
Homelessness Reduction Task Force
Mental Health/Healthcare/ Substance Use Disorder/Case Management Subcommittee

Minutes
10.11.22 2:00 PM- 3:00 @ Lakeview Activities Center and ZOOM

IN ATTENDANCE: Dr. Irvin Williams, Connie Bookman, Rachelle Burns, Serene Keiek, Sara
Lefevers, Mini Crain, Carolyn Grawi, Blair Castro, Dr. Lauren Anzaldo, Terri Merrick, Lauren Clark,
Ashley Respress, Carolyn Shearman, Linda Finkelstein, Fani Sculley, Dr. David Josephs, Monica
Sanford

Dr. Williams called the meeting to order. The group went around and introduced themselves,

including highlighting new members.

One of the things the subcommittee has been focused on are the updates in Baker Acts. Dr.

Josephs and Carolyn will present.

Dr. Josephs gave an update that HCA will no longer be a receiving facility for the Baker Acts

effective November 17th. This will mean that involuntary individuals cannot stay at this facility

and also, that law enforcement cannot take Baker Acts here either. Rep. Michelle Salzman with

her Task Force were looking at efficiency with services in Escambia/Santa Rosa Counties, and

had been previously discussing “What are we talking about when we refer to Baker Acts?”

Rachelle asked about the prospect of having a “central receiving facility” in the future. Most

people committed are indigent, so this has been problematic for some of the private facilities.

These receiving facilities are usually tied to public beds (with a stabilization unit), and only if

those public beds are full, would people who are indigent be able to go to the other facilities.

This model has worked quite well in other areas, but the key is trust and coordination. LEOs

seem to like it, as do public service people. This gives them about a 3-minute drop off time for

LEOs from the CRF (Central Receiving Facility). It would be a waiting room with a nurse’s station.

There would be no beds in the CRF, they would be adjacent.

For volatile people, there would be a seclusion room, as well as medication management.

The current proposal would involve Lakeview being the CRF for adults, and Baptist being the

CRF for children, since Baptist has the only kids’ beds. We should note that a Baker Act is a

REQUEST for an evaluation by a clinician/expert.  The proposal would also include The Pavilion

taking voluntary patients only, but they could stay there if they have the capacity to make

well-reasoned judgments.

Rachelle asks if someone coming to the CRF would need to be medically cleared first. There will
not be a physician doing the medical clearance like a hospital would at Lakeview as the CRF.

Rachelle also asked about data involving the homeless and Baker Acts. Carolyn from Lakeview
says of about 900 encounters and they have had about 4-5 Baker Acts this year.  When there



were 140 people under the bridge, only 4 of them were Baker Acted during that time. The
group also discussed the definition of homelessness and how each person is counted. Serene
said that they may change the methodology of the PIT count going forward but that is still up
for discussion.

The HEART Team (Homeless Evaluation Assessment Response Team) at Lakeview works with the
homeless as a voluntary service, primarily connecting them to mental health and substance
abuse services, and sometimes housing resources via partners.  Sometimes this helps bridge the
gaps between the time when benefits are in place, telehealth, etc. The new Co-Responder
program will ride with LEOs with Escambia County Sheriff’s Office and Pensacola Police
Department for the entire shift and respond with them to dispatch calls regarding the homeless
and/or mental health or substance use issues. They will start with 3 teams and some fill-ins.

Connie brought up that inmates do have an option to be released later in the day from jail, and
wanted to know who would take on this issue and communicate with the jail to let inmates
know that they don’t have to be released in the midnight hours. Dr. Josephs stated that he
would be meeting with representatives from the jail and criminal justice system, and offered to
ask them about this issue and report back to this Subcommittee.

Meeting adjourned at 3:00 PM


