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HC staff takes on challenge of mental health
services
Ju l 26 th, 2019 · by Patty Brant · Comments: 2

It is arguable that mental health is one of the major problems modern society faces.
Humans have excelled in technological and social advances, especially over the past
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200 or so years. Still, we don’t seem to be able to get a good handle on our own
individual thoughts, feelings and impulses. How we each feel about ourselves, others
and our circumstances – and how we act on or suppress those feelings – often has
serious consequences for ourselves and others.

Print Edition

Even residents of a small rural county like Hendry feel the repercussions of poor
mental health.
It’s very difficult for many people to get to the root of their issues – partly because the
causes of hurtful thoughts and feelings are often not easy to determine. Other
circumstances add to a lack of understanding of our problems – a stigma may be
attached to the treatment of mental health issues and people may not even recognize
that they have a problem.
In a place like Hendry County, with limited resources for all types of health care, it is
difficult – and can be expensive – to find mental health help.
In years past, the county provided matching funds for mental health services, such as
when Hendry-Glades Mental Health Department was in operation.
Counties are no longer required to match funding, but Hendry County staff is very
aware of the importance of behavioral health to residents. The county indirectly
facilitates services through “in kind” services such as providing office space.
We should note that Hendry County is responsible for mental health services in the jail,
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which are funded directly by the county commission.
Since Hendry-Glades Mental Health Department closed its doors years ago, several
entities have tried to provide these services to residents. Most recently Crossroads
Behavioral Health was based in space on Cowboy Way, which was provided by the
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county. County Administrator Jennifer Davis said that staff worked hard, but
Crossroads was unable to make it work financially and CBHN was forced to end its
funding. It’s an old story for small rural counties like this. Services are needed but the

Caloosa Weather

challenges are often overwhelming.
Ms. Davis and other county officials are concerned that this pattern will assert itself
again.

advertisement

About four months ago, a group called IMPOWER contracted with Central Behavioral
Health Network (CBHN) (one of seven managing entities that distribute federal and
state money allocated for mental health services to the local level) to provide telehealth
services for mental health issues.
The modern concept of telehealth, providing health services via internet, can be very
helpful but she believes many people, especially in a rural area, are not comfortable
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with online services only. With over 60 percent of Hendry County still without access
to broadband, Ms. Davis is somewhat skeptical that online services alone are enough.
She feels both are necessary, at least in the short term.

Overcome Anxiety &
Depression

Working to provide telehealth mental health services to indigent and Medicaid
residents in Hendry and Glades counties, IMPOWER staff provide ongoing updates to
the county commission.
The hope is that IMPOWER will eventually be able to accept private insurance,
Medicare etc., from Hendry and Glades residents but, in the meantime, Ms. Davis fears

Too Busy To Head To A
Therapist’s Office? Online
Therapy Is The Answer. Get
Started Today!

that a lot of residents are still cut off from the help they need. Telemedicine is a very
secure process, Ms. Davis said, but the county eventually wants both internet and
private personal service.
Ms. Davis said the county is seeking space to use as an “incubator.”
Laura Higginbotham of IMPOWER described the online outpatient services provides.
She said services are accessible most anywhere – at home, office, school – using a
smartphone, computer, tablet or other devices that have internet and is available for
kids, adults, adolescents and families, focusing on mental health, behavioral health and
child wellbeing.

According to Mary Dearth, VP of External Relations for IMPOWER, their telehealth
portal was piloted in 2013 in Brevard County, and has expanded ever since then. It
provides HIPAA compliant, virtual services allowing clients to see their doctor or
therapist from any location.
Anyone can call IMPOWER, she said, you do not need to be a patient. At their website
you will find a questionnaire to fill out and your information will be processed. Once
the eligibility process is complete, a local resident will be assigned a practitioner and
may receive virtual services.
Ms. Dearth said IMPOWER was started because of a shortage of practitioners,
especially in small counties like Hendry, where people often have to wait months to be
seen by a provider. She said IMPOWER clients can be served in 24-48 hours, nonemergencies in about a week.
IMPOWER CEO Anna Basnik said the company provides substance abuse and
psychological counseling, directly to the client in Hendry County by telecommunication
using any internet capable device with video and sound capabilities.
At present, in Hendry County IMPOWER services only Medicaid and indigent clients.
She said there may be a copay for adults. Ms. Baznik said most private insurances do
not cover mental health services by telecommunications.
Anyone needing access to mental or behavioral health services can be referred to
IMPOWER services simply going online to www.impowerfl.org or by calling telephone
number 407-215-0095.
This ease of access allows people in need to get help while they are at home, school,
work, at a store or anywhere they happen to be. You don’t have to miss school or work
to talk to a consultant. The session is private and can take place most anywhere.
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She said they are negotiating with United Way, local churches and schools to set up
convenient internet location for clients at their facilities.
According to Ms. Basnik, IMPOWER’s system is “perfect” because service is always
available. There is no need for the patient to be with the provider, so clients in outlying
counties can access doctors without having to travel to larger towns. Telehealth
services can also aid in circumventing any stigma clients may feel from seeking mental
health services.
Naturally, children need consent of a parent or guardian to participate in this program,
but the adults need not be present for a session, depending on the individual diagnosis.
Sessions can host up to 5-6 people – parents, child, the entire family, if necessary.
Throughout its service area, IMPOWER has provided approximately 3,000 services in
six years, monthly. In the roughly four months the program has been available in
Hendry the program has provided some 208 services to 16 adults, 6 of whom were
Medicaid patients.
Ms. Baznik pointed out that IMPOWER “just wants people to get treatment, so they
can live happy, healthy lives.”
From the county’s point of view, IMPOWER is providing good health services but there
are still many challenges. Ms. Davis said, “We’re determined to figure it out.”
Other partners involved in local health issues are also taking an active part in the effort
to provide local mental health services.
Health Department Director Dr. Joseph Pepe recognizes the importance of behavioral
health. Although the health department is not directly responsible for serving those
needs, he is working to facilitate good services for county residents.
Dr. Pepe is very concerned about mental health treatment because, he said, there are so
many adverse effects from childhood abuse, neglect and household dysfunction. These
conditions profoundly impact the life of the community and individuals and are linked
to poor health and poverty levels.
Dr. Pepe is trying to recruit assistance for mental health providers and build a
sustainable foundation.
Video conferencing is one way to reach clients in rural areas, Dr. Pepe noted, but the
traditional lack of transportation and ability to make appointments are big obstacles,
especially for lower income patients.
In Dr. Pepe’s view, another challenge in particular in Florida is the ability to keep
patients on track with their treatment after big storms like Irma. Telehealth may be
helpful in maintaining all types of health care in those situations, he added.
The success of telehealth also depends on each client’s needs and how tech savvy they
are, for instance. Also, it may be necessary for a provider to physically see a patient in
order to prescribe medications. “We’re working through these issues,” he noted.
There are no “safety zones” from mental health issues. All populations, all socioeconomic levels, all races and creeds, all ages are susceptible. These problems wreak
havoc with individuals and disrupt communities as well as individual lives. The
challenge of making these services available to Hendry County residents has been
formidable, and will probably remain so in the foreseeable future. But it is not going
unmet.
Patty Brant, can be reached at cbnews@newszap.com
Tags: Featured · Hendry County · IMPOWER · Metal health · repercussions
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Sarasota’s new Community Care Court helps the homeless
By Barbara Peters Smith
Staff Writer
Posted Jul 25, 2019 at 5:46 AM

Innovative program gives Sarasota’s nonviolent offenders repeat chances to
succeed
So thin and knobby that she looks almost breakable, the woman with a lank ponytail stands before 12th
Judicial Circuit Court David Denkin and declares herself unwilling to continue with the steps of an
innovative new program that could keep her out of jail.
“I can’t go to that Salvation Army,” she tells him, adding that she has been homeless for most of her life.
“Sometimes I stay outside because that’s what I’m used to; it’s a big transition to go inside. I’m willing to work
with them if they’ll let me be outside.”
Denkin listens as she explains why life in a shelter isn’t bearable for her. Then he says, “My question is this: If
we come up with an alternative, are you at least willing to give it a try?”
Another woman — charged with trespassing and trailing a list of prior convictions so long that Denkin puts a
stop to the recitation — is also dubious about yet another court program meant to free her from selfdefeating patterns.
“I don’t think I need it,” she says. But she doesn’t like the sound of jail time. “What else can I do about this?”
Denkin convinces her to hear what a caseworker has to say, and she returns from her conference ready to
sign on for this new opportunity.
“Cool,” she says to the judge, after hearing that she qualifies for services that could stabilize her life.
“Awesome.”

https://www.heraldtribune.com/news/20190725/sarasotas-new-community-care-court-helps-homeless?fbclid=IwAR...
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What is happening in Denkin’s courtroom is a subtle, incremental negotiation process that flips the tired old
script of plea bargaining, one repeat offender at a time. Sarasota’s Community Care Court — a quiet
experiment in addressing the most stubborn category of homelessness — is the first of its kind in Florida.
And after six months of trial and error, founding partners in the program are ready to declare a modest and
encouraging success: Of the pilot project’s 21 individuals experiencing homelessness, five have graduated and
had their criminal charges dismissed. Word is spreading in the community, the partners believe, that this is a
way out of repeating the same fruitless mistakes.
Or, as one gray-haired man puts it to Denkin, “I just can’t go on like this.”
On this Wednesday session of Community Care Court, out of 40 cases called, another 10 or so agree to get
with the program. Their nonviolent offenses, mostly open container violations, also include soliciting funds,
trespassing, possession of designer drugs, driving with a suspended license and unlawful activity in a closed
park.
Old hands at the criminal justice system, they are fluent in excuses:
“It was just pouring rain that day,” says a trespasser.
“I didn’t know that CBD was a designer drug,” says a young man with plenty of attitude.
“I called but nobody called me back,” says a man already enrolled in Care Court who failed to contact his case
manager. “And then I lost my phone.”
Convincing individuals that this program might change things for the better is a one-at-a-time challenge,
Denkin says.
“Some people have an automatic response of either saying no or lying,” he points out. “It’s especially true of
people who have addictions or other medical issues. We have to get past that distrust.”
Critical puzzle piece
Denkin outlines at the beginning of the morning how this different kind of deal works. As each name is
called, Denkin appears endlessly willing to explain everything again: “Community Care Court is a program
that will help you get back on your feet, and you don’t have to go to jail. If you do well, the charges get
dismissed.”

https://www.heraldtribune.com/news/20190725/sarasotas-new-community-care-court-helps-homeless?fbclid=IwAR...
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Appearing before him are shackled inmates in orange pajamas and those still on the outside, all scheduled by
the Sarasota Police homeless outreach teams to attend this once-a-month arraignment session because they
may qualify for the program. After six months, he’s seen many of them often enough to know how to
pronounce difficult names and remember previous promises. He has discussed their fates with an army of
case managers, defenders, prosecutors, homelessness experts and law enforcement officers.
“We had talked about your case a couple of days ago,” he tells one man. “We’re going to figure out
something.”
The pilot adjudication process, for now applying to nonviolent offenses occurring within city limits, is an
intricate collaboration among the court, the city of Sarasota, the state attorney’s and public defender’s offices,
and the Suncoast Partnership to End Homelessness. A $15,000 grant from the Gulf Coast Community
Foundation covered administrative costs for the startup.
“It’s a component to a larger, comprehensive approach to homelessness,” foundation senior vice president
Jon Thaxton said before a press conference Wednesday to publicize the Community Care Court. “We’ve
built the on-street systems with the help of the sheriff and the city; we have the relationships established
with the homeless persons. It gives us an opportunity to intervene in the process and disrupt that cycle of
arrest, jail, release, re-offend, arrest, jail. It may be a small piece, but we think it’s a critical piece to the
puzzle.”
Salvation Army area commander Major Charles Whiten is one partner in the new regional approach to
homelessness who has been impressed so far by the Community Care Court’s ability to shift the narrative for
that sector of the population most resistant to lasting change.
“It’s a point of enforcement, but it’s really intended to direct people back to services — and to give them the
opportunity to remove some of those things legally that would be obstacles to their housing, to their ability
to be employed,” Whiten said in a June interview. “We get to the point where we’re ready for housing, we’re
ready to integrate them, and they’ve got these barriers, like a driver’s license or court costs. The Community
Care Court is asking: Do you want to have to live with this hanging over your head, or do you want us to
help you re-engage and try something different?”
City homelessness response coordinator Kevin Stiff said other communities are already approaching Sarasota
for advice on how to form courts of their own.
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“We didn’t have a road map to build this,” he added. “We contact these individuals outside and in court
multiple times. It isn’t going to be the first contact, or second contact or third contact; it’s maybe the 10th or
20th contact.”
City of Sarasota case managers Krystal Frazier and Carly Tolkacz, who conduct private conferences with
those who appear at a Care Court session, said they have spent years building trust in the homeless
community.
“Sometimes they’re resistant to taking our services when we meet them out on the street,” Frazier said. “But
then when you get them in a setting like this, it seems more appealing.”
Coming to court and seeing that even inmates have a shot at improving their odds can be a motivator, they
said. And so can talking to friends who have graduated from the program.
But it takes persistence, Frazier added, and lots of chances: “The people that said no today, that doesn’t mean
the next time they come in, they’re out. They can say no and no and no, and then suddenly they want it.”
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CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK
Board of Directors’ Meeting Minutes
July 26, 2019 Meeting
Members:

Clara Reynolds, Vice-Chair
Craig Latimer, Treasurer
Brena Slater, Secretary
Deputy Stephanie Krager
Guy Blanchette
Nancy Hamilton
Nathan L. Scott
Ray Fischer
Robert C. Rihn
Alvin Wolfe
J. Scott Eller
Patrick Heidemann
Thomas Stormanns
Tracey Kaly
Victoria Scanlon
Kathleen Peters

Members Absent:

Ray Gadd, Chair
Josh Dillinger
Dr. Ayesha Johnson
Kevin Lewis
Teri Saunders
Joshua T. Barnett

Board of Directors’
Attorney:

John Bakas

CFBHN Staff:

Linda McKinnon, President & CEO
Julie Patel
Larry Allen
David Clapp
Stephanie Johns
Laura Gross
Mary Wynhoff

CFBHN Guests:

Robin Ragan, DCF
Patricia Simpson, DCF
Melissa Leslie, DCF
Deputy Tobias, HCSO
Barbara Daire, Suncoast
Mike Krause, TCHS

1.

TOPIC:

Call to Order/Introductions/Announcements
 The meeting was called to order at 10:00 a.m.
 CEO welcomed and introduced Melissa Leslie, the newly appointed DCF Interim Regional SAMH
Director.
 CEO mentioned that Baycare, has formed a new coalition: the West Central Florida Mental Wellness
Coalition. Linda McKinnon, Clara Reynolds, and Barbara Daire have all been appointed to the group
as well as other leaders from various business backgrounds. They will focus largely on suicide prevention with 3 main focuses.
1. To create a single point of access, a phone number besides 9-1-1, in the community for anyone
experiencing a mental/behavioral health emergency no matter where they are in the community.
2. To create urgent care clinics for behavioral/mental health
3. To create an anti-stigma campaign as that can often times prevent individuals from seeking help
The goal is treating overall mental health wellness for a happy & healthy community. Everyone is
invited to get involved but individuals will need to be a high level professional to sit on the initial
board created. Over $5M has already been raised with a goal of $10-$12M.
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Thomas provided an update from his presentation at the last meeting. The Jason Foundation will be
holding a Suicide Prevention Workshop on August 22, 2019 at the Bay Hope Church in Lutz from
6:30 – 8:30pm. He will send the invite out to all the board members and is hoping some will attend
to meeting some of the leaders from The Jason Foundation.

2.
TOPIC:
Discussion
& Decisions:

Consent Items (Routine Business/Committee Recommendations)
The Board approved:



3.
TOPIC:
Discussion
& Decisions:

The June 28, 2019 Board Meeting Minutes
May 2019 Financials

Action Items (Items Requiring Presentation, Public Comment & Discussion Prior to Action)
Overview of CFBHN CQI and Risk Management Reports – Stephanie Johns, Director of Continuous
Quality Improvement
Stephanie Johns reviewed in depth a number of reports pointing out various changes, primarily additions, for
the new fiscal year to get a better and more thorough understanding of how the data is collected. Additional
information will be provided in the September packet.
Stephanie Johns clarified the difference between Correction Actions, Areas of Concern, and when an action
plan is required.
 A Corrective Action (CA) is issued when the minimum threshold for any specific tool isn’t met and an
action plan is then required from the provider stating how the issue will be addressed and resolved.
 An Area of Concern (AOC) is a means of proactively identifying an issue that isn’t at the level of a CA
but if not monitored closely, it could become a CA. An action plan is still required – as with a CA – to
state how the issue will be addressed and resolved to prevent a CA.
Important CQI Updates for FY19-20
Bi-Annual Monitoring
Action Plan Reviews - must be reviewed by the monitoring team within 90-days
Next Network CQI Committee meeting - 8/26/2019 at 1:30pm
AlertMedia – has a built in conference call number
CFBHN Corporate Compliance Plan
The Board QI Committee approved the Plan with some very minor changes. The Corporate Compliance Pan
was approved by the Board with the recommended changes.
Dr. Jordan Board Membership application
The Board Chair and Treasurer met recently with Dr. Jordan, who works for the Pasco County Clerk of Court,
and recommended him for board membership. The board voted and approved Dr. Jordan for board membership.

4.
TOPIC:
Discussion
& Decisions:

Information Items:
CEO Report:
The First Lady, Casey DeSantis, has been doing listening tours. The CEO believes the First Lady is taking the
MH & SA issues very seriously as she’s been meeting with a lot of significant leaders to collect information
primarily on care coordination and discharge planning. The First lady has established an advisory panel
chaired by Sheriff Lima. A purpose of this committee is to discuss how to better coordinate various systems
across the state.
The dept. has moved away from Priority of Effort toGoals derived from the 4 disciplines of excellence. There
are two major goals from the department.. The first major goal termed “a wildly important goal” is how to
help individuals in crisis. The department will have each region choose their sub-goals which will become the
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regions wildly important goals. The regional directors met and determined their goals to be re-entry into
CSU’s taking into account more closely HNHU’s and determine how to limit or lower re-entry. These department and regional goals will roll up to the Secretary and the Governor’s / First Ladies goals.
The statewide 2-1-1 centers conducted a meeting with the First Lady recently and there will be updates provided at the next board meeting. The First Lady further advised they have placed the 5-hour required mental
health education for 6th through 12th grade students in all Florida schools.
ACHA Secretary Mayhew wants to know from the ME’s directly when the plans don’t pay. The Secretary
also would like to know when the ME’s are paying for Medicaid reimbursable services as this is considered
cost shifting. Moving forward there appears to be a goal of bringing DCF & ACHA together to manage care.
The Office of Innovation would like to collect from the ME’s a listing of innovative practices to distribute.
David Clapp is the co-chair of a newly formed ME Innovated Committee to begin collecting innovative practices across the state. Information requests such as how many clients/providers are utilizing telehealth will be
forthcoming.
FASAMS for Non-IT meeting was held recently. Linda McKinnon has requested any feedback to be sent as
needed. The goal of these meetings is to keep the Non-IT persons to be able understand the potential changes
as a result of the implementation of FASAMS.
Working with Pinellas CEO’s on a plan for a Central Receiving Facility. There is a draft of the plan to be presented to the community to address the multiple points of entry for client and provider alike.
Board members will see two surveys in preparation of the triennial needs assessment.

5.

TOPIC:

Committee Reports
Executive Committee:
The Executive Committee brings forth the staff recommendation to waive the Behavioral Health Fee for 2020
due to the implementation of FASAMS. The board approved the waiving of the Behavioral Health fee.
Governance Committee:
Paula O’Neil has resigned from the board and a new chair will be reviewed at the September meeting.
Finance Committee:
The May 2019 Financials were approved.
Quality Improvement Committee:
The Board QI Committee discussed new scorecard measures in relation to discharge measures and what is not
applicable this year due to the FASAM changes.
IS Strategic Committee:
FASAMS is still the main focus of the committee. Some of the changes related to moving to FASAMS are
much more complicated. DCF met with some of the EHR vendors & they seem to be more aware of all that is
involved. The result is updates to FASAMS will occur 4 times a year.
Bob Rihn mentioned a concern about client specific service event edit regarding additional services that will
not be allowed to be submitted with a bed day service. This is an edit that is in FASAMS, but will not be implemented at this time. The edit that will be implemented in CFBHN’s data system is two bed day services
will not be allowed to be submitted on the same day for the same person.
Legislative Committee:
A few LBR’s have been submitted for: Vincent House Club House funding, Orient Road Jail Project, Pinellas
Central Receiving Facility. The board was reminded to start scheduling educational meetings early as session
starts in September. Kathleen Peters said not to expect changes.

6.

TOPIC:

Regional Council Reports
Circuit 20:
 Discussed the discharge measures
14




DLC requested a ‘general’ email address for more efficient communications between their agency
and the Network. It should help the network in managing expectations of providers.
EMDR initiative – evidenced model for treatment- if interested in joining the group, contact Vickie –
meeting will be held on 9/27

Circuit 13:
 Met this week. Discussed issues with a specific provider, school system, BH Needs assessment
 No meeting in August, will meet in September.
Circuit 12:
 Criminal Justice Commission met and First Step of Sarasota was awarded $4 million in the first year
followed by $3.5 million in subsequent years. The award is intended to operate 40 inpatient secure
beds. (SRT – short-term residential). It needs to appear before the Board of County Commissioners
next.
 Discussed Medicaid hybrid model involving the ME, Where would FL rank in access to services if
Medicaid taken out of the ME’s have a better opportunity to procure funding than the HMO’s
Scott Eller wants to submit a letter to CMS with his ideas, he wants to recommend funding ME’s.
Linda mentioned she’s pleased that the Dept. is trying to make this an easier process in terms of
Medicaid
Circuit 10:
 No meeting.
Circuit 6 Pinellas
 Jerry Wennlund has retired from PEMHS and has resigned from the Board.
 Barbara Daire reported – Suicide prevention initiative, all partners in community have come together
CRF – still working intensively on this - will be presented once it’s come together. Linda McKinnon
has been very active with this group & she’ll be meeting with Sheriff next week.
46 members of Behavioral Health System of Care
Circuit 6 Pasco
 Hospital Community Health Needs Assessment is complete and meetings are occurring in Pasco

7.

TOPIC:

Open Agenda
The article in the TBT relating to the closing of a Tampa apartment complex owned by Project Return was
discussed briefly. Project Return lost a HUD housing grant in February but residents weren’t notified until
June that they had to be out by late July.
The impact has hit the community hard and moving forward, more collaboration is needed among the Regional Councils, the Network, and providers to ensure some type of safety net for clients should this type of
situation occur again.
Linda mentioned board membership renewals in October.

8.

TOPIC:

Adjournment
The meeting was adjourned at 11:59a.m.
The next meeting is scheduled for September 27, 2019

Approval
The minutes of this meeting were approved at the Board of Directors’ meeting conducted on July 26, 2019. A signed copy of the
minutes may be requested in writing to:
Brena Slater, Secretary - CFBHN Board of Directors via email to lgross@cfbhn.org, via fax to 813-740-4821 or via written request.
Brena Slater, Secretary
CFBHN Board of Directors
719 US Highway 301 South
15

Tampa, FL 33619

Respectfully submitted by ______________________________________________ - Brena Slater, Secretary
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Department Directors Report
September 2019
Contracts
CFBHN the Schedule of Funds from DCF for FY 2019-2020. The following are a few highlights of the changes:
 Reduction in MH000 (Mental Health Services) of $376,827, to fully fund Early Intervention Services for Psychotic
Disorders in Hillsborough County. This will be partially offset with 2-year lapse funding in MH000 in the amount of
$56,988, for a balance of $319,839 to be reduced. Three potential methodologies were proposed to regional
councils related to how to apply these funds.
o Percentage reduction across all providers with MH000/MHSFP funding;
o Percentage reduction across Hillsborough County providers with MH000/MHSFP funding; or
o Reduction through circuits via equity.
 Reduction in prevention services of $32,047. The majority of this will be offset by 2-year lapse, leaving a balance of
$941 to reduce.
 Reduction in children's BNET program of $105,894.
 Increases in the following: PATH Grant, Prevention Partnerships for Success, SOR Prevention, and SOR Services.
 New funding in SOR Hospital Bridge, SOR Child Welfare, and Road to Recovery (opioid).
Two year lapses were reviewed and providers have been notified of upcoming reductions.
Contract amendments are in progress to add Year 2 funding for SOR services and SOR prevention into existing services
contracts.
Consumer and Family Affairs
1. Recovery Oriented System of Care (ROSC) Transformation
Purpose of Collaboration
To transform Florida’s substance use and mental health system into a recovery-oriented system of care (ROSC), CFBHN’s
strategy is to align our goals, objectives and action plan with the State’s Wildly Important Goal (WIG) and the ROSC key
indicators.
Key Partners
CFBHN’s subcontractor staff members, statewide and community stakeholders participate in the Suncoast region ROSC
transformation initiative.
ROSC Transformation Workgroup Committee: ACTS; Centerstone; Charlotte Behavioral Health; Coastal Behavioral Health;
DACCO Behavioral Health; David Lawrence Center; Directions for Living; Drug Free Charlotte County; Mental Health
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Community Center Inc., NAMI Pinellas; NAMI Collier; Operation PAR, Inc.; PEMHS; Polk County Government; SalusCare; TriCounty Human Services; YFA.
Statewide stakeholders include Department of Children and Families (DCF) Substance Abuse Mental Health Program Office;
DCF Suncoast Region SAMH Office; Florida Alcohol and Drug Abuse Association (FADAA); Florida Certification Board (FCB);
Peer Support Coalition of Florida; University of South Florida College of Behavioral & Community Sciences Dept. of Mental
Health Law & Policy, Louis De La Parte Florida Mental Health Institute (FMHI); Florida Children’s Mental Health SOC Grant;
and Magellan Health care – Peer Services.
Community stakeholders include Epicenter RCO, Humana, University of South Florida (Health and Human Services), Faithbased leaders such as Underground Ministries, Wholesome Ministries and Muslim Connections, NAMI Hillsborough, and
James A Haley VA.
SAPT Pilot- NAMI Pinellas, ACTs, BayCare, Charlotte Behavioral Health Care, DACCO, David Lawrence Center, Operation
Par, SalusCare, Mental Health Community Centers Inc., Westcare of Florida
Status Update
CFBHN staff and DCF staff met with each of the providers participating in DCF’s Self-Assessment Planning Tool (SAPT) pilot
project. Utilizing their survey results from the SAPT, the following providers completed DCF’s SAPT Strategic Assessment
Action Plan for Improvement: NAMI Pinellas, ACTs, Baycare, Charlotte Behavioral Health Care, DACCO, David Lawrence
Center, Operation Par, SalusCare, Mental Health Community Centers Inc., and Westcare of Florida.
These action steps address each domain that includes Administration, Treatment and Community Integration. The action
plans will document the agency’s strengths, weaknesses, the priority they want to focus on and the plan needed to address
the priority. All plans where submitted to DCF on July 31, 2019.
CFBHN staff and participants from across the state participated in DCF’s ROSC Guidance Document Workshop during the
month of August facilitated by Lonnetta Albright and hosted by CFBHN. Recommendations were gathered from the group to
assist in the development of the Department’s ROSC Guidance Document.
Data Summary
Total number of organizational/agencies that participated include SAPT Pilot Program: 9 network service providers; 8 network
service providers completed the SAPT Strategic Assessment Action Plan for Improvement; 17 CFBHN’s Suncoast ROSC
Transformation workgroup.
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Summary of Outcomes and Accomplishments to Date
Promoting Collaborative Service Relationships:
A. C&FA in collaboration with Network Development’s Hillsborough Community Manager collaborate with Hillsborough
County health department, County Commissioners Office, ACTs, DACCO, Phoenix House, Hillsborough County
Sheriff’s Office, NaphCare, and Falkenburg Road Jail on the Hillsborough County Jail Behavioral Health Service Pilot
Project and the Orient Road Service Coordination Project.
Outcome: Currently, ACTs, DACCO and Phoenix House are providing case management services within the Falkenburg
Road Jail. The committee is developing processes for communications and workflow within the jail. In addition, this
committee is developing an implementation plan for the Orient Road Services Coordination Project.
B. C&FA collaborated with NAMI Hillsborough to develop an advocacy committee that would align with the NAMI
Broward’s statewide advocacy grant initiative “NAMI Advocacy Group” (NAG). The statewide committee has gained
momentum and Mental Health America has now joined the committee. To encompass the collective efforts the name
of this committee has changed to the FL Mental Health Advocacy Coalition.
Outcome: C&FA staff chairs the Hillsborough NAG committee that meets two times a month. An average of 10 individuals
participated in these bi-monthly meetings to practice their skills, discuss local advocacy issues and develop a strategic plan to
continue their efforts for when the grant funds are no longer available.
C. C&FA and Karen Barfield, CFBHN Community Manager and the Healthy Hillsborough Behavioral Workgroup
continue to collaborate on providing services to high need high utilizers in Hillsborough County through a Navigator
Model funded by St. Joseph’s Hospital, Inc. with service provision through ACTS.
Outcome: CFBHN and members of the workgroup, which include Hillsborough County, Public Defender’s Office, Baycare,
ACTS, St. Joseph’s Hospital, Tampa General Hospital, HCA Hospitals, Gracepoint, and the Health Department, are meeting
to review what was put in place for this model in 2018-2019 in an effort to develop a more structured process for the model.
D.

C&FA staff were invited to participate on a Peer Panel for the James A. Haley Veteran’s Summit in Pasco County.

Outcome: Collaboration with the VA and their partners on the summits, which include HCA Hospitals, has led to a
partnership between the VA and CFBHN in continuing the development of peer supports for the VA. CFBHN staff have
assisted VA staff in creating a peer curriculum that has been certified by the Florida Certification Board for the training of
veteran peers.
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Training and Technical Assistance
A. C&FA Staff provided technical assistance to NAMI Sarasota/Manatee, NAMI Pasco and NAMI Hillsborough.
Outcome: NAMI Sarasota will be completing a proposal to request funding form CFBHN.
Outcome: NAMI Hillsborough now has a fully functioning Board of Directors with elected board members that will prevent the
chapter from going under.
Outcome: NAMI Pasco will be hiring an executive director within the next 2 months.
B.

C&FA staff participated in the Hillsborough County Sheriff’s CIT Training.

Outcome: 15 Hillsborough County Sheriff and 4 Manatee county sheriff participated in this training.
Increase Peer-based Recovery Support Services
A. CFBHN’s Consumer and Family Affairs department continues to offer Recovery Peer Specialist training, such as
“Helping Others Heal” (40 hour State approved curriculum), the evidence-based program “Wellness Recovery Action
Plan” (WRAP) and “Introduction to Wraparound”, to build capacity in the Recovery Peer Specialist workforce
development.
Outcome: 16 individuals were trained in WRAP, a 16-hour Peer certification requirement of the Florida Certification Board.
B.

C&FA staff participated in the five day Advanced level Wrap Facilitation Training along with others from each region
in the state. When certified by the Copeland Center, the Advanced WRAP Facilitators will be able to train others as
WRAP Facilitators.

Outcome: This training will give the Suncoast Region as well as the other regions the capacity needed
to ensure the regions have trained WRAP Facilitators.
Summary of Barriers/Issues and Strategies to Mitigate them
No barriers were identified for the month of July or August.
Florida Children’s Mental Health System of Care (FCMHSOC) - Expansion and Sustainability Grant.
Purpose of Collaboration
Develop a sustainable community-based infrastructure to improve behavioral health outcomes for children, youth and young
adults diagnosed with Serious Emotional Disturbances (SED) and their families and include utilization of the evidence based
High Fidelity Wraparound process.
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Key Partners
Directions for Living is the subcontracted partner whom provides grant funded High Fidelity Wraparound (HFW) process to the
circuit. BayCare, Success 4 Kids and Families (S4KF), Carlton Manor, Children’s Home Society and Suncoast have
committed to training staff in the delivery of HFW process are pursuing state certification as Wraparound Facilitators and
coaches to remain sustainable.
Other Stakeholders: PEMHS, Pinellas and Pasco NAMI, Juvenile Welfare Board, SEDNET, St. Petersburg CollegeClearwater campus, Recovery Epicenter, Inside Reach Ministries, Community Victory Family services, Ready For Life, Shady
Hills United Methodist Church, Pasco Youth Haven, Magellan-MY LIFE, Pasco County School district, Clearwater
Neighborhood Family Center and DEA 360 have been key partners this month.
Data Summary
Six additional referrals were made in June to Directions For Living Wraparound with five of them being assigned to a
facilitator. Twenty-six families are currently being served through the grant funded High Fidelity Wraparound process. Twenty
families reside in Pinellas and six families reside in Pasco County. Two families were discharged in June.
Eleven additional referrals were made in July to Directions For Living Wraparound with one of them being assigned to a
facilitator. Five families were discharged in the month of July. Twenty-two families are currently being served through the grant
funded High Fidelity Wraparound process. Sixteen families reside in Pinellas and six families reside in Pasco County. Two
families were discharged in July.
Training and Technical Assistance
CFBHN continues to provide Directions For Living technical assistance and training toward becoming a High Fidelity
Wraparound provider within our region. We continue to facilitate meetings between the statewide wraparound coaches to
ensure timely submission of coaching tools to allow their trained staff to become fully certified as Wraparound facilitators. We
reviewed the CQI tool and determined we would meet monthly to review a case for fundamentals of Wraparound processes.
This review of a case has begun and it reveals continued progress toward delivering High Fidelity Wraparound.
The SOC Site Coordinator is actively preparing to become endorsed as a statewide trainer in Wraparound. The site
coordinator is co-facilitating the August 7-9th Wraparound 101 training alongside statewide trainer, John Mayo. She is actively
inviting participants who have applied to participate in this training. This training will be held at the RBCC.
Summary of Outcomes and Accomplishments to Date
With the goal to educate our families/caregivers on System of Care (SOC) concepts and principles, by promoting collaborative
service relationships, CFBHN offered educational workshops on improving and developing a Recovery Oriented System of
Care that includes Trauma Informed Care, Cultural and Linguistic Competencies and the Wraparound process.
A.

To strengthen our youth support partnerships in Pasco County, SOC Grant coordinators collaborated with,
Recovery Epi-Center and Magellan/ MY LIFE youth group.
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Outcome: Recovery Epi-Center agreed to sign the MOU to bring the MY LIFE youth supports to Pasco County with a kick off
date of October 10. The Youth Empowerment Director, Greg Dicharry for MY LIFE is also the producer of Kevin Hines’s
documentary, “Suicide: The Ripple Effect”. He has agreed to attend this event. We will invite faith leaders, Pasco educational
staff, county dignitaries, and community members to increase their knowledge of MY LIFE youth supports and assist them in
navigating resources that are available to meet the needs of the youth in the community.
Outcome: Pasco Youth Haven agreed to collaborate with CFBHN/SOC Staff to bring the Magellan Youth Leaders Inspiring
Future Empowerment (MY LIFE) youth supports to Pasco County. The MOU is currently under review by management. Once
signed we will be able to promote the kick off date of October 10.
B. SOC coordinators have been members of the Rise Above! Youth Leadership Conference steering committee, under
the leadership of Clearwater Neighborhood Family Center to continue in strengthening our community partnerships
and develop youth leaders. This month, on July 25-27th we hosted the 2nd Annual Rise Above! Youth Leadership
Conference at St. Petersburg College- Clearwater campus.
Outcome: Over 200 youth advocates aged 12 to 18, and parents attended the conference where they heard keynote and
plenary addresses by Clearwater Chief of Police, Daniel Slaughter, King Nahh, the Board of County Commissioners’ Office
and SOC Youth Coordinator, Sarah Miller. Over the three-day period, the participants were able to tour the campus, and
chose from 30 workshops to attend. Twenty-five conference vendors shared services and supports available to the
community.
C. SOC grant coordinators participated in the DEA 360 prevention strategies training. The DEA 360 Strategy Program
has a three-prong comprehensive approach: 1) coordinated Law Enforcement operations/efforts – working with our
state/local/tribal partners – opioid task force groups; 2) Through Diversion Control – engaging and educating the
medical community (manufacturers, distributors, practitioners, and pharmacists) to increase awareness and
encourage responsible prescribing practices; and 3) Community Outreach and Partnership – empowering our
community/local organizations, coalitions, leaders, educators, to equip and empower them to fight this opioid
epidemic and educate as to the root causes.
Outcome: The Site Coordinator appeared on Fox Channel 13 alongside Mike Furgason, the Head of the Tampa DEA
office to promote the partnership and the 360 strategies. The two SOC coordinators were able to attend one of the “Train
the Trainer” courses offered in four of the surrounding counties: Hillsborough, Manatee, Pasco, and Pinellas, which was
attended by 175 Adults. The two SOC coordinators also attended the Youth Leadership Training course, which was
attended by over 100 high school students from these same four counties. The Site Coordinator will participate in the
coaches training in early August, as well as both coordinators will participate in the DEA Youth Summit planned for area
8th graders in late October.
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D. SOC grant site coordinator participated in the Peer Parent Coach training: The invitation to Change model on August
2-4, 2019. This class was sponsored by DEA 360 prevention strategies and facilitated by Dr. Catherine Tellides
Jaffee with Harvard Medical School and Cordelia Kraus a Psychotherapist with the Center on Addiction and the
Partnership for Drug- free kids. Tom Hedrick, founder of the partnership, attended the three-day training, which
focused on Community Reinforcement, and Family Training (CRAFT), Motivational Interviewing (MI) and Acceptance
and Commitment Therapy (ACT) concepts.
Outcome: Fifteen participants from Florida, Georgia, Virginia and New Jersey participated in the training. Seven
participants were from the Suncoast region- Manatee, Pinellas, Pasco, Sarasota, and Hillsborough Counties. Each
participant will begin to connect weekly as a Coach to parents of youth with co-occurring modalities who agree to Peer
Parent coaching via the Partnership. The Site Coordinator will participate in bi-weekly support calls offered by the
Partnership for the next six months.
Increase Peer-based Recovery Support Services
E. SOC grant coordinators and CFBHN’s Consumer and Family Affairs department continues to provide training and
technical assistance to PEMHS through monthly meetings as the peer mentorship model is developed. This pathway
will offer matched coaching and on the job training to peers seeking certification to allow them the ability to gain the
500 required work hours while providing peer services within one of the units.
Outcome: During July’s meeting, we introduced Recovery Epi-Center as a partner, determined an MOU was necessary
between PEMHS and NAMI as well as reviewed PEMHS’ plan to utilize carryover dollars to foster a “wellness” space,
staffed by mentorship program peers. This space is would allow consumers to socialize, learn new skills, and encourage
and further workforce development.
Outcome: In August, we completed the MOU between PEMHS and NAMI as well as reviewed PEMHS’ plan to utilize
carryover dollars.
F. SOC Youth/Family coordinator hosts opportunities for both youth and families to connect and share on a monthly
basis at minimum.
Outcome: Four youth participated on the monthly statewide YES (Youth Ending Stigma) call with the SOC Youth/Family
coordinator on July 1.
Outcome: SOC Youth/Family coordinator held two social/emotional wellness groups at Ready for Life on July 5 (5 people
attended) and July 19 (5 people attended).
Outcome: On July 22, SOC Youth Coordinator held the monthly Youth on the Move – youth leadership meeting, which 7
youth attended at Ready for Life in Largo from 5:30-7pm. This group has been meeting consistently for seven months and
plans to become a chapter of Youth MOVE National in January once the minimum year timeframe has been
reached. The group includes representatives from NAMI Pinellas County, Mobile Crisis Response Team, Healthy
Transitions, Direction for Living-wraparound, Ready for Life, and recently, representation from More Too Life has
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committed to also attending as well as St. Petersburg College Clearwater Campus student leadership. Ready for Life has
offered a proposal for carryover dollars to support the beginning phase of the group’s initiatives including planning a
kickoff party to celebrate their chaptering and notifying the community of their existence, creating signage and t-shirts for
the group, activities, and so forth.
Outcome: SOC Youth/Family Coordinator offers a Family Voices meeting on the fourth Thursday of every month. On
July 25, the Youth/Family Coordinator met with two parents in the community to offer space to connect, share, and
advocate. In addition, she is a leader in a text app discussion for mothers seeking support, resources, connection, and
encouragement toward their families’ recovery. This often requires daily participation.
Outcome: Two youth participated on the monthly statewide YES (Youth Ending Stigma) call with the SOC Youth/Family
coordinator on August 5.
Outcome: SOC Youth/Family coordinator held two social/emotional wellness groups at Ready for Life on August 9 (5
people attended).
Outcome: On August 26, SOC Youth Coordinator held the monthly Youth on the Move – youth leadership meeting, which
17 youth attended at Ready for Life in Largo from 5:30-7pm. This group has been meeting consistently for seven months
and plans to become a chapter of Youth MOVE National in January once the minimum year timeframe has been
reached. The group includes representatives from NAMI Pinellas County, Mobile Crisis Response Team, Healthy
Transitions, Direction for Living-wraparound, and Ready for Life. In addition, at this meeting we had additional
representatives from the Juvenile Welfare Board, More Too Life, and NAMI advocacy attend. Ready for Life has offered a
proposal for carryover dollars to support the beginning phase of the group’s initiatives including planning a kickoff party to
celebrate their chaptering and notifying the community of their existence, creating signage and t-shirts for the group,
activities, and so forth.
Outcome: SOC Youth/Family Coordinator offers a Family Voices meeting on the fourth Thursday of every month. On
August 22, the Youth/Family Coordinator met with two parents in the community to offer space to connect, share, and
advocate. In addition, she is a leader in a text app discussion for mothers seeking support, resources, connection, and
encouragement toward their families’ recovery. This often requires daily participation.
G. SOC Youth/Family Coordinator regularly attends community meetings and events for the purposes of outreach to
engage families/youth and offer opportunities for support, connection, and education.
Outcome: SOC Youth/Family Coordinator met with Nilda Otero from More Too Life on July 3 and shared information
regarding SOC initiatives including Wraparound training, training to become a certified recovery peer specialist, and the
Youth on the Move meeting. Nilda showed great interest in all the mentioned opportunities and has registered for the
upcoming Wraparound facilitator class. She intends on attending the next Youth on the Move meeting with some youth
from her organization and expressed they would like to become more involved. More Too Life attended the recent Rising
Above Conference held July 25-27 as well.
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Outcome: SOC Youth/Family Coordinator attended the PACE Center for Girls Open House on July 17 to learn more
about their program and resources as well as share about Youth on the Move and Wraparound for the girls attending the
school.
Outcome: SOC Youth/Family Coordinator attended a meeting with student leadership at St. Petersburg College
Clearwater campus on July 18 to share about Youth on the Move initiatives and Wraparound. SPC Clearwater intends to
help promote, attend, and support the Youth on the Move meetings. They also have a strong interest in advocacy and
offering an advocacy workshop to the SPC Clearwater campus.
Outcome: SOC Youth/Family Coordinator attended a Minority Mental Health Awareness event at Friendship Missionary
Baptist Church 3300 31st St S in St. Petersburg on July 20. She shared SOC/Wraparound information and NAMI
resources with about 120 families, as well as offered the Ending the Silence presentation to raise awareness to mental
illness/suicide prevention, connect them with ways to get help, and end the stigma. Eight middle and high school
students attended.
Outcome: On July 22, the SOC Youth/Family Coordinator met with Eric Harris from the City of Clearwater who created a
schedule to include a twice a week social/emotional component (middle schoolers Tuesdays, high schoolers Thursdays)
into their after-school activities at the Clearwater Neighborhood Family Center. The SOC Youth/Family Coordinator will
create and train youth to lead this for the upcoming year. The Clearwater Neighborhood Family Center intends to allow a
contracted position to continue this curriculum after both the school year and the grant ends. This endeavor is set to
begin September 3.
Outcome: SOC Youth/Family Coordinator met with Paige Tucker from Juvenile Welfare Board on July 26 to discuss
youth initiatives and creating opportunities for both youth leaders working with JWB and the youth leaders working with
Youth on the Move to become more involved by sharing events, trainings, group, and committee/leadership
opportunities. The SOC Youth/Family Coordinator is planning to attend JWB youth committee meetings in August to
share about Youth on the Move and help to support them in planning their next youth event.
Outcome: SOC Youth/Family Coordinator and site coordinator attended a community meeting in Pasco County with
representatives from Pasco-Hernando State College, Recovery Epi Center, Shady Hills United Methodist Church, NAMI
Pasco, Inside Reach Ministries, Pasco Youth Haven, STAND, and Magellan to discuss youth initiatives in Pasco County
and opportunities to collaborate to develop a youth organization under Magellan MY LIFE.
Summary of Barriers/Issues and Strategies to Mitigate them
As of July, the Pasco Coordinating Council has made little progress as we approach the deadline for the financial and
sustainability plan to be submitted to the state. The Co-Chair has returned after being out of the office for a long period and we
were able to meet to address priorities. The leadership of the Children’s Behavioral Health Partnership continues to be
discussed at the district level as the school district mental health program continues to grow towards a sustainable model of
care for students with complex mental health needs.
The number of families and youth attending the advisory groups continues to increase, however families receiving grant
funded Wraparound who participate in the coordinating councils and/or the family and youth advisory groups continues to be
low. The number of families who are participating in the USF evaluations of the grant is also low. The SOC Grant Family and
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Youth Coordinator has continued efforts with the Directions For Living Youth Peer Specialist to encourage families and youth
receiving services to participate in the governance and supportive connections to increase the volume of the consumers voice
in our community. The SOC Site Coordinator has reached out to the program staff to determine how we can increase the
number of families who are willing to share their insight as to the quality of care and fidelity to the Wraparound model being
delivered because of the grant funding.
Since July, the Pasco Coordinating Council has made progress towards setting the next community meeting for September
13. The leadership of the Children’s Behavioral Health Partnership continues to be discussed at the district level as the school
district mental health program continues to grow towards a sustainable model of care for students with complex mental health
needs.
Human Resources

1st Quarter - 7/1/2018 - 9/30/2018 as of Sept 17
66 staff beginning of quarter
65 staff end of quarter
1 separated
0 new hire
1.54%
1.54%
1 voluntary
0.00%
involuntary

2%

2nd Quarter - 10/1/2018 - 12/31/2018 - as of 9.17.2018
65 staff beginning of quarter
65 staff end of quarter
0 separated
0 new hire
0.00%
0.0%
0.00%
0 voluntary
0.00%
0 involuntary
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Network Development/ Clinical Services

CFBHN Children’s Mental Health System of Care Assistance
CFBHN continues to provide education, technical assistance and guidance to our community stakeholders, families and
system partners on the continuum of services within the circuits system of care. CFBHN facilitated three circuit staffings for
system partners that focused on “Accessing Levels of Care “. CFBHN has observed active attendance, participation and
engagement with families, system of care providers, health plans and other partners working with the child and family. CFBHN
continues to assist community stakeholders in the early identification of children with significant mental health
impairments. CFBHN is continuing to providing technical assistance and guidance to system of care providers to identify
cases with high utilization earlier emphasizing prevention, interventions and resources to our consumers thru development of
youth at risk staffing models. In addition, CFBHN CMH staff continues to work with The Florida Coalition for Children and the
Department of Children and Families on several initiatives through a mutual strategic plan. CFBHN CMH Team participated in
34 Interagency Staffings this reporting period which resulted in 0 children being placed into child welfare and higher levels of
care during the call
Child Welfare/SAMH Integration
Family Intervention Services (FIS)
New guidelines and performance measures for the FIS program were established for FY 19-20 and were implemented July 1,
2019. Key highlights of updated program requirements include:
•
•
•
•
•
•
•
•
•
•

Provide ongoing training for referral sources regarding FIS program as well as for FIS staff on child welfare topics
Co-locate FIS staff at referral source to strengthen handoffs
Communicate regularly with referral source regarding parent engagement
Attempt initial contact with referred parent within 1 business day of referral
Update referral source of key events within 1 business day (e.g. scheduled appointments, parent no-shows,
treatment recommendations, etc.)
Document in FSFN at least weekly with summary of events
Schedule parent appointments in a timely manner
Provide services in home and in community
Offer services for parents during non-traditional hours, including evenings and weekends
Make all efforts to reduce barriers to parent engagement through additional use of incidental funding

Performance measures for FY 19-20 specifically target the time to successful contact with client, time to completion of
assessment, and time to client’s successful engagement in their first treatment service
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Referral data tracking, including client specific information, began in June 2018 allowing for detailed evaluation of aspects
within the FIS program.
Overall, referrals to FIS are continuing to increase, reaching 387 total in July 2019. In comparison, May and June 2019
referrals totaled 310 and 315 respectively. Overall improvement across the Region has been seen in areas of time to
successful contact, time to completion of intake, and time to completion of assessment. Additionally, improvement is being
seen in the length of time between client’s completion of their assessment and their first treatment service.
Family Intensive Treatment (FIT)
CFBHN continues to collaborate with other MEs, DCF, and other pertinent stakeholders. CFBHN participates in monthly FIT
calls and attends all scheduled face to face meetings. Currently, CFBHN is exploring adding an advocate from local domestic
violence shelters as a members of FIT teams. This has been piloted in other regions and was very effective in helping to
recognize domestic violence in FIT clients and better link them to services. CFBHN is meeting with select FIT providers to
determine if emulating a similar position would be possible within the SunCoast Region.
Statewide efforts are in place to implement a FIT manual for use by all FIT providers. Additionally, a fidelity tool was created
as part of the FIT evaluation project completed by University of South Florida and the tool is being revised to be piloted by FIT
teams for future implementation. CFBHN will participate in work groups and pilot projects.
FIT is well utilized in all areas currently available within CFBHN’s oversight. FIT teams continue to provide an intense level of
substance abuse and mental health services. An evaluation of the FIT program was completed by University of South Florida
with hopes of promoting FIT as an Evidence Based Treatment (EBT). Preliminary findings demonstrate families involved with
a FIT team are successfully completing treatment at a higher rate than other traditional substance abuse programs. As part of
the evaluation, a fidelity tool was also created, however, it has not yet been approved for use in the field at this time
Behavioral Health Consultants (BHCs)
Data Summary
There are currently five Behavioral Health Consultants (BHC) positions within the SunCoast Region and one in Circuit
10. The BHC provides consultations to the Child Protective Investigators (CPIs) to assist in information gathering regarding
danger threats, adult functioning, and caregiver protective capacities. This is to assist the CPIs in understanding the severity
of the substance abuse and mental health of the parents and/or caregivers and the effects the mental health and/or substance
abuse could have on the safety of the children in the home. This information assists the CPIs in the information gathering for
the Family Functioning Assessment and establishing Caregiver Protective Capacities. Each month, the BHC track their data
and submit to CFBHN. The data collection points have been amended throughout the FY to best capture the work and
successes the BHCs are having.
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Purpose of collaboration, any updates or new strategies undertaken
Efforts are being made to align the Behavioral Health Consultant position funded by DCF with the BHC positions funded by
CFBHN. Changes were made in the tracking spreadsheet CFBHN BHCs will use for FY19-20 to be similar to that of the DCF
BHC. This updated tracking spreadsheet will also provide client specific data which will allow for ongoing analysis of cases
referred to the BHCs and their child welfare outcomes. Additionally, documentation templates were provided to streamline
consultation and clinical assessment notes for both DCF and ME funded BHCs.
FACT
CFBHN’S 14 FACT teams continue to focus on priority populations as identified. Diversion for SMHTF admission and expediting
discharge from SMHTF. FACT procurement of a new provider for collier county FACT is David Lawrence Center. As of the end
of July 2019, they are fully staffed, have transferred all documents to EMR, and provided Fact staff with cell phone s and
laptops so accountability and responsiveness is increased. Excellent start to this transition.
ALL CIRCUITS: FACT
QUARTER ADMISSIONS= N/A
FY 19/20 ADMISSIONS TO DATE =20
QUARTER DISCHARGES= N/A
FY 18/19 DISCHARGES TO DATE = 25
In FY19/20, focus will continue on the priority populations and being responsive to state hospital discharge needs.
Forensic
SunCoast Region/C10 has diverted 16 individuals from the State Hospital for July 2019 and continues to work with case
management providers to increase diversion number each month. For July 1, 2019 to end of August 2019, the SunCoast
Region/C10 has also facilitated over 60 forensic residential referrals to the community partners within the region to promote
diversions from the Forensic state mental health treatment facilities and assisted in 18* discharges in the month of July from
South Florida Evaluation and Treatment Center and Florida State Hospital. Fiscal year to date the Suncoast Region/C10 has
assisted with 112 Forensic State Hospital Admissions throughout the region.
The regional forensic program manager participates monthly in statewide forensic conference calls to address DCF’s priorities
of efforts (POE). These calls discuss the monthly updates of the forensic action plans to address the POE.
Prevention
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Healthy Transitions:
Since its official launch on January 1, 2016, Florida Healthy Transitions has provided information, crisis intervention,
community linkages and/or behavioral health services to over 26, 000 youth, young adults and their families. The program
continues to meet its goals for the number of youth and young adults who receive Wraparound services, and exceeds its goals
for the number of young people who are provided with program information through outreach, and those who are assessed by
the 2-1-1 Contact Centers.
Care Coordination
CFBHN Utilization/Care Managers continue to outreach to all regional providers of services for anyone waiting for a bedbased SA service resulting in availability of more timely access to services. It is noted, however, that while available beds
are being offered to persons waiting, they often choose to wait for the service at their preferred provider. They are removed
from the waitlist once they have refused an available bed in the region
NDCS Special Projects Updates
1. First Episode Psychosis (FEP) Program
Success for Kids and Families remain on schedule to serve 75 clients for this fiscal year and have served. Currently there are
18 participants enrolled and there are 3 others in the process of being scheduled/enrolled. Success for Kids and Families
continue contact with CSU/CCSUs and Healthy Mind (HM) team members are present at Juvenile and Adult Mental Health
Courts (as scheduled) and phone/email contact is ongoing between Public Defender (PD) office and HM team. Collaboration
meetings/calls are ongoing (2 held in August 2019) with Dr. Nev Jones, Dr Glenn Currier, Kristin Kosyluk, and Virginai Liddell
(newly hired Clinical Trials Recruitment Specialist) with the USF Dept. of Psychiatry. They continue to provide guidance and
support regarding best assessment/implementation/service delivery practices. Several meetings and presentations have been
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provided at local colleges/universities. Meetings/Presentations were held with the following in August 2019: GP CAT Team;
USF Psychiatry Department; Acute Care Committee; Crisis Center of TB; HCC; Several alternative schools & technical
centers; HCSD (SW & Psychologists); ASO Supervisors; Presentations/meetings are scheduled in September for: Juvenile
Justice Board and USF Dept. of Psychiatry / Care Coordinators. A process is now in place for the secure transmission of
participant information between agencies. In addition, Family Education Clinician has translated the Healthy Minds Welcome
Guide to Spanish. It has been utilized with 3 families thus far.
2. SOR (Statewide Opioid Response)
CFBHN continues to engage community Providers and stakeholders to increase MAT services to individuals dealing with
Opioid misuse. As part of the System Priorities outlined in the SOR Grant Guidance - Priority 1 is the establishment of
Emergency Department Bridges. Currently there are three in existence in the Suncoast region and C10. DCF has set aside
$2.6 million for a 10 – month duration to be utilized to develop hospital bridge partnership projects across the remaining parts
of the Suncoast region. Each potential hospital with partnered provider will be allocated $150,000 to fund the project.
CFBHN facilitates relationships with hospital emergency departments (EDs) and community substance abuse providers in the
development of hospital bridge partnership programs. These efforts have yielded the following partnerships: ACTS – Tampa
General Hospital, DACCO – Tampa General, First Step - Sarasota Memorial, First Step – Manatee Memorial, and Operation
Par – St. Anthony’s Hospital. Peers will work with the EDs to transition opioid overdoes patients from the ED to the local
substance abuse provider. As part of the SOR grant, CFBHN has been given $2.1 million to target parents/caretakers involved
in the child welfare system with identified opioid use disorders. CFBHN will collaborate with Community Based Care (CBCs)
agencies, substance abuse providers, and child welfare to expand access to MAT related services to those individuals
identified through child welfare referrals.
3. Mobile Crisis Services
The Mobile Crisis Response Services serves the Suncoast Region and Circuit 10. MRTs provide on-demand crisis
intervention services in any setting in which a behavioral health crisis is occurring, including homes, schools and emergency
departments. Mobile response services are available 24/7 by a team of professionals and paraprofessionals, who are trained
in crisis intervention skills to ensure timely access to supports and services. In addition to helping resolve the crisis, teams
work with the individual and their families to identify and develop strategies for effectively dealing with potential future crises.
MRT providers are responsible for working with stakeholders to develop a community plan for immediate response and deescalation, but also crisis and safety planning. Stakeholder collaboration includes law enforcement and school
superintendents, but may also include other areas within education, emergency responders, and businesses, other health and
human service related providers, family advocacy groups, peer organizations, and emergency dispatchers. Providers are
giving clients warm hand-offs to other behavioral health services in the community should the clients not need immediate or
emergent behavioral health care.
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Communication
Community
Production in process to produce a 2-page Infographic by county/circuit to complement the Needs Assessment report. These
will also be used for meetings with elected officials.
Legislative
Delegation meetings in process – four completed to date. More dates have been released and CFBHN is on schedule to
speak. Draft 3-min speech has been produced to include specific asks by county as well as input from FAME. Individual
meetings in district are being schedule through Laura Gross.
Workshops/Award Recognitions/Other
Doris Nardelli and Marcia Monroe presented two workshops at FBHCON annual conference in Orlando.
Press & Media
Statewide media proposals presented to FAME. Will be reviewed again at upcoming October meeting.
Website
Funder logo footer production in process. Website locator has been fixed and is functional. Needs Assessment survey button
placed on home page of website. Recent workshop presentations from FBHCON added to website.
Video Production
None this period. There is no budget to continue production at this time.
Print and Communication Production
Beginning work on annual report. Completed work on production of materials to support ROSC and SOC to be delivered end
September.
Internal
Prepping second corporate clothing program offering with new colors for polos and woven dress shirts.
Social Media
Facebook Likes total is 2911 (ncrease of 30); Page Followers 3,055 (increase of 30);
Demographics unchanged – 77% Women/22% Men – 25-34 age group highest engaged
Video viewing exploded again largely based on viewing of the Good Sam video.
Top Face Book Analysis:
 Post Reach (4,451),
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Post Engagement (3,994)
Video Viewing (248)

Twitter Anayltics:
 All posts that reach over 1K on FB are shared on Twitter
 16 Twitter post in July
Overview
Graphic posts are outperforming all other posts on a regular basis. Finding and sharing or creating an excellent graphic for the
day is important to the stability and future growth of the page.
On 8/7, we posted a link regarding the false connection between mental illness and violence. This post stimulated comments.
One reader asked for a profile of a mass shooter and rvendor esponded with an article from the NYT which highlighted the
factors often in play with mass shooters. After posting this, another reader demanded citations for the facts in the NYT article.
Ivendor replied on post attempting to clarify. Reader again responded in argumentative fashion alleging vendor didn't
"advance my argument" and claiming she put a "warm and fuzzy spin to it" and that this was "counterproductive to more
funding." This person was confusing. Verndor didn't understand exactly what they wanted from the page or from her. I took the
conversation to private message, explaining that she did not understand what he wanted, that the NYT article would suffice as
a citation for academia and that she knew this because she had an advanced education. Also mentioned that to her
knowledge, CFBHN social media has zero to do with funding. Individual wrote back, almost a vomit of words, again confusing
vendor as to what the desire of the individual was.Vendor simply wrote back that she did not mean to offend and to her
surprise, the individual responded with "Have a nice night" and a peace icon.
This same post prompted a message from Fox 13 reporter Hailey Hinds (as Hailey Jacklyn) requesting an interview with
someone from CFBHN. This request was forwarded to communicaiton director. The piece was published and posted on 8/13.
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CFBHN IT Board Report September 2019
IT System Update
Current IT projects
a. All Provider meetings:
i. IS Strategic / IT Provider Meeting every month.
1. FASAMS is the focus of the meetings.
ii. Non / IT Provider meeting
1. Occurring as needed.
b. FASAMS:
i. “System and Financial Exchange (SaFE)”.
1. Select providers continue to test
2. Full System continues to be developed
ii. Providers are still concerned about timeline for being ready with new XML file format
1. We keep reassuring the providers we won’t require new format until DCF makes
changes that require it.
2. When will we want all providers to use XML?
a. We’re meeting internally to determine a data, its more than just IT, it affects
finance, contracts etc. Everyone to convert about the same time, Probably
around the first of the calendar year
b. New data format will cause a lot of existing reports to need changing.
i. Continuing priority list of critical reports
3. This is an ongoing discussion with the ME/IT committee and FAME.
c. System Changes
i. Looking at options for our existing / new Health Data System for CFBHN
1. Looking at ways to maximize system functionality and minimize costs.
2. Internally developing most components. Outsourcing the development of a new
Vouchering system
ii. Working with Providers to have a HIE (Health Information Exchange)
1. First Phase: What do they want vs what that already have
d. County Projects:
i. Reporting for County Projects are continuing.
ii. Polk County Helping hands day to day administration being offloaded to the county
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