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PART I FLORIDA MENTAL HEALTH ACT (ss. 394.451-394.4781) 
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Legislative intent. 
Definitions. 
Operation and administration. 
Mental health services plan; case manage­

ment system; measures of performance; 
reports. 

Introduction or removal of certain articles 
unlawful; penalty. 

Rights of patients. 
Rights of mental health professionals. 
Facilities; transfers of patients. 
Admission for emergency or evaluation. 
Voluntary admissions. 
Involuntary placement. 
Plan and report. 
Admission and release procedures. 
Discharge of patients. 
Validity of prior involuntary placement 

orders. 
Attorneys' and mental health profession­

als' fees. 
Acceptance, examination, and involun­

tary placement of Florida residents 
from out-of-state mental health author­
ities. 

Residence requirements. 
Autopsy of deceased patient. 
Residential care for psychotic and emo­

tionally disturbed children. 

394.451 Short title.-This part shall be known 
as "The Florida Mental Health Act" or "The Baker 
Act." 

History.-s. l, ch. 71-131. 

394.453 Legislative intent.-It is the intent of 
the Legislature to authorize and direct the Depart­
ment of Health and Rehabilitative Services to evalu­
ate, research, plan, and recommend to the Governor 
and the Legislature programs designed to reduce the 
occurrence, severity, duration, and disabling aspects 
of mental, emotional, and behavioral disorders. The 
department is directed to implement and administer 
mental health programs as authorized and approved 
by the Legislature, based on the department's annual 

program budget. It is the further intent of the Legis­
lature that programs of the department shall coordi­
nate the development, maintenance, and improve­
ment of receiving and community treatment facilities 
within the programs of the district mental health 
boards as authorized by the Community Mental 
Health Act, part IV of this chapter. Treatment pro­
grams shall include, but not be limited to, compre­
hensive health, social, educational, and rehabilitative 
services to persons requiring intensive short-term 
and continued treatment in order to encourage them 
to assume responsibility for their treatment and re­
covery. It is intended that patients shall be provided 
with emergency service and temporary detention for 
evaluation when required; that patients be admitted 
to treatment facilities on a voluntary basis when ex­
tended or continuing care is needed and unavailable 
in the community; that involuntary placement be 
provided only when expert evaluation determines 
that it is necessary; and that individual dignity and 
human rights be guaranteed to all persons admitted 
to mental health facilities. It is further the intent of 
the Legislature that the least restrictive means of in­
tervention be employed based on the individual 
needs of each patient within the scope of available 
services. Nothing in this act shall be construed to af­
fect any policies relating to admission to hospital 
staff. 

History.-s. 2, ch. 71-131; s. 198, ch. 77-147; s. l, ch. 79-298. 

394.455 Definitions.-As used in this part, un­
less the context clearly requires otherwise: 

(1) "Hospital" means a public or private hospital 
or institution or part thereof licensed by the Depart­
ment of Health and Rehabilitative Services and 
equipped to provide inpatient care and treatment fa­
cilities, or any hospital under the supervision of the 
department. 

(2) "Mental health professional" means an indi­
vidual licensed or authorized to practice medicine or 
osteopathy under the laws of this state who has pri­
marily diagnosed and treated mental and nervous 
disorders for a period of not less than 3 years, inclu­
sive of psychiatric residency; a clinical psychologist 
who has not less than 1 year of clinical experience in 
the diagnosis and treatment of mental and nervous 
disorders; or, in instances in which individuals having 
such qualifications are not present at the time and 
place where mental health services are needed or, if 
present, do not voluntarily participate in the delivery 
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of mental health services, a physician licensed pursu­
ant to chapter 458 or chapter 459 who has diagnosed 
and treated mental and nervous disorders. For the 
purposes of initiating emergency admissions under s. 
394.463(1)(b)3., initiating court-ordered evaluation 
pursuant to s. 394.463(2)(b)2., and certifying and tes­
tifying that a patient manifests criteria for involun­
tary placement pursuant to the provisions of 1s. 
394.467(2)(b)2. and (3)(a), "mental health profession­
al" also means a registered nurse with a masters or 
doctoral degree in psychiatric nursing and 2 years of 
post-masters clinical experience under the supervi­
sion of a physician possessing the above-stated expe­
rience in diagnosis of mental and nervous disorders. 
For the purpose of providing services described in 
this act to patients at facilities operated by the Unit­
ed States Veterans Administration which facilities 
meet the requirements of receiving and treatment fa­
cilities, a physician or psychologist employed by the 
United States Veterans Administration shall be con­
sidered a "mental health professional." 

(3) "Mentally ill" means having a mental, emo­
tional, or behavioral disorder which substantially im­
pairs the person's mental health. 

(4) "Department" means the Department of 
Health and Rehabilitative Services. 

(5) "Secretary" means the secretary of the De­
partment of Health and Rehabilitative Services. 

(6) "Mental health board" means the board with­
in a board district established in accordance with the 
provisions of the Community Mental Health Act, 
part IV of this chapter, for the purposes of adminis­
tering the community mental health program. 

(7) "Board district" means that area over which a 
single mental health board has jurisdiction for ad­
ministering mental health programs as provided by 
the Community Mental Health Act, part IV of this 
chapter, and may consist of one or more services dis­
tricts. 

(8) "Facility" means any state-owned or 
state-operated hospital or state-aided community fa­
cility designated by the department to be utilized for 
the evaluation, diagnosis, care, treatment, training, or 
hospitalization of persons who are mentally ill, and 
any other hospital within the state approved and des­
ignated for such purpose by the department. 

whose care is the responsibility of the Veterans Ad­
ministration. 

(12) "Private facility" means any hospital or facil­
ity operated by a nonprofit corporation or association 
or a proprietary hospital approved by the depart­
ment. 

(13) "Patient" means any mentally ill person who 
seeks hospitalization under this part, or any person 
for whom such hospitalization is sought. 

(14) "Administrator" means the chief administra­
tive officer of a receiving or treatment facility or his 
designee. 

(15) "Staff member" means an employee of a re­
ceiving or treatment facility who has been designated 
as a staff member by the department. 

(16) "Law enforcement officer" means any city 
police officer, officer of the state highway patrol, 
sheriff, or deputy sheriff. 

(17) "Guardian" means a natural guardian of a 
minor or a legal guardian appointed by a court to 
maintain custody and control of the person or of the 
property of an incompetent. 

(18) "Representative" means a person appointed 
to receive notice of proceedings for and during hospi­
talization and to take actions for and on behalf of the 
patient. 

(19) "Court," unless otherwise specified, means 
the circuit court. 

(20) "Judge," unless otherwise specified, means 
the judge of the circuit court or the judge designated 
to act under this act by the chief judge of a circuit. 

(21) "Clinical record" means all parts of the re­
cord required to be maintained and includes all med­
ical records, progress notes, charts, admission and 
discharge data, and all other information recorded by 
a facility which pertains to the patient's hospitaliza­
tion and treatment. 

(22) "Express and informed consent" means con­
sent voluntarily given in writing after sufficient ex­
planation and disclosure of the subject matter in­
volved to enable the person whose consent is sought 
to make a knowing and willful decision without any 
element of force, fraud, deceit, duress, or other form 
of constraint or coercion. 

History.-s. 3, ch. 71-131; s. 1, ch. 72-396; s. l, ch. 73-133; s. 25, ch. 73-334; 
s. 199, ch. 77-147; s. 2, ch. 79-298; s. 1, ch. 80-398. 

1Note.-This cross-reference is erroneous. 

(9) "Community facility" means a facility which 394.457 Operation and administration.-
receives funds from the state under the Community (1) ADMINISTRATION.-The Department of 
Mental Health Act, part IV of this chapter. Health and Rehabilitative Services, is designated the 

(10) "Receiving facility" means a facility desig- "Mental Health Authority" of Florida. The depart­
nated by the department to receive patients under ment shall exercise executive and administrative su­
emergency conditions or for psychiatric evaluation pervision over all mental health facilities, programs, 
and to provide short-term treatment, and also means and services. 
a private facility when rendering services to a private (2) RESPONSIBILITIES OF THE DEPART-
patient pursuant to the provisions of this act. MENT.-The department is responsible for the 

(11) "Treatment facility" means a state-owned, planning, evaluation, and coordination of a complete 
state-operated, or state-supported hospital, center, or and comprehensive statewide program of mental 
clinic designated by the department for the treat- health including community services, receiving and 
ment and hospitalization of persons who are mentally treatment facilities, child services, research, and 
ill, including facilities of the United States Govern- training. The department is also responsible for the 
ment, and also means a private facility when render- implementation of programs and coordination of ef­
ing services to a private patient pursuant to the pro- forts with other departments and divisions of the 
visions of this act. Patients treated in facilities of the state government, county and municipal govern­
United States Government shall be solely those ments, and private agencies concerned with and pro-
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viding mental health services. It is responsible for es­
tablishing standards, providing technical assistance, 
and exercising supervision of mental health programs 
of state-supported community facilities and other fa­
cilities for the mentally ill. It shall stimulate research 
by public and private agencies, institutions of higher 
learning, and hospitals in the interest of the elimina­
tion and amelioration of mental illness. The depart­
ment may contract for residential and nonresidential 
services to be provided by receiving and treatment 
facilities and shall promulgate rules to implement 
any such services. 

(3) POWER TO CONTRACT.-The department 
may contract to provide, and be provided with, ser­
vices and facilities in order to carry out its responsi­
bilities under this part with the following agencies: 
district mental health boards; public and private hos­
pitals; clinics; laboratories; departments, divisions 
and other units of state government; the state col­
leges and universities; the community colleges; pri­
vate colleges and universities; counties, municipali­
ties, and any other governmental unit, including fa­
cilities of the United States Government; and any 
other public or private entity which provides or needs 
facilities or services. Services contracted for by the 
department may be reimbursed by the state at a rate 
up to 100 percent. The department shall make peri­
odic audits and inspections to assure that the con­
tracted services are provided and meet the standards 
of the department. 

(4) APPLICATION FOR AND ACCEPTANCE 
OF GIFTS AND GRANTS.-The department may 
apply for, and accept any funds, grants, gifts, or ser­
vices made available to it by any agency or depart­
ment of the Federal Government or any other public 
or private agency or individual in aid of mental 
health programs. All such moneys shall be deposited 
in the State Treasury and shall be disbursed as pro­
vided by law. 

(5) RULES AND REGULATIONS; PERSON­
NEL.-

(a) The department shall adopt rules and regula­
tions necessary for administration of this part in ac­
cordance with the Administrative Procedure Act, 
chapter 120. 

(b) The department shall, by regulation, estab­
lish standards of education and experience for pro­
fessional and technical personnel employed in mental 
health programs. 

(6) HEARING OFFICERS.-
(a) One or more hearing officers shall be assigned 

by the Division of Administrative Hearings to con­
duct hearings for continued involuntary placement. 

(b) Hearings on requests for orders authorizing 
continued involuntary placement filed in accordance 
with s. 394.467(4) shall be conducted in accordance 
with the provisions of s. 120.57(1), except that any or­
der entered by the hearing officer shall be final and 
subject to judicial review in accordance with s. 
120.68, except that orders concerning patients com­
mitted after successfully pleading not guilty by rea­
son of insanity shall be governed by the provisions of 
s. 394.467(5). 

(7) PAYMENT FOR CARE OF PA-

TIENTS.-Fees and fee collections for patients in 
treatment facilities shall be according to s. 402.33. 

(8) DESIGNATION OF TREATMENT FACIL­
ITIES.-Florida State Hospital located at Chatta­
hoochee, Gadsden County; G. Pierce Wood Memorial 
Hospital located at Arcadia, DeSoto County; South 
Florida State Hospital located at Hollywood, Brow­
ard County; and Northeast Florida State Hospital lo­
cated at Macclenny, Baker County; and such other 
facilities as may be established by law or designated 
by the department in order to ensure availability of 
the least restrictive environment, including facilities 
of the United States Government, if such designation 
is agreed to by the appropriate governing body or au­
thority, are designated as treatment facilities. 

(9) DESIGNATION OF APPROVED PRIVATE 
PSYCHIATRIC FACILITIES.-Private psychiatric 
facilities may be approved by the department to pro­
vide emergency admission, court-ordered evaluation, 
and treatment on an involuntary basis. Such facilities 
are authorized to act in the same capacity as receiv­
ing and treatment facilities and are subject to all the 
provisions of this part, except that patients shall 
have the right to a hearing for continued involuntary 
placement every 90 days according to established 
hearing procedures set forth herein. 

History.-s. 1, ch. 57-317; s. 1, ch. 59-222; s. 1, ch. 65-13; s. 3, ch. 65-22; s. 1, 
ch. 65-145; s. l, ch. 67-334; ss. 11, 19, 31, 35, ch. 69-106; s. 4, ch. 71-131; s. 70, ch. 
72-221; s. 2, ch. 72-396; s. 2, ch. 73-133; s. 25, ch. 73-334; s. l, ch. 74-233; s. 200, 
ch. 77-147; s. 19, ch. 78-95; s. 3, ch. 78-332; s. 3, ch. 79-298. 

Note.-Former s. 965.01(3), s. 402.10. 

394.4573 Mental health services plan; case 
management system; measures of performance; 
reports.-

(1) The Department of Health and Rehabilitative 
Services is directed to develop a plan for the provi­
sion of continuity of mental health care, through the 
provision of case management, including clients re­
ferred from state treatment facilities to community 
mental health facilities. Such plan shall include the 
creation of a case management system throughout 
the state designed to: 

(a) Reduce the possibility of a client's admission 
or readmission to a state treatment facility. 

(b) Provide for the creation or designation of an 
agency in each county to provide single intake ser­
vices for each person seeking mental health services. 
Such agency shall provide information and referral 
services necessary to ensure that clients receive the 
most appropriate and least restrictive form of care, 
based on the individual needs of the person seeking 
treatment. Such agency shall have a single telephone 
number, manned 24 hours per day, 7 days per week, 
where practical, at a central location, where each cli­
ent will have a central record. 

(c) Advocate on behalf of the client to ensure that 
all appropriate services are afforded to the client in a 
timely and dignified manner. 

(2) The department is directed to develop and in­
clude in contracts with the district mental health 
boards, measures of performance witl: regard to goals 
and objectives as specified in the state plan. Such 
measures shall use, to the extent practical, existing 
data collection methods and reports and shall not re­
quire, as a result of this subsection, additional re-

670 



F.S. 1981 MENTAL HEAL TH Ch.394 

ports on the part of service providers. The depart­
ment is also directed to combine, where practical, re­
ports and reporting requirements with the data re­
quirements of district mental health boards. The de­
partment shall plan monitoring visits of community 
mental health facilities with other state, federal, and 
local governmental and private agencies charged with 
monitoring such facilities. 

(3) Beginning in 1982, the department is directed 
to submit a report to the Legislature, prior to April 1 
of each year, outlining departmental progress to­
wards the implementation of the minimum staffing 
patterns' standards in state mental health treatment 
facilities. The report shall contain, by treatment fa­
cility, information regarding goals and objectives and 
departmental performance toward meeting each such 
goal and objective. 

History.-ss. 3-5, ch. 80-384. 

394.458 Introduction or removal of certain 
articles unlawful; penalty.-

(l)(a) Except as authorized by law or as specifi­
cally authorized by the person in charge of each hos­
pital, it is unlawful to introduce into or upon the 
grounds of any mental health hospital under the su­
pervision or control of the Department of Health and 
Rehabilitative Services, or to take or attempt to take 
or send therefrom, any of the following articles, 
which are hereby declared to be contraband for the 
purposes of this section: 

1. Any intoxicating beverage or beverage which 
causes or may cause an intoxicating effect; 

2. Any controlled substance as defined in chapter 
893; or 

3. Any firearms or deadly weapon. 
(b) It is unlawful to transmit to, or attempt to 

transmit to, or cause or attempt to cause to be trans­
mitted to, or received by, any patient of any hospital 
any article or thing declared by this section to be con­
traband, at any place which is outside of the grounds 
of such hospital, except as authorized by law or as 
specifically authorized by the person in charge of 
such hospital. 

(2) Whoever violates any provision of this section 
is guilty of a felony of the third degree, punishable as 
provided ins. 775.082, s. 775.083, ors. 775.084. 

History.-s. I, ch. 75-253; s. 201, ch. 77-147; s. I, ch. 77-174. 

prived of any constitutional rights. However, if such 
a person is adjudicated incompetent pursuant to the 
provisions of this part, his rights may be limited to 
the same extent the rights of any incompetent person 
are limited by general law. 

(2) RIGHT TO TREATMENT.-
(a) The policy of the state is that the department 

shall not deny treatment for mental illness to any 
person, and that no services shall be delayed at a re­
ceiving or treatment facility because of inability to 
pay. 

(b) It is further the policy of the state that the 
least restrictive available treatment be utilized based 
on the individual needs and best interests of the pa­
tient. 

(c) Each person who is admitted to a receiving or 
treatment facility, and each person who remains at a 
facility for a period in excess of 12 hours, shall be giv­
en a physical examination by a health practitioner 
authorized by law to give such examinations within 
24 hours after arrival at any such facility. 

(3) RIGHT TO EXPRESS AND INFORMED 
PATIENT CONSENT.-

(a) All persons entering a facility shall be asked 
to give express and informed consent for treatment 
after disclosure to the patient if he is competent, or 
his guardian if he is a minor or is incompetent, of the 
purpose of the treatment to be provided, the common 
side effects thereof, alternative treatment modalities, 
the approximate length of care, and that any consent 
given by a patient may be revoked orally or in writing 
prior to or during the treatment period by the patient 
or his guardian. If a voluntary patient refuses to con­
sent to or revokes consent for treatment, such patient 
shall be discharged within 3 days or, in the event the 
patient meets the criteria for involuntary placement, 
such proceedings shall be instituted within 3 days. If 
any patient refuses treatment and is not discharged 
as a result, treatment may be rendered such patient 
in the least restrictive manner on an emergency basis, 
upon the written order of a mental health profession­
al when such mental health professional determines 
treatment is necessary for the safety of the patient or 
others. If any patient refuses to consent to treatment 
or re\ okes consent previously provided, and if, in the 
opinion of the patient's mental health professional, 
the treatment not consented to is essential to appro­
priate care for such patient hereunder, then the ad-

394.459 Rights of patients.- ministrator shall immediately petition the hearing 
(1) RIGHT TO INDIVIDUAL DIGNITY.-The examiner for a hearing to determine the competency 

policy of the state is that the individual dignity of the of the patient to consent to treatment. If the hearing 
patient shall be respected at all times and upon all examiner finds that the patient is incompetent to 
occasions, including any occasion when the patient is consent to treatment, he shall appoint a guardian ad­
taken into custody, detained, or transported. Proce- vocate, who shall act on the patient's behalf relating 
dures, facilities, vehicles, and restraining devices uti- to provision of express and informed consent to 
lized for criminals or those accused of crime shall not treatment. A guardian advocate appointed pursuant 
be used in connection with the noncriminal mentally to the provisions of this act shall meet the qualifica­
ill except for the protection of the patient or others. tions of a guardian contained in part IV of chapter 
The noncriminal mentally ill shall not be detained or 7 44, except that no mental health professional, de­
incarcerated in the jails of this state. In criminal partment employee, or facility administrator shall be 
cases, a jail may be used as an emergency facility no appointed. 
longer than 45 days. Treatment shall be provided to (b) In addition to the provisions of paragraph (a), 
the patient by his mental health professional or the in the case of surgical procedures requiring the use of 
receiving facility staff. No person who is receiving a general anesthetic or electroconvulsive treatment, 
treatment for mental illness in a facility shall be de- and prior to performing the procedure, written per-
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mission shall be obtained from the patient, if he is le­
gally competent, from the parent or guardian of a mi­
nor patient, or from the guardian of an incompetent 
patient. The facility administrator or his designated 
representative may, with the concurrence of the pa­
tient's attending physician, authorize emergency sur­
gical treatment if such treatment is deemed lifesav­
ing and permission of the patient and his guardian or 
representative cannot be obtained. 

( c) When the department is the legal guardian or 
representative of a patient, or is the custodian of a 
patient whose physician is unwilling to perform sur­
gery based solely on the patient's consent and whose 
parent or legal guardian is unknown or unlocatable, a 
court of competent jurisdiction shall hold a hearing 
to determine the appropriateness of the surgical pro­
cedure. The patient shall be physically present, un­
less the patient's medical condition precludes such 
presence, represented by counsel, and provided the 
right and opportunity to be confronted with, and to 
cross-examine, all witnesses alleging the appropriate­
ness of such procedure. In such proceedings, the bur­
den of proof by clear and convincing evidence shall 
be on the party alleging the appropriateness of such 
procedure. 

(4) QUALITY OF TREATMENT.-
(a) Each patient in a facility shall receive treat­

ment suited to his needs, which shall be administered 
skillfully, safely, and humanely with full respect for 
his dignity and personal integrity. Each patient shall 
receive such medical, vocational, social, educational, 
and rehabilitative services as his condition requires 
to bring about an early return to his community. In 
order to achieve this goal, the department is directed 
to coordinate its mental health programs with all oth­
er programs of the department. 

(b) If a patient is able to secure the services of a 
private mental health professional, he shall be al­
lowed to see his mental health professional at any 
reasonable time. In addition, any patient's attending 
mental health professional may utilize the services of 
a consulting mental health professional for the pur­
pose of aiding in evaluation, diagnosis, and treat­
ment. Such consultant may be reimbursed in a man­
ner to be determined by the department within avail­
able funds, for services related to this act. The de­
partment shall establish rules designed to facilitate 
examination and treatment by private mental health 
professionals on a consulting basis. 

(5) COMMUNICATION, ABUSE REPORT­
ING, AND VISITS.-

(a) Each patient in a facility has the right to com­
municate freely and privately with persons outside 
the facility unless it is determined that such commu­
nication is likely to be harmful to the patient or oth­
ers. 

(b) Each patient shall be allowed to receive, send, 
and mail sealed, unopened correspondence, and no 
patient's incoming or outgoing correspondence shall 
be opened, delayed, held, or censored by the facility 
unless there is reason to believe that it contains items 
or substances which may be harmful to the patient or 
others, in which case the administrator may direct 
reasonable examination of such mail and may regu­
late the disposition of such items or substances. 

(c) If a patient's right to communicate is restrict­
ed by the administrator, written notice of such re­
striction shall be served on the patient and his guard­
ian or representatives, and such restriction shall be 
recorded on the patient's clinical record with the rea­
sons therefor. The restriction of a patient's right to 
communicate shall be reviewed at least every 90 days. 

(d) The department shall establish reasonable 
rules governing visitors, visiting hours, and the use of 
telephones by patients in the least restrictive possible 
manner. 

(e) Each patient receiving mental health treat­
ment shall have ready access to a telephone in order 
to report an alleged abuse. The facility staff shall ver­
bally and in writing inform each patient of the proce­
dure for reporting abuse. A written copy of said pro­
cedure, including the telephone number of the abuse 
registry and reporting forms, shall be posted in plain 
view. 

(f) The department shall adopt rules providing a 
procedure for reporting abuse. Facility staff shall be 
required, as a condition of employment, to become 
familiar with the procedures for reporting of abuse. 

(6) CARE AND CUSTODY OF PERSONAL EF­
FECTS OF P ATIENTS.-A patient's right to his 
clothing and personal effects shall be respected. The 
administrator may take temporary custody of such 
effects when required for medical and safety reasons. 
Custody of such personal effects shall be recorded in 
the patient's clinical record. 

(7) VOTING IN PUBLIC ELECTIONS.-A pa­
tient in a facility who is eligible to vote according to 
the laws of the state has the right to vote in the pri­
mary and general elections. The department shall es­
tablish rules and regulations to enable patients to ob­
tain voter registration forms, applications for absen­
tee ballots, and absentee ballots. 

(8) EDUCATION OF CHILDREN.-The de­
partment shall provide education and training appro­
priate to the needs of all children in treatment facili­
ties. Efforts shall be made to provide this education 
and training in the least restrictive setting available. 

(9) CLINICAL RECORD; CONFIDENTIALI­
TY.-A clinical record for each patient shall be 
maintained. The record shall include data pertaining 
to admission and such other information as may be 
required under rules of the department. Unless 
waived by express and informed consent by the pa­
tient or his guardian or attorney, the privileged and 
confidential status of the clinical record shall not be 
lost by either authorized or unauthorized disclosure 
to any person, organization, or agency. The clinical 
record shall not be a public record, and no part of it 
shall be released, except: 

(a) The record may be released to mental health 
professionals, attorneys, and government agencies as 
designated by the patient, his guardian, or his attor­
ney. A medical discharge summary of the clinical re­
cord of any patient committed to, or to be returned 
to, the Department of Corrections from the Depart­
ment of Health and Rehabilitative Services shall be 
released to the Department of Corrections without 
charge upon its request. The Department of Correc­
tions shall treat such information as confidential and 
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shall not release such information except as provided 
in this section. 

(b) The record shall be produced in response to a 
subpoena or released to persons authorized by order 
of court, excluding matters privileged by other provi­
sions of law. 

(c) The record or any part thereof may be dis­
closed to a qualified researcher, a staff member of the 
facility, or an employee of the department when the 
administrator of the facility or secretary of the de­
partment deems it necessary for treatment of the pa­
tient, maintenance of adequate records, compilation 
of treatment data, or evaluation of programs. 

(d) Information from the clinical records may be 
used for statistical and research purposes if the infor­
mation is abstracted in such a way as to protect the 
identity of individuals. 

(10) HABEAS CORPUS.-
(a) At any time, and without notice, a person de­

tained by a facility, or a relative, friend, guardian, 
representative, or attorney on behalf of such person, 
may petition for a writ of habeas corpus tu question 
the cause and legality of such detention and request 
that the circuit court issue a writ for release. Each 
patient admitted to a facility for involuntary place­
ment shall receive a written notice of the right to pe­
tition for a writ of habeas corpus. 

(b) A patient or his guardian or representatives 
may file a petition in the circuit court in the county 
where the patient is hospitalized alleging that the pa­
tient is being unjustly denied a right or privilege 
granted herein or that a procedure authorized herein 
is being abused. Upon the filing of such a petition, 
the circuit court shall have the authority to conduct 
a judicial inquiry and to issue any appropriate order 
to correct an abuse of the provisions of this part. 

(11) TRANSPORTATION.-If neither the pa­
tient nor any person legally obligated or responsible 
for the patient is able to pay for the expense of trans­
porting the patient to a treatment facility, the gov­
erning board of the county from which the patient is 
hospitalized shall arrange for such required transpor­
tation. The department shall promulgate rules and 
regulations to insure safe and dignified transporta­
tion for all patients. 

(12) DESIGNATION OF REPRESENTA­
TIVES; NOTICE OF ADMISSION.-

(a) At the time a patient is admitted to a facility, 
the names and addresses of two representatives or 
one guardian shall be entered in the patient's clinical 
record. 

1. A treatment facility shall give written notice of 
the patient's admission to his guardian or representa­
tives. 

2. A receiving facility shall give notice of admis­
sion to the patient's guardian or representatives by 
telephone or in person within 24 hours. 

(b) If the patient has no guardian, he may desig­
nate one representative; the second representative, or 
both in the absence of designation of one representa­
tive by the patient, shall be selected by the facility. 
The first representative selected by the facility shall 
be made from the following in the order of listing: 

1. The patient's spouse; 

2. An adult child; 
3. Parent; 
4. Adult next of kin; 
5. Adult friend; 
6. Appropriate human rights advocacy committee 

as defined ins. 20.19; or 
7. The department. 

The second representative selected by the facility 
shall be without regard to the order of listing, except 
that the department shall only be selected as the rep­
resentative of last resort in cases where the patient is 
receiving service in a state-operated facility. If the fa­
cility can locate only one person from the categories 
listed above, it shall only be required to select one 
representative. 

(c) The patient shall be consulted with regard to 
the appointment of a representative and have au­
thority to request that an appointed representative 
be replaced. 

(d) Unless otherwise provided, notice to the pa­
tient's guardian or representatives shall be served by 
registered or certified mail or receipted hand deliv­
ery, and the date on which such notice was mailed 
shall be entered on the patient's clinical record. 

(13) LIABILITY FOR VIOLATIONS.-Any per­
son who violates or abuses any rights or privileges of 
patients provided by this act shall be liable for dam­
ages as determined by law. Any person who acts in 
good faith in compliance with the provisions of this 
part shall be immune from civil or criminal liability 
for his actions in connection with the admission, di­
agnosis, treatment, or discharge of a patient to or 
from a facility. However, this section shall not relieve 
any person from liability if such person is guilty of 
negligence. 

History.-s. 5, ch. 71-131; s. 3, ch. 73-133; s. 25, ch. 73-334; s. 2, ch. 74-233; 
s. 202, ch. 77 -147; s. l, ch. 78-434; s. 12, ch. 79-3; s. 4, ch. 79-298; s. 10, ch. 79-320; 
s. 1, ch. 80-171. 

394.460 Rights of mental health profession­
als.-No mental health professional shall be re­
quired to accept patients for treatment of mental, 
emotional, or behavioral disorders. Such participa­
tion shall be voluntary. 

History.-s. 4, ch. 73-133; s. 5, ch. 79-298. 

394.461 Facilities; transfers of patients.-
(1) RECEIVING FACILITY.-The Department 

of Health and Rehabilitative Services may designate 
any community facility as a receiving facility for 
emergency, short-term treatment and evaluation. 
The governing board of any county is authorized to 
contract with the department or with the mental 
health board of a board district, with the approval of 
the department, to set aside an area of any facility of 
the department to function, and be designated, as the 
receiving facility. Any other facility within the state, 
including a federal facility, may be so designated by 
the department at the request of and with the con­
sent of the governing officers of the facility. 

(2) TREATMENT FACILITY.-Any 
state-owned, state-operated, or state-supported facil­
ity may be designated by the department as a treat­
ment facility. Any other facility, including a federal 
facility, may be so designated by the department at 
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the request of, or with the consent of, its governing 
officers. 

(3) TRANSFERS OF PATIENTS.-
(a) Any patient who has been admitted to a treat­

ment or receiving facility on a voluntary basis and is 
able to pay for treatment in a private facility may ap­
ply to the department for transfer at his expense to 
such private facility. A patient may apply to the de­
partment for transfer from a private facility to a pub­
lic facility. An involuntary patient may be trans­
ferred at the discretion of the department or upon 
application by the patient or the guardian of said pa­
tient. 

(b) When the medical needs of the patient or effi­
cient utilization of the facilities of the department re­
quire, a patient may be transferred from one facility 
of the department to another or, with the express and 
informed consent of the patient and his guardian or 
representatives, to a facility in another state. 

(c) When any patient is to be transferred, notice 
shall be given to his guardian or representatives prior 
to the transfer. 

'(4) CRIMINALLY CHARGED OR CONVICT­
ED MENTALLY ILL PERSONS.-The Florida 
State Hospital shall not be required to maintain sep­
arate treatment facilities for criminally charged or 
convicted mentally ill persons. 

History.-s. 6, ch. 71-131; s. 3, ch. 72-396; s. 5, ch. 73-133; s. 1, ch. 77-90; s. 
203, ch. 77-147; s. 6, ch. 79-298; ss. l, 2, ch. 80-384. 

'Note.-Section 1, ch. 80-384, which operates retroactively to June 30, 1980, 
amended ch. 77-90 to change the effective date of ch. 77-90, which created this 
subsection prospectively, from July 1, 1980, to September 1, 1982; effective Sep­
tember l, 1982, this subsection will read: 

(4) CRIMINALLY CHARGED OR CONVICTED MENTALLY ILL PER­
SONS.-

(a) There shall be established separate and secure facilities within the De­
partment of Health and Rehabilitative Services for the treatment of any person: 

1. Who has been determined to need treatment for a mental illness; 
2. Who has charges pending, has been convicted of a criminal offense, has 

been acquitted of a criminal offense by reason of insanity, or is serving sentence 
for a criminal offense; and 

3. Who has been determined by the Department of Health and Rehabilita-
tive Services to: 

a. Be dangerous to himself or others; or 
b. Present a clear and present potential to escape. 
(b) Such separate and secure facilities shall be maximum-security-grade 

buildings located on grounds distinct in location from other treatment facilities 
for persons who are mentally ill. 

(c) The Florida State Hospital shall not be required to maintain separate 
treatment facilities for criminally charged or convicted mentally ill persons. 

394.463 Admission for emergency or evalua­
tion.-

(1) EMERGENCY ADMISSION.-
(a) Criteria.-A person may be admitted to a re­

ceiving facility on emergency conditions if there is 
reason to believe that he is mentally ill and because 
of his illness is: 

1. Likely to injure himself or others if allowed to 
remain at liberty; or 

2. In need of care or treatment and lacks suffi­
cient capacity to make a responsible application on 
his own behalf, and an ex parte order is obtained au­
thorizing the admission. 

(b) Initiation of proceeding.-An emergency ad­
mission may be initiated as follows: 

1. A judge may enter an ex parte order stating 
that a person appears to meet the criteria for emer­
gency admission, giving the findings on which that 
conclusion is based and directing that a law enforce­
ment officer take the person into custody and deliver 
him to the nearest receiving facility for emergency 

examination and treatment. The order of the court 
shall be made a part of the patient's clinical record; 
or 

2. A law enforcement officer may take a person 
who appears to meet the criteria for emergency ad­
mission into custody and deliver him to the nearest 
receiving facility for emergency examination and 
treatment. The officer shall execute a written report 
detailing the circumstances under which the person 
was taken into custody, and the report shall be made 
a part of the patient's clinical record; or 

3. A mental health professional may execute a 
certificate that he has examined a person within the 
preceding 48 hours and finds that the person appears 
to meet the criteria for emergency admission, stating 
the observations upon which that conclusion is based. 
The mental health professional's certificate shall au­
thorize a law enforcement officer to take the person 
into custody and deliver him to the nearest available 
receiving facility for emergency examination and 
treatment. The law enforcement officer shall execute 
a written report detailing the circumstances under 
which the person was taken into custody. The report 
and mental health professional's certificate shall be 
made a part of the patient's clinical record. 

(c) Emergency examination.-A patient who is 
admitted for an emergency examination and treat­
ment by a receiving facility shall be examined by a 
mental health professional without unnecessary de­
lay, and may be given such treatment as is indicated 
by good medical practice. 

(d) Release of patient.-At any time the examin­
ing mental health professional concludes that the pa­
tient need not be retained in a receiving facility or 
that further evaluation is not necessary, the patient 
shall be discharged immediately unless the patient is 
under criminal charges, in which case he shall be re­
turned to the custody of a law enforcement officer. 
The patient must be released within 48 hours of his 
admission except when the examining mental health 
professional concludes that there is reason to believe 
that the patient may require evaluation or treatment, 
in which case, unless the patient voluntarily gives ex­
press and informed consent to evaluation or treat­
ment, a proceeding for court-ordered evaluation or 
involuntary placement shall be initiated. 

(2) COURT-ORDERED EVALUATION.-
(a) Criteria.-A person may be admitted to, or 

retained in, a receiving facility for evaluation if there 
is reason to believe that he is mentally ill and because 
of his illness is: 

1. Likely to injure himself or others if allowed to 
remain at liberty; or 

2. In need of care or treatment which, if not pro­
vided, may result in neglect or refusal to care for him­
self and that such neglect or refusal poses a real and 
present threat of substantial harm to his well being. 

(b) Initiation of proceeding.-A court-ordered 
evaluation may be initiated as follows: 

1. Any person may file with the court a petition, 
executed under oath and supported by affidavits of 
two additional persons, requesting an evaluation of a 
person located in the county who is alleged to meet 
the criteria for a court-ordered evaluation; or 
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2. Any person may file with the court a petition 
executed under oath alleging that a person in the 
county meets the criteria for a court-ordered evalua­
tion. The petition must be accompanied by the certif­
icate of a mental health professional stating that he 
has examined the patient within the preceding 5 days 
and has found that the patient may be mentally ill 
and requires placement in a receiving facility for full 
evaluation. 

(c) Notice; hearing on petition.-The judge shall 
set a hearing on the petition and shall serve notice of 
the time and place of such hearing on the patient, his 
guardian, if one has previously been appointed, and 
the person, if any, having custody and control of the 
patient. In the absence of a guardian, two other re­
presentatives for the service of the notice shall be 
designated by the court, one of whom, other than the 
person who filed the petition, shall be selected in the 
following order: 

1. The patient's spouse; 
2. An adult child; 
3. Parent; 
4. Adult next of kin; 
5. Adult friend; 
6. Appropriate human rights advocacy committee 

as defined ins. 20.19; or 
7. The department. 

The second representative shall be selected from the 
above list without regard to the order of listing, ex­
cept that the department shall only be selected as the 
representative of last resort in cases where the pa­
tient is receiving services in a state-operated facility. 
The court shall make such efforts, as in its discretion 
it determines reasonable in view of the emergency, to 
contact the persons listed above in the order listed. 
The court shall notify any other person, including 
any persons whose names appear in the patient's 
court file, that the judge believes has a concern for 
the patient's welfare. The hearing shall be set within 
5 days of the date of mailing the notice with a copy of 
the petition attached. The court shall grant a contin­
uance upon application by the patient, his guardian, 
or a representative if such continuance is found nec­
essary to permit preparation for the hearing. The 
hearing may be waived in writing by the patient. The 
patient and his guardian or representatives shall be 
informed of the right to counsel by the judge, and, if 
the patient cannot afford an attorney to represent 
him at the hearing, the judge shall appoint one. The 
patient shall be consulted with regard to the appoint­
ment of a representative and have authority to re­
quest that an appointed representative be replaced. 

(d) Order for evaluation.-After a hearing or, if 
the hearing is waived by express and informed con­
sent of the patient or his guardian, after a review of 
all evidence, if the judge is satisfied that immediate 
evaluation is necessary, he shall issue an order to any 
law enforcement officer, if other less restrictive 
means are not available, to deliver the patient to a re­
ceiving facility for evaluation. If the judge is satisfied 
that evaluation is necessary, but that the patient 
need not be retained in a receiving facility immedi­
ately for his own safety or that of others, he may or­
der the patient to appear at a designated receiving fa-

cility at a specified time within 3 days. If the patient 
fails to appear at the specified time, the order of the 
court, countersigned by the administrator of the fa­
cility to show that the person did not appear as or­
dered, shall authorize and direct any law enforce­
ment officer to take the person into custody and de­
liver him to the specified receiving facility. 

(e) Evaluation by a receiving facility.-A patient 
who is admitted to a receiving facility may be de­
tained for a period not to exceed 5 days. The staff 
members of all receiving facilities shall encourage pa­
tients to apply for voluntary placement if placement 
appears necessary. Within the 5-day evaluating peri­
od one of the following actions shall be taken based 
on the individual needs of the patient: 

1. The patient shall be released; 
2. The patient shall be released for outpatient 

treatment by a community facility; 
3. The patient shall give express and informed 

consent to placement as a voluntary patient; or 
4. Proceedings for involuntary placement shall be 

initiated. 

The least restrictive form of treatment shall be made 
available when determined by a receiving facility 
mental health professional to be necessary. 

(3) DISCHARGE OF PATIENT.-At any time 
the patient is found not to require retention in a re­
ceiving facility for emergency treatment or evalua­
tion, the receiving facility shall discharge the patient 
unless the patient is under criminal charges, in which 
case he shall be returned to the custody of a law en­
forcement officer. Notice of the discharge shall be 
given to the patient's guardian or representatives, to 
any mental health professional who executed a certif­
icate admitting the patient to the receiving facility, 
and to any court which ordered the patient's evalua­
tion. 

History.-s. 7, ch. 71-131; s. 6, ch. 73-133; s. 204, ch. 77-147; s. 7, ch. 79-298. 

394.465 Voluntary admissions.-
(!) AUTHORITY TO RECEIVE PATIENTS.­
(a) A facility may receive for observation, diagno-

sis, or treatment any individual 18 years of age or 
older making application by express and informed 
consent for admission or any individual age 17 or un­
der for whom such application is made by his parent 
or guardian pursuant to s. 394.467. If found to show 
evidence of mental illness and to be suitable for 
treatment, such person 18 years of age or older may 
be admitted to the facility. 

(b) A facility may admit for evaluation, diagnosis, 
or treatment any individual who makes application 
by express and informed consent therefor; however, 
any individual age 17 or under may be admitted only 
after a hearing to verify the voluntariness of the con­
sent. If such individual is under 18 years of age, his 
parent or guardian may apply for his discharge, and 
the administrator shall release the patient within 3 
days of such application for discharge. 

(2) RIGHT OF VOLUNTARY PATIENTS TO 
DISCHARGE.-

( a) A facility shall discharge a voluntary patient 
who has sufficiently improved so that retention in 
the facility is no longer desirable. A patient may also 
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be discharged to the care of a community facility. A 
voluntary patient or his guardian, representative, or 
attorney may request discharge in writing at any time 
following admission to the facility. This request may 
be submitted to a member of the staff of the facility 
for transmittal to the administrator. If the patient, or 
another on his behalf, makes an oral request for re­
lease to a staff member, such request shall be imme­
diately entered in the patient's clinical record, and 
the patient must within 8 hours be given counseling 
and assistance in preparing a written request. If a 
written request is submitted to a staff member, it 
shall be delivered to the administrator within 16 
hours. Within 3 days of delivery of a written request 
for release to the administrator, the patient must be 
discharged from the facility or a plan instituted for a 
discharge of the patient. Such plan shall be approved 
by the patient. If the administrator determines that 
the patient meets the criteria for involuntary place­
ment, proceedings for involuntary placement must be 
initiated within 3 days of delivery of the written re­
quest, exclusive of weekends and legal holidays. If 
the patient was admitted on his own application and 
the request for discharge is made by a person other 
than the patient, the discharge may be conditioned 
upon the express and informed consent of the pa­
tient. If the patient is under the age of 18, his parent 
or guardian may act for him. 

(b) If the administrator, upon the advice of the 
patient's attending mental health professional, deter­
mines that the patient needs to be transferred to a 
long-term treatment facility and the patient refuses 
to go as a voluntary patient, the administrator shall 
be authorized to file a petition for involuntary place­
ment. 

(3) NOTICE OF RIGHT TO RELEASE.-At 
the time of his admission and each 6 months thereaf­
ter, a voluntary patient and his guardian or repre­
sentatives shall be notified in writing of his right to 
apply for a discharge. 

(4) TRANSFER TO VOLUNTARY STA­
TUS.-Staff members of all treatment facilities shall 
encourage an involuntary patient to give express and 
informed consent to transfer to voluntary status un­
less the patient is under criminal charge, or unless 
the patient is unable to understand the nature of vol­
untary placement, or unless voluntary placement 
would be harmful to the patient, in which case a find­
ing to this effect shall be entered in the patient's clin­
ical record. Any involuntary patient who applies shall 
be transferred to voluntary status immediately, un­
less such transfer would not be in the best interest of 
the patient, in which case such finding shall be en­
tered in the patient's clinical record and shall be sub­
ject to review every 90 days. When transfer to volun­
tary status occurs, notice shall be given to the patient 
and his guardian or representatives and, if the pa­
tient is involuntarily placed under an order of court, 
to the court which entered such order. 

(5) TRANSFER TO INVOLUNTARY STA­
TUS.-A patient who has given express and in­
formed consent to be hospitalized as a voluntary pa­
tient and, upon arrival at the treatment facility, re­
fuses to remain as a voluntary patient may be de­
tained by the treatment facility for a period not to 
exceed 3 days while the administrator of the treat-

ment facility initiates procedures for involuntary 
placement. 

History.-s. 8, ch. 71-131; s. 7, ch. 73-133; s. 109, ch. 73-333; s. 8, ch. 79-298. 

394.467 Involuntary placement.­
(1) CRITERIA.-
(a) A person who is acquitted of criminal charges 

because of a finding of not guilty by reason of insani­
ty may be involuntarily hospitalized pursuant to such 
finding if he is mentally ill and, because of his illness, 
is manifestly dangerous to himself or others. 

(b) Any other person may be involuntarily placed 
if he is mentally ill and, because of his illness, is: 

1. Likely to injure himself or others if allowed to 
remain at liberty, or 

2. In need of care or treatment which, if not pro­
vided, may result in neglect or refusal to care for him­
self, and such neglect or refusal poses a real and pres­
ent threat of substantial harm to his well-being. 

(2) ADMISSION TO A TREATMENT FACILI­
TY.-A patient may be involuntarily placed in a 
treatment facility, after notice and hearing, upon rec­
ommendation of the administrator of a receiving fa­
cility where the patient has been admitted for exami­
nation or evaluation. When a patient is not an inpa­
tient in a receiving facility, the administrator of a 
designated receiving facility may make a recommen­
dation for involuntary placement of a patient who 
has been given an examination, evaluation, or treat­
ment by staff of the receiving facility or a private 
mental health professional. The hearing may be 
waived by express and informed consent in writing 
by the patient. The recommendation must be sup­
ported by the opinions of two mental health profes­
sionals, at least one of whom shall be a physician, 
who have personally examined the patient within the 
preceding 5 days that the criteria for involuntary 
placement are met. Such recommendation shall be 
entered on an involuntary placement certificate, 
which certificate shall authorize the receiving facility 
to retain the patient pending transfer to a treatment 
facility or completion of a hearing. The certificate 
shall be filed with the court in the county where the 
patient is located and shall serve as a petition for a 
hearing regarding involuntary placement. A copy of 
the certificate shall also be filed with the department, 
and copies shall be served on the patient and his 
guardian or representatives, accompanied by: 

(a) A written notice, in plain and simple lan­
guage, that the patient or his guardian or representa­
tive may apply at any time for a hearing on the issue 
of the patient's need for involuntary placement if he 
has previously waived such a hearing. 

(b) A petition for such hearing, which requires 
only the signature of the patient or his guardian or 
representative for completion. 

(c) A written notice that the petition may be filed 
with a court in the county in which the patient is hos­
pitalized at the time the certificate is executed and 
the name and address of the judge of such court. 

(d) A written notice that the patient or his guard­
ian or representative may apply immediately to the 
court to have an attorney appointed if the patient 
cannot afford one. 
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The petition may be filed in the county in which the 
patient is involuntarily placed at any time within 6 
months of the date of the certificate. The hearing 
shall be held in the same county, and one of the pa­
tient's physicians at the facility shall appear as a wit­
ness at the hearing. If the hearing is waived, the court 
shall order the patient to be transferred to the least 
restrictive type of treatment facility based on the in­
dividual needs of the patient, or, if he is at a treat­
ment facility, that he be retained there. However, the 
patient can be immediately transferred to the treat­
ment facility by waiving his hearing without awaiting 
the court order. The involuntary placement certifi­
cate shall serve as authorization for the patient to be 
transferred to a treatment facility and as authoriza­
tion for the treatment facility to admit the patient. 
The treatment facility may retain a patient for a pe­
riod not to exceed 6 months from the date of admis­
sion. If continued involuntary placement is necessary 
at the end of that period, the administrator shall ap­
ply to the hearing examiner for an order authorizing 
continued involuntary placement. 

(3) PROCEDURE FOR HEARING ON INVOL­
UNTARY PLACEMENT.-

(a) If the patient does not waive a hearing or if 
the patient, his guardian, or a representative files a 
petition for a hearing after having waived it, the 
judge shall serve notice on the administrator of the 
facility in which the patient is placed and on the pa­
tient. The notice of hearing must specify the date, 
time, and place of hearing; the basis for detention; 
and the names of examining mental health profes­
sionals and other persons testifying in support of 
continued detention and the substance of their pro­
posed testimony. The judge may serve notice on the 
state attorney of the judicial circuit of the county in 
which the patient is placed, who shall represent the 
state. The court shall hold the hearing within 5 days 
unless a continuance is granted. The patient, his 
guardian or representative, or the administrator may 
apply for a change of venue for the convenience of 
parties or witnesses or because of the condition of the 
patient. Venue may be ordered changed within the 
discretion of the court. The patient and his guardian 
or representative shall be informed of the right to 
counsel by the court. If the patient cannot afford an 
attorney, the court shall appoint one. The patient's 
counsel shall have access to facility records and to fa­
cility personnel in defending the patient. One of the 
mental health professionals who executed the invol­
untary placement certificate shall be a witness. The 
patient and his guardian or representative shall be 
informed by the judge of the right to an independent 
expert examination by a mental health professional. 
If the patient cannot afford a mental health profes­
sional, the judge shall appoint one. If the court con­
cludes that the patient meets the criteria for involun­
tary placement, the judge shall order that the patient 
be transferred to a treatment facility or, if the patient 
is at a treatment facility, that he be retained there or 
that he be treated at any other appropriate facility or 
service on an involuntary basis. The judge shall con­
sider testimony and evidence regarding the patient's 
competence to consent to treatment. If the judge 
finds that the patient is incompetent to consent to 

treatment, he shall appoint a guardian advocate who 
shall act on the patient's behalf relating to the provi­
sion of express and informed consent to treatment. 
The order shall adequately document the nature and 
extent of a patient's mental illness. The judge may 
adjudicate a person incompetent pursuant to the pro­
visions of this act at the hearing on involuntary 
placement. The treatment facility may accept and re­
tain a patient admitted involuntarily for a period not 
to exceed 6 months whenever the patient is accompa­
nied by a court order and adequate documentation of 
the patient's mental illness. Such documentation 
shall include a psychiatric evaluation and any psy­
chological and social work evaluations of the patient. 
If further involuntary placement is necessary at the 
end of that period, the administrator shall apply to 
the hearing examiner for an order authorizing contin­
ued involuntary placement. 

(b) The court shall provide a court order, a psy­
chiatric evaluation, and other adequate documenta­
tion of each patient's mental illness to the adminis­
trator of a treatment facility whenever a patient is or­
dered for involuntary placement, whether by civil or 
criminal court. The administrator of a treatment fa­
cility may refuse admission to any patient directed to 
its facilities on an involuntary basis, whether by civil 
or by criminal court order, who is not accompanied at 
the same time by adequate orders and documenta­
tion. 

(4) PROCEDURE FOR CONTINUED INVOL­
UNTARY PLACEMENT.-

(a) If continued placement of an involuntary pa­
tient is necessary, the administrator shall, prior to 
the expiration of the period during which the treat­
ment facility is authorized to retain the patient, re­
quest an order authorizing continued involuntary 
placement. This request shall be accompanied by a 
statement from the patient's mental health profes­
sional justifying the request and a brief summary of 
the patient's treatment during the time he was invol­
untarily placed. In addition, the administrator shall 
submit an individualized plan for the patient for 
whom it is requesting continued involuntary place­
ment. Notification of this request for retention shall 
be mailed to the patient and his guardian or repre­
sentative along with a completed petition, requiring 
only a signature, for a hearing regarding the contin­
ued hospitalization and a waiver-of-hearing form. 
The waiver-of-hearing form shall require express and 
informed consent and shall state that the patient is 
entitled to a hearing under the law; that he is entitled 
to be represented by an attorney at the hearing and, 
if he cannot afford an attorney, that one will be ap­
pointed; and that, if it is shown at the hearing that 
the patient does not meet the criteria for involuntary 
placement, he is entitled to be released. If the patient 
or his guardian or representative does not sign the 
petition, or if the patient does not sign a waiver with­
in 15 days, the hearing officer shall notice a hearing 
with regard to the patient involved in accordance 
with s. 120.57(1). 

(b) Any time continued involuntary placement is 
requested, the hearing officer may, on his own mo­
tion, notice a hearing. 
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(c) Any time continued involuntary placement is 
requested by the administrator, the administrator 
may request a hearing, and the hearing officer shall 
hold a hearing within 30 days of such request. 

(d) The administrator shall not transfer any pa­
tient to voluntary status when he has reasonable 
cause to believe that the patient is dangerous to him­
self or others. In any case in which the administrator 
has reasonable cause to believe that an involuntary 
patient is dangerous to himself or others, the admin­
istrator shall request continued involuntary place­
ment. In any case in which a request for continued 
involuntary placement is necessary, but the adminis­
trator after reviewing the case believes there is not 
reasonable cause to believe that the patient meets the 
criteria for involuntary placement at the time of ap­
plication for transfer to voluntary status and the pa­
tient needs continued placement, the patient shall be 
transferred to a voluntary status. 

(e) If the patient or his guardian or representa­
tive returns the signed petition noted in paragraph 
(a), the hearing officer shall notice a hearing in ac­
cordance with s. 120.57(1). The patient and his 
guardian or representative shall be informed of the 
right to counsel by the hearing officer. In the event a 
patient cannot afford counsel in a hearing before a 
hearing officer, the public defender in the county 
where the hearing is to be held shall act as attorney 
for the patient. The hearing shall be conducted in ac­
cordance with chapter 120. 

(f) If the patient by express and informed con­
sent waives his hearing or if at a hearing it is shown 
that the patient continues to meet the criteria for in­
voluntary piacement, the hearing officer shall sign 
the order for continued involuntary placement. The 
treatment facility shall be authorized to retain the 
patient for a period not to exceed 1 year. The same 
procedure shall be repeated prior to the expiration of 
each additional 1-year period the patient is retained. 

(g) If continued involuntary placement is neces­
sary for an individual admitted while serving a crimi­
nal sentence, but whose sentence is about to expire, 
or for an individual involuntarily placed while a mi­
nor, but who is about to reach the age of 18, the ad­
ministrator shall petition the hearing officer for an 
order authorizing continued involuntary placement. 

(h) At any hearing hereunder, the hearing exam­
iner shall consider testimony and evidence regarding 
the patient's competence to consent to treatment. If 
the hearing examiner finds that the patient is incom­
petent to consent to treatment, he shall appoint a 
guardian advocate who shall act on the patient's be­
half relating to the provision of express and informed 
consent to treatment. If the hearing examiner finds 
the patient is competent to consent to treatment, 
then the patient's competence shall be restored, and 
any guardian advocate previously appointed shall be 
discharged. 

History.-s. 9, ch. 71-131; s. 8, ch. 73-133; ss. 3, 4, ch. 74-233; s. l, ch. 75-305; 
s. 17, ch. 77-121; s. 205, ch. 77-147; s. l, ch. 77-174; ss. 2, 8, ch. 77-312; s. 19, ch. 
78-95; s. l, ch. 78-197; s. 9, ch. 79-298; s. 2, ch. 79-336; ss. 2, 4, ch. 80-75. 
cf.-s. 916.15 Hospitalization of defendant adjudicated not guilty by reason of 

insanity. 

Services is directed to develop a comprehensive plan 
for the deinstitutionalization of those state mental 
health hospital patients over age 55 who do not meet 
the criteria for involuntary hospitalization pursuant 
to s. 394.467. The plan shall include, but need not be 
limited to, the projected numbers of patients, the 
timetables for deinstitutionalization, and the specific 
actions to be taken to accomplish the deinstitutional­
ization. 

(2) The department shall prepare and submit a 
semiannual report to the Legislature, until the condi­
tions specified in (1) are met, which shall include, but 
not be limited to: 

(a) The status of compliance with the deinstitu­
tionalization plan; 

(b) The specific efforts to stimulate alternative 
living and support resources outside the hospitals 
and all documentation of the success of these efforts; 

(c) The specific efforts to facilitate the develop­
ment and retention of daily living skills identified by 
the department as being necessary for living outside 
an institution and any evidence of the success of 
these efforts; 

(d) The specific plans for new efforts to accom­
plish the deinstitutionalization of patients in this age 
group; and 

(e) Any evidence of involvement between the Al­
cohol, Drug Abuse, and Mental Health Program Of­
fice and other program offices within the department 
and between the department and other state and pri­
vate agencies and individuals to accomplish the dein­
stitutionalization of patients in this age group. 

History.-s. 2, ch. 80-293; s. 245, ch. 81-259; s. 6, ch. 81-290. 

394.468 Admission and release procedures. 
-Admission and release procedures and treatment 
policies of the department are governed solely by this 
act. Such procedures and policies shall not be subject 
to control by court procedure rules. The matters 
within the purview of this act are deemed to be sub­
stantive, not procedural. 

History.-s. 9, ch. 77-312. 

394.469 Discharge of patients.-
(1) POWER TO DISCHARGE.-At any time a 

patient is found no longer to meet the criteria for in­
voluntary placement, the administrator may: 

(a) Discharge the patient, unless the patient is 
under a criminal charge, in which case he shall be 
transferred to the custody of the appropriate law en­
forcement officer; 

(b) Transfer the patient to voluntary status on 
his own authority or at the patient's request, unless 
the patient is under criminal charge; or 

(c) Place an improved patient, except a patient 
under a criminal charge, on convalescent status in the 
care of a community facility. 

(2) NOTICE.-Notice of discharge or transfer of 
status shall be given to the patient, his guardian or 
representatives, and, if the patient's involuntary 
placement was by order of a court, the court which 
entered such order. 

(3) CONVALESCENT STATUS; INVOLUN-
394.4674 Plan and report.- TARY PLACEMENT.-An improved patient may 
(1) The Department of Health and Rehabilitative be placed on convalescent status for a period of up to 
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1 year in the care of a less restrictive community fa. 
cility when such action is in the best interest of the 
patient. Notice of the patient's placement on conva­
lescent status shall be given to the patient and his 
guardian or representatives, to the community facili­
ty, and, if the patient's involuntary placement was by 
order of a court, to the court which entered the order. 
Placement on convalescent status shall include provi­
sions for continuing responsibility by a community 
facility, including a plan for treatment on an outpa­
tient basis. The administrator of the treatment facili­
ty from which the patient is given convalescent status 
may, at any time during the continuance of such con­
valescent status, return the patient to the treatment 
facility when the condition of the patient requires. 
An involuntary patient may be returned for the re­
mainder of his authorized treatment period, and the 
treatment facility shall have up to 1 additional 
month during which to apply for continued involun­
tary placement. 

History.-s. IO, ch. 7I-I3I; s. 9, ch. 73-I33; s. IO, ch. 79-298. 

394.471 Validity of prior involuntary place­
ment orders.-No involuntary placement of a men­
tally ill person, lawful before January 1, 1972, shall 
be deemed unlawful because of the enactment of this 
part. The department shall establish reasonable rules 
to require the administrator of each treatment facili­
ty to apply for an order authorizing continued invol­
untary placement of any patient for whom involun­
tary placement is necessary and who was initially in­
voluntarily placed under an order of a court prior to 
July 1, 1972. Such prior orders, unless superseded by 
an order under this part, shall remain valid until July 
1, 1973, after which all such orders shall be null and 
void and of no effect, and every patient retained shall 
become a voluntary patient unless previously placed 
on involuntary status pursuant to procedures under 
this part. Nothing in this part invalidates any order 
appointing a guardian or determining incompetency. 

History.-s. II, ch. 7I-I3I; s. II, ch. 79-298. 

394.473 Attorneys' and mental health pro­
fessionals' fees.-

(1) In case of indigency of any person for whom 
an attorney is appointed pursuant to the provisions 
of this part, the attorney shall be entitled to a reason­
able fee to be determined by the circuit judge and 
paid from the general fund of the county from which 
the patient was involuntarily detained. In case of in­
digency of any such person, the court may appoint a 
public defender. The public defender shall receive no 
additional compensation other than that usually paid 
his office. 

(2) When any person who previously retained an 
attorney is adjudged incompetent, the guardian of 
such incompetent shall be required to pay a reason­
able fee to such attorney retained by the incompe­
tent. 

(3) In case of indigency of any person for whom 
the appearance of a mental health professional is re­
quired in a court hearing pursuant to the provisions 
of this act, the mental health professional, except a 
mental health professional who is classified as a 
full-time employee of the state or who is receiving re-

muneration from the state for his time in attendance 
at the hearing, shall be entitled to a reasonable fee to 
be determined by the court and paid from the general 
fund of the county from which the patient was invol­
untarily detained. 

History.-s. I3, ch. 7I-I31; s. 10, ch. 73-133; s. 25, ch. 73-334; s. 12, ch. 
79-298. 

394.475 Acceptance, examination, and invol­
untary placement of Florida residents from 
out-of-state mental health authorities.-

(!) Upon request of the state mental health au­
thorities of another state, the Department of Health 
and Rehabilitative Services is authorized to accept as 
patients, for a period of not more than 15 days, per­
sons who are and have been bona fide residents of 
Florida for a period of not less than 1 year. 

(2) Any person received pursuant to subsection 
(1) shall be examined by the staff of the state facility 
where such patient has been accepted, which exami­
nation shall be completed during the said 15-day pe­
riod. 

(3) If upon examination such a person requires 
continued involuntary placement, a petition for a 
hearing regarding involuntary placement shall be 
filed with the circuit judge of the county wherein the 
treatment facility receiving the patient is located or 
the county where the patient is a resident. 

(4) During the pendency of the examination peri­
od herein provided for and the pendency of the invol­
untary placement proceedings herein provided for, 
such person may continue to be detained by the 
treatment facility unless the circuit judge having ju­
risdiction enters his order to the contrary. 

History.-s. 14, ch. 71-131; s. 25, ch. 73-334; s. 206, ch. 77-147; s. 13, ch. 
79-298. 

394.477 Residence requirements.-No person 
shall be involuntarily placed in a facility under the 
provisions of this part who has not been a bona fide 
resident of the state continuously for 1 year immedi­
ately preceding his involuntary placement. However, 
any person not a bona fide resident of the state may 
be involuntarily placed in a treatment facility pend­
ing transfer of said person back to the state of his res­
idence. An indigent nonresident patient shall be 
transferred to the state of his residence at the ex­
pense of the county from which he was involuntarily 
placed. The treatment facility, with the approval of 
the department, shall retain any nonresident who 
cannot be transferred subject to the provisions of this 
part. 

History.-s. 15, ch. 71-131; s. 14, ch. 79-298. 

394.478 Autopsy of deceased patient.-In ev­
ery case where a person is committed to and received 
as a patient in the Florida State Hospital, and shall 
die while a patient therein, it is lawful for the super­
intendent of the Florida State Hospital, and he may 
hold and perform, or cause to be held and performed, 
an autopsy on such deceased patient, when such de­
ceased patient leaves surviving him no relative or 
guardian, or when said superintendent shall be un­
able to communicate with or contact any relative or 
guardian of such deceased patient for the purpose of 
procuring consent to such autopsy, and when in the 
judgment and discretion of the superintendent of the 
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Florida State Hospital, such autopsy is in the interest 
of medical science necessary or desirable. 

History.-s. 1, ch. 19367, 1939; CGL 1940 Supp. 3653(11). 
Note.-Former s. 394.19. 

394.4781 Residential care for psychotic and 
emotionally disturbed children.-

(1) DEFINITIONS.-As used in this section: 
(a) "Psychotic or severely emotionally disturbed 

child" means a child so diagnosed by mental health 
professionals who have specialty training and experi­
ence with children. Such a severely emotionally dis­
turbed child or psychotic child shall be considered by 
this diagnosis to benefit by and require residential 
care as contemplated by this section. 

(b) "Department" means the Department of 
Health and Rehabilitative Services. 

(2) FUNDING OF PROGRAM.-The depart­
ment shall provide for the purposes of this section 
such amount as shall be set forth in the annual ap­
propriations act as payment for part of the costs of 
residential care for psychotic or severely emotionally 
disturbed children. 

(3) ADMINISTRATION OF THE PRO­
GRAM.-

(a) The department shall provide the necessary 
application forms and office personnel to administer 
the purchase-of-service program. 

(b) The department shall review such applica­
tions monthly and, in accordance with available 
funds, the severity of the problems of the child, the 
availability of the needed residential care, and the fi­
nancial means of the family involved, approve or dis­
approve each application. If an application is ap­
proved, the department shall contract for or purchase 
the services of an appropriate residential facility in 
such amounts as are determined by the annual ap­
propriations act. 

(c) The department is authorized to promulgate 
such rules as are necessary for the full and complete 
implementation of the provisions of this section. 

(d) The department shall purchase services only 
from those facilities which are in compliance with 
standards promulgated by the department. 

History.-ss. 1-3, ch. 77-287; s. 156, ch. 79-400. 

394.479 
394.480 
394.481 

394.482 

394.483 
394.484 

PART II 

INTERSTATE COMPACT ON 
MENTAL HEALTH 

Interstate compact on mental health. 
Compact administrator. 
Supplemental agreements with other 

states. 
Payment of financial obligations imposed 

by compact. 
Authorized actions by administrator. 
Transmission of copies of act adopting 

compact. 

394.479 Interstate compact on mental 
health.-The Interstate Compact on Mental Health 
is hereby enacted into law and entered into by this 
state with all other states legally joining therein in 
the form substantially as follows: 

INTERSTATE COMPACT ON MENTAL 
HEALTH 

The contracting states solemnly agree that: 

ARTICLE I 
The party states find that the proper and expedi­

tious treatment of the mentally ill and mentally defi­
cient can be facilitated by cooperative action, to the 
benefit of the patients, their families, and society as 
a whole. Further, the party states find that the neces­
sity of and desirability for furnishing such care and 
treatment bears no primary relation to the residence 
or citizenship of the patient but that, on the contrary, 
the controlling factors of community safety and hu­
manitarianism require that facilities and services be 
made available for all who are in need of them. Con­
sequently, it is the purpose of this compact and of the 
party states to provide the necessary legal basis for 
the institutionalization or other appropriate care and 
treatment of the mentally ill and mentally deficient 
under a system that recognizes the paramount impor­
tance of patient welfare and to establish the responsi­
bilities of the party states in terms of such welfare. 

ARTICLE II 
As used in this compact: 
(a) "Sending state" shall mean a party state from 

which a patient is transported pursuant to the provi­
sions of the compact or from which it is contemplated 
that a patient may be so sent. 

(b) "Receiving state" shall mean a party state to 
which a patient is transported pursuant to the provi­
sions of the compact or to which it is contemplated 
that a patient may be so sent. 

(c) "Institution" shall mean any hospital or other 
facility maintained by a party state or political subdi­
vision thereof for the care and treatment of mental 
illness or mental deficiency. 

(d) "Patient" shall mean any person subject to or 
eligible as determined by the laws of the sending 
state, for institutionalization or other care, treat­
ment, or supervision pursuant to the provisions of 
this compact. 

(e) "After-care" shall mean care, treatment, and 
services provided a patient, as defined herein, on con­
valescent status or conditional release. 

(f) "Mental illness" shall mean mental disease to 
such extent that a person so afflicted requires care 
and treatment for his own welfare, or the welfare of 
others, or of the community. 

(g) "Mental deficiency" shall mean mental defi­
ciency as defined by appropriate clinical authorities 
to such extent that a person so afflicted is incapable 
of managing himself and his affairs, but shall not in­
clude mental illness as defined herein. 

(h) "State" shall mean any state, territory or pos­
session of the United States, the District of Colum­
bia, and the Commonwealth of Puerto Rico. 

ARTICLE III 
(a) Whenever a person physically present in any 
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party state shall be in need of institutionalization by 
reas~n _of mental illness or mental deficiency, he shall 
be eligible for care and treatment in an institution in 
that state irrespective of his residence, settlement or 
citizenship qualifications. 

(b) The provisions of paragraph (a) of this article 
to the contrary notwithstanding, any patient may be 
transferred to an institution in another state whenev­
er there are factors based upon clinical determina­
tions indicating that the care and treatment of said 
patient would be facilitated or improved thereby. 
Any such institutionalization may be for the entire 
peri?d of care and treatment or for any portion or 
port10ns thereof. The factors referred to in this para­
graph shall include the patient's full record with due 
regard for ~he location of the patient'~ family, charac­
ter of the illness and probable durat10n thereof, and 
such other factors as shall be considered appropriate. 
. (c) No state shall be obliged to receive any pa­

tie.nt pu_rsuant to the provisions of paragraph (b) of 
this article unless the sending state has given ad­
v~nce notice o~ its intention to send the patient; fur­
mshed all available medical and other pertinent re­
cords concerning the patient; given the qualified 
medical or other appropriate clinical authorities of 
the receiving state an opportunity to examine the pa­
tient if said authorities so wish; and unless the receiv­
ing state shall agree to accept the patient. 

(d) In the event that the laws of the receiving 
state establish a system of priorities for the admis­
sion of patients, an interstate patient under this com­
pact shall receive the same priority as a local patient 
and shall be taken in the same order and at the same 
time that he would be taken if he were a local patient. 

(e) Pursuant to this compact, the determination 
as to the suitable place of institutionalization for a 
patient may be reviewed at any time and such further 
transfer of the patient may be made as seems likely 
to be in the best interest of the patient. 

ARTICLE IV 
(a) Whenever, pursuant to the laws of the state in 

which a patient is physically present, it shall be de­
termined that the patient should receive after-care or 
supervision, such care or supervision may be provid­
ed. in a r~c~iving state. If the medical or other appro­
priate chmcal authorities having responsibility for 
the care and treatment of the patient in the sending 
state shall have reason to believe that after-care in 
a_nother state would be in the best interest of the pa­
tient and would not jeopardize the public safety, they 
shall request the appropriate authorities in the re­
~eiving sta~e to investigate the desirability of afford­
mg the patient such after-care in said receiving state 
and such investigation shall be made with all reason~ 
able speed. The request for investigation shall be ac­
companied by complete information concerning the 
patient's intended place of residence and the identity 
of the person in whose charge it is proposed to place 
t~e patient, the complete medical history of the pa­
tient, and such other documents as may be pertinent. 

(b) If the medical or other appropriate clinical 
authorities having responsibility for the care and 
treatment of the patient in the sending state and the 
appropriate authorities in the receiving state find 

that the best interest of the patient would be served 
thereby, and if the public safety would not be jeopar­
dized thereby, the patient may receive after-care or 
supervision in the receiving state. 

(c) In supervising, treating, or caring for a patient 
on after-care pursuant to the terms of this article, a 
receiving state shall employ the same standards of 
visitation, examination, care, and treatment that it 
employs for similar local patients. 

ARTICLE V 
Whenever a dangerous or potentially dangerous 

patient escapes from an institution in any party 
state, that state shall promptly notify all appropriate 
authorities within and without the jurisdiction of the 
escape in a manner reasonably calculated to facilitate 
the speedy apprehension of the escapee. Immediately 
upon the apprehension and identification of any such 
dangerous or potentially dangerous patient, he shall 
be detained in the state where found pending disposi­
tion in accordance with law. 

ARTICLE VI 
The duly accredited officers of any state party to 

this compact, upon the establishment of their author­
ity and the identity of the patient, shall be permitted 
to transport any patient being moved pursuant to 
this compact through any and all states party to this 
compact, without interference. 

ARTICLE VII 
(a) No person shall be deemed a patient of more 

than one institution at any given time. Completion of 
transfer of any patient to an institution in a receiving 
state shall have the effect of making the person a pa­
tient of the institution in the receiving state. 

(b) The sending state shall pay all costs of, and 
incidental to, the transportation of any patient pur­
suant to this compact, but any two or more party 
states may, by making a specific agreement for that 
purpose, arrange for a different allocation of costs as 
among themselves. 

(c) No provision of this compact shall be con­
strued to alter or affect any internal relationships 
among the departments, agencies and officers of and 
in the government of a party state, or between a par­
ty state and its subdivisions, as to the payment of 
costs, or responsibilities therefor. 

(d) Nothing in this compact shall be construed to 
prevent any party state or subdivision thereof from 
asserting any right against any person, agency or oth­
er entity in regard to costs for which such party state 
or subdivision thereof may be responsible pursuant 
to any provision of this compact. 

(e) Nothing in this compact shall be construed to 
invalidate any reciprocal agreement between a party 
state and a nonparty state relating to institutional­
ization, care or treatment of the mentally ill or men­
tally deficient, or any statutory authority pursuant to 
which such agreements may be made. 

ARTICLE VIII 
(a) Nothing in this compact shall be construed to 
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abridge, diminish, or in any way impair the rights, 
duties, and responsibilities of any patient's guardian 
on his own behalf or in respect of any patient for 
whom he may serve, except that where the transfer of 
any patient to another jurisdiction makes advisable 
the appointment of a supplemental or substitute 
guardian, any court of competent jurisdiction in the 
receiving state may make such supplemental or sub­
stitute appointment and the court which appointed 
the previous guardian shall upon being duly advised 
of the new appointment, and upon the satisfactory 
completion of such accounting and other acts as such 
court may by law require, relieve the previous guard­
ian of power and responsibility to whatever extent 
shall be appropriate in the circumstances; provided, 
however, that in the case of any patient having settle­
ment in the sending state, the court of competent ju­
risdiction in the sending state shall have the sole dis­
cretion to relieve a guardian appointed by it or con­
tinue his power and responsibility, whichever it shall 
deem advisable. The court in the receiving state may, 
in its discretion, confirm or reappoint the person or 
persons previously serving as guardian in the sending 
state in lieu of making a supplemental or substitute 
appointment. 

(b) The term "guardian" as used in paragraph (a) 
of this article shall include any guardian, trustee, le­
gal committee, conservator, or other person or agency 
however denominated who is charged by law with 
power to act for or responsibility for the person or 
property of a patient. 

ARTICLE IX 
(a) No provision of this compact except Article V 

shall apply to any person institutionalized while un­
der sentence in a penal or correctional institution or 
while subject to trial on a criminal charge, or whose 
institutionalization is due to the commission of an of­
fense for which, in the absence of mental illness or 
mental deficiency, said person would be subject to in­
carceration in a penal or correctional institution. 

(b) To every extent possible, it shall be the policy 
of states party to this compact that no patient shall 
be placed or detained in any prison, jail or lockup, 
but such patient shall, with all expedition, be taken 
to a suitable institutional facility for mental illness or 
mental deficiency. 

ARTICLE X 
(a) Each party state shall appoint a "compact ad­

ministrator" who, on behalf of his state, shall act as 
general coordinator of activities under the compact in 
his state and who shall receive copies of all reports, 
correspondence, and other documents relating to any 
patient processed under the compact by his state ei­
ther in the capacity of sending or receiving state. The 
compact administrator or his duly designated repre­
sentative shall be the official with whom other party 
states shall deal in any matter relating to the com­
pact or any patient processed thereunder. 

(b) The compact administrators of the respective 
party states shall have power to promulgate reason­
able rules and regulations to carry out more effective­
ly the terms and provisions of this compact. 

ARTICLE XI 
The duly constituted administrative authorities of 

any two or more party states may enter into supple­
mentary agreements for the provision of any service 
or facility or for the maintenance of any institution 
on a joint or cooperative basis whenever the states 
concerned shall find that such agreements will im­
prove services, facilities, or institutional care and 
treatment in the fields of mental illness or mental de­
ficiency. No such supplementary agreement shall be 
construed so as to relieve any party state of any obli­
gation which it otherwise would have under other 
provisions of this compact. 

ARTICLE XII 
This compact shall enter into full force and effect 

as to any state when enacted by it into law and such 
state shall thereafter be a party thereto with any and 
all states legally joining therein. 

ARTICLE XIII 
(a) A state party to this compact may withdraw 

therefrom by enacting a statute repealing the same. 
Such withdrawal shall take effect one year after no­
tice thereof has been communicated officially and in 
writing to the governors and compact administrators 
of all other party states. However, the withdrawal of 
any state shall not change the status of any patient 
who has been sent to said state or sent out of said 
state pursuant to the provisions of the compact. 

(b) Withdrawal from any agreement permitted 
by Article VIl(b) as to costs or from any supplemen­
tary agreement made pursuant to Article XI shall be 
in accordance with the terms of such agreement. 

ARTICLE XIV 
This compact shall be liberally construed so as to 

effectuate the purposes thereof. The provisions of 
this compact shall be severable and if any phrase, 
clause, sentence or provision of this compact is de­
clared to be contrary to the constitution of any party 
state or of the United States or the applicability 
thereof to any government, agency, person or circum­
stance is held invalid, the validity of the remainder of 
this compact and the applicability thereof to any gov­
ernment, agency, person or circumstance shall not be 
affected thereby. If this compact shall be held con­
trary to the constitution of any state party thereto, 
the compact shall remain in full force and effect as to 
the remaining states and in full force and effect as to 
the state affected as to all severable matters. 

Hislory.-s. l, ch. 71-219. 

394.480 Compact administrator.-Pursuant 
to said compact, the Secretary of Health and Reha­
bilitative Services shall be the compact administrator 
who, acting jointly with like officers of other party 
states, shall have power to promulgate rules and reg­
ulations to carry out more effectively the terms of the 
compact. The compact administrator is hereby au­
thorized, empowered, and directed to cooperate with 
all departments, agencies, and officers of and in the 
government of this state and its subdivisions in facili­
tating the proper administration of the compact of 

682 



F.S. 1981 MENTAL HEAL TH Ch.394 

any supplementary agreement or agreements entered 
into by this state thereunder. 

History.- s. 2, ch. 71 -219. 

394.481 Supplemental agreements with oth­
er states.-The compact administrator is hereby au­
thorized and empowered to enter into supplementary 
agreements with appropriate officials of other states 
pursuant to Articles VII and XI of the compact. In 
the event that such supplementary agreements shall 
require or contemplate the use of any institution or 
facility of this state or require or contemplate the 
provision of any service by this state, no such agree­
ment shall have force or effect until approved by the 
head of the department or agency under whose juris­
diction said institution or facility is operated or 
whose department or agency will be charged with the 
rendering of such service. 

History.- s. 3, ch. 71-219. 

394.482 Payment of financial obligations im­
posed by compact.-The compact administrator, 
subject to the approval of the Comptroller, may make 
or arrange for any payments necessary to discharge 
any financial obligations imposed upon this state by 
the compact or by any supplementary agreement en­
tered into thereunder. 

History.-s. 4, ch. 71-219. 

394.483 Authorized actions by administra­
tor.-The compact administrator is hereby directed 
to consult with the immediate family representatives 
or guardian of any proposed transferee and, in the 
case of a proposed transferee from an institution in 
this state to an institution in another party state, to 
take no final action without approval of the commit­
ting court, if any. 

History.- s. 5, ch. 71-219. 

394.484 Transmission of copies of act adopt­
ing compact.-Copies of this act shall upon its ap­
proval be transmitted by the Department of State to 
the governor of each state, the Attorney General and 
the Administrator of General Services of the United 
States, and the Council of State Governments. 

History.- s. 6, ch. 71-219. 
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394.56 

394.57 

394.58 
394.59 
394.60 
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394.50 Children's residential and day treat-

ment centers.-There are established in this state 
children's residential and day treatment centers 
which shall be under the supervision and control of 
the Department of Health and Rehabilitative Ser­
vices. The purpose of the centers shall be to provide 
for evaluation, care, treatment, and education of 
emotionally, mentally, or behaviorally disturbed chil­
dren. The department is authorized to develop chil­
dren's residential and day treatment centers and 
children's programs in such locations as it deems ap­
propriate and within the limits of funds appropriated 
by the Legislature. 

History.- s. 1, ch. 59-383; ss. 19, 35, ch. 69-106; s. 207, ch. 77 -147; s. 2, ch. 
78-434. 

394.56 Voluntary admission to a center; pro­
cedure; etc.-

(1) Application for admission to a residential or 
day treatment program shall be made to the center 
on forms provided by the department. Applications 
should be signed by the parent or legal guardian of 
the applicant or, in absence of such, the person or 
agency having legal custody of the applicant. A child 
12 years or older has the same right to volunteer for 
treatment without parental consent as specified in s. 
394.465(1)(b). An application for admission to a resi­
dential or day treatment program shall be accompa­
nied by a certificate signed by a physician licensed or 
authorized to practice in Florida under chapter 458 
and by any comprehensive community mental health 
center director or mental health clinic director, desig­
nated receiving facility, licensed clinical psychologist, 
or social or child care agency director. The certificate 
shall be based on an examination conducted not more 
than 15 days prior to the date of application. The ap­
plication shall contain the history of and the results 
of any examinations of the applicant and a diagnosis 
of the applicant's condition, and it shall state that 
admission to the center, including related evaluation, 
treatment, and educational programs, would, in the 
physician's opinion, be beneficial to the child. 

(2) Upon receipt of the application, the director 
of a center shall, on the basis of the certificate and 
any other evaluation methods he determines, accept 
or reject the applicant as a patient in the center. The 
director of the center shall determine the order of ad­
mission of applicants. The ability to pay shall never 
be a prerequisite to admission, evaluation, treatment, 
and education in a center. 

History.-s. 7, ch. 59-383; ss. 19, 35, ch. 69-106; e. 4, ch. 70-432; s. 1, ch. 
70-439; s. 25, ch. 73·334; s. 213, ch. 77-147; s. 3, ch. 78-434. 

394.57 Involuntary admission to a center; 
procedure; etc.-Whenever any child in the state is 
believed to be severely emotionally, mentally, or be­
haviorally disturbed and voluntary admission is not 
possible, the involuntary admission criteria and pro­
cedures established in s. 394.467 shall be followed. In 
the event a child has been a patient in a children's 
residential or day treatment center on a voluntary 
basis and it becomes necessary to initiate involuntary 
proceedings, the criteria and procedures established 
in s. 394.467 shall be followed by the director of the 
center. 

History.- s. 8, ch. 59-383; s. 5, ch. 70-432; s. 25, ch. 73-334; s. 23, ch. 78-414; 
s. 4, ch. 78-434. 
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394.58 Records.-The order of involuntary hos­
pitalization shall be forwarded to the center. This 
shall be accompanied by a copy of the medical and 
psychiatric examination and a social history of the 
child. 

History.-s. 9, ch. 59-383; ss. 19, 35, ch. 69-106; s. 214, ch. 77-147; 8. 5, ch. 
78-434. 

394.59 Payment for care and treatment of 
patients.-Fees and fee collections for patients at a 
residential or day treatment center shall be based on 
the provisions of s. 402.33. 

History.-s. 10, ch. 59-383; ss. 19, 35, ch. 69-106; 8. 215, ch. 77-147; s. 4, ch. 
78-332; s. 6, ch. 78-434. 

394.60 Transfer of patients.-If the director 
of a center upon advice of his clinical staff deter­
mines that any child at the center is not responding 
to or benefiting from the treatment and education 
programs at the center and that such child is in need 
of further care, rehabilitation, special training, edu­
cation, and treatment and would be more suitably 
cared for, rehabilitated, trained, educated, and treat­
ed at another of the state facilities under the Depart­
ment of Health and Rehabilitative Services, the cen­
ter shall request the child's transfer to the proper fa­
cility. Transfers of such child to a mental health fa­
cility or retardation facility shall follow the proce­
dures as set forth in part I of chapter 394 and chapter 
393, respectively. 

History.-s. 11, ch. 59-383; ss. 19, 35, ch. 69-106; s. 131, ch. 77-104; 8. 216, ch. 
77-147; 8. 24, ch. 78-414; 8. 7, ch. 78-434. 

394.61 Discharge of voluntary patients.­
(1) When a child has been a patient at a center 

and subject to care, treatment, and education, and 
the director, upon advice of his professional staff, is 
of the opinion that the child has sufficiently im­
proved or will no longer benefit from care, treatment, 
and education at the center, the director may issue a 
certificate of discharge and discharge the child from 
the center. 

(2) The director of the center shall discharge a 
child within 5 days of receipt of written request from 
the parent or legal guardian for discharge, unless the 
discharge is, in the opinion of the center staff, unsafe 
for the patient or others; in which case, the director 
of the center shall initiate proceedings for involun­
tary hospitalization within 3 days of the delivery of 
the written request. A center is authorized to retain a 
child after proceedings for involuntary admission 
have been initiated pending the outcome of the judi­
cial decision. Upon discharge of a child who was in­
voluntarily admitted, a copy of the certificate of dis­
charge shall be mailed to the circuit judge who or­
dered the child's involuntary admission. A copy of 
the discharge certificate shall also be sent by regis­
tered or certified mail to the parent or guardian of 
the child. Upon the filing and docketing of the certif­
icate, the case shall be terminated. In the event the 
parent or legal guardian cannot be found or refuses to 
accept custody of the discharged child, the child shall 
be placed in the care and custody of an appropriate 
community agency. If no community agency is willing 
or able to accept care and custody of the child, the 
circuit court of the judicial district from which the 

child was originally admitted shall place the child in 
the care and custody of the department. The circuit 
court may make such other order as it deems in the 
best interest of the child. 

History.-s. 12, ch. 59-383; ss. 19, 35, ch. 69-106; 8. 25, ch. 73-334; 8. 217, ch. 
77-147; s. 8, ch. 78-434. 

394.62 Age limit.-Any child 5 to 14 years of 
age is eligible for admission to a children's residential 
or day treatment center. 

History.-8. 13, ch. 59-383; s. 9, ch. 78-434. 

PART IV 

COMMUNITY MENTAL HEALTH SERVICES 

394.65 
394.66 
394.67 
394.69 
394.70 

394.71 
394.72 
394.73 

394.74 
394.75 
394.76 
394.77 
394.78 
394.79 
394.80 
394.81 

Short title. 
Legislative intent. 
Definitions. 
District mental health boards. 
Method of appointment of mental health 

boards. 
Duties of board. 
Staff. 
Joint meptal health programs in two or 

more counties. 
Contracts for services. 
The board district plan. 
Financial provisions. 
Control of costs. 
Operation and administration. 
State plan. 
Authorization to appropriate funds. 
Current state financial aid continued. 

394.65 Short title.-This part IV of this chap­
ter shall be known as as "The Community Mental 
Health Act." 

History.-8. l, ch. 70-109. 

394.66 Legislative intent.-It is the intent of 
the Legislature to: 

(1) Organize and finance community mental 
health services in local communities throughout the 
state through locally administered and locally con­
trolled community mental health programs. 

(2) Better utilize existing resources at both the 
state and local levels in order to improve the effec­
tiveness of necessary mental health services. 

(3) Integrate state-operated and community 
mental health programs into a unified mental health 
system. 

(4) Ensure that all mental health professions are 
appropriately utilized in such mental health pro­
grams to provide a means for participation by local 
governments in the determination of the need for, 
and the allocation of, mental health resources. 

(5) Establish a uniform ratio of state government 
responsibility and local participation in financing 
mental health services. 

(6) Provide a means of allocating state mental 
health funds according to community needs. 

(7) Ensure that, to the maximum degree feasible, 
the districts of the Department of Health and Reha­
bilitative Services are the focal point of all district 
board activities, including budget submissions, grant 
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applications, contracts, and other arrangements that 
can be effected at the district level. 

(8) Include community mental health care as a 
component of the integrated delivery system of the 
Department of Health and Rehabilitative Services. 

(9) Involve local citizens in the administration of 
community mental health services on a policymaking 
level. 

(10) Ensure nonduplication of the activities of 
the staffs of the district administrator and the men­
tal health board or boards. 

History.-s. 2, ch. 70-109; s. 30, ch. 75-48; s. 1, ch. 76-221. 

394.67 Definitions.-When used in this part, 
unless the context clearly requires otherwise: 

(1) "Service district" means a community service 
district as established by the department pursuant to 
s. 20.19(4)(a) for the purpose of providing community 
mental health services. 

(2) "Governing body" means the chief legislative 
body of a county, a board of county commissioners, 
or boards of county commissioners in counties acting 
jointly, or their counterparts in a charter govern­
ment. 

(3) "District plan" or "plan" means the mental 
health plan adopted by a mental health board and 
approved by the district administrator and governing 
bodies in accordance with this part. 

(4) "Department" means the Department of 
Health and Rehabilitative Services. 

(5) "Program office" means the Alcohol, Drug 
Abuse, and Mental Health Program Office of the De­
partment of Health and Rehabilitative Services. 

(6) "Advisory council" means a district advisory 
council as created bys. 20.19(5). 

(7) "Patient fees" means compensation received 
by a community mental health facility for services 
rendered to clients from any source of funds, includ­
ing city, county, state, federal, and private sources. 

(8) "Local matching funds" means funds received 
from governing bodies of local government, including 
city commissions, county commissions, district school 
boards, special tax districts, private hospital funds, 
private gifts, both individual and corporate, and be­
quests and funds received from community drives or 
any other sources. 

(9) "Federal funds" means funds expended by a 
community mental health facility from federal 
sources for mental health facilities and programs. 
This is exclusive of federal funds that are deemed eli­
gible by the Federal Government and are eligible 
through state regulation for matching purposes. 

(10) "Mental health board" or "board" means the 
board within a Department of Health and Rehabili­
tative Services district or subdistrict established in 
accordance with provisions of this part for the pur­
poses of coordinating community mental health pro­
grams. 

(11) "Board district" means that area over which 
a single mental health board has jurisdiction for coor­
dinating mental health programs as provided in this 
part. There may be more than one board district in a 
service district. 

(12) "District administrator" means the person 

appointed by the Secretary of Health and Rehabilita­
tive Services for the purpose of administering a de­
partment service district as set forth in s. 20.19. 

(13) "Term" means a 2-year term of appointment 
on a mental health board. 

(14) "Community mental health facility" means 
any facility in which all or any portion of the pro­
grams or services set forth in ss. 394.75(2)(c)5., 
394.75(2)(e)2., and 394.75(3) are carried out. 

History.-s. 3, ch. 70-109; s. 2, ch. 76-221; s. 132, ch. 77-104; s. 7, ch. 81-290. 

394.69 District mental health boards.-Men­
tal health boards shall be established as hereinafter 
provided to coordinate mental health services within 
department service districts or subdistricts as set 
forth in s. 20.19. 

(1) Each district administrator shall initiate and 
coordinate the reorganization of the mental health 
board within his district. 

(2) The district administrator shall decide if a 
mental health board shall be established within a 
subdistrict. 

(3) In instances in which board district bounda­
ries are altered, board responsibilities set forth in this 
part shall be transferred to the appropriate board on 
the effective date of this section. 

(4) The total state funding of the operating bud­
get of the board or boards within any Health and Re­
hab i li ta ti ve Services district shall not exceed 
$125,000 and shall conform to the matching require­
ments of s. 394.76. The total operating budget, in­
cluding all state, local, and federal funds, for the 
boards in a service district with only one board shall 
be no greater than $200,000, and the total operating 
budget, including all state, local, and federal funds, 
for the boards in a service district with two or more 
boards shall be no greater than $225,000. 

(5) Each board shall comply with the provisions 
for incorporation of nonprofit corporations as set 
forth in chapter 617. 

(6) A local governing body is authorized to appro­
priate moneys, in lump sum or otherwise, from its 
public funds for the purpose of carrying out the pro­
visions of this act. In addition to payment of claims 
upon submission of a proper voucher, such moneys 
may also, at the option of the governing body, be dis­
bursed in the form of a lump sum or advance pay­
ment for services for expenditure in turn by the re­
cipient of the disbursement without prior audit by 
the auditor of the governing body. Such funds shall 
be expended only for mental health purposes as pro­
vided in the approved mental health district board 
plan. Each governing body appropriating and dis­
bursing moneys pursuant to this subsection shall re­
quire the expenditure of such moneys by the recipi­
ent of the disbursement to be audited annually, ei­
ther in conjunction with an audit of other expendi­
tures or by a separate audit. Such annual audits shall 
be furnished to the governing bodies of each partici­
pating county and municipality for their examina­
tion. 

History.-s. 5, ch. 70-109; s. 4, ch. 76-221; s. 1, ch. 77-174; s. l, ch. 77·372; s. 
157, ch. 79-400; s. l, ch. 80-195. 
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394.70 Method of appointment of mental 
health boards.-

(1) The mental health board shall be appointed 
by the governing body or bodies having jurisdiction 
in the board district. In its selection and appoint­
ment of the board, the governing body shall adhere to 
the following: 

(a) First priority shall be given to individuals 
with a demonstrated commitment to the mental 
health of the general public. 

(b) At least one member of a local governing body 
or bodies within the board district shall be a member 
of the mental health board. At least one member of 
the mental health board shall be a physician or psy­
chiatrist. 

(c) The terms of members of the board shall be 
for 2 years and shall be staggered. Vacancies by resig­
nation or expiration of term shall be filled by the gov­
erning body or bodies which made the original ap­
pointment. 

(d) When a person qualifies for membership on 
the board because he holds a specified office, mem­
bership on the board ceases when the term of office 
ceases. No person shall be appointed for more than 
four successive terms or 8 successive years on the 
board. 

(e) No member of the board shall serve as a 
full-time or part-time employee of the Department of 
Health and Rehabilitative Services or as an employee 
or a member of a board of a community mental 
health facility or as an employee of the district men­
tal health board. 

(2)(a) The board shall consist of not fewer than 
10 or more than 21 members who shall be as fairly 
representative as possible of a broad range of com­
munity mental health interests. 

(b) When more than one governing body exists 
within the board district, each governing body shall 
be entitled to that number of appointments to the 
board as fairly represents its county's percentage of 
population in the board district. However, each coun­
ty in the district or subdistrict shall have no less than 
one member. 

(c) Each member of the board shall have a 
weighted vote, with no member having less than one 
vote, which weighted vote shall be determined by the 
following formula: 

1. The representation of each governing body 
shall constitute a percentage of the total board votes 
equal to its county's percentage of the population of 
the board district as a whole. 

2. The total number of votes assigned to the rep­
resentation of each governing body shall be divided 
among that governing body's appointees to the 
board. 

(d) In the event that a board member fails to at­
tend two-thirds of the regular board meetings during 
the course of a year, it shall be the responsibility of 
the governing body by whom the member was ap­
pointed to designate a replacement. In addition, each 
board shall have a provision in its bylaws for defining 
misfeasance and malfeasance of duty. The board 
shall petition the governing body to replace any 
member guilty of either misfeasance or malfeasance. 

(3) Board members shall serve without pay, but 
shall be entitled to travel and per diem expense as 
authorized bys. 112.061. 

( 4) Each board shall designate one of its members 
to serve as treasurer who, before he assumes office, 
shall post with the Department of State a surety 
bond in an amount to be set by the department with 
a surety approved by the department. Such bond 
shall be conditioned on the faithful discharge of the 
duties of the office and be made payable to the Gov-
ernor. 

History.-s. 6, ch. 70-109; s. l, ch. 74-147; s. 5, ch. 76-221; s. l, ch. 77-174. 

394.71 Duties of board.-Subject to the provi­
sions of this part and the regulations of the depart­
ment, each mental health board: 

(1) Shall review and evaluate the mental health 
needs, services, and facilities of its area of jurisdic­
tion and prepare a district plan and budget based on 
its evaluation. 

(2) Shall receive and disburse such funds as are 
entrusted to it by law or otherwise, including funds 
from both private and public sources, charitable 
foundations, and agencies of the Federal Govern­
ment. 

(3) Shall contract for state funds with the district 
administrator for the coordination and disbursement 
of such funds as provided in this part. 

( 4) Shall report to the governing body as to a pro­
gram of community mental health services and facili­
ties and submit an annual report to the governing 
body. 

(5) May appoint a director of mental health for 
the board district. 

(6) Shall schedule meetings with local govern­
ments, community and citizen groups, and service 
providers, no less than once a year, to enhance infor­
mation exchange and access to decision making. Such 
meetings shall be advertised in a newspaper of gener­
al circulation in the board district, at least one time, 
no more than 10 days and no less than 7 days prior to 
such meeting. It is intended that such meetings shall 
be widely publicized. 

History.-s. 7, ch. 70-109; s. 6, ch. 76-221. 

394.72 Staff.-
(1) The board director appointed by the board 

shall meet such standards of training and experience 
as the department shall require by regulation. Appli­
cants for such positions need not be residents of the 
city, county, or state and may be employed on a 
full-time or part-time basis. If a board is unable to se­
cure the services of a person who meets the standards 
of the department, the board may select an alternate 
administrator, subject to the approval of the district 
administrator. 

(2) The staff of the district administrator shall 
not duplicate the activities of the staff of the district 
mental health board. 

(3) No board staff member shall also be on the 
staff of a mental health service provider. 

History.-s. 8, ch. 70-109; s. l, ch. 70-439; s. 7, ch. 76-221. 

394.73 Joint mental health programs in two 
or more counties.-

(1) Subject to rules and regulations established 
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by the department, any county within a board dis­
trict shall have the same power to contract for mental 
health services as the department has under existing 
statutes. 

(2) In order to carry out the intent of this part 
and to provide mental health services in accordance 
with the district plan, the counties within a board 
district may enter into agreements with each other 
for the establishment of joint mental health pro­
grams. The agreements may provide for the joint pro­
vision or operation of services and facilities or for the 
provision or operation of services and facilities by one 
participating county under contract with other par­
ticipating counties. 

(3) When a board district comprises two or more 
counties or portions thereof, it shall be the obligation 
of the mental health board to submit to the govern­
ing bodies, prior to the budget submission date of 
each governing body, an estimate of the proportion­
ate share of costs of mental health services proposed 
to be borne by each such governing body. 

(4) Any county desiring to withdraw from a joint 
program may submit to the board and to the district 
administrator a resolution requesting withdrawal 
therefrom together with a plan for the equitable ad­
justment and division of the assets, property, debts, 
and obligations, if any, of the joint program. Unless 
all participating counties agree to an earlier with­
drawal, no county participating in a joint program 
may withdraw therefrom without the consent of the 
district administrator or earlier than 2 years after 
submission of the withdrawal resolution to the dis­
trict administrator. 

History.-s. 9. ch. 70-109; s. 1. ch. 70-439; s. 8, ch. 76-221. 

394.74 Contracts for services.-
(1) Each mental health board, with the approval 

and subject to regulations of the department, and 
when funds are available for such purposes, is autho­
rized to contract for state funds on a matching basis 
in the establishment and operation of local mental 
health programs with any hospital, clinic, laboratory, 
institution, or other appropriate service agency. Any 
such contract may be entered into notwithstanding 
that a local director of the mental health program is 
a member of the medical or consultant staff of such 
hospital, clinic, laboratory, institution, or other ap­
propriate service agency. 

(2) Contracts shall include, but not be limited to, 
the following: 

(a) A provision that all programs must be avail­
able to the residents of the service district without re­
gard to race, creed, color, national origin, age, sex, or 
ability to pay. 

(b) Evidence of the availability of local matching 
funds. 

(c) A requirement that the plan and budget of the 
board must conform to the department regulations 
and the priorities established thereunder. 

(d) Standard contract forms shall be developed 
by the department for use between: 

1. The district administrator and district mental 
health boards; 

2. District mental health boards and community 
mental health service providers. 

(3) Nothing in this part shall prevent any city or 
combination of cities from owning, financing, and op­
erating a mental health program by entering into ar­
rangements with the board to provide and be reim­
bursed for services provided as part of the district 
plan. 

History.-s. 10, ch. 70-109; s. 9, ch. 76-221. 

394.75 The board district plan.-
(l)(a) The board shall prepare a district mental 

health plan. The plan shall reflect both the program 
priorities established by the department and the 
needs of the district. The plan will include a list of 
the mental health services and the service providers 
which will receive state and county funds. A sched­
ule, format, and procedure for plan development and 
review shall be promulgated by the department. 

(b) The plan shall be submitted to the district 
administrator and to the governing bodies for review, 
comment, and approval. 

(2) The plan shall: 
(a) Describe the proposed objectives and pro-

grams. 
(b) Set forth: 
1. The sources of local matching funds. 
2. Priorities for the services included in the plan 

for the next fiscal year. 
(c) Provide: 
1. The basis for reimbursement pursuant to the 

provisions of this part. 
2. A plan for the coordination of services in such 

manner as to insure effectiveness and avoid duplica­
tion, fragmentation of services, and unnecessary ex­
penditures. 

3. For the most appropriate and economical use 
of all existing public and private agencies and per­
sonnel. 

4. For the fullest possible and most appropriate 
participation by existing programs, state hospitals 
and clinics, public and private general and psychiat­
ric hospitals, city, county, and state health and fami­
ly service agencies, drug abuse and alcoholism pro­
grams, probation departments, physicians, psycholo­
gists, social workers, public health nurses, and all 
other public and private agencies and personnel 
which are required to, or may agree to, participate in 
the plan. 

5. An inventory of all public and private mental 
health resources within the board district. 

(d) Specify all other mental health services in ad­
dition to those included under the provisions of this 
part which the board district wishes to continue to 
operate in the next fiscal year and the estimated 
costs of such services. 

(e) Include: 
1. Provisions for evaluating mental health ser­

vices in the board district. Program evaluations shall 
include studies of progress toward attainment of ob­
jectives, relative cost, and effectiveness of alternative 
comparable forms and patterns of services. 

2. A projection of board district needs for mental 
health services for the succeeding 3-year period. The 
plan shall provide for the orderly and economical de­
velopment of those services and shall indicate priori­
ties and anticipated expenditures and revenues. 
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(3) The plan may include, but not be limited to, 
the establishment of any of the following services: 

(a) Inpatient services; 
(b) Outpatient services; 
(c) Partial hospitalization services, such as day 

care, night care, or weekend care; 
(d) Emergency services 24 hours per day avail­

able within one of the three services listed in para­
graphs (a), (b), and (c); 

(e) Consultation and education services available 
to community agencies and professional, personnel, 
and information services to the general public; 

(f) Diagnostic services, including screening of 
persons referred for admission to state hospitals. 

(g) Rehabilitative services, including vocational 
and educational programs; 

(h) Precare and aftercare services in the commu­
nity, including foster home placement, home visiting, 
and halfway houses; 

(i) Training; and 
(j) Research and evaluation. 
(4) In developing the plan, optimum use shall be 

made of federal, state, and local funds which may be 
available for mental health planning. 

(5) All departments of state government and all 
local public agencies shall cooperate with officials to 
assist them in mental health planning. Each district 
administrator shall, upon request and availability of 
staff, provide consultative services to the local men­
tal health directors, governing bodies, and mental 
health boards. 

Hislory.-s. 11, ch. 70-109; s. !, ch. 70-439; s. IO, ch. 76-221; s. 2, ch. 77-372. 

services rendered to individual eligible inpatients for 
which reimbursement has been requested from the 
state. 

(b) It is the intent to establish a uniform funding 
percentage of 75-percent state financial participation 
for all community-based, state-aided mental health 
and alcoholism prevention, treatment, and control 
programs by October 1, 1974. Effective October 1, 
1974, the state's annual share of financial participa­
tion shall be 75 percent of the net balance, deter­
mined in accordance with paragraph (a). 

(c) In order to be qualified for receipt of any state 
matching funds, there must be in existence within 
the board district applying for such funds those ser­
vices described ins. 394.75(3)(a)-(f). In addition, the 
board applying for such funds must submit annually 
to the district administrator a budget in such a form 
as prescribed by the department specifying how such 
funds will be used. The district administrator shall 
integrate such board district budgets into a single 
budget document for submission to the Secretary of 
Health and Rehabilitative Services. Upon applica­
tion, the district administrator may allow a board to 
provide, or contract for the providing of, services 
identified in s. 394.75(3)(a)-(f), upon a showing that 
such services are needed within the district and that 
establishment of the other services would be imprac­
tical. 

(d) The expenditure of 100 percent of all 
third-party payments and fees for noninpatient ser­
vices shall be considered as eligible for state financial 
participation if such expenditures are in accordance 
with subsection (7). 

(5) The district administrator is authorized to 
394.76 Financial provisions.- make investigations and to require audits of expendi­
(1) The district administrator shall inform the tures. The district administrator may authorize the 

board of which services included in the adopted dis- use of private certified public accountants for such 
trict plan would be funded by the state. audits. Audits shall follow department guidelines. 

(2) When allocating funds for mental health ser- (6) Claims for state reimbursement shall be 
vices, the district administrator shall use the follow- made, utilizing a purchase of service approach, in 
ing priorities: such form and in such manner as the department 

(a) Plans shall be funded to continue all existing shall determine. 
approved services in accordance with other provi- (7) Expenditures subject to state reimbursement 
sions of this part. shall include expenditures for approved salaries of 

(b) Plans shall be funded to expand existing pro- personnel; approved facilities and services provided 
grams or to establish new programs as determined by through contract; operation, maintenance, and ser­
the district plans within the limits of available funds. vice cost; depreciation of facilities; and such other ex-

(3) If in any fiscal year the approved appropria- penditures as may be approved by the district admin­
tion is insufficient to finance the programs and ser- istrator. They shall not include expenditures for com­
vices specified by this part, the department shall pensation to members of a community mental health 
have the authority to determine the amount of state board, except actual and necessary expenses incurred 
funds available to each service district for such pur- in the performance of official duties, or expenditures 
poses in accordance with the priorities in both the for a purpose for which state reimbursement is 
state and district plans. claimed under any other provision of law. 

(4) The state's share of financial participation (8) Expenditures for capital improvements relat-
shall be determined by the following formula: ing to construction of, additions to, purchase of, or 

(a) The state's share shall be a percentage of the renovation of a community mental health facility 
net balance determined by deducting from the total may be made by the state, provided said expendi­
operating cost of services and programs as specified tures or capital improvements are part and parcel of 
ins. 394.75(3): a community mental health plan adopted by a board 

1. Those expenditures which are not reimburs- district and approved by the district administrator. 
able as provided in subsection (7). Nothing shall prohibit the use of said expenditures 

2. Federal grants, excluding funds earned under for construction of, additions to, renovation of, or 
title XX of the Social Security Act. purchase of facilities owned by a county, city, or oth-

3. Inpatient fees and third party payments for er governmental agency of the state or a nonprofit 
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entity. Such expenditures shall be subject to the pro­
visions of subsections (4) and (6) above. 

(9) State funds for community mental health ser­
vices shall be matched by local matching funds on a 
three to one basis respectively. Governing bodies 
within a district or subdistrict shall be required to 
participate in the funding of mental health services 
under the jurisdiction of said governing body. The 
amount of the participation shall be at least that 
amount which, when added to other available local 
matching funds, is necessary to match state funds. 

History.-s. 12, ch. 70-109; s. 1, ch. 70-439; s. 111, ch. 71-355; ss. 1, 2, ch. 
72-386; s. 1, ch. 74-291; s. 11, ch. 76-221; s. 33, ch. 77-312; ss. 3, 5, ch. 77-372. 

394.77 Control of costs.-The department 
shall establish, for the purposes of control of costs: 

(1) A uniform management information system 
and cost accounting system for use by providers of 
community mental health services. 

(2) A uniform reporting system with uniform def­
initions and reporting categories. 

History.-s. 13, ch. 70-109; s. 1, ch. 70-439; s. 12, ch. 76-221. 

394.78 Operation and administration.-
(1) The Department of Health and Rehabilitative 

Services shall administer this part and shall adopt 
rules and regulations necessary for its administra­
tion. 

(2)(a) The department shall, by regulation, estab­
lish standards of education and experience for pro­
fessional and technical personnel employed in mental 
health programs. 

(b) Rules and regulations of the department shall 
be adopted in accordance with the Administrative 
Procedure Act under chapter 120. 

(3) The district administrator shall review the 
district plan to determine that: 

(a) It complies with the state plan, the require­
ments of this part, and the standards adopted under 
this part; 

(b) The most effective and economical use will be 
made of available public and private mental health 
resources in the service district; 

(c) Adequate provisions have been made for re­
view and evaluation of the services provided in the 
service district. 

(4) The district administrator and district gov­
erning bodies shall require modifications in the dis­
trict plan which they deem necessary to bring the 
plan into conformance with the provisions of this 
part. Each governing body shall have the authority to 

require necessary modification to only that portion of 
the district plan which affects mental health pro­
grams and services within the jurisdiction of said 
governing body. 

(5) In unresolved disputes regarding this part or 
rules established pursuant to this part, providers and 
boards will adhere to formal procedures as provided 
by the rules and regulations established by the de­
partment. 

History.-s. 14, ch. 70-109; s. l, ch. 70-439; s. 13, ch. 76-221; s. 4, ch. 77-372. 

394.79 State plan.-
(1) The program office shall prepare a state plan 

which shall be in conformity with federal require­
ments. The state plan shall be annually revised, shall 
consider the community mental health needs set 
forth in the district plans, shall list core programs, 
and shall include a system of priorities for allocating 
state mental health funds to the service district. 

(2) The program office shall consult with the lo­
cal district administrators and mental health boards 
in developing the state plan. 

(3) The state plan shall be reviewed and revised 
as necessary to provide a basis for allocating mental 
health funds throughout the state. The state plan 
and the system of priorities shall encourage innova­
tions by community mental health programs. 

History.-s. 15, ch. 70-109; s. l, ch. 70-439; s. 14, ch. 76-221. 

394.80 Authorization to appropriate funds. 
-The several cities and counties of this state are au­
thorized to appropriate funds to support all or any 
portion of the cost of services and construction not 
met through support by the state or federal govern­
ments. 

History.-s. 16, ch. 70-109. 

394.81 Current state financial aid continued. 
-The department shall continue to provide financial 
aid to all programs and facilities which are receiving 
state aid on December 31, 1976, if: 

(1) The board district within which the program 
or facility is located provides the minimum required 
services, as defined in s. 394.75(3)(a)-(f); or 

(2) The district administrator is satisfied that 
such services will be provided within a reasonable pe­
riod, or is satisfied that the other provisions of s. 
394.76(4)(c), are applicable; and 

(3) There is no decrease in local funds and local 
financial participation in the program. 

History.-s. 17, ch. 70-109; s. 1, ch. 70-439; s. 15, ch. 76-221. 
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