
Agenda Item: 3E-9 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: January 12, 2010 (X) Consent ( ) Regular 

Department 

Submitted By: 

( ) Ordinance 

Community Services 

( ) Public Hearing 

Submitted For: Division of Senior Services 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Contract renewal No. 1 to 
standard contract No. LD903 (R2008-2182) for the Brief Intervention and Treatment for 
Elders (BRITE) Program with the Florida Department of Children and Families (DCF) for the 
period December 1, 2009, through November 30, 2010, for a new total not-to-exceed 
amount of $150,000. 

Summary: BRITE is a substance abuse/mental health, brief intervention and treatment 
program that targets seniors age 55 and older. BRITE focuses on providing services within 
primary and emergency health care settings, public health clinics, elder homes, and other 
aging service sites. Clients may be offered screening, brief intervention and brief treatment 
by the Division of Senior Services (DOSS) or they may be offered more intensive care by a 
substance abuse/mental health specialist provider agency. (DOSS) Countywide (TKF) 

Background and Justification: BRITE is a federally funded project that focuses on older 
adults. In addition to medical settings, BRITE screens and provides brief interventions in 
retirement communities, senior housing, fairs and other locations. This population is a high 
priority age group in Florida, given that Florida has the highest median age population 
among all states in the U.S. BRITE is a collaborative effort between DOSS, DCF and the 
Substance Abuse and Mental Health Services Administration (SAMHSA) to provide 
substance abuse and/or mental health services for older adults. 

Attachments: 

BRITE Contract Renewal No. 1 

Recommended By: _....,:;...._,,r_ ~----:.----~:::;.....,::::;._.,-/ /= ~-· -------~a,,<--'--"!l~'-L...-~ ~~ /2/4-44>, 
Department Director 7 -Oate 

Approved By: _ ____Jtkli:.L.:~~~~~..1.l.::A..::~=======<===---:::...,...------------
Assistant County Administrator' Date 
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II. FISCAL ANALYSIS IMPACT 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2010 

Capital Expenditures 
Operating Costs 150,000 
External Revenue (150,000) 
Program Income (County) __ _ 
In-Kind Match (County) 

NET FISCAL IMPACT -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) __ _ 

Is Item Included in Current Budget: Yes X No 
Budget Account No.: Fund 1006 Dept. 144 Unit. 1480 Obj. Vari. 

Program Code Vari. 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Federal funds through the Department of Children and Families. 

Departmental Fiscal Review: 1a 4 t .l.)v{ N1 q /h q)Ji& 
- I .:2-/1GJo7 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

B. 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

l 

CONTRACT RENEWAL FORM 

CONTRACT HENEWAL # 1 ~----

ORIGINAL C~)NTRACT # LD903 

l 

THIS RENEWAL is entered into befween the State of Florida, Department of Children 
and Families, hereinafter referred to as thei "department" and 

Palm Beach County Bbard of County Commissioners 
f 

hereinafter referred to as the "provider." 

As stated on Page 37 , Section D \ Paragraph 7 of Contract# LD903 , the 
department is exercising its option to rene\v this contract if mutually agreed to by both parties. 
This renewal will begin on December 1 L 2009 and end on November 30 , 2010 

(month & day) (year) (month & day) (year) 

and the contract amount for this renewal p'.eriod will not exceed $150,000.00 
i 

All terms and conditions of said original cJmtract and any supplements and amendments 
thereto shall remain in force and effect for :this renewal. 

} 

IN WITNESS THEREOF, the parties have:executed this Renewal by their undersigned officials 
as duly authorized. 

PROVIDER 
Palm Beach County Board of County 
Commissioners 

Signature: ____________ , 

Name: Burt Aaronson 

Title: Chair 

Date: --------

STATE OF FLORIDA, DEPARTMENT 
OF CHILDREN AND FAMILIES 

Signature: ____________ _ 

Name: _____________ _ 

Title: _____________ _ 

Date: _______ _ 

RENEWAL IS NOT VALID UNTIL SIGNED AND DATED BY BOTH PARTIES 

CF 1128, PDF 10/2008 


