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Detox Symposium 
Local Program Description 

Please use a separate sheet for each program you represent.  
 

Agency Name Agency for Community Treatment Services Program Name _OPD_______________  
 
Please check all that apply:  ARF    Residential Detox    Outpatient Detox   Adult   Adolescent 
 
Location: City _Tampa________________ County __Hillsborough____ DCF Area __6_____ 
 
Presenter (Name)   __Tisha Henderson___________________________ 
 
          Contact Information: Phone: _246-4899______ email__thenderson@actsfl.org________ 
 
RESIDENTIAL DETOX 
 
Number of Licensed Beds______ State funded Beds ______ State Rate $________ per bed day 
 
 How are you funded?   State funded ______% 
    Locally funded _____% 
    Private Pay ______% 
    Other _____% 
 
Description of Services  
 
Please comment on the following:  

 Level of medical complications you can accommodate,   
 Severity of clients served,  
 Percentage of co-occurring clients and how you accommodate them,  
 Your discharge planning and follow up capability,   
 Services in addition to detoxification available to the clients on-site 
 Demographics of patient population 
 Percentage of voluntary vs. involuntary clients. 
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OUTPATIENT DETOX 
 
Number of Licensed Slots______ State funded Slots ______ State Rate $________  per slot 
 
How are you funded?   State funded ______% 
    Locally funded _100____% 
    Private Pay ______% 
    Other _____% 
 
Description of Services  
 
Please comment on the following:  

 Level of medical complications you can accommodate,  
 Severity of clients served,  
 Percentage of co-occurring clients and how you accommodate them,  
 Your discharge planning and follow up capability,   
 Services in addition to detoxification available to the clients on-site 
 Demographics of patient population 
 Percentage of voluntary vs. involuntary clients. 

 
The Outpatient Detox program operates 7 days a week (including holidays), 4 hours per day based 
on the duration of 10-14 days, however can be extended if medical necessary. The target 
population consists of adults 18 years old and older who are in need of detoxification, psycho-
educational and stabilization services. These clients may or may not have co-occurring mental 
health issues. Referrals for this service can be made from the community, by court order, the adult 
receiving facility, through the assessment process and other community based providers. The 
program has the ability to accommodate clients with mild withdrawal symptoms. Prospective 
clients are admitted to the program after being screened and evaluated the program’s Registered 
Nurse. The admission criteria consists of the client actively using within 48-72 hours and they 
must have an adequate support system in place for the purpose of observation and monitoring. The 
observation and monitoring is necessary for the client to be in compliance with any medical 
protocol. Once the client completes medical protocol referrals can be made for continued care 
recommendations on an individual basis. Based upon obtainable information a majority of the 
clients are white males between the ages of 18-40.  
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ADDITIONAL QUESTIONS:  
Does your community have a Wet (Public Inebriate) Shelter? Please describe relationship to Detox- 
Provider, MOU’s, referral arrangements, etc. if any. Where do these referrals come from? What treatment 
resources do you have for this population?  
 
 
 
 
 
 
 
 
 
Identify any opportunities you currently have to expand/improve acute care services: 

 
 
 


