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PROGRAM DESCRIPTION


The program description is NOT required for contracts that are solely for the purposes of billing Medicaid, PPG, FACT, or Title XXI.
The contractor shall prepare and submit the following proposed Program Description to the department for approval prior to the start of the contract period.  Once a contract has been signed, the contractor shall prepare and submit a final version of the Program Description to the department.  Modifications to the program description will be resubmitted in accordance Program Description Guidelines.
Organizational Profile

(This includes the total operations of the organization providing the services.  If the entity is the same as the provider/organization this will encompass the total agency.  If the organization is a subdivision of a governmental or other umbrella organization, this will only include the subdivision/department that is administering the services.)

A. ORGANIZATION NAME:


(The legal name of the provider that will assume/sign the contract)


CDS Family & Behavioral Health Services, Inc





Subdivision/Department Administering Services (as appropriate): 



N/A











B. ORGANIZATION ADDRESS:


1218 NW 6th Street











Gainesville, Florida.  32601









Phone Number:    (352) 244-0628    

Fax Number:    (352) 334-3817



Federal ID Number:    59-1435252 

National Provider Identifier:  1306843859

C. ORGANIZATIONAL OFFICIALS AND OFFICERS

1.
Board President/Chairperson:
Tommy Lane


 


2.
Chief Executive Officer:

Jim Pearce





3.
Chief Operating Officer: 

Samuel P. Clark





4. Chief Financial Officer: 

 Randy Burrack





5. Data Security Officer:

     
Estela Rosa-Garcia 




D. ORGANIZATIONAL CAPACITY
1.
Annual Operating Budget:     $ 4,078,804.43


(Include all revenue sources)

2.
Number of employees: 
95.05 FTEs

3. Geographic area(s) served: 
 The fourteen primary counties we serve are: Alachua, Baker, Bradford, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy, Madison, Putnam, Suwannee, Taylor and Union.







4.
Accreditations: 
In April 2009, CDS, Inc. received a three year accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF).





5.
Major Funders:  

(Circuits define “major”)

Florida Department of Children and Families, Partnership for Strong Families, Florida Network of Youth and Family Services, US Department of Health and Human Services, and United Way of North Central Florida

6.
Year of Incorporation:  _3/20/1970







7.
Corporate Mission Statement: 
     “Strengthening Communities by Building Strong Families”




8.
Summary Description of Organization’s Services: 

CDS fulfills its mission by offering a wide variety of programs to the community.  Most programs fall into one of three areas:

(1) Counseling Programs include:

· Drug Free Communities – TANF Services:  Temporary Assistance for Needy Families provides substance abuse and mental health intervention, and outreach services to adults with dependent children who are struggling.
· Drug Free Communities – Adult Services:  substance abuse and mental health intervention services to adults at risk in the criminal justice system, DUI, and other self-referrals who are having problems due to use of substances or other issues.
· Drug Free Communities – Children Services: Individual and Family-focused counseling for youth with tobacco, alcohol, and other substance use issues.  Services include substance abuse prevention, intervention, outpatient services for youth.
· Family Action:  Short-term counseling with families whose youth are truant, runaway, or ungovernable.

(2) Prevention Services Includes:

· Prevention Program:  Youth Substance Abuse Prevention and Delinquency Prevention Activities.  Evidenced based curriculums including Project Success and Too Good for Drugs will be provided to students of Williston Middle School and Williston Elementary school respectively and a Life Skills Training curriculum will be provided to youth participating in the Reichert House Program Adult prevention activities primarily target support for the Alachua and Levy County Partnership in the Prevention of Substance Abuse Coalitions.
· Independent Living:  Life skills education to assist children in foster care to transition into adulthood and support for young adults who have aged out of the Foster Care system.
(3) Youth Shelters Include:

· Interface Youth Programs (IYP):  Three temporary shelters for runaway homeless, truant, and ungovernable youth to help families in crisis.  The shelters are also available to provide emergency shelter for youth involved with the Partnership with Strong Families other Community Based Care Organizations and DCF.
9. Chart of major organizational units:  Attached
  
   (Attach as an exhibit to the Organizational Profile)
10. Not–For–Profit Incorporation:   Attached
  

  (Attach documentation of Not-for-profit statues)

Inventory of Proposed Services

E.  Total Contract Funding Request: 
  $652,262 FY 11-12







  $652,262 FY 12-13







  $652,262 FY 13-14

     (Provide totals for each year of the contract)(SAMH funding)
F. Projected Numbers Served, By Target Population:

	Population
	Number Contract Funded

(Includes: SAMH,
Medicaid, and Local Match funds)
	Number Other Funded

(Services which are funded from other sources, not reported to the SAMH data system.)
	Total Served

	Adult Mental Health
	
	
	

	Persons with Severe & Persistent Mental Illness
	20
	
	20

	Adults with Serious & Acute Episodes of Mental Illness
	
	
	

	Adults with Mental Health Problems
	55
	
	55

	Adults with Forensic Involvement
	
	
	

	Other Populations to be Served
	
	
	

	Children’s Mental Health
	
	
	

	Children with Serious Emotional Disturbance
	
	
	

	Children with Emotional Disturbance
	
	
	

	Children at Risk of Emotional Disturbance
	
	
	

	Other Populations to be Served
	
	
	

	Adult Substance Abuse
	
	
	

	Adults with Substance Abuse
	100
	
	100

	Other Populations to be Served
	
	
	

	Children’s Substance Abuse
	
	
	

	Children with Substance Abuse
	200
	
	200

	Other Populations to be Served
	
	
	


G. Service Delivery Sites for This Contract:
	Site Address

Contact Person (Name/Title)
Phone #

Fax #

Email
	SAMH Program
	Cost Center(s)
	Service/

Organizational Program
	Days/Hours of Operation
	Population(s) Served

Both State categories & other population(s) served
	Facility

Licenses

To be submitted with the

Program Description



	3615 SW 13th Street

Gainesville, FL. 32608

Leslie Frost – Regional Coordinator

352-244-0628

(Fax) 352-244-0668
Leslie_Frost@cdsfl.org
	CSA

ASA

AMH
	Intervention

Outpatient

Outreach

Prevention
	Drug Free Communities
	Monday – Thursday

8:00am-7:30pm
Friday

8:00am-5:00pm


	Children with Substance Abuse Problems

Adults with Substance Abuse Problems

Adults with Mental Health Problems
	Attached

	3615 SW 13th Street

Gainesville, FL.  32608

Gwen Love – Prevention Services Coordinator

352-244-0628

(Fax) 352-244-0668
Gwen_Love@cdsfl.org
	ASA

CSA
	Prevention
	Prevention Program
	Monday – Friday

9:00am-6:00pm
	At-Risk Adults
At-Risk Children
	Attached

	1734 SW 2nd Ave

Gainesville, FL.  32641

Gwen Love – Prevention Services Coordinator

352-244-0628
(Fax) 352-244-0668
Gwen_Love@cdsfl.org
	CSA
	Prevention
	Reichert House
	Monday – Thursday

10:00am-8:00pm
	At-Risk Children
	N/A

	Williston Middle School

1345 NE 3rd Ave

Williston, Fl.  32696

Gwen Love – Prevention Services Coordinator

352-244-0628

(Fax) 352-244-0668

Gwen_Love@cdsfl.org
	CSA
	Prevention
	Project Success
	Monday – Friday

7:00am-3:30pm

Evenings by appointment
	At-Risk Children
	N/A

	Williston Elementary School

801 South Main Street

Williston, FL.  32696

Gwen Love – Prevention Services Coordinator

352-244-0628

(Fax) 352-244-0668

Gwen_Love@cdsfl.org
	CSA
	Prevention
	Too Good for Drugs
	Monday – Friday

7:00am-3:30pm

Evenings by appointment
	At-Risk Children
	N/A


(The following narratives shall describe the organizations approach to the delivery of care and the array of services that will be available through the funds allocated. (Exhibit G)
H. Integration of Recovery and Resiliency Concepts:
Describe the steps that the organization will take to integrate recovery and resiliency into service provision.  Demonstrate how the organization will promote individual and family living, working learning and socializing.  Discuss how the organization will employ person-centered language.  Demonstrate how the organization will involve individuals and families in the planning, development and implementation and evaluation of all aspects of this service delivery system. Example: Peer Support

    CDS, Inc. demonstrates relevant service delivery by using appropriate ongoing and culturally sensitive communication with persons served in our behavioral health programs.  We have implemented training based on a new agency-wide Welcome Policy that emphasizes person-center communication and the recognition that many of our participants have co-occurring issues.  We have completed the organizational change of moving away from using the word “client” to the use of “participant” throughout the entire agency including written documents.  Updates to forms and policies and procedures reflect this change.  On-going changes in both our policies and procedures and new forms demonstrate the agency effort to use person-center communication.  Our new Informed Consent and Participant Agreement form orients the individual to our program and services, their rights to include grievances and confidentiality and consents for services.  It attempts to communicate and nurture a system of rights that not only protect the dignity and respect of persons served but encourages them to communicate their needs.  Individuals are encouraged to communicate their level of satisfaction with their services both informally and formally.










    Individuals receiving services are encouraged to develop their own individual plan of service, by identifying their strengths, needs, abilities, and preferences.  Our counselors use their clinical skills to develop rapport to engage and create a therapeutic alliance with individuals being served whether serving youth or adults who may develop or have already developed substance abuse problems or mental health problems.  Staff employs best practices by using trauma informed care engagement/motivational enhancement tools like motivational interviewing, person-centered planning, and core clinical skills such as psycho education on practical facts, teaching stress reduction and coping skills and assisting individuals in understanding the stages of change model.  The use of best practices and evidence based practices such as cognitive behavioral therapies and natural consequences that a participant receives when continued use of substances or their failure to take responsibility for mental health problems while receiving services can and often does result in a person moving into the action stage of change.


    The fields of mental health and substance use disorders  both use similar models of recovery which has rapidly blended into the behavioral health model  The foundation of recovery is hope and dreams, personal responsibility, education, identifying triggers, self-advocacy, developing, and maintaining a support system and personal relapse prevention planning to reduce relapses and crises.  When offered in a culturally competent environment it creates a setting for change to occur.  When the participant has a sense of power and control the willingness to change becomes the basis of his or her own recovery plan.  Self-managing their own recovery, with a focus on wellness tools, that can include positive activities, routines, recognizing thoughts and behaviors that maximize wellness and minimizes symptoms.  These may include reaching out for support, peer counseling, maintaining ongoing dialog with a sponsor, counselor or health care professional, planning the day, stress reduction and relaxation techniques, focusing on exercises, diversionary activities and fun, journaling, exercise, quality sleep, being outside, increasing or decreasing stimulation and the act of stopping to analyze the situation and make responsible decisions before proceeding.







   


Participants are encouraged to include family and or other close supporters to participate in their plan of service and counseling.  Counselors assess participant’s preference for including their family or significant others involvement at the time of intake and throughout the course of services.  Participants in services are encouraged to sign releases of confidentiality for family members and other close supporters, so their input and ongoing participation is part of the counseling process.

I. Individual and Family Participation Strategies: 

Describe your agency’s practices for individual and family participation.

1. Engagement / Motivational Enhancement – by encouraging participants to include family, guardian, significant other, or the involvement of other supportive individuals in their services

2. Person-Centered Planning and Services – assess individual’s preference and family relationships; this approach encourages involvement of positive supports


3. Clinical Skills – based on evidence based best practices.


4. Relapse Prevention


5. Referral to Self-Support Groups


6. Family 


7. Psycho-educational Groups
 

8. Trauma Informed Care approach to participants

J. Agency Outcomes (Optional):
(This section gives the organization the opportunity to develop outcomes and measure their performance.  If the organization develops performance measures, the measure(s) will not constitute a contractual obligation and will not be monitored.  This does not take the place of the organization’s requirements within the contract through Exhibit D.)

Please state two specific outcomes related to the proposed contract cycle. 
1.   N/A












2.   N/A












Individual Completing the Document:


Name:
 

Samuel P. Clark




Title: 


Chief Operations Officer


Phone: 

(352) 244-0628 x3823


Fax: 


(352) 334-3817








E-mail Address: 
Sam_Clark@cdsfl.org


CHANGES MADE A TO THE ORGANIZATIONAL PROFILE SHALL BE MADE WITHIN THE PROGRAM DESCRIPTION GUIDELINES AND REQUIRE THE SIGNATURE OF BOTH THE DEPARTMENT AND PROVIDER CONTRACT SIGNER OR THEIR DESIGNEE.

_________________________________________________________________

Department 








Date

_________________________________________________________________  

Provider 








Date
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