substance 
use disorders or co-occurring disorders and engaging in or at-risk of engaging in the 
Criminal Justice system.  

The purpose of the PSCC is to monitor the population status of detention and 
correctional facilities owned or contracted by the county. PSCC members seek to 
identify common goals and priorities, implement strategies, and monitor performance 
to prevent and reduce overcrowding in these facilities. In addition to utilizing more 
traditional approaches such as pre-trial intervention, work-release programs, and gain 
time schedules, PSCC members acknowledged that many incarcerated individuals 
have substance use and mental health disorders, which when left untreated, impacts 
the length of stay and recidivism. Once apparent that many individuals were being 
incarcerated for non-violent drug offenses, the PSCC recommended the establishment 
of a Drug Court in Okeechobee County. Drug Court in Okeechobee County began 
operating in 2015. Through the CJMHSA Reinvestment Grant awarded to SEFBHN in 
2017, additional resources, coordination and collaborations have supported adult Drug 
Court and established adult Mental Health Court. Additional resources allowed for a 
more robust delivery of case management and treatment alternatives and increased 
the graduation rate of adults being served while reducing recidivism rates by 82%. 
Since 2019, the PSCC in collaboration with SEFBHN and all other key stakeholders, 
have been planning for the proposed expansion of OSC presented in this 
Reinvestment Grant application.  

The PSCC convenes local representatives from Okeechobee County who in 
turn have the most knowledge to identify the needs and subsequent solution for their 
community. It is chaired by Terry Burroughs who is also the chair of the Board of 
County Commissioner for Okeechobee County. Along with SEFBHN and its network 
providers, additional members of the PSCC are:  
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Ashley Albright - State Attorney's Office 
Tom Genung- Court Administration Director 
Katherine Alonso - Public Defender's Office 
Judge Lawrence Mirman – Chief Circuit Judge 
Judge Bill Wallace - County Court Judge 
Sheriff Noel Stephen - Okeechobee County Sheriff 
Howard Koff - Chief Probation Officer 
Suzanne Caudell - C.O.R.E. Director 
Nathan Peterson – DJJ Chief of Probation 
Barbara Galloway - Public Defender's Office 
Casey Rogers - Narcotics Anonymous 
John Thompson - Chief Probation Officer 
Roy Hudson - St Lucie County Criminal Justice Coordinator 
Wendy Parent – Drug Court Case Manager 
Ann Berner – SEFBHN CEO 
Amanda Busbin – SEFBHN Project Director 
Paula Poskon - Okeechobee County Deputy Clerk / minutes 

This Reinvestment grant initiative proposes to expand already established 
partnerships to include the Department of Juvenile Justice, Children’s Home Society, 
public school educational system and new substance use community-based treatment 
providers to divert at-risk youth between ages of 10 to 17 from the juvenile justice 
system to necessary behavioral health treatment and community resources and 
supports in Okeechobee County. The Okeechobee Specialty Court Team includes jail 
personnel, judiciary, local mental health agencies, SAMH, State Attorney, Public 
Defender, local substance abuse agency, and transitional housing partner. A Juvenile 
Care Coordination team will be established with the expansion of diversionary services 
to at-risk youth as proposed in this Reinvestment grant application. The Juvenile Care 
Coordination team will be comprised of key stakeholders involved with at-risk youth, 
such as the Department of Juvenile, and meet monthly to discuss specific progress of 
individuals served and barriers to treatment.  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 Okeechobee County 
Specialty Courts, Okeechobee County Sheriff's Office, Legacy Behavioral Health, 
DATA, New Horizons of the Treasure Coast, 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 OSC staff and 
CJMHSA program team will meet at least monthly to reviews cases, troubleshoot 
barriers, and assess progress to ensure successful implementation. 

In addition to applying for grants, funding for Mental Health and Drug Court 
initiatives for at-risk adults and youth will be leveraged through the projected reduction 
in jail costs and criminal justice system spending. Okeechobee County is part of the 
nineteenth Judicial Circuit that also includes Indian River, St. Lucie, and Martin County 
where Specialty court programs are already operating. The return on investment of 
these specialty court programs has been similar in Okeechobee County. From an 
average of $9,400 per 111 day period of confinement to $2,000 a year for community 
support and treatment. Additional costs are offset by the individual's SSA/SSI benefits 
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and Medicaid. The Okeechobee BOCC is also providing funding for Case Management 
Staff to work directly with the Mental Health Court. According to data from the National 
Association of Drug Court Professionals, for every $1.00 invested in Drug Court, there 
is a savings of $3.36 in avoided criminal justice costs alone and when considering other 
cost offsets such as savings from reduced victimization and healthcare service 
utilization, studies have shown benefits range up  to $27 for every $1 invested. 
 
Vision: To offer a recovery focused, diversionary problem-solving alternative to 
incarceration for individuals presenting with mental illness, substance use disorder or 
co-occurring conditions who have committed minor criminal offenses to increase 
community integration and involvement while decreasing recidivism rate. 
 
Mission Statement: To improve the quality of life of at-risk individuals with mental 
illness, substance use disorder or co-occurring conditions and increase public safety 
by holding individuals accountable for their actions while increasing their access to 
effective, evidence-based treatment interventions and community supports. 
 
Values:  
Respect for others - by being open and direct and receptive to all opinions and needs 
of all individuals served. 
Transparency and Accountability - by maintaining a culture of honesty and by sharing 
information openly. 
Responsive and Adaptive - by constantly assessing the needs of individuals served 
and ensuring services meet those needs. When they do not - being willing to make 
changes along the way. 
Compassion - by maintaining an awareness of the needs of others and act to meet 
those needs in a non-judgmental manner. 
Recovery is Attainable - by believing that everyone can benefit from services and can 
make significant changes in their lives even when it may not happen immediately. 
 
Service Model: As noted the model proposed by the PSCC is the expansion of Drug 
Court and Mental Health Court for at-risk adults, and Juvenile Drug Court in 
Okeechobee County. 

Drug Court is a program for first time offenders who have been arrested for a 
qualifying drug offense. Participants are referred for substance use disorder treatment. 
After successfully completing the program, and it is determined that the participant has 
developed skills to manage their substance abuse issues, the charges are dismissed. 
Drug Court also has participants who are involved as a special condition of 
probation/community control. By keeping drug-addicted offenders out of jail and in 
treatment, Drug Courts have been proven to reduce drug abuse and crime while saving 
money. 

The Mental Health Court Model allows for referrals of individuals to be made at 
any Intercept Point in the criminal justice system which includes Pre-arrest; Booking 
and First Appearance; Jails/Court; Re-entry from Jails, Prisons, Hospitals; and 
Community Corrections/Community Support. If the individual agrees to participate in 
Mental Health Court they are placed on probation. As part of their probation, they are 
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referred for an assessment to determine the appropriate types of treatment they need. 
A Case Manager will make the necessary referrals and follow up on the individual's 
progress. They will also appear in court on a regular basis which allows the judge to 
closely monitor the individual's compliance. 

Mental Health and Drug Courts for at-risk adults and juveniles with mental 
illness, substance use disorders or co-occurring conditions are a true team effort 
between Judges, the Public Defender, the State's Attorney, Sheriff Deputy and 
Probation Officers, and service providers along with the individual being served. Many 
of these individuals have never had the benefit of coordinated efforts to provide them 
with the appropriate treatment they need for their behavioral health disorders. These 
programs have proven to be very successful across the country benefiting both the 
individual served, the Criminal Justice system and the communities they reside in.  
As indicated throughout this Reinvestment grant application and detailed in this 
Strategic Plan, opportunities exist in Okeechobee County to expand the existing 
collaborative practices being implemented between the stakeholders and provider 
agencies involved in the OSC and the CJMHSA grant to increase jail diversion 
services. Okeechobee County has tremendous opportunity to leverage existing 
enthusiasm and capacity within its peer support network to expand the grant programs 
reach to the target population. Through consideration of innovative programming using 
telehealth and continued virtual supports that have been developed due to COVID-19, 
Okeechobee County has the potential to continue to mitigate barriers to treatment and 
increase recovery support service participation for the individuals served by the 
Reinvestment grant.  In addition, new opportunities exist to initiate and establish 
collaborative practices with additional community stakeholders and agencies to best 
serve individuals experiencing behavioral health crisis. The relevant stakeholders, 
including law enforcement, community behavioral health providers, the court system, 
and public officials, must continue to develop a sentiment of joint ownership of these 
challenges with the committed intention of pursuing viable means by which to establish 
expanded remedies. The strategic plan in this grant proposal can work to address the 
overarching multi-facility and multi-agency system deficiencies by developing tangible 
solutions that will help keep large numbers of adults and youth with mental illness and 
substance use disorders who are re in crisis out of jails and juvenile justice settings. 
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Appendix A: Continued 

   GOAL #1:  

 

Okeechobee Specialty Court diversionary initiatives (i.e., Adult Drug Court, Adult Mental Health Court and Juvenile Drug Court in Okeechobee County) 
are voluntary, problem-solving programs that will aim to: increase public safety; avert increased justice system spending; and increase access to 
effective, evidence-based community treatment services and resources for adults and juveniles who have mental illness, substance use disorder, or a 
co-occurring condition, and are in or at risk of entering the criminal and juvenile justice systems.  

Objective #1: Expand and continue to support Okeechobee Specialty Court initiatives for high-risk adults already established in Okeechobee County. 

  
                      Task 

 
      Performance Measure Lead Person or 

Organization 
Projected Completion 

Date 

 

1.1 

Collaborate with ADAP, substance use agency, to provide treatment to 
adults being served by the Drug Court program who have a substance 
use disorder who are indigent and unable to pay for needed services.  

SEFBHN will obtain a signed MOU agreement 
with ADAP to provide substance use 
treatment to adults.  

SEFBHN in collaboration with 
ADAP 
 

August 1, 2021 

1.2 Provide funding for treatment services to adults with substance use 
disorder who are participating in Adult Drug Court and have no income 
nor health care coverage to pay for needed services. 

SEFBHN will maintain records of invoices and 
perform financial audits as indicated by DCF 
requirements. 

SEFBHN in collaboration with 
ADAP 

On-going 

1.3 Provide funding for drug screenings for individuals with substance use 
disorder who are participating in Adult Drug Court who have no income. 

SEFBHN will maintain records of invoices and 
perform financial audits as indicated by DCF 
requirements. 

SEFBHN in collaboration with 
ADAP 

On-going 

1.4 Establish a schedule of Lunch and Learn training series within Circuit 19 
to train Circuit and County Judges, Public Defender’s office staff, State 
attorney’s Office staff and Court Administration on the importance of 
diverting individuals from criminal justice system and State Mental Health 
Treatment Facilities, and what strategies to utilize within diversionary 
court initiatives. 

The Public Safety Coordinating Council will 
collaborate with SEFBHN and key 
stakeholders to determine training dates. 

The Public Safety 
Coordinating Council  

September 30, 2021 

1.5 Research Okeechobee County residential ordinances and prepare a 
proposal to be presented to the Board of Commissioners to request 
revision to limitations placed on number of non-related adults who may 
reside together in one residence to allow establishment of Recovery 
Residences that will increase stable housing opportunities of at-risk 
adults served after successful graduation from the program.  

SEFBHN Program Manager will research and 
prepare a written proposal to present to the 
Board of Commissioners in collaboration with 
community advocates. 

SEFBHN November 1, 2021 
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     1.6 Provide immediate access to mental health and/or substance use 
treatment services by implementing assessments within 24 hours of 
referrals to the program. 
 

Network providers will revise program policies 
and procedures to reflect assessments within 
24 hours of referral. 

ADAP, 
Legacy Behavioral Health, 
New Horizons of Treasure 
Coast, 
Drug Abuse Treatment 
Foundation 

August 1, 2021 

     1.7 Increasing the use of technology and tele-health opportunities for 
virtual peer support and treatment groups while individuals served 
by the program are incarcerated and reduce barriers to 
participation in OSC initiatives.  

SEFBHN will maintain records of invoices 
and perform financial audits as indicated 
by DCF requirements. 

Circuit court and 
Okeechobee Sheriff 
Department in collaboration 
with network providers. 

August 1, 2021 

     1.8 Expand the use of evidence-based practice in Recovery Peer 
Support group protocols. 

SEFBHN will reach out to Recovery Peer 
Support network to explore establishing 
recovery peer support groups as a 
service to individuals served by OSC 
initiatives. 

SEFBHN in collaboration 
with NAMI, Legacy 
Behavioral Health, DATA, 
the PSCC and Court 
system. 

September 1, 2021 

     1.9 Increase knowledge and utilization of Mobile Crisis Team (MCT) in 
Okeechobee County. 

SEFBHN in collaboration with New Horizons 
of Treasure Coast will provide trainings to Law 
Enforcement, 911 dispatchers, and 
community key stakeholders on benefits and 
best practices.  

SEFBHN in collaboration with 
NHTC 

August 1, 2021 and on-
going 

     1.10 Provide Crisis Intervention Team Training (CIT) to 911 dispatchers to 
increase their knowledge of mental health and substance use issues that 
may result in referrals to OSC programs. 

85% of 911 dispatchers will be trained in CIT 
training.  

Okeechobee County Law 
Enforcement Agency 

May 1, 2022 and on-going 

     1.11 Implement data collection system in accordance with 
measurement and data standards outlined in Department of 
Children and Families (DCF) pamphlet 155-2, to capture 
demographic and service-related data for each of the individuals 
served by the program. The system will track all performance 
measures and non-performance measures data including mental 
health and substance use services received, arrests, receipts of 
benefits, stable housing, and employment. This data will be 
collected and compiled by the Program Coordinator into a 
quarterly program status report. 

All data relating to the OSC program initiatives 
collected will be compiled and shared by the 
Program Coordinator into a quarterly program 
status report. 

CARISK in collaboration with 
SEFBHN 

On-going 

      1.12 Reduce recidivism rate of at-risk adults by coordinating linkage to 
resources that will increase income through employment and/or 
SOAR applications, and provide stable housing,   

40% reduction on number of arrests and re-
arrests for individuals enrolled in the OSC 
initiatives 

OSC court personnel in 
collaboration with SEFBHN 
Program Coordinator and 
network treatment providers 

On-gong 
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Objective #2: Expand Juvenile Drug Court initiatives in Okeechobee County to serve 20 youth at minimum per quarter. 

  
                        Task 

 
       Performance Measure Lead Person or 

Organization 

 

Projected 
Completion Date 

 

      2.1 
Establish the community presence of a youth substance abuse 
treatment provider in Okeechobee County. 

Drug Abuse Treatment Foundation (DATA) will 
establish offices in Okeechobee County. 

DATA in collaboration with 
SEFBHN 

August 1, 2021 

2.2 Hire staff who will be working in collaboration with Juvenile Drug Court, 
DJJ, and Children’s Home Society the school system to provide 
assessment, evidence-based substance use treatment for youth and 
families, and referral and linkage to community resources. 

DATA will hire staff as delineated in the budget. DATA in collaboration with 
DJJ, Children’s Home Society 
and the school system 

August 31, 2021 

2.3 Increase implementation of evidence-based interventions when treating 
youth with substance use disorders. 

DATA will ensure A-CRA training of staff and 
be able to provide proof of such training or 
certifications.  

DATA July 1, 2021 

2.4 Provide Supervision and monitoring of evidence-based practices to 
ensure fidelity. 

DATA staff supervisor will document 
supervision and monitoring of EBP according to 
their Policy and Procedures. 

DATA Supervisor On-going 

2.5 Expand Recovery Peer Support services to youth being served by the 
program.  

DATA will hire a Recovery Support Peer 
Support Specialist to serve youth. 

DATA August 31, 2021 

2.6 Provide training to Recovery Support Peer Specialist for completion of 
certification as Peer Specialist and continued education. 

Training may include but not be limited to: 
Recovery Oriented System of Care, 
Motivational Interviewing, Harm Reduction, 
Overdose Prevention. 

DATA in collaboration with 
SEFBHN, DCF ROSC QI Peer 
Specialist and Youth Move 
Palm Beach Chapter 

August 31, 2021 

2.7 Provide funding for youth deemed to need mental health services 
during assessment but have no healthcare coverage or whose families 
have no income to pay for necessary treatment.  

SEFBHN will maintain financial records of 
invoices and conduct financial audits as 
required by DCF. 

SEFBHN in collaboration with 
Legacy Behavioral Health 
Center 

On-going 

      2.8 Provide assessment of needs and referral to appropriate services to at-
risk youth prior to engaging in Juvenile Drug Court, such as in the 
community, school settings and Juvenile Detention Center.  

Complete assessments on 75% of youth 
referred to the program. 

DATA On-going 
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Objective #3: Create and encourage collaboration and coordination of care among key stakeholders to implement the Strategic Plan. 

  
                                                 Task 

 
         Performance Measure Lead Person or 

Organization 
Projected 

Completion Date 

3.1 
Quarterly council meetings will be conducted to ensure oversight and 
quality improvement of the OSC Strategic Plan and to share updated 
program data. 

SEFBHN’s Project Director will record 
attendance of stakeholders during council 
meetings and add meeting minutes to quarterly 
program status reports. 

PSCC in coordination with 
SEFBHN 

On-going 

3.2 Bi-weekly Okeechobee Core MH Court team meetings will be conducted 
to ensure discussion of specific progress and barriers of the individuals 
served through the program initiatives.  

SEFBHN’s Project Director will coordinate, 
attend, and record team meetings with Core 
team members of the proposed OSC 
programs. 

OSC Core team Committees in 
coordination with SEFBHN 

On-going 

3.3 Establish a Juvenile Care Coordination team meetings to discuss 
specific progress and barriers of the individuals served through the 
program initiatives.  

SEFBHN’s Project Director will coordinate, 
attend and record team meetings with Juvenile 
Care Coordination team members. 

SEFBHN in collaboration with 
key stakeholders serving at-
risk youth. 

On-going 

3.3 
All treatment providers will become members of the Council and attend 
meetings quarterly to provide data on performance outcomes and 
identify quality improvement opportunities. 

ADAP and Drug Abuse Treatment Association 
will participate in PSCC Council quarterly 
meetings and their attendance will be 
recorded. 

ADAP, DATA in collaboration 
with PSCC 

On-going 

3.4 All community service providers involved in the OSC program initiatives 
will sign MOU agreements with each other to formalize collaboration and 
coordination of services needed by individuals served. 

SEFBHN will request MOUs from community-
based service providers indicating 
collaboration amongst themselves. 

SEFBHN in collaboration with 
service providers, ADAP, 
Legacy Behavioral Health 
Center, DATA 

August 1, 2021 

3.5 Assess the project initiatives process and progress relating to the 
Strategic Plan’s goals, objectives, tasks, and timelines, and find areas 
within the Sequential Intercept Mapping Model that need improvement. 

USF Technical Assistance Center staff will 
evaluate and document analysis of the 
Strategic Plan on an annual basis or upon 
request. GAINS Center will facilitate the 
upcoming Adult SIM for Okeechobee County. 

USF in collaboration with 
SEFBHN. 
GAINS Center 

June 1, 2022 and on-
going 

3.6 Expand the use of recovery peer support by establishing connections to 
recovery peer support community for OSC program graduates.  

SEFBHN will reach out to NAMI to discuss 
recovery peer initiatives that can better serve 
Okeechobee County and connect with Youth 
MOVE Palm Beach Chapter to further peer 
support initiatives for youth. 

SEFBHN in collaboration with 
NAMI and Youth MOVE  

August 1, 2021 

3.7 Collaborate with local taxi company to provide transportation of 
individuals served for the purpose of meeting court requirements. 

SEFBHN will maintain records of invoices and 
perform financial audits as indicated by DCF 
requirements. 

SEFBHN  August 1, 2021 
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Appendix B – Evidence-Based or Best Practices 
 

Eye Movement Desensitization and Reprocessing (EMDR) is an 
evidence-based model used in the treatment of trauma related disorders for 
individuals ages 4 and up for the purpose of reducing symptoms. EMDR is 
based on the adaptive information processing (AIP) model. The model posits 
that health is supported by positive and successful experiences and that the 
brain is equipped to process adversity. However, when a traumatic or negative 
event occurs, information processing may be disrupted. This prevents forging 
connections with adaptive information that is held in memory networks. The 
memory is then difunctionally stored without appropriate associative 
connections and with many elements still unprocessed (EMDR Institute, Inc. 
2017). EMDR treatment induces a physiological condition in which unprocessed 
memories of traumatic experiences become linked with already established 
networks such as healthy processed memories.  

  (https://www.crimesolutions.gov/default.aspx) 
Adolescent Community Reinforcement Approach (A-CRA) is an 

evidenced-based cognitive-behavioral intervention seeks to replace environmental 
contingencies that have supported substance use with prosocial activities and 
behaviors that support recovery. It is listed on the National Institute of Justice website 
as an evidence-based approach. A-CRA has three different protocols and guidelines, 
depending upon the population it is serving, but the overall goals are to reduce 
substance use and dependence, increase social stability, improve physical and mental 
health, and improve life satisfaction. A-CRA is designed to include sessions with 
adolescents, parents/caregivers, and adolescents and parents/caregivers together 
during treatment. It has also been adapted for use with Assertive Continuing Care, 
which provides home visits to youth following residential treatment for alcohol and/or 
substance dependence, and for use in a drop-in center for street-living, homeless 
youth. A-CRA is appropriate for youth between 13 and 18 years of age and young 
adults between 18 and 25 years of age suffering from substance addiction or dealing 
with substance abuse issues, though this same type of program has been used for 
adults dealing with substance abuse and dependence since the 1970s. Adolescents 
undergo a needs assessment and are asked to complete a self-assessment of 
happiness and functioning in multiple areas. Based upon these evaluations, therapists 
can choose from 19 A-CRA protocols that address problematic areas. These include 
building problem-solving, stress-reducing, and communication skills, as well as 
participating in prosocial activities. Role-playing and behavioral rehearsal is a crucial 
element of the skills training used in A-CRA. It is during these exercises that 
adolescents learn better communication and relapse-prevention skills. After therapy 
sessions, participants are given homework assignments where they practice skills 
learned during sessions and are encouraged to be part of positive leisure activities. 
Drug Abuse Treatment Association (DATA) has implemented the evidence-based 
practice A-CRA since 2015 across all their treatment programs in the agency 
(intervention, outpatient and residential). Prior to implementation, the agency 
brought in Dr. Robert Myers, the developer of A-CRA, to train all the staff on this 

https://www.crimesolutions.gov/default.aspx
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model. In addition, two staff members were sent to Kentucky for a multi-day training 
to become certified in the model. (https://www.crimesolutions.gov/default.aspx) 

Cognitive behavioral therapy (CBT) is perhaps one of the most frequently used 
psychotherapeutic orientations, with considerable research supporting its effectiveness 
and adaptability in clinical practice. As the name implies, CBT integrates the rationale 
and techniques from both cognitive therapy and behavioral therapy, taking advantage 
of their complimentary relationship. For example, as cognitive therapy seeks to change 
behavior by challenging maladaptive thoughts, behavioral therapy employs more 
direct, yet complimentary methods, such as pairing reinforcing stimuli with a desired 
behavior or aversive stimuli with an undesired behavior. While the efficacy of CBT has 
been firmly established in the treatment of a variety of disorders and problems, its 
history and utility are deeply rooted in the treatment of anxiety and depression 
symptoms. Aaron T. Beck is recognized as the father of CBT, and his theory evolved 
from helping depressed individuals recognize their faulty automatic thoughts that 
negatively affect their behavior. In contrast to other forms of psychotherapy, CBT aims 
to quickly resolve maladaptive thoughts or behaviors without necessarily delving too 
deeply into why they may occur. Thus, effective courses of therapy might be as short 
as a single session, or if a lifetime, depending on the specific needs of the individual. 
CBT helps individuals deal with their difficulties by changing their thinking patterns, 
behaviors, and emotional responses.   

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is a psychosocial 
treatment model designed to treat posttraumatic stress and related emotional and 
behavioral problems in children and adolescents. Initially developed to address the 
psychological trauma associated with child sexual abuse, the model has been adapted 
for use with children who have a wide array of traumatic experiences, including 
domestic violence, traumatic loss, and the often, multiple psychological traumas 
experienced by children prior to foster care placement. The treatment model is 
designed to be delivered by trained therapists who initially provide parallel individual 
sessions with children and their parents (or guardians), with conjoint parent-child 
sessions increasingly incorporated over the course of treatment. The acronym 
PRACTICE reflects the components of the treatment model: Psychoeducation and 
parenting skills, Relaxation skills, affect expression and regulation skills, Cognitive 
coping skills and processing, Trauma narrative, in vivo exposure (when needed), 
Conjoint parent-child sessions, and Enhancing safety and future development. 
Although TF-CBT is generally delivered in 12-16 sessions of individual and parent-child 
therapy, it also may be provided in the context of a longer-term treatment process or in 
a group therapy format. (http://tfcbt.musc.edu/) 

Motivational Interviewing (Ml) is a goal-directed, client-centered counseling 
style for eliciting behavioral change by helping clients to explore and resolve 
ambivalence. The SAMHSA GAINS Center lists MI as “an effective technique in 
recovery support.” The operational assumption in Ml is that ambivalent attitudes or lack 
of resolve is the primary obstacle to behavioral change, so that the examination and 
resolution of ambivalence becomes its key goal. Ml has been applied to a wide range 
of problem behaviors related to alcohol and substance abuse as well as health 
promotion, medical treatment adherence, and mental health issues. Although many 
variations in technique exist, the Ml counseling style generally includes the following 

https://www.crimesolutions.gov/default.aspx
http://tfcbt.musc.edu/
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elements: Establishing rapport with the individual served and listening reflectively; 
Asking open-ended questions to explore the client's own motivations for change; 
Affirming the client's change-related statements and efforts; Eliciting recognition of 
the gap between current behavior and desired life goals; Asking permission before 
providing information or advice; Responding to resistance without direct 
confrontation; Encouraging the client's self-efficacy for change; Developing an 
action plan to which the client is willing to commit. 
(http://www.motivationalinterviewing.org) 

Recovery Peer Support services are delivered by individuals who have 
common life experiences with the people they are serving. People with mental 
and/or substance use disorders have a unique capacity to help each other based 
on a shared affiliation and a deep understanding of this experience. In self-help 
and mutual support, people offer this support, strength, and hope to their peers, 
which allows for personal growth, wellness promotion, and recovery. Research has 
shown that peer support facilitates recovery and reduces health care costs. Peers 
also aid to promote a sense of belonging within the community. The ability to 
contribute to and enjoy one's community is key to recovery and well-being. Another 
critical component that peers provide is the development of self-efficacy through 
role modeling and assisting peers with ongoing recovery through mastery of 
experiences and finding meaning, purpose, and social connections in their lives. 
https://flcertificationboard.org/certifications/certified-recovery-peers-specialist/ 

SOAR (SSI/SSDI Outreach, Access and Recovery) is a program designed 
to increase access to Social Security Administration (SSA) disability benefits for 
eligible individuals who are experiencing or at risk of homelessness and have a mental 
illness, medical impairment, and/or a co-occurring substance use disorder. By being 
certified to implement the SOAR application process, case managers play a central 
role in gathering complete, targeted, and relevant information for SSA, and submit 
a high-quality SSI/SSDI application. SOAR "Process": SOAR helps case managers 
to form collaborative relationships with SSA, DDS, community providers, and other 
key stakeholders, such as hospitals. The SOAR Process is negotiated within the 
state or community with the relevant SSA office. If agreed upon by SOAR in their 
state, case manager faxes a SOAR Consent to Release Information to the local 
SSA office This establishes the protective filing date. Case managers use 
electronic filing of SSA forms when available; these are accessed on the SSA 
website. Complete application packets are submitted within 60 days after 
establishing protective filing date.  

  

http://www.motivationalinterviewing.org/
https://flcertificationboard.org/certifications/certified-recovery-peers-specialist/
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Appendix K – CJMHSA Reinvesment Grant Planning Council or Committee 
  



Page 97 of 97 

Appendix L – Notice of Intent to Submit an Application 
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