Florida PATH Intended Use Plan
FY 2017-2018

C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: Apalachee Center, Inc.
Type of Organization: Not-for-profit Community Mental Health Center
Address of Provider: 2634 Capital Circle N.E. Tallahassee, FL. 32308
Local Continuum of Care Lead Agency: Big Bend Homeless Coalition
Region Served: Leon, Gadsden, Jefferson, Wakulla, Liberty, Franklin, Madison and Taylor
counties.
PATH Contact Name/E-Mail/Phone #:
Sue Conger, suec@apalacheecenter.org, (850)523-3333 ext. 2247
Hitomi Izawa, hitomii@apalacheecenter.org, (850)523-3333 ext. 4574
Lucy Pride, lucyp@apalacheecenter.org, (850)523-3333 ext. 2302
Ginger Kelly, gingerk@apalacheecenter.org, (850)523-3333 ext. 3220
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$157,500
$ 52,500
$210,000

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
Apalachee Center is a long-standing member of the Big Bend Continuum of Care (CoC).
The PATH Program Supervisor attends the monthly CoC network meetings which provide
the framework for communication and coordination among agencies, as well as the
opportunity to network with other agencies that also serve the people experiencing
homelessness. The CEO of Apalachee now serves as a Board Member of the CoC. The CoC
facilitates collaboration among agencies to identify supported housing opportunities for
people experiencing homelessness in the service area. The Supervisor, Care Managers, and
Outreach Specialist participate in the Point in Time Count by going into the woods and other
designated areas in Leon County to register and count individuals experiencing
homelessness.
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3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)
to PATH eligible clients and describe coordination of activities with each of these
organizations (describe all that apply):
Apalachee Center has been involved with the Renaissance Community Center (RCC) since
its inception. The RCC moved to a new location in May of 2015 and was renamed the
Kearney Center. This program has brought together community agencies in an effort to
coordinate services and facilitate referrals for people who experience homelessness. In
addition to serving as an Advisory Board member of the Renaissance Community Center in
the past, the Program Supervisor was elected to the Big Bend Mental Health Coalition Board
in February of 2014. The Program Supervisor continues to serve and attend monthly
meetings for the community, as well as monthly board meetings. These appointments have
resulted in greater access to people experiencing homelessness, as well as increased
opportunities for networking. Apalachee Center’s Homeless Project, funded through the
federal PATH grant, provides services to individuals who are experiencing homelessness
along with diagnosed major mental illnesses or co-occurring substance use disorders.
The Homeless Project Care Managers conduct outreach, intake assessments, and case
management services five days a week at the Kearney Center, which is also the community’s
Emergency Shelter. This enables program staff to engage a greater number of individuals in
need and immediately link them to other resources such as primary health care, housing, and
education providers. In addition, this allows staff to meet the individuals who are
experiencing homelessness where they currently are, removing any barriers that may have
existed before.
Additional intake locations have had a positive impact on increasing the number of
individuals served through the grant. For example, Apalachee Center collaborates with a
local veterans’ organization to provide assistance to veterans who experience homelessness
by hosting the Veteran’s Stand Down. This event has been a great success in the past by
providing increased networking opportunities for veterans who chronically experience
homelessness. Program staff are gearing up for the 4th Veteran’s Stand Down. Program staff
also participate in the Point in Time count as part of the CoC, which increases the awareness
of the need for more proactive outreach for those experiencing homelessness. The Refuge
House, a local domestic violence shelter, has also afforded opportunities to network and
provides weekly services, which results in greater enrollments as well.
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4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH clients, including:
a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
The Homeless Project program emphasizes street outreach services in the community at
locations where people who are experiencing homelessness most frequently congregate.
Examples include Lake Ella, laundromats, and parks. Street outreach services increase
accessibility to those who are in need of services. In the past years, the care managers
provided street outreach services in addition to case management. In 2014, the PATH
program created a half-time outreach position to increase the outreach services more
effectively and frequently provided to people who experience homelessness. By engaging as
many individuals who are experiencing homelessness as possible, through proactive outreach
efforts, the program has positively impacted the effectiveness and accessibility of the
program and helped identify barriers that interfere with accessing services. Examples of
barriers include transportation or a lack of trust in service providers. The outreach services
were also found to help build rapport between the outreach staff and individuals more
quickly, which in turn help the individuals receive needed services in a timelier manner.
Additionally, during outreach, staff informs the individual about Apalachee Center's peeroperated Drop-In Center and the availability of peer support.
Once individuals are enrolled in PATH, case managers will start the assessment process and
assist the individual in identifying the goals he or she would like to achieve that include
referral to agency peer specialists for peer support. Subsequently, case management services
are initiated to help achieve these personal goals. Any individual who needs a psychiatric
evaluation or medication management can access these services through open clinic days that
allow for walk-in appointments.
Apalachee Center also offers Primary Care Services, using county funding, to treat the
medical needs of individuals who are enrolled in the PATH program. In addition, the PATH
Program Supervisor and staff attend the Coordinated Entry System meetings through the
CoC, as well as bi-weekly Permanent Supportive Housing Prioritization Meetings.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH client services:
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The Homeless Project care managers provide assessments, advocacy, referrals, coordination
of care, monitoring, and planning of services to meet the needs of each individual. Apalachee
Center’s outpatient and inpatient services staff have worked collaboratively to identify
individuals undergoing psychiatric hospitalization who literally and chronically experience
homelessness. The staff engages these individuals repeatedly with the hope that they will
agree to utilize needed services. During outreach, staff meet with individuals who are
experiencing homelessness at places such as the woods, tents, and abandoned buildings.
Outreach staff leave their contact information and a resource guide which includes
information on other available services in the community. The Homeless Project staff
contact and work with local agencies to address individual needs, such as food and clothing,
prior to purchasing needed items through the PATH funding.
c. Describe any gaps that exist in the current service systems:
The following gaps have been identified through case management services:
1. Shortage of adequate and affordable supportive housing to include permanent supportive
housing and housing supports and subsidies. There is not enough appropriate housing to
close the gap. This issue has been an ongoing topic of discussion during the CoC network
meetings. In addition, this has been identified as an issue by care managers who have
experienced difficulty in linking individuals who are experiencing homelessness with
adequate and affordable supportive housing.
2. Free Legal Services are difficult to access to assist individuals with felony charges.
During the weekly network meetings held at the Kearney Center, which are comprised of
people experiencing homelessness, this issue has been identified as a major concern they face
when trying to move forward.
3. Limited low-cost/free substance abuse treatment; many individuals who are experiencing
homelessness are dually diagnosed with substance use disorders and need assistance
accessing treatment.
4. Low cost or free dental and medical care is limited for individuals who are experiencing
homelessness. This issue has been identified by care managers when trying to refer
individuals for the medical or dental care they need. Few medical care providers provide
services to the uninsured and those that do often have long waiting lists. This delays
individuals who are experiencing homelessness from getting the care and service they need
in a timely manner.
Local Provider
Intended Use Plan
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5. Difficulties finding employers who will hire individuals with legal charges. During
network meetings, individuals have expressed difficulties in finding employment when they
have legal charges. There are limited employers in the area that will hire individuals with
legal charges who are experiencing homelessness.
d. Provide a brief description of the current services available to clients who have both a
serious mental illness and a substance use disorder:
The Homeless Project provides a full array of behavioral health services for individuals who
have serious mental illnesses and co-occurring substance use disorders. During the initial
assessment and throughout treatment, substance use disorders are assessed by the care
manager and medical staff to identify individuals who may be experiencing co-occurring
disorders. When there is a need for detoxification admission, care managers and inpatient
social service staff work together to coordinate the discharge plan and aftercare. Care
managers will assist in linking the individuals to substance use related services such as
residential treatment programs. Care managers also work with DISC Village, a local
Substance Abuse provider, to ensure individuals receive needed outpatient services.
Individuals may also be referred to Alcoholic Anonymous and Narcotics Anonymous for
additional support.
e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support the collection of PATH data in HMIS:
Apalachee Center currently utilizes several evidence-based practices. The Homeless Project
has implemented Motivational Interviewing techniques, which assist the care managers in
engaging this hard to serve population. In addition, Homeless Project staff utilize the
SSI/SSDI Outreach, Access, and Recovery (SOAR) process to assist PATH enrolled
individuals in obtaining benefits. The staff has also been trained in Trauma Informed Care
and utilizes this training in the provision of services. Training is offered to all Apalachee
Center staff throughout the year on a variety of topics to ensure skills are developed and
maintained. HMIS staff have been very supportive and have provided multiple trainings to
PATH staff on the HMIS system, data collection, and reporting.
1. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g., jail
diversion, active involvement in re-entry), OR specific efforts to minimize the challenges and
foster support for PATH clients with a criminal history (e.g. jail diversion, active
involvement in reentry).
Local Provider
Intended Use Plan
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f. Apalachee Center currently has a contract with the Bureau of Prisons, Department of
Corrections (DoC), to link individuals with mental health services after release from
DOC programs. There is also a contract with Florida State Hospital (FSH) to purchase
medications via the Indigent Drug Program (IDP). In addition, PATH funds are used to
assist PATH enrolled individuals with medications. PATH Program staff are involved in
various community meetings to continuously work on accruing resources to link
individuals to housing and job opportunities. Apalachee Center also works with a
Tallahassee based Reentry Program to assist individuals to obtain employment. The
Program Supervisor attends numerous meetings to network with other community
providers to address barriers and to collaborate with other agencies. PATH staff actively
work to link individuals to support groups that are occurring at the Kearney Center (local
emergency shelter), such as “Life After Reentry Support Group”, “The Employables”,
and “Healthy Communications” for employment opportunities and health education.
Apalachee provides primary care services to consumers who would like to receive these
services at the same location where the individual receives other mental health services
(i.e. case management, psychiatric evaluation, medication management, etc). Apalachee
Center has established a contractual relationship with the Leon County Commission to
cover the cost of primary care services for uninsured individuals who are experiencing
homelessness. Apalachee Center provides bus passes to facilitate transportation for
individuals to be able to keep appointments and to aid in searching for a job.
g. In addition, Apalachee’s Leon County Outpatient has a full-time SOAR specialist who
can assist PATH enrolled-individuals in order to increase the opportunity for needed
services. Apalachee’s Forensic Outpatient program staff are actively involved with the
legal system. The PATH program works closely with the Forensic Outpatient program to
share community resources and to provide joint advocacy to assist individuals to connect
with needed cares/services.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Local Provider
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Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where homeless
individuals require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
At the present time, the Homeless Project is entering some fields in the HMIS system but
is currently unable to enter all of the data required for reporting. The Homeless Project is
actively working with the local HMIS agency to be able to capture all of the required
PATH data fields into the HMIS system by the end of fiscal year 2017. Until such time as
all data can be entered into the HMIS system, the program will continue to document
needed information on logs and Apalachee Center’s MIS system to ensure PATH data
needed for the annual report is available.
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
N/A
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR:
The Apalachee Center Homeless Project staff have taken the Online SOAR training and
two care managers are fully trained in SOAR. Apalachee Center’s plan is to have one
allocated SOAR care manager at all times.
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
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Two.
c. Indicate the number of PATH funded consumers assisted through SOAR (include all
distinct consumers whether approved, denied, or initiated on appeals):
Currently, there are four consumers being assisted through SOAR.
d. Indicate the number of PATH enrolled consumers your program proposes to assist
with SOAR applications in FY 16/17:
Five.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
The Apalachee Center Homeless Project has an allocated SOAR care manager that
handles SOAR cases and provides case management services to consumers.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also describe efforts used to train staff on this system. Indicate the number
of staff trained, the number of PATH funded consumers assisted through this process,
and application eligibility results:
N/A
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
The SOAR specialist has been working on six applications; however, none of the
applications have yet been approved.
h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
New staff hired for the PATH program are required to begin the SOAR online course
within a month of hire.
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i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
There is a Care Manager/SOAR specialist to assist consumers with SSI/SSDI application
using the SOAR model.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
The Director of Outpatient Service tracks the outcomes in OAT system.
k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
The case manager is a full time employee, and spends two-thirds of her time on SOARrelated duty.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A
m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type(s) of housing provided and the name of the agencies):
The PATH Program Supervisor is involved in the Coordinated Entry System through the
CoC and the bi-weekly Permanent Supportive Housing Prioritization meetings.
Community gaps in housing resources are discussed at these meetings, as well as issues
regarding the individuals who are experiencing mental health and other co-occurring
Local Provider
Intended Use Plan
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disorders. Through attendance at these community meetings, PATH staff work to build
stronger partnerships with community housing resources to identify possible placements
for consumers as quickly as possible.
In order to help ease concerns about the stigma associated with mental health and cooccurring disorders, program staff will participate in local landlord alliance meetings to
advocate for these individuals and provide education for the landlords regarding mental
health and co-occurring disorders. PATH staff will provide information to this group on
Mental Health First Aid training, which is provided in the community.
Housing partnerships utilized to connect PATH participants with permanent housing
includes:
 Home Plate (Big Bend Homeless Coalition) – permanent supportive housing for
individuals who chronically experience homelessness
 A Place to Call Home (Ability 1st) – permanent supportive housing for
individuals who chronically experience homelessness
 Maryland Oaks (Good News Outreach) – permanent housing for families
 Rapid Re-Housing (Big Bend Homeless Coalition & ECHO)- permanent housing
for single individuals and families
 Chelsea House (Good Samaritan Network) – transitional housing for women
 Satellite Apartments (Apalachee Center, Inc.) – permanent housing for single men
and women
 Mission Oaks (Good News Outreach)- permanent housing for men
 The Westgate Community – transitional and permanent housing for individuals
and families in need
 Care of Tallahassee- transitional housing for single men
 Tiny Houses to be developed in 2017

8. Staff Information:
a. Describe the demographics of the staff serving the consumers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Local Provider
Intended Use Plan
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100%
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Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

0%
5%
80%
15%
0%
0%
0%

b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of clients; and the extent to which staff receives periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is use of the recently revised national culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
Apalachee Center is sensitive to age, gender, and racial/ethnic differences in Equal
Employment Opportunity (EEO) recruitment and the hiring of diversified staff. All
staff receive training in culturally responsive communication. In addition to the initial
and annual training, they attend local homeless coalition meetings on a routine basis
and participate in annual trainings that often include information on cultural
competence.
Staff adapt their skills to meet each individual’s values and customs. Staff respect and
respond to individual differences and special needs. The treatment plan is developed
with each individual to ensure the services are provided in an appropriate, culturally
competent manner. Auxiliary aids and services are available at no cost to the
individual to ensure effective communication occurs between staff and participants
with qualified disabilities or limited English proficiency. These services may include
translation assistance through a certified American Sign Language Interpreter for the
hearing impaired and language line services for people who speak foreign languages.
Services are provided in an appropriate culturally competent manner.
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9. Client Information: Describe the following:
a. The demographics of the PATH client population
Demographics of the population to be served:
Gender
Male
Female

70%
30%

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older

0%
0%
50%
45%
0%
5%
1%
1%
15%
60%
15%
9%

b. The projected number of adult clients to be contacted and PATH enrolled and
rationale for these numbers:
Grant year 2016-2017 number or percentage of:
 # of individuals contacted through outreach: 800
 # of individuals enrolled: 245
 % of individuals enrolled that were literally homeless: 100%
 % of individuals enrolled that were veterans: 5%
Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 850
 # of individuals to be enrolled: 250
Local Provider
Intended Use Plan
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 % of individuals enrolled that are literally homeless: 100%
 % of individuals enrolled that are veterans: 5%
10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
The Homeless Project continues to be an engaged community partner with the Big Bend
CoC, working to provide consumer advocacy and guidance to local agencies and
government bodies on housing needs. The care managers develop individualized
treatment plans based on what each individual wishes to work on. Family members are
also invited to participate, with the participant’s permission. Individuals served are given
a satisfaction survey quarterly as a way to measure consumer satisfaction and to provide
feedback on how to improve program service delivery. The Apalachee Center CEO
serves on the CoC Board alongside multiple individuals who have or are currently
experiencing homelessness – where together they are able to address the system of care
and provide input into better services for people with mental health, substance use, and
housing needs.
11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.

Personnel

Program Supervisor

Apalachee Center - 2017-2018 PATH Grant Budget
Annual PATH- PATHMatched Total
Salary* funded funded
Dollars Dollars
(total
FTE
Salary
number) (%)
$37,440 0.90
$33,696 $3,744
$37,440

Care Manager

$29,120

2.00

$58,240

$58,240

Outreach Specialist

$23,400

0.50

$11,700

$11,700

Office Clerk

$18,720

0.50

$9,360

$9,360

Local Provider
Intended Use Plan
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Comments

supervise the
program
provide case
management
provide
outreach
activities
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Director of OP Services
Psychiatric ARNP
Subtotal
* Indicate "annualized salary
for positons."
Fringe Benefits (Max of 27%)
Subtotal

$66,539
$95,035

0.05
0.05

$3,327
$4,752
$121,075 $3,744

$3,327
supervision
$4,752
supervision
$124,819

$32,690

$33,701

Travel
Training
Annual Conference or
Meetings
Rental Car
Per Diem
Staff mileage

Local Provider
Intended Use Plan

$1,011

FICA, group
insurance
including
health, dental,
life, AD&D,
retirement
contributions,
workers
compensation,
and
unemployment
expense

$0
$0

$3,000

Apalachee Center, Inc.

$0
$0
$3,000

reimburse
employees
using personal
vehicles for
company
business,
estimated to
be 6,742 miles
at the rate of
.445
cents/mile
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Client bus passes

Subtotal
Equipment
Depreciation
Maintenance

$0

Subtotal
Supplies
Office supplies

$0

$375

$375

bus passes for
program
participants to
access
services

$3,375

$3,375

$2,000
$600

$2,000
$600

$2,600

$2,600

$1,000

$1,000

Client: Outreach Supplies/
Hygiene kits/Misc.
software

$2,000

$2,000

Pharmaceuticals and labs

$2,600

$2,600

$5,600

$0
$5,600

$0

$0
$0
$0

Other (describe)
Subtotal
Contractual

Subtotal
Other
Local Provider
Intended Use Plan

maintain
equipment

pens, pencils,
paper, paper
clips, staples,
folders, labels,
chart dividers,
envelopes,
toner

$0

$0

$0

Apalachee Center, Inc.

electronic
health record
software to
record and
report
participant
information
laboratory
tests and drugs
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One-time housing rental
assistance

$3,735

Insurance (property, vehicle,
malpractice, etc.)

Office: Misc. (Copying,
Courier, Postage, etc.)
Office: Security, Janitorial,
Grounds Maintenance
Office: Utilities/Telephone/
Internet

Local Provider
Intended Use Plan

$5,490

$1,000

$1,000

rent, deposits,
or other
participant
needs to assist
in gaining
safe,
appropriate
housing
insurance
premiums for
property,
vehicles,
malpractice,
accident
coverage

$0
$0

Rent
Office: Other (describe)
Staffing:
Training/Education/Conference
Staffing: Other (describe)
Audit
Subtotal
Total Direct Charges (Sum of
each section)
Indirect Costs (Administrative
Costs)

$1,755

$4,915

$4,915

$6,000

$6,000
$0
$1,500

$1,500

$3,735
$15,170
$157,500 $31,500

$0
$0
$18,905
$189,000

$0

$21,000

Apalachee Center, Inc.

$21,000

electricity;
telephone and
internet
rent

HR, IT,
Accounting,
Payroll,
Maintenance,
Compliance,
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Purchasing
departments
Grand Total (Total of "total
direct" and "indirect costs")

Local Provider
Intended Use Plan

$157,500 $52,500

Apalachee Center, Inc.

$210,000 total of direct
charges and
indirect
charges
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C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: Aspire Health Partners, Inc. (Aspire)
Type of Organization: Not-for-profit 501c3 Community Behavioral Health Center
Address of Provider: 5151 Adanson Street, Orlando, FL 32804
Local Continuum of Care Lead Agency: Homeless Services Network
PATH Contact Name/E-Mail/Phone #: Roberta Sukanek, LMHC/
Robbi.Sukanek@AspireHP.org/ 407.822.5055
Region Served: Central Regions Circuit 9 & 18
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$237,110
$ 79, 037
$ 316,147

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
Aspire Health Partners, Inc., (Aspire) is an active partner with the Homeless Services
Network of Central Florida (HSN), which is the lead agency for the local Continuum of Care
(CoC) and HMIS administrator. Members of the Aspire PATH team attend the monthly
Continuum of Care meetings hosted by HSN to network with other providers and stay up-todate with changes. Aspire members also sit on several CoC committees that assist in
planning and directing the Continuum’s goals, priorities, and housing objectives. PATH
team members also participate in the annual Point in Time count, which seeks to count
individuals who are homeless. The PATH Program participates in the Orange County
Project “Homeless Connects” and in on-going planning with the HSN providers for future
projects. Information gathered during Project Homeless Connect and the Point in Time count
is used to assess and coordinate community efforts by local providers.
As a member of the Continuum, Aspire participates in the Coordinate Entry System (CES) to
get individuals and families into housing. PATH, HOPE Team, Care Coordinators and other
Aspire programs participate in and attend weekly CES meetings to advocate for the housing
Local Provider
Intended Use Plan

Aspire Health Partners
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needs of the individuals they work with and ensure individuals and families are housing
ready once housing is available.
Since 1995, this network of providers has been successful in obtaining nearly $20 million in
Housing and Urban Development (HUD) funding. Aspire has successfully contracted with
the Orange County Department of Corrections for the provision of services to inmates with
mental illnesses, including inpatient stabilization, case management through pre-trial release,
and residential services to individuals who would otherwise be homeless. This program
serves as a means of jail diversion. Another community collaborative effort has been with
the local Central Receiving Center (CRC). The CRC is a single point of entry into the mental
health and substance abuse system for assessments and service provision for adult individuals
experiencing crises. It was designed to be the primary receiving facility for law enforcement
so that officers are back on the streets within ten minutes. A collaboration of several
agencies, including Florida Hospital, Orlando Regional Medical Center, Orange County
Government, Aspire, and DCF maintains open lines of communication to ensure that
individuals are receiving the quality of care they deserve. Each agency supplies supportive
service, including staff, financial support, bed availability, or referrals. Individuals are
accepted by one of the community agencies to continue treatment. The CRC has been
recognized as a best practice model. The continued expansion of the CRC, in line with the
goals in the HUD Continuum of Care Plan, is focused on increasing emergency beds for
individuals who are homeless and offers wrap-around services that focus on recovery and
permanent housing.
Aspire partners with HSN and six other CoC agencies to administer a Supportive Services for
Veterans and Families (SSVF) grant, which supports SAMHSA’s strategic initiative for
military families.
3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)
to PATH eligible clients and describe coordination of activities with each of these
organizations (describe all that apply):
Aspire continues to be involved in the Mental Health and Substance Abuse Task
Force, the Public Safety Council, the Seminole County Health Planning Partnership,
and the Orange County Housing and Community Development Division. These
groups bring together community organizations in the health, behavioral health,
community-based, faith-based, law enforcement, judiciary, National Alliance on
Mental Illness (NAMI), and other governmental arenas, to plan and coordinate
Local Provider
Intended Use Plan

Aspire Health Partners
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services. Primary care for PATH individuals is coordinated through several local
agencies: Central Florida Family Health Center, Health Care Center for the
Homeless, Orange County Health Department, True Health Clinics, and Orange
County Health Centers. Aspire works with Goodwill Self-Sufficiency Centers,
Career Source Central Florida, and Vocational Rehabilitation, as well as Aspire-based
employment programs for employment services, for individuals within the PATH
program. Aspire works within the CoC’s coordinated entry program to assist
individuals experiencing homelessness with obtaining housing within the community
and living environment of their choice. The coordinated entry process is supported
by the Managing Entity, and other Aspire funding partners. The PATH Team
coordinates housing and treatment referrals both within the many programs within
Aspire and many housing providers throughout Seminole, Orange, and Osceola
Counties. These organizations include:












Homeless Services Network of Central Florida
Rescue Outreach Mission: Emergency shelter and housing for families
Hope and Help Center of Central FL: a Ryan White provider
Seminole County Government: Community Assistance
The Sharing Center: food, clothing, and financial assistance
Orlando VA: healthcare, housing, and treatment for Veterans
The Wayne Densch Center: permanent housing for individuals who are homeless
The Salvation Army: housing programs and emergency shelters
The Transition House: substance abuse treatment and Veterans housing
Shelter Plus Care-permanent supportive housing
Neighborhood Stabilization Project-permanent supportive housing

PATH case managers provide support, education, and outreach, as requested or needed,
at many area agencies:









Orange County Corrections
Florida Hospital
Orlando Regional Healthcare System
Specialized Treatment, Education, and Prevention Services (STEPS).
STEPS Transitional Housing
Coalition for the Homeless
Goodwill
Salvation Army

Local Provider
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Women’s Residential and Counseling Center
Pathways Drop in Center
Pathways to Care
Orange County Health Department
Matthew’s Hope
Orlando Rescue Mission
Covenant House
Harbor House
Orlando Probation and Restitution Center
Anthony House
Seminole County Corrections
Safe House of Seminole
Rescue Outreach Mission

4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH clients, including:
a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
Aspire’s PATH Program staff work in areas of the community that bring them into contact
with individuals who are homeless, including street outreach. The ultimate goal of the
PATH Outreach/Case Management Program is to identify people who are homeless and
experiencing mental illnesses, substance use disorders or co-occurring issues, and make
them aware of available resources through coordinating, linking, advocacy, and the
monitoring of multiple mental health services. This effort is to prevent
institutionalization, hospitalization, or incarceration, and to enhance the quality of life for
these individuals to the greatest extent possible, in the least restrictive environment of
their choice. The PATH Case Managers have regularly scheduled hours at local
homeless shelters and identify individuals on Aspire’s inpatient units who are homeless
and begin providing outreach services to those individuals. The philosophy of the
program is that through these continued contacts in a familiar environment, individuals
who would not otherwise access mental health and/or substance use services become
engaged in a relationship that will help them become involved in a much-needed array of
mental health, substance use, and other community services. The treatment philosophy
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promotes a therapeutic program designed to enhance daily living skills and instills hope,
dignity, self-worth, and responsibility, as well as comprehensive, compassionate care.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging the use of other available funds for PATH client services:
Aspire has established diverse funding sources, such as grants, county dollars, state
dollars, TANF, and HUD. Aspire works with many specialized populations, which
increase the ability to find services for individuals in need. Aspire staff first assesses the
individual for need; then explores internal funding sources to secure the most appropriate
level of care.
c. Describe any gaps that exist in the current service systems:
The gaps Aspire has identified are:


There is a lack of access to specialty medical care and dental care for individuals who
are uninsured



Poor/inadequate transportation system



Primary Care Physician access:
The average wait time for an appointment to see a doctor is two months.



Access to housing for documented sex offenders:
Limited community resources and housing options are available to serve this
population.



Support services for individuals without legal status in the US:
Limited community resources are available to service this population. Due to the
participants’ status, they are not eligible for many programs and social services.

The Community Conversations on Homelessness in Seminole County completed a gap
analysis to document the need for additional permanent housing beds to serve the
individuals who are chronically homeless, as well as the need for more affordable
housing. There is a significant lack of emergency shelter beds for women who are single
and families with children.

Local Provider
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d. Provide a brief description of the current services available to clients who have both a
serious mental illness and a substance use disorder:
Aspire is a provider of both mental health and substance abuse services; all services are
co-occurring capable and welcoming of individuals with dual disorders. The recent
merger of Lakeside Behavioral Healthcare, Inc., the Center for Drug-free Living, and
Seminole Behavioral Healthcare to form Aspire Health Partners, Inc., has increased the
PATH Program’s access to the Veterans’ Residential substance abuse program, and to
substance abuse residential program. Aspire Health Partners, Inc., also provides
outpatient treatment to address co-occurring disorders. Aspire uses an electronic medical
record so that treatment across the system of care can be coordinated and communicated
effectively and efficiently, ensuring that communication amongst providers does not
hinder the care or treatment of an individual’s needs.
e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support the collection of PATH data in HMIS:
Aspire’s trained staff provide SOAR trainings and coordinate annual trainings on
Motivational Interviewing, WRAP, and Stages of Change. PATH Team Manager and
Director, both Licensed Mental Health Counselors\ (LMHCs), provide ongoing coaching
and supervision. Aspire Health Partners has incorporated the WRAP process in both
inpatient and outpatient services. These plans support an individual’s recovery and
resiliency and are an evidence-based practice. The PATH program recognizes the
importance of the Housing First Model; unfortunately, due to limited housing
opportunities and lack of community understanding of this model, prevents full
adherence to the model.
Motivational Interviewing
Through Motivational Interviewing Aspire focuses on exploring and resolving
ambivalence. It centers on the motivational process to facilitate change within the
individual. Aspire’s approach encompasses rapport building and use of collaborative
efforts. There is a partnership established between the clinician and the individual that is
grounded in the point of view and experiences of the individual. The true power for
change is within the individual, which empowers him/her. Follow-through is left up to
the individual; that individual is responsible for his/her actions. There is no right way to
change. Staff use techniques such as open-ended questions, affirmations, reflections, and
summaries.

Local Provider
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f. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g.,
jail diversion, active involvement in re-entry), OR specific efforts to minimize the
challenges and foster support for PATH clients with a criminal history (e.g. jail diversion,
active involvement in reentry).
Aspire offers several points of contact for individuals involved in the criminal justice
system or with criminal justice histories. Aspire has diversion programs, drug courts, and
Veterans courts to help divert these special populations to needed services instead of the
jail system. These programs offer residential and case management services while
establishing support services in the community for continued recovery.
The PATH Team works diligently to assist individuals with criminal justice histories and
to ensure that their housing and service needs are being met. Some examples of the
efforts that PATH makes in helping these individuals include: (1) going into the local jail
to complete intakes when a qualifying inmate is identified; (2) seeking out and offering
housing opportunities/programs that accept individuals with a criminal history. In
addition, the Aspire PATH Team provides individualized assistance by providing bus
passes, food boxes, working to complete SOAR applications, and connecting the
individual with Goodwill's employment re-entry program. PATH Team members work
hard to reconnect the criminal justice population with food stamps and SSI/SSDI benefits
that were discontinued during an incarceration. These services outline many of the
activities that the PATH team engages in to directly assist this special population. The
PATH team continuously works with all persons to ensure that the best service is being
delivered, regardless of criminal justice history.
In addition to PATH specific services, Aspire Health Partners works directly with many
problem-solving courts, and has an ongoing presence in both the Orange and Seminole
County jails. For problem-solving courts, Aspire offers qualified individuals the
opportunity to participate in Mental Health Court, Drug Court, or Veterans Court. The
Agency provides wrap-around services for these individuals, which include attending
court dates, forensic care management, and, when appropriate, targeted case
management, medication clinic, outpatient counseling, intensive outpatient counseling,
and residential services. Aspire’s presence within the jail includes staff engaging
individuals who are incarcerated in group counseling and providing direct referrals into
continued services. The Aspire Seminole PATH team meets with the jail’s mental health
team two times per month for Single Point of Access meetings to review cases of
individuals with possible mental health disorders within the jail, and to ensure that
appropriate referrals and follow-up care is being arranged and/or provided.
Local Provider
Intended Use Plan
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Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where homeless
individuals require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
The CoC is currently making changes to HMIS based on new standards released for
PATH providers in October 2016, and HMIS standards that require updates by April
2017. Aspire PATH management has been working closely with the local CoC to
ensure new standards are implemented within HMIS. There is a mutual understanding
of these changes, and that the PATH annual report must reflect these changes. Ongoing training between the CoC and Aspire staff will continue during this transition.
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
N/A
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR:

Local Provider
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Aspire understands the importance of the SOAR process and the opportunities it can
afford individuals who are homeless and in need of services. All PATH Case
Managers are required to be SOAR certified within the first 30 days of employment,
via the on-line certification process.
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
Aspire has six PATH Case Managers trained in SOAR. All Aspire PATH Case
Managers had been previously SOAR trained. Currently, the PATH Peer Specialist is
not trained in SOAR but makes referrals to PATH case managers, who are SOAR
trained.
c. Indicate the number of PATH funded consumers assisted through SOAR (include all
distinct consumers whether approved, denied, or initiated on appeals):
Approximately 75
d. Indicate the number of PATH enrolled consumers your program proposes to assist
with SOAR applications in FY 16/17:
e.
Aspire proposes to assist 75 individuals enrolled in PATH.
f. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
Aspire’s PATH Program does not currently have a SOAR Specialist on its team.
Each case manager is SOAR-trained and initiates the SOAR process when an
individual agrees. This approach works because the PATH case managers work in
the community where the individual is and provides service where it is most
convenient for the individual. Aspire’s PATH team works at community shelters,
homeless service centers, food pantries, drop-in centers and in the woods. Having
each PATH case manager SOAR certified allows each member to provide the service
in the community at the time of service. Aspire does have a SOAR Specialist inhouse who is available to assist PATH members with applications, provide technical
assistance, and advocate when necessary with the local SSA office.
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g. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also, describe efforts used to train staff on this system. Indicate the
number of staff trained, the number of PATH funded consumers assisted through this
process, and application eligibility results:
All Aspire PATH team members are SOAR trained.
h. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
The PATH team’s estimated approval rate is 40%, as few SOAR applications are
completed by PATH staff. PATH staff work with a very transient population and
follow-up during the SOAR process becomes difficult. The average time for
determination is between 45-90 days.
i. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
Each new PATH staff must complete the online SOAR course within the first 30 days
of employment.
j. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
Each PATH Case Manager is trained and will assist individuals apply for benefits
using the SOAR model.
k. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
All PATH Aspire staff who are completing SOAR applications are required to be
registered in the OAT system and input data on SOAR applications.
l. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
The PATH team does not currently have a dedicated SOAR Specialist; each case
manager is responsible for completing SOAR applications on behalf of the
individuals served while providing case management and outreach services in the
Local Provider
Intended Use Plan
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community. Aspire has a full-time SOAR Specialist who assists PATH staff with the
SOAR process, applications, education, and support. Aspire’s SOAR Specialist has
had great success in establishing contacts in the community and sharing that
information with all SOAR providers.
m. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A
n. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type(s) of housing provided and the name of the agencies):
All PATH team members assess and assist individuals in finding housing when these
individuals who are homeless request housing. PATH team members are trained on
and complete the Vulnerability Index-Service Prioritization Decision Assistance Tool
(VISPDTs) for individuals seeking housing, and work to help individuals obtain
certifications and other needed documents. PATH team members attend the local
CoC Coordinated Entry System’s weekly meetings to advocate on behalf of
individuals. Once housing has been identified and the individual is ready to move,
the PATH team member assists with the transition to housing.



Below is a listing of the housing options available and the agencies that the PATH
team members work with when developing housing plans for individuals who are
homeless:
Residential services through Aspire Health Partners, Inc.: Aspire offers a wide range
of housing, including special populations, transitional, supportive, and permanent
housing options

Local Provider
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Collaboration with area agencies that provide low-cost Permanent Supportive
Housing:
o Maxwell Terrace
o Maxwell Gardens
o Wayne Densch
Collaboration with transitional housing programs:
o Maxwell Gardens-Safe Haven
o Women’s Residential and Counseling Center
o Harbor House
o Covenant House
o Pathways to Independence
o Safe House of Seminole
Residential drug treatment facilities
Orange County scatter-based apartments
Referrals to licensed Assisted Living Facilities and landlords offering affordable,
permanent housing
Rescue Outreach Mission-emergency shelter and family housing
Seminole County Section 8 Vouchers – program to link families with permanent
supportive housing

8. Staff Information:
a. Describe the demographics of the staff serving the consumers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Local Provider
Intended Use Plan

Aspire Health Partners

0%
40%
60%
0%
0%
33%
67%
0%
0%
0%
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b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of clients; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is the use of the recently revised national Culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
Aspire is fully accredited by the Commission on Accreditation of Rehabilitation
Facilities. Competency of staff and efficacy of treatment for the individuals served
are critical in maintaining this accreditation. The staff is trained and evaluated in the
core areas of competency, which includes gender, age, ethnic, and cultural issues.
Aspire requires Cultural Diversity training of all new staff, and it is part of the Annual
Competency requirement of each employee. Aspire also collaborates with outside
providers for monthly trainings that may include topics of cultural competency.
PATH staff are trained about the cultural importance of geographic and economic
environments. Aspire maintains a list of employees who are bilingual. When
necessary or appropriate, these employees function as translators to improve
communication and eliminate language barriers.
9. Client Information: Describe the following:
a. The demographics of the PATH client population
Demographics of the population to be served:
Gender
Male
Female

60%
40%

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Local Provider
Intended Use Plan

Aspire Health Partners

1%
1%
44%
53%
1%
0%
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Hispanic/Latino

7%

Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older
b.

24%
42%
25%
8%
1%

The projected number of adult clients to be contacted and PATH enrolled and
rationale for these numbers:

Grant year 2016-2017 number or percentage of:
 # of individuals contacted through outreach: 2833
 # of individuals enrolled: 1161
 % of individuals enrolled that were literally homeless: 30%
 % of individuals enrolled that were veterans: 3%
Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 400
 # of individuals to be enrolled: 160
 % of individuals enrolled that are literally homeless: 40%
 % of individuals enrolled that are veterans: 3%
10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
As part of the mission of Aspire, family involvement in treatment is not only allowed
but is strongly encouraged. The isolation and stigma experienced by individuals with
mental illnesses are made worse by homelessness. Staff make every effort to locate
and involve family members as appropriate. Aspire works with the Federation of
Families, as well as the National Alliance on Mental Illness (NAMI), in the interest of
promoting family members’ involvement.

Local Provider
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PATH participants and their families are encouraged to attend family support group
meetings. Aspire also actively participates in NAMI and Mental Health Association
meetings, both of which are strong advocates for family involvement. Input from all
sources is considered in the planning process for services by Aspire. Prior to the
initiation of services, all consumers are made aware of their rights, including the right
to informed consent and to confidentiality. All consumers and involved family
members are encouraged to complete biannual satisfaction
11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.

Personnel

Aspire - 2017-2018 PATH Grant Budget
Annual PATHPATHMatched
Salary* funded
funded
Dollars
(total
FTE
Salary (and
number)
(%)
other
expenditures)

Total
Dollars

Program Director
Program Manager

$70,000
$40,000

10%
30%

$7,000
$12,000

$7,000
$12,000

Lead Outreach Specialist/CM Orange Co

$32,000

100%

$32,000

$32,000

Outreach Spec/Case Manager Orange Co

$29,000

100%

$29,000

$29,000

Peer Specialist -Orange Co

$24,000

100%

$24,000

$24,000

Outreach Spec/Case Manager Seminole Co

$28,000

100%

$28,000

$28,000

Local Provider
Intended Use Plan
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$132,000

Subtotal
$223,000

$132,000

* Indicate "annualized salary
for positons."
Fringe Benefits (Max of 27%)
$39,600

Subtotal
Travel
Training
Annual Conference or
Meetings

$-00
$3,500

Rental Car
Per Diem
Other (describe): Local Travel

$-00
$-00
$8,224

Local Provider
Intended Use Plan

Aspire Health Partners

$39,600
$-00
$3,500 Attend yearly
conference
on
homelessness
for 5 staff
members
including
hotel, per
diem, and
registration
fees. 5 staff x
$700
$-00
$-00
$8,224 Local travel:
350
miles/month
x 12 months
@.44.5 per
mile 4.4
positions to
attend home
visits,
outreach
contracts,
training, and
community
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meetings

Other (describe): Gas and Oil

$680

$680 Transportatio
n - program
participants
to
appointments
$57 per
month x 12
months
$12,404

$12,404

Subtotal
Equipment

Subtotal
Supplies
Office supplies

$1,200

Outreach Supplies/ Hygiene
kits/Misc.

Local Provider
Intended Use Plan

$1,200 Office
supplies
(pens, paper,
printer
cartridges,
postage etc.)
$25 per
month x 12
months x 4
staff
$4,800 PATH
participant
related items
(bus passes,
personal
hygiene
products,
clothing,
vouchers,
food

$4,800

Aspire Health Partners
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Pharmacy

$5,400

$6,000

Subtotal

$5,400

vouchers,
meals,
medical
supplies)
$400 per
month x 12
months
$5,400 (medication
waivers)
$850 per
month x 12
months
$11,400

Contractual

Subtotal
Other
Direct program participant
assistance

$2,665

$2,665 Incidentals
for housing,
utilities, food

Insurance (property, vehicle,
malpractice, etc.)

$3,000

Office: Misc. (Copying,
Courier, Postage, etc.)

$5,400

$3,000 General
liability and
property
coverage
$250 per
month x 12
months
$5,400 Copier
Rental and
maintenance
$450 x 12
mos

Local Provider
Intended Use Plan

Aspire Health Partners
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Office: Security, Janitorial,
Grounds Maintenance

$4,000

$4,000 $333 per
month x 12
months

Office: Utilities/Telephone/
Internet

$3,440

Office: Cell phones

$2,640

$3,440 Communicati
on (air cards,
laptop/compu
ter
maintenance,
fax lines,
internet for 4
FTEs) $100
per month x
12 months x
4.4 FTE +
Utilities $250
per month x
12 months
$2,640 Cell phones
for 4.4 staff x
$50 per
month x 12
months
$65,733 Community
mental health
services
(medication
management,
assessments,
case
management)
Match paid
for by
counties and
state general
revenue
funding

Other program participant
services

Local Provider
Intended Use Plan

$65,733

Aspire Health Partners
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Staffing (Not Salary or
Benefits):
Training/Education/Conference
Fees

$2,250

$2,250 Training(local and
online
training for
4.4 FTEs)

Staffing (Not Salary or
Benefits): Other (describe)

Audit
Subtotal
Total Direct Charges (Sum of
each section)

$23,395
$213,399

Indirect Costs (Max of 10%)
(Administrative Costs)

$23,711

$7,904

Grand Total (Total of "total
direct" and "indirect costs")

$237,110

$79,037

Local Provider
Intended Use Plan

$65,733
$71,133

$89,128
$284,532
$31,615 Match source
- Aspire
Health
Partners
$316,147

Aspire Health Partners
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C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: BayCare Behavioral Health, Inc. (BCBH)
Type of Organization: Not-for-Profit Community Mental Health Center
Address of Provider: P.O. Box 428, New Port Richey, FL 34656
Local Continuum of Care Lead Agency: Homeless Coalition of Pasco County
PATH Contact Name/E-Mail/Phone #: #: Deb Antioco, Contracts Manager,
Deborah.Antioco@baycare.org, 727-315-8663
Region Served: SunCoast Region-Pasco County
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$198,164
$ 66,055
$264,219

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
BayCare Behavioral Health currently collaborates as part of the general membership of the
Homeless Coalition of Pasco County, which oversees the Continuum of Care and involves all
general members in planning, decision making, and approval of plans and activities. BCBH
held two executive seats on the Board of Directors of the Coalition over the past six years. It
was involved in planning activities such as County gaps analysis, Challenge Grant,
Emergency Shelter Grant, HMIS Data, Continuum of Care application and review, Point in
Time counts, Nominating Committee, Homelessness Prevention and Rapid Re-Housing
(HPRP) funding, development of 10 Year Plan, Grant Review Committee, Board Secretary
activities, and Board Treasurer activities.

3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)

Local Provider
Intended Use Plan

BayCare Behavioral Health, Inc
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to PATH eligible clients and describe coordination of activities with each of these
organizations (describe all that apply):
BCBH:
 Provides a full continuum of behavioral health services to 18,000+ individuals yearly
with all services being integrated within the community and with local community
organizations.
 Is a past recipient of Emergency Shelter, HPRP and Challenge funding.
 Provides local hospital emergency department assessments for high-risk consumers in
need of detoxification, psychiatric care, or referral to ambulatory services.
 To assist with integration with health care, BCBH provides overlay, in-kind medical
nursing services to individuals who are homeless at the Homeless Emergency Project
in Pinellas County, via the Foundation initiative.
 Is an active member of all relevant coalitions and networks for coordination of
activities. These include: the local chapter of the National Alliance on Mental
Illness, the Central Florida Behavioral Health Network, the School Readiness
Coalition, the Homeless Coalition, the Juvenile Justice Council, the Safety
Coordinating Council, the Community Alliance, the Anti-Drug Coalition, the
HIV/AIDS Housing Coalition, the Community Service Council, the Transportation
Disadvantaged Committee, the Forensic Committee, the Domestic Violence Fatality
Review, the Behavioral Health Quality & Safety Council, the Transportation
Exception Plan/Acute Care Meetings, and Suncoast Health Council.
 Participates in Department of Children and Families (DCF) Strengthening Treatment
and Access Retention – State Implementation (STAR-SI) Program with a focus on
increasing the number of people who complete detoxification services and are linked
to treatment services.
 Operates 100+ housing units for individuals who are homeless inclusive of veterans
and individuals with co-occurring diagnoses, and coordinates placements for those
individuals with local providers.
 In collaboration with the Florida National Guard and the Agency for Health Care
Administration, represents the Florida provider community in the Returning Veterans
and their Families Strategic Planning Conference and Policy Academy, with a focus
on veterans who are homeless and have behavioral health issues.
 Partners with the Public Defender, Drug Court, Dependency Court, and Unified
Family Court to identify and link services for individuals in need.
 Partners with law enforcement and DCF to co-locate forensic specialists into the jails
to work with the individuals who were incarcerated and have co-occurring diagnose.
This included individuals who were homeless.
Local Provider
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Participates with the School Board in the development of AWARE: Suicide
Prevention Task Force for Pasco County.
In collaboration with other self-help groups, helped create the Pasco Dual Recovery
Anonymous group.
Partners with the local Prevention Coalition and Pasco Sherriff’s Office to secure
legislative funding for the local prescription drug epidemic.
Works with the federally qualified health clinic to provide health care to individuals
who are indigent.
Employs inpatient discharge planners to work with the local community to secure
housing and treatment services for individuals who are homeless.

4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH clients, including:
a. Describe how the services to be provided using PATH funds will align with PATH
goals to target street outreach and case management as priority services and
maximize serving the most vulnerable adults who are literally and chronically
homeless:
Services rendered by BCBH align with federal PATH goals by targeting street outreach
and case management to provide services to PATH customers with serious mental
illnesses, including those with co-occurring substance use disorders, who are
experiencing homelessness. PATH services focus on outreach, case management, and
navigation services to link PATH customers to non-PATH funded services inclusive of:
healthcare, job training, educational services, improving coordination and linkage to
housing services, and rapid access to needed behavioral health services for mental health
and substance abuse needs. Staff training, incidental expenses, assistance with one-time
rental payments to avoid eviction, and payment of security deposits are also provided.
The primary objective is to identify and provide outreach, case management, and in-reach
to PATH customers, increasing access to program services and information. Each
outreach and case management encounter is viewed as the first step toward recovery and
successful readjustment. Staff are alert to the presence of cultural, socio-economic, and
ethnic barriers to care, including stigma or negative attitudes about homelessness,
substance abuse, and mental illnesses.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH client services:

Local Provider
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BayCare Behavioral Health maximizes its use of PATH funds by leveraging other local
resources, including:
 Linking eligible individuals who are experiencing homelessness to HUD-funded housing
units inclusive of veterans, persons experiencing mental illnesses and co-occurring
disorders, and coordinate referrals to local providers as necessary.
 Linking Veterans who are experiencing homelessness to the Veterans Intervention
Program for clinical resources and support funds.
 Partnering with Public Defender, Drug Court, Dependency Court, and Unified Family
Court to identify and link services for individuals who are experiencing homelessness in
need.
 Referring to Federally Qualified health clinic for individuals who are uninsured and
experiencing homelessness for health care.
 Providing rapid access to publicly-funded behavioral health services for mental health
and substance abuse needs through identification as priority population and through its
Outpatient Open Access Program.
 Initiating process to obtain needed benefits through implementation of the SOAR process
c. Describe any gaps that exist in the current service systems:
Outlined below are gaps in the current service system that were identified from various sources,
including Continuum of Care planning and source documents, the current BCBH service
delivery system for veterans, and outreach activities pertaining to that program, an extensive
history of BCBH as a participant in local community planning and gap analysis, customer
feedback, regional council and local consortium meetings referencing funding detail and data,
the Pasco County Community Health Improvement Progress Report, the current waitlist for
BCBH Housing services, BCBH’s history of providing rapid re-housing financial
assistance/current community needs, and local Homeless Coalition data. These gaps include:









Lack of permanent supportive housing for individuals with disabilities who are
homeless.
Lack of resources needed to obtain and maintain self-sufficiency.
Lack of veterans’ outreach and housing services.
Lack of affordable housing.
Nonexistent public transportation between east and west Pasco County.
State funding for behavioral health services and a shift in the priority population
focus.
Limited access to enroll in healthcare and healthcare coverage.
45,605 cost-burdened households in Pasco County.
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18,924 households in Pasco County spend > 50% of income on housing.
Minimal number facilities that accommodate women with children.

d. Provide a brief description of the current services available to clients who have both a
serious mental illness and a substance use disorder:
BCBH is co-occurring capable and offers the following services for individuals with cooccurring mental health and substance use disorders:
 Screening and assessment
 Outpatient
 Residential
 Integrated stabilization unit
 Supportive housing
 Psycho social rehabilitation
 Case management
e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support collection of PATH data in HMIS.
BayCare Behavioral Health is committed to providing clinical excellence and utilizing
evidence-based practices throughout its continuum of recovery-focused therapeutic
services.
BCBH delivers multiple EBPs across service lines, coordinates staff education, and
develops fidelity metrics based on each individual EBP. For PATH-funded services, the
following evidence-based practices are used:
 Motivational Interviewing
 Integrated Care Management
 Supportive Employment Resource Kit
f. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g.,
jail diversion, active involvement in re-entry), OR specific efforts to minimize the
challenges and foster support for PATH clients with a criminal history (e.g. jail diversion,
active involvement in reentry).
BayCare Behavioral Health has established a line of communication with the Pasco
County Jail. When individuals are open to PATH prior to incarceration, the PATH
provider maintains contact with the individual while in jail to bridge the gap often
Local Provider
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experienced at time of transition back into the community. Follow up mental health or
substance use and medication services are scheduled, as well as linkage to housing and
job opportunities are made available. Upon release, jail personnel communicate an
individual’s information to BCBH PATH. Contact is made with the individual prior to
release.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where homeless
individuals require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
N/A
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
BCBH currently uses the HMIS system for all PATH participants that sign releases of
information to allow their information to be shared. For those participants who are
not willing to sign releases of information for HMIS, BCBH uses an excel
spreadsheet to track outreach and referrals.
BCBH partners with the Pasco County Homeless Coalition for on-going trainings on
using HMIS.
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6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR.
BCBH will provide SOAR training to new PATH team members within 90 days of
hire.
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
BCBH trained three PATH staff members in SOAR during FY 2014-2015. There has
been zero turnover since the initial training. The three team members trained in 2015
completed a retraining in FY 16-17 to increase comfort level and understanding of the
system. Team members are currently being trained in the OAT program for tracking
of SOAR applications.
c. Indicate the number of PATH funded consumers assisted through SOAR (include all
distinct consumers whether approved, denied, or initiated on appeals):
One.
d. Indicate the number of PATH enrolled consumers your program proposes to assist
with SOAR applications in FY 16/17:
Six.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
All three SOAR-trained team members handle their own SOAR cases. This allows for
a single point of contact for customers and avoids the confusion of multiple service
providers. When each PATH team member is responsible for handling his/her own
SOAR cases, it creates an element of personal accountability and an ease of tracking
data.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also, describe efforts used to train staff on this system. Indicate the
number of staff trained, the number of PATH funded consumers assisted through this
process, and application eligibility results:
NA
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
BayCare did not complete any SOAR applications in the previous fiscal year, but is
working to complete SOAR applications during 17/18.
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h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
Current BCBH PATH staff have completed both in-person and online SOAR courses.
New team members hired into the PATH program will be required to complete the
SOAR online course within 30 days of hire.
i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
Current PATH staff (2 team members) have been trained to assist consumers with
SSI/SSDI applications using the SOAR Model.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
The PATH Program Coordinator will track all SOAR applications in OAT.
k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
Two staff are dedicated to implementing SOAR. The expectation of facilitating
SOAR applications has been integrated into the job requirement of a PATH provider.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A
m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
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a. Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type(s) of housing provided and the name of the agencies):








BCBH HUD-funded transitional and supportive housing.
PATH-funded customers referred to Assisted Living Facilities (ALFs).
Listing of housing links and resources accessed from the Florida Assertive
Community Treatment Team and case management programs.
Communication with inpatient psychiatric discharge planners.
HPRP and veterans HPRP.
Communication with Medicaid enrollment specialist on inpatient units.
Annual Pasco Veterans’ Three Day Stand-Down.

8. Staff Information:
a. Describe the demographics of the staff serving the consumers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

0%
40%
60%
0%
0%
40%
60%
0%
0%
0%

b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of clients; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is use of the recently revised national Culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
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An individual’s culture influences many aspects of care, starting with whether the
person believes that care is needed. Culture is likely to determine patterns of helpseeking, such as whether someone looks to a health clinic, a mental health or
substance abuse program, a spiritual advisor, a community elder, or seeks no help at
all. Culture may dictate the concerns that individuals who are homeless bring to the
clinical setting, including the language used to express those concerns. Culture
affects two critical elements of recovery: (a) the level of stigma attached to
homelessness, substance abuse, and mental health problems; and (b) the amount of
trust that is or can be placed in the provider. BCBH is fully accepting and
understanding of individuals from a variety of cultural backgrounds, ethnicities,
genders, gender identities, and sexual orientations. BCBH’s philosophy is that
services are more effective when provided from a meaningful context relevant to
cultural, gender, and age-appropriate needs. Staff responsiveness and training features
are:
Maintaining culturally sensitive fidelity to the identified practice models;
Understanding and respecting racial, ethnic, and cultural demographics;
Seeking and becoming familiar with common local cultural and ethnic groups;
Ensuring that the Consumer Advisory Committee is representative of all populations;
Translating materials into the most commonly used languages;
Maintaining ready access to trained interpreters;
Asking each customer about his or her cultural background;
Incorporating cultural awareness into all aspects of outreach, case management, and
treatment;
Tapping natural support networks as well as extended family and friends;
Encouraging each person’s interest in religious and spiritual organizations;
Programmatically stressing cultural competency and stipulating annual training;
Enhancing culturally responsive communication and interviewing skills; and
Trainings feature a review of each element of the Cultural Competence/Diversity Plan
and staff self-assessment of cultural competency.
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9. Client Information: Describe the following:
a. The demographics of the PATH client population
Demographics of the population to be served:
Gender
Male
Female

50%
50%

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older

0%
0%
15%
75%
0%
5%
5%
13%
10%
45%
25%
7%

b. The projected number of adult clients to be contacted and PATH enrolled and rationale
for these numbers:
Grant year 2015-2016 number or percentage of:
 # of individuals contacted through outreach: 530
 # of individuals enrolled: 63
 % of individuals enrolled that were literally homeless: 17%
 % of individuals enrolled that were veterans: 4%
Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 500
 # of individuals to be enrolled: 65
 % of individuals enrolled that are literally homeless: 25%
Local Provider
Intended Use Plan
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% of individuals enrolled that are veterans: 10%

10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
BCBH PATH customers are identified, recruited, and directly referred through
community stakeholders and referral sources. Ancillary to this referral process, the
community receives training and education on the PATH Project’s services and
intent. Public awareness activities, including educational presentations throughout the
community, help increase knowledge of the Project. The primary retention tools
include ease of service acquisition through field-based services, the partnership that
develops between the provider community and PATH, on-going outreach and case
management, consistent follow-along, and PATH customer involvement. As part of
the program, PATH customers and their families are asked to complete satisfaction
surveys. The Program also established and implemented a monthly Consumer
Advisory Committee to guide and evaluate the Program.
11. Budget:
BayCare Behavioral Health, Inc. PATH 2017-2018 Budget
Personnel
Administrative Assistant
Case Manager
Outreach Worker
Program Manager
Other- Project Coordinator
Other - Prevention Facilitator
Other - Prevention Facilitator
Subtotal
Local Provider
Intended Use Plan

Annual
Salary*
(total
number)

$ 66,479
$57,395
$ 47,069
$ 44,990
$215,933

PATHfunded
FTE (%)

0.25
0.50
1.00
1.00
2.75

PATHfunded
Salary

$28,697
$ 47,069
$ 44,990
$ 120,756

BayCare Behavioral Health, Inc

Matched
Dollars

Total
Dollars

$ 16,620

$ 16,620
$ 28,697
$ 47,069
$ 44,990
$137,376

$ 16,620
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* Indicate "annualized salary
for positons."
Fringe Benefits (26%)
Subtotal
Travel
Training

$ 31,397

$ 4,321

$ 35,718

$ 4,976

$ 905

$ 5,880

$ 4,976

$ 905

$ 5,880

Tele-Communication West and
East Pasco for staffing,
meetings, etc.

$ 6,000

$ 6,000

Desk Top Access w/ HMIS
Connection in West and East
Pasco

$ 2,400

$ 2,400

$ 8,400

$ 8,400

$ 3,202

$ 5,127

Annual Conference or
Meetings - Outreach, Case
Management, Presentations,
Community meetings

$137,376

0.26

Rental Car
Per Diem
Other (describe)
Other (describe)
Subtotal
Equipment

Subtotal
Supplies
Office supplies @ $160.42/mth

$ 1,925

Client: Outreach Supplies/
Hygiene kits/Misc.
software
Other - Copies 60,000 @
.10/copy
Other - Cellular Air Time
$42/mth x 2

Local Provider
Intended Use Plan

$

$ 6,000
$ 1,008

BayCare Behavioral Health, Inc

$ 6,000
$ 1,008
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Subtotal

$ 2,933

$ 9,202

$ 12,135

Contractual

Subtotal
Other
One-time housing rental
assistance; one-time utility
payment to avoid eviction

$ 7,350

$ 7,350

Insurance (property, vehicle,
malpractice, etc.)

-

Office: Misc. (Copying,
Courier, Postage, etc.)

$ 1,043

Office: Security, Janitorial,
Grounds Maintenance

$ 1,043
-

Office: Utilities/Telephone/
Internet - $76/mth x 2.45 lines

$ 2,234

$ 2,234

Office: Utilities/Telephone/
Internet - East Pasco
$95.08/mth

$ 1,141

$ 1,141

Office: Furnishings PATH
Leadership @ .45 FTE (desk,
chair, etc.)

$ 1,035

$ 1,035

Office: Furnishings East Pasco
(desk, chair, etc.)

$ 2,300

$ 2,300

Monthly General Membership
Mtg - $30/hr x 2 hrs x 3 FTE's

$ 2,160

$ 2,160

Vehicle - Program Van (fuel,
maintenance, repairs,
insurance, etc.)

$ 1,239

$ 1,239

Local Provider
Intended Use Plan
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Incidentals - bus passes, id
cards, co-pays, transportation,
clothing, etc.

$ 2,300

$ 2,300

Office - East Pasco Consumer
Advisory Meeting Space $60/hr x 2 hrs

$ 1,440

$ 1,440

Office - West Pasco
Furnishings (desk, chair,
recreation equipment, group
room furnishings, etc.)

$ 4,500

$ 4,500

Staffing:
Training/Education/Conference
6 PATH trainings x $60 hr. x 3
hrs

$ 1,080

$ 1,080

Staffing:
Training/Education/Conference
SOAR (2 day & 1 day follow
up) Outreach Facilitators and
Leadership $25/hr x 24 hrs. x 4
FTE

$ 2,400

$ 2,400

$ 6,035

$ 6,035

Bi-Annual PATH Resource
Donation Drive
Staffing: Other (describe)
Audit
Subtotal
Total Direct Charges (Sum of
each section)
Indirect Costs (Administrative
Costs)
Grand Total (Total of "total
direct" and "indirect costs")

Local Provider
Intended Use Plan

$ 9,650

$ 26,607

36,257

$169,712

$ 66,055

$235,766

$ 28,453

-

$ 28,453

$ 198,164

$ 66,055

$264,219

BayCare Behavioral Health, Inc

Page 15 of 15

Florida PATH Intended Use Plan
FY 2017-2018

C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: Chautauqua Healthcare Services (CHS)
Type of Organization: 501c(3) non-profit)
Address of Provider: 3686 US-331, DeFuniak Springs, FL 32435
Local Continuum of Care Lead Agency: Homelessness & Housing Alliance
PATH Contact Name/E-Mail/Phone #:
JoAnn Birge, jbirge@copecenter.org, (850) 892-8045 ext. 23
Region Served: Okaloosa and Walton Counties FL (FL-505)
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$127,500
$ 56,401
$183,901

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
Chautauqua Healthcare Services is applying for PATH funds and will work in subcontracted
partnership with the Homelessness and Housing Alliance to maximize community resources
and provide assertive outreach, case management, mental health, and housing services for
persons who are experiencing homelessness and have serious mental health issues.
Chautauqua Healthcare Services offers a full continuum of services for individuals who have
been diagnosed with serious mental illnesses or substance use disorders including outpatient
treatment, emergency services, 24 crisis-line, psychiatric services, safety management
services, violence assessment services, and psychosocial rehabilitation. Chautauqua
Healthcare Services also provides housing stabilization services for households experiencing
homelessness and in Okaloosa and Walton
Chautauqua Healthcare Services is the local Community Behavioral Health Provider and will
partner directly with the Homelessness & Housing Alliance (HHA) of Okaloosa /Walton.
Chautauqua Healthcare Services is an active Stakeholder of the Okaloosa Walton Homeless
Continuum of Care and collaborates weekly with the Lead Agency, HHA. CHS holds a
Local Provider
Intended Use Plan
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position on the CoC Board of Directors, is a sub-recipient of HHA’s Challenge Grant funds
for FY 2016-2017, serves on the Housing Committee and the Supportive Services for Special
Populations Committee, and plays a vital role in the development and implementation of the
One Way Home Centralized Intake System as the 2-1-1 provider for Okaloosa and Walton
Counties. CHS participates in the Annual Point in Time Count, quarterly CoC Stakeholder
meetings, and technical assistance and trainings provided by HHA via the Florida Coalition
on Homelessness, the Florida Housing Coalition, and the Florida Institute for Supportive
Housing.
3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)
to PATH eligible clients and describe coordination of activities with each of these
organizations (describe all that apply):
Chautauqua Healthcare Services and HHA work closely with every major community
organization, as well as public and private agencies, serving persons experiencing mental
health and substance use issues as well as homelessness, or risk of becoming homeless.
These agencies include but are not limited to:
 Local governments including Okaloosa and Walton County Board of County
Commissioners, local mayors, Fort Walton Beach City Manager, Destin City
Manager, and Okaloosa League of Cities
 School districts (both Okaloosa and Walton County Title X Liaisons, Superintendent
of Schools, attends meetings, has School District representation in the CoC, and on
CoC Board)
 Automated Community Connection to Economic Self Sufficiency (ACCESS) Florida
(HHA is an ACCESS Florida Partner)
 Department of Children and Families, (adult protection services and child welfare)
 Employment agencies such as Workforce Development Board, Vocational
Rehabilitation, Labor Ready, and Pacesetters,
 Education institutions such as Northwest Florida State College, University of West
Florida, and vocational schools (admissions for homeless students),
 Big Bend Community Based Care (BBCBC) The Managing Entity,
 Healthcare providers such as Okaloosa and Walton Department of Health, HOPE
Medical Clinic, Sacred Heart Hospital, and Fort Walton Beach Medical Center,
 Okaloosa County Jail (discharge planning, partnership to gather data and in-reach,
completes VISPDAT for incarcerated individuals, serves on multiple CoC
committees),
Local Provider
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Okaloosa and Walton County Law Enforcement,
United Way (CoC Board position, referrals to One Way Home intake system),
Mental Health Association,
Northwest Florida Legal Services,
Cold Night Shelter Committee,
Public Housing Authorities.

The following are service providers that participate in the COC:












Shelter House,
90 Works,
Bridgeway Center Inc.,
Sharing and Caring,
Panhandle Warrior Connection,
Crestview Area Shelter for the Homeless,
Others of Destin,
Opportunity Place,
One Hopeful Place,
Okaloosa Community Development Corporation, and
Fresh Start for Families

4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH clients, including:
CHS and HHA are partnering to provide a coordinated system of care to assist persons with
serious mental illnesses that are experiencing homelessness to overcome barriers to stability.
CHS provides critical services to the CoC that include substance abuse and mental health,
housing stabilization for homeless persons and persons at-risk of homelessness, development
of housing units for homeless households, and 2-1-1 information, resource, and referral
system.
a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
The goal of the PATH Program is to reduce or eliminate homelessness for individuals with
serious mental illnesses or co-occurring and substance use disorders who are experiencing
homelessness or are at imminent risk of becoming homeless. PATH funds will be used for
Local Provider
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allowable services, including street outreach, case management, and services which are not
supported by mainstream mental health programs. PATH grant funds will be used only for
services to individuals who are ineligible for public or commercial health insurance
programs, individuals for whom coverage has been formally determined to be unaffordable,
or for services that are not sufficiently covered by an individual’s health insurance plan. In
addition, CHS and HHA will implement policies and procedures that ensure priority use of
other available funding sources. The performance measures used to evaluate program success
include; increase the number of persons contacted that were not connected to service before,
increase the number of persons enrolled in PATH; increase number of persons contacted with
mental illnesses that receive mental health services through referrals; increase the number of
persons referred to housing and the number of those housed; decrease the length of
homelessness for persons with mental illnesses, and increase the number of persons referred
to and attaining substance abuse treatment.
PATH funding will be used to contact and engage persons experiencing homelessness with
serious mental illnesses in Okaloosa and Walton Counties that are not currently connected to
housing and stability services. Okaloosa Walton Homeless Continuum of Care has one of
the highest numbers of persons experiencing homelessness who are unsheltered in the state
per capita. Over 50% of the CoC’s population of persons experiencing homelessness is
unsheltered and chronically homeless due to the lack of facility-based care in Okaloosa and
Walton Counties.
The primary goal of PATH is to engage unsheltered persons experiencing homelessness and
connect them to housing and stability services while receiving advocacy and case
management throughout the journey from homelessness to housing and stability. Aftercare
and follow-up services will continue until the participant no longer needs assistance. In order
to engage, and connect unsheltered persons experiencing mental illnesses to housing and
services, an assertive outreach team will be created that can identify, engage, and assess
unsheltered households in order to expedite connection to critical services and housing
including urgent, non-facility based care.
Core components of assertive outreach services consist of engagement, screening and
diagnostic treatment, housing assessment, referrals, and case management. PATH Case
Managers will prepare individualized service plans for the provision of community mental
health care and supportive services, assist in obtaining housing services, and postpone
referrals for primary health, educational services, and vocational services.
PATH-funded outreach teams will consist of a Housing Navigator and a Stability &
Coordination Specialist. These positions will be mobile outreach case management positions
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and have office options throughout the two-county area at various, already established access
points for the centralized intake system. These positions will spend time at soup kitchens,
hospitals, correctional facilities, camps, and other known locations frequented by persons
experiencing homelessness in all areas of the CoC. A case plan will be established for each
participant that enrolls in the program and all actions and outcomes will be documented in
the Homeless Management Information System (HMIS), adhering to PATH and CoC
guidelines for PATH in HMIS. Each case file would contain an intake form, signed ROI,
housing, and stability plan, and all referrals, progress, outcomes and case notes will be
documented in the file and kept secure. Both positions will be trained to utilize the VISPDAT and become SOAR certified in order to ensure every eligible person engaged that
wishes to find housing was added to the Supportive Housing Registry and, if eligible, is
receiving SSI/SSDI.
The Housing Navigator position will focus primarily on housing-focused case management
consisting of creating a housing plan, assisting individuals in obtaining housing by assessing
participants with the VI-SPDAT, making referrals to One Way Home (centralized intake
system), assistance with housing applications, landlord mediation and negotiation, affordable
housing searches, complete housing inspections, and assist persons with disabilities in
finding appropriate housing. All housing programs in the CoC are person choice but must
meet habitability standards. The Housing Navigator would assist in discharge planning for
persons being discharged to homelessness and provide in-reach services to persons who were
in an institution prior to discharge.
The Housing Navigator position will require cultural competence, a thorough knowledge of
community housing resources, and the ability to work well with persons experiencing
homelessness who have disabilities.
The Stability & Coordination Specialist requires experience in mental health and substance
abuse counseling and treatment, and a thorough knowledge of community resources and the
application process for various benefits. Services provided by the Stability & Coordination
Specialist will include screening and diagnosis for mental health issues, habilitation and
rehabilitation, substance abuse treatment and referrals to appropriate mental health services,
discharge planning for those exiting facilities, follow-up and support services for participants
who sustain housing to ensure that stability is sustained. This position will provide assistance
navigating the system for mainstream benefits and SOAR. The Stability & Coordination
Specialist will be responsible for maintaining contact with the participant throughout his/her
episode of homelessness in order to expedite housing and services. All actions and outcomes
will be included in the participant’s case plan and HMIS. The stability plan created by the
Stability & Coordination Specialist will be reviewed not less than once every three months.
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The Walton County Project Director currently coordinates CoC activities in Walton County
and is SOAR certified. The Project Director currently performs VISPDAT and adds
participants to the Supportive Housing Registry. The Project Director also ensures the
provision of landlord negotiation and mediation services, housing searches, and assistance
with housing applications. The current position is held by a native of Walton County that has
been providing case management in the area for 30 years.
Assistance will be available for as long as needed and as many times as needed. There are no
caps or maximums on assistance unless a grant contract requires it. If a contract requires onetime only assistance, other funds and resources are used to assist those in need.
All positions funded through PATH will require cultural competence, experience in working
with the population of persons experiencing homelessness with serious mental health and/or
substance abuse issues, and be trained in HMIS, VI-SPDAT, motivational interviewing,
trauma-informed care, crisis intervention, and the process SOAR.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH client services:
The Provider is the Collaborative Applicant for the Okaloosa Walton Homeless Continuum
of Care. The Collaborative Applicant has the responsibility of applying for state and federal
funding for Permanent Supportive Housing, Rapid-Rehousing, Homeless Prevention, Street
Outreach, Homeless Management Information System, Coordinated Entry, and various other
housing and support services needed to fill gaps in services and implement strategies in the
Annual Action Plan. In 2015 part of the CoC Action Plan was to create a coordinated
outreach effort known as End Chronic Homeless Outreach (ECHO). It was implemented to
fill a gap in services to better identify and engage unsheltered persons experiencing
homelessness in order to connect them to services and housing-focused case management.
New street outreach teams were funded by HHA in two locations, and regular outreach
coordination meetings are held and include participation from HHA’s Projects Manager,
Healthcare for Homeless Vets, Supportive Services for Homeless Vets, ESG and Challenge
Grant funded outreach providers, and the PATH provider. The focus of these meetings is to
enhance coordination among agencies providing street outreach and eliminate duplication of
services, utilizing One Way Home, making appropriate referrals, and staffing active cases.
PATH-funded outreach personnel will play a vital role in ECHO and will expand coverage.
ECHO ensures the provision of street outreach without duplicating services. Maps and
schedules are coordinated so all areas of the CoC are covered throughout the week, close
contact is maintained, and appropriate referrals are made.
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In FY 16-17 HHA applied for and was awarded $1.1 million in homeless assistance grants
that are distributed to high-performing community providers that have agreed to use Housing
First, One Way Home, and to accept referrals from the Supportive Housing Registry. HHA
has received $6 million in documented leverage from agencies in two counties providing
community resources. By partnering with other relevant stakeholders, the providers
maximize community resources and expedite access to housing and critical services to reduce
the length of time people experience homelessness.
A specific example of resources leveraged is a participant assessed by a trained social worker
at the Okaloosa County Jail completed a VI-SPDAT assessment to be added to the
Supportive Housing Registry. This participant had a high vulnerability index but no income,
a disability, and would have been discharged to homelessness. The social worker began
working with the participant to obtain documentation and vital records during incarceration
and coordinated discharge preparations with the local outreach teams to assist the individuals
immediately upon release. The participant was added to the Supportive Housing Registry
and the appropriate housing referral was made. While awaiting housing other referrals were
made, including referrals to Catholic Charities for food stamps, 90 Works for Medicaid, and
to Others of Destin, an entity that works closely with an attorney that assists with SSDI
claims for homeless households.
Others of Destin provides access to healthcare through HOPE Medical Clinic, basic life
needs such as food, showers, and medication, and assists individuals in the SOAR application
process by and gathering the needed documentation for SSI/SSDI. HHA and Others of
Destin, work together to maintain contact and update each other on changes in the
participants housing and service status. HHA provides the funding for Others of Destin’s
outreach program and various supportive housing dollars to multiple housing providers
throughout the CoC. A primary focus of leveraging resources is to ensure participants do not
get lost in the system and to maintain as much contact with providers as possible. PATH
funds would allow for an increase in access and coverage of Walton County, as well as
leveraging more resources within Chautauqua Healthcare Services.
The provider can also leverage the use of One Way Home. One Way Home is the centralized
intake system in Okaloosa and Walton Counties designed to have one single-prioritized
waiting list. HHA is the coordinating entity and maintains the single prioritized list, referred
to as the Supportive Housing Registry. One Way Home has well-publicized access points
throughout Okaloosa and Walton Counties, including Crestview, Fort Walton Beach, Destin,
DeFuniak Springs, and South Walton. Access points provide a private and confidential area
to conduct the VI-SPDAT, which is the standardized assessment tool utilized by this CoC for
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literally homeless households. This tool assesses vulnerability and triages participants to the
appropriate housing program based upon the vulnerability index.
This CoC has adopted HUD’s Prioritization Notice and uses Housing First for all supportive
housing programs. Once an assessment has been completed and a Release of Information
(ROI) signed, the assessment is entered into HMIS and the information is sent to HHA’s
Projects Manager through the HMIS system so that all individuals’ information is kept
confidential and secure. The VI-SPDAT and the Supportive Housing Registry are maintained
in HMIS and referrals are made in HMIS.
Participants remain on the Supportive Housing Registry until they are stably housed. Followup is conducted to ensure participants remain housed. Referrals made from the Supportive
Housing Registry include crisis services such as shelter and healthcare, substance
abuse/mental health, SOAR, mainstream benefits, employment, and various housing
programs to include Permanent Supportive Housing for the persons experiencing chronic
homelessness with a disability, HUD VASH and SSVF for homeless veterans, and RapidRehousing programs. These programs are funded through the HUD CoC Program,
Emergency Solutions Grant, and the Challenge Grant.
Participants assessed and screened for mental health diagnosis for PATH eligibility that do
not meet PATH eligibility requirements will be referred to One Way Home for housing and
other services. Participants that do meet PATH eligibility and are in need of mental health
services will be referred to Chautauqua Healthcare Services and Bridgeway Center.
c. Describe any gaps that exist in the current service systems:
The annual gaps analysis for this catchment area has consistently shown a gap in services for
mental health and substance abuse, as well as facility-based care including emergency
shelter, CSU, detox, and in-patient facilities for persons with mental health or substance
abuse issues. PATH funds would ensure the provision of increased assertive outreach, case
management, substance abuse and mental health services, and linkage to employment,
income for people with disabilities, and mainstream benefits.
Walton County has more gaps in services, including lack of public transportation and no
shelter for homeless households. Other gaps in services include Housing Navigators,
Stability Specialists, and Coordination Specialists to help unsheltered homeless persons
overcome the barriers and obstacles to housing and stability. The provider has analyzed local
data, which revealed that when an unsheltered homeless participant is assigned an advocate
to navigate all components of the homeless assistance system it decreases their length of time
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homeless by several months. With such a high number of unsheltered people experiencing
chronic homelessness, assertive outreach is absolutely vital to decreasing the number of
persons experiencing homelessness in this community.
Discharge planning is another major gap in the community due to the lack of facility-based
care and shelters. There are few options for persons being discharged from hospitals,
correctional facilities, foster care, and mental health/substance abuse facilities.
Other gaps in services include lack of public transportation, lack of affordable housing for
homeless households living on SSDI, lack of outreach for unaccompanied youth, and lack of
assisted living programs for indigent households.
d. Provide a brief description of the current services available to clients who have both a
serious mental illness and a substance use disorder:
Two Behavioral Health Providers in the catchment area are the applicant, 1) Chautauqua
Healthcare Services and 2) Bridgeway Center Inc.
Chautauqua Healthcare Services offers a full continuum of services for individuals who have
been diagnosed with serious mental illnesses or substance use disorders.
Those services include:
 Case Management;
 Mental health outpatient treatment;
 Emergency services;
 24 Hour Crisis Counseling;
 Batterer’s Intervention Program;
 Substance use outpatient treatment;
 Substance use aftercare services;
 Psychiatric services;
 Psychosocial Rehabilitation services;
 Safety management services;
 Faith-based counseling services;
 Challenge grant services;
 2-1-1 services;
Bridgeway Center Inc. provides similar outpatient mental health and substance abuse in
Okaloosa County. The following are just a few of the services Bridgeway Center Inc.
provides:
These services include:
 Case Management for Children and Adults
 Community Action Team
Local Provider
Intended Use Plan

Chautauqua Healthcare Services, Inc.

Page 9 of 24

Florida PATH Intended Use Plan
FY 2017-2018












Comprehensive Behavioral Health Assessments
Early Childhood Court & Child-Parent Psychotherapy
Family Care Unit
HIV/AIDS Education
Juvenile Substance Abuse Counseling
Mental Health Treatment
Permanent Supportive Housing
Psychiatric Services
Substance Use Addiction Disorders Treatment
Wraparound Family Support Services

e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support collection of PATH data in HMIS:
The Provider provides training and technical assistance through various methods including
webinars, presentations by the Florida Housing Coalition, the Florida Coalition, on the
Homeless, HUD TA, local meetings, and opportunities to attend national and state conferences
for agencies serving persons experiencing homelessness.
Training and technical assistance has included segments on utilizing the Vulnerability Index
Service Prioritization Decision Assistant Tool (VISPDAT) developed by OrgCode,
implementing Housing First, targeting and prioritization of individuals who are the most
vulnerable, developing affordable housing, and the HMIS data system. HHA is the local HMIS
Lead Agency, and provides all necessary HMIS training on reporting, data collection, data
integrity, and security. CHS is a current and active user of HMIS and has been trained on all the
latest system updates.
All personnel utilizing the VI-SPDAT have been trained to do so. Training includes Motivational
Interviewing, informed consent, and trauma-informed care. HHA hosted a training of the
VISPDAT in early 2015 and provided an opportunity for a second training in 2016. Assertive
outreach, combined with centralized intake, Housing First, and prioritizing of individuals who
are the most vulnerable, has decreased veteran experiencing homelessness by 85% since 2015.
These evidence-based practices are now being used to end chronic homelessness and family and
youth homelessness.
All grant-funded providers in the Okaloosa Walton Homeless Continuum of Care are required to
utilize the One Way Home intake system, Housing First, and utilize the VI-SPDAT to target and
prioritize individuals who are the most vulnerable. PATH-funded personnel would be trained to
Local Provider
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utilize the VI-SPDAT, Supportive Housing Registry, and other community resources located in
the CoC’s resource inventory. HHA is the HMIS Lead and as such provides trainings, technical
support, data quality, and data security for all contributing organizations. PATH is currently set
up in this CoC’s HMIS it collects PATH data and reports. HHA recently applied for a SOAR
technical assistance grant and will continue to apply for TA for SOAR.
CHS recently applied for and was awarded the Homeless Housing Assistance Loan (HHAL) in
$750,000 to construct housing units dedicated for homeless households taken from the One Way
Home Intake System.
f. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g.,
jail diversion, active involvement in re-entry), OR specific efforts to minimize the
challenges and foster support for PATH clients with a criminal history (e.g. jail diversion,
active involvement in reentry).
Chautauqua Healthcare Services and the Homelessness and Housing Alliance (HHA) are
partnering to provide a coordinated system of care to assist persons with a serious mental
illness that are experiencing homelessness to overcome barriers to stability
HHA has implemented several strategies to end the cycle of incarceration and homelessness
which often leaves people with serious, recurring, preventable healthcare needs at
tremendous public expense and often tragic outcomes. The following strategies are being
used to increase linkage to health, housing, and support services for people experiencing
homelessness with criminal justice histories.
HHA began conducting cross-system data collection to identify the most costly frequent
users of county public services. Due to some data sharing restraints, HHA utilizes multiple
methods to identify literally homeless frequent users of services including Homeless
Management Information System (HMIS) compared to public records and receiving data and
information from correctional facilities and law enforcement outside of HMIS. HHA has
implemented One Way Home, a centralized, coordinated entry system that uses a
vulnerability tool (Vulnerability Index Service Prioritization Assistant Tool) which assesses
people experiencing homelessness’ vulnerability. HHA collects other data during the initial
assessment and adds the participant to the Supportive Housing Registry, which is the CoC’s
by-name, prioritized list. Frequent users of public services are noted on the registry and
prioritized for housing. Referrals for other identified needs are made in order expedite
connection to service.
HHA increased in-reach to intervene at the time individuals are being released, in order to
avoid people experiencing chronic homelessness returning to the streets. The jail in-reach
involves making an initial connection while an individual is still incarcerated and developing
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a release plan to ensure a successful transition into housing. Social workers at the local
correctional facility have been trained on the VISDPAT, to assist incarcerated participants in
obtaining identification, and to obtain return on investments for all participants referred to
HHA for service.
Chautauqua Healthcare Services and HHA have several representatives from law
enforcement on their Boards of Directors and work closely with city and county law
enforcement to engage, locate, assist, and advocate for frequent users of services. Law
enforcement notifies the Agency when people experiencing homelessness are incarcerated,
and assists in locating frequent users of services. Chautauqua Healthcare Services and HHA
have representation from correctional facilities on planning committees and collaborate on
case conferencing and coordinating, in-reach, and discharge planning.
HHA has identified and engaged several consumers with criminal justice histories, and has
found housing for many of them. HHA is increasing housing stock based on the data
collected from the Supportive Housing Registry.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where homeless
individuals require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
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Participation in HMIS provides a platform for coordinating care and improving individual’s
access to mainstream programs and housing resources. This practice is effective in reducing
intake duplication by numerous agencies within the CoC, thus increasing productivity and
reducing service costs. It also enhances service providers’ understanding of individual’s
needs.
Use of HMIS for PATH allows the reporting of reliable and consistent data on the
performance of the PATH program to the state and federal government. HHA has begun
efforts to collect and report standardized data outputs and outcomes for PATH in HMIS.
HHA has coordinated individual data collection and reporting for street outreach programs.
HHA has provided intensive training and technical assistance to PATH providers to facilitate
utilization of HMIS. HHA staff and the HMIS Administrator have participated in PATH
specific webinars and trainings for capturing PATH data in HMIS. HHA has utilized the
HUD PATH Program HMIS manual to set-up the PATH data collection component and is
utilizing a PATH component in HMIS. All HHA staff is currently trained on PATH in HMIS
and any new staff added for PATH would be trained prior to receiving log-in information.
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
The Provider is currently capturing individual data, outputs, referrals, and outcomes in
HMIS for PATH. The Provider will stay apprised of any changes, deadlines, and updates.
HHA will continue to train all PATH staff on data collection, data integrity, making
referrals in HMIS, and reporting for PATH. HHA requires all agencies that utilize HMIS
conduct monthly data quality checks and follow the guidelines in the HMIS Policy and
Procedure Manual. Any system updates or changes to PATH Guidelines in HMIS will be
immediately announced and training will begin immediately.
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR:
CHS currently has three staff that are SOAR certified with an additional five more
working toward certification. HHA has one staff that is SOAR-trained and one more in
the process of becoming SOAR certified via the on-line training. The Provider works
closely with several other SOAR certified members of the community. New staff hired
for PATH would be required to be SOAR certified within the first two weeks of
employment as part of their training.
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b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
The provider was not a PATH recipient during the 15-16 FY.
c. Indicate the number of PATH funded consumers assisted through SOAR (include all
distinct consumers whether approved, denied, or initiated on appeals):
The Provider was not PATH recipient in the past.
d. Indicate the number of PATH enrolled consumers your program proposes to assist
with SOAR applications in FY 16/17:
The Provider was not a PATH recipient during the FY 16-17.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
Both PATH personnel positions would be SOAR certified. However, the Stability &
Coordination Specialist would be the primary SOAR specialist and would assist the entire
CoC with SOAR applications. The Housing Navigator would be SOAR certified as well
in case the Stability & Coordination Specialist was unavailable to assist an individual in
need.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also, describe efforts used to train staff on this system. Indicate the
number of staff trained, the number of PATH funded consumers assisted through this
process, and application eligibility results:
N/A
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
Chautauqua Healthcare Services - six-month period: One approved, two are in the
Appeals process; average time to approve 30-60 days.
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h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
All PATH-funded staff will have completed SOAR online course by the contract
execution date. HHA has all current staff completing the SOAR online course and
Chautauqua Healthcare Services has a stability and coordination specialist that was
trained in March 2015.
i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
Chautauqua Healthcare Services’ Stability and Coordination Specialist will be the
primary SOAR personnel for applications, with backup by other staff at the Agency,
including the 2-1-1 Coordinator.
Both PATH personnel positions will be SOAR trained however, the Stability and
Coordination Specialist would be the primary SOAR specialist for HHA, and will assist
the CoC with SOAR applications. The Housing Navigator will be SOAR trained; in case
the stability and coordination specialist is unavailable to assist a consumer in need.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
The Stability and Coordination Specialists in both counties would be responsible for
tracking outcomes in OAT.
k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty.
SOAR would be 75% of their job, with the other 25% used to connect to other stability
services. HHA is aware how effective it would be to have a dedicated SOAR staff person
for the CoC and will apply for funding for this position in the future.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
NA
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m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
NA
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type(s) of housing provided and the name of the agencies):
CHS and HHA have implemented strategies to increase access to stable housing, reduce
the length of time people experience homelessness and the number of people who
experience homelessness. These strategies include using a Housing First approach,
prioritizing the individuals who are the most vulnerable, increasing outreach to
unsheltered persons, and utilizing a centralized intake system. HHA’s Annual Action
Plan includes a main goal of increasing access to stable housing.
The strategies that would be utilized for PATH individuals are (1) VI-SPDAT would be
completed; (2) individuals will be added to Supportive Housing Registry which is
prioritized by vulnerability; (3) individuals will continue to receive case management and
stability services until referred to housing provider; (4) a referral is made to the housing
provider that is appropriate for them; (5) consumer receives housing-focused case
management until a unit is secured; and (6) receives housing regardless of income or
barriers and continues to receive in-home case management from housing provider and
HHA staff until stabilized.
8. Staff Information:
a. Describe the demographics of the staff serving the consumers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
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American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

2
8

1

b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of clients; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is use of the recently revised national Culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
Individuals are served without regard to race, color, religion, sex, national origin, age,
disability, veteran status, ability or inability to pay or any other characteristic protected
by law. Services are provided in the least restrictive, most natural setting available for
the presenting problem, and are based on the development of individual problem solving
and coping skills.
All services are responsive and respectful to the health beliefs, practices, and cultural and
linguistic needs of the diverse population individuals and families served. All programs
use evidence-based curriculum that is trauma informed and focuses on individual
strengths, needs, abilities, and preferences of individuals receiving services.
CHS and HHA are dedicated to providing a safe, nurturing environment for individuals,
staff, and other stakeholders by promoting culturally appropriate recognition of an
individual’s unique ethnic, social, language, values, faith, sexual orientation, age, and
other attributes that define him/her as a person. The Provider and its stakeholders
recognize each individual as unique. This recognition is critical to a positive interaction
with individuals, staff, and other stakeholders to ensure that consumers may realize their
life goals.
Cultural and Diversity Beliefs:
 CHS and HHA believe that all people are valued and should receive services that
reflect their race, culture, and ethnicity.
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CHS and HHA believe that all people should receive services delivered by staff that
is competent in dealing with culture, race, age, gender, sexual orientation, religious
practices, socioeconomic status, and language.
CHS and HHA believe that all of the people who provide services are this
organizations most important resource.
During new hire orientation, all employees will complete these trainings:
Cultural Competency: General populations
o Culture
o Age
o Gender
o Sexual Orientation
o Spiritual Beliefs
o Socioeconomic Status
o Language
o Disability
o Diversity in the Workplace
o Avoiding and Reporting Discrimination and Harassment
o Supervisors will also receive training on civil rights, diversity, discrimination,
harassment, and other related topics.
Employees will complete pre and post tests for each of these trainings.
Employees will also complete a comprehensive orientation manual with study guide
that includes additional cultural competency information. At the completion of this
manual, employees will take a test that includes questions on cultural competency.
Staff will be given tip sheets and tools which also contain cultural competency and
diversity information for easy access.
Annual re-orientation is required.
Information included in training is derived from several sources:
o DOL website
www.dol.gov
o EEOC website
www.eeoc.gov
o Culture Clues
http://depts.washington.edu/pfes/CultureClues.htm
o CLAS Standards
http://www.ThinkCulturalHealth.hhs.gov).
o Culture Tool
Published 1995, Baptist Health Systems of
South Florida
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9. Client Information: Describe the following:
a. The demographics of the PATH client population
The Provider has not been a PATH provider in the past but HHA maintains the Supportive
Housing Registry. Demographics for the 117 households show are:
Demographics of the population to be served:
Gender
Male
Female

87
30

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older
b.

1
3
24
76
2
11
28
10
15
37
40
15

The projected number of adult clients to be contacted and PATH enrolled and
rationale for these numbers:

Grant year 2016-2017 number or percentage of: The Provider does not have PATH but does
have #’s from other outreach, One Way Home, and the Supportive Housing Registry





# of individuals contacted through outreach: 480
# of individuals enrolled: 145
% of individuals enrolled that were literally homeless: 145
% of individuals enrolled that were veterans: 15
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Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 480
 # of individuals to be enrolled: 145
 % of individuals enrolled that are literally homeless: 145
 % of individuals enrolled that are veterans: 15
10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
The Provider currently utilizes several PATH-eligible persons as volunteers. Most of
these men and women have recently found recovery and are eager to assist in outreach
engagement, and publicizing the homeless assistance system. Many of these former
individuals are now receiving SSDI due to use of the SOAR process. These peers provide
support as volunteers, enjoy seeing old friends, and assisting them in their transition from
homelessness. HHA also has formerly persons experiencing homelessness that serve its
Board of Directors and CoC committees, and volunteer regularly in several events,
including the Annual Point in Time Count, Cold Night Shelter, and Stand Down. Peer-toPeer support is vital in eliminating homelessness. The Provider knows the importance of
input, feedback, and peer counseling from persons with lived experience.

Local Provider
Intended Use Plan

Chautauqua Healthcare Services, Inc.
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11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.
Chautaugua 2017-2018 PATH Grant Budget
Annual PATHPATHSalary* funded
Matched
Personnel
funded
(total
FTE
Dollars
Salary
number)
(%)

18/hr
$37,440

Case Manager

0.1

$3,744

$33,696

Total
Dollars

Comments

Case Manager to
help facilitate
$37,440
coordination of
services

Outreach Worker
HHA-Stability Specialist/
Outreach and Case
Management

17/hr
35,360

1

35,360

HHA-Housing Navigator/
Outreach and Case
Management

17/hr
35,360

0.5

17,680

0.5

17,347

17,346

74,131

51,376 125,506

14,511

14,511

Accountant/ Reporting16.68/hr
Chautauqua
34,694
Subtotal 142,854
* Indicate "annualized salary
for positons."

35,360

17,680

MATCH: Salary
35,360 costs from other
sources

Fringe Benefits (Max of 27%)
Subtotal

Local Provider
Intended Use Plan

14,511

Chautauqua Healthcare Services, Inc.
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Travel
Training

1,000

Travel to include
1,000 mileage/ airfare/
hotel

1000

1,000

Travel to Annual/
Local PATH
1,000
conferences and
meetings

0

0
0

1,000

Annual Conference or
Meetings
Rental Car
Per Diem

Mileage - approximately 3,370
miles @ .445/mile

1,500

1,500

Mileage incurred
during the course of
1,500 targeted outreach
activities/ pertinent
meetings/ trainings

3,500

3,500

3,500

750

750

10,088

10,088

Other (describe)
Subtotal
Equipment
Tablets
Laptop
Subtotal
Supplies
Office supplies

Client: Outreach Supplies/
Hygiene kits/Misc.

Local Provider
Intended Use Plan

Chautauqua Healthcare Services, Inc.

Case Files/ Paper/
Pens/ Ink
Hygiene kits/
supplies to assist
outreach and
engagement efforts/
Prescriptions/Hotel10,088
Motel vouchers for
emergency
situations/
transportation (bus
passes/ tickets/ gas)
750
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software
Other (describe)
Subtotal

10,838

10,838

10,838

Contractual

Subtotal
Other

One-time housing rental
assistance

8,570

8,570

One time rental
assistance to
prevent eviction;
8,570
Security Deposits
not to exceed 2
months' rent

Cell phones used in
the course of PATH
outreach activities.
Internet Air Card
1,000
for outreach
activities in areas
where wi-fi is not
readily available.

Insurance (property, vehicle,
malpractice, etc.)
Office: Misc. (Copying,
Courier, Postage, etc.)
Office: Security, Janitorial,
Grounds Maintenance

0

Office: Utilities/Telephone/
Internet

1,000

1,000

Office: Other (rent for Walton
County office space)

1,200

1,200

1,200

2,400

Office: Other (describe)

Local Provider
Intended Use Plan

Chautauqua Healthcare Services, Inc.

Page 23 of 24

Florida PATH Intended Use Plan
FY 2017-2018

Staffing (Not Salary or
Benefits):
Training/Education/Conference
Fees
Staffing (Not Salary or
Benefits): Other HMIS
Audit
Subtotal
Total Direct Charges (Sum of
each section)

1,000

3,825

1,000

0

0

3,825

1,000

Conference Entry
Fees/ Hotel

$3,825

HMIS license, data
entry

13,595

11,770

14,795

114,750

114,750

171,150

Indirect Costs (Max of 10%)
(Administrative Costs)

12,750

12,750

12,750

Grand Total (Total of "total
direct" and "indirect costs")

127,500

127,500

56,401 183,901

Local Provider
Intended Use Plan

Chautauqua Healthcare Services, Inc.
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C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: Circles of Care, Inc.
Type of Organization: Private, Not for Profit, 501(c)3, CMHC
Address of Provider: 400 East Sheridan Road, Melbourne, FL 32901
Local Continuum of Care Lead Agency: Brevard Homeless Coalition
PATH Contact Name/E-Mail/Phone #: Alia Payne, apayne@circlesofcare.org
(321) 914-4929
Region Served: Brevard County
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$ 81,592
$ 27,197
$108,789

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
The PATH Resource Specialist is very active in the Brevard County Continuum of Care
(CoC). The PATH Resource Specialist attends scheduled Continuum of Care meetings to
provide input regarding services Circles of Care provides and to obtain pertinent information
to assist individuals served. The PATH Resource Specialist also participates in county-wide
activities such as the Point-In-Time Survey and the Homeless Day of Remembrance.
Furthermore, the PATH Resource Specialist serves on the Coordinated Assessment Team
and is an active committee member of the Brevard Homeless Coalition. The PATH
Resource Specialist has also provided training on the Vulnerability Service Prioritization
Decision Assistance Tool for providers within the Brevard Continuum of Care.
3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)
to PATH eligible clients and describe coordination of activities with each of these
organizations (describe all that apply):
Local Provider
Intended Use Plan

Circles of Care, Inc.
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Brevard Health Alliance- Referrals are made for primary health services for
individuals without insurance.
Volunteers of America- Referrals are made for housing assistance for Veterans.
Veteran’s Administration Clinic-Various assistance options for Veterans including
medical care and housing.
Salvation Army- Referrals are made primarily for women without housing who
prefer to work and not pursue disability income through the Social Security
Administration.
Brevard Center for Drug-Free Living- Referrals are made when appropriate.
Sharing Center of Brevard- Referrals are made for various social services and food
assistance.
Countywide Halfway houses for substance abuse assistance- Referrals are made
when appropriate.
Daily Bread- Referrals are made for all without housing. Multiple services are
offered including emergency assistance, assistance with Activities of Daily Living
and food services.
Social Security Administration- SOAR application assistance for SSI and SSDI
benefits.
Housing for the Homeless-Referrals are made for the Men’s Shelter and income
based housing.
Peace Gap Ministries- Referrals are made for temporary and permanent supportive
housing.
Brevard CARES- PATH resource specialist communicates with this Agency when
there is involvement with a family that has children.
Local Ministries (Christ is the Answer and North Wind Ministries) - Referrals are
made for men who are without housing and in need of temporary housing.
Genesis House- referrals for temporary housing are made for women who are single,
women who are pregnant, and women with small children.
Family First Project through the Brevard County School Board- Families without
housing are identified and appropriate referrals for temporary or permanent housing
are made.

Local Provider
Intended Use Plan

Circles of Care, Inc.
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4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH clients, including:
a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
The PATH Resource Specialist works with and educates several agencies and homeless
shelters throughout Brevard County about the services that the Circles of Care PATH
Program can provide to individuals. The agencies and shelters provide short-term housing
and permanent housing to individuals who are homeless. The PATH Resource Specialist
provides outreach and case management services to eligible individuals on site at these
agencies. The majority of the individuals served have co-occurring disorders and multiple
needs, which require an intensive case management style. The services the PATH
Resource Specialist provides include: providing needed personal items, assistance with
obtaining food, referrals to primary health services through Brevard Health Alliance,
referrals to mental health treatment, job training referrals, substance abuse referrals,
referrals to housing resources, assistance with benefits applications using the SOAR
technique and also assistance with food stamp applications. The PATH Resource
Specialist also works closely with social workers on the Crisis Stabilization Units by
providing resources and case management assistance to individuals who are homeless
and hospitalized. The PATH Resource Specialist is able to contact some of the
individuals served before they are discharged from the crisis units and link them to
available housing options. The PATH Resource Specialist has a partnership with Daily
Bread where individuals who are homeless can schedule an appointment with the PATH
Resource Specialist through the Daily Bread social worker.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH customer services:
The PATH Resource Specialist continues to secure utility assistance funds from Salvation
Army, South Brevard Sharing Center, and Catholic Charities when these agencies have funds
available. The PATH Resource Specialist also utilizes the Daily Bread for utility assistance
for individuals served. The partnership remains with Peace Gap Ministry, a local agency that
provides assistance with application and/or holding fees, security deposits, utility deposits
and any other related move in costs. Should funding for move-in costs be unavailable,
PATH funds are utilized. The Brevard Homeless Coalition continues to be utilized as a
means to connect individuals served to available resources.
Local Provider
Intended Use Plan

Circles of Care, Inc.
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c. Describe any gaps that exist in the current service systems:
The gaps and lack of services within the current service system are similar to the ones during
the last grant year. There continues to be a lack of housing options, including shelter beds
and transitional housing options. There are more options through Peace Gap for permanent
supportive housing; however, the number of individuals who are homeless is greater than the
allotted housing slots available. There is also limited funding for some psychiatric services,
and limited dental services for individuals who are uninsured. Recently, there has been a gap
in services for individuals who are diagnosed with major health issues such as diabetes.
These individuals with major health issues utilize the emergency rooms due to difficulty
accessing outpatient medical providers. There are also limited job training programs and
employment options for individuals with legal charges. It is also very challenging for the
PATH Resource Specialist to assist individuals who are in dire need of services when there is
no proper identification such as a driver’s license, social security card, or birth certificate.
There is a delay in services until these documents are obtained.
d. Provide a brief description of the current services available to customers who have both a
serious mental illness and a substance use disorder:







Inpatient substance abuse treatment through Twin Rivers.
Inpatient Psychiatric Crisis Units
Outpatient counseling for substance abuse
Referrals to Alcoholics Anonymous, Narcotics Anonymous, or other available groups
Half-way Houses with wrap-around services, including assistance with treatment and job
placement if desired
Referring individuals to a Care Coordination program if the PATH Resource Specialist is
unable to meet the individual’s current needs.

e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support collection of PATH data in HMIS:
Circles of Care provides funding for the PATH Resource Specialist to attend trainings on
evidence-based practices. The PATH Resource Specialist participates in trainings through the
Central Florida Cares Health Services, Managing Entity and the Grant Coordinator. The PATH
Resource Specialist is often invited to attend trainings sponsored by outside agencies, such as
Peace Gap and other mental health agencies. One such training was the “Housing Stabilization
That Works” training held on January 26th-January 27th, 2017, in Las Vegas, Nevada. In
addition, the PATH Resource Specialist participates in web-based trainings and other trainings
Local Provider
Intended Use Plan

Circles of Care, Inc.
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on the PATH website. Other online training tools that may be utilized are available on the
SAMSHA’s National Registry of Evidence-Based Programs and Practices.
f. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g.,
jail diversion, active involvement in re-entry), OR specific efforts to minimize the
challenges and foster support for PATH clients with a criminal history (e.g. jail diversion,
active involvement in reentry).
The Path Specialist actively works with individuals who have criminal histories and/or are
involved with the forensic system by linking them to needed services:
 Medical services with Brevard Health Alliance
 Psychiatric services within Circles of Care
 Stable housing: the Path Specialist has built relationships with several local
landlords willing to accept individuals with criminal histories
 Employment Skills: linkages to Vocational Rehabilitation and Goodwill Job
Industries
 Entitlement Benefits: The Path Specialist assists individuals obtain disability
benefits utilizing the SOAR model.
 Assistance with legal barriers: The Path Specialist is able to provide assistance in
resolving legal fines (i.e. traffic violations) to reduce barriers in sustaining
recovery and improving quality of life.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where homeless
individuals require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Local Provider
Intended Use Plan

Circles of Care, Inc.
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Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
The PATH Resource Specialist begins entering data into HMIS from the initiation of
service provision to individuals who are homeless. If an individual refuses to sign a
HMIS release, the PATH Resource Specialist continues to use the EHR to collect data
and transcribe that data into HMIS.
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
The PATH Resource Specialist attends HMIS trainings as needed. Any new PATH staff
will be attending.
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR:
The current PATH Resource Specialist is trained in the SOAR process. In the event that
a new PATH Resource Specialist is hired, that employee will undergo SOAR training.
Additional trainings in the SOAR process are offered periodically throughout the year
online through on the PRA SOAR Works website.
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
Two PATH staff were trained in SOAR. One left the PATH position and one trained
PATH Resource Specialist remain.
c. Indicate the number of PATH funded customers assisted through SOAR (include all
distinct customers whether approved, denied, or initiated on appeals):
Fifty-three total individuals were assisted using the SOAR model.

Local Provider
Intended Use Plan

Circles of Care, Inc.
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d. Indicate the number of PATH enrolled individuals your program proposes to assist
with SOAR applications in FY 16/17:
In grant year 16/17, it is proposed that 60 individuals will be assisted with SOAR
applications.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
Circles of Care does not have a SOAR Specialist; the PATH Resource Specialist
completes SOAR applications with eligible individuals. The PATH Resource
Specialist is a certified SOAR trainer. The PATH Resource Specialist prefers to
complete SOAR applications with individuals that receive services, where rapport has
been established. The PATH Resource Specialist supervisor is also trained in the
SOAR model.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also, describe efforts used to train staff on this system. Indicate the
number of staff trained, the number of PATH funded individuals assisted through this
process, and application eligibility results:
N/A
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
The Path Specialist has a 50% approval rate for SSI/SSDI application. Average time
for application approvals is 90 to 120 days.
h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
The Path Specialist is SOAR trained. In the event that a new PATH employee is
hired, the SOAR online course will be a part of the new employee’s training.

Local Provider
Intended Use Plan

Circles of Care, Inc.
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i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
The Path Specialist will assist consumers with the SSI/SSDI application using the
SOAR model. The Path Supervisor is also SOAR trained, if needed.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
The Path Specialist will enter and track information in the OAT System.
k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
The Path Specialist is the only staff completing applications using the SOAR model
as a part-time duty. This responsibility is in addition to case management duties.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A
m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
customers (i.e., indicate the type(s) of housing provided and the name of the
agencies):
The PATH Resource Specialist works closely with local agencies pursuing housing options
for individuals experiencing homelessness. Referrals are made depending on the referral
process for a particular agency. Listed below are the housing referrals that the PATH
Resource Specialist utilizes:
Local Provider
Intended Use Plan

Circles of Care, Inc.
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Circles of Care, Inc., Assisted Living Center and Cedar Village – mental health
residential treatment facilities
Volunteers of America – veterans housing
Christ Is The Answer (C.I.T.A.) Mission – shelter for men
North-wind Ministries- Shelter for men
Housing for Homeless-Shelter for men
A Vision of Hope-Transitional Housing for men
My Sister’s House-Transitional Housing for women
North Brevard Charities- Various Housing programs
Salvation Army-shelter and women’s transitional program
Genesis House – Women’s Transitional Housing
Peace Gap – permanent supportive housing through Section 8 vouchers

8 Staff Information:
a. Describe the demographics of the staff serving the customers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

Local Provider
Intended Use Plan

Circles of Care, Inc.

0%
0%
100%
0%
0%
100%
0%
0%
0%
0%
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b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of individuals served; and the extent to which staff receive periodic
training in cultural competence and health disparities. A strategy for addressing health
disparities is use of the recently revised national Culturally and Linguistically
Appropriate Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
Upon hire, the PATH Resource Specialist received training in Cultural Diversity. This
training is also provided on an annual basis. The PATH Resource Specialist is trained to
provide equal treatment to all regardless of age, gender, race, religion, and sexual
preference. The PATH Resource Specialist also receives annual training on how to work
with individuals who are deaf or hard of hearing and individuals with limited English
proficiency. There are local community resources that provide support to various
populations, of which the PATH Resource Specialist is aware. Local churches and
colleges also serve as resources for the PATH Resource Specialist for additional training.
9. Client Information: Describe the following:
a. The demographics of the PATH customer population
Demographics of the population to be served:
Gender
Male
Female

73%
27%

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
Local Provider
Intended Use Plan

Circles of Care, Inc.

1.3%
1.7%
12%
84%
0.5%
0.5%
4%
5%
15%
55%
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51-61 years
62 years and older
b.

23%
2%

The projected number of adult customers to be contacted and PATH enrolled and
rationale for these numbers:

Grant year 2016-2017 number or percentage of:
 # of individuals contacted through outreach: 158
 # of individuals enrolled: 154
 % of individuals enrolled that were literally homeless: 48%
 % of individuals enrolled that were veterans: 5%
Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 150
 # of individuals to be enrolled:140
 % of individuals enrolled that are literally homeless: 60%
 % of individuals enrolled that are veterans: 3%
10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
The PATH Resource Specialist works closely with individuals who are experiencing
homelessness and their families at the onset of services. Individuals served and their families
are advised of services available through PATH funding and the requirements for receiving
those services. The individual and family members are advised of available support groups,
housing options, and available treatment for medical needs, psychiatric disorders, and
substance abuse. The individual and family are also educated on benefits through the Social
Security Administration and the Department of Children and Families and assisted with
applications. The PATH Resource Specialist completes a detailed assessment on each
individual served and then a person-centered service plan is developed. Each individual
served and family, if involved, has an active part in the planning and implementation of the
PATH services received. The service plan effectiveness is reviewed periodically with the
individual receiving services. The individual served and family members are given a chance
Local Provider
Intended Use Plan

Circles of Care, Inc.
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to evaluate PATH Services through an annual satisfaction survey. Family education and
support groups also provide a means for the individuals served and families to evaluate
PATH services. Both evaluation methods provide for feedback on suggestions on how to
improve service provision. There are currently no individuals served or family members
serving on advisory boards. The PATH Resource Specialist advocated with the Brevard
Drop-In Center and linked one individual served to a peer leader volunteer position.
11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.

Circles of Care - 2017-2018 PATH Grant Budget
Annual
PATHPATHSalary*
Matched
funded
funded
(total
Dollars
FTE (%)
Salary
number)

Personnel
Administrative Assistant
Case Manager
Outreach Worker
PATH Supervisor
PATH Resource Specialist

$ 32,519
$ 30,596

0.5
1

Subtotal
* Indicate "annualized salary
for positons."

Total
Dollars

$ 16,259
$ 30,596

$16,259
$ 30,596

$ 46,855

$ 46,855

$ 12,650

$12,650

Fringe Benefits (Max of 27%)
Subtotal
Travel
Training
Annual Conference or
Meetings
Rental Car
Per Diem
Other (describe)
Other (describe)
Local Provider
Intended Use Plan

$

Circles of Care, Inc.

200

$-

$ 200

$ 600

$ 600

$ 500
$ 3,600
-

$ 500
$3,600
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Subtotal

$ 4,900

$4,900

$ 3,750

$ 3,750

Equipment

Subtotal
Supplies
Office supplies
Outreach Supplies/ Hygiene
kits/Misc.
software
Outpatient MH services
Other (describe)
Subtotal
Contractual

$ 2,300

$ 1,700

$ 4,000

$ 2,880

$ 9,720

$ 8,930

$ 11,420

$ 12,600
$
$ 20,350

$4,307

$ 11,010

$ 15,317

Subtotal
Other
One-time housing rental
assistance
Insurance (property, vehicle,
malpractice, etc.)

$ 800

$ 800

Office: Misc. (Copying,
Courier, Postage, etc.)

$ 400

$ 400

$1,650

$1,650

$ 600

$ 600
$ 4,767

Office: Security, Janitorial,
Grounds Maintenance
Office: Utilities/Telephone/
Internet
Office: Other (describe)
Office: Other (describe)

Local Provider
Intended Use Plan

$ 4,767

Circles of Care, Inc.
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Staffing (Not Salary or
Benefits):
Training/Education/Conference
Fees
Staffing (Not Salary or
Benefits): Other (describe)
Audit
Subtotal
Total Direct Charges (Sum of
each section)

$500

$

$ 500

$ 8,257

$ 15,777

$24,034

$ 81,592

$ 27,197

$ 81,592

$27,197

$108,789

Indirect Costs (Max of 10%)
(Administrative Costs)
Grand Total (Total of "total
direct" and "indirect costs")

Local Provider
Intended Use Plan

Circles of Care, Inc.

$108,789
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C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: David Lawrence Center (DLC)
Type of Organization: Community Mental Health Center
Address of Provider: 6075 Bathey Lane, Naples, FL 34116
Local Continuum of Care Lead Agency: Hunger and Homeless Coalition of Collier
County
PATH Contact Name/E-Mail/Phone #: Beverly Belli/beverlyb@dlcmhc.com/
(239) 455-8500
Region Served: SunCoast/Collier County
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$107,599
$ 35,866
$143,465

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
David Lawrence Center participates in the HUD CoC by conducting the following activities:
 The PATH Coordinator attends bi-monthly Continuum of Care Meetings;
 The PATH Coordinator is actively involved in community events such as the annual
Point In Time (PIT) count;
 The PATH Coordinator is extending its role to identify additional community
outreach; and
 The PATH Coordinator works with local homeless programs to procure immediate
access to emergency housing. This year there were 12 applications in Emergency
placement, 10 of which were completed for low income/no income housing.
3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)

Local Provider
Intended Use Plan

David Lawrence Center
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to PATH eligible customers and describe coordination of activities with each of these
organizations (describe all that apply):
 The PATH Coordinator provides on-site services at local shelters (i.e., Friendship House,
and St. Matthews House, and Tree of Life Church);
 The PATH Program has developed a network of health service providers (i.e.,
Department of Health and Health Care Network of SW Florida) that provides discounted
primary care services;
 The PATH Program uses the David Lawrence Center’s and SW Florida Works programs
for employment opportunities;
 The PATH Program partners with the Collier County Housing Authority, Collier Housing
Alternatives, Housing Alternatives of SW Florida, Wolfe Apartments, and miscellaneous
landlords to procure housing opportunities; and
 The PATH Program partners with Community Assisted and Supported Living (CASL).
The David Lawrence Center (DLC) works collaboratively with many local agencies to improve
opportunities for people experiencing or at risk of homelessness. The PATH Coordinator is
actively involved in local Homelessness Continuum of Care (CoC) and the Sheriff’s
Reintegration Advisory Committee, as well as the community agencies listed below:
 St. Matthews House and Immokalee Friendship House – Shelters
 Shelter for Abused Women
 Salvation Army
 Division of Vocational Rehabilitation
 Southwest Florida Goodwill
 Social Security Administration
 Collier County Sheriff’s Office
 Local Public Defender’s Office
 Local State’s Attorney Office
 Local Court Administration Office
 Collier County Public Health Services
 Collier County Housing, Human & Veterans’ Services
 Housing and Urban Development
 Collier Transportation Planning Department
 Collier County Hunger and Homeless Coalition
 NAMI of Collier County
 CASL Housing
Local Provider
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Sarah Ann Drop-In Center
Catholic Charities
St. Vincent De Paul
Collier County Housing Authority
Immokalee Housing and Family Services
Naples Children & Education Foundation
Youth Haven
Tree of Life Ministries food pantry
Healthcare of SW Florida
Lenscrafter’s Gift of Sight Program
PLAN-Physicians Led Access Network
Harry Chapin Mobile Food Bank
New Hope Ministries Food Pantry
Jewish Family Community Services
Helps Outreach
Grace Place
Guadalupe Social Services

4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH customers, including:
a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
The PATH Coordinator at DLC provides on-site services in the two shelters in Collier
County. Outreach and case management services are the priority duties of the PATH
Coordinator; this includes outreach at shelters, day labor sites, soup kitchens, and other areas.
Seventy-five percent of the PATH Coordinator’s time is devoted to the provision of outreach,
SOAR, and case management services. These services include locating and identifying
individuals experiencing homelessness who have mental health diagnoses or co-occurring
mental disorders, benefits acquisition, housing assistance, vocational rehabilitation referrals,
and primary health/psychiatric referrals. The PATH Coordinator is actively involved with
citizens of lower socio-economic status, including people experiencing homelessness, and
has developed formal and informal networks to provide needed services, including housing,
mental health, medical/dental, vocational, educational, and supported employment. Through
a centralized admission process, an effective system is in place to assure that eligible PATHLocal Provider
Intended Use Plan
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funded services become available to those who qualify. As a result of the positive
relationship with other community partners, referrals for those who have housing and
resource needs are routinely received. DLC also receives referrals from the Crisis, Detox and
the Co-Occurring Inpatient Residential unit. The PATH coordinator links with customers
prior to discharge.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH client services:
PATH funding is only one source of funding for DLC’s customers. The Agency utilizes
other community resources:
 Customers in need of medications – DLC qualifies customers for IDP meds; has a
voucher for non-psychotropic meds with a local charity who provide vouchers for
medication to customers who have physical problems;
 Customers in need of basic hygiene – DLC received a donation last year from a local
church that allowed DLC to stock a hygiene pantry for free distribution. DLC has a
monthly time period where these are distributed;
 Customers with housing needs – DLC has worked out a plan with its homeless shelter
who will provide reduced rate scholarships for fees if consumers work with the PATH
Coordinator and complete their treatment goals;
 Customers in need of transportation-PATH Coordinator provides bus passes when
needed;
 DLC works closely with its local housing authority and HUD administrator, who can
provide housing at no cost if the customer has no income;
 Food and showers are available to customers through the local homeless shelter; the
PATH Coordinator often links customers to this resource;
 DLC, in collaboration with Healthcare Network of SW Florida and Genoa Pharmacy, will
be providing primary healthcare services on its campus; and
 DLC has a partnership with Healthcare of SW Florida to provide affordable care to its
customers – customers receive medical care and necessary labs for only $10-$20.
c. Describe any gaps that exist in the current service systems:



County-wide accessible transportation system. There is only one main public
transportation route available in Naples, Florida.
Affordable housing for low and very low-income individuals. There is approximately
a two-year wait list for HUD.

Local Provider
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An inadequate number of shelter beds. Although PATH-eligible individuals are
prioritized, the local shelter often has a 35-bed wait list.
Inadequate low-cost health services. There are limited low-cost health services in
Naples, with only one medical provider that uses a sliding scale. There is no
Federally Qualified Health Center (FAHQ) in Naples, only in Immokalee, which is 45
miles from Naples.
The local shelter has high rates and is cost prohibitive for customers

d. Provide a brief description of the current services available to customers who have both a
serious mental illness and a substance use disorder:
The David Lawrence Center is a provider of mental health and substance abuse services.
DLC maintains a clinical best practice for the treatment of people with co-occurring
disorders that embodies the CCISC model (Comprehensive, Continuous, Integrated
System of Care). All services provided by the Center and all Center staff are cooccurring capable. The degree to which programs provide integrated services vary, but
all provide integrated mental health and substance abuse services.
e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support collection of PATH data in HMIS:
The DLC’s PATH Case Management Services are modeled after the Critical Time
Intervention (CTI) evidence-based practice. CTI is based on the premise that revolving
homelessness can be prevented if individuals are the receiving proper support. CTI is
even more helpful once a relationship is established with the individuals experiencing
homelessness and throughout reintegrated back into the community. Case management
services are provided across several phases until the individual is successfully
reintegrated back into the community. This allows the PATH Coordinator to develop a
relationship while the individual is in an institution, transitional living facility, or other
homeless circumstance.
f. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g.,
jail diversion, active involvement in re-entry), OR specific efforts to minimize the
challenges and foster support for PATH clients with a criminal history (e.g. jail diversion,
active involvement in reentry).
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David Lawrence Center (DLC) works closely with the jail discharge planners and jail reentry staff to identify persons who may qualify for services provided through the PATH
Program. More specifically, these individuals may be in need of referrals to various
services and resources including: housing, employment, medical and health care, benefits
application and assistance, and mental health and/or substance abuse assessment and
treatment services. DLC has a process in place to screen customers to determine
eligibility for services available through DLC. Based on this screening, the customer is
referred to the appropriate program.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where individuals
who are homeless require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
The current PATH Coordinator is trained in the HMIS system. DLC has documented all
outreach and case management services in this system since July 2014. The record
access is extremely helpful, but one barrier is the need for duplicate documentation in the HMIS system as well as DLC's own EMR.
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b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
As new staff are hired, the DLC HMIS Coordinator collaboratively trains and assists staff
with this system.
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR:
All staff have been SOAR trained, however, the PATH Coordinator is leaving the
agency and will be replaced on 3/20/2017. SOAR dedicated staff will be trained
utilizing the 16-hour online SOAR training and staff will use SAMSHA’s Online
Application Tracking system to capture submitted SOAR applications.
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
One.
c. Indicate the number of PATH funded consumers assisted through SOAR (include all
distinct consumers whether approved, denied, or initiated on appeals):
Six.
d. Indicate the number of PATH enrolled consumers your program proposes to assist
with SOAR applications in FY 16/17:
Five.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
The PATH Coordinator once trained in SOAR will complete PATH SOAR cases.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also, describe efforts used to train staff on this system. Indicate the
number of staff trained, the number of PATH funded consumers assisted through this
process, and application eligibility results:
Local Provider
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This agency utilizes SOAR and OAT.
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
DLC has completed and submitted four SOAR applications for eligible consumers.
The initial application approval rate was at 75% and the average time for approval of
the initial application was 50 days.
h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
All David Lawrence Center adult case managers, case managers, and the PATH
provider staff have completed SOAR training. Due to a recent personnel change, the
current PATH staff needs to complete SOAR training. SOAR training is scheduled to
be completed by July 1, 2017.
i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
All David Lawrence Center SOAR trained adult targeted case managers, adult case
managers, and the PATH provider staff who provide services to persons experiencing
homelessness complete SSI/SSDI applications using the SOAR model.
The DLC SOAR Coordinator reviews all SSI/SSDI applications prior to final
submission to ensure they are complete and that all supporting information is
included. Following this review, the DLC adult targeted case manager, adult case
manager, and the PATH provider staff submit the SOAR application to the local
Social Security Administration office.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
The DLC SOAR Coordinator tracks the outcome status on all applications submitted
in the OAT system.
k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
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All David Lawrence Center SOAR trained adult targeted case managers, adult case
managers, and the PATH provider staff are able to assist eligible consumers in the
SOAR application process. DLC does not have a dedicated full-time person to
provide this service; rather approximately 11 DLC staff members provide this service
to consumers on an as needed basis.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A
m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
customers (i.e., indicate the type(s) of housing provided and the name of the
agencies):
 Transitional housing through St. Matthews House and Friendship House;


Permanent Supportive Housing through HUD and DLC;



The DLC operates two housing corporations and provides scattered site rental
units or small properties for rent to low-income people with disabilities. A
DLC Housing Coordinator/Property Manager oversees the properties and
provides technical assistance in obtaining housing;



The Peer Specialist provides support services to all residents residing in DLC
housing. The PATH Coordinator works closely with the DLC Housing Peer
Specialist to maintain a healthy housing environment and adhere to HUD
standards. This includes conflict resolution and maintaining a safe and
acceptable living environment;

Local Provider
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Participation in the local HUD Continuum of Care to plan for increased
housing opportunities;



Participation in the creation of a local Ten Year Plan to End Homelessness;



PATH staff is trained in SOAR to ensure that eligible individuals receive
disability benefits expeditiously and are able to pay for safe, affordable
housing; and



The PATH Coordinator refers customers to Community Assisted and
Supported Living (CASL) housing when Shelter Plus Care is available.
Customers are also referred to CASL for paid housing once benefits are
obtained.

8. Staff Information:
a. Describe the demographics of the staff serving the consumers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

0%
30%
70%
0%
2%
12%
61%
0%
1%
24%

b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of customers; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is use of the recently revised national Culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
Local Provider
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DLC employees are required to complete initial and annual cultural competency
trainings. Competency training includes information about various cultures and
addresses the use of culturally relevant engagement and treatment approaches,
including Trauma-Informed Care. These approaches serve to facilitate maximum
rapport and therapeutic involvement. Staff training includes a requirement for
assessments and treatment plans to reflect awareness of and inclusion of cultural
norms and variances.
9. Client Information: Describe the following:
a. The demographics of the PATH client population
Demographics of the population to be served:
Gender
Male
Female

65%
35%

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older
b.

4%
0%
15%
79%
0%
2%
13%
8%
17%
46%
21%
8%

The projected number of adult customers to be contacted and PATH enrolled and
rationale for these numbers:

Local Provider
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Grant year 2016-2017 number or percentage of:
 # of individuals contacted through outreach:
 # of individuals enrolled:
 % of individuals enrolled that were literally homeless:
 % of individuals enrolled that were veterans:

188
72
63%
0%

Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach:
 # of individuals to be enrolled:
 % of individuals enrolled that are literally homeless:
 % of individuals enrolled that are veterans:

185
72
60%
0%

10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
Several local planning groups encourage the participation of individuals experiencing
homelessness. These groups include the Collier Hunger and Homeless Coalition and the
local Continuum of Care. Activities include creation of strategic plans, providing
feedback via surveys, and cross-training exercises. These individuals also participate in
the evaluation of local housing, mental health, and substance abuse programs serving
individuals who are homeless. Based on issues identified in collaboration with
community partners, new services are initiated as a result of identified gaps. DLC
continually seeks input from individuals through Customer Experience Surveys.
Collaborative partners rely on feedback provided to them from the individuals served by
both agencies. DLC also employs a Housing Peer Specialist to provide informal oversight
and support to housing residents.
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11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.

Personnel

David Lawrence Center - 2017-2018 PATH Grant Budget
Annual PATHPATHSalary*
funded
Total
funded Matched
(total
FTE
Dollars
Salary
Dollars
number)
(%)

Administrative Assistant

$ 27,000

0.5

$13,500

Case Manager

$ 34,986

0.5

$ 17,493

Outreach Worker

$ 34,986

0.5

$ 17,493

Director of Adult Community
Services

$ 76,491

0.1

-

$ 7,649

Comments

Assists with
phone calls,
$ 13,500
scheduling, walkins, and file mgt.
Provides CM
services to
$ 17,493
program
participants
Engages potential
program
participant
$ 17,493
referrals to
engage in
services
Provides
oversight &
supervision to
$ 7,649
staff; responsible
for program
compliance

Other (describe)
Other (describe)
Subtotal $ 173, 463
* Indicate "annualized salary
for positons."
Fringe Benefits (Max of 27%)

Local Provider
Intended Use Plan

1.60

$ 48,486

$ 7,649

$ 56,135

$ 10,667

$ 1,683

Includes: Health
$ 12,350 Insurance, 401k,
& payroll taxes
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Subtotal

Travel

$ 10,667

$ 1,683

$ 12,350

$ 2,250

$ 2,250

$ 2,250

$ 2,250

Gas, insurance,
repairs to car for
program
participant
assistance; attend
mandatory
trainings (SOAR
& Housing)

Training
Annual Conference or
Meetings
Rental Car
Per Diem
Other (describe)
Other (describe)
Subtotal
Equipment

Subtotal
Supplies

-

Office supplies

$ 305

Client: Outreach Supplies/
Hygiene kits/Misc.
software/hardware

$ 305

Pens, paper,
folders, etc

-

$ 2,209

Other (describe)
Other (describe)

$ 2,209

laptop, IT
support, remote
connection

Subtotal

$ 2,514

$ 2,514

Contractual

Local Provider
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Psychiatric Outpatient Svs

$ 9,500

$15,000

Therapeutic Mental Health Svs

$ 3,500

$ 7,948

$ 13,000

$22,948

Subtotal

Psychiatric
evaluations,
$ 24,500 routine med mgt
evaluations &
education
Individual
therapy to
address trauma,
$ 11,448 coping skills and
substance abuse
issues if
indicated.
$ 35,948

Other

Incidentals (Assistance)

$ 10,000

Insurance (property, vehicle,
malpractice, etc.)

$ 1,501

Office: Misc. (Copying,
Courier, Postage, etc.)

rental assistance,
medications,
$ 10,000 misc costs to
remove barriers,
etc.
Liability
insurance:
General,
$ 1,501
Professional, etc.
Allocated by
FTE's.
$

Office: Security, Janitorial,
Grounds Maintenance

$ 7,619

$ 7,619

Housekeeping,
repairs, lawn
maintenance., etc

Office: Utilities/Telephone/
Internet

$ 802

$ 802

phone, power,
internet

Office: Other (describe)
Office: Other (describe)

Local Provider
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Staffing (Not Salary or
Benefits):
Training/Education/Conference
Fees

-

Staffing (Not Salary or
Benefits): Other (describe)

-

Audit
Subtotal
Total Direct Charges (Sum of
each section)
Indirect Costs (Max of 10%)
(Administrative Costs)
Grand Total (Total of "total
direct" and "indirect costs")

Local Provider
Intended Use Plan

$ 19,922

$ 19,922
$ 96,839

$32,280

$10,760

$ 3,587

$107,599

David Lawrence Center

$35,866

$129,118
$ 14,346

Accounting, IT,
HR, payroll, etc

$143,465
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C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: Directions for Mental Health d/b/a Directions for Living (DFL)
Type of Organization: Florida not-for-profit 501©3 Behavioral Health and Child Welfare
Agency
Address of Provider: 1437 South Belcher Road, Clearwater, FL 33764
Local Continuum of Care Lead Agency: Pinellas County Homeless Leadership Board
PATH Contact Name/E-Mail/Phone #: Dominique Randall, Supervisor of Homeless Case
Management 727-547-4566 Ext 4407 Drandall@directionsforliving.org , Karen Yatchum,
Chief Operating Officer, 727-524-4464 Ext 1514 Kyatchum@directionsforliving.org
Region Served: Suncoast Region/Pinellas County
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$355,655
$118,552
$474,207

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
Directions for Living (DFL) has been an active member of the Pinellas County Continuum of
Care since its inception, beginning with Homeless Leadership Board. DFL’s President &
CEO is the Chair of the Provider’s Council Subcommittee, and DFL’s Supervisor of
Homeless Case Management and Senior Case Manager of Homeless Services participate in
general membership Homeless Leadership Board meetings. DFL actively participates in the
annual HUD development of the Continuum of Care plan to end homelessness, the local
annual Point in Time survey where approximately 15 staff participated, the Health Care
Collaborative, the Mental Health and Substance Abuse Coalition, and the Acute Care
Advisory Board. In addition, DFL’s President/CEO is the Chair of the Pinellas County Crisis
Intervention Training (CIT), in which a unit of the 40 Hour CIT is dedicated to educating
officers on the prevalence of homelessness and the particular dynamics surrounding
individuals living without stable housing.

Local Provider
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3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)
to PATH eligible customers and describe coordination of activities with each of these
organizations (describe all that apply):
DFL maintains formal and informal relationships with other agencies, organizations, and
services throughout Pinellas County to ensure continuity of care and enhancement of services
to its customers related to serious mental illnesses or co-occurring disorders. These
organizations include:
• Homeless Empowerment Program
• Pinellas County Human Services
• Operation PAR
• Agency for Community Treatment Services (ACTS)
• Clearwater Police Department
• Pinellas Park Police Department
• Pinellas County Sherriff’s Department
• Tarpon Springs Police Department
• Salvation Army
• Personal Enrichment through Mental Health Services (PEMHS)
• Morton Plant Hospital
• The Haven (a domestic violence shelter)
• CASA (a domestic violence shelter)
• St. Vincent DePaul, Center of Hope
• St. Vincent DePaul Soup Kitchen
• Catholic Charities Pinellas Hope Shelter
• Grace House Family Shelter
• Bay Pines Veterans Administration Hospital
• 211 Tampa Bay Cares
• Windmoor Healthcare
• Westcare
• Boley Centers
• Pinellas County Sheriff’s Office Safe Harbor (jail diversion)
• Pinellas County Housing Authority
• Pinellas County Homeless Leadership Board Inc.
• Juvenile Welfare Board Family Service Initiative
• Florida Department of Health in Pinellas County

Local Provider
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DFL has formal partnerships with Pinellas County Human Services that are vital to the
overall success of DFL’s homeless services in Pinellas County. Pinellas County Human
Services has contracted with Directions for Living for the provision of homeless street
outreach services. There are currently three full-time teams and one-part time team. Each
team is made up of one case manager (employed by Directions for Living) and one law
enforcement officer (employed by the Sheriff’s department, Pinellas Park Police Department,
Clearwater Police Department and Tarpon Springs Police Department, respectively). These
teams are charged with the daily responsibility of providing street outreach to locations
where people experiencing homelessness formally or informally gather. The teams engage
individuals and families and link them to services, including shelter beds. It is important to
note that there are 40 daily beds designated for these teams by the County at local shelters, to
use for sheltering purposes. Many of the individuals and families that have been working
with these teams have been adults with serious mental illnesses or co-occurring disorders.
The goal has been to work on securing safe and stable housing for the individuals and
families, while addressing the behavioral health needs of the adults.
The second contract with Pinellas County Human Services is for the provision of a mobile
medical unit. Directions for Living staffs the mobile medical unit with an ARNP one day per
week, for the provision of psychiatric services and follow-up medication management to
individuals referred through the homeless outreach case managers. When working with
families, the adult family members are also eligible for this service to ensure their psychiatric
needs are being met.
DFL has a third contract with Pinellas County Human Services to implement a county-wide
SOAR program. The county contracted 2 positions, a SOAR Coordinator and a SOAR
benefits specialist to perform SOAR activities in Pinellas County. This is in addition to two
case managers dedicated to the SOAR process with the Public Defender's office, as well as a
new SAMHSA Collaborative Agreement to Benefit Homeless Individuals (CABHI) Grant
that funded an additional SOAR benefits specialist.
DFL was also awarded the Pinellas County Community Development Block Grant for three
homeless case managers. These case managers prioritize homeless case management services
to parents with dependent children who are experiencing homelessness.
DFL also has a formalized Memorandum of Understanding with the Pinellas County Housing
Authority for special needs housing. Specifically, Directions for Living staff are the only
referral source for adults with dependent children into their newly renovated apartment
housing community, The Landings. Once staff refers a family, they are placed into the
apartments and are approved for the Section 8 Housing waiver.
Local Provider
Intended Use Plan

Directions for Living

Page 3 of 22

Florida PATH Intended Use Plan
FY 2017-2018

In addition, DFL applied for and was awarded three grants in excess of $300k to assist in the
prevention of homelessness and rapid re-housing of families. DFL anticipates applying for
those grants again in the upcoming fiscal year
Other DFL service centers are located in Largo and Clearwater, and there are numerous
outreach and in-home services provided throughout Pinellas County.
4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH customers, including:
a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
DFL employs case managers that will work in conjunction with the street outreach teams, the
mobile medical unit, and child welfare agencies, as well as 211/Tampa Bay Cares, to identify
those adults with dependent children who are chronically homeless or literally homeless who
may be living on the street, in cars, in the woods, or other places not fit for habitation. The
case managers will be responsible for outreaching to these families and determining the need
for treatment of mental illnesses or co-occurring disorders and linking them to ongoing
services. The case managers are also responsible for engaging, providing resource referrals,
shelter placement, and case management to each of the identified adults who have dependent
children. DFL case managers utilize grant funds to focus on preventing homelessness and/or
re-housing adults with dependent children.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH customer services:
DFL provides a full spectrum of services to customers receiving homeless services in
Pinellas County, as well as services to prevent homelessness. PATH dollars are used to
leverage Homeless Outreach Services. Outreach services are provided in collaboration with
the Pinellas County Sheriff’s Office, and the Clearwater, Pinellas Park and Tarpon Springs
Police Departments. DFL also leverages the Emergency Solutions Grant, the Challenge
Grant, and its TANF funding by providing funding for prevention and rapid re-housing.
PATH dollars are leveraged to provide case management services to individuals and families
who do not have Medicaid, Medicare, Pinellas County Health Plan, or any other insurance
coverage for services. Additionally, DFL refers individuals to the DFL SOAR benefits
specialists to assist in their applications for benefits.
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c. Describe any gaps that exist in the current service systems:
The Homeless Leadership Board, the sub-committees defined in the Homeless Leadership
Board by-laws, and the System Re-design Clinics have identified the gaps in the current
system as follows:
• Coordinated Assessment and Entry - in progress
• Housing First Model, removing barriers to entry, customer-centered service delivery,
prioritizing households most in need
• Data Driven Decision Making
d. Provide a brief description of the current services available to customers who have both a
serious mental illness and a substance use disorder:
DFL is a provider of mental health and substance abuse services, which uniquely positions
the agency to serve individuals with co-occurring disorders.
•

DFL has four programs licensed to provide substance abuse treatment, and the
psychiatric medical staff is experienced in treating individuals with substance abuse and
addiction diagnoses.

•

To address the special needs of these individuals, the homeless services case managers
work closely with internal and local substance abuse treatment providers to link the
individuals to inpatient and detoxification treatment options when appropriate.
e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support collection of PATH data in HMIS:
DFL staff take pride in ongoing training to expand or continue knowledge and utilization
of Evidence-Based Practices. The extensive in-house expertise ensures that individuals
that are homeless and have co-occurring mental illness and substance use disorders have
access to an array of comprehensive services. DFL takes advantage of any local training
opportunities available and prioritizes the use of technology to train staff as well. All staff
have the opportunity to utilize the agency E-Learning, which houses thousands of
available trainings. In addition, DFL prioritizes funding to obtain training. Agency staff
are trained in the use of several evidence-based models;
Motivational Interviewing (MI) is a method that works on facilitating and engaging
intrinsic motivation within the customer in order to change behavior. MI is a goaloriented, customer-centered counseling style for eliciting behavior change by helping
customers explore and resolve ambivalence.
Local Provider
Intended Use Plan
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Adverse Childhood Experiences (ACE) is one of the largest investigations ever
conducted to assess associations between childhood maltreatment and later-life health
and well-being. The ACE Study findings suggest that certain experiences are major risk
factors for the leading causes of illness and death, as well as poor quality of life, in the
United States. It is critical to understand how some of the worst health and social
problems in the nation can arise as a consequence of adverse childhood experiences.
Realizing these connections is likely to improve efforts toward prevention and recovery.
Seeking Safety is an evidence-based model that can be used in group or individual
counseling. It was specifically developed to help survivors with co-occurring trauma and
substance use disorders and in a way that does not ask them to delve into emotionally
distressing trauma narratives. Thus, safety is a deep concept with varied layers of
meaning – safety of the customer as he/she does the work; helping customers envision
what safety would look and feel like in their lives, and help them learn specific new ways
of coping.
Trauma/Focused –Cognitive Behavioral Therapy (TF-CBT) is for adults and children to
process trauma, manage and resolve distressing thoughts, feelings, and behaviors related
to traumatic life events; and enhance safety, growth, parenting skills, and family
communication. The treatment, based on learning and cognitive theories, addresses
distorted beliefs and attributions related to the abuse and provides a supportive
environment in which children and adults are encouraged to talk about their traumatic
experience.
Under the supervision of the Director of Intensive Family Services, the street outreach
specialists and case managers receive training on issues related to trauma, child welfare,
and co-occurring disorders.
f. Specific examples of how the agency serves to better link with criminal justice histories
to health services, housing programs, job opportunities and other supports (e.g., jail
diversion, active involvement in re-entry), OR specific efforts to minimize the challenges
and foster support for PATH clients with a criminal history (e.g. jail diversion, active
involvement in reentry).
DFL staff are trained to prioritize PATH consumers for any available services that are
offered by the agency, which includes housing programs, mental health and substance
abuse services, as well as ongoing case management. Part of case management services
includes linkage to community supports such as Career Source, jail diversion if
appropriate, as well as the Pinellas Ex-Offender Re-entry Programs. DFL offers rapid re-
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housing services for adults with dependent children, and any consumer who has been
assessed as eligible for PATH services are prioritized for these rapid re-housing services.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where homeless
individuals require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
DFL enters PATH data into the agency’s electronic health record, as well as the Tampa Bay
Information Network (TBIN) HMIS. DFL is currently using its electronic health record
system for reporting purposes. DFL staff are working closely with the Homeless Leadership
Board, as well as the administrator of the TBIN system 211/Tampa Bay Cares, to ensure the
reporting aspect of the system is prioritized. The DFL Supervisor of Homeless Services is
part of the Homeless Leadership Board’s Data Integrity Workgroup.
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
Over the next few months, the DFL Management and Information Systems staff will be
gaining access to TBIN and will be trained on data reporting and analysis. This will enhance
its ability to retrieve information from the system for the utilization of PATH reporting.
Local Provider
Intended Use Plan
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The local TBIN/HMIS administrator, 211/Tampa Bay Cares, offers frequent training for
newly hired staff to ensure they are trained on the fundamentals of data entry.
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agency’s plan to train PATH staff in SOAR:
During Fiscal Year 2016-2017 DFL made tremendous strides towards furthering the
development of a SOAR system of care. In 2016, DFL was awarded a SOAR grant
from Pinellas County Human Services. This grant provides funding to hire the DFL
SOAR Coordinator and one SOAR benefits specialist. The SOAR coordinator is
responsible for driving the SOAR process for the entire County. This includes hosting
an in-person training for the community, ongoing trainings as needed, as well as
monthly stakeholder meetings to ensure the Pinellas County SOAR system of care is
working. Additionally, DFL, in partnership with Pinellas County Human Services,
Operation PAR, and Westcare, was awarded a SAMHSA CABHI Grant this past
year, and was able to add an additional full-time SOAR Benefits Specialist. Lastly,
DFL has hired two full-time SOAR benefits specialists that work directly with the
Public Defender’s Office Jail Diversion Program. These staff are co-located with the
Public Defender’s office and work in collaboration with customers through utilization
of the SOAR process.
The DFL SOAR Coordinator has worked in partnership to train 100% of SOAR staff,
as well as several community members, on the OAT system, and currently all DFL
SOAR activity is tracked in this system.
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
DFL has trained five internal staff on the SOAR process. These staff are charged with not
only driving the SOAR process for Pinellas County, they are also responsible for
increasing awareness of SOAR, as well as processing benefit applications for consumers
who have been referred by any internal staff (PATH staff included), as well as external
community partners.
c. Indicate the number of PATH funded customers assisted through SOAR (include all
distinct customers whether approved, denied, or initiated on appeals):

Local Provider
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During the first six months of the year, DFL worked with 84 customers using the SOAR
process. Additional data analysis will be needed to capture the customers who are PATH
funded/enrolled.
d. Indicate the number of PATH enrolled customers your program proposes to assist
with SOAR applications in FY 16/17:
As stated above, data analysis is needed to report customers working with the DFL
SOAR process who are also PATH enrolled. The expectation is that each SOAR benefit
specialist has a working caseload of 30 customers and is processing approximately 15
applications in the first year. The number of applications will increase with additional on
the job training.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
DFL has a separate SOAR service line that is dedicated to creating a SOAR system of
care for Pinellas County. Staff working with PATH-enrolled customers would link their
customers to this service line to apply for benefits using the SOAR process.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also describe efforts used to train staff on this system. Indicate the number
of staff trained, the number of PATH funded customers assisted through this process,
and application eligibility results:
N/A
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
Directions for Living staff who work under PATH funding provide outreach and case
management to consumers experiencing homelessness. Upon engagement, the case
managers link the consumers to the DFL SOAR program by sending an internal linkage
form, or by sending an email to ensure the consumer is appropriately connected to SOAR
services. DFL currently is operating with a 90-day turnaround from engagement to
application submission. The average time for an approval is currently at 20 days, and

Local Provider
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with a pending appeal, the decision has been returned within 90 days. The DFL SOAR
program began this past fiscal year, with online training, as well as an in-person training.
h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
Currently, DFL operates a SOAR program outside of PATH funding. DFL has five staff
that are trained in SOAR, including one full-time SOAR Coordinator who is a train- thetrainer. Monthly trainings are held for the community to increase understanding of the
online training.
i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
DFL has five dedicated FTEs for the SOAR process. Two staff are funded by Pinellas
County Human Services, one staff works under a CABHI Grant, and two staff work in
partnership with the managing entity and the Pinellas County Jail Diversion Program.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
All five DFL SOAR staff are required to utilize the OAT system to document the
engagement and application status for the consumers being served.
k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
The five DFL SOAR staff mentioned above are full-time staff and 100% of their job
duties are related to SOAR. The DFL staff working under the PATH grant receive
training to identify consumers who would be appropriate for the SOAR program.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A

Local Provider
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m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
customers (i.e., indicate the type(s) of housing provided and the name of the
agencies):
 DFL staff complete the VI-SPDAT when they encounter a customer who is homeless or atrisk of homelessness. This information is complete and entered into the TBIN (HMIS)
system to aid in the utilization of coordinated entry.
 Housing and Shelter providers work in coordination with the Homeless Leadership Board
to prioritize the most vulnerable individuals for housing services.
 If more immediate shelter or bridge housing is needed for individuals, staff will refer to
appropriate shelters that provide transitional housing.
 If more immediate shelter or bridge housing is needed for families with dependent children,
referrals will be made to the most appropriate service providers.
 In addition, families can also be provided financial assistance through the use of the
Challenge Grant, Emergency Solutions Grant, and TANF funding.
Strategies for increasing available housing are discussed regularly at the Pinellas County
Homeless Leadership Board Provider’s Council Meetings and the Funder’s Meetings appropriate
housing options are an identified priority in the 10-year plan to end homelessness in Pinellas
County.

Local Provider
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8. Staff Information:
a. Describe the demographics of the staff serving the customers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

0%
0%
100%
0%
0%
33%
50%
0%
17%
0%

b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of customers; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is use of the recently revised national Culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
DFL requires that all staff participate in a minimum of eight hours of on-line training in
cultural sensitivity, including age, gender, racial, sexual orientation and ethnic
differences. Moreover, DFL has specific written policy prohibiting discrimination in
service delivery to its customers.
9. Customer Information: Describe the following:
a. The demographics of the PATH customer population
Demographics of the population to be served:
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Gender
Male
Female

52.4%
47.6%

Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older
b.

0.7%
0.1%
33.3%
63.9%
0.1%
1.9%
6.2%
7%
14.3%
44.5%
28%
6.2%

The projected number of adult customers to be contacted and PATH enrolled and
rationale for these numbers:

Grant year 2016-2017 number or percentage of:
 # of individuals contacted through outreach: 629
 # of individuals enrolled: 66
 % of individuals enrolled that were literally homeless: 77.27%
 % of individuals enrolled that were veterans: 0%
Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 200
 # of individuals to be enrolled:150
 % of individuals enrolled that are literally homeless: 75%
 % of individuals enrolled that are veterans: less than 1%

Local Provider
Intended Use Plan
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10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
DFL’s policy is to solicit and incorporate input from persons served in the overall
program planning and evaluation process. The purpose of this policy is to ensure that
continual efforts are made to improve the quality and accessibility of the
organization’s programs. The local affiliate of National Alliance on Mental Illness
(NAMI) has provided Family to Family classes at DFL, and there is a current
partnership for support groups in the community. Numerous family members attend
and take an active role in the organization. In addition, DFL has a Consumer
Advisory Board that meets monthly for the purpose of soliciting input in the
development of services and for the improvement of services already being delivered.
Additionally, Directions for Living has a robust peer specialist/peer mentor service
line that specifically focuses on hiring previous customers who have successfully
navigated service provision.
11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.
Directions for Living - 2017-2018 PATH Grant Budget
Annual
PATHPATHSalary*
funded
Matched
Personnel
funded
(total
FTE
Dollars
Salary
number)
(%)
Director Clearwater Center
$ 67,000
34% $22,780
Supervisor Homeless Services
$ 45,000
80% $36,000
Senior Case Manager Homeless
$ 40,000
85% $34,000
Services
Case Manager Homeless Services
$ 37,690
0%
Case Manager Homeless Services
$ 36,295
0%
Case Manager Homeless Services
$ 35,000
0%
Case Manager Homeless Services
$ 35,000
0%

Local Provider
Intended Use Plan
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Total
Dollars
$ 22,780
$ 36,000
$ 34,000
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Case Manager Homeless Services

$ 32,000

0%

Case Manager Homeless Services

$ 32,000

0%

Case Manager Homeless Services

$ 32,000

0%

Case Manager Homeless Services

$ 32,000

0%

Case Manager Homeless Services

$32,000

38% $12,160

$12,160

Case Manager Homeless Services

$ 32,000

100% $32,000

$32,000

Case Manager Homeless Services

$ 32,000

100% $32,000

$32,000

Counselor Homeless Services

$ 43,000

Subtotal
* Indicate "annualized salary for
positons."

0%

$562,985

$168,940

$168,940

$ 33,788

Fringe Benefits
calculated at
20% of total
salaries to
include 7.65%
ER
FICA/MED;
.7% SUTA;
$ 33,788
1.15% Worker's
Compensation;
8.2% ER Group
Insurance; .3%
EE Professional
Development;
2% ER 403b
contribution.

Fringe Benefits (Max of 20%)

Subtotal

Local Provider
Intended Use Plan

$112,597

Directions for Living
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Based on
historical data.

Travel
Training
Annual Conference or Meetings

$ 6,000

25%

EMDR @
$1500 per FTE

$ 1,500

$ 1,500

$ 12,500

Mileage
calculated
based on DFLs
mileage rate of
$ 12,500 .43 per mile.
Total mileage
based on
program
historical data.

$ 14,000

$ 14,000

Rental Car
Per Diem

Mileage

$50,000

25%

Other (describe)
Subtotal

$ 56,000

Equipment

Local Provider
Intended Use Plan

Directions for Living
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Cell Phones: Provided to Homeless
Services Staff

Subtotal

$ 9,200

25%

$ 9,200

Staff cell
phones, based
on historical
data; $54.11 per
month per cell.
Also includes
expense for
replacement
phones as
needed and cell
phone cases,
screen
protectors, and
chargers.

$ 2,300

$ 2,300

$ 2,300

$ 2,300

$ 19,263

Office supplies
include paper,
pens, pencils,
folders, legal
$ 19,263
pads,
notebooks,
highlighters,
etc.

Supplies

Office supplies

$ 75,000

25%

Outreach Supplies/ Hygiene
kits/Misc.
software

Local Provider
Intended Use Plan

Directions for Living
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PATH participant related items: bus
passes, food and clothing vouchers,
household items, personal hygiene
products, etc. (to assist with
immediate and basic needs

$ 60,000

25%

$ 15,000

Participant
related items to
include bus
passes @ $70
per monthly
pass per
participant;
clothing,
$ 15,000 personal
hygiene items,
household
items. Items
may vary based
on individual
needs of
program
participants.

$ 34,263

$ 34,263

Other (describe)
Subtotal

$135,000

Contractual

Training - Trauma, Substance Abuse

$ 30,000

25%

$ 7,500

$ 7,500

Electronic Health Records, IT
Support

$ 21,000

25%

$ 5,250

$ 5,250

Local Provider
Intended Use Plan

Directions for Living

Page 18 of 22

IDT Facilitator
- subcontracted
substance abuse
subject matter
expert
Netsmart Electronic
Health Records;
Lightwave - IT
Support;
expenses are
allocated based
on agency's
total FTEs

Florida PATH Intended Use Plan
FY 2017-2018

Payroll Services

$ 1,200

Subtotal

25%

$ 52,200

$ 300

$ 300

$ 13,050

$ 13,050

Certipay Payroll Service;
expenses are
allocated based
on agency's
total FTEs

Other
One-time housing rental assistance

Insurance (property, vehicle,
malpractice, etc.)

$ 27,500

25%

$ 6,875

$ 6,875

General
Liability
Insurance and
Cyber Liability
Insurance
allocated based
on agency's
total FTEs

$ 4,500

Internet Service
Provider Spectrum;
allocated based
on agency's
total FTEs.
Landline phone
system;
allocated based
on location of
phones/program
FTEs assigned
to location

Office: Misc. (Copying, Courier,
Postage, etc.)
Office: Security, Janitorial, Grounds
Maintenance

Office: Utilities/Telephone/ Internet

$ 18,000

25%

$ 4,500

Office: Other (describe)
Office: Other (describe)
Local Provider
Intended Use Plan

Directions for Living
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Staffing (Not Salary or Benefits):
Training/Education/Conference Fees
Staffing (Not Salary or Benefits):
Other (describe)
Audit

Direct Care. Medications and
Pharmacy directly to Homeless
Services. Interpretive Service,

$ 65,000

25%

$ 16,250

Operational: Copier/Scanning;
Storage Med Records,
Repairs/Maintenance/Mortgage/Rent
/

$ 80,000

25%

$ 20,000

Office: Computer
Equipment/Software

$ 20,000

25%

$ 6,232

Local Provider
Intended Use Plan

Directions for Living

Services to
include
Certified
Interpretive
Services as
needed by
program
$ 16,250
participants.
Also includes
Medications
and Pharmacy
services for
program
participants.
Cost of copiers,
printers,
scanners based
on historical
data. Medical
records storage
$20,000
and on-site
shredding
service for
agency;
allocated based
on total FTEs.
Updates to
software as
$ 6,232 required; to
include updates
to Microsoft
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Office.

Staffing: Recruitment, Pre
Employment Screening, Agency
Development

$ 12,500

Other: In Kind Medications

$320,000

Subtotal

Local Provider
Intended Use Plan

25%

66%

$543,000

Directions for Living

Recruitment of
employment to
include website
and newspaper
advertising for
open positions.
Pre
employment
$ 3,125
$ 3,125 background
checks and drug
screenings.
Agency
development annual training
costs based on
historical data
per FTE.
Donated
medications
from
pharmaceutical
$107,775 $107,775 companies to
assist program
participants
with
medications
$ 56,982 $107,775 $164,757
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Total Direct Charges (Sum of each
$1,470,982
section)
Indirect Costs (Max of 10%)
(Administrative Costs)

$ 147,098

Grand Total (Total of "total direct"
$1,618,080
and "indirect costs")

Local Provider
Intended Use Plan

Directions for Living

$323,323 $107,775 $431,098
$ 32,332

$ 10,777

$43,110

$355,655 $118,552 $474,207
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C. Local Provider Intended Use Plan:
1. Local Provider Description: Provide a brief description of the provider organization
receiving PATH funds:
Name of the Organization: First Step of Sarasota, Inc.
Type of Organization: Non-profit human service organization
Address of Provider: 4579 Northgate Court, Sarasota, FL 34234
Local Continuum of Care Lead Agency: The Suncoast Partnership to End Homelessness
PATH Contact Name/E-Mail/Phone #: Phillip J, Brooks/pbrooks@fsos.org/941-552-2075
Region Served: SunCoast/ Sarasota County
Indicate the amount of federal, state and local PATH funds the organization will
receive.
Federal:
Match:
Total:

$ 85,788
$ 28,596
$114,384

2. Collaboration with HUD Continuum of Care Program: Describe the organization’s
participation in the HUD Continuum of Care and any other local planning, coordinating or
assessing activities:
As a member of the Suncoast Partnership to End Homelessness, the local homeless coalition
for Sarasota and Manatee Counties, First Step actively participates in the development of the
local Continuum of Care process. First Step has been actively involved with consumers in
lower socio-economic status for the past forty-four years. First Step’s mission is to help
consumers achieve independence, regardless of ability to pay. First Step has developed
formal and informal agreements with agencies to provide needed services for consumers
including, housing, vocational/educational, medical and dental, and other services. First Step
works closely with local housing authorities and city and county planning officials, and is
knowledgeable and experienced with its approaches. First Step cooperates with these
officials and remains in compliance with the intentions of the local Department of Housing
and Urban Development (HUD) consolidated plans. First Step provides services to veterans
to the fullest extent possible.
3. Collaboration with Local Community Organizations: Provide a brief description of
partnerships and activities with local community organizations that provide key services (i.e.,
outreach teams, primary health, mental health, substance abuse, housing, employment, etc.)
Local Provider
Intended Use Plan

First Step of Sarasota, Inc.
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to PATH eligible customer and describe coordination of activities with each of these
organizations (describe all that apply):
PATH staff work in partnership with numerous community organizations that provide
services and supports to individuals who are homeless within Sarasota County, Florida.
Partner organizations include:
 Good Samaritan Ministries – temporary housing for men
 Resurrection House – homeless services
 The Salvation Army/First Step – Voluntary Interim Placement-Extended
Recovery Program (residential co-occurring treatment for individuals who are
homeless)
 YMCA Youth and Family Services – transitional living program
 A Women’s Place – housing
 Enterprise House – housing
 Edison Kruze House – housing
 Royal Palm/First Step – long term housing
 Genesis Services – low-cost psychiatric care
 Coastal Behavioral Health – non-profit mental health provider
 Coastal Renaissance – housing for the individuals with mental illnesses
 Habitat for Humanity – permanent housing
 Harvest House – halfway house
 Community Housing Corp. – housing financial assistance
 Jewish Family and Children’s Service of Sarasota-Manatee, Inc.-Building Strong
Families – homelessness prevention program
 Career Edge – job placement assistance, job training
 State of Florida Department of Children and Families – economic services
 Sarasota County Health Department – medical services
 Step House – halfway house
 Suncoast Partnership to End Homelessness – advocacy and HMIS access at no
cost to homeless-related service providers.
 City of Sarasota Police Department Homeless Outreach Team
 Sarasota County Sheriff’s Department’s SHIFTS Homeless Project
4. Service Provision: Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH customer, including:

Local Provider
Intended Use Plan
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a. Describe how the services to be provided using PATH funds will align with PATH goals
to target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless:
First Step’s priority services are street outreach and intervention/case management.
Outreach services are targeted at homeless shelters, day programs, and areas within
Sarasota County that have the highest rates of individuals who are homeless. The
intervention/case management services offered include assisting consumers access to
healthcare by guiding them through the Medicaid/SSI enrollment process in support of
SAMHSA's Strategic initiative of Healthcare Reform. Extra emphasis is placed on
identifying and supporting veterans experiencing homeless. A full-time, SOAR-trained
case manager is dedicated to increasing the success rate for enrolling consumers in
SSI/Medicaid. Screening, linkage, and referral services are also provided, all the while
being mindful of consumers’ stages of change and consumers’ levels of motivation. Staff
training for partner agencies regarding PATH outreach services is important to ensure
continuity. PATH staff also work with the Sarasota County Jail to identify individuals
with mental health or co-occurring disorders. PATH staff meet with the individuals
while incarcerated in an attempt to begin the engagement process prior to their release to
the street.
b. Provide specific examples of how the agency maximizes use of PATH funds by
leveraging use of other available funds for PATH client services:
All funding for housing support provided for PATH customers is leveraged through the
PATH Project’s community partners. These partnerships include Community Assisted
and Supported Living, Inc., A Women’s Place, Harvest House, Enterprise House, Edison
Kruse House, the Sarasota County Office of Housing and Community Development, and
Season for Sharing. The community of Sarasota County has identified homelessness as a
priority, and multiple organizations from the City of Sarasota Commission and Sarasota
County Commission, local Community Foundations, and other not-for-profit housing
providers support a Housing First approach.
c. Describe any gaps that exist in the current service systems:




Lack of housing funding support
Heightened scrutiny on individuals with criminal records, precluding them access to
housing support
Limited job opportunities

Local Provider
Intended Use Plan

First Step of Sarasota, Inc.
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Increase in the number of acute families experiencing homelessness over-using
supports that had previously gone to individuals who are homeless and have been
diagnosed with chronic mental illnesses
24/7 emergency shelter for adult men and women.
Default facility often becomes the Sarasota County jail that has no programming
targeted at individuals who are homeless
Little coordination between service providers
Cost of housing within Sarasota has increased significantly over the last few years,
yet local wages have remained stagnant
Lack of emergency 24/7 programming combined with part-time day-programs have
created a culture that is more often enabling than it is engaging
Sarasota City Commission is at odds with the Sarasota County Commission over the
City’s refusal to allow the shelter to be placed within the City of Sarasota, despite the
fact that 80% of the people experiencing homelessness in Sarasota County are in the
City.


d. Provide a brief description of the current services available to customer who have both a
serious mental illness and a substance use disorder:
First Step of Sarasota, Inc. is a provider of both mental health and substance abuse
services:
 Seasons Co-occurring Residential Treatment
 Outpatient counselors co-occurring capable
 Eight agency collaborative projects to provide co-occurring residential treatment
followed by case management to individuals who are homeless through the
Salvation Army
 Detoxification services
 Co-occurring capable residential treatment services
 Linkage to Sarasota County Federally Qualified Health Center for additional
psychiatric support
 Clinical staff placed in Sarasota Memorial Hospital to work with IV Drug Users
with co-morbid major medical and mental health issues. Many of the patients inreached within the hospital are homeless. As a result of this [partnership, our
PATH specialist assisted three individuals secure housing.
e. Describe how the local provider agency pays for providers or otherwise supports
evidence-based practices, trainings for local PATH-funded staff, and trainings and
activities to support collection of PATH data in HMIS:
Local Provider
Intended Use Plan
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First Step’s PATH Intervention Specialist is trained in the SOAR process. PATH staff
attend local and regional trainings when provided. First Step participates in regular
technical assistance meetings with designated State PATH technical assistance trainers.
f. Specific examples of how the agency serves to better link clients with criminal justice
histories to health services, housing programs, job opportunities and other supports (e.g.,
jail diversion, active involvement in re-entry), OR specific efforts to minimize the
challenges and foster support for PATH clients with a criminal history (e.g. jail diversion,
active involvement in reentry).
First Step’s PATH specialist participates in weekly staffings with Sarasota County jail
and Coastal Behavioral Healthcare staff to review the behavioral health needs individuals
as they prepare to exit incarceration. The intent of the staffing is to identify inmates that
demonstrate mental health or co-occurring needs. Attempts are made to engage with
individuals prior to exit so that they can receive rapid support the same day as discharge.
The PATH specialist also coordinates with the Sarasota County Sheriff’s Office Sheriff's
Housing Initiative Facilitating Transient Services (SHIFT) program that provides access
to 90 days of funded housing for those that are homeless. Due to this relationship, the
PATH specialist is able to refer individuals to 90 days of housing support. The funding
for the housing is provided by Sarasota County Government.
Please check all services to be provided using PATH funds:
Outreach Services
Screening and diagnostic treatment services
Habilitation and rehabilitation services
Recovery Support Services such as Peer Support/Recovery Coaching
Community Mental Health services
Alcohol and drug treatment services
Assisting individuals to connect with Community Mental Health Services and
alcohol or other drug treatment services
Staff training (including training of individuals who work in shelters, mental
health clinics and substance abuse programs and other sites where individuals
who are homeless require services)
Case management services (see PATH eligible services document)
Supportive and supervisory services in residential settings
Referral for Primary healthcare
Referral for job training
Referral for educational services
Local Provider
Intended Use Plan
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Referral for housing services
5. Data:
a) Describe the provider’s status on the HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2017:
To accomplish the HMIS transition, PATH staff work directly in HMIS on data
related to individuals enrolled in the PATH Program. The Suncoast Partnership to
End Homelessness staff, who administer the local HMIS system, provide ongoing and
regular training for PATH staff to ensure successful utilization of the HMIS system.
We anticipate testing data reporting during the Spring of 2017 to assess accuracy.
b) If providers are fully utilizing HMIS for PATH services, please describe plans for
continued training and how providers will support new staff:
Suncoast Partnership to End Homelessness staff are readily available to provide
ongoing and regular training on successful utilization of the HMIS system. They are
highly responsive to the training needs of all organizations that utilize the HMIS
system.
6. SSI/SSDI Outreach, Access, and Recovery (SOAR):
a. Describe the agencies plan to train PATH staff in SOAR:
The full-time PATH Outreach Specialist will supplement previous SOAR training
with the 16 hours of web-based training offered as part of accessing the Online
Tracking System (OAT).
b. Indicate the number of PATH staff trained in SOAR during the grant year ending in
2016 (2015- 2016):
One full-time PATH Outreach Specialist and one part-time HIV specialist were
trained.
c. Indicate the number of PATH funded consumers assisted through SOAR (include all
distinct consumers whether approved, denied, or initiated on appeals):
Eleven.
d. Indicate the number of PATH enrolled consumers your program proposes to assist
with SOAR applications in FY 16/17:
Local Provider
Intended Use Plan
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Fifteen.
e. Does the agency PATH program have a SOAR specialist who does all PATH SOAR
cases or does each PATH staff handle their own SOAR cases? Please describe the
rationale for this decision:
The Agency’s PATH Program PATH Outreach Specialist is solely responsible for
handling SOAR cases to ensure continuity.
f. If the provider does not use SOAR, describe the system used to improve accurate,
timely completion of mainstream benefit applications and timely determination of
eligibility. Also, describe efforts used to train staff on this system. Indicate the
number of staff trained, the number of PATH funded consumers assisted through this
process, and application eligibility results:
N/A
g. Application eligibility results (i.e., approval rate on initial application, average time to
approve the application).
First Step will track the average time to approval of the application using OAT.
h. Describe how the providers plan to ensure that PATH staff have completed the SOAR
online course.
PATH staff will be required to show documentation of successful completion of the
SOAR online training.
i. Describe which staff plan to assist consumers with SSI/SSDI application using the
SOAR model.
First Step has designated its full-time PATH specialist as the designee to assist
consumers with SSI/SSDI applications using the SOAR model.
j. Describe which staff plan to track the outcomes of those applications in the SOAR
Online Applications (OAT) system.
As the designee who has completed the SOAR Online training, First Step’s full-time
PATH specialist will have access to the OAT system and will access outcome data
that will be reviewed by the PATH specialist and the direct supervisor.
Local Provider
Intended Use Plan
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k. The number of staff dedicated to implementing SOAR, Is SOAR their part-time or
full-time job duty?
SOAR implementation is a part-time job duty for First Step’s PATH Specialist.
l. If the provider does not use SOAR, describe the system used to improve accurate and
timely completion of mainstream benefit applications (e.g. SSI/SSDI), timely
determination of eligibility, and the outcomes of those applications (i.e., approval rate
on initial application, average time to approve the application.)
N/A
m. Also describe the efforts used to train staff on this alternative system and what
technical assistance or support they receive to ensure quality applications if they do
not use the SAMHSA SOAR TA Center.
N/A
7. Housing:
a. Indicate what strategies are used for making suitable housing available for PATH
customer (i.e., indicate the type(s) of housing provided and the name of the agencies):
The following strategies are used to ensure that suitable housing is available:
 Post-treatment temporary housing needs are met through existing local providers,
including the Salvation Army, Resurrection House, and Good Samaritan Ministries.
 Many times consumers qualify for housing in a halfway house (i.e. Step House,
Harvest House, and Purpose House).
 Sarasota County government has funded the development of low-cost rental units in
concert with HUD CDBG funding specifically targeted to persons experiencing
homelessness.
 Jewish Family and Children’s Service of Sarasota-Manatee, Inc., secured federal
assistance for veterans with housing and other living-related expenses.
 Community Foundation of Sarasota County Season of Sharing Funds.
 Sarasota County Sheriff’s Department SHIFTS Housing First Project.

Local Provider
Intended Use Plan
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8. Staff Information:
a. Describe the demographics of the staff serving the consumers:
Demographics of the staff serving the population
Veterans
Gender
Male
Female
Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino

20%
50%
50%
0%
0%
33%
67%
0%
0%
0%

b. Describe how staff providing services to the population of focus will be sensitive to
age, gender, disability, lesbian, gay, bisexual and transgender, racial/ethnic, and
differences of customer; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities
is use of the recently revised national Culturally and Linguistically Appropriate
Services (CLAS) standards: (http://www.ThinkCulturalHealth.hhs.gov).
All First Step direct care staff are required to have annual training in cultural
competency. For PATH direct-care staff, training on homelessness issues is an
important part of the training curriculum.
9. Client Information: Describe the following:
a. The demographics of the PATH client population
Demographics of the population to be served:
Gender
Male
Female
Local Provider
Intended Use Plan

60%
40%
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Race
American Indian/Alaskan Native
Asian
Black/African American
Caucasian
Native Hawaiian/Pacific Islander
Two or More Races
Ethnicity
Hispanic/Latino
Age
18-23 years
24-30 years
31-50 years
51-61 years
62 years and older
b.

0%
0%
41%
54%
0%
5%
1%
10%
25%
40%
24%
1%

The projected number of adult customer to be contacted and PATH enrolled and
rationale for these numbers:

Grant year 2016-2017 number or percentage of:
 # of individuals contacted through outreach: 220
 # of individuals enrolled: 120
 % of individuals enrolled that were literally homeless: 80%
 % of individuals enrolled that were veterans: 15%
Grant year 2017-2018 projected number or percentage of:
 # of individuals to be contacted through outreach: 200
 # of individuals to be enrolled: 120
 % of individuals enrolled that are literally homeless: 80%
 % of individuals enrolled that are veterans: 15%
10. Consumer Involvement:
a. Describe how individuals who experience homelessness and have serious mental
illnesses, and family members will be involved at the organizational level in the
planning, implementation, and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-eligible are employed as staff or
volunteers or serve on governing or formal advisory boards.
Local Provider
Intended Use Plan
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First Step currently serves a substantial number of individuals who are homeless, and
the Agency is committed to involving consumers’ families in service provision.
Many individuals in First Step’s addictions receiving facility demonstrate cooccurring issues and are experiencing homelessness. Family members are
encouraged to participate in the consumer’s treatment. Collateral groups are offered
to family members on weekends, free of charge. Consumer satisfaction is very
important to First Step. All consumers and family members are offered the
opportunity to evaluate First Step programs and recommend improvements. First
Step strives to maintain a consumer-centered focus and encourages input from
consumers.
11. Budget:
a. Provide a detailed budget that includes the agency’s use of PATH funds.
First Step of Sarasota - 2017-2018 PATH Grant Budget
Annual
PATHPATHSalary*
funded
Matched
Total
Personnel
funded
(total
FTE
Dollars
Dollars
Salary
number)
(%)
PATH Specialist (2)
$36,050
1.34 $48,402
$48,402
OP Admin Director
$39,270
0.1
$3,927
$3,927
MIS Director
$48,650
0.08
$3,649
$3,649
Counselor
$38,110
0.15
$5,802
$5,802
VP of Outpatient
$82,000
0.07
$5,770
$5,770
1.74 $67,550
$67,550
Subtotal $244,080
* Indicate "annualized
salary for positons."
Fringe Benefits (Max of
27%)
Subtotal
Travel

Comments

$18,238
$18,238

$18,238 Staff benefits

Training

$ 990

$ 990

Regional trainings on
PATH/SOAR/Homeless

Local mileage @ 40.5
cents per mile

$ 4,800

$ 4,800

Anticipate 11,852 local
miles annually

Local Provider
Intended Use Plan
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$ 5,790

$ 5,790

Laptop

$ 1,200

$ 1,200

Allows for remote
access to HMIS

WIFI Card

$ 480

$ 480

Allows for remote
access to HMIS

$ 1,680

$ 1,680

$ 1,856

$ 1,856

$ 1,856

$ 1,856

Office Space - rent,
Common Area
Maintenance, utilities

$ 2,629

$ 2,629

Program Participant
Services and Supports
while in
Residential/Detoxification
Treatment

$ 6,500

$ 6,500

$ 9,129

$ 9,129

$18,455

$104,243

$10,141

$10,141

$28,596

$114,384

Subtotal
Equipment

Subtotal
Supplies
Office supplies
Subtotal

Copying, printed
materials, etc.

Other

Subtotal
Total Direct Charges
(Sum of each section)

$85,788

Indirect Costs (Max of
10%) (Administrative
Costs)
Grand Total (Total of
"total direct" and "indirect
costs")

Local Provider
Intended Use Plan

$85,788
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