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Contracted by DCF in accordance with SB 330, Behavioral Health Teaching Hospitals Act, calling for a
detailed study of capacity for inpatient beds for adults with SMI and children with SED or psychosis in
this state’s forensic inpatient, safety-net voluntary and involuntary civil inpatient placement, and
Medicaid statewide inpatient psychiatric programs. The study must include analyses of current capacity,
current and projected future demand, and the state’s current and projected future ability to meet that
demand and must include recommendations for enhancing the availability of inpatient treatment
services and for providing alternatives to such services.

Data presented in this assessment describes gaps in capacity across the following behavioral health
facilities and services included in the scope of the study: public and private hospitals, state mental health
treatment facilities (SMHTF) — civil, forensic, and juvenile incompetent to proceed programs (JITP),
facilities providing inpatient psychiatric treatment services, crisis stabilization units (i.e. emergency
receiving), and residential treatment centers and facilities. This assessment examined the availability of
behavioral health community-based services and gaps in the system of care and offered options for
service enhancement.

Further this assessment identified factors impacting the behavioral health system of care including
Florida’s behavioral health workforce shortages and outdated behavioral health service reimbursement
rates.

Projected number of additional beds for children and adolescents that will be needed 2025 to 2029, by
region, specifically for inpatient (general) hospital psychiatric beds:

2025 2026 2027 2028 2029

NE 1 1 1 2 2
Central 4 5 6 8 9
SE 9 10 10 11 11
Suncoast 2 3 3 4 5

[none needed in southern region and only 1 in NW]



Related: There are 93 facilities serving children and adolescents: ® One Juvenile Incompetent to Proceed
program (JITP) 37 inpatient treatment facilities (including 18 hospitals with psychiatric beds/inpatient
units and 19 specialty psychiatric hospitals, Class 3) ® 22 crisis stabilization units (CSUs) e 33 residential
facilities. The residential treatment centers include the 8 Statewide Inpatient Psychiatric Program (SIPP)
facilities and 13 therapeutic group homes. The Central and Suncoast regions have the highest number of
facilities, 21 each, while the Southern region has the fewest, 8 facilities. SIPP facilities and the JITP
facility accept applications for children across Florida (and beyond), regardless of where they reside.

Projected number of additional beds for children and adolescents that will be needed 2025 to 2029, by
region for inpatient specialty (meaning these hospitals only serve psychiatric patients) hospital
psychiatric beds:

2025 2026 2027 2028 2029

Central 4 5 6 8 11
Suncoast 2 3 3 4 10
Southern NONE

Children/Adolescents — CSU Beds:
NW NONE

Central 3 4 5 6 7

Children/Adolescents — Residential Treatment Center Beds:

Central 72 74 76 78 80
Children/Adolescents — Specialized Therapeutic Group Home Beds:
NW NONE

Children/Adolescents — Short-Term Residential Treatment Center Beds:

NE NONE

NW NONE

Central NONE

SE NONE

Suncoast NONE

Southern 0 0 0 0 o* *unsure why this says 0 and others say N/A. N/A

is used in the analysis when there is no facility to gauge demand.



ADULT BEDS:

Projected number of additional beds for adults that will be needed 2025 to 2029, by region, specifically
for inpatient (general) hospital psychiatric beds:

2025 2026 2027 2028 2029

NE 12 16 21 26 31
NW 6 9 11 14 16
Central 12 17 22 27 32
SE 13 19 24 30 36
Suncoast 15 22 28 35 41
Southern 12 17 22 28 33

Adults: Specialty inpatient psychiatric beds:

NE 6 9 11 14 17
NW 3 5 6 8 9
Central 23 32 42 52 62
SE 9 13 17 21 25
Suncoast 19 27 35 44 52
Southern 1 2 3 3 4

Adults: Crisis Stabilization Unit (CSU) beds:

NE 2 3 4 5 7
NW 1 2 3 3 4
Central 10 14 18 22 27
SE 2 3 4 5 6
Suncoast 5 8 10 12 14

Southern 2 2 3 4 4



Adults: Residential Treatment Facility beds:
2025 2026 2027 2028 2029
NE 22 27 32 36 41

NW +++++

Central 2 8 13 19 25
SE 27 37 47 58 68
Suncoast 20 26 32 39 45
Southern 14 17 20 23 26

Adults: Short-Term Residential Treatment Facility beds:
2025 2026 2027 2028 2029

NE NONE

NW 9 9 9 10 10

Central + + + + +

SE 0 1 1 2 2
Suncoast 10 10 10 11 11
Southern NONE

Statewide, the largest gaps in beds are in adult residential treatment facilities and hospitals with
psychiatric beds, with 205 and 190 beds, respectively under the baseline occupancy scenario. Specialty
psychiatric hospitals (Class 3) have the next largest gap at 169 beds at baseline occupancy.

Opportunities for Enhancement:

1. Conduct broad scale, multi-channel, community public information campaigns to spread
information about behavioral health services and access. (also recommended by Commission)

2. Enhance the availability of targeted care coordination to ensure that individuals with complex
behavioral health needs receive personalized, coordinated care and appropriate navigation of
services that address their unique circumstances and supports their long—term treatment and
recovery goals.

3. Increase availability of integrated behavioral and physical health services (also recommended
by the Commission). Increase co—located services for the uninsured and underinsured
population.



Increase the availability of recovery Clubhouses by at least one in the Northwest region to
provide recovery—oriented supports for individuals with behavioral health conditions.

Increase the number of adult residential beds by 149-205, and child and adolescent residential
beds by 72- 106, across short-term residential treatment, and therapeutic group home facilities
throughout the state. These transitional beds provide a structured and supportive living
environment for individuals with behavioral health needs, and crucial stabilization and treatment
for individuals transitioning out of psychiatric inpatient care, helping to reduce inpatient lengths
of stay and support successful community reintegration. Expand the availability of short-term
residential treatment services for adults and children and adolescents such that there is at
least one facility present in each region for each of the two populations.

Addition of at least 29 Florida Assertive Community Treatment (FACT) community—based
services to support diversion from inpatient admission and readmission across the state.
Additional FACT teams by region: Southern — 4, Suncoast — 4, Southeast — 8, Central — 8,
Northeast — 4, and Northwest — 1. Addition of at least one Intermediate Level FACT team each in
the Southern, Suncoast, and Central regions.

BH Workforce needs expansion and support. FL needs at least 34 additional psychiatrists to
provide sufficient coverage and availability such that each county has at least one psychiatrist
and that no county has fewer than 1 psychiatrist per 30,000 residents. ¢ 25,133 additional
mental health professionals are needed statewide. Of note is the newly created Florida Center
for Behavioral Health Workforce implemented by SB 330.

Expand the availability of CSU beds (additional 62—369 for adults and 26—48 for children and
adolescents) to provide community—based alternatives to inpatient care; ensure that each
county has sufficient capacity to meet the needs of individuals experiencing a BH crisis.

The state mental health facilities gap for civil beds in 2025 is estimated to be 248 beds. If no new
civil beds are added, the gap is forecast to grow to 770 beds in 2029. The state mental health
facilities gap for forensic beds in 2025 is estimated to be 612 beds. If no new forensic beds are
added, the gap is forecast to grow to 1,074 beds by 2029.

The Gap Analysis includes a table on page 7 with estimated costs for needed services.
Behavioral Health Prevalence and Suicide Rates appear on page 8.

Page 9 includes a map of Florida showing that most counties have a shortage of behavioral
health professionals. Counties with no resident psychiatrist: Calhoun, Dixie, Franklin, Gilchrist,
Glades, Gulf, Hamilton, Hardee, Holmes, Jackson, Jefferson, Lafayette, Liberty, Madison,
Suwannee, Taylor, Union, Wakulla, Walton, Washington.

The Analysis (pp. 10-12) includes information on services and responsibilities by state agencies:
DCF and the Managing Entities, FL Dpt. of Education, FL Dpt. of Corrections, AHCA (and FL
Medicaid), FL Dpt. of Juvenile Justice, Dpt. of Health, Agency for Persons with Disabilities.

Pages 12-15 describe behavioral health services, such as FACT, CAT, FIT, Residential levels of care,
etc.



Pages 16-29 provide in-depth information on the bed capacity analysis by region with many
charts for more detail.

Page 29 also includes a Drive-Time Analysis of the amount of time to drive to CSUs and Inpatient
Treatment Facilities. About 94% of Floridians live within 45 minutes of these services. The other
6% are in rural and suburban areas.

Stakeholder-Identified Gaps on page 31 generally duplicate gaps already identified (FACT,
Residential Options including step-down from state hospitals, Peer Support), but also list the
need for recovery community organizations (RCOs), Mental Health Clubhouses, peer led warm
lines, services for older adults with behavioral health conditions, and other peer supports for all
ages. Additionally, lack of supported housing and assisted-living facilities is noted.

Page 32: “Reimbursement rates have not kept up with increases in cost of patient care affecting
providers’ financial sustainability, ability to maintain operations, hire and retain high performing
staff, and deliver high—quality care.  Providers are unable to offer competitive compensation
packages, causing difficulty in recruiting and maintaining staff, which subsequently reduces their
ability to provide care. The staffing challenges have led to reduced availability of treatment
services, both in community and facility—based settings, longer wait times for patients, increased
workloads for existing staff, and potential burnout. ¢ Current reimbursement rates for some
services do not adequately cover the increasing costs associated with serving higher acuity
individuals or those with specific/special needs e.g., dually diagnosed with behavioral health and
intellectual and developmental disabilities, pregnant women, or individuals exhibiting aggressive
behaviors that require more intensive supervision. ® There is variance in how care is provisioned
for the same services by region and by provider. For example, different community action teams
in separate regions serve different segments of the child and adolescent population, resulting in
challenges in coordination of care and inconsistent coverage across the state. e Individuals in
need of mental health and or substance use conditions treatment are often unaware of where to
obtain help. This lack of awareness impacts access to care and can cause delays in receiving
needed services and supports. Providing information and education on behavioral health
resources and how to access services and supports further destigmatizes help seeking.”

Pages 32-35 include tables showing proposed service enhancements, number needed (i.e., units)
and estimated costs and time of implementation.

Page 36 includes recommendations for Suicide and SUD Prevention

Appendices provide methodology for gathering data and objectives. Organizations and agencies
that provided data appear on pages 44-46. Limitations of the Analysis appear on pages 46-7.

A map of State Mental Health Treatment Facilities (SMHTF) appears on page 57.



This is an extremely useful document with clear data on how to improve Florida’s Behavioral
Health System. It is critical that it is referenced and utilized and not forgotten.
--Gayle Giese, 8/13/2025
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