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NOVEMBER 1, 2021

RESOLUTION NO. ____
PROPOSED RESOLUTION NO. 21-082
A RESOLUTION OF THE CITY COMMISSION OF THE CITY OF
LAKELAND, FLORIDA RELATED TO THE OPIOID EPIDEMIC;
MAKING FINDINGS; ELECTING TO PARTICIPATE IN THE
STATE OF FLORIDA’S PLAN FOR THE PROPOSED
ALLOCATION AND USE OF OPIOID SETTLEMENT PROCEEDS;
ADOPTING AN INTERLOCAL AGREEMENT WITH POLK
COUNTY AND OTHER MUNICIPALITIES; AUTHORIZING CITY
OFFICIALS TO EXECUTE ALL APPROPRIATE DOCUMENTS
CONSISTENT HEREWITH; PROVIDING AN EFFECTIVE DATE.
WHEREAS, the City of Lakeland has suffered harm from the opioid
epidemic; and
WHEREAS, the City of Lakeland recognizes that Polk County, and the
entire State of Florida, has suffered harm as a result of the opioid epidemic; and
WHEREAS, the State of Florida has filed an action currently pending in
Pasco County, Florida, and a number of Florida cities and counties have also filed
an action styled In re: National Prescription Opiate Litigation, MDL No. 2804 (N.D.
Ohio) (the “Opioid Litigation”), and the City of Lakeland is not a litigating participant
in that action; and
WHEREAS, the State of Florida and lawyers representing certain various
local governments involved in the Opioid Litigation have proposed a unified plan
for the allocation and use of prospective settlement dollars from opioid-related
litigation; and
WHEREAS, the Florida Memorandum of Understanding (the “Florida Plan”)
sets forth a framework for a unified plan for the proposed allocation and use of
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opioid settlement proceeds, and it is anticipated that formal agreements
implementing the Florida Plan will be entered into at a future date; and
WHEREAS, participation in the Florida Plan by a large majority of Florida
cities and counties will materially increase the amount of funds to Florida and
should improve Florida’s relative bargaining position during additional settlement
negotiations; and
WHEREAS, failure to participate in the Florida Plan will reduce funds
available to the State, Polk County and the City of Lakeland, as well as every other
Florida city and county; and
WHEREAS, it is the intent of the State and the Parties to use the Opioid
Funds to increase and supplement the amount of funding presently spent on opioid
and substance abuse education, treatment, and other related programs and
services, and to ensure that the funds are expended for Approved Purposes and
in compliance with evolving evidence-based best practices; and
WHEREAS, Polk County has created an Opioid Taskforce and an Opioid
Abatement Plan, and the City wishes to enter into an agreement with the County
to further implement and effectuate that Plan; and
WHEREAS, the Florida Plan requires that in order for Polk County to meet
the definition of a “Qualified County” it must, among other things, “enter into an
agreement with the majority of Municipalities” (majority is defined as more than
50% of the municipalities’ total population);
NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF
THE CITY OF LAKELAND, FLORIDA:
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SECTION 1. The recitals and findings set forth in the Preamble to this
Resolution are true and correct and are hereby adopted by reference and
incorporated herein as if fully set forth in this Section.
SECTION 2. The City of Lakeland finds that participation in the Florida Plan
is in the best interests of the City and its citizens in that said plan ensures that
almost all of the settlement funds go to abate and resolve the opioid epidemic and
each and every city and county receives funds for the harm that it has suffered.
SECTION 3. The City of Lakeland hereby expresses its support of a unified
plan for the allocation and use of opioid settlement proceeds as generally
described in the attached Proposed Memorandum of Understanding, referred to
as “The Florida Plan,” attached hereto as Exhibit “A.”
SECTION 4. The City of Lakeland is hereby expressly authorized to execute
the Florida Plan in substantially the form contained in Exhibit “A.”
SECTION 5. The City of Lakeland is further hereby expressly authorized to
execute an interlocal agreement with Polk County to carry out the “Polk County
Florida Opioid Abatement Plan” in substantially the form contained in Exhibit “B.”
SECTION 6. The appropriate City officials are hereby authorized to execute
the Florida Plan and the interlocal agreement as described herein and any other
necessary documents implementing a unified plan for the allocation and use of
opioid settlement proceeds that are not substantially inconsistent with the Florida
Plan or the Interlocal Agreement as adopted by this Resolution.
SECTION 7. The City Attorney, or his designee, is hereby authorized to
execute documents as needed to effectuate the settlement, and to furnish a
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certified copy of this Resolution to the State of Florida Attorney General’s Office
and to the Polk County Attorney’s Office.
SECTION 8. This Resolution shall become effective immediately upon
passage.
PASSED AND CERTIFIED AS TO PASSAGE this 1st day of November,
A.D. 2021.

__________________________
H. WILLIAM MUTZ, MAYOR

ATTEST:____________________________
KELLY S. KOOS, CITY CLERK

APPROVED AS TO FORM AND CORRECTNESS: _______________________
PALMER C. DAVIS
CITY ATTORNEY
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EXHIBIT "A"

PROPOSAL
MEMORANDUM OF UNDERSTANDING
Whereas, the people of the State of Florida and its communities have been harmed by
misfeasance, nonfeasance and malfeasance committed by certain entities within the
Pharmaceutical Supply Chain;
Whereas, the State of Florida, through its Attorney General, and certain Local
Governments, through their elected representatives and counsel, are separately engaged in
litigation seeking to hold Pharmaceutical Supply Chain Participants accountable for the damage
caused by their misfeasance, nonfeasance and malfeasance;
Whereas, the State of Florida and its Local Governments share a common desire to abate
and alleviate the impacts of that misfeasance, nonfeasance and malfeasance throughout the State
of Florida;
Whereas, it is the intent of the State of Florida and its Local Governments to use the
proceeds from Settlements with Pharmaceutical Supply Chain Participants to increase the amount
of funding presently spent on opioid and substance abuse education, treatment and other related
programs and services, such as those identified in Exhibits A and B, and to ensure that the funds
are expended in compliance with evolving evidence-based “best practices”;
Whereas, the State of Florida and its Local Governments, subject to the completion of
formal documents that will effectuate the Parties’ agreements, enter into this Memorandum of
Understanding (“MOU”) relating to the allocation and use of the proceeds of Settlements described
herein; and
Whereas, this MOU is a preliminary non-binding agreement between the Parties, is not
legally enforceable, and only provides a basis to draft formal documents which will effectuate the
Parties’ agreements.
A.

Definitions
As used in this MOU:

1.
“Approved Purpose(s)” shall mean forward-looking strategies, programming and
services used to expand the availability of treatment for individuals impacted by substance use
disorders, to: (a) develop, promote, and provide evidence-based substance use prevention
strategies; (b) provide substance use avoidance and awareness education; (c) decrease the
oversupply of licit and illicit opioids; and (d) support recovery from addiction. Approved Purposes
shall include, but are not limited to, the opioid abatement strategies listed on Exhibits A and B
which are incorporated herein by reference.
2.
“Local Governments” shall mean all counties, cities, towns and villages located
within the geographic boundaries of the State.
3.
“Managing Entities” shall mean the corporations selected by and under contract
with the Florida Department of Children and Families or its successor (“DCF”) to manage the
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daily operational delivery of behavioral health services through a coordinated system of care. The
singular “Managing Entity” shall refer to a singular of the Managing Entities.
4.
“County” shall mean a political subdivision of the state established pursuant to s.
1, Art. VIII of the State Constitution.
5.
“Municipalities” shall mean cities, towns, or villages of a County within the State
with a Population greater than 10,000 individuals and shall also include cities, towns or villages
within the State with a Population equal to or less than 10,000 individuals which filed a Complaint
in this litigation against Pharmaceutical Supply Chain Participants. The singular “Municipality”
shall refer to a singular of the Municipalities.
6.
‘‘Negotiating Committee” shall mean a three-member group comprised by
representatives of the following: (1) the State; and (2) two representatives of Local Governments
of which one representative will be from a Municipality and one shall be from a County
(collectively, “Members”) within the State. The State shall be represented by the Attorney General
or her designee.
7.
“Negotiation Class Metrics” shall mean those county and city settlement allocations
which come from the official website of the Negotiation Class of counties and cities certified on
September 11, 2019 by the U.S. District for the Northern District of Ohio in In re National
Prescription Opiate Litigation, MDL No. 2804 (N.D. Ohio). The website is located at
https://allocationmap.iclaimsonline.com.
8.
“Opioid Funds” shall mean monetary amounts obtained through a Settlement as
defined in this MOU.
9.
“Opioid Related” shall have the same meaning and breadth as in the agreed Opioid
Abatement Strategies attached hereto as Exhibits A or B.
10.
“Parties” shall mean the State and Local Governments. The singular word “Party”
shall mean either the State or Local Governments.
11.
“PEC” shall mean the Plaintiffs’ Executive Committee of the National Prescription
Opiate Multidistrict Litigation pending in the United States District Court for the Northern District
of Ohio.
12.
“Pharmaceutical Supply Chain” shall mean the process and channels through which
Controlled Substances are manufactured, marketed, promoted, distributed or dispensed.
13.
“Pharmaceutical Supply Chain Participant” shall mean any entity that engages in,
or has engaged in the manufacture, marketing, promotion, distribution or dispensing of an opioid
analgesic.
14.
“Population” shall refer to published U.S. Census Bureau population estimates as
of July 1, 2019, released March 2020, and shall remain unchanged during the term of this MOU.
These estimates can currently be found at https://www.census.gov

15.
“Qualified County” shall mean a charter or non-chartered county within the State
that: has a Population of at least 300,000 individuals and (a) has an opioid taskforce of which it is
a member or operates in connection with its municipalities or others on a local or regional basis;
(b) has an abatement plan that has been either adopted or is being utilized to respond to the opioid
epidemic; (c) is currently either providing or is contracting with others to provide substance abuse
prevention, recovery, and treatment services to its citizens; and (d) has or enters into an agreement
with a majority of Municipalities (Majority is more than 50% of the Municipalities’ total
population) related to the expenditure of Opioid Funds. The Opioid Funds to be paid to a Qualified
County will only include Opioid Funds for Municipalities whose claims are released by the
Municipality or Opioid Funds for Municipalities whose claims are otherwise barred.
16.
“SAMHSA” shall mean the U.S. Department of Health & Human Services,
Substance Abuse and Mental Health Services Administration.
17.
“Settlement” shall mean the negotiated resolution of legal or equitable claims
against a Pharmaceutical Supply Chain Participant when that resolution has been jointly entered
into by the State and Local Governments or a settlement class as described in (B)(1) below.
18.
B.

“State” shall mean the State of Florida.

Terms

1.
Only Abatement - Other than funds used for the Administrative Costs and Expense
Fund as hereinafter described in paragraph 6 and paragraph 9, respectively), all Opioid Funds shall
be utilized for Approved Purposes. To accomplish this purpose, the State will either file a new action
with Local Governments as Parties or add Local Governments to its existing action, sever settling
defendants, and seek entry of a consent order or other order binding both the State, Local
Governments, and Pharmaceutical Supply Chain Participant(s) (“Order”). The Order may be part
of a class action settlement or similar device. The Order shall provide for continuing jurisdiction of
a state court to address non-performance by any party under the Order. Any Local Government that
objects to or refuses to be included under the Order or entry of documents necessary to effectuate a
Settlement shall not be entitled to any Opioid Funds and its portion of Opioid Funds shall be
distributed to, and for the benefit of, the other Local Governments.
2.
Avoid Claw Back and Recoupment - Both the State and Local Governments wish
to maximize any Settlement and Opioid Funds. In addition to committing to only using funds for
the Expense Funds, Administrative Costs and Approved Purposes, both Parties will agree to utilize
a percentage of funds for the core strategies highlighted in Exhibit A. Exhibit A contains the
programs and strategies prioritized by the U.S. Department of Justice and/or the U.S. Department
of Health & Human Services (“Core Strategies”). The State is trying to obtain the United States’
agreement to limit or reduce the United States’ ability to recover or recoup monies from the State
and Local Government in exchange for prioritization of funds to certain projects. If no agreement
is reached with the United States, then there will be no requirement that a percentage be utilized
for Core Strategies.

3.
Distribution Scheme - All Opioid Funds will initially go to the State, and then be
distributed according to the following distribution scheme. The Opioid Funds will be divided into
three funds after deducting costs of the Expense Fund detailed in paragraph 9 below:
(a)

City/County Fund- The city/county fund will receive 15% of all Opioid Funds to
directly benefit all Counties and Municipalities. The amounts to be distributed to
each County and Municipality shall be determined by the Negotiation Class Metrics
or other metrics agreed upon, in writing, by a County and a Municipality. For Local
Governments that are not within the definition of County or Municipality, those
Local Governments may receive that government’s share of the City/County Fund
under the Negotiation Class Metrics, if that government executes a release as part
of a Settlement. Any Local Government that is not within the definition of County
or Municipality and that does not execute a release as part of a Settlement shall
have its share of the City/County Fund go to the County in which it is located.

(b)

Regional Fund- The regional fund will be subdivided into two parts.
(i)

The State will annually calculate the share of each County within the State
of the regional fund utilizing the sliding scale in section 4 of the allocation
contained in the Negotiation Class Metrics or other metrics that the Parties
agree upon.

(ii)

For Qualified Counties, the Qualified County’s share will be paid to the
Qualified County and expended on Approved Purposes, including the
Core Strategies identified in Exhibit A, if applicable.

(iii)

For all other Counties, the regional share for each County will be paid to
the Managing Entities providing service for that County. The Managing
Entities will be required to expend the monies on Approved Purposes,
including the Core Strategies. The Managing Entities shall endeavor to
the greatest extent possible to expend these monies on counties within
the State that are non-Qualified Counties and to ensure that there are
services in every County.

(c)

State Fund - The remainder of Opioid Funds after deducting the costs of the
Expense Fund detailed in paragraph 9, the City/County Fund and the Regional Fund
will be expended by the State on Approved Purposes, including the provisions
related to Core Strategies, if applicable.

(d)

To the extent that Opioid Funds are not appropriated and expended in a year by the
State, the State shall identify the investments where settlement funds will be
deposited. Any gains, profits, or interest accrued from the deposit of the Opioid
Funds to the extent that any funds are not appropriated and expended within a
calendar year, shall be the sole property of the Party that was entitled to the initial
deposit.

4.
Regional Fund Sliding Scale- The Regional Fund shall be calculated by utilizing
the following sliding scale of the Opioid Funds available in any year:
A. Years 1-6:

40%

B. Years 7-9:

35%

C. Years 10-12:

34%

D. Years 13-15:

33%

E. Years 16-18:

30%

5.
Opioid Abatement Taskforce or Council - The State will create an Opioid
Abatement Taskforce or Council (sometimes hereinafter “Taskforce” or “Council”) to advise the
Governor, the Legislature, Florida’s Department of Children and Families (“DCF”), and Local
Governments on the priorities that should be addressed as part of the opioid epidemic and to review
how monies have been spent and the results that have been achieved with Opioid Funds.
(a)

Size - The Taskforce or Council shall have ten Members equally balanced between
the State and the Local Governments.

(b)

Appointments Local Governments - Two Municipality representatives will be
appointed by or through Florida League of Cities. Two county representatives, one
from a Qualified County and one from a county within the State that is not a
Qualified County, will be appointed by or through the Florida Association of
Counties. The final representative will alternate every two years between being a
county representative (appointed by or through Florida Association of Counties) or
a Municipality representative (appointed by or through the Florida League of
Cities). One Municipality representative must be from a city of less than 50,000
people. One county representative must be from a county less than 200,000 people
and the other county representative must be from a county whose population
exceeds 200,000 people.

(c)

Appointments State (i)

The Governor shall appoint two Members.

(ii)

The Speaker of the House shall appoint one Member.

(iii)

The Senate President shall appoint one Member.

(iv)

The Attorney General or her designee shall be a Member.

(d)

Chair - The Attorney General or designee shall be the chair of the Taskforce or
Council.

(e)

Term - Members will be appointed to serve a two-year term.

(f)

Support - DCF shall support the Taskforce or Council and the Taskforce or Council
shall be administratively housed in DCF.

(g)

Meetings - The Taskforce or Council shall meet quarterly in person or virtually
using communications media technology as defined in section 120.54(5)(b)(2),
Florida Statutes.

(h)

Reporting - The Taskforce or Council shall provide and publish a report annually
no later than November 30th or the first business day after November 30th, if
November 30th falls on a weekend or is otherwise not a business day. The report
shall contain information on how monies were spent the previous fiscal year by the
State, each of the Qualified Counties, each of the Managing Entities, and each of
the Local Governments. It shall also contain recommendations to the Governor,
the Legislature, and Local Governments for priorities among the Approved
Purposes for how monies should be spent the coming fiscal year to respond to the
opioid epidemic.

(i)

Accountability - Prior to July 1st of each year, the State and each of the Local
Governments shall provide information to DCF about how they intend to expend
Opioid Funds in the upcoming fiscal year. The State and each of the Local
Government shall report its expenditures to DCF no later than August 31st for the
previous fiscal year. The Taskforce or Council will set other data sets that need to
be reported to DCF to demonstrate the effectiveness of Approved Purposes. All
programs and expenditures shall be audited annually in a similar fashion to
SAMHSA programs. Local Governments shall respond and provide documents to
any reasonable requests from the State for data or information about programs
receiving Opioid Funds.

(j)

Conflict of Interest - All Members shall adhere to the rules, regulations and laws of
Florida including, but not limited to, Florida Statute §112.311, concerning the
disclosure of conflicts of interest and recusal from discussions or votes on
conflicted matters.

6.
Administrative Costs- The State may take no more than a 5% administrative fee
from the State Fund (“Administrative Costs”) and any Regional Fund that it administers for
counties that are not Qualified Counties. Each Qualified County may take no more than a 5%
administrative fee from its share of the Regional Funds.
7.
Negotiation of Non-Multistate Settlements - If the State begins negotiations with
a Pharmaceutical Supply Chain Participant that is separate and apart from a multi-state negotiation,
the State shall include Local Governments that are a part of the Negotiating Committee in such
negotiations. No Settlement shall be recommended or accepted without the affirmative votes of
both the State and Local Government representatives of the Negotiating Committee.
8.
Negotiation of Multistate or Local Government Settlements - To the extent
practicable and allowed by other parties to a negotiation, both Parties agree to communicate with

members of the Negotiation Committee regarding the terms of any other Pharmaceutical Supply
Chain Participant Settlement.
9.
Expense Fund - The Parties agree that in any negotiation every effort shall be made
to cause Pharmaceutical Supply Chain Participants to pay costs of litigation, including attorneys’
fees, in addition to any agreed to Opioid Funds in the Settlement. To the extent that a fund
sufficient to pay the entirety of all contingency fee contracts for Local Governments in the State
of Florida is not created as part of a Settlement by a Pharmaceutical Supply Chain Participant, the
Parties agree that an additional expense fund for attorneys who represent Local Governments
(herein “Expense Fund”) shall be created out of the City/County fund for the purpose of paying
the hard costs of a litigating Local Government and then paying attorneys’ fees.
(a)

The Source of Funds for the Expense Fund- Money for the Expense Fund shall be
sourced exclusively from the City/County Fund.

(b)

The Amount of the Expense Fund- The State recognizes the value litigating Local
Governments bring to the State of Florida in connection with the Settlement
because their participation increases the amount Incentive Payments due from each
Pharmaceutical Supply Chain Participant. In recognition of that value, the amount
of funds that shall be deposited into the Expense fund shall be contingent upon on
the percentage of litigating Local Government participation in the Settlement,
according to the following table:
Litigating Local Government
Participation in the
Settlement (by percentage of
the population)
96 to 100%
91 to 95%
86 to 90%
85%
Less than 85%

Amount that shall be paid
into the Expense Fund
from (and as a percentage
of) the City/County fund
10%
7.5%
5%
2.5%
0%

If fewer than 85% percent of the litigating Local Governments (by population)
participate, then the Expense Fund shall not be funded, and this Section of the MOU
shall be null and void.
(c)

The Timing of Payments into the Expense Fund- Although the amount of the
Expense Fund shall be calculated based on the entirety of payments due to the
City/County fund over a ten to eighteen year period, the Expense Fund shall be
funded entirely from payments made by Pharmaceutical Supply Chain Participants
during the first two years of the Settlement. Accordingly, to offset the amounts
being paid from the City/County to the Expense Fund in the first two years,
Counties or Municipalities may borrow from the Regional Fund during the first two
years and pay the borrowed amounts back to the Regional Fund during years three,
four, and five.

For the avoidance of doubt, the following provides an illustrative example regarding the
calculation of payments and amounts that may be borrowed under the terms of this MOU,
consistent with the provisions of this Section:
Opioid Funds due to State of Florida and Local Governments (over 10 to 18 years): $1,000
Litigating Local Government Participation: 100%
City/County Fund (over 10 to 18 years):
$150
Expense Fund (paid over 2 years):
$15
Amount Paid to Expense Fund in 1st year:
$7.5
Amount Paid to Expense Fund in 2nd year
$7.5
Amount that may be borrowed from Regional Fund in 1st year:
$7.5
Amount that may be borrowed from Regional Fund in 2nd year:
$7.5
Amount that must be paid back to Regional Fund in 3rd year:
$5
Amount that must be paid back to Regional Fund in 4th year:
$5
Amount that must be paid back to Regional Fund in 5th year:
$5
(d)

Creation of and Jurisdiction over the Expense Fund- The Expense Fund shall be
established, consistent with the provisions of this Section of the MOU, by order of
the Circuit Court of the Sixth Judicial Circuit in and for Pasco County, West Pasco
Division New Port Richey, Florida, in the matter of The State of Florida, Office of
the Attorney General, Department of Legal Affairs v. Purdue Pharma L.P., et al.,
Case No. 2018-CA-001438 (the “Court”). The Court shall have jurisdiction over
the Expense Fund, including authority to allocate and disburse amounts from the
Expense Fund and to resolve any disputes concerning the Expense Fund.

(e)

Allocation of Payments to Counsel from the Expense Fund- As part of the order
establishing the Expense Fund, counsel for the litigating Local Governments shall
seek to have the Court appoint a third-neutral to serve as a special master for
purposes of allocating the Expense Fund. Within 30 days of entry of the order
appointing a special master for the Expense Fund, any counsel who intend to seek
an award from the Expense Fund shall provide the copies of their contingency fee
contracts to the special master. The special master shall then build a mathematical
model, which shall be based on each litigating Local Government’s share under the
Negotiation Class Metrics and the rate set forth in their contingency contracts, to
calculate a proposed award for each litigating Local Government who timely
provided a copy of its contingency contract.

10.
Dispute resolution- Any one or more of the Local Governments or the State may
object to an allocation or expenditure of Opioid Funds solely on the basis that the allocation or
expenditure at issue (a) is inconsistent with the Approved Purposes; (b) is inconsistent with the
distribution scheme as provided in paragraph 3, or (c) violates the limitations set forth herein with
respect to administrative costs or the Expense Fund. There shall be no other basis for bringing an
objection to the approval of an allocation or expenditure of Opioid Funds.

Schedule A
Core Strategies
States and Qualifying Block Grantees shall choose from among the abatement strategies listed in
Schedule B. However, priority shall be given to the following core abatement strategies (“Core
Strategies”)[, such that a minimum of __% of the [aggregate] state-level abatement distributions shall
be spent on [one or more of] them annually].1
A. Naloxone or other FDA-approved drug to reverse opioid overdoses
1. Expand training for first responders, schools, community support groups and families; and
2. Increase distribution to individuals who are uninsured or whose insurance does not cover the needed
service.
B. Medication-Assisted Treatment (“MAT”) Distribution and other opioid-related treatment
1. Increase distribution of MAT to non-Medicaid eligible or uninsured individuals;
2. Provide education to school-based and youth-focused programs that discourage or prevent misuse;
3. Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement,
and other first responders; and
4. Treatment and Recovery Support Services such as residential and inpatient treatment, intensive
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate
medication with other support services.
C. Pregnant & Postpartum Women
1. Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to nonMedicaid eligible or uninsured pregnant women;
2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for women
with co-occurring Opioid Use Disorder (“OUD”) and other Substance Use Disorder (“SUD”)/Mental
Health disorders for uninsured individuals for up to 12 months postpartum; and
3. Provide comprehensive wrap-around services to individuals with Opioid Use Disorder (OUD)
including housing, transportation, job placement/training, and childcare.
D. Expanding Treatment for Neonatal Abstinence Syndrome
1. Expand comprehensive evidence-based and recovery support for NAS babies;
2. Expand services for better continuum of care with infant-need dyad; and
3. Expand long-term treatment and services for medical monitoring of NAS babies and their families.
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As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a preference for new or
existing programs. Priorities will be established through the mechanisms described in the Term Sheet.
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E. Expansion of Warm Hand-off Programs and Recovery Services
1. Expand services such as navigators and on-call teams to begin MAT in hospital emergency
departments;
2. Expand warm hand-off services to transition to recovery services;
3. Broaden scope of recovery services to include co-occurring SUD or mental health conditions. ;
4. Provide comprehensive wrap-around services to individuals in recovery including housing,
transportation, job placement/training, and childcare; and
5. Hire additional social workers or other behavioral health workers to facilitate expansions above.
F. Treatment for Incarcerated Population
1. Provide evidence-based treatment and recovery support including MAT for persons with OUD and
co-occurring SUD/MH disorders within and transitioning out of the criminal justice system; and
2. Increase funding for jails to provide treatment to inmates with OUD.
G. Prevention Programs
1. Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to
prevent youth from misusing tobacco);
2. Funding for evidence-based prevention programs in schools.;
3. Funding for medical provider education and outreach regarding best prescribing practices for opioids
consistent with the 2016 CDC guidelines, including providers at hospitals (academic detailing);
4. Funding for community drug disposal programs; and
5. Funding and training for first responders to participate in pre-arrest diversion programs, postoverdose response teams, or similar strategies that connect at-risk individuals to behavioral health
services and supports.
H. Expanding Syringe Service Programs
1. Provide comprehensive syringe services programs with more wrap-around services including linkage
to OUD treatment, access to sterile syringes, and linkage to care and treatment of infectious diseases.
I. Evidence-based data collection and research analyzing the effectiveness of the abatement strategies
within the State.
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Schedule B
Approved Uses
PART ONE: TREATMENT
A. TREAT OPIOID USE DISORDER (OUD)
Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or
Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:2
1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, including all
forms of Medication-Assisted Treatment (MAT) approved by the U.S. Food and Drug Administration.
2. Support and reimburse evidence-based services that adhere to the American Society of Addiction
Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH conditions
3. Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH
conditions, including MAT, as well as counseling, psychiatric support, and other treatment and
recovery support services.
4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based or evidenceinformed practices such as adequate methadone dosing and low threshold approaches to treatment.
5. Support mobile intervention, treatment, and recovery services, offered by qualified professionals and
service providers, such as peer recovery coaches, for persons with OUD and any co-occurring
SUD/MH conditions and for persons who have experienced an opioid overdose.
6. Treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or
adverse childhood experiences) and family members (e.g., surviving family members after an overdose
or overdose fatality), and training of health care personnel to identify and address such trauma.
7. Support evidence-based withdrawal management services for people with OUD and any cooccurring mental health conditions.
8. Training on MAT for health care providers, first responders, students, or other supporting
professionals, such as peer recovery coaches or recovery outreach specialists, including telementoring
to assist community-based providers in rural or underserved areas.
9. Support workforce development for addiction professionals who work with persons with OUD and
any co-occurring SUD/MH conditions.
10. Fellowships for addiction medicine specialists for direct patient care, instructors, and clinical
research for treatments.
11. Scholarships and supports for behavioral health practitioners or workers involved in addressing
OUD and any co-occurring SUD or mental health conditions, including but not limited to training,

2
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scholarships, fellowships, loan repayment programs, or other incentives for providers to work in rural
or underserved areas.
12. [Intentionally Blank – to be cleaned up later for numbering]
13. Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction
Treatment Act of 2000 (DATA 2000) to prescribe MAT for OUD, and provide technical assistance and
professional support to clinicians who have obtained a DATA 2000 waiver.
14. Dissemination of web-based training curricula, such as the American Academy of Addiction
Psychiatry’s Provider Clinical Support Service-Opioids web-based training curriculum and
motivational interviewing.
15. Development and dissemination of new curricula, such as the American Academy of Addiction
Psychiatry’s Provider Clinical Support Service for Medication-Assisted Treatment.
B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY
Support people in treatment for or recovery from OUD and any co-occurring SUD/MH conditions
through evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:
1. Provide comprehensive wrap-around services to individuals with OUD and any co-occurring
SUD/MH conditions, including housing, transportation, education, job placement, job training, or
childcare.
2. Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring
SUD/MH conditions, including supportive housing, peer support services and counseling, community
navigators, case management, and connections to community-based services.
3. Provide counseling, peer-support, recovery case management and residential treatment with access to
medications for those who need it to persons with OUD and any co-occurring SUD/MH conditions.
4. Provide access to housing for people with OUD and any co-occurring SUD/MH conditions,
including supportive housing, recovery housing, housing assistance programs, training for housing
providers, or recovery housing programs that allow or integrate FDA-approved medication with other
support services.
5. Provide community support services, including social and legal services, to assist in
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions.
6. Support or expand peer-recovery centers, which may include support groups, social events, computer
access, or other services for persons with OUD and any co-occurring SUD/MH conditions.
7. Provide or support transportation to treatment or recovery programs or services for persons with
OUD and any co-occurring SUD/MH conditions.
8. Provide employment training or educational services for persons in treatment for or recovery from
OUD and any co-occurring SUD/MH conditions.
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9. Identify successful recovery programs such as physician, pilot, and college recovery programs, and
provide support and technical assistance to increase the number and capacity of high-quality programs
to help those in recovery.
10. Engage non-profits, faith-based communities, and community coalitions to support people in
treatment and recovery and to support family members in their efforts to support the person with OUD
in the family.
11. Training and development of procedures for government staff to appropriately interact and provide
social and other services to individuals with or in recovery from OUD, including reducing stigma.
12. Support stigma reduction efforts regarding treatment and support for persons with OUD, including
reducing the stigma on effective treatment.
13. Create or support culturally appropriate services and programs for persons with OUD and any cooccurring SUD/MH conditions, including new Americans.
14. Create and/or support recovery high schools.
15. Hire or train behavioral health workers to provide or expand any of the services or supports listed
above.
C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS
TO CARE)
Provide connections to care for people who have – or at risk of developing – OUD and any cooccurring SUD/MH conditions through evidence-based or evidence-informed programs or strategies
that may include, but are not limited to, the following:
1. Ensure that health care providers are screening for OUD and other risk factors and know how to
appropriately counsel and treat (or refer if necessary) a patient for OUD treatment.
2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to reduce the
transition from use to disorders, including SBIRT services to pregnant women who are uninsured or not
eligible for Medicaid.
3. Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges,
criminal justice, and probation), with a focus on youth and young adults when transition from misuse to
opioid disorder is common.
4. Purchase automated versions of SBIRT and support ongoing costs of the technology.
5. Expand services such as navigators and on-call teams to begin MAT in hospital emergency
departments.
6. Training for emergency room personnel treating opioid overdose patients on post-discharge planning,
including community referrals for MAT, recovery case management or support services.
7. Support hospital programs that transition persons with OUD and any co-occurring SUD/MH
conditions, or persons who have experienced an opioid overdose, into clinically-appropriate follow-up
care through a bridge clinic or similar approach.
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8. Support crisis stabilization centers that serve as an alternative to hospital emergency departments for
persons with OUD and any co-occurring SUD/MH conditions or persons that have experienced an
opioid overdose.
9. Support the work of Emergency Medical Systems, including peer support specialists, to connect
individuals to treatment or other appropriate services following an opioid overdose or other opioidrelated adverse event.
10. Provide funding for peer support specialists or recovery coaches in emergency departments, detox
facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or
connections to care to persons with OUD and any co-occurring SUD/MH conditions or to persons who
have experienced an opioid overdose.
11. Expand warm hand-off services to transition to recovery services.
12. Create or support school-based contacts that parents can engage with to seek immediate treatment
services for their child; and support prevention, intervention, treatment, and recovery programs focused
on young people.
13. Develop and support best practices on addressing OUD in the workplace.
14. Support assistance programs for health care providers with OUD.
15. Engage non-profits and the faith community as a system to support outreach for treatment.
16. Support centralized call centers that provide information and connections to appropriate services
and supports for persons with OUD and any co-occurring SUD/MH conditions.
D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved
in, are at risk of becoming involved in, or are transitioning out of the criminal justice system through
evidence-based or evidence-informed programs or strategies that may include, but are not limited to,
the following:
1. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and
any co-occurring SUD/MH conditions, including established strategies such as:
a. Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery
Initiative (PAARI);
b. Active outreach strategies such as the Drug Abuse Response Team (DART) model;
c. “Naloxone Plus” strategies, which work to ensure that individuals who have received
naloxone to reverse the effects of an overdose are then linked to treatment programs or other
appropriate services;
d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion (LEAD)
model;
e. Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network
or the Chicago Westside Narcotics Diversion to Treatment Initiative; or
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f. Co-responder and/or alternative responder models to address OUD-related 911 calls with
greater SUD expertise
2. Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH
conditions to evidence-informed treatment, including MAT, and related services.
3. Support treatment and recovery courts that provide evidence-based options for persons with OUD
and any co-occurring SUD/MH conditions
4. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH conditions who are
incarcerated in jail or prison.
5. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH conditions who are
leaving jail or prison have recently left jail or prison, are on probation or parole, are under community
corrections supervision, or are in re-entry programs or facilities.
6. Support critical time interventions (CTI), particularly for individuals living with dual-diagnosis
OUD/serious mental illness, and services for individuals who face immediate risks and service needs
and risks upon release from correctional settings.
7. Provide training on best practices for addressing the needs of criminal-justice-involved persons with
OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel
or to providers of treatment, recovery, harm reduction, case management, or other services offered in
connection with any of the strategies described in this section.
E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR
FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME
Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH
conditions, and the needs of their families, including babies with neonatal abstinence syndrome (NAS),
through evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:
1. Support evidence-based or evidence-informed treatment, including MAT, recovery services and
supports, and prevention services for pregnant women – or women who could become pregnant – who
have OUD and any co-occurring SUD/MH conditions, and other measures to educate and provide
support to families affected by Neonatal Abstinence Syndrome.
2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for
uninsured women with OUD and any co-occurring SUD/MH conditions for up to 12 months
postpartum.
3. Training for obstetricians or other healthcare personnel that work with pregnant women and their
families regarding treatment of OUD and any co-occurring SUD/MH conditions.
4. Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand
services for better continuum of care with infant-need dyad; expand long-term treatment and services
for medical monitoring of NAS babies and their families.
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5. Provide training to health care providers who work with pregnant or parenting women on best
practices for compliance with federal requirements that children born with Neonatal Abstinence
Syndrome get referred to appropriate services and receive a plan of safe care.
6. Child and family supports for parenting women with OUD and any co-occurring SUD/MH
conditions.
7. Enhanced family supports and child care services for parents with OUD and any co-occurring
SUD/MH conditions.
8. Provide enhanced support for children and family members suffering trauma as a result of addiction
in the family; and offer trauma-informed behavioral health treatment for adverse childhood events.
9. Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH
conditions, including but not limited to parent skills training.
10. Support for Children’s Services – Fund additional positions and services, including supportive
housing and other residential services, relating to children being removed from the home and/or placed
in foster care due to custodial opioid use.
PART TWO: PREVENTION
F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING AND
DISPENSING OF OPIOIDS
Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of
opioids through evidence-based or evidence-informed programs or strategies that may include, but are
not limited to, the following:
1. Fund medical provider education and outreach regarding best prescribing practices for opioids
consistent with Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease
Control and Prevention, including providers at hospitals (academic detailing).
2. Training for health care providers regarding safe and responsible opioid prescribing, dosing, and
tapering patients off opioids.
3. Continuing Medical Education (CME) on appropriate prescribing of opioids.
4. Support for non-opioid pain treatment alternatives, including training providers to offer or refer to
multi-modal, evidence-informed treatment of pain.
5. Support enhancements or improvements to Prescription Drug Monitoring Programs (PDMPs),
including but not limited to improvements that:
a. Increase the number of prescribers using PDMPs;
b. Improve point-of-care decision-making by increasing the quantity, quality, or format of data
available to prescribers using PDMPs, by improving the interface that prescribers use to access
PDMP data, or both; or
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c. Enable states to use PDMP data in support of surveillance or intervention strategies, including
MAT referrals and follow-up for individuals identified within PDMP data as likely to
experience OUD in a manner that complies with all relevant privacy and security laws and rules.
6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United
States Department of Transportation’s Emergency Medical Technician overdose database in a manner
that complies with all relevant privacy and security laws and rules.
7. Increase electronic prescribing to prevent diversion or forgery.
8. Educate Dispensers on appropriate opioid dispensing.
G. PREVENT MISUSE OF OPIOIDS
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidenceinformed programs or strategies that may include, but are not limited to, the following:
1. Fund media campaigns to prevent opioid misuse.
2. Corrective advertising or affirmative public education campaigns based on evidence.
3. Public education relating to drug disposal.
4. Drug take-back disposal or destruction programs.
5. Fund community anti-drug coalitions that engage in drug prevention efforts.
6. Support community coalitions in implementing evidence-informed prevention, such as reduced
social access and physical access, stigma reduction – including staffing, educational campaigns, support
for people in treatment or recovery, or training of coalitions in evidence-informed implementation,
including the Strategic Prevention Framework developed by the U.S. Substance Abuse and Mental
Health Services Administration (SAMHSA).
7. Engage non-profits and faith-based communities as systems to support prevention.
8. Fund evidence-based prevention programs in schools or evidence-informed school and community
education programs and campaigns for students, families, school employees, school athletic programs,
parent-teacher and student associations, and others.
9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids.
10. Create of support community-based education or intervention services for families, youth, and
adolescents at risk for OUD and any co-occurring SUD/MH conditions.
11. Support evidence-informed programs or curricula to address mental health needs of young people
who may be at risk of misusing opioids or other drugs, including emotional modulation and resilience
skills.
12. Support greater access to mental health services and supports for young people, including services
and supports provided by school nurses, behavioral health workers or other school staff, to address
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mental health needs in young people that (when not properly addressed) increase the risk of opioid or
other drug misuse.
H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidencebased or evidence-informed programs or strategies that may include, but are not limited to, the
following:
1. Increase availability and distribution of naloxone and other drugs that treat overdoses for first
responders, overdose patients, individuals with OUD and their friends and family members, individuals
at high risk of overdose, schools, community navigators and outreach workers, persons being released
from jail or prison, or other members of the general public.
2. Public health entities provide free naloxone to anyone in the community
3. Training and education regarding naloxone and other drugs that treat overdoses for first responders,
overdose patients, patients taking opioids, families, schools, community support groups, and other
members of the general public.
4. Enable school nurses and other school staff to respond to opioid overdoses, and provide them with
naloxone, training, and support.
5. Expand, improve, or develop data tracking software and applications for overdoses/naloxone
revivals.
6. Public education relating to emergency responses to overdoses.
7. Public education relating to immunity and Good Samaritan laws.
8. Educate first responders regarding the existence and operation of immunity and Good Samaritan
laws.
9. Syringe service programs and other evidence-informed programs to reduce harms associated with
intravenous drug use, including supplies, staffing, space, peer support services, referrals to treatment,
fentanyl checking, connections to care, and the full range of harm reduction and treatment services
provided by these programs.
10. Expand access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting
from intravenous opioid use.
11. Support mobile units that offer or provide referrals to harm reduction services, treatment, recovery
supports, health care, or other appropriate services to persons that use opioids or persons with OUD and
any co-occurring SUD/MH conditions.
12. Provide training in harm reduction strategies to health care providers, students, peer recovery
coaches, recovery outreach specialists, or other professionals that provide care to persons who use
opioids or persons with OUD and any co-occurring SUD/MH conditions.
13. Support screening for fentanyl in routine clinical toxicology testing.
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PART THREE: OTHER STRATEGIES
I. FIRST RESPONDERS
In addition to items in sections C, D, and H relating to first responders, support the following:
1. Educate law enforcement or other first responders regarding appropriate practices and precautions
when dealing with fentanyl or other drugs.
2. Provision of wellness and support services for first responders and others who experience secondary
trauma associated with opioid-related emergency events.
J. LEADERSHIP, PLANNING AND COORDINATION
Support efforts to provide leadership, planning, coordination, facilitation, training and technical
assistance to abate the opioid epidemic through activities, programs, or strategies that may include, but
are not limited to, the following:
1. Statewide, regional, local, or community regional planning to identify root causes of addiction and
overdose, goals for reducing harms related to the opioid epidemic, and areas and populations with the
greatest needs for treatment intervention services; to support training and technical assistance; or to
support other strategies to abate the opioid epidemic described in this opioid abatement strategy list.
2. A dashboard to share reports, recommendations, or plans to spend opioid settlement funds; to show
how opioid settlement funds have been spent; to report program or strategy outcomes; or to track, share,
or visualize key opioid-related or health-related indicators and supports as identified through
collaborative statewide, regional, local, or community processes.
3. Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative,
cross-system coordination with the purpose of preventing overprescribing, opioid misuse, or opioid
overdoses, treating those with OUD and any co-occurring SUD/MH conditions, supporting them in
treatment or recovery, connecting them to care, or implementing other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.
4. Provide resources to staff government oversight and management of opioid abatement programs.
K. TRAINING
In addition to the training referred to throughout this document, support training to abate the opioid
epidemic through activities, programs, or strategies that may include, but are not limited to, the
following:
1. Provide funding for staff training or networking programs and services to improve the capability of
government, community, and not-for-profit entities to abate the opioid crisis.
2. Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid
misuse, prevent overdoses, and treat those with OUD and any co-occurring SUD/MH conditions, or
implement other strategies to abate the opioid epidemic described in this opioid abatement strategy list
(e.g., health care, primary care, pharmacies, PDMPs, etc.).
L. RESEARCH
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Support opioid abatement research that may include, but is not limited to, the following:
1. Monitoring, surveillance, data collection, and evaluation of programs and strategies described in this
opioid abatement strategy list.
2. Research non-opioid treatment of chronic pain.
3. Research on improved service delivery for modalities such as SBIRT that demonstrate promising but
mixed results in populations vulnerable to opioid use disorders.
4. Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips.
5. Research on innovative supply-side enforcement efforts such as improved detection of mail-based
delivery of synthetic opioids.
6. Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal
justice populations that build upon promising approaches used to address other substances (e.g. Hawaii
HOPE and Dakota 24/7).
7. Epidemiological surveillance of OUD-related behaviors in critical populations including individuals
entering the criminal justice system, including but not limited to approaches modeled on the Arrestee
Drug Abuse Monitoring (ADAM) system.
8. Qualitative and quantitative research regarding public health risks and harm reduction opportunities
within illicit drug markets, including surveys of market participants who sell or distribute illicit opioids.
9. Geospatial analysis of access barriers to MAT and their association with treatment engagement and
treatment outcomes.
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EXHIBIT "B"

Interlocal Agreement
This Interlocal Agreement is being entered into on November 30, 2021, by and between
Polk County, Florida, a political subdivision of the State of Florida (the “County”) and the
undersigned Municipalities (the “Municipalities”)(which together with Polk County, the
“Parties”) are public agencies authorized to enter into this Agreement pursuant to
Chapter 163 Part I, Florida Statutes.
Recitals:
Whereas, the people of the State of Florida (the “State”) and the Parties have been
harmed by entities within the Pharmaceutical Supply Chain; and
Whereas, the State and the Parties share a common desire to abate and alleviate the
impacts of the harm caused by opioids throughout the State of Florida; and
Whereas, to address the opioid Epidemic, the “Polk County Florida Opioid Abatement
Plan” for both the incorporated and unincorporated areas of the county was developed
by the following stakeholders: Lakeland Regional Health, Department of Children and
Families, Tri-County Human Services, Inc., Peace River Center, Polk Indigent Health
Care, Floridians for Recovery State RCO, DACCO, Healthy Start Coalition, Central
Florida Health Care, Problem Solving Court, 10th Judicial Circuit Court - Drug Court 10th Judicial Circuit Court, Polk County Sheriff’s Office, Court Administration 10th Judicial Circuit Court, Polk County Communications Division, BayCare Winter
Haven Hospital Center for Behavioral Health, Heartland for Children, USF Technical
Assistance Center, and the Opioid Response Network; and
Whereas, the State of Florida has filed an action pending in Pasco County, Florida, and
a number of Florida Cities and Counties have also filed actions In re: National
Prescription Opiate Litigation, MDL No. 2804 (N.D. Ohio) (the “Opioid Litigation”) and
Polk County is a litigation participant in the Opioid Litigation; and
Whereas, the Florida Memorandum of Understanding (the “Florida Plan”) sets forth a
framework of a unified plan for the proposed allocation and use of opioid settlement
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proceeds and it is anticipated that formal agreements implementing the Florida Plan will
be entered into at a future date; and
Whereas, participation in the Florida Plan by a large majority of Florida cities and
counties will materially increase the amount of funds to Florida and should improve
Florida’s relative bargaining position during additional settlement negotiations; and
Whereas, failure to participate in the Florida Plan will reduce funds available to the
State, Polk County, and every other Florida city and county; and
Whereas, it is the intent of the State and the Parties to use the Opioid Funds to increase
and supplement the amount of funding presently spent on opioid and substance abuse
education, treatment and other related programs and services, and to ensure that the
funds are expended for Approved Purposes and in compliance with evolving evidencebased “best practices; and
Whereas, to the greatest extent permitted by the Opioid Funds, and with the agreement
of the undersigned Municipalities, the County wishes to use the Opioid Funds to more
fully implement the countywide “Polk County Florida Opioid Abatement Plan;” and
Whereas, the State and certain of its local governments, will be entering into a
Memorandum of Understanding (“MOU”) relating to the allocation and use of the Opioid
Funds; in particular; the MOU requires that in order for Polk County to qualify as a
“Qualified County” it must (inter alia) “enter into an agreement with a majority of
Municipalities (Majority is more than the 50% of the Municipalities’ total population)
related to the expenditure of Opioid Funds. The Opioid Funds to be paid to a Qualified
County will only include Opioid Funds for Municipalities whose claims are released by
the Municipality or Opioid Funds for Municipalities whose claims are otherwise barred.”
Now, therefore, for and in consideration of the mutual premises set forth above and the
covenants, obligations, duties and benefit herein set forth, the Parties agree as follows:
Section 1.

Recitals. The recitals set forth above are incorporated herein as if

restated in their entirety.
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Section 2.
(A)

Interpretation/Definitions.

Words importing the singular number shall include the plural in each case and

vice versa, and words importing persons shall include firms, corporations and limited
liability companies. The terms “herein,” “hereunder,” “hereby,” “hereto,” “hereof,” and
any similar terms, shall refer to this Agreement; the term “heretofore” shall mean before
the date this Agreement is executed; and the term “hereafter” shall mean after the date
this Agreement is executed.
(B)

Each recital, covenant, agreement, representation and warranty made by a Party

herein shall be deemed to have been material and to have been relied on by the other
Parties to this Agreement. All Parties have participated in the drafting and preparation
of this Agreement and the provisions hereof shall not be construed for or against any
Party by reason of authorship.
(C)

“Approved Purpose(s)” shall mean forward-looking strategies, programming and

services used to expand the availability of treatment for individuals impacted by
substance use disorders, to: (a) develop, promote, and provide evidence-based
substance use prevention strategies; (b) provide substance use avoidance and
awareness education; (c) decrease the oversupply of licit and illicit opioids, and (d)
support recovery from addiction. Approved Purposes shall include, but are not limited
to, the opioid abatement strategies listed on Schedules A and B which are incorporated
herein by reference.
(D)

“Municipalities” shall mean cities, towns, villages, or unincorporated municipal

service areas of the County within the State with a Population greater than 10,000
individuals and shall also include cities, towns or villages within the County equal to or
less than 10,000 individuals which filed a Complaint in this litigation against
Pharmaceutical Supply Chain Participants. The singular “Municipality” shall refer to a
singular of the Municipalities.
(E)

“Opioid Funds” shall mean monetary amounts obtained through a Settlement as

defined in this MOU.
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(F)

“Pharmaceutical Supply Chain Participant” shall mean any entity that engages in,

or has engaged in the manufacture, marketing, promotion, distribution or dispensing of
an opioid analgesic.
(G)

“Settlement” shall mean the negotiated resolution of legal or equitable claims

against a Pharmaceutical Supply Chain Participant when that resolution has been jointly
entered into by the State and Local Governments.
Section 3.

Section Headings. Any headings preceding the texts of the several

Articles and Sections of this Agreement and any table of contents or marginal notes
appended to copies hereof shall be solely for convenience of reference and shall neither
constitute a part of this Agreement nor affect its meaning, interpretation or effect.
Section 4.
(A)

Opioid Funds.

In accordance with paragraph A.15.(d) of the MOU, the Municipalities shall

release their claims in a form reasonably acceptable to each Municipality once formal
agreements implementing the Florida Plan have been entered into provided that the
Opioid Funds allocated from the Regional Fund distribution are paid directly to the
County in order to implement the “Polk County Florida Opioid Abatement Plan” attached
hereto as Exhibit “A” and by reference made part hereof. The “Polk County Florida
Opioid Abatement Plan” may be revised or replaced without amending this Agreement.
(B)

The County shall fulfill all reporting requirements set forth in the MOU, the formal

agreements implementing the Florida Plan and the Settlement.
Section 5.

Public Agencies. At all times prior to and during the term of this

Agreement, each of the Parties hereto shall constitute a “public agency” as that term is
defined in Section 163.01(3)(b), Florida Statutes.
Section 6.

Interlocal Agreement Provisions. To the extent any provision of this

Agreement constitutes a joint exercise of power, privilege or authority by and among the
Parties, such provision shall be deemed to be an “interlocal agreement” within the
meaning of the Florida Interlocal Cooperation Act of 1969. This Agreement shall be
recorded with the Clerk of the Circuit Court of Polk County.
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Section 8.
(A)

Dispute Resolution.

The Parties agree to resolve any dispute related to the interpretation,

performance or enforcement of this Agreement as outlined in this Section. Any Party
may initiate the dispute resolution process by providing written notice to the other
Parties.
(B)

After transmittal and receipt of a notice specifying the area or areas of

disagreement, the Parties agree to meet at reasonable times and places, as mutually
agreed upon, to discuss the issues.
(C)

If the Parties fail to resolve the dispute within 60 days of notice, the Parties shall

attempt to resolve the dispute pursuant to the Florida Governmental Conflict Resolution
Act, Chapter 164, Florida Statutes, before filing suit related to the interpretation,
performance or enforcement of this Agreement.
Section 9.

Binding Effect. This Agreement shall inure to the benefit of and shall be

binding upon Parties hereto and their respective successors and assigns.
Section 10. Severability. In the event any provision of this Agreement shall be held
invalid or unenforceable by any court of competent jurisdiction, such holding shall not
invalidate or render unenforceable any other provision hereof.
Section 11. Amendments, Changes and Modifications. No modification alteration or
amendment to this Agreement shall be binding upon any Party until such modification,
alteration or amendment is reduced to writing and executed by all Parties hereto and
filed in the Polk County, Florida.
Section 12. Execution in Counterparts. This Agreement may be simultaneously
executed in several counterparts, each of which shall be an original and all of which
shall constitute but one and the same instrument.
Section 13. Applicable Law. This Agreement is made pursuant to Section 163.01, et
seq., Florida Statutes, and shall be governed by and construed in accordance with the
law of the State of Florida.
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Section 14. Immunity of Officers, Employees and Members. No recourse shall be had
for any payment due hereunder or for any claim based thereon or upon any
representation, obligation, covenant or agreement in this Agreement against any past,
present or future officer, member, employee, director or agent of any of the Parties
hereto as such, either directly or through a Party hereto, or any successor public or
private corporation or entity thereto under any rule of law or equity, statute or
constitution or by the enforcement of any assessment or penalty or otherwise, and all
such liability of any such officers, members, employees, directors or agents as such is
hereby expressly waived and released as a condition of and consideration for the
execution of this Agreement.
Section 15. Captions. The captions or headings in this Agreement are for
convenience only and in no way define, limit or describe the scope or intent of any
provisions or sections of this Agreement.
Section 16. Entire Agreement. This Agreement constitutes the entire agreement
among the Parties pertaining to the subject matter hereof, and supersedes all prior and
contemporaneous agreements, understandings, negotiations and discussions of the
Parties, whether oral or written, and there are no warranties, representations or other
agreements between the Parties in connection with the subject matter hereof, except as
specifically set forth herein.
IN WITNESS WHEREOF, the Parties, through their duly authorized representatives,
have made and executed this Agreement on the date indicated below.

ATTEST:
STACY M. BUTTERFIELD
CLERK TO THE BOARD

POLK COUNTY, FLORIDA

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Chair
Date:__________________

ATTEST:
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____________________
CLERK TO THE BOARD

City of Auburndale

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Mayor
Date:__________________

ATTEST:
____________________
CLERK TO THE BOARD

City of Bartow

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Mayor
Date:__________________

ATTEST:
____________________
CLERK TO THE BOARD

City of Haines City

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Mayor
Date:__________________
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ATTEST:
____________________
CLERK TO THE BOARD

City of Lakeland

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Mayor
Date:__________________

ATTEST:
____________________
CLERK TO THE BOARD

City of Lake Wales

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Chair
Date:__________________

ATTEST:
____________________
CLERK TO THE BOARD

City of Winter Haven

By:____________________

By:______________________

Clerk/Deputy Clerk

___________________,Chair
Date:__________________
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EXHIBIT “A”
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Polk County
Opioid Response Planning
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Executive Summary
The Criminal Justice Mental Health and Substance Abuse Technical Assistance Center (CJMHSA
TAC) has prepared this preliminary summary report which aims to assist with system planning and
funding priorities to address opioid use and other substance use disorders in Polk County. In May 2020,
Polk County stakeholders submitted resource and service summaries to the CJMHSA TAC which are
compiled in aggregate in the inventory of services tables, beginning on page two. It is clear from the
resources outlined that Polk County has made a tremendous effort to address the rising rates of opioid
use. Moreover, many respondents noted a commitment and practice of working towards development
of systems and networks that employ the latest evidence-based and best practices proven to prevent
and treat opioid use disorder. Services available in Polk County address an individual’s substance use
disorder through treatment available at all critical levels of care, but also support social determinants of
health and generational approaches to prevention of continued engagement in risk behaviors.
Following review of Polk County’s existing resources and opportunities for development or
expansion, it is recommended that stakeholders continue to meet regularly to ensure that there are firm
and formalized linkages between providers and existing programs. This will ensure that referrals are
ongoing. It will also guarantee that current services are utilized to their greatest extent prior to
consideration of development or expansion of existing programming, but not operating at full capacity.
It is important to note that there appear to be pockets of opioid-related activities currently targeted at
specific populations. These programs may have the infrastructure in place to expand and address a
broader target population, if appropriate resources were made available. An example of this would be
Lakeland Regional Hospital initiating Medication-Assisted Treatment (MAT) for patients under a Baker
Act Order, who are pregnant.
It is important to note that these recommendations were made during the national response to
the COVID-19 pandemic. Therefore, it is assumed that there are emerging practices and innovative
approaches being considered to move some critical services and supports to virtual or remote options
which accommodate social distancing and infection control best practices. It is recommended that the
county consider opportunities to expand and sustain telehealth and virtual supports that were
developed as a result of COVID-19. This will eliminate common barriers such as transportation and
childcare, for those populations in need of substance use disorder services. With adequate resources
and innovative approaches to funding through consideration of incentive payments, partnerships with
commercial carriers, and other financial arrangements, Polk County is on track to achieve a robust
system of care for individuals with opioid and substance use disorder.
This report is part of ongoing technical assistance being provided to Polk County through their Criminal
Justice, Mental Health and Substance Abuse Reinvestment Grant program.
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Summary Inventory of Services
Services
(A list of acronyms corresponding to the table below can be found in Appendix A.)
While not exhaustive, the summary inventory below represents current activities and
programming occurring in Polk County with regard to addressing substance use disorder and opioid use
disorder. Current activities were categorized into areas of Prevention, Treatment, Recovery and
Education & Training. It is common that some activities span multiple sectors within the continuum and
that is the case for Polk County’s system as well. The summary below represents the birds-eye view of
Polk County’s system, which enables stakeholders and community planners to assess areas for
expansion of current programming and identify areas within the continuum that may require attention.
It would be beneficial for stakeholders involved in substance use disorder system planning to meet
regularly and become familiar with each other’s programming to ensure that new resources are
coordinated with existing programs to maximize scope and reach of the system.

Prevention
•

Navigators for primary care, insurance enrollment

•

Wellness fairs

•

Wellness mobile unit

•

Screening for SUD/tobacco use at Central Florida Health Care FQHC

•

Prescription take back events

•

Youth prevention through InnerAct Alliance

•

School-based prevention programs
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Treatment
•

MH/SUD navigators in emergency departments to assist with treatment linkages

•

Brief intervention utilized at FQHC for positive screens

•

Wellness mobile unit outpatient access for SUD and COD

•

Integrated primary/behavioral health outpatient treatment for pregnant women with COD

•

Specialty clinic with FQHC addresses co-occurring SUD/MH

•

Outpatient SUD programs including MAT services

•

Pregnant Baker Act patients initiated on MAT

•

Detox and MAT initiated on dual diagnosis patients admitted to CSU

•

Outpatient, IOP, residential and MAT through Tri-County Human Services

•

MAT, IOP, individual/group outpatient program through Peace River Center

•

Family intensive treatment for neglect cases where SUD was a factor

•

Goal for integration of primary care and opioid treatment at FQHC

•

Peer recovery support embedded win treatment settings (PRC/Tri County/DACCO)

•

Treatment outreach through peers in ED to link individuals with treatment options

•

In-jail SUD programming (men’s and women’s) for select populations

•

Peer Recovery Specialists dedicated to DACCO Outpatient/Medication Assisted Treatment
programs. Assist with patient navigation, advocacy, retention and continuous support
throughout treatment episode and during aftercare
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Recovery
•

TCHS is utilizing a variety of full-time Certified Peers (located at four hospitals, each
outpatient location, Helping Hands at jail, two at residential, one related to medical location.)

•

Roots program with housing linkages

•

Forensic Intensive Case Management (FICM)

•

Housing assistance for individuals in treatment through Peace River Center

•

Men’s transitional living

•

Recovery Community Organization (RCO) development in progress

Education & Training
Providers
•

Medical providers (FQHC) with MAT training opportunity

•

Trauma-informed care trainings

•

Naloxone training

Consumers/Community
•

Medication take back days

•

Community reentry services

•

Career placement

•

Case management provides education

•

Community opioid trainings

Stakeholders who contributed to the inventory of services through submission of an asset and gaps
document include: Central Florida Health Care FQHC, DACCO Behavioral Health, Lakeland Regional Health
Hospital, Peace River Center, Polk County Health and Human Services, Tri County Human Services, and
Winter Haven Hospital for Behavioral Health.
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Polk County Recommendations

Preliminary Areas for Development
Activity

Alignment with DCF Goals and Strategies

1.

Expand content of virtual and in-person
wellness fairs (hosted by FQHC) to address safe
medication disposal and medication safety.
Explore virtual outreach opportunities with
parents, caregivers, and teachers.

Educate parents and other adults on using
medications as prescribed, safe disposal of
prescriptions, implement media campaigns that
encourage the safe use, storage, and disposal of
medications.

2.

Explore expansion of prescription drop boxes
within the community, linked with resources for
overdose prevention and prevention education.
Utilize existing medication take-back days to
market permanent drop-box locations.

Implement media campaigns that encourage
the safe use, storage, and disposal of
medications, community Naloxone distribution
to people who use drugs and their loved ones.

3.

Increase overdose prevention training to
include training on administration of Naloxone
and dissemination of kits.

Community Naloxone distribution to people
who use drugs and their loved ones

4.

Consider expanding prevention programming to Evidence-based programs in schools that teach
address children impacted by parental SUD
life skills and increase protective factors proven
(e.g.: Handle with Care, Strength to Succeed,
to reduce initiation of substance use.
START). Explore opportunities to build from
existing services for children with
family/parental SUD involvement. Consider
multigenerational approaches to
prevention/early intervention with the goal of
building resilient family units and protective
factors for children in high-priority populations
(e.g.: high ACE scores, foster care,
homeless/housing insecure).

5.

Consider expanding screening and brief
intervention (SBIRT) for SUD broadly among
healthcare providers (skills training  best
practices  information on commercial billing
for reimbursement) (FQHC may best address
this)

Provide community members resources to find
services, connect individuals to available
resources.
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Preliminary Areas for Development
Activity

Alignment with DCF Goals and Strategies

6.

Consider expanding screening and brief
intervention (SBIRT) for SUD for individuals
involved in the criminal justice system. Explore
opportunities to screen all individuals at
booking with evidence-based screens. Expand
use of peers and family peer supports and
connections to in-jail programming for those
who have positive screens.

Connect individual’s to resources quickly and
efficiently. Improve individual’s trajectory for
recovery during and after treatment, increase
wraparound services and supports.

7.

Consider expanding MAT access throughout all
SUD/MH providers and traditional healthcare
channels, as well as in criminal justice settings.
Increase DATA Waiver training broadly.
Increase available medications beyond Vivitrol.

Increase medication-assisted treatment, within
SUD providers and primary care settings,
increase all SUD services and supports.

8.

Explore expansion of peer recovery services
broadly, both within providers and in
community (e.g. peer-led activities available at
residential programming and through recovery
community centers or community-based
meetings/groups). Prioritize development of
community-based recovery support services
due to current activity with the development of
an RCO. Ensure strong linkages between
treatment and reentry settings and the RCO.
Encourage CAPRSS accreditation where
possible.

Improve individual’s trajectory for recovery
during and after treatment, increase
wraparound services and supports.

9.

Explore the development of recovery housing
options (emphasis on any road to recovery,
including use of MAT and programs that accept
individuals with criminal backgrounds). (E.g.
Oxford House, NARR Standards)

Provide supportive recovery residences,
increase all SUD services and supports
statewide, improve individual’s trajectory for
recovery during and after treatment, increase
wraparound services and supports.

10. Increase positive marketing campaigns of MAT
benefits including addressing misconceptions
and stigma among consumers, providers, and
the recovery community. Prioritize partnerships
with entities that support MAT and all roads to
recovery.

Increase medication-assisted treatment,
marketing that can direct persons to providers,
provide community members resources to find
services based on need.
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Preliminary Areas for Development
Activity

Alignment with DCF Goals and Strategies

11. Explore the development of syringe service
program linked with prevention education,
harm reduction information and peer support.
Explore opportunities to co-locate or link with
treatment provider while maintaining low
barrier access to SSP.

Community Naloxone distribution to people
who use drugs and their loved ones, increase all
SUD services and supports, prevent fatal
overdoses.

12. Explore the expansion of housing and
transportation assistance funds. Identify
opportunities to utilize less restrictive resources
for this purpose.

Assist persons with transportation barriers to
access needed care, provide supportive
recovery residences, connect individual’s to
resources quickly and efficiently, improve
individual’s trajectory for recovery during and
after treatment.

13. Increase the use and acceptability of MAT for
pregnant women. Explore opportunities to
highlight emerging best practices with familycentered care and pilot programs that may lead
to culture changes which enable further
capacity building.

Increase medication assisted treatment, offer
individuals evidence-based services to address
opioid use disorders, prevent youth from
engaging in substance use.

14. Explore resources and opportunities to expand
and sustain telehealth and remote services and
supports to continue following COVID-19.

Connect individual’s to resources quickly and
efficiently. improve individual’s trajectory for
recovery during and after treatment, increase
wraparound services and supports.

15. Map existing funding streams to ensure
coordination of resources and programming
that addresses SUD and OUD for all individuals
in Polk County regardless of income.

Connect individual’s to resources quickly and
efficiently.

For information or clarification regarding this report, contact:
Abby Shockley, MPH, Program Director at ashockley1@usf.edu
Katelind Halldorsson, M.A., CJMHSA TAC Researcher at katelind@usf.edu
Please visit the USF CJMHSA Technical Assistance website at https://www.floridatac.org.
Sponsored by DCF Contract # LH289
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Appendix A: Relevant Acronyms
CAPRSS

Council on Accreditation of Peer Recovery Support Services

COD

Co-occurring Disorder

CSU

Crisis Stabilization Unit

ED

Emergency Department/Room

FICM

Forensic Intensive Case Management

FQHC

Federally Qualified Health Center

IOP

Intensive Outpatient Treatment

MAT

Medication-Assisted Treatment

MH

Mental Health

NARR

National Alliance of Recovery Residences

OUD

Opioid Use Disorder

PRC

Peace River Center

RCO

Recovery Community Organization

SAMHSA

Substance Abuse and Mental Health Services Administration

SBIRT

Screening, Brief Intervention, Referral to Treatment

SSP

Syringe Service Program

START

Sobriety Treatment and Recovery Team

SUD

Substance Use Disorder

TCHS

Tri County Human Services
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Appendix B: Key Organization Contacts
(Those agencies/organizations who submitted an asset/gap assessment document are indicated with a *)

Organization

Key Contact

Email

BayCare Center for Behavioral Health

Jeff Ware

Jeff.Ware@baycare.org

Central Florida Behavioral Health Network

David Clapp

dclapp@cfbhn.org

Corizon Health (PCSO jail healthcare provider)

Jesina Lopez

jesina.lopez@corizonhealth.com

DACCO Behavioral Health*

Desiree Meaton-Francisco

desireem@dacco.org

Florida Department of Health – Polk County

Dr. Joy Jackson

Heartland for Children*

Teri Saunders

tsaunder@heartlandforchildren.org

Lakeland Regional Health Hospital/Inpatient Crisis Unit*

Alice Nuttall

Alice.Nuttall@myLRH.org

Peace River Center*

Candace Barnes

Cbarnes@peacerivercenter.org

Polk County Fire Rescue

Breanna Campion

breannacampion@polk-county.net

Polk County Health and Human Services*

Cathy Hatch

CathyHatch@polk-county.net

Polk County Health and Human Services

Marcia Andresen

MarciaAndresen@polk-county.net

Polk County Sheriff’s Office / Detention

Chief Mike Allen

MAllen@polksheriff.org

10th Judicial Circuit Problem Solving Courts

Jay Rolle

jrolle@jud10.flcourts.org

10th Judicial Circuit Problem Solving Courts

Nick Sudzina

nsudzina@jud10.flcourts.org

Recovery Community Organization

Craig Pickos

csp703@gmail.com

Tri-County Human Services*

Bob Rihn

RRihn@TCHSonline.org

Winter Haven Hospital for Behavioral Health*

Teresa Even

teresa.even@baycare.org

Central Florida Health Care FQHC*
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Appendix C: Web Resources
(Click on the title of the webpage or report to access resource.)

Webpages
Council on the Accreditation of Peer Recovery Support Services
COVID-19 Resources, SAMHSA
Handle with Care: Florida
National Alliance of Recovery Residences
Screening, Brief Intervention, and Referral to Treatment (SBIRT), SAMHSA
Sobriety Treatment and Recovery Teams
Syringe Service Programs (SSPs), Centers for Disease Control and Prevention

Reports & Toolkits
Clinical Guidance for Treating Pregnant and Parenting Women with
Opioid Use Disorder and Their Infants (SAMHSA, 2018)
This Clinical Guide provides comprehensive, national guidance for
optimal management of pregnant and parenting women with opioid
use disorder and their infants. The Clinical Guide helps healthcare
professionals and patients determine the most clinically appropriate
action for a particular situation and informs individualized treatment
decisions.
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Florida Neonatal Abstinence Syndrome Tool Kit (Florida Perinatal
Quality Collaborative, 2018)
The Florida Neonatal Abstinence Syndrome (NAS) tool kit is intended
to provide guidance to hospitals and neonatal providers in the
development of individualized policies and protocols related to NAS.
It is not to be construed as a standard of care; rather it is a collection
of resources that may be adapted by local institutions in order to
develop standardized protocols for NAS. The tool kit will be updated
as additional resources become available.

Guide to Developing and Managing Syringe Access Programs (Harm
Reduction Coalition, 2010)
This manual is designed to outline the process of developing and
starting a Syringe Access Program (SAP). It offers practice suggestions
and considerations rooted in harm reduction – an approach to drug
use that promotes and honors the competence of drug users to
protect themselves, their loved ones, and their communities and the
belief that drug users have a right to respect, health and life-saving
sterile injection equipment.

Opioid Overdose Prevention Toolkit (SAMHSA, 2018)
This toolkit offers strategies to health care providers, communities,
and local governments for developing practices and policies to help
prevent opioid-related overdoses and deaths. Access reports for
community members, prescribers, patients and families, and those
recovering from opioid overdose.
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Substance-Exposed Infants: A Report on Progress in Practice and
Policy Development in States Participating in A Program of In-Depth
Technical Assistance September 2014 to September 2016 (SAMHSA,
2017)

This executive summary highlights the lessons learned, challenges
and barriers, state strategies, and progress made toward improving
the safety, health, permanency, and well-being of infants affected
by prenatal substance exposure, primarily opioids, and the recovery
of pregnant and parenting women and their families.

TIP 60: Using Technology-Based Therapeutic Tools in Behavioral
Health Services (SAMHSA, 2015)
This manual assists clinicians with implementing technology-assisted
care. It highlights the importance of using technology-based
assessments and interventions in behavioral health treatment
services. The manual also discusses how technology reduces barriers
to accessing care.

TIP 63: Medications for Opioid Use Disorder (SAMHSA, 2020)
This Treatment Improvement Protocol (TIP) reviews the use of the
three Food and Drug Administration (FDA)-approved medications
used to treat OUD—methadone, naltrexone, and buprenorphine—
and the other strategies and services needed to support recovery for
people with OUD.

Page | 12

Polk County Florida Opioid Abatement Plan
September 2020

Prepared by
Cathy Hatch, Community Health Care Planner
Indigent Health Care Program
Polk County Health & Human Services Division
Polk County Board of County Commissioners
330 West Church Street
Bartow, FL

Polk County Florida Opioid Abatement Plan
This page and the pages that follow are the result of work done at the local level based on the findings
and guidance provided in the Polk County Opioid Response Planning Inventory of Services and
Preliminary Recommendations, found on the previous twelve (12) pages which was compiled by USF
CJMHSA Technical Assistance Center (https://www.usf.edu/cbcs/mhlp/tac/).
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Overview of Local Process
Polk County’s Opioid Abatement Plan is a culmination of the work done by Polk County behavioral
health and social service professionals representing local agencies. These professionals received input
from outside consultants with expertise in strategic planning specific to opioid use disorders and
treatment. The resulting plan is a framework or strategic plan to guide activities related to meeting local
needs created by the opioid epidemic.
Polk County’s Community Health Care Planner convened a group of local stakeholders in March 2020.
The group worked over a period of six months completing the plan in September 2020.
Local stakeholders submitting information, reviewing, advising and/or writing the plan were:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Alice Nuttall, Lakeland Regional Health
Amanda Snyder, Lakeland Regional Health
Amanda Wilson, Department of Children and Families
Andrea Anderson, Tri-County Human Services, Inc.
Bob Rihn, Tri-County Human Services, Inc.
Candace Barnes, Peace River Center
Cathy Hatch, Indigent Health Care, Polk County BoCC
Craig Pickos, Floridians for Recovery State RCO
Desiree Meaton-Francisco, DACCO
Donn VanStee, Tri-County Human Services, Inc.
Donna Rininger, Peace River Center
Holly Parker, Healthy Start Coalition
Holly Vida, Central Florida Health Care
Jay Rolle, Problem Solving Court, 10th Judicial Circuit Court
Jim Clanton, Drug Court, 10th Judicial Circuit Court
Joy Johnson, Indigent Health Care, Polk County BoCC
Lori Shea, Lakeland Regional Health
MaryBeth Moore, Indigent Health Care, Polk County BoCC
Mike Allen, Chief of Detention, Polk County Sheriff’s Office
Nick Sudzina, Court Administration, 10th Judicial Circuit Court
Patricia Pichette, Communications Division, Polk County BoCC
Teresa Even, BayCare Winter Haven Hospital Center for Behavioral Health
Teri Saunders, Heartland for Children

Outside consultants contributing were:
•
•
•
•

Abigale Shockley, USF Technical Assistance Center
Deena Murphy, Opioid Response Network
Karen Garrett, Opioid Response Network
Katelind Halldorsson, USF Technical Assistance Center
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In partnership with USF Technical Assistance Center, the planning group conducted a gaps and asset
analysis of services and resources in Polk County. USF TAC provided a Gaps and Assets Template, which
was used by Polk County service providers to collect information on the availability of opioid and
substance use treatment services across the county. USF TAC then collated the information and
presented the findings to the planning group via a virtual meeting on July 14, 2020. Abby Shockley led
the group through the document and highlighted fifteen areas for development. The areas identified for
development align with the Florida Department of Children and Families goals and strategies for
addressing the opioid crisis in the State of Florida.
The planning group divided into smaller works groups that focused on developing each of the fifteen
areas into individual components of the plan. Each component can stand alone, but the intent is that
each component will support and complement the others. This plan serves as the framework or
foundation for a comprehensive opioid response in Polk County, but further development of individual
components will be required prior to implementation.
The pages that follow list, in order, each of the areas/activities identified in the Polk County Opioid
Response Planning Inventory of Services and Preliminary Recommendations developed by USF TAC. Each
component contains a description, estimated year 1 cost, annual recurring expense, names of the
workgroup members, proposed activities, and estimated budgets.
This plan is comprehensive and full funding from a single funding source is not likely. Prior to plan
implementation it is recommended that workgroup members along with key county stakeholders
convene to prioritize the activities listed in the plan based on the amount of funding available. Several
components in the plan may be combined to reduce costs. Other components of the plan list several
options with varying budgets to allow for flexibility in implementation.
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Activity Component

Page

Year 1

Recurring

#

Cost

Cost

Medication disposal & safety and
Resources for Overdose Prevention

17

$96,245

$88,245

3

Overdose Prevention Training – Naloxone Kits

18

$119,000

$109,000

4

20

$431,850

$410,000

23

$438,260

$420,760

25

$160,810

$156,310

27

$10,000

$10,000

29

$422,800

$422,800

31

$111,249

$110,499

33

$304,483

$301,643

35

$559,690

$320,890

37

$1,475,000

$482,000

39

$49,372

$49,372

11

Programs to Address Children Impacted by
Parental SUD: Sobriety Treatment and Recovery
Teams (START)
Programs to Address Children Impacted by
Parental SUD: Strength to Succeed
Programs to Address Children Impacted by
Parental SUD: Handle with Care
Expand screening and brief intervention(SBIRT)
for SUD
Expand screening and brief intervention(SBIRT)
for SUD in Criminal Justice Settings
Increasing Direct Linkage to Treatment Options
in Community Facilities - Jail
Increasing Direct Linkage to Treatment Options
in Community Facilities/ Hospitals
Recovery Resource Center for Recovery
Community Organization Polk County
Housing/Sober Housing and Wraparound
Services
Marketing MAT to Community Stakeholders –
Prevention/Education
Mobile Syringe Service Program

41

$275,159

$183,659

12

Housing and Transportation Assistance

43

$1,230,500

$1,230,500

13

Medication Assisted Treatment (MAT) for
Pregnant Women

45

$2,400,000

$2,000,000

14

Expansion of Telehealth Services

46

$270,750

$297,825

15

Map Funding Streams

48

$7,500

$0

$8,362,668

$6,593,503

#
1&2

4
4
5
6
7
7
8
9
10

TOTAL COST
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Name of Component (Activities #1 & #2)
Medication disposal & safety
and
Resources for Overdose Prevention
Description of Components
Expand content of wellness fairs to address safe medication disposal and medication safety.
Explore expansion of prescription drop boxes within the community linked with resources for
overdose prevention and prevention education.
Estimated Cost of Year 1
$96,245
Annual Recurring Expense
$88,245
Listing of Workgroup Members
Name
Tricia Pichette
Cathy Hatch

Agency
Polk County BoCC
Polk County BoCC

Email
patriciapichette@polk-county.net
cathyhatch@polk-county.net

Proposed activities
Employ an Opioid Educator to conduct outreach and educational programming around the
county. The Educator will attend health fairs, community events and be available for
speaking engagements upon request. Educator will coordinate activities to support other
components of the Polk Opioid Abatement Plan, such as working in conjunction with the
Syringe Program.
Place 5 new drug take-back kiosks at key locations around the county for disposal of unused
prescription medications. Consider having one of the kiosks located on the mobile unit.
Budget: Start-up Expenses
$0
Budget: Annual Recurring Expenses
Marketing
Staff Salary & Benefits
Miscellaneous (gas, supplies)
Drug Take-Back Kiosks (American Security Cabinets) 5 @ $1,600 each

$14,745
$ 70,000
$ 3,500
$ 8,000

TOTAL

$96,245
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Name of Component (Activity #3)
Overdose Prevention Training – Naloxone Kits
Description of Component
Increase overdose prevention training to include training on administration of
Naloxone and dissemination of kits. Community Naloxone distribution to people who
use drugs and their loved ones.
Estimated Cost of Year 1
$119,000
Annual Recurring Expense
$109,000
Listing of Workgroup Members
Name
Jay Rolle, LEAD
Craig Pickos
Jim Clanton
Bob Rihn

Agency
Problem Solving Court
Floridians for Recovery State RCO
Problem Solving Court
Tri-County Human Services

Email
jrolle@jud10.flcourts.org
csp703@gmail.com
jclanton@jud10.flcourts.org
rrihn@tchsonline.org

Proposed Activities
Distribution of naloxone to the community free of charge. To provide education about
the benefits of naloxone to providers and those in recovery. County providers can
join efforts together to bring services to the community to educate, reduce
recreational use of opioids and overdose. With distribution of naloxone, instructions
will be given on how to administer. EMT/ Paramedics will assist in presentation,
answer questions and educate those who will receive the medication. In addition,
video illustrations and be provided as well.

Budget Start-up Expenses
$10,000
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Budget Annual Recurring Expense (Overdose Prevention – Naloxone)
Naloxone kits; 6000 at $8.99 ea, total $53.964.00
Vehicle rental/ gas to distribute naloxone $15,000.00.
Staff member to operate and manage vehicle $30,000 plus 20% benefit.
Flyers, 5,000 double sided flies 5 ½x8 ½ total $252.00
T-shirt’s promoting naloxone awareness; 500 at $5 per T-shirt total $2,500.00
Staff training for Naloxone online training free
Naloxone completion certificate $10.00 per certified trainer (100) $1000.00
Total $109.000.00
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Name of Component (Activity #4, Option 1)
Programs to Address Children Impacted by Parental SUD: Sobriety Treatment
and Recovery Teams (START)

Description of Component
Consider expanding prevention programming to address children impacted by
parental SUD (e.g.: Handle with Care, Strength to Succeed, START). Explore
opportunities to build from existing services for children with family/parental SUD
involvement. Consider multigenerational approaches to prevention/early intervention
with the goal of building resilient family units and protective factors for children in
high-priority populations (e.g.: high ACE scores, foster care, homeless/housing
insecure).
Estimated Cost of Year 1

$431,850
Annual Recurring Expense
$410,000
Listing of Workgroup Members
Name
Teri Saunders, LEAD
Donna Rininger

Agency
Heartland for Children
Peace River Center

Email
tsaunder@heartlandforchildren.org
DRininger@peacerivercenter.org

Proposed activities
This evidence-based program provides rapid access to substance abuse treatment, peer
support and case management to individuals with children that are at-risk of entering or in the
child welfare system. Services are delivered through a trauma informed team consisting of
peer support specialists, case managers and treatment professionals.
Target Population:
Adults that meet the criteria for a substance use disorder and have at least one child between
the ages of 0 and 10 years old. (Note that the START program can also be utilized for adults
with older children.)
Program Goals:
The START model is designed to provide intensive services to families at-risk of entering, or
in the child welfare system with parental substance use. Upon successful completion, the
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family should have the skills and natural support system needed to maintain improvements
made during services. The goals of the START model are to:
1. Provide early identification of at-risk families and immediate access to intensive substance
use and co-occurring mental health treatment services for parent(s)/guardian(s) at risk of, or
in the child welfare system with early engagement strategies, such as at case initiation or
case transfer, when a child in the family has been determined to be “unsafe” or when the
parent is in need of substance abuse treatment in order to prevent entry into foster care.
2. Establish a team-based approach, including Clinicians, Case Managers and Recovery
Peer Support Specialists, to planning and service delivery in coordination with Child Welfare
Professionals, Managing Entities and other providers of services;
3. Integrate evidence-based treatment for substance use disorders, parenting interventions,
and therapeutic treatment for all family members into one comprehensive treatment
approach. This comprehensive approach includes coordinating clinical children’s services,
which are provided outside of the START funding;
4. Identify family-driven pathways to recovery and promote sustained recovery through
cultural and gender-sensitive treatment and involvement in recovery-oriented services and
supports;
5. Promote increased engagement and retention in treatment;
6. Provide 24/7 access for crisis management;
7. Facilitate concurrent planning between child welfare case planning and treatment plan
goals, to integrate the family’s strengths and needs with their dependency case plan;
8. Promote treatment completion and continued care through linkage to ongoing support
services and natural supports; and
10. In collaboration with Community-Based Care Lead Agencies and Child Welfare Case
Management Organizations:
a. Promote safety of children in the child welfare system whose parent(s)/guardian(s) have a
substance use disorder;
b. Develop a safe, nurturing and stable living situation for these children as rapidly and
responsibly as possible;
c. Provide information to inform the safety plan, ongoing Family Functioning Assessments
(FFA), and any other relevant assessments or status updates;
d. Reduce the number of out-of-home placements when safe to do so; and
e. Reduce rates of re-entry into the child welfare system.
Programmatic Requirements:
The START Provider shall be trained in the use of evidence-based substance use treatment
and parenting practices found effective for serving families in the child welfare system. As
part of a comprehensive array of behavioral health services and supports, START services
shall include the following activities, tasks, and provisions:
1. An emergency contact number for parent(s)/guardian(s) to reach START Provider in case
of emergency 24 hours a day, 7 days a week;
2. Recovery peer support services to promote recovery, engagement and retention in
treatment, and skill development;
3. Case management services to address the basic support needs of the family and
coordinate the therapeutic aspects of services provided to all family members regardless of
payer source;
4. Coordination of services and supports with child welfare professionals;
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5. Individualized treatment provided at the level of care that is recommended by ASAM or
LOCUS placement criteria;
6. Intensive in-home treatment, inclusive of individual and family counseling, related
therapeutic interventions, and treatment to address substance use disorders, based on
individual and family needs and preferences;
7. Group treatment to address substance use disorders, based on individual and family needs
and preferences;
8. Trauma-informed treatment services for substance use disorders and co-occurring
substance use and mental health disorders;
9. Therapeutic services and psychoeducation in:
a. Parenting interventions for child-parenting relationships and parenting skills;
b. Natural support development, including the family when appropriate; and
c. Relapse prevention skill development and engagement in the recovery community.
10. Care coordination as reflected in the START’s treatment plan, including a MultiDisciplinary Team (MDT) to promote access to a variety of services and supports as indicated
by the needs and preferences of the family, including but not limited to:
a. Domestic violence services;
b. Medical and dental health care;
c. Basic needs such as supportive housing, housing, food, and transportation;
d. Educational and training services;
e. Supported employment, employment and vocational services;
f. Legal services; and
g. Other services identified in the START’s case management plan
Additional Information:
The START model is currently under review for the Title IV-E Prevention Services
Clearinghouse. This federal clearinghouse was established to conduct an objective and
transparent review of research on programs and services intended to provide enhanced
support to child and families and prevent foster care placements. Should the model receive a
promising, supported or well supported rating as an evidence based program by this
clearinghouse, then it can be eligible for funding through the federal IV-E claiming and
reimbursement process in the future. Thus, there is a possibility that IV-E could become a
sustainable funding stream that could be braided with other funding for the program in the
future.
Note that programs based on the START program have demonstrated a 1:15 return on
investment in Florida from diversions from CSU, detox, jail, homelessness, foster care,
juvenile justice, psychiatric residential programs, and babies with 2 weeks shorter NICU
stays.

Budget: Start-up Expenses
Computers, cell phones, recruitment, hiring and training employees
Annual Recurring Expenses

$21,850
$410,000
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Name of Component (Activity #4, Option 2)
Programs to Address Children Impacted by Parental SUD: Strength to Succeed

Description of Component
Consider expanding prevention programming to address children impacted by parental SUD
(e.g.: Handle with Care, Strength to Succeed, START). Explore opportunities to build from
existing services for children with family/parental SUD involvement. Consider
multigenerational approaches to prevention/early intervention with the goal of building
resilient family units and protective factors for children in high-priority populations (e.g.: high
ACE scores, foster care, homeless/housing insecure).

Estimated Cost of Year 1
$438,260
Annual Recurring Expense
$420,760
Listing of Workgroup Members
Name
Teri Saunders
Donna Rininger

Agency
Heartland for Children
Peace River Center

Email
tsaunder@heartlandforchildren.org
DRininger@peacerivercenter.org

Proposed activities
The Strength to Succeed (STS) program is collaborative approach to support children and
parents affected by Substance Abuse Disorder (SUD). STS is a voluntary program based on
a trust-based model of peer-to-peer support from staff who have lived through their own
adversities and have had positive outcomes. Kentucky, California and New Hampshire have
implemented the model with success.
Components of Strength to Succeed (STS)
•

•

Families who are involved with DCF are provided peer-to-peer support from an STS Parent
Partner including treatment navigation, recovery support, housing support, employment
support, health/wellness support, DCYF case navigation support, court support and more.
Parent Partners use a whole health focus in supporting a family’s recovery.
STS Parent Partner offer in-home and community support for families who have been
reunified with their children. STS Parent Partner offer an understanding of the stressors
involved in reunification, how to parent in recovery, where their children are in their
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•
•
•
•
•

developmental stage and help families implement tools for mitigating future trauma for the
children and allowing the family to build sustainable recovery.
The model also calls for an intense supervision platform including clinical supervision for
the Parent Partners.
Staff can work with participants for upwards of a year to ensure recovery. On average a
STS Parent Partner will have 15-20 active participants they are working with.
Services can be offered to parents undergoing child abuse investigations, or with open DCF
cases.
A team of 5 STS Parent Partners and their Supervisor can serve approximately 125
families/year.
Outcomes of STS include: sustained recovery for parent(s) with addictions, timely
reunification of children (from foster care) with their parent(s), preventing out of home
placements for children.

Budget: Start-up Expenses
$17,500 (Computers, cell phones, recruitment, hiring and training employees)
Budget: Annual Recurring Expenses
$420,760
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Name of Component (Activity #4, Option 3)
Programs to Address Children Impacted by Parental SUD: Handle with Care
Description of Component
Consider expanding prevention programming to address children impacted by parental SUD
(e.g.: Handle with Care, Strength to Succeed, START). Explore opportunities to build from
existing services for children with family/parental SUD involvement. Consider
multigenerational approaches to prevention/early intervention with the goal of building
resilient family units and protective factors for children in high-priority populations (e.g.: high
ACE scores, foster care, homeless/housing insecure).
Estimated Cost of Year 1
$160,810
Annual Recurring Expenses
$156,310
Listing of Workgroup Members
Name
Teri Saunders
Donna Rininger

Agency
Heartland for Children
Peace River Center

Email
tsaunder@heartlandforchildren.org
DRininger@peacerivercenter.org

Proposed activities
‘Handle with Care’ is an initiative aimed at helping children succeed in school by alerting
school staff with a simple notice when a student experiences a traumatic event involving law
enforcement or Child Protection Services (CPS).
Officers at the scene of the event are trained to identify the children present, find out what
school or early learning program they attend and send the school a confidential email that
simply says, “Handle [child’s name] with Care.”
The memo will not provide any other details in order to protect the family’s privacy.
Handle with Care notices are provided to school principals, nurses, guidance
counselors/social workers, School Resource Officers (SROs) and teachers on a need-toknow basis.
Often children involved in trauma act out because they don’t know how to handle the ordeal.
This can range from not participating in class, to exhibiting anger or even physical pain like a
headache or stomach ache.
Many of these children are considered drug-endangered and have been exposed to criminal
behavior, violence, loss of parents to arrest and incarceration, abuse and neglect as well as
other trauma from all they have experienced.
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Regardless of the source of trauma, the common thread is the school or early learning
program. Research shows that trauma can undermine a child’s ability to learn, form
relationships and function appropriately in the classroom. It often leads to school failure,
truancy, suspension or expulsion, dropping out completely or involvement in the juvenile
justice system.
Through Handle with Care, huge strides have been made to assist children exposed to
violence by improving communication and collaboration between law enforcement, schools,
CPS and mental health providers.
The Handle with Care program in Manatee County has received a federal SAMHSA grant to
provide technical assistance to other counties in Florida in an effort to successfully launch
additional Handle with Care programs. Thus free technical assistance will be available to
support Polk County’s efforts to implement this nationally recognized model. Based on data
from Manatee County, it is estimated that a Polk County Handle with Care program would
reach approximately 2200 children per year.
In order to launch a successful Handle with Care Program key stakeholders must support the
Handle with Care efforts. Stakeholders include the School system, Law Enforcement, a
Mental Health provider, child welfare services, and the early learning community. Training for
law enforcement supervisors, teachers, staff and mental health providers on the impact of
trauma on children, the impact of trauma on learning, key elements of Handle with care is
available to prepare the key stakeholders for implementation of Handle with Care.

Budget: Start-up Expenses
$4,500
Budget: Annual Recurring Expenses
$156,310
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Name of Component (Activity #5)
Expand screening and brief intervention(SBIRT) for SUD
Description of Component
Consider expanding screening and brief intervention (SBIRT) for SUD broadly among
healthcare providers(skills training, best practices, information on commercial billing for
reimbursement)

Estimated Cost of Year 1
$10,000
Annual Recurring Expenses
$10,000
Listing of Workgroup Members
Name
Holly Vida (requested)
Cathy Hatch

Agency
Central Florida Health Care
Polk County BoCC

Email
hvida@cfhconline.org
cathyhatch@polk-county.net

Proposed activities
Screening, Brief Intervention and Referral to Treatment (SBIRT) is a comprehensive,
integrated, public health approach for early identification and intervention with patients whose
patterns of alcohol and/or drug use put their health at risk.
This piece of the Opioid Abatement Plan needs further development. Central Florida Health
Care has already done great work in this area and they were contacted to assist with
developing the brief screenings component. They are willing to assist, but were unable to
complete their part of the component prior to the deadline.
Activities include surveying local providers to find out which ones may already be using
SBIRT. Include the largest area providers such as Watson Clinic, Florida Department of
Health, Gessler Clinic, local hospital EDs, AdventHealth, Baycare, and others.
For those who are not using the SBIRT, offer three trainings a year for these providers to
learn how to use the tool. Another option is to fund online training certification at a cost of
$50 per person.
One suggestion for consideration: Polk County Indigent Health Care could require primary
care providers funded by IHC to use the SBIRT as a requirement of receiving IHC funding.
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The University of Central Florida was a SBIRT Grantee (via SAMHSA), so UCF could be a
resource for developing this piece. Also, the USF Technical Assistance Center should be
considered when seeking a training on this component.
We are submitting this component as a placeholder with a $10,000 budget to be further
developed.
Budget: Start-up Expenses
$0
Budget: Annual Recurring Expenses
$10,000
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Name of Component (Activity #6)
Expand screening and brief intervention(SBIRT) for SUD in Criminal Justice
Settings
Description of Component
Consider expanding screening and brief intervention (SBIRT) for SUD for individuals involved
in the criminal justice system. Explore opportunities to screen all individuals at booking with
evidence-based screens. Expand use of peers and family peer supports and connections to
in-jail programming for those who have positive screens.

Estimated Cost of Year 1
$422,800
Annual Recurring Expenses
$422,800
Listing of Workgroup Members
Name
Cathy Hatch

Agency
Polk County BoCC

Email
cathyhatch@polk-county.net

Proposed activities
Screening, Brief Intervention and Referral to Treatment (SBIRT) is a comprehensive,
integrated, public health approach for early identification and intervention with patients whose
patterns of alcohol and/or drug use put their health at risk.

Polk County jail does not currently use an in depth tool like SBIRT. Their screening questions
are geared to identifying patients that have active alcohol and substance abuse issues so
they can place them on detox watches. They also have a line of questioning related to alcohol
and substance abuse that's tied into the Mental Health section of the Corizon Health intake
process to identify patients needing referral to Mental Health team that are at risk for mental
health concerns.
Working with Corizon Health will have to be accomplished via the Polk County Sheriff’s
Office. If possible, this proposes funding SBIRT screening for all inmates identified at intake
as using substances. Propose considering the same reimbursement rate paid by Medicaid.
Add Peer support assigned to follow-up with inmates identified with SUD and/or their families.
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Alcohol and/or drug screening

$24.00

Alcohol and/or drug screening, brief intervention, per 15 minutes

$48.00

Assume 21,000 inmates are booked into the PSCO jail in a given year.
Approximately 70%, or 14,700 have some degree of SUD identified at intake.
Hire two Peer Specialists to follow-up with inmates and/or their family members when an
inmate has a positive screen and is recommended for Peer services by PCSO or their
contracted healthcare provider.

Budget: Start-up Expenses
$0
Budget: Annual Recurring Expenses
14,700 individuals screened x $24 per screen = $352,800
Annual Salary for two Recovery Peer Specialists x $35,000 each = $70,000
Total Recurring Expenses $422,800
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Name of Component (Activity #7; Part 1)
Increasing Direct Linkage to Treatment Options in Community Facilities - Jail
Description of Component (copy/paste from activity section of USF plan)
Consider expanding MAT access throughout all SUD/MH providers and traditional
healthcare channels, as well as in criminal justice settings. Increase DATA Waiver
training broadly. Increase available medications beyond Vivitrol. Increase medicationassisted treatment, within SUD providers and primary care settings, increase all SUD
services and supports.
Estimated Cost of Year 1
$111,249
Annual Recurring Expense
$110,499
Listing of Workgroup Members
Name
Desiree Meaton-Francisco
Bob Rihn

Agency
DACCO Behavioral Health
Tri-County Human Services

Email
desireem@dacco.org
rrihn@tchsonline.com

Proposed activities
DACCO Behavioral Health and Tri-County Human Services partners with Polk County Jail
(Corizon) to provide consultation and training in matters of opioid/alcohol dependency
treatment and services as requested by Corizon. Waivers and other necessary documentation
will be obtained to dispense medication to the inmates in the care and custody of the Polk
County Sherriff’s Office. Participate in communication of: treatment history, substance use
history, current medication status of existing medication assisted treatment patients of the
Provider, who have become incarcerated by the Polk County Sherriff’s Office. All
communications shall be subject to any applicable federal and state confidentiality regulations.
Provide continuing medication assisted treatment to pregnant inmates or inmates whose
continuing treatment is determined to be medically necessary as indicated by Corizon’s Medical
Director, and who are currently verified as enrolled in medication assisted treatment using
methadone maintenance as part of their opioid dependency treatment. Establish the induction
program for the pregnant inmates/inmates in the care and the custody of the Polk County
Sherriff’s Office upon referral from Corizon. Provider will communicate said information to
Corizon. Corizon will then assume responsibility for the methadone maintenance medication
dosing. Daily maintenance medication will be provided by Corizon’s pharmacy, under the
supervision of Corizon’s Medical Director, in coordination with the provider.
Propose to serve 50 patients for 60-day treatment within one year.
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Budget: Start-up Expenses
Tablets (mobile platform for EHR)
$250 x 3 = $750.00
Budget: Annual Recurring Expenses
Three-hundred fifty dollars ($350.00) History and Physical & MAT Assessment Fee
per patient. For patients starting methadone treatment and need to be seen by a
medical provider for evaluation and assessment. The rate is inclusive of medical
evaluation, assessment, and urine screen
• Twenty dollars ($20.00) per visit for patients who have started on methadone and
need daily methadone medication dosages provided by Provider at the Providers
Facility upon Corizon’s request.
• Proposed cost would include the ability to serve 50 patients for 60 days within one
year.
50 patients:
Assessments: $350.00 x 50 = $17,500
Methadone: $20/day x 60 days x 50 patients = $60,000
RN coordination of care (50%) = $27,048
Fringe (22%) = $5,951
•

TOTAL = $110,499
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Name of Component (Activity #7; Part 2)
Increasing Direct Linkage to Treatment Options in Community Facilities/
Hospitals
Description of Component (copy/paste from activity section of USF plan)
Consider expanding MAT access throughout all SUD/MH providers and traditional
healthcare channels, as well as in criminal justice settings. Increase DATA Waiver
training broadly. Increase available medications beyond Vivitrol. Increase medicationassisted treatment, within SUD providers and primary care settings, increase all SUD
services and supports.
Estimated Cost of Year 1
$304,483
Annual Recurring Expense
$301,643
Listing of Workgroup Members
Name
Desiree Meaton-Francisco
Bob Rihn

Agency
DACCO Behavioral Health
Tri-County Human Services

Email
desireem@dacco.org
rrihn@tchsonline.com

Proposed activities
DACCO Behavioral Health and Tri-County Human Services partners with Baycare and
Lakeland Regional Hospital to screen and link Emergency Department patients to community
treatment to include medication assisted treatment after being admitted due to the negative
effects of substance use. DACCO and Tri-County Human Services provides comprehensive
behavioral health treatment including medication assisted treatment (MAT): buprenorphinemono (Subutex), buprenorphine-combo (Suboxone), and Methadone. As a complement to the
medication, patients may receive individual and group counseling, psychiatric services, case
management, outreach, recovery support, and access to self-help/peer support services such
as NA/AA/MA (Narcotics/Alcoholics/Methadone Anonymous) and Celebrate Recovery.
Patients receiving Vivitrol (naltrexone) may also access these services.
Peer specialists to be positioned in the Emergency Department working closely with hospital
staff to facilitate referrals by interacting with patients while explaining available services. Upon
discharge from the hospital, Peer Specialists will link and provide a warm transition to
community treatment by continuous interaction with the patient. Peer Specialists will provide
education to the Emergency Department staff, coordination with the treatment agency and
assist with arranging transportation for the patient to attend their admission to treatment.
Peer Specialists are dedicated to Outpatient/Medication Assisted Treatment programs. Peer
Specialists are responsible for assisting with referral to treatment, patient navigation, advocacy,
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retention and continuous support throughout the treatment episode and during aftercare. Peers
provide lived experience which encourages patient engagement and increased comfortability
due to shared life experiences. Peer Specialists link and provide a warm transition to
community treatment and/or support services based on the patient needs to support sustained
recovery. Peers are provided with mobile devices such as laptops and cell phones to assist
potential and current patients at various points in the community. On Call nurse is positioned
remotely and available for consultation and coordination of patient care.
Admission into treatment is based on a physician and clinical assessment in which the patient
is prescribed an appropriate medication based on medical history/circumstances and placed in
an appropriate level of care based on a comprehensive assessment to include presenting
psychosocial factors. Additional support is provided by the peer specialists throughout the
episode of treatment by frequent interactions with the patient to use his or her lived experience
of recovery from mental illness and/or addiction, plus skills learned in formal training, to deliver
services to promote mind-body recovery and resiliency.
Budget: Start-up Expenses
Tablets for Tracking patients & data entry (mobile platform for EHR)
$250 x 3 = $750.00
Hospital Credentialing cost (5) = $250 x 5 = $1,250
Let’sTalk Telehealth Platform x 2 licenses = $35/user x 2 users x 12 months = $840.00
Total Start-up $2,840.00

Budget: Annual Recurring Expenses
Peer Specialist (1 DACCO & 1 Tri-County)
$30,000/year x 2 = $60,000
ED Coordination Nurse x 2 (1 DACCO & 1 Tri-County)
$54,000/year x 2 = $108,000– RN
On-call Coverage 2 RN for Hospital questions = $27,000
Peer Specialist Supervisor (20%) = $15,000 x 2 (1 DACCO & 1 Tri-County) = $30,000
Nursing Supervisor (15%) = $11,124 x 2 (1 DACCO & 1 Tri-County) = $22,248
Fringe
22% of total salary amount = $54,395
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Name of Component (Activity #8)
Recovery Resource Center for Recovery Community Organization Polk County
Description of Component
Explore expansion of peer recovery services broadly, both within providers and in the
community (e.g. peer-led activities available through recovery community centers or
community-based meetings/groups). Prioritize development of community-based
recovery support services due to current activity with the development of an RCO.
Ensure strong linkages between treatment and reentry settings and the RCO.
Encourage CAPRESS accreditation where possible.
Estimated Cost of Year 1
$559,690 plus insurance costs and prudent reserve still to be determined as of 09/11/2020
Annual Recurring Expense

$320,890 plus insurance and prudent reserve
Listing of Workgroup Members
Name
Craig Pickos, LEAD
Jim Clanton
Donna Rininger

Agency
Floridians for Recovery
State RCO
Problem Solving Court
Peace River Center

Email
csp703@gmail.com
jclanton@jud10.flcourts.org
drininger@peacerivercenter.org

Proposed activities

The funding for Polk For Recovery (PFR) will provide the needed resources to launch
itself as a Recovery Community Organization in Polk County, FL. PFR exists to serve
people in recovery impacted by addiction, including families, friends, and allies. Its
aim is to coordinate peer-driven services that provide substance use recovery
resources. The continued development and future funding of PFR will vastly improve
an individual’s trajectory for recovery during and after treatment and increase
wraparound services and supports. PFR with the cooperation of the Opioid Response
Planning Committee and the Polk County community at large have identified the vital
need for funding peer supported services in our county’s detox centers, crisis
stabilization units, and the 10th Judicial Problem-Solving Treatment Court. To meet
future CAPRESS accreditation, set standards have been taken into consideration and
measured in each stage of PFR’s development to equip PFR to provide these
services. PFR represents a committed and diverse network of allies and individuals in
recovery who are actively engaged in efforts to address and meet the needs
surrounding Opioid and Substance Use Disorders.
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Budget: Start-up Expenses

$119,400
Start-up Expenses- Rental building up to 3000 square feet in Lakeland area. First and
last month rent $3500x2 plus tax, plus deposit $4000 and buildout costs $5000,
average negotiated price $16,000. Utility deposits, $600. Security System $4000
Office Furniture Used $5000. Office Network for five work stations $13,500. Recovery
Data Platform software $1500. Phone System $300. Website design $1500. Logo and
Marketing Materials $1500. Signage $2500. Legal Services for 501c3, Incorporation
setup and filing $1500. ARCO Membership $850. Future CAPRESS Accreditation
fees $8000. Annual Auditing service $6000.Transport Van $32,950
Annual projected costs for Service Delivery not to include payroll; Community
outreach Projects $5000, Volunteer Activities Budget $3000, Fund Raising Budget
$3000, Staff Conference Registration $3000, Training for six volunteer Recovery
Coaches $7200 and Recovery Books and Training Materials $2500.
Total $119,400

Budget: Annual Recurring Expenses

Annual Recurring Expenses- Eleven months of building rental $38,500 plus tax.
Utilities to include water, electric and garbage $6000.
Maintenance $2000.
Cleaning Service $2500.
Office Network Support to include wi-fi $1800.
Phone System $4000.
Security System $420.
Advertising $1500.
Criminal background checks $720.
Van fuel $2000.
On-Call Phone Stipend $5200.
Insurance for Building Contents, Liability and Auto cost pending receipt of quote
Program Director $60,000,
Certified Peer Supports, 3 @ $35,000 each = $105,000
Administrator/Bookkeeper @ $40,000
Employee Benefit Package $51,250
Prudent Reserve (90 days expenses) cost pending receipt of insurance quote.
Total $320,890 plus insurance and prudent reserve.
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Name of Component (Activity #9)
Housing/Sober Housing and Wraparound Services
Description of Component
Explore the development of recovery housing options (emphasis on any road to recovery,
including use of MAT and programs that accept individuals with criminal backgrounds). (E.g.
Oxford House, NARR Standards)

Estimated Cost of Year 1
$1,250,000 plus 10% construction fees of $125,000 totaling $1,475,000
The workgroup identified three viable options for recovery housing. As related to
Housing/Sober Housing the most cost efficient approach is to establish self-sustaining
programs such as Oxford Houses and/or FARR certified. Licensed housing for substance
abuse requires added expense, but may be a consideration when the population mix
demonstrates cost coverage.
In addition, increasing wraparound services and supports can be done using existing
providers. We propose a minimum of $250,000 per year be budgeted to contract with
organizations with the capacity to provide wraparound services and supports.

Budget: Annual Recurring Expenses
$482,000 Mortgage or Rental, Housing ,and Case Management Services

Listing of Workgroup Members
Name
Robert Rihn, LEAD
Donna Rininger

Agency
Tri County Human Services
Peace River Center

Email
rrihn@tchsonline.org
dRininger@peacerivercenter.org

Desiree Meaton-Francisco

DACCO

desireem@daccco.org

Craig Pickos

Recovery Oriented
Community, Floridians for
Recovery
Polk County Drug Court

Csp703@gmail.com

Jim Clanton
Jay Rolle

Polk County Problem Solving Ct

jclanton@jud10.flcourts.org
jrolle@jud10.flcourts.org
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Proposed activities (Housing/Sober Housing and Wraparound Services)
Options for Housing and Sober Housing Based on amount of funding available, one or more of the options below are proposed.
1.Build location to meet expectations of FARR, Oxford House, or DCF
Licensed Program 3100 Sq Feet Housing for 8
Building
.
Lot
Furnishings

$410,000
40,000
25,000
$475,000
Two Buildings $950,000

2.Purchase Existing Building for Housing and Rehab Space
minimum 3100 sq ft

$340,000
25,000
$365,000
Two Buildings $730,000
Furnishings

3.Rental Existing Building for Housing Minimum 3100 sq ft
Including rent, utilities, insurance

Annualized
Furnishings

$ 70,000
25,000
$ 95,000
First Year Two Buildings $190,000

The intent of this recommendation is to establish a housing model to build upon going
forward. It is recommended to include Peers who have graduated from programs in the
service area as staff in the housing program selected.
Increased wrap-around services and supports can be provided through existing organizations
by paying for case management and implementing service plans for individuals with SUD.
This proposal recommends 3 Case Managers to intercept individuals who are receiving
treatment so as to maximize opportunities for obtaining aftercare and step down services
either locally, and who may be residing in a facility as noted in options 1 - 3 above. Affiliation
with existing Sober Homes is recommended. Established homes can mentor those going
through the certification process (FARR) or Oxford House models. These services will be
designed to improve opportunities in an individuals’ trajectory to success in maintaining
sobriety.
Annualized
$250,000
Budget: Start-up Expenses
$1,250,000 plus 10% construction fees of $125,000 totaling $1,475,000
Budget: Annual Recurring Expenses
$482,000 Mortgage or Rental, Housing ,and Case Management Services
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Name of Component (Activity #10)
Marketing MAT to Community Stakeholders – Prevention/Education
Description of Component
Increase positive marketing campaigns of MAT benefits including addressing misconceptions
and stigma among consumers, providers, and the recovery community. Prioritize partnerships
with entities that support MAT and all roads to recovery. Increase medication-assisted
treatment, marketing that can direct persons to providers, provide community members
resources to find services based on need.
Estimated Cost of Year 1
$49,372
Annual Recurring Expense (proposed project is for 3 years)
$49,372 per year
Listing of Workgroup Members
Name
Desiree Meaton-Francisco

Agency
DACCO Behavioral Health

Email
desireem@dacco.org

Proposed activities
Provide RxSmart virtual program to 10 high schools. Prescription drug abuse and misuse is a
growing issue, with opioid abuse now the leading cause of accidental deaths in the U.S.
Reversing this trend will require a focused, population-wide approach. With one in five high
school seniors reporting that they have misused prescription drugs, reaching students early is
now more important than ever. DACCO Behavioral Health, Inc. offers RxSmart which is an
innovative digital course that arms high school students with the knowledge and tools to make
healthy, informed decisions when it comes to prescription medications. Through interactive
scenarios and self-guided activities, students learn the facts about pharmaceutical
medications, how to use and dispose of them, and how to step in when faced with a situation
involving misuse. The program targets those between the ages of 13 and 23 years old.
RxSmart Course Highlights
• Evidence-based, universal, public approach to learning
• Provides an inclusive experience that recognizes the unique needs and experiences
of a diverse population
• Interactive, true-to-life scenarios that reinforce key learning objectives
• Robust measurement and assessment of knowledge gains
• Supplemental materials, including curriculum guide and lesson plans
• Utilizes social norms theory to engage the healthy majority and challenge
misperceptions
• Self-paced courses
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Course Topics
• Opioids, stimulants and depressants
• Proper prescription drug use, storage and disposal
• Brain and body, the science of addiction
• Simulations: refusal and bystander skills
• Debunking common myths
Details
• Grade Level – 9-12
• Total Time – 30-45 minutes
• Subject Fit – Health
• Standards Alignment – National Education Standards (NHES) and Florida HOPEPhysical Education Standards
Budget: Start-up Expenses
$0
Budget: Annual Recurring Expenses (Marketing MAT to Community Stakeholders)
Cost per license - $3,000.00 – estimate 10 licenses = $30,000/yr
Prevention Specialist (30%) = $9,300
Prevention Manager (10%) = $6,578
Fringe (22%) = $3,494
Total $49,372
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Name of Component (Activity #11)
Mobile Syringe Service Program

Description of Component
Explore the development of syringe service program linked with prevention education, harm
reduction information and peer support.
Estimated Cost of Year 1
$275,159
Budget: Annual Recurring Expenses
$183,659
Listing of Workgroup Members
Name
MaryBeth Moore
Donn VanStee

Agency
Polk County BoCC
Tri-County Human Services

Email
marybethmoore@polk-county.net
dvanstee@TCHSonline.org

Proposed activities
A mobile needle exchange bus will have designated stops in the high risk areas throughout
Polk County on a weekly basis. Two employees from a behavioral health agency, such as TriCounty Human Services, will serve as program staff. The needle exchange is a “one for one”
exchange and resources will be available for those wanting to seek treatment. Naloxone will
be distributed. Testing for covid-19, HIV and Hep C would also be available for those who are
interested.
All exchange programs must follow Florida Statute found in Senate Bill 366.
See Bill language found on the next page.
Budget: Start-up Expenses
$275,159
Budget: Annual Recurring Expenses
$183,659
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CS/CS/SB 366 creates the Infectious Disease Elimination Act (IDEA).
The bill defines an “exchange program” as a sterile needle and syringe exchange program established under the
IDEA. An exchange program must offer the free exchange of clean, unused needles and hypodermic syringes for
used needles and hypodermic syringes as a means to prevent the transmission of HIV, AIDS, viral hepatitis, or other
blood-borne diseases among intravenous drug users and their sexual partners and offspring.
The IDEA uses the current University of Miami pilot program as a model to authorize voluntary exchange programs
statewide, provided such programs operate under the approval and authority of a county commission at one or more
fixed locations or through a mobile unit in the applicable county. The bill provides that the overall goal of any
exchange program established under the IDEA is the prevention of disease transmission.
Before a county commission can establish an exchange program, the county commission must:

•

Authorize the program under a county ordinance;

•

Execute a letter of agreement with the Department of Health (DOH) in which the county commission agrees to
operate the program in accordance with the IDEA’s statutory requirements;

•

Enlist the local county health department (CHD) to provide ongoing advice, consultation, and recommendations for
program operations; and

•

Contract with one of the following entities to operate the county program:

•

A hospital licensed under chapter 395;

•

A health care clinic licensed under part X of chapter 400;

•

A medical school in Florida accredited by the Liaison Committee on Medical Education or the Commission on
Osteopathic College Accreditation;

•

A licensed addictions receiving facility as defined in s. 397.311(26)(1), F.S., or

•

A 501(c)(3) HIV/AIDS service organization.
The bill includes other programmatic requirements for a county’s exchange program:

•

Development of an oversight and accountability system which meets the approval of the county commission,
ensures compliance with statutory and contractual requirements, including measurable objectives and a tracking
mechanism, application of consequences for noncompliance, and a requirement for routine reporting;

•

Provision for maximum security at sites where needles and syringes are exchanged or equipment is used;

•

A requirement that educational materials must be offered wherever needles and syringes are exchanged;

•

Provision of on-site counseling and referrals for drug abuse prevention, education, and treatment;

•

Provision of on-site HIV and viral hepatitis screening and referrals for such screening, or if not able to test and
screen on-site, provide a referral where a test can occur within 72 hours in rural areas;

•

Provision of emergency opioid antagonist kits or referral to a program that can provide such kits; and

•

Collection of data as statutorily required for reporting to the CHD, county commission, and the state.
The bill also provides for immunity from civil liability for any law enforcement officer who arrests or charges a
person in good faith who is thereafter determined to be immune from prosecution as provided under the IDEA.
The bill prohibits state, county, or municipal funds to be used to operate an exchange program. An exchange
program may only be funded through grants and donations from private resources.
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Name of Component (Activity #12)
Housing and Transportation Assistance
Description of Component (copy/paste from activity section of USF plan)
Explore the expansion of housing and transportation assistance funds. Identify
opportunities to utilize less restrictive resources for this purpose.
Estimated Cost of Year 1
$1,230,500
Annual Recurring Expense
$1,230,500
Listing of Workgroup Members
Name
Cathy Hatch

Agency
Polk County BoCC

Email
CathyHatch@polk-county.net

Proposed activities
Set aside a dedicated fund for wrap-around services related to transportation and housing
assistance. This component is managed by a Transportation and Housing Specialist (THS)
whose role will be to assist clients with identifying and securing housing and transportation
needed to support their recovery.
The THS will build relationships with clients, case managers and other SUD treatment
providers as well as developing relationships with housing providers, landlords, etc. The
Transportation and Housing Specialist will oversee and manage the distribution of funds
dedicated to providing transportation and housing assistance to clients who meet criteria for
financial assistance. Assistance may include, but is not limited to financial assistance with
monthly rent/mortgage, utilities, arrears payments and costs associated with keeping or
establishing safe and secure housing.
Assistance with transportation may include but is not limited to provision of bus passes,
uber/taxi trips, limited assistance with car payments, fuel expenses, car maintenance,
acquisition of bicycle, etc. It may also include assistance with costs associated with securing
driver’s licenses, assistance with payment of certain fines or other costs associated with
reinstatement of driving privileges for qualifying candidates.

Budget: Start-up Expenses
$0
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Budget: Annual Recurring Expenses (Housing and Transportation Assistance)
Housing Assistance
$1,200 mo. rent/utilities x 6 mo x 125 individuals/households

$900,000

Transportation Assistance
Uber/taxi

1,200 one way trips x $1.75 mile x 15 miles

Auto/driving expenses 300 individuals x $200 mo x 3 mo
Fuel/Maintenance

300 individuals x $60 mo x 3 mo

Housing & Transportation Specialist

$31,500
$180,000
$54,000
$65,000

Total Annual Expenses
Total Annual Recurring Expenses

$1,230,500
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Name of Component (Activity #13)
Medication Assisted Treatment (MAT) for Pregnant Women
Description of Component
Increase the use and acceptability of MAT for pregnant women. Explore opportunities
to highlight emerging best practices with family-centered care and pilot programs that
may lead to culture changes which enable further capacity building.
Estimated Cost of Year 1
$2.4 Million
Annual Recurring Expense
$2 Million
Listing of Workgroup Members
Name
LRH Workgroup, LEAD
Holly Parker
Teri Saunders
Amanda Wilson

Agency
Lakeland Regional Health
Healthy Start Coalition
Heartland for Children
Dept of Children & Families

Email
Lori.Shea@mylrh.org
HollyP@healthystarthhp.org
Tsaunder@heartlandforchildren.org
Amanda.Wilson@myflfamilies.com

Proposed activities
We propose an office based treatment option that cares for patients who are pregnant.
Services would include: Counseling services; Urine toxicology screening services (lab
services); daily medication dosing; physician services; and community resource service. This
proposal is for treatment clinic only. It does not include the possibility of OB services or
therapy services intertwined with treatment. Course of treatment for a typical patient is one
year.
Budget: Start-up Expenses
Propose $50,000-$400,000 for potential acquisition of clinic and any improvements to
accommodate clinic.
Number of infants born in Polk County positive for Substance Use
2019

2019 Total

Unit County

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Polk

49

33

39

45

41

47

46

44

40

36

41

34

495

The number of infants born Jan- Aug 24, 2020 total 301 infants positive for Substance Use.
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Name of Component (Activity #14)
Expansion of Telehealth Services
Description of Component
Explore resources and opportunities to expand and sustain telehealth and remote services
and supports to continue following COVID-19.

Estimated Cost of Year 1
$270,750

Annual Recurring Expense
$297,825

Listing of Workgroup Members
Name
Jay Rolle, LEAD
Craig Pickos
Jim Clanton
Bob Rihn

Agency
Problem Solving Court
Floridians for Recovery State RCO
Problem Solving Court
Tri-County Human Services

Email
jrolle@jud10.flcourts.org
csp703@gmail.com
jclanton@jud10.flcourts.org
rrihn@tchsonline.org

Proposed Activities
Telehealth affords the provider and client a medium for communication. Services can are
provided through technology such as ZOOM, Microsoft Teams, Google, phone conferencing
and more technology providers.
Types of services offered via telehealth
• Individual counseling,
• Group counseling,
• Fellowship meetings
• Med/Prescriptions appointments
There are some inconveniences with telehealth.
• If your virtual session is with someone who is not your regular provider, he or she may
not have a rapport with the client
• There may be problems with the technology, for example, if you lose the connection,
there is a problem with the software, etc. To avoid these problems constant
monitoring of the systems is needed. Preparation prior to services is highly
encouraged.
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•
•
•

Confidentiality is a concern. The client should know be in an area where they have
privacy.
The counselor and/or client may be unfamiliar with the use of visual technology.
The client may not have a computer or phone available to them.

Benefits of telehealth
• Getting care at home, especially for clients who can't easily get to their providers'
offices
• Getting care from a specialist who is not close by
• Sending your provider a message through your electronic health record (EHR)
• Watching an online video that your provider sent you about relapse prevention
• Getting an email, phone, or text reminder that it's time for a group/individual session.
• Phone service available for those in counseling that qualify for financial assistance.
• Continuum of care for the client
• Phone provided to client during treatment
Proposed Activities
Provide telehealth technology to agencies serving clients with SUD/OUD.
Includes zoom installation, purchase of phones for client use and activation fees.

Budget Start-up Expenses
$0
Budget Annual Recurring Expense (Telehealth)
Telehealth technology to serve 250 SUD/OUD clients county-wide
Zoom Conference calling annual charge $2,400 per agency x 5 agencies= 12,000
Purchase 250 phones x $75 per (JitterbugSmart2) = $18,750
Annual service fee: 250 phones x $80 mo x 12 mo = $240,000
Total Year 1 = $270,750
An estimated total of 10% increase of billing over the next two years for annual cost would be
$297,825
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Name of Component (Activity #15)
Map Funding Streams
Description of Component
Map existing funding streams to ensure coordination of resources and programming
that addresses SUD and OUD for all individuals in Polk County regardless of income.
Estimated Cost of Year 1
$7,500
Annual Recurring Expense
$0
Listing of Workgroup Members
Name
Cathy Hatch

Agency
Polk County BoCC

Email
cathyhatch@polk-county.net

Proposed Activities
Engage consultant to lead the process of mapping the existing funding streams
related to substance use and opioid use disorders and treatment. Invite all service
providers to participate in the mapping process and provide the results of the mapping
in an easy to understand format. Present findings in the form of a training via
webinars and video recording. This mapping will inform service providers about
available resources to link individuals in need of services efficiently and quickly.
Budget Start-up Expenses
$7,500
Budget
Consultant Fee**
Webinar/ Video Production

$7,000
$500

** USF Technical Assistance Center may be able to assist with this at no cost, or at a lower
fee. Recommend contacting USF to begin this process.
https://www.usf.edu/cbcs/mhlp/tac/florida/technical-assistance-requests.aspx
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