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INTRODUCTION

HISTORY
The Florida Legislature created a Managing Entity pilot program in 2008 to improve
accountability within the state’s substance abuse and mental health funding and its overall
behavioral health system of care. The pilot produced positive outcomes by supporting the
community’s needs. As a result of this success, the model was implemented on a
statewide basis in 2013, creating seven Managing Entities (ME) across Florida. The MEs
continue to achieve successful management of the system of care by increasing service
capacity, ensuring access to quality care, and being good stewards of state funding.
The Florida Association of Managing Entities (FAME), is a statewide organization
representing Florida’s seven behavioral health managing entities that guide, administer,
and make accountable the federal, state, and local funding that supports the network of
more than 300 behavioral health providers. The mission of FAME is to advance the
recovery of individuals and their families so individuals can live healthy lives to their fullest
potential.
In 1982 the Florida Legislature under Florida Statute Section 408.033, established local
health councils (LHCs) as a network of non-profit agencies that conduct regional health
planning and implementation activities. LHCs develop district health plans containing
data, analysis, and recommendations that relate to healthcare status and needs in the
community. The recommendations are designed to improve access to health care, reduce
disparities in health status, assist state and local governments in the development of
sound and rational health care policies, and advocate on behalf of the underserved. Local
health councils also study the impact of various initiatives on the healthcare system, aid
the public and private sectors, and create and disseminate materials designed to increase
their communities understanding of healthcare issues.
The ME serving Brevard, Orange, Osceola, and Seminole counties, known as Central
Florida Cares Health System (CFCHS), and the Health Council of East Central Florida,
Inc., (HCECF) have worked together for the past nine years preparing the CFCHS triannual behavioral health needs assessments (BHNA). The most recent assessment was
completed in 2019.
In late summer 2021, the report template used for the 2019 CFCHS BHNA was shared with all
the MEs to determine the feasibility for creating a statewide document. A truly collaborative

process was needed to accomplish this assessment in the time frame allotted. Having an
agreed-upon document template was the first step in designing the assessment process.
FAME, CFCHS, and HCECF took the lead in developing the assessment process
knowing that it would require collaboration from not only the MEs but other community
partners as well. Florida’s Local Health Councils (LHC) are statutorily mandated to
conduct regional health planning and create and disseminate materials designed to
increase their communities understanding of healthcare issues. The skill set of the LHC’s
made them the perfect community partners to assist the ME’s with this project. HCECF
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staff merged the components together for a comprehensive statewide document that also
included assessment reports for the seven MEs.
As not all MEs had previously worked with their local health councils on the behavioral
health needs assessment, relationships had to be established for data to flow from the
MEs to the LHCs for analysis. These organizations collaborated on all the assessment
components and worked tirelessly to ensure all deliverable timelines were met. This is
now a statewide model that can be used for future assessments, strategic health
planning, and program evaluation to improve health outcomes across Florida.

Statewide Behavioral Health Needs Assessment
Behavioral Health Needs Assessment/Enhancement Plan
In 2016, the Florida Legislature required the managing entities to conduct a triennial
needs assessment and yearly enhancement plans, section 394.9082 (5) and (8), Florida
Statutes:
(5) MANAGING ENTITY DUTIES. — A managing entity shall:
(b) Conduct a community behavioral health care needs assessment every 3
years in the geographic area served by the managing entity which
identifies needs by subregion. The process for conducting the needs
assessment shall include an opportunity for public participation. The
assessment shall include, at a minimum, the information the department
needs for its annual report to the Governor and Legislature pursuant to
s. 394.4573. The assessment shall also include a list and descriptions of
any gaps in the arrays of services for children or adolescents identified
pursuant to s. 394.4955 and recommendations for addressing such gaps.
The managing entity shall provide the needs assessment to the
department.
(8) ENHANCEMENT PLANS. — By September 1 of each year, beginning in
2017, each managing entity shall develop and submit to the department a
description of strategies for enhancing services and addressing three to
five priority needs in the service area. The planning process sponsored by
the managing entity shall include consumers and their families,
community-based care lead agencies, local governments, law
enforcement agencies, service providers, community partners and other
stakeholders. Each strategy must be described in detail and accompanied
by an implementation plan that specifies action steps, identifies
responsible parties, and delineates specific services that would be
purchased, projected costs, the projected number of individuals that would
be served, and the estimated benefits of the services. All or parts of these
enhancement plans may be included in the department’s annual budget
requests submitted to the Legislature.
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Each year, the Florida Legislature has broadened the MEs scope of work due to the
successful track record of enhancing the community behavioral health system of care.
One of the ways this is accomplished is through the implementation of a behavioral health
needs assessment process. Assessing the physical, social, and environmental health of
a population identifies key health needs and assets within a community. Epidemiological,
quantitative, and qualitative research components define the data-driven process
designed to improve health outcomes with the goal of ensuring that community resources
are used efficiently and effectively. The assessment serves as the foundation for
developing a strategic action plan to lead the community from ‘where we are’ to ‘where
we want to be’.
Cultural Health Disparities Study
In 2021, the Florida Legislature allocated non-recurring funds to specifically assess
cultural health disparities as stated below. This funding was the catalyst for exploring
the feasibility of conducting a statewide needs assessment.
From funds in Specific Appropriation 369A, the nonrecurring sum of
$500,000 from the General Revenue Fund, which was awarded, in
part, under the Consent Judgement in State of Florida v. McKinsey &
Company, shall be provided to the Department of Children and Families
for the Managing Entities to facilitate community engagement in
assessing cultural health disparities, to develop strategies that engage
minority populations with community services, and to enhance the
awareness of mental health and substance abuse services available
to minority communities.
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Assessment Document
The 2022 BHNA document contains a state report followed by a report for each ME. All
eight reports are designed to be stand-alone reports as well. Each report contains the
data components as bulleted below:
• Demographic profile
• General Health Assessment
• Individuals Served Profile
• Homelessness Population Profile
• Homeless Individuals Served Profile
• Cost Center Descriptions, Expenditures, and Under/Over Production
• Cultural Health Disparity Survey Results
• Cultural Health Disparity Focus Group Summary
• No Wrong Door Survey Results
• ME Provider Focus Group Summary
• Individuals Served Survey
• Stakeholder Survey
• Recovery Community Peer Support Specialists Survey
• Recovery Support Resources
Methodology
Using the components of the 2019 CFCHS needs assessment as a foundation for the
statewide behavioral health assessment project, each component was thoroughly
reviewed to ensure the most relevant data was collected, analyzed, and reported
accurately. All surveys were revised to capture data that supported the cultural health
disparity objective of Specific Appropriation 369A.
•

A demographic profile was constructed for the state and each ME service area.
The profile included a 5-year population growth trend, most recent year racial and
ethnic composition, age range, educational attainment, employment, and Federal
Poverty Level (FPL) status. Indicators were reported as population percentages
and compared to the state, when available. Indicators were chosen based on the
available data for ME clients. This facilitated direct comparisons between the
general population and those served by the MEs. Data was gathered from the U.S.
Census Bureau American Community Survey (ACS) for 2016-2020, 5-Year
Estimates. Single year data (ACS 2020) are experimental and should be
interpreted with caution.

•

A general health assessment was provided to present the overall health status
at the state level and for the ME service areas. Blended ME service area rates for
the Behavioral Risk Factor Surveillance System (BRFSS) indicators were provided
by staff at the Florida Department of Health, Division of Community Health
Promotion, Public Health Research Section. State BRFSS data, child abuse rates,
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serious mental illness and disability rates were gathered from
FLHealthCHARTS.gov. Crude death rates for the ME service areas were
calculated from vital statistics data available from FLHealthCHARTS.gov.
Domestic violence offences by county were provided by the Florida Department of
Law Enforcement Uniform Crime Report 2020. Calculations were made for MEs
serving more than one county. State and ME service area rates for indicators from
the Florida Youth Substance Abuse Survey (FYSAS) were provided by staff at the
Florida Department of Health Division of Community Health Promotion, Public
Health Research Unit.
•

An ME client demographic profile was constructed for the State and for each
ME service area. The MEs provided de-identified client data by demographic
component and program to the LHC staff for analysis. Client data were for FY
2020-2021.

•

A homeless population profile was constructed using state and local data
available through the Department of Children and Families (2021). Data were
tabulated for ME service areas.

•

A homeless ME client profile was constructed for the state and for each ME
service area. The MEs provided de-identified homeless client data by demographic
component and program to the LHC staff for analysis. Client data was for FY 2020
-2021.

•

Cost center descriptions, expenditures, and over/underproduction (FY 20202021) were provided for ME services areas.

•

The Cultural Health Disparity Survey was designed by the MEs. The survey
consisted of 14 questions including demographics. To survey individuals most in
need and at a high risk for disparity, the surveys were distributed in vulnerable
communities using the CDC Social Vulnerability Index (CDC SVI). This index uses
U.S. Census data to determine the social vulnerability of every census tract. The
CDC SVI ranks each tract on 15 social factors, including poverty, lack of vehicle
access, and crowded housing, and groups them into four related themes:
o Socioeconomic Status
o Household Composition
o Race/Ethnicity/Language
o Housing/Transportation

A census tract ZIP Code crosswalk was created to assist the MEs in identifying the most
appropriate clients for this survey. The survey was in the field for 5 weeks and made
available through an electronic link and QR code that could be emailed, texted, printed,
or posted to social media. The survey was translated into 3 languages: English, Spanish,
and Creole. LHC staff analyzed and reported the survey results for each ME service area.
Results were cross tabulated to provide an understanding of the variables among racial
and ethnic populations. All survey results were rolled up for a state level report.
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•

Cultural Health Disparity Focus Groups were conducted by LHC staff. The
MEs identified participants for the groups. Each LHC conducted a minimum of
two and a maximum of four focus groups. The focus group findings were
summarized for each respective ME region.

•

No Wrong Door (NWD) Survey was sent to ME providers. Providers shared
information on referral and community awareness, person-centered
counseling, eligibility for public programs, person-centered transition support,
partnership and stakeholder involvement, and quality assurance and
continuous improvement. The analyses of the survey results were conducted
by the LHCs and reported for each respective ME region. All ME regional
survey results were rolled up for a state level report.

•

ME Provider Focus Groups were conducted by LHC staff to further explore
the No Wrong Door survey results. Results were summarized for each
respective ME region.

•

The Individuals Served Survey was distributed to all ME contracted providers
to distribute to their clients. The survey was in the field for 5 weeks and made
available through an electronic link and QR code that could be emailed, texted,
printed, or posted to social media. The survey was translated into 3 languages:
English, Spanish, and Creole. LHC staff analyzed the results for each
respective ME region. All ME regional results were rolled up for a state level
report.

•

The Stakeholder Survey was distributed by all MEs and LHCs to gather
responses from stakeholders in various community sectors. The survey was in
the field for 5 weeks and made available through an electronic link and QR
code that could be emailed, texted, printed, or posted to social media. LHCs
analyzed and reported the results for each respective ME region. All ME
regional results were rolled up for a state level report.

•

The Recovery Community Peer Support Specialist Survey was distributed
by the MEs to their peer support service providers. The survey was in the field
for 5 weeks and made available through an electronic link and QR code that
could be emailed, texted, printed, or posted to social media. The survey was
translated into 3 languages: English, Spanish, and Creole. The analyses of the
survey results were conducted by the LHCs and reported for each respective
ME region. All ME regional results were rolled up for a state level report.

•

Recovery Resources for support services were identified by county and
complied for each ME service area for populations suffering with Severe and
Persistent Mental Illness (SPMI) and Serious Emotional Disturbance (SED).
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Data Notes
•

Some data limitations were encountered during the assessment process. We
do not feel these limitations compromised the integrity of the assessment but
should be revealed to the reader when generalizing the results to a larger
population. Although ME client data was unduplicated, a small number of
clients received services from more than one program, reported living in more
than one county, stated having more than one gender, age, or residential
status. In total, these duplications accounted for less than one percent of all
clients.

•

Data for this report were not available beyond the gender descriptors of male
and female. Additionally, secondary data availability for race and ethnicity were
limited to ‘White’ ‘Black’ and ‘Hispanic’. Primary ME client data did include
Hispanic origin and analyses were provided where applicable.

•

Crude death rates for suicide were calculated for each ME service area.
Calculating Age-Adjusted Death Rates for each ME service area was beyond
the scope of this report.

•

Estimated numbers of adults who are seriously mentally ill and emotionally
disturbed were provided via FLHealthCHARTS.com and based on a formula
developed by the Department of Health and Human Services in their 1996
report on Mental Health.

•

Survey fatigue is a community issue which can prevent gathering information
for future planning and policy making. Providers and stakeholders are surveyed
throughout the year by funders, community partners, program management,
public health agencies, schools, local government, and faith-based
organizations, just to name a few. The focus of many surveys can be redundant
and the questions duplicative. Respondents are very weary of this process that
requires valuable time, yet direct benefit may not be realized for several years.
Every effort was made to streamline survey design while maintaining relevancy
to the assessment requirements as defined by the MEs. Distribution was
undertaken by all MEs and LHCs staff and their community stakeholders using
all social media platforms available.

•

Not all FYSAS indicators were available for 2016, 2018, and 2020. The
following indicators were added to the survey in 2020: “Vaped nicotine in
lifetime,” “Vaped nicotine in the past 30 days,” “Vaped marijuana in lifetime,”
and “Vaped marijuana in the past 30 days.” Additionally, Taylor County was a
county-level refusal in 2018, so results for Taylor were not able to be added to
District 1 and 2 region results.

•

There was a small anomaly in the reporting of one homeless data indicator.
Although Okeechobee County is in the Southeast Florida Behavioral Health
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Network, the DCF report used for these data points included this county in the
region covered by the Central Florida Behavioral Health Network.
•

Data from the 2021 Council on Homelessness Annual report states that the
2021 Point in Time (PIT) Count numbers are not comparable to the previous
years’ counts. Typically, Continuums of Care (CoCs) conduct a PIT Count of
both sheltered and unsheltered households. This year, due to COVID-19
related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified
form of the unsheltered count. All CoCs conducted a sheltered PIT count. For
those that did not conduct an unsheltered count, the CoCs reported zero
unsheltered persons, resulting in an undercount of homelessness.

PAGE
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Definitions
Agender – defined as not having a gender. Some agender people describe it as having
a “lack of gender,” while others describe themselves as being gender neutral.
AMH – Adult Mental Health
ASA – Adult Substance Abuse
Asexual – Often called “ace” for short, asexual refers to a complete or partial lack of
sexual attraction or lack of interest in sexual activity with others. Asexuality exists on a
spectrum, and asexual people may experience no, little, or conditional sexual attraction.
BBHC – Broward Behavioral Health Coalition
Bigender – A person who has two gender identities or a combination of two gender
identities.
Bisexual – A person emotionally, romantically, or sexually attracted to more than one
sex, gender or gender identity though not necessarily simultaneously, in the same way or
to the same degree. Sometimes used interchangeably with pansexual.
BRFSS – The Behavioral Risk Factor Surveillance System (BRFSS) is the nation’s
premier system of health-related telephone surveys that collect state data about U.S.
residents regarding their health-related risk behaviors, chronic health conditions, and use
of preventive services. Established in 1984 with 15 states, BRFSS now collects data in
all 50 states as well as the District of Columbia and three U.S. territories. BRFSS
completes more than 400,000 adult interviews each year, making it the largest
continuously conducted health survey system in the world.
BRHPC – Broward Regional Health Planning Council, Inc.
CFBHN – Central Florida Behavioral Health Network
CFCHS – Central Florida Cares Health System
Chronically Homeless – In general, a household that has been continually homeless for
over a year, or one that has had at least four episodes of homelessness in the past 3
years, where the combined lengths of homelessness of those episodes is at least one
year, and in which the individual has a disabling condition.
Cisgender – A term used to describe a person whose gender identity aligns with those
typically associated with the sex assigned to them at birth.
CL – Clients
CMH – Child Mental Health
Continuum of Care (CoC) – A local geographic area designated by HUD and served by
a local planning body, which is responsible for organizing and delivering housing and
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services to meet the needs of people who are homeless as they move to stable housing
and maximum self-sufficiency. The terms “CoC Governing Body” or “CoC Board” have
the same meanings. In some contexts, the term “continuum of care” is also sometimes
used to refer to the system of programs addressing homelessness.
CSA – Child Substance Abuse
FYSAS – The Florida Youth Substance Abuse Survey is a collaborative effort between
the Florida departments of Health, Education, Children and Families, Juvenile Justice,
and the Governor's Office of Drug Control. It is based on the "Communities That Care"
survey, assessing risk and protective factors for substance abuse, in addition to
substance abuse prevalence. The survey was first administered to Florida's middle and
high school students during the 1999-2000 school year, and is repeated in the spring,
annually. In the spring of even years, the survey is administered simultaneously with
the Florida Youth Tobacco Survey, sampling enough students to generate data applicable
at the county and DCF district level. In odd years the Youth Risk Behavior Survey and the
Youth Physical Activity and Nutrition Survey are also added. All surveys are administered
to a statewide sample of students.
Gay/Lesbian – A woman who is sexually attracted to other women.
Gender Fluid – A person who does not identify with a single fixed gender or has a fluid
or unfixed gender identity.
Gender non-conforming/Gender variant – A broad term referring to people who do not
behave in a way that conforms to the traditional expectations of their gender, or whose
gender expression does not fit neatly into a category. While many also identify as
transgender, not all gender non-conforming people do.
Genderqueer/Non-Binary – Genderqueer people typically reject notions of static
categories of gender and embrace a fluidity of gender identity and often, though not
always, sexual orientation. People who identify as "genderqueer" may see themselves as
being both male and female, neither male nor female or as falling completely outside
these categories. An adjective describing a person who does not identify exclusively as
a man or a woman. Non-binary people may identify as being both a man and a woman,
somewhere in between, or as falling completely outside these categories. While many
also identify as transgender, not all non-binary people do. Non-binary can also be used
as an umbrella term encompassing identities such as agender, bigender, genderqueer or
gender-fluid.
HCECF – Health Council of East Central Florida, Inc.
HCSF – Health Council of South Florida, Inc.
HCSEF – Health Council of Southeast Florida, Inc.
HCWCF – Health Council of West Central Florida, Inc.
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Heterosexual/Straight – Sexual desire or behavior directed toward a person or persons
of the opposite sex.
Homemaker – Manages household for family members.
HPCSEF – Health Planning Council of Southwest Florida, Inc.
HUD-CoC – Department of Housing and Urban Development Continuum of Care funding
granted to local homeless on a competitive basis to coordinate programs, provide housing
interventions, and collect and manage data related to homelessness.
Intersex – Intersex people are born with a variety of differences in their sex traits and
reproductive anatomy. There is a wide variety of difference among intersex variations,
including differences in genitalia, chromosomes, gonads, internal sex organs, hormone
production, hormone response, and/or secondary sex traits.
LSFHS – LSF Health Systems
ME – Managing Entity
Motels – Living in hotels or motels
NWFHN – Northwest Florida Health Network
NWFL & Big Bend – Northwest Florida & Big Bend Health Councils
Pansexual – Describes someone who has the potential for emotional, romantic, or sexual
attraction to people of any gender though not necessarily simultaneously, in the same
way or to the same degree. Sometimes used interchangeably with bisexual.
Questioning – A term used to describe people who are in the process of exploring their
sexual orientation or gender identity.
SA – Service Area, refers to the geographical area served by the MEs.
Sheltered – Living in emergency or transitional shelters.
Sharing – Sharing the housing of other persons due to loss of housing, economic
hardship or similar reason, “doubled -up.”
SEFBHN – Southeast Florida Behavioral Health Network
State Challenge – Funding appropriated by the State of Florida legislature and allocated
from the Local and State Government Housing Trust Fund, to provide a variety of
homelessness-related services and housing.
State HUD-ESG – Federal Emergency Solutions Grant (ESG) funding allocated to the
State of Florida by the Department of Housing and Urban Development, to be used for
homeless related housing interventions, outreach, shelters, and more.
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State HUD ESG-CV – Federal Emergency Solutions Grant Coronavirus-related (ESGCV) funding allocated to the State of Florida by the Department of Housing and Urban
Development, to be used for homeless-related housing interventions, outreach, shelters,
and other activities to prevent, prepare for, and respond to the coronavirus.
State Staffing – Funding appropriated by the State of Florida legislature to build capacity
in local homeless Continuums of Care (CoCs).
State TANF-HP – Federal Temporary Assistance to Needy Families (TANF) funding that
is allocated to the State of Florida, which is used for Homelessness Prevention (HP)
services.
Suncoast Health Council – Suncoast Health Council, Inc.
Third Sex – a category of people who do not identify as male or female but rather as
neither, both or a combination of male and female genders.
TMSF – Thriving Mind South Florida
Transgender – An umbrella term for people whose gender identity and/or expression is
different from cultural expectations based on the sex they were assigned at birth. Being
transgender does not imply any specific sexual orientation. Therefore, transgender
people may identify as straight, gay, lesbian, bisexual, etc.
Unpaid Family Worker – Persons who work without pay for 15 or more hours per week
on a farm or in a business operated by a member of the household to whom they are
related by birth or marriage.
Unsheltered – Living in cars, parks, campgrounds, public spaces, abandoned buildings,
substandard housing, bus, or train stations.
WellFlorida – WellFlorida Council, Inc.
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STATE OF FLORIDA EXECUTIVE SUMMARY
2022 Key Findings at the National Level
Mental Health America
To gain a comprehensive perspective of behavioral health at the state and local levels, a
look at the national data that drives legislation and policies must be included. Mental
Health America (MHA), supported by the Substance Abuse and Mental Health
Administration (SAMHSA), the Centers for Disease Control and Prevention, and the
Department of Education, produced 2022 The State of Mental Health in American report.
As stated in the report, the goal was to provide a snapshot of mental health status among
youth and adults for policy and planning analysis and evaluation; track changes in
prevalence of mental health issues and access to mental health care; and to increase
dialogue to improve outcomes for individuals and families with mental health needs. Using
15 measures of mental health, the report provided an understating of the prevalence of
mental health concerns, including access to insurance and treatment issues. Data was
used from SAMHSA’s National Survey on Drug Use and Health (NSDUH) and the CDC’s
Behavioral Risk Factor Surveillance System (BRFSS). These national survey data sets
included large sample sizes and used statistical modeling to provide weighted estimates.
These data are more representative of the general population with the exclusion of the
homeless population, active-duty military, or those who are institutionalized.
The report included highlights of two MHA’s policy priorities in 2021-2022: The
implementation of 988 as the national three-digit suicide prevention and mental health
crisis hotline and increasing mental health education and supports in schools, particularly
for Black and Indigenous People of Color (BIPOC) youth.
•

Suicidal Ideation and 988 Implementation: With the passage of the new 988
number for suicide prevention and mental health crises, there is an opportunity
to create a continuum of crisis care with adequate funding that ensures mental
health responses to mental health crises and prioritizes equity, particularly for
Black, Indigenous, and People of Color (BIPOC) individuals. However, of the
13 states (ranked 39-51) with the highest rates of suicidal ideation among
adults, only four have successfully passed state legislation to implement 988:
Utah, Oregon, Indiana, and Colorado. Of these, only one currently includes
user fees.

•

Disparities in Mental Health Treatment for Youth of Color: White youth with
depression were most likely to receive mental health treatment, and Asian
youth were least likely to receive mental health care. Youth of color with
depression, particularly Native American or American Indian, multiracial, and
Black youth, were most likely to receive non-specialty mental health services
in education settings. To create healthier communities, and to better serve
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students of color who may only receive mental health services in educational
settings, schools need long-term financial support to build up sustained and
sufficient school infrastructure.

The National Council for Mental Wellbeing
The 2022 Access to Care Survey was conducted online within the United States by the
Harris Poll on behalf of the National Council for Mental Wellbeing. Over 2,000 adults,
ages 18 years and older. completed the survey tool from April 26-28, 2022. The purpose
of the research was to obtain data on barriers to access for mental health and substance
use treatment, along with how insurance/cost plays a role in looking for and receiving
care.
Among those with unmet substance use needs, the survey found the following:
•

31% experienced cost-related issues that prevented getting care

•

31% were not able to find a provider that offered a visit format they felt
comfortable with

•

28% were not able to get an appointment immediately when they needed care.

Even for those who received substance use care experienced difficulties in receiving care
that included:
•

34% revealed that available appointment times were not convenient

•

27% revealed that the provider did not have a convenient location

•

26% had to reach out to several providers before finding one accepting new
patients

•

26% revealed that it took too long to actually see a provider

Insurance played a major role in people not getting the care they needed. Many
Americans believed it is easier to get care paying out of pocket.
•

3 in 5 Americans (60%) believed there was not enough mental health care
providers available who accepted insurance.

•

Nearly 3 in 5 Americans believed it was easier (59%) and Faster (59%) to get
mental health or substance use care if you pay out of pocket versus using
insurance.

The full survey results can be found on the National Council for Wellbeing website at:
www.thenationalcouncil.org.
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2022 KEY FINDINGS AT THE STATE LEVEL
The MHA report ranked all 50 states and the District of Columbia using 15 measures of
mental health as noted below:
1. Adults with Any Mental Illness (AMI)
2. Adults with Substance Use Disorder in the Past Year
3. Adults with Serious Thoughts of Suicide
4. Youth with at Least One Major Depressive Episode (MDE) in the Past Year
5. Youth with Substance Use Disorder in the Past Year
6. Youth with Severe MDE
7. Adults with AMI Who Did Not Receive Treatment
8. Adults with AMI Reporting Unmet need
9. Adults with AMI Who Are Uninsured
10. Adults with Cognitive Disability Who Could Not See a Doctor Due to Costs
11. Youth with MDE Who Did Not Receive Mental Health Services
12. Youth with Severe MDE Who Received Some Consistent Treatment
13. Children with Private Insurance that Did Not Cover Mental or Emotion Problems
14. Students Identified with Emotional Disturbance for an Individualized Education
Program
15. Mental Health Workforce Availability
States were ranked 1 to 51 with 1 being the highest and 51 being the lowest. Higher
rankings (1-13) indicated that there was a lower prevalence of mental illness and higher
rates of access to care. Conversely states ranked 39-51 indicated that adults had a higher
prevalence of mental illness and lower rates of access to care. The table below shows
the rates for Florida by ranking indicator for years 2019 to 2022.
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2022
2022
Lowest
Highest Ranked Ranked State
State (1)
(51)

FLORIDA

Ranking Indicator

2019 2020 2021 2022
Overall (includes all 15 measures)

32

32

35

28

Massachusetts

Nevada

Overall Adult (includes 7 measures)

26

24

25

25

New Jersey

Colorado

Overall Youth (includes 7 measures)

32

36

38

30

Pennsylvania

Nevada

Overall Prevalence of Mental Illness (includes 6
measures)

9

12

8

2

New Jersey

Oregon

Access to Care (includes 9 measures)

45

40

48

49

Vermont

Texas

Adult Prevalence of Mental Health

8

6

5

3

New Jersey

Utah

Adults with Substance Use Disorder in Past Year

14

11

3

1

Florida

DC

Adults with Serious Thoughts of Suicide

1

2

4

6

New Jersey

Utah

Youth Prevalence of Mental Illness

26

22

14

5

DC

Oregon

Youth with Substance Use Disorder in Past Year

17

33

37

14

Alabama

Oregon

Youth with Severe Major Depression Episode

28

32

20

11

DC

Wyoming

Adults with AMI Who Did Not Receive Treatment

45

37

46

49

Vermont

Hawaii

Adults with AMI Reporting Unmet Need

9

23

11

10

Hawaii

DC

Adults with AMI Who Are Uninsured

48

45

45

46

Massachusetts

Texas

Adults with Cognitive Disability Who Could Not
See A Doctor Due to Cost

47

43

49

47

Rhode Island

Texas

Youth with MDE Who Did Not Receive MH
Services

28

26

44

45

Maine

Texas

Youth with Severe MDE Who Received Some
Consistent Treatment

37

39

47

46

Maine

Tennessee

Children with Private Insurance That Did Not Cover
Mental or Emotional Problems

42

30

38

43

Massachusetts

Arkansas

Students Identified with Emotional Disturbance for
an Individualized Education Plan

33

38

38

40

Vermont

Alabama

Mental Health Workforce Availability

42

42

42

42

Massachusetts

Alabama

MHA provides free, anonymous, and confidential screening tools that allow individuals to explore their mental health concerns and bring their
results to a provider. The screening tools can be accessed at www.mhascreening.org. The complete report can be found at
https://www.mentalhealthamerica.net/download-2019-state-mental-health-america-report

Looking at the rankings for Florida, great strides were made over the past three years
regarding the prevalence of adult and youth mental illness. The indicators with lower
rankings appear to be related in some way to the mental health workforce availability
where the ranking of 42 has remained constant for the past four years.
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Focus group research from providers and individuals served revealed that the shortage
of mental health workers and support staff were major contributors to access barriers and
long waitlists. Data from the Florida Department of Health showed that the number of
behavioral health workers per 100,000 population (psychologists, licensed mental health
counselors, and licensed clinical social workers) had increased from FY 2016-2017 to FY
2020-2021. Even though these healthcare workers are licensed in Florida, it does not
mean that they are working in the state. Anecdotal evidence indicated that the increase
in licensed behavioral health care workers may not have been sufficient to serve the
increase in individuals in need of mental health services.
THE COVID-19 PANDEMIC
While the impact of the COVID-19 pandemic on the collective psyche of residents has
been anecdotally understood, statistics are now becoming available that demonstrate the
connection between the pandemic and mental/behavioral health and substance use. As
the years post-pandemic continue to unfold, a more detailed understanding will continue
to emerge. Current statistics were largely unavailable while the 2022 Florida Cultural
Health Disparity and Behavioral Needs Assessment was in draft; however, several issue
briefs and reports that highlight the pandemic’s impact nationally and statewide are
shared below.
In February 2021, the Kaiser Family Foundation (KFF) developed an issue brief entitled
The Implications of the COVID-19 for Mental Health and Substance Use. The issue brief,
based on analysis of the U.S. Census Bureau 2020-2022 near real-time Household Pulse
Survey for anxiety and depression, found that approximately “4 out of 10 adults in the
U.S. reported symptoms of anxiety or depressive disorder, a share that has been largely
consistent, up from one in ten adults who reported these symptoms from January to June
2019.” This statistic was further supported by an August 2020 Centers for Disease
Control, Morbidity and Mortality Weekly Report (MMWR) entitled Mental Health,
Substance Use, and Suicidal Ideation During the COVID-19 Pandemic. A separate July
2020 study from the KFF found an increase in negative impacts to adults in areas such
as alcohol consumption and substance use by 12% and worsening chronic conditions by
12% due to anxiety over the pandemic. Key findings from the KFF brief were:
•

•

•

Young adults, ages 18-24, reported a higher rate of anxiety and/or depressive
disorder at 56%. Compared to all adults, young adults also reported higher
degrees of substance use (25% vs. 13%) and suicidal thoughts (26% vs 11%).
During the pandemic, adults who had lost jobs or who had lower incomes
reported higher rates of the symptoms of mental illness than those who
maintained jobs and income levels (53% vs. 32%). This was especially the case
for adults in households earning less than $40,000 per year.
The pandemic disproportionately affected the health and mental well-being of
communities of color, communities which historically have faced greater
difficulty in accessing behavioral health services. Non-Hispanic Black adults
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•

and Hispanic or Latino adults were more likely to report symptoms of anxiety
and/or depressive disorder (48% and 46% respectively) than Non-Hispanic
White adults (41%).
Workers deemed “essential” to the workforce during the pandemic also
reported higher levels of anxiety and/or depressive disorder than non-essential
workers (42% vs 30%), increased or started substance use (25% vs 11%) and
suicidal thoughts (22% vs 8%).

The National Institute on Health (NIH)/National Institute on Drug Abuse (NIDA) similarly
reported on provisional data that showed drug overdoses accelerated during the COVID19 pandemic. Based on data from the Centers for Disease Control, the NIDA report
summarized that “More than 93,000 drug overdose deaths were estimated to have
occurred in the United States in 2020, the highest number of overdose deaths ever
recorded in a 12-month period and a nearly 30% increase from 2019.” While drug
overdose deaths have been steadily on the rise in the U.S. since the 1980’s, the
acceleration rate increased during the pandemic due to compounding factors such as
social isolation and stress, people using drugs alone and decreased access to substance
use treatment, harm reduction services and emergency services. This applies to not only
various forms of opioids, cocaine, and alcohol but cannabis use as well.
The Substance Abuse and Mental Health Services Administration (SAMHSA) released
its 2020 National Survey on Drug Use and Health in October 2021, which also confirmed
COVID’s negative impact on substance abuse and mental health. Key findings from the
2020 survey concluded:
•

•
•

•

Of the estimated 25.9 million past-year users of alcohol and 10.9 million pastyear users of drugs other than alcohol reported that they used these
substances “a little more or much more” than pre-pandemic.
4.9% of all adults aged 18 or older had serious thoughts of suicide, 1.3% made
a suicide plan, and 0.5% attempted suicide in the past year.
For people of mixed ethnicity, the percentages went up in all categories – 11%
had serious thoughts of suicide, 3.3% made a suicide plan, and 1.2 %
attempted suicide within the same timeframe.
Adolescents, ages 12 – 17 years, also had elevated rates of suicide ideation –
12% had serious thoughts of suicide, 5.3% made a plan, and 2.5% attempted
suicide within the same timeframe.

Residents within the State of Florida echoed the similar impacts of the COVID-19
pandemic on mental/behavioral health and substance use. According to Florida
Department of Health, Bureau of Community Health Assessment 2020 data, age-adjusted
deaths from drug poisoning (rate per 100,000 of the population) for the State of Florida
increased from 22.9 in 2018 to 25.1 in 2019, and up to 34.6 in 2020.
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As states above COVID-specific data was not available for this report; however, a few
insights were gained through focus group research on some of the pandemic
consequences, effects, and outcomes related to individuals served and providers alike.
Providers reported that services covered by resort dollars were cut due to the national
and international lockdowns that drastically reduced tourism to the state. Once services
were cut, staff were cut, and the number of clients that could be seen diminished along
with the ability to bill for services, which affected the bottom lines of many organizations.
Although job growth is now accelerating in Florida, some industries are still unable to find
qualified candidates to hire. Offering bonuses or increased salary ranges are not always
viable options available to most providers. For organizations that were in a stronger
financial position, hiring staff at higher salaries stripped those with limited budgets of
critical personnel. During normal economic times, this may not have been a big issue, but
when there was a very limited pool of potential employees, it reduced access as the
smaller entities were forced to operate with less staff and limited services. These
dynamics forced providers to be creative in how to deliver services outside the traditional
brick and mortar settings.
Some organizations with smaller operating budgets made huge sacrifices to keep the
doors open. Unplanned investments, such as telehealth, resulted in providers forgoing
their salaries to embrace new technology so that they could continue to provide care
during a time of restricted access.
The proverbial saying ‘every cloud has a silver lining’ can be applied to behavioral health
care because of the COVID-19 pandemic. The MEs worked closely with the NSPs to
covert an entire system of care to telehealth, open-setting services, COVID managed
protocols in residential and crisis settings, etc. to ensure continuity of care for individuals
in treatment. During the height of the coronavirus flu, weekly meetings kept everyone in
the community informed and fostered honest discussions about what was working during
this unprecedented time. As the flu cases decreased, the need for these meetings
diminished as communities began to return to normal. Could a version of this be used
now as new challenges continue to arise? How can we keep the discussion going postCOVID?
Focus group research revealed that a reduction in stigma and an increase of empathy
occurred during the pandemic. This was due in part to the self-realization that even
individuals that did not have mental health indicators were forced to recognize the effect
the pandemic was having on their own mental health.
It will be years before the full impact of the COVID-19 pandemic is realized. New data
and analysis will continually be released over the months and years to come. As
communities across Florida continue to assess the behavioral health care system post
COVID, it is hoped that that benefits will be maximized, and the detriments minimized.
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FLORIDA BEHAVIORAL HEALTH PROFILE
In 2020, there was an estimated 676,982 adults with serious mental illness in the state.
This number increased 3.5 percent since 2018. Additionally, there are 197,235 youth,
ages 9-17 years, who are emotionally disturbed. This Managing Entity (ME) statewide
report is a compilation of primary and secondary data that identifies behavioral health
needs and the community assets available to advance the system of care to improve
outcomes for all Floridians.
Population Demographics
From 2016 to 2020, Florida’s population increased 7% adding over 1.4 million people
over the past 5 years. The female to male ratio is approximately 1:1. The racial
composition is primarily White (71.6%) with the Black population accounting for 15.9%,
American Indian and Native Hawaiian (1.0%), Asian (2.8%) and Other or Two or more
races at 3.3% and 6%, respectively. Ethnically, 25.8% of residents were Hispanic. Older
adults over the age of 65 years, accounted for 20.5% of the population. Those below the
age of 15 years represented 16.4% of residents and those 15-24 years of age represented
11.7%. The remaining 51.4% of the population percentages were split between two ages
ranges: adults 25-44 years and adults 45-64 years.
Residents earning a high school diploma represented 88.5% of adults over the age of 25
years with 27% deciding not to pursue further education. The labor force participation rate
was 58.4% (2020) with a 6.4% unemployment rate (2020).
During 2016 to 2020, residents living above 400% of the FPL accounted for 42.3% of the
population while those living below 200% FPL represented 26.3% of residents.
General Health
Overall, 80% of Florida residents (ages 18-64 years) reported good to excellent health
while 86.2% of adults reported good mental health (2017 to 2019). Among adult residents,
the average number of unhealthy mental days during the past 30 days was 4.4 days. This
was an increase from 2017 where the average number of unhealthy mental days was 3.9
days in the past month. For this report only the crude death rate for suicide was
calculated. This death rate decreased 2.5/100,000 from 2018 to 2020. The rate among
males was more than triple that of females as was the rate in the White population when
compared to Black residents. Domestic violence decreased from 2017 to 2019 by
25.8/100,000 offenses. Rates of children experiencing child abuse and sexual abuse also
decreased during the same period.

Mental Illness
The estimated number of seriously mentally ill adults increased 3.5% during the past 3
years (2018-2020) while estimated youth who are emotionally disturbed increased 3.0%.
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The rates of children (grades K-12) with an emotional/behavioral disability have remained
steady at 0.5%.
Tobacco, Alcohol, and Marijuana Use
Floridians, who are current smokers, accounted for 14.8% of adults while 91.0% of middle
and high school students reported having never smoked cigarettes and 98.2% did not
smoke at all. Vaping nicotine on at least one occasion accounted for 7.7% of high school
students.
Eighteen percent of Florida adults reported binge drinking in 2019 while this same
behavior decreased 1% among students (2016-2020). The percentages of students living
in Florida who did not consume alcohol during the past 30 days increased from 81.7% in
2016 to 85.2% in 2020. The percentage of students who did not consume alcohol on any
occasions in their lifetime increased from 2016 to 2020. Florida high school students who
had woken up after a night of drinking and were unable to remember things on at least 12 occasions accounted for 7.4% in 2020. Over 86% of students in the state reported never
having had this experience.
The percentage of students in the state who had not used marijuana in their lifetimes
increased slightly over the past 4 years from 78.7% in 2016 to 79.9% in 2020. In Florida,
2.8% of students reported vaping marijuana in the past 30 days on at least one occasion
and 1.0% reported vaping this drug on 40 or more occasions.
Disability
The percentages of those with a disability (includes hearing, vision, cognitive, ambulatory,
self-care, and independent living) were higher among older adults, ages 65 years and
older, at 48.9% when compared to those ages 18-64 years at 44.1%. For the state, 13.6%
of the population was estimated to have a disability.
Health Insurance
The percentage of residents (ages 18-64) reporting having had some type of health
insurance in 2019 was 84.2%.

STATE ME CLIENT PROFILE
Client Demographics
Florida’s ME-funded organizations served 280,025 clients in FY 2020-2021. Central
Florida Behavioral Health Network (CFBNH) had the largest client population (98,665
clients) accounting for 35.2% of all ME clients in Florida while Broward Behavioral Health
Coalition (BBHC) served the smallest population at 6.2%. Adults in ME programs
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accounted for 82.6% of the total client population with 56.5% enrolled in the Adult Mental
Health (AMH) program and 26.1% in the Adult Substance Abuse program (ASA). The
remaining clients were in the Child Mental Health (CMH) program at 12.9% and the Child
Substance Abuse (CSA) program at 4.5%.
As in the general population, the male to female ratio was close to 1:1 for behavioral
health programs. However, males accounted for more than 50% of clients in the adult
and child substance use programs.
Racially, ME clients were more diverse when compared to the general population. The
percentages of Black and multi-racial clients were higher when compared to the same
population groups in the general population. The percent of all ME clients of Hispanic
ethnicity, at 19.3 percent, was lower when compared to the Hispanic population in Florida,
at 25.6 percent.
The age range distribution among ME clients did not represent that of the state population.
Adults, ages 25-44 years of age, accounted for 46.3 percent of AMH clients and 62.7
percent of ASA clients. In comparison, adults in this age range represented 25.1 percent
of the population in Florida. There was a higher percentage of older teens, ages 15-19
years of age, in the CSA program when compared to those in the CMH program.
Residential Status
AMH clients were more likely to live with relatives (either dependently or independently)
when compared to ASA clients. Most clients in the CMH and CSA programs lived
dependently with relatives.
Educational Attainment
Lower educational attainment was one of several factors that contributed to much higher
levels of unemployment among adult ME clients when compared to unemployed
Floridians. Unemployment ranged from 43.1% of AMH clients to 48.9% among ASA
clients. The 5-year estimate for unemployment in Florida was 5.6% (2015-2019).
STATE HOMELESS POPULATION
In 2021, the Florida Council on Homelessness reported there were 21,218 homeless
individuals living in Florida. There was a 14.4% decrease from the number of homeless
in 2017 at 32,109 residents compared to 27,487 in 2020. Sheltered homeless individuals
accounted for 63.6% of all homeless while 36.4% were unsheltered. Chronically
homeless, defined as continually homeless for over a year, accounted for 2,778
individuals in 2021. Chronic homelessness increased in Florida from 5,120 individuals in
2017 to 5,182 people in 2020.
The Continuum of Care (CoC) funding award for Florida was $194,436,457.35 in SFY
2020-2021 (Federal and state sources).
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STATE HOMELESS CLIENT DEMOGRAPHIC PROFILE
Homeless Clients
Client data from the MEs revealed a total of 23,038 homeless individuals were enrolled
in programs during the FY 2020-2021. CFBHN and Central Florida Cares Health System
(CFCHS) had the highest percentages of homeless clients at 26.5% and 21.6%,
respectively. Males accounted for over 60% of homeless individuals in the AMH and ASA
programs.
Homeless clients in the AMH and CMH programs were racially more diverse when
compared to the state population but less diverse when compared to the state homeless
population. Clients in the ASA programs more closely matched the racial distribution in
the general population. Overall, homeless Hispanic clients accounted for 14.1% of the
total client population. Most homeless clients were 25-44 years of age.
Among homeless clients, 60.6% attained a high school education. This was much lower
when compared to the state where close to 90% earned a diploma. Most homeless clients
(73.3%) had been terminated or were unemployed.

STATE COST CENTER DESCRIPTIONS, EXPENDITURES AND OVER/UNDER
PRODUCTION
For cost descriptions, expenditures, and over/under production specific to the regions,
refer to the respective ME report section.

CULTURAL HEALTH DISPARITY SURVEY
The survey was distributed by each ME specific to their region with 800 respondents
giving their perceptions on their comfort levels regarding various behavioral health care
settings. The goal of the survey is to gain insight from respondents regarding access,
quality, and culturally appropriate treatment by defining the health care settings that are
most comfortable to clients. The data from each ME survey was analyzed. Questions
were developed to further validate the findings through focus group research. As each
ME identified different focus areas to probe, a summary at the state level was not
achievable based on the unique needs of each ME region across Florida However, the
region-specific findings can be found in the respective ME report section.
The overall theme was most individuals comfortable seeking behavioral health care. Just
over 60% trusted or strongly trusted that they would be treated with respect. Respondents
were asked about their level of privacy and comfort. Respondents were asked to rank
statements regarding their feelings about their behavioral health issues. When asked to
respond to the statement that this [regarding behavioral health issues] was a private issue
that I keep to myself, respondents were split as 44.8% indicated this was most like how
they felt, and 39.7% said this was unlike how they felt. Over half of the respondents felt
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this [regarding behavioral health issues] was a private issue that stayed in the family,
while less than 30% said this was unlike how they felt. Results were similar regarding
sharing challenges [regarding behavioral health issues] with others as just over 50%
revealed this was most or somewhat like how they felt. Respondents were asked if they
were more comfortable with people like them when it concerned their behavioral health
issues. Close to a third of respondents declined to answer, a third were more comfortable
with people like them, and slightly less said this was unlike how they felt.
The top three preferred settings where respondents were most comfortable discussing
behavioral health issues were: private office with a doctor, hybrid telehealth (included
some fact to face and some telehealth), and telehealth. Over 10% were comfortable with
all the care setting options which also included speaking with a nurse practitioner and
accessing a faith-based organization. The traditional physician office setting was
preferred over a faith-based care setting by 65.0% of respondents. When given the
option, individual therapy was preferred by respondents over group therapy. Ninety
percent of respondents received services in the primary language. Less than 2% required
an interpreter.
Demographics collected revealed that respondents were more racially and ethnically
diverse when compared to ME client demographics, indicating that the voices of those
most at risk for cultural disparity were captured. Region-specific findings of the cross
tabulations among racial and ethnic populations can be found in the state and respective
ME report sections.

NO WRONG DOOR SURVEY
The No Wrong Door (NWD) survey was distributed by the MEs to their Network Service
Provider (NSP), of which 264 s participated by submitting their responses online. The
purpose of the survey was to gather their perceptions related to care coordination,
awareness, processes, advocacy, and evaluation. The data from each ME survey was
compiled and analyzed. Questions were developed to further validate the findings through
focus group research. As each ME identified different focus areas to probe, a summary
at the state level was not achievable based on the unique needs of each ME region across
Florida, however, the region-specific findings can be found in the respective ME report
section.
NSP respondents represented 12 facility types with most working in adult and children
outpatient settings. Close to 70% felt that the NWD model worked well within their
respective organization. Most indicated that the organization has a NWD role as it relates
to care coordination with warm handoffs, action to improve referrals, and linkages to
intervention and support.
The majority of NSPs indicated that organizations promote its services as well as
awareness of other available options/linkages to needed services.
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Over 90% of NSPs reported that the organization provided patient-centered care and over
85% of respondents agreed that employees are culturally competent and sensitive to the
individuals served.
Access remains a barrier as only 65.4% of respondents agreed that individuals could get
the services they needed quickly and efficiently. NSPs were split on whether a standard
intake process would add additional efficiency for accessing services. NSPs felt that
partnerships with other community organizations helped ensure care coordination.
Just over 60% of respondents agreed or strongly agreed that individuals have equal
access to care. The remaining 38.8% were either not sure or disagreed. ME NSPs
participated in focus groups to further assess the issue. Some of the barriers to equal
access are due to insurance status, socioeconomics of the individual that result in an
inability to cover the cost associated with receiving care, or not meeting the funding
stream criteria for a particular service. More details regarding equal access can be found
in the individual ME reports that follow. Although 63.1% of NSPs reported that
stakeholders help to address and advocate for equal access, almost 25% of respondents
were not sure the organization was an advocate for equal access at the entry points.
NSPs overwhelming agreed that services were of high quality and evaluation was a
continuous process undertaken to improve outcomes.

INDIVIDUALS SERVED SURVEY
The Individuals Served survey was completed by 1,348 respondents served by Florida
ME NSPs. More detailed analyses are found in the respective ME reports that follow.
Most respondents were adults receiving services with parents of children, youth, and
guardians represented by smaller percentages.
Close to 90% of respondents knew where to go for services or knew where to go
sometimes. One third of respondents learned of behavioral health services through a
family member or friend and 20% learned from an individual in treatment/recovery/peer.
The remaining individuals learned about services primarily through ‘word of mouth’ and
law enforcement.
Over half of respondents were aware of the 2-1-1 information and referral resources with
slightly more than half of those calling for assistance. Of those who called, over 50% were
helped and 28.6% were helped sometimes. The remaining 20% of respondents were not
helped by the 2-1-1 resource.
Most respondents (80.6%) were able to get the services they needed when they needed
them. The top three services needed were housing assistance, crisis
stabilization/support, and case management. Close to 20% of respondents reported they
were put on a waitlist.
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Almost 75% of respondents indicated that services were patient-centered leaving 25.7%
disagreeing that services were focused on their needs.
Most respondents (61.4%) received an appointment within two weeks or less. An
additional 15.4% waited up to 4 weeks to be seen. Slightly more than 8% reported having
never received an appointment.
Close to 75% of respondents were able to travel to services within 30 minutes or less and
either drove themselves or were taken by a relative/friend. Using Medicaid/Medicare
transportation accounted for 7.3% respondents. The remaining respondents relied on
walking and public or private transportation.
The top five obstacles experienced by respondents to get the care they needed were not
knowing where to go, lack of affordability, limited or no transportation, being put on a
waitlist, and stigma.

STAKEHOLDER SURVEY
ME NSPs, Local Health Councils (LHCs), and community organizations participated in
the distribution of this survey to measure awareness, linkages, accessibility, and define
barriers. A total of 1,737 stakeholders across Florida participated by completing the
Stakeholder Survey Tool.
Over 20 service sectors were represented in the survey. Many stakeholders served more
than one service sector. Although 84.1% of stakeholders were aware of behavioral health
services, only 60.6% were aware of the ME resources which showed close to 40% of
respondents had no awareness of the ME that served their area. Only 35% of
respondents had accessed ME resources in the past 6 months. Of these, close to 70%
indicated that the ME was helpful when accessed.
Most respondents were aware of the 2-1-1 information and referral resource. However
less than 30% accessed this service in the past 6 months. Of those who did contact 2-11, over 85% of respondents found it helpful or somewhat helpful. Most stakeholders
(83.0%) directed individuals to contact this resource by calling or online.
There were multiple crisis response models in each area served by the MEs. Mobile Crisis
Response Team, Mobile Response Team, and Behavioral Health Response Team were
the top three models selected across the state.
The majority of stakeholders rated community awareness of behavioral health services
as good (30.3%) or fair (34.3%). The remaining stakeholders were almost evenly split
between rating community awareness as excellent/very good (18.2%) or poor (17.3%).
Slightly more than 50% of stakeholders agreed or strongly agreed that linkages to
services were coordinated and well established across the system of care. More
stakeholders (62.8%) agreed or strongly agreed that behavioral health care and peer
services were accessible. Regarding the referral processes, 48.3% of respondents

28

agreed this was easily accessible. More respondents strongly disagreed that the referral
process was easily accessible (8%) when compared to stakeholders who strongly agreed
at 5.7%. Stakeholders who agreed or strongly agreed that programs and services were
coordinated across the system of care accounted for 54.1% of respondents.
The top four barriers across all MEs included Not knowing where to go for services, No
or very limited transportation, Lack of affordability, and Long waitlists.
Stakeholders were asked to list the resources and services that are needed but not
available to improve patient-centered care and planning. There were common resources
across all MEs as noted below. Region-specific findings can be found in the respective
ME report section.
•

Care Coordination

•

Child Care

•

Education/Awareness Campaign

•

Homeless Shelters and Services

•

Housing

•

Language/Cultural Competence/Bilingual Providers

•

Provider/Staff Shortages

•

Long Waitlists

•

School-based Services

•

Services/Access for Uninsured

•

Transportation

•

Weekend/Evening Appointments

Below are the top three patient-centered resources and services for each ME that have
improved the quality of life for individuals.
BBHC – Henderson Behavioral Health, South Florida Wellness, and 2-1-1
CFBHN – Behavioral Health Service Agencies, Care Management, and Access to
Services
CFCHS – Peer Support Services, Case Management, and Crisis Intervention/MCRT
LSFHS – Counseling Services, Crisis Response Teams, and Access to Medication and
Services
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NWFHN – School-based Services, Mobile Crisis Response Services, and Communitybased Services
SEFBHN – Basic Needs, Case Management & Coordination, and Access to Care
TMSF – Supportive Housing, Mental Health Services, and Peer Services

PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST SURVEY
Across Florida, 389 peer recovery/support specialists responded to this survey designed
to measure their experience, awareness, and coordination of peer support services in
their county of residence.
Most peer respondents were adults with lived mental health, substance use, or cooccurring conditions who worked or volunteered at facilities providing treatment, recovery,
or prevention services. Certified Recovery Peer Specialist (CRPS) accounted for 36.7%
of respondents, 31.6% were not certified, and 20% were in the certification process. Close
to 40% of peers had been employed at the same agency for more than 3 years and almost
60% of peer respondents worked 40 hours per week.
Recovery support peer services were used at 87.4% of the agencies represented and
adhered to recovery support best practices. Peers worked or volunteered in program
settings that included RCO, medication assistance treatment, family/peer grassroots and
drop-in centers.
Personal fulfillment was the most cited reason peer respondents stayed with an
organization/facility. Other reasons included commitment to recovery principles, and
flexible work schedule or work hours. Salary was cited as the biggest barrier experienced
in the hiring process by 41.1% of respondents. Other barriers included the screening
process and limited employment opportunities.
Peer respondents were offered the opportunity to select trainings they would recommend
to other peers. The analysis revealed that all fourteen trainings were important and
recommended by peers for peers.
Most peers were aware of partnerships organizations providing recovery support as well
as organizations that provided resources such as food pantries, housing, employment,
etc.
Peer respondents (85.2%) had the ability to offer choices to the individuals served at the
agency where they were employed/volunteered. The majority of peers indicated that their
agency promoted recovery language to help reduce stigma.
Over 75% of peer respondents reported that peers were included in developing and
promoting programs. Regarding the inclusion of persons in recovery in management and
board meetings, most peers indicated this was practiced at their agency.
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CONCLUSION
Behavioral Health Care Settings
Individuals indicated their preferences for care settings where they were most comfortable
included the traditional physician office, hybrid of telehealth, and individual therapy.
Behavioral health issues were private concerns for about 50% of the respondents
surveyed and close to 50% were not comfortable sharing their challenges with others.
One-third of respondents were most comfortable with people like them when it concerned
their behavioral health issues. Language was not identified as a barrier as 90% of
respondents received services in their primary language.
Equal Access
Equal access was the biggest barrier identified by NSPs. Insurance status, lack of
affordability, and funding stream criteria are just some of the issues that can hinder access
to services. Results of focus group research, which further validated this issue for the
seven ME service areas, can be found in the respective ME reports that follow.
Patient Centered Care
Perceptions of patient-centered care differed among the groups surveyed. Ninety percent
of providers reported that their services were patient centered yet only 75% of individuals
served felt they received focused treatment.
Awareness of Resources
The 2-1-1 information and referral resource was a known source by most individuals
served and stakeholder respondents. However, only about half of these respondents
accessed the resources and slightly more than half of those were helped.
Although 60% of stakeholder were aware of the ME as a resource, the remaining 40% of
respondents were not knowledgeable of this source for behavioral health services.
Barriers
Although several barriers to care existed across the MEs, housing assistance was cited
by individuals served and stakeholders as the most needed service that they were unable
to obtain. Long waitlists, in part attributed to staff shortages, was another top issue that
requires attention in the next planning cycle. Additionally, each ME has identified
obstacles unique to their service areas which will also require action.

MOVING FROM WHERE WE ARE TO WHERE WE WANT TO BE
This assessment serves as the foundation for strategically addressing the behavioral
health care needs as identified by providers, consumers, stakeholders, and peers.
Enhanced planning efforts will be needed to address the defined obstacles while
continually building upon the many strengths within in the current system of care.
Developing measurable objectives with realistic action plans has the potential to achieve
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a comprehensive and seamless behavioral health system promoting recovery and
resiliency.
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The 2022 Florida Cultural Health Disparity and Behavioral Health Needs Assessment was
designed and prepared by

5931 Brick Court, Suite 164
Winter Park, Florida 32792
Toll Free: 866-991-3652
www.hcecf.org
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The Florida Association of Managing Entities (FAME) consists of the seven Managing
Entities (ME) around the state and the FAME Chief Executive Officer. FAME’s mission
is to educate, promote, facilitate, collaborate, and advance the behavioral health
recovery of individuals and their families in Florida.
MEs are local, not-for-profit organizations with community boards that oversee the state
and federal substance abuse and mental health system of care across Florida.
The Florida Department of Children and Families contracts with the seven MEs to
ensure accountability of state and federal funds dedicated for substance use and mental
health services.
MEs work across systems of care, including child welfare, local governments, law
enforcement, private care, state hospitals, courts, the Department of Corrections, the
Department of Juvenile Justice, and school districts to name a few community partners.
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FLORIDA DEMOGRAPHIC PROFILE
Population Demographics
The population in Florida increased 7% from 20,231,092 residents in 2016 to 21,640,766
residents in 2020. Over 1.4 million people were added to the population during the past
5 years.
Females accounted for slightly more than 50% of the population when compared to their
male counterparts, at 48.9% (2020). This 1:1 ratio has remained stable over the past
5 years.
The racial composition in the state was predominately White, at 71.6%. The Black
population accounted for 15.9% of the population. American Indian and Native Hawaiians
represented less than 1% of Florida residents. Asian residents accounted for 2.8% of the
population and people of two or more races accounted for 6%. Three percent of Florida
residents were of another race.
Hispanic residents accounted for 25.8% of the population. Of these, 3.3% were Mexican,
5.4% Puerto Rican, 7.2% Cuban, and 9.8% were Other Hispanic.
Residents below the age of 15 years accounted for 16.4% of the population. Teens and
young adults (ages 15-24 years) accounted for less than 12% of the total population.
Adults 25-44 years of age represented 25.1% of Florida residents and those 45-64 years
of age accounted for 26.3% of the population. Just over 20% of the population were older
adults, those over the age of 65 years.

Education and Employment
Close to 90% of Florida residents earned a high school diploma. Of these, 27% did not
attain additional education. Residents with some college education accounted for 19.8%
of the population. Those with an undergraduate degree represented 29.3% of Florida
residents, while 11.3% of the population attained a graduate or professional degree.
From 2016 to 2020 labor force participation remained stable. The 2020 rate was 58.4%,
however, data for this single year is experimental and should not be compared with
previous rates. The rate in 2019 was slightly higher at 59.3%. The same holds true for
single year unemployment rates. The rate in 2019, at 4.7%, was lower when compared
to 6.4% in 2020.

Poverty Status
Residents living below 200% of the Federal Poverty Level (FPL) accounted for 26.3% of
the population (2016 to 2020). Those at or above 200% FPL, but below 400% FPL,
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represented 31.4% of Floridians. Residents living above 400% of the FPL accounted for
42.3%.
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DEMOGRAPHIC CHARTS
Figure 1: Florida Population Estimates, 2016-2020
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Figure 2: Florida Population by Gender, 2016-2020
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Figure 3: Florida Population by Race, 2016-2020 (5-Year Estimate)
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Figure 4: Florida Population by Ethnicity, 2016-2020 (5-Year Estimate)
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Figure 5: Florida Population by Age Range, 2016-2020 (5-Year Estimate)
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Figure 6: Florida Population by Educational Attainment, 2016-2020 (5-Year
Estimate)
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Figure 7: Florida Population Participation in Labor Force, 2016-2020 (1-Year
Estimate)
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Figure 8: Florida Population Unemployment Rates, 2016-2020 (1-Year Estimate)
6.4%

5.8%

6.4%
5.5%
4.7%

2016

2017

2018

2019

2020*

Source: U.S Census Bureau, American Community Survey, *2020 1-year estimates use
an experimental estimation methodology and should not be compared with other
American Community Survey data.
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Figure 9: Florida Population Ratio of Income to Poverty Level of Families, 20162020 (5-Year Estimate)
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FLORIDA GENERAL HEALTH STATUS
Overall, Health Status
Behavioral Risk Factor Surveillance System (BRFSS) data (2017-2019) estimates
revealed 80.3% of Florida adults, ages 18-64 years of age, reported their overall health
was “good” to “excellent.” This knowledge is a powerful tool for targeting and building
health promotion activities. It also provides a way to see change in population health
behaviors before morbidity or disease is apparent.
Mental Health
The percentage of adults reporting good mental health over the past 3 years was 86.2%,
and the number of unhealthy mental days for the state was 4.4 days in the past 30 days.
This was an increase from 2017 where the average number of unhealthy mental days
was 3.9 days in the past month.
Suicide
The crude suicide death rate decreased from 16.98/100,000 in 2018 to 14.4/100,000
population in 2020. This represented a decrease of 2.5/100,000 suicide deaths. In 2020,
the suicide death rate among males, at 22.7/100,000, was more than triple the death rate
among females at 6.4/100,000. The suicide death rate among the White population
(16.8/100,000) was more than triple the rate among Black residents at 5.3/100,000. It
should be noted that the calculations required for the age-adjusted death rate for the ME
service areas was beyond the scope of this project.
Violence and Abuse
The rate of total domestic violence offenses decreased in the state from 2017 to 2019. In
Florida, the rate fell from 522.3/100,000 to 496.5/100,000 over the past 3 years. This
represented a decrease of 25.8/100,000 domestic violence offenses.
According to data from the Department of Children and Families, Florida Safe Families
Network Data Mart, the rate of children experiencing child abuse over the past 3 years
(2017 to 2019) continuously decreased in Florida. Among children ages 5-11 years, the
rate of child abuse fell from 857.9/100,000 in 2017 to 662.7/100,000 in 2019.
Child sexual abuse rates in the state also decreased each year of the past 2 years. The
rate in 2017, at 59.6/100,000, dropped to 58.0/100,000 in 2018, and fell again in 2019 to
57.8/100,000 population.
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Mental Illness
The estimated number of seriously mentally ill (SMI) adults increased by 3.5% (23,196)
over the past 3 years. The estimated number of Florida adults with SMI was 676,982 in
2020.
Among youth, ages 9-17 years, the estimated number of those emotionally disturbed
increased 3% from 2018 to 2020. The total estimated number in 2020 was 197,235 youth.
The Florida Department of Education (FLDOE) reported 0.5% of children in K-12 grades
had an emotional/behavioral disability. These rates have been steady over the past 3
years.
Adult Tobacco and Alcohol Use
BRFSS results revealed that 14.8% of adults living in Florida were current smokers in
2019. Binge drinking is defined as 5 consecutive drinks for men and 4 consecutive drinks
for women. For 2017 to 2019, the percentage of binge drinkers in the state was 18%.

High School Tobacco, Alcohol, and Substance Use
Data from the Florida Youth Substance Abuse Survey (FYSAS) revealed that the
percentage of middle and high school students who reported never having smoked
cigarettes increased from 85.9% in 2016 to 91% in 2020. Just over 6% reported smoking
once or twice, and less than 2% reported that they had smoked ‘once in a while, but not
regularly.’
When students were asked about smoking frequency, 98.2% of those living In Florida did
not smoke at all (2020). The was an increase from 96.6% who reported not smoking in
2016.
Vaping questions were included in the 2020 FYSAS for the first time. In Florida, 7.7% of
students reported vaping nicotine on at least one occasion in their lifetime. Almost 6% of
students had vaped on 40 or more occasions. The percentage of students vaping nicotine
during the past 30 days was much lower when compared to vaped in lifetime rates,
indicating about half of those did not continue to vape after their first time. Overall, 88.6%
of students had not vaped nicotine in the past 30 days.
The percentage of Florida students who did not consume alcoholic beverages on any
occasions in their lifetime ranged from 60.9% in 2016 to 64.7% in 2020. For those who
did on 1-2 occasions, the percentage increased 0.2% from 2016 to 2020. The
percentages of students consuming alcohol (2020) on more than two occasions, ranged
from 7.6% on 3-5 occasions, to 2.4% for those consuming alcohol on at least 40
occasions.
Florida high school students were asked for the number of occasions in their lifetime when
they had woken up after a night of drinking alcohol and were unable to remember the
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things they did or the places they went. The percentage of students reporting this event
happening on at least 1-2 occasions in their lifetime (2020) was 7.4%. When looking at
previously reported data, this was a decrease from the percent reported in 2016 at 9.2%.
Over 86% of students in the state reporting never having had this experience.
The percentages of students living in Florida, who did not consume alcohol during the
past 30 days, increased from 81.7% in 2016 to 85.2% in 2020. The percentages of
students who reported consuming alcohol on 1-2 occasions, during the past 30 days,
decreased from 11.4% in 2016 to 9.6% in 2020.
The overall percentage of Florida students reporting binge drinking, defined as consuming
five or more alcoholic drinks in a row in the past 2 weeks, decreased 1% over the past
4 years. This was a combined decrease for students who reported this behavior on one
to more than 10 occasions.
The percent of students in the state who had not used marijuana in their lifetimes
increased slightly over the past 4 years from 78.7% in 2016 to 79.9% in 2020. For those
who did use marijuana on one to more than 40 occasions, the overall percentages
decreased in the state when comparing 2016 at 21.3 percent, to 2020 at 20.1%. The
percentages of students not using marijuana in the past 30 days, at 89.3% in 2020, was
higher when compared to those who reported not using it in their lifetime. The
percentages of students in the state who reported using marijuana in the past 30 days,
on one or more occasions, decreased in the state. The percentages of students who
reported vaping marijuana in their lifetimes on 1-2 occasions, at 5% was higher when
compared to those who reporting vaping marijuana on 40 or more occasions at 3.2%. In
Florida, 2.8% of students reported vaping marijuana in the past 30 days on at least one
occasion, and 1% reported vaping this drug on 40 or more occasions.
Comparing the vaping of nicotine to marijuana, more students had vaped nicotine in their
lifetime on 1-2 occasions (7.7%), when compared to vaping marijuana at 5% (lifetime and
on 1-2 occasions). For vaping in the past 30 days, on 1-2 occasions, the percentage of
those vaping nicotine (3.7%) was higher when compared to those vaping marijuana
(2.8%).

Disability
In Florida, 13.6% of the noninstitutionalized population was estimated to have a disability
(includes hearing, vision, cognitive, ambulatory, self-care, and independent living). The
percentages of those with a disability were higher among older adults, ages 65 years and
older, at 48.9%, when compared to those ages 18-64 years, at 44.1%.
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Health Insurance Coverage
Most residents, ages 18-64 years, living in Florida reported having some type of health
insurance coverage. The percentage of residents reporting having had some type of
health insurance in 2019 was 84.2%.
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GENERAL HEALTH STATUS CHARTS
Figure 10: Florida Adults Who Said Their Overall Health Was "Good" to
"Excellent" (2017-2019)
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Source: Behavioral Risk Factor Surveillance System
Figure 11: Florida Adults with Good Mental Health for the Past 30 Days (20172019)
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Source: Behavioral Risk Factor Surveillance System

Figure 12: Florida Adults Average Number of Unhealthy Mental Days in the Past
30 Days (2017-2019)
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21

Figure 13: Florida Crude Suicide Death Rates (2018-2020)
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Source: Florida Department of Health, Bureau of Vital Statistics, Rate per 100,000

Figure 14: Florida Crude Suicide Death Rates by Gender (2020)
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Figure 15: Florida Crude Suicide Death Rates by Race and Ethnicity (2020)
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Figure 16: Florida Total Domestic Violence Offenses (2017-2019)
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Report 2019, Rate per 100,000

Figure 17: Florida Rate of Children Experiencing Child Abuse, Ages 5-11 Years
(2017-2019)
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Source: Department of Children and Families, Florida Safe Families Network Data Mart,
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Figure 18: Florida Rate of Children Experiencing Sexual Violence, Ages 5-11
Years (2017-2019)
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Source: Department of Children and Families, Florida Safe Families Network Data Mart,
Rate per 100,000
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Figure 19: Florida Estimated Number of Seriously Mentally Ill Adults (2018-2020)
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Health U.S. 1995
Figure 20: Florida Estimated Number of Emotionally Disturbed Youth, Ages 9-17
Years (2018-2020)
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Health U.S. 1995
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Figure 21: Florida Percentage of Children with Emotional/Behavioral Disability,
Grades K-12 (2018-2020)
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Services (EIAS)
Figure 22: Florida Percentage of Adults Who Are Current Smokers (2017-2019)
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Figure 23: Florida Percentage of Adults Who Engage in Heavy or Binge Drinking
(2017-2019)
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Figure 24: Florida Having Ever Smoked Cigarettes (MS and HS 2016-2020)
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Figure 25: Florida – How Frequently Have You Smoked Cigarettes in the Past 30
Days? (MS and HS 2016-2020)
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Figure 26: Florida – On How Many Occasions Have You Vaped Nicotine in Your
Lifetime? (MS and HS 2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens,
JUUL)
Figure 27: Florida – On How Many Occasions Have You Vaped Nicotine During
the Past 30 Days? (MS and HS 2020)
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JUUL)
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Figure 28: Florida – On How Many Occasions Have You Had Alcoholic Beverages
to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: Florida – On How Many Occasions in Your Lifetime Have You Woken
Up After a Night of Drinking Alcoholic Beverages and Not Been Able to
Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: Florida – On How Many Occasions Have You Had Beer, Wine, or Hard
Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Source: Florida Youth Substance Abuse Survey
Figure 31: Florida – Think Back Over the Past 2 Weeks...How Many Times Have
You Had Five or More Alcoholic Drinks in a Row? (MS and HS 2016-2020)
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Figure 32: Florida – On How Many Occasions Have You Used Marijuana or
Hashish in Your Lifetime? (MS and HS 2016-2020)
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Source: Florida Youth Substance Abuse Survey
Figure 33: Florida – On How Many Occasions Have You Used Marijuana or
Hashish During the Past 30 Days? (MS and HS 2016-2020)
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Figure 34: Florida – On How Many Occasions Have You Vaped Marijuana in Your
Lifetime? (MS and HS 2016-2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens,
JUUL)
Figure 35: Florida – On How Many Occasions Have You Vaped Marijuana in the
Past 30 Days? (MS and HS 2016-2020)
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Figure 36: Florida Civilian Noninstitutionalized Population with a Disability (20162020)
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Figure 37: Florida Percentage of Adults with Any Type of Health Care Insurance
Coverage (2013-2019)
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FLORIDA ME CLIENT DEMOGRAPHIC PROFILE
Client Population
Florida’s ME-funded organizations served 280,025 clients in Fiscal Year (FY) 2020-2021.
This number included a small amount of duplication (<2%) in that some clients moved
from one county to another, were enrolled in more than one program, or changed
residential status during the 1-year time frame. CFBNH had the largest client population
(98,665 clients) accounting for 35.2% of all ME clients in Florida. LSFHS, having served
47,266 clients, accounted for 16.9% of the state’s total. A total of 36,813 (13.1%) clients
received services from NWFHN. CFCHS served 29,813 clients (10.4%) of Florida ME
clients, TMSF served 26,841 clients (9.6%), SEFBHN clients (24,042) accounted for 8.6%
of all clients and BBHC served 17,268 clients (6.2%) in Broward County.
Adults in ME programs accounted for 82.6% of the total client population, with 56.5%
enrolled in the Adult Mental Health (AMH) program, and 26.1% in the Adult Substance
Abuse program (ASA). The remaining clients were in the Child Mental Health (CMH)
program at 12.9% and the Child Substance Abuse (CSA) program at 4.5%.
Gender
The male to female ratio was close to 1:1 for the adult and child mental health programs.
In substance use programs, males accounted for 56.4% of ASA clients, and 63.3% of
clients in the CSA program.
Race
Most ME clients were White (66%), which was much lower when compared to the state
population at 71.6%. Conversely, Black ME clients accounted for 21% of the client
population, while representing 15.9% of the general population in Florida. ASA clients
more closely matched the racial distribution of the general population in the state when
compared to the racial distribution of clients in other programs. The percentage of multiracial clients in all programs was higher when compared to the percentage of Floridians
reporting more than once race category.
Ethnicity
The percentage of all ME clients of Hispanic ethnicity, at 19.3%, was less when compared
to the percentage of the Hispanic population in Florida, at 25.8%. When comparing the
ethnic distribution among programs, Hispanic clients in the CMH program, at 22.4%, and
the CSA program at 24.5%, were more representative of the ethnic distribution in the
state. Among adult programs, Hispanic clients accounted for 19.5% of clients in the AMH
program, and 14.8% of ASA clients.
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Age Range
As expected, the age range distribution among ME clients did not represent that of the
state population. Adults, ages 25-44 years of age, accounted for 46.3% AMH clients and
62.7% of ASA clients. In comparison, adults in this age range represented 25.1% of the
population in Florida. Conversely, adults ages 65 years and older, accounted for a smaller
percentage of clients (2.3%) when compared to those in the state population at 20.5%.
Children under age 5 years accounted for less than 4% of clients in the CMH and CSA
programs. There was a higher percentage of older teens, ages 15-19 years of age, in the
CSA program when compared to those in the CMH program.
Residential Status
The percentage of ME clients living dependently (with relatives or non-relatives) was
slightly higher among AMH clients (14.5%) compared to ASA clients (11.9%). Clients in
the AMH and ASA programs who lived independently alone were similar at 22.7% and
20.9%, respectively. A higher percentage of AMH clients lived independently with
relatives (29.9%) when compared to ASA clients at 24.2%. Most clients in the CMH and
CSA programs lived dependently with relatives. A slightly higher percentage of CMH
youth lived independently with relatives (4.6%) when compared to their CSA counterparts
at 1.7%.
Educational Attainment
ME clients attained lower educational levels when compared to the adult state population.
Among ME adults, 44.6% of AMH clients, and 43% of ASA clients did not attain more
than a high school education. In the service area population, only 27% of residents did
not go on to further education. Consequently, the percentages of adult clients who earned
some college education (9.8%), or attained an undergraduate degree (10.8%), were
below those for residents living in the state at 19.8% and 29.3%, respectively.
Employment Status
Lower educational attainment was one of several factors that contributed to much higher
levels of unemployment among adult ME clients when compared to unemployed
Floridians. Unemployment ranged from 43.1% of AMH clients to 48.9% among ASA
clients. The unemployment rate in Florida was 6.4% (2020).
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CLIENT DEMOGRAPHIC CHARTS
Figure 38: Florida Clients by ME
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Figure 39: Florida ME Clients by Program
56.5%

26.1%
12.9%
4.5%
AMH

ASA

CMH

CSA

Source: Florida ME Client Data
Figure 40: Florida ME Clients by Program and Gender
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Figure 41: Florida ME Clients by Race
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Figure 42: Florida ME AMH Clients by Race
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Figure 43: Florida ME ASA Clients by Race
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Figure 44: Florida ME CMH Clients by Race
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Figure 45: Florida ME CSA Clients by Race
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Figure 46: Florida ME Clients by Ethnicity
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Figure 47: Florida ME AMH Clients by Ethnicity
80.5%

3.4%

1.6%

1.0%

0.8%

Cuban

Haitain

Mexican

Mexican
American

6.7%

3.4%

2.6%

None of the Other Hispanic Puerto Rican Spanish/Latino
Above

Source: Florida ME Client Data
Figure 48: Florida ME ASA Clients by Ethnicity
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Figure 49: Florida ME CMH Clients by Ethnicity
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Figure 50: Florida ME CSA Clients by Ethnicity
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Figure 51: Florida ME Clients by Age Range
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Figure 52: Florida ME AMH Clients by Age Range
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Figure 53: Florida ME ASA Clients by Age Range
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Figure 54: Florida ME CMH and CSA Clients by Age Range
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Figure 55: Florida ME Clients by Residential Status
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Figure 56: Florida ME AMH Clients by Residential Status
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Figure 57: Florida ME ASA Clients by Residential Status
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Figure 58: Florida ME CMH Clients by Residential Status
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Figure 59: Florida ME CSA Clients by Residential Status
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Figure 60: Florida ME Clients by Educational Attainment
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Figure 61: Florida ME AMH Clients by Educational Attainment
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Figure 62: Florida ME ASA Clients by Educational Attainment
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Figure 63: Florida ME Clients by Employment Status
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Figure 64: Florida ME AMH Clients by Employment Status
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Figure 65: Florida ME ASA Clients by Employment Status
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FLORIDA HOMELESS POPULATION
The Continuum of Care (CoC) are a local geographic area designated by the U.S
Department of Housing and Urban Development (HUD) and served by a local planning
body, which is responsible for organizing and delivering housing and services to meet the
needs of people who are homeless as they move to stable housing and maximum
self-sufficiency. HUD requires CoCs to count the number of people experiencing
homelessness in their geographic area through the Point in Time (PIT) Count on a given
day. Conducted by most CoCs during the last 10 days in January, the PIT Count includes
people served in shelter programs every year, with every other year also including people
who are un-sheltered. Data collected during the PIT Counts is critical to effective planning
and performance management toward the goal of ending homelessness for each
community and for the nation.
The 2021 Council on Homelessness Annual Report states that the PIT Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. This year, due to COVID-19 related safety
concerns, only six of the 27 CoCs conducted such a count; 10 CoCs did not conduct an
unsheltered count; and others conducted a modified form of the unsheltered count. All
CoCs conducted a sheltered PIT count. For those that did not conduct an unsheltered
count, the CoCs reported zero unsheltered persons, resulting in an undercount of total
homelessness.
According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety, and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
In 2021, the Florida Council on Homelessness reported there were 21,218 homeless
individuals living in Florida. There was a 14.4% decrease from the number of homeless
in 2017 at 32,109 residents compared to 27,487 in 2020. Sheltered homeless individuals
accounted for 63.6% of all homeless, while 36.4% were unsheltered. Chronically
homeless, defined as continually homeless for over a year, accounted for 2,778
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individuals in 2021. Chronic homelessness increased in Florida from 5,120 individuals in
2017 to 5,182 people in 2020. Homelessness among veterans decreased from 2,789 in
2017 to 2,436 in 2020. There were 2,153 homeless veterans in Florida in 2021. Families
experiencing homelessness decreased 23.7% from 2017 to 2020. The number of
homeless students, reported by the Florida Department of Education (FDOE), at 72,957
for the 2015-2016 school year, increased 9.6% to 79,949 in 2019-2020. Of those students
who were homeless in 2019-2020, those in a sharing housing arrangement accounted for
74.5%, while 11% were living in motels.
Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.
Figure 66: CoC Funding from Federal and State Sources, Fiscal Year (FY) 20202021)
FUNDING SOURCE

FLORIDA

Total Funding Award

$194,436,457.35

HUD CoC FFY2020

$98,991,639.00

State Total

$95,444,818.35

ESG-CV

$83,212,659.90

State Challenge

$3,181,500.00

Emergency Solutions
Grant

$5,337,544.00

State Staffing

$2,892,856.95

State TANF-HP

$820,257.50

SOURCE: Florida’s Council on Homelessness Annual Report (2021)
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Figure 67: Total Homeless Population, Florida (2017-2021)
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SOURCE: Florida’s Council on Homelessness Annual Report (2021)
Figure 68: Total Homeless Population Sheltered and Unsheltered, Florida (2021)
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SOURCE: Florida’s Council on Homelessness Annual Report (2021)
Figure 69: Chronic Homelessness, Florida (2017-2021)
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SOURCE: Florida’s Council on Homelessness Annual Report (2021)
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Figure 70: Homelessness Among Veterans, Florida (2017-2021)
2,789

2017

2,515

2018

2,384

2,436

2019

2020

2,153

2021

SOURCE: Florida’s Council on Homelessness Annual Report (2021)
Figure 71: Family Homelessness – Total Persons in Families with Children,
Florida (2017-2021)
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SOURCE: Florida’s Council on Homelessness Annual Report (2021)
Figure 72: Florida DOE – Reported Homeless Students in Public Schools, Florida
(2015-2020)
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SOURCE: Florida’s Council on Homelessness Annual Report (2021)
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Figure 73: Reported Homeless Students in Public Schools by Living Situation,
Florida (2019-2020)
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SOURCE: Florida’s Council on Homelessness Annual Report (2021)
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FLORIDA ME HOMELESS CLIENT PROFILE
Homeless Client Population
A total of 23,038 homeless clients were enrolled in adult and child programs in FY 20202021. CFBHN and CFCHS had the highest percentages of homeless clients at 26.5%
and 21.6%, respectively. Most homeless clients were in the adult programs, with 55.4%
in the AMH program, and 44.2% in the ASA program. Homeless children accounted for
0.5% of all homeless clients.
Gender
Males accounted for 67.7% of homeless AMH clients and 68.6% of homeless ASA client.
Among the child programs, males represented 66.7% of homeless clients in the CSA
program, and 52.5% in the CMH program. This is aligned with the gender distribution
among all homeless in Florida where males represented 62.3% of the homeless
population (2021). It should be noted that the number of homeless clients in the child
programs were small and results should be interpreted with caution.
Race and Ethnicity
Homeless clients in the AMH and CMH programs were racially more diverse when
compared to the state population, but less diverse when compared to the state homeless
population. Black homeless clients accounted for 30.4% of those in the AMH program,
and 33.3% of clients in the CMH program, while representing 15.9% of the state
population. Among Florida’s homeless population, 40.8% were Black. The racial
distribution among homeless ASA and CSA clients more closely matched the distribution
of the general state population, where homeless Black clients represented 16.9% ASA
clients, and 14.3% of homeless Black CMH clients. Multi-racial homeless clients
accounted for 6.4% of clients in all programs, 6.0% of the state population, and 3.0% of
the state homeless population. Overall, homeless Hispanic clients accounted for 14.1%
of the total client population. In Florida, Hispanic’s represented 25.8% of the state
population but only 14.8% of the state’s homeless population.
Age Range
Adults, ages 25-44 years, accounted for 55.9% of AMH clients, and 64% of ASA clients.
This was much higher when compared to the state population where individuals, age 2544 years, represented 25.1% of residents. Older homeless clients, those over 65 years
of age, represented a much smaller percentage of homeless clients (1.1%) when
compared to those in the state at 20.5%. A comparison to Florida’s homeless population
by corresponding age ranges was not available.
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Residential Status
All homeless clients reported their residential status as homeless.
Educational Attainment
Among homeless clients, 60.6% attained a high school education. This statistic was much
lower when compared to the state population where 88.5% of residents attainted a high
school or equivalent education. Over 35% of homeless clients had not earned a high
school diploma.
Employment Status
Only 9.6% of homeless clients were employed (part time or full time), and 73.3% had
been terminated, or were unemployed. In comparison, the unemployment rate for Florida
residents was 6.4% (2020).
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HOMELESS CLIENT CHARTS
Figure 74: Florida Homeless Clients by ME
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Source: Florida ME Client Data

Figure 75: Florida Homeless Clients by Program
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Figure 76: Florida Homeless Clients by Gender
68.6%

67.7%

66.7%
47.5%

32.3%

52.5%
33.3%

31.4%

Female

Male

Female

Male

Female

Male

Female

Male

AMH

AMH

ASA

ASA

CMH

CMH

CSA

CSA

Source: Florida ME Client Data
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Figure 77: Florida Homeless Clients by Race
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Source: Florida ME Client Data
Figure 78: Florida Homeless AMH Clients by Race
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Figure 79: Florida Homeless ASA Client by Race
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Figure 80: Florida Homeless CMH Clients by Race
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Figure 81: Florida Homeless CSA Clients by Race
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Figure 82: Florida Homeless Clients by Ethnicity
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Figure 83: Florida Homeless AMH Clients by Ethnicity
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Figure 84: Florida Homeless ASA Clients by Ethnicity
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Figure 85: Florida Homeless CMH Clients by Ethnicity
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Figure 86: Florida Homeless CSA Clients by Ethnicity
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Figure 87: Florida Homeless Clients by Age Range
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Figure 88: Florida Homeless AMH Clients by Age Range
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Figure 89: Florida Homeless ASA Clients by Age Range
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Figure 90: Florida Homeless Clients by Educational Attainment
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Figure 91: Florida Homeless AMH Clients by Educational Attainment
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Figure 92: Florida Homeless ASA Clients by Educational Attainment
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Figure 93: Florida Homeless Clients by Employment Status
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
The 14-question Cultural Health Disparity Survey administered for individuals most in
need and at high risk for disparity was distributed in vulnerable communities using the
CDC Social Vulnerability Index (CDC SVI). This index uses U.S. Census data to
determine the social vulnerability of every census tract. The CDC SVI ranks each tract on
15 social factors, including poverty, lack of vehicle access, and crowded housing, and
groups them into four related themes: Socioeconomic Status, Household Composition,
Race/Ethnicity/Language, and Housing/Transportation.
A census tract ZIP Code crosswalk was created to assist the MEs in identifying the most
appropriate clients for this survey. The survey was in the field for 5 weeks and made
available through an electronic link and QR code that could be emailed, texted, printed,
or posted to social media. The survey was translated into three languages: English,
Spanish, and Creole.
The survey was distributed by each ME specific to their region with 800 respondents
giving their perceptions on their comfort levels regarding various behavioral health care
settings. The goal of the survey was to gain insight from respondents regarding access,
quality, and culturally appropriate treatment by defining the health care settings that are
most comfortable to clients. The data from each ME survey was analyzed by Local Health
Council (LHC) staff. Questions were developed to further validate the findings through
focus group research. As each ME identified different focus areas to probe, a summary
at the state level was not achievable based on the unique needs of each ME region across
Florida, however, the region-specific findings can be found in the respective ME report
section.
The state summary of the survey revealed the vast majority (78.5%) of individuals
surveyed indicated that they were comfortable seeking behavioral health care services.
Only 20.7% of respondents were not comfortable seeking care. Just over 60% of
respondents trusted or strongly trusted the behavioral health care system to treat them
with respect. Of the remaining respondents, 19% distrusted or strongly distrusted that
they would be treated with respect and 20.4% were neutral.
Respondents were asked to rank four statements that most closely describes their
feelings regarding their behavioral health issues, with (1) being the best and (5) being the
least.
•

•

This is a private issue I keep to myself – Respondents were split regarding
behavioral health issues as a private matter with 44.8% indicating that this is
most like or somewhat how I feel, and 39.7% revealed this is most unlike or
somewhat unlike how I feel. Those who were neutral accounted for 12.9% of
respondents.
This is a private issue that stays in the family – Behavioral health issues as
a private matter that stays in the family, was most how I feel, or somewhat how
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•

•

I feel, for 51.8% of respondents. Neutral respondents accounted for 17%, and
28.6% responded that this was somewhat unlike, or most unlike how they feel.
I am comfortable sharing my challenges with others (professionals,
family members, friends, clergy, etc.) – More than half of respondents were
comfortable sharing their challenges regarding with others, while 26.8% were
not. Those with neutral feelings accounted for 16.9% of respondents.
I am more comfortable with people like me – More respondents (33.8%)
were more comfortable with people like them when compared to 21.6% who
responded that this was somewhat unlike or most unlike how they feel. Those
who were neutral accounted for 15.2% of respondents. It should be noted that
29.5% of respondents did not answer this question.

When asked to identify the settings which have been most comfortable discussing your
behavioral health concerns, 31.8% responded that they were most comfortable in a
private office with a doctor. A hybrid of telehealth and telehealth accounted for 18.8% and
15.7% of respondents, respectively. Speaking with a nurse practitioner was comfortable
for 11.2% of respondents. About 10% chose all the settings offered. The traditional
physician office was preferred 2:1 to faith-based behavioral healthcare services. Clients
were likely (23.6%) or very likely (17.5%) to be comfortable in group therapy. For the
remaining respondents, 19.9% were very unlikely, and 15% were unlikely to be
comfortable in this therapy setting. Almost one-quarter of respondents were neutral. More
clients were likely or very likely (76.6%) to be comfortable in individual therapy. Only 8.2%
would not be comfortable and 15.2% were neutral.
Ninety percent of respondents received services in their primary language. Of the
remaining respondents receiving services in their primary language: 4.7% received them
some of the time, 3.5% of received them a little of the time, and 1.7% of respondents
needed an interpreter.
So that efforts could be best targeted to improve the availability of behavioral health care
services within their communities, respondents were asked to provide some demographic
information. Respondents were predominately female (57.9%) with males representing
38.4%. Less than 4% preferred not to answer this gender question. Regarding gender
identity, 57% of respondents chose not to answer this question. Of those who responded,
just over 20% identified as Cisgender, 8.3% as Agender, and 7.8% as Gender Fluid. The
six remaining gender identity categories accounted for the remaining 5.5% of
respondents. Over 60% of respondents reported their sexual orientation as
Heterosexual/Straight. Bisexual accounted for 6.3% of respondents and 5.9% were
asexual. Less than 40% indicated that their sexual orientation was not listed and 15.5%
preferred not to answer.
Most respondents were White (54.9%) and 28.8% were Black. Multi-racial accounted for
4.8% of respondents, while 4.6% preferred not to answer. Just over 30% of respondents
were Hispanic with 11.5% being Spanish/Latino, 5.4% Cuban, 4.7% Haitian, 4.3% Puerto
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Rican, and 4.6% Other Hispanic. Mexican and Mexican American accounted for 3.3% of
respondents. Close to 40% of respondents were 35-54 years of age. Those younger than
24 years accounted for 15.1% of respondents, while 16.3% were 25-34 years of age. Just
over 17% of respondents were 55-64 years old. Those 65 years and older accounted for
7.9% of respondents.
Key Cultural Health Disparity Indicator Details from ME Surveys
Below are some of the highlights gleaned from the respective ME cultural health disparity
survey results. This was the first step in identifying the extent of cultural health disparity
among individuals served by the respective ME region. Most results were analyzed by
service area which did not fully capture the disparity among the various racial, ethnic, and
sexual identity groups. This is an ongoing process that will include additional analyses of
the data so that the ME’s can further identify the disparity within their service area. This
will be the focus of their strategic planning efforts over the next 2 years. More
comprehensive details from the cultural health disparity focus groups can be found in the
ME region specific reports. This next section provides some key findings respective to
each ME.
Broward Behavioral Health Care (BBHC)
Most respondents (70.8%) indicated that they usually feel comfortable seeking behavioral
health care services. Just over half (54.2%) of respondents believe the behavioral health
care system will treat them respectfully. Respondents preferred the private office with a
doctor as the most comfortable setting to discuss behavioral health concerns. Telehealth
and a hybrid of telehealth were preferred over speaking with a nurse practitioner (NP). As
NP’s are being used more extensively in the office setting, further analysis may be needed
to identify “why this setting in not comfortable” for receiving behavioral health care
services.
Although most respondents received services in their primary language, 10.1% said this
was not available in most interactions with the health care system.
It is important to note almost half of the respondents identified themselves as cisgender,
31.7% preferred not to answer, and 19% were gender fluid. The majority of respondents
(65.7%) identified as heterosexual/straight, 11.4% preferred not to answer, and 10% were
asexual. Gender identity and sexual orientation could be explored to understand the
impact on behavioral health concerns.
When asked about participating in group therapy, 38.9% were likely to participate, 34.7%
were unlikely to participate, and 26.4% were neutral. To further understand what factors
(stigma, time, need, etc.) affect interest in group therapy, which may lead to “why this
setting is not comfortable.
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Central Florida Behavioral Health Network (CFBHN)
In CFBHN’s region when analyzing the respondents regarding, “how the individual feels
about their behavioral health issues” provides insight into why they may not seek services
when they need them. Keeping this a private issue “that is not shared” is the described
feelings for 39.2% of respondents. Feeling that their behaviors health issues are a private
matter that stays in the family accounted for 25.4% of respondents. More respondents
were comfortable sharing their behavioral issues with others when compared to those
who were not comfortable sharing. However, when asked if they were more comfortable
with people like them, 37.2% indicated this was how they felt, while 25.5% said this was
unlike how they felt. This could be a barrier for those living in diverse communities with
limited options for receiving services.
Central Florida Cares Health System (CFCHS)
In CFCHS’s region, although 61.4% trusted the behavioral health care system to treat
them with respect, almost 40% did not. If individuals lack trust in the system, they will not
seek services when they need them. Delaying care only intensifies the issues already
present. Getting in to care when symptoms are noticeable ensures a lasting recovery.
This is a good area to explore further to understand what factors (Stigma, setting, etc.)
may be leading to the lack of trust.
Receiving behavioral health services in Individual therapy settings was reported as more
comfortable for most respondents (81.9%) when compared to attending group therapy at
53.5%. The group therapy option offers benefits not available in individual therapy, such
as receiving and giving support, the ability to model successful behaviors, and creating a
broader safety net. Additionally, this option can help reduce the financial barriers
associated with therapy. As noted above, further investigation should be explored to
identify the obstacles in accessing care in a group setting.
Lutheran Services of Florida Health System (LSFHS)
In LSFHS’s region, most respondents (60%) felt that their behavioral health issues are
private and stay in the family. Almost as many (57.7%) indicated that they are comfortable
sharing their challenges with others. When asked if they were more comfortable with
people like me, 70% did not respond. It is important to note that LSFHS’s region consists
of 23 counties and successfully collected 300 responses from 90 Zip Codes. In a service
area with this many counties, the attitudes expressed can be widely varied thus skewing
the results that have been rolled up to a service area level. For example, the respondent’s
attitude from Duval-to-Alachua-to-Volusia is vastly different. While some of the focus
group participants had used telehealth services and found them convenient, others
expressed that technology issues prevented a good experience. The focus group
research found in the LSFHS regional report will further clarify the disparity in the service
area.
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Northwest Florida Health Network (NWFHN)
In NWFHN’s region, only 26.5% of respondents trusted the behavioral health care system
to treat them with respect. More respondents indicated that this was an issue that
individuals keep to themselves or stayed in the family when compared to those who felt
differently. This indicates that stigma regarding behavioral health issues can be the
reason for those in need not to seek services. When looking across the service area
results, more respondents were neutral when asked to share their feelings regarding
behavioral health issues when compared to those chose a more definitive response. It
appears that in the service area, individuals are less likely to be forth coming with their
feeling, even when responding to an online survey. This area should be explored further
to understand what factors (system, stigma, setting, etc.) may be leading to the lack of
trust.
Southeast Florida Behavioral Health Network (SEFBHN)
In SEFBHN’s region, when responses were analyzed by race regarding comfort in
seeking behavioral health care services, it was revealed that that nearly half of all Black
respondents indicated that they were not comfortable seeking behavioral health care
services (47.6%), compared to about one-quarter (24.2%) of White respondents.
Additionally, when looking at comfort by gender identity, it is important to note that 75%
of respondents who identified as bigender did not feel comfortable seeking behavioral
health care services, compared to 19.4% of those who identified as cisgender.
When describing their feelings regarding their behavioral health, 58.3% of participants felt
that behavioral health is a private issue that they would keep to themselves (marked
survey responses as “most how I feel” and “somewhat how I feel”). Importantly, 66.1% of
Black respondents stated that they felt behavioral health is a private issue that they would
keep to themselves, compared to 54.4% of White respondents.
Furthermore, 53.8% of participants felt that behavioral health issues are private issues
that should stay in the family (marked survey response as “most how I feel” and
“somewhat how I feel”). The percentage among Black respondents was greater, with
61.3% of Black respondents stating that behavioral health issues are private issues that
should stay in the family, compared to 50% of White respondents. This area should be
explored further understand what factors (stigma, setting, culturally appropriate services,
etc.) may be leading to the lack of trust.
Thriving Minds South Florida (TMSF)
In TMSF’s region, more than half (51.6%) of individuals felt that behavioral health issues
were private and to be kept to themselves. A similar percentage (50.3%) believed it was
a private issue to be kept within the family. Language barriers were identified in the TMSF
service area as 23.8% used a formal interpreter, and 28.6% relied on a family or friend to
interpret for them, as services were not offered in the individuals’ primary language. More
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than half of participants (65.4%) felt most comfortable discussing their behavioral health
concerns in a private office with a doctor. It is important to note that TMSF’s Hispanic and
Creole population is higher compared to the other ME regions. Current strategies should
be reviewed, and new strategies explored for increasing culturally linguistic services.
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 94: Are you usually comfortable seeking behavioral health services?
78.5%

20.7%
0.8%
Yes

No

No Response

Percentage of Respondents

Figure 95: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
31.2%

29.3%

Trust

Strongly trust

20.4%
8.4%

10.6%

Strongly distrust

Distrust

Neutral
Percentage of Respondents

Figure 96: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. “This is a private issue I keep to myself.”
27.1%

24.1%
17.7%

15.7%

12.9%

Most how I feel

Somewhat how I feel

Neutral

Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents
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Figure 97: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "This is a private issue that stays in the family."
29.2%

22.6%

Most how I feel

17.0%

Somewhat how I feel

Neutral

16.3%

12.3%

Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents

Figure 98: Please rank the following statement below that most closely describes
your feelings regarding your behavioral health issue, with (1) being the most and
(5) being the least. "I am comfortable sharing my challenges with others."
31.1%
21.8%

Most how I feel

16.9%

Somewhat how I feel

Neutral

15.7%

11.2%

Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents

Figure 99: Please rank the following statement below that most closely describes
your feelings regarding your behavioral health issue, with (1) being the most and
(5) being the least. "I am more comfortable with people like me."
29.5%
21.2%

Most how I feel

12.6%

15.2%

Somewhat how I
feel

Neutral

11.0%

10.5%

Somewhat unlike
how I feel

Most unlike how I
feel

Blank

Percentage of Respondents
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Figure 100: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth

15.7%

Hybrid of telehealth

18.8%

Private office with doctor

31.8%

Speaking with a nurse practitioner

11.2%

Faith-based organization

8.7%

All of the above

10.7%

None of the above

3.2%
Percentage of Respondents

Figure 101: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
65.0%
35.0%

I would prefer faith-based behavioral health care services

I would prefer the traditional physician office

Percentage of Respondents

Figure 102: Now thinking about treatment options, on a scale of 1 to 5, with 5
being 'very likely', how comfortable would you be in group therapy?
24.0%
19.9%

23.6%
17.5%

15.0%

Very unlikely

Unlikely

Neutral

Likely

Very likely

Percentage of Respondents
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Figure 103: On a scale of 1 to 5, with 5 being 'very likely’, how comfortable would
you be in individual therapy?
46.6%
30.0%
15.2%
4.6%

3.6%

Very unlikely

Unlikely

Neutral

Likely

Very likely

Percentage of Respondents

Figure 104: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
83.2%

All of the time

6.9%

4.7%

3.5%

1.7%

Most of the time

Some of the time

A little of the time

None of the time, I
needed an interpreter

Percentage of Respondents

Figure 105: Which best describes your gender?
57.9%
38.4%
3.8%
Male

Female

Prefer not to answer

Percentage of Respondents
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Figure 106: Which best describes your gender identity?
Gender fluid

7.8%

Bigender

1.0%

Gender Non-conforming/Gender variant

2.2%

Third Sex

0.1%

Genderqueer/Non-Binary

0.8%

Agender

8.3%

Transgender

1.2%

Intersex

0.1%

Cisgender

20.6%

Prefer not to answer

57.8%
Percentage of Respondents

Figure 107: Which best describes your current sexual orientation? (Check all that
apply)
Asexual

5.9%

Bisexual

6.3%

Gay/Lesbian

3.5%

Heterosexual/Straight

61.9%

Pansexual
Questioning

1.8%
1.2%

My sexual orientation is not list here

3.9%

Prefer not to answer

15.5%
Percentage of Respondents

Figure 108: Which best describes your race?
White

54.9%

Black
Alaskan Native

28.8%

0.0%

American Indian

1.0%

Asian

1.3%

Native Hawaiian or Pacific Islander
Multi-Racial

0.3%

4.8%

Other

4.3%

Prefer not to answer

4.6%
Percentage of Respondents

72

Figure 109: Which best describes your ethnicity?
66.2%

11.5%

5.4%

4.7%

1.4%

1.9%

4.3%

Cuban

Haitian

Mexican

Mexican
American

Puerto Rican

4.6%

Spanish/Latino Other Hispanic

None of the
above

Percentage of Respondents

Figure 110: Please select your age range from the list below.
16.3%

19.8%

19.5%

17.2%

10.4%
6.0%

4.7%

15-19 yrs.

20-24 yrs.

1.9%
25-34 yrs.

35-44 yrs.

45-54 yrs.

55-64 yrs.

65-74 yrs.

>74 yrs.

4.0%
Prefer not to
answer

Percentage of Respondents

73

NO WRONG DOOR SURVEY SUMMARY
The No Wrong Door (NWD) survey was distributed by the MEs to their Network Service
Provider (NSP), of which 264 participated by submitting their responses online. The
purpose of the survey was to gather their perceptions related to care coordination,
awareness, processes, advocacy, and evaluation. The data from each ME survey was
compiled and analyzed. Questions were developed to further validate the findings through
focus group research. As each ME identified different focus areas to probe, a summary
at the state level was not achievable based on the unique needs of each ME region across
Florida, however, the region-specific findings can be found in the respective ME report
section.
The state summary of the survey results revealed that 30% of NSP respondents worked
in an adult outpatient program and 15% worked in a children’s outpatient program.
Respondents working in an adult residential facility accounted for 10.7% of respondents,
while 11.7% worked in peer recovery support. The remaining respondents represented
adult crisis units, adult detox unit, adult mobile response, children’s crisis unit, children’s
detox unit, children’s residential facility, children’s mobile response, and clubhouse
drop-in center.
Most respondents (68.8%) felt that the NWD access worked well in the organization. Only
6.5% did not think it worked and 24.7% were not sure. Respondents (83.3%)
overwhelming indicated that the organization has a role to play in the NWD access. The
remaining respondents who were not sure accounted for 15.2%. Only 1.5% did not feel
the organization played a role.
Close to 85% of respondents strongly agreed, or agreed, that the organization has a
strong care coordination process that includes warm handoffs. Those not sure of this
accounted for 8% of respondents, while 7.3% disagreed or strongly disagreed with this
statement. Over 80% of respondents strongly agreed or agreed that action was taken by
the organization to improve the referral and care coordination process for the individuals
served. Less than 5% disagreed or strongly disagreed. The remaining 12.8% of
respondents were not sure this was undertaken at their facility.
Close to 30% of respondents strongly agreed that linkages to crisis interventions and
support could be improved, while less than half (49%) of all respondents agreed with this
statement. Of the remaining respondents, 16% were not sure, and 5.7% disagreed or
strongly disagreed. Close to 90% of respondents agreed, or strongly agreed, that the
organization engages in the promoting of services and resources. Regarding
organizational promotion of available options to needed resources, 82.2% agreed or
strongly agreed, while 11.4% were not sure, and 6.5% disagreed.
Most respondents (92.4%) strongly agreed or agreed that person-centered care is
provided by the organization. Of the remaining respondents, 6.1% not sure, and less than
2% of respondents disagreed. Over 85% of respondents agreed or strongly agreed that
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agency employees are culturally sensitive and competent. Those who were not sure
accounted for 8.7% of respondents and 4.5% disagreed.
Although 65.4% of respondents agreed that access to services is quick and efficient, 11%
were not sure, and 23.6% disagreed or strongly disagreed. Respondents were split on if
a standard intake and screening process would enable individuals to access services
more quickly, as 54.2% thought it would, and 45.8 said no or were not sure. Most
respondents (87.8%) strongly agreed or agreed that the organization works with other
partners to ensure care coordination. Less than 1% strongly disagreed.
Thirty percent agreed and 29.3% strongly agreed that individuals have equal access.
Respondents who disagreed or strongly disagreed accounted for 27%. Almost
one-quarter of respondents were not sure that the organization advocated for equal
access to care at entry points. Only 23.2% strongly agreed and 39.9% agreed with this
statement. Those in disagreement accounted for 11% of respondents.
Over 90% of respondents agreed that services are of high quality and meet the needs of
individuals served. The remaining 9% were not sure or disagreed. Most respondents
(84.1%) agreed that the organization undertakes quality improvement measures to
enhance outcomes for individuals served. Of the remaining respondents, 11.7% were not
sure, and 4.2% of respondents disagreed.
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NO WRONG DOOR SURVEY CHARTS
Figure 111: I work in a/an...
Adult Crisis Unit

6.7%

Adult Detoxification Unit

7.9%

Adult Mobile Response

10.7%

Adult Outpatient Program

30.5%

Adult Residential Facility

3.6%

Children’s Crisis Unit
Children’s Detoxification Unit
Children’s Mobile Response

4.3%
0.5%
2.4%

Children’s Outpatient Program

15.0%

Children’s Residential Facility

3.6%

Clubhouse/Drop-in Center

3.3%

Peer Recovery Support

11.7%
Percentage of Respondents

Figure 112: Do you think the "No Wrong Door" access works well within your
organization?
68.8%

24.7%
6.5%
Yes

No

Not sure

Percentage of Respondents
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Figure 113: From your perspective your organization has a role to play in the "No
Wrong Door" access.
83.3%

15.2%

1.5%
Yes

No

Not sure

Percentage of Respondents

Figure 114: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
47.9%
36.8%

8.0%
Strongly Agree

Agree

Not sure

6.9%
Disagree

0.4%
Strongly Disagree

Percentage of Respondents

Figure 115: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
43.8%

38.9%

12.8%

Strongly Agree

Agree

Not Sure

3.8%

0.8%

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 116: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
49.0%
29.3%
16.0%
5.3%
Strongly Agree

Agree

Not sure

Disagree

0.4%
Strongly Disagree

Percentage of Respondents

Figure 117: In your opinion, your organization promotes its services and
resources very well.
52.9%
35.3%

Strongly Agree

Agree

5.9%

5.9%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 118: In your opinion, your organization promotes awareness of available
options and linkages to need services.
47.7%
34.5%
11.4%

Strongly Agree

Agree

Not sure

5.7%
Disagree

0.8%
Strongly Disagree

Percentage of Respondents
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Figure 119: In your opinion, your organization provides person-centered care for
all individuals served.
50.8%
41.7%

6.1%
Strongly Agree

Agree

Not sure

1.5%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents

Figure 120: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
43.6%

43.2%

8.7%

Strongly Agree

Agree

Not sure

4.5%
Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 121: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
43.3%
22.1%

18.3%
11.0%

Strongly Agree

Agree

Not sure

5.3%
Disagree

Strongly Disagree

Percentage of Respondents
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Figure 122: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
54.2%

26.0%

19.8%

Yes

No

Not Sure

Percentage of Respondents

Figure 123: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
48.3%

39.5%

Strongly Agree

Agree

6.8%

4.6%

Not sure

Disagree

0.8%
Strongly Disagree

Percentage of Respondents

Figure 124: In your opinion, individuals in need of services have equal access to
care.
29.3%

31.9%
21.7%
11.8%
5.3%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 125: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
39.9%
24.0%

23.2%

11.0%
1.9%
Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 126: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
48.1%

Strongly Agree

43.2%

Agree

4.5%

4.2%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 127: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
47.0%
37.1%

11.7%
3.8%
Strongly Agree

Agree

Not sure

Disagree

0.4%
Strongly Disagree

Percentage of Respondents
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INDIVIDUALS SERVED SURVEY SUMMARY
The Individuals Served survey was completed by 1,348 respondents served by the
Florida ME NSP’s. The results below have been aggregated for all ME’s. Region-specific
findings can be found in the respective ME report section. No personal identification
information was gathered, and all respondents were completely anonymous.
Adults receiving services accounted for 67.2% of respondents, while 17.8% were parents
of a child receiving services. Youth receiving services accounted for 8% of respondents.
The remaining 6.9% were guardians of individuals receiving services and caregivers who
represented a person receiving services.
Adult mental health services were received by 38.8% of respondents and 27.4% received
adult substance use services. Among children, 15.2% received mental health services,
while 2.3% received substance use services. Peer support services were received by
9.1% of respondents. Prevention services accounted for the remaining 7.2% of
respondents. As multiple options were permitted, there was some overlap as respondents
chose more than one response.
Respondents represented 46 of the 67 Florida Counties. Miami-Dade had the highest
percentage of respondents at 10.9%. Volusia followed with 10.3% of respondents. Palm
Beach County and Orange County had 9.3% and 9.1% of survey respondents,
respectively. Just over 7% of respondents were from Osceola County and 6.5% lived in
Brevard County. Respondents from all other counties accounted for less than 6% each.
Most respondents (80.3%) knew where to go for services when needed. Of the remaining
20%, 10.1% of respondents did not know where to go, and 9.6% knew where to go
sometimes. Almost one-third of respondents (31%) learned of mental health and
substance use treatment services from a family member or friend. Respondents learning
from another individual in treatment/Recovery/Peer accounted for 19.3%. Those who
learned through word of mouth accounted for 17.3% and 10.3% learned through law
enforcement. The 2-1-1 information and referral source was sought by 5.3% of
respondents. Social media (6.2%), Mobile Crisis Team (4%), and School at 6.6%,
accounted for the remaining respondents. As multiple options were permitted, there was
some overlap as respondents chose more than one response.
More respondents (54.8%) were aware of the 2-1-1 information and referral resource
when compared to those who were not aware of the community resource at 45.2%.
Although over 50% of respondents were aware of 2-1-1, only 27.3% ever called the
resource for assistance. Of the respondents that called the resource, 52.2% indicated
that they were helped with getting services they needed, and 28.6% were helped
sometimes. The remaining 19.2% were not helped.
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Among all respondents, 80.6% were able to get services when they needed them. Slightly
less than 20% were not able to get services. Housing assistance (9.7%), Crisis
Stabilization/Support (6.8%), and Case Management (6.2%) were the top three services
that individuals needed but were not able to get. Other services included Aftercare/Followup (5.7%), Alternative Services (5.7%), and Assessment (5.5%). The complete list of
services and percentages can be found in the chart section which follows. While 72.4%
of respondents did received services when needed, 11.9% of respondents were not able
to get services one or two times in the past 12 months. Just over 7% indicated that they
could not get services on three to four times, and 8.3% did not get services on five or
more times in the past 12 months. Most respondents received services (72.3%), but
18.9% of respondents reported being put on a waitlist. Services that were needed but not
available accounted for 8.9% of respondents.
Most respondents (74.3%) agreed or strongly agreed that services and planning were
patient centered. Of the remaining respondents, 19.6% strongly disagreed that services
were focused on their treatment needs and 6.1% disagreed.
Most respondents (61.4%) were able to get an appointment within 1 to 2 weeks. An
additional 15.4% waited 3 to 4 weeks to be seen and 9% waited over 1 month. Those
waiting over 2 months accounted for 5.8% of respondents, while 8.4% never received an
appointment. Close to 75% of respondents were able to get to services, from their
residence, within 30 minutes or less. Of those, 44.6% revealed having a drive time of up
to 15 minutes. Respondents traveling 31 minutes to 1 hour accounted for 17.4% and 7.8%
of respondents drove more than 1 hour. Driving themselves represented 35.3% of
respondents, while 21.5% were driven by a relative or friend. Walking, or using the public
bus system, accounted for 11.9% and 11.7% of respondents, respectively.
Medicaid/Medicare transportation was used by 7.3% of respondents. The remaining
respondents (12.3%) used a private transportation company.
The top five obstacles for respondents were: not knowing where to go for services (8.8%),
not being able to afford services (8.4%), having limited or no transportation (8.1%),
encountering long waitlists (7.8%), and stigma (5.1%).
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 128: Which best describes you?
67.2%
17.8%

Adult receiving services

Parent of a child
receiving services

3.3%

8.0%

3.6%

Individual/Guardian of
individual receiving
services

Young adult/Youth
receiving services

Caregiver representing
a person receiving
services

Percentage of Respondents

Figure 129: What type of service did you or the person you are representing
receive?
38.8%
27.4%
15.2%

9.1%
2.3%

Adult Mental Health Adult Substance Use
Services
Services

Child Mental Health
Services

7.2%

Child Substance Use Peer Support Services Prevention Services
Services

Percentage of Respondents
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Figure 130: Which county do you live in?
Alachua County
Baker County
Bay County
Bradford County
Brevard County
Broward County
Charlotte County
Citrus County
Clay County
Collier County
Columbia County
Dixie County
Duval County
Flagler County
Franklin County
Gadsden County
Hernando County
Highlands County
Hillsborough County
Indian River County
Jefferson County
Lake County
Lee County
Leon County
Madison County
Manatee County
Marion County
Martin County
Miami-Dade County
Monroe County
Nassau County
Okaloosa County
Okeechobee County
Orange County
Osceola County
Palm Beach County
Pasco County
Putnam County
Santa Rosa County
Sarasota County
Seminole County
St. Johns County
St. Lucie County
Volusia County
Walton County
Washington County

0.1%
0.1%
1.0%
0.1%
6.5%
6.1%
0.1%
0.2%
0.3%
0.5%
0.1%
0.1%
2.6%
1.4%
0.1%
0.1%
0.4%
0.1%
0.3%
2.4%
0.1%
0.8%
1.1%
1.3%

0.1%
0.1%
5.9%
1.9%
10.9%
0.7%
2.6%
0.1%
0.5%
9.1%
7.3%
9.3%
2.1%
1.6%
0.1%
0.2%
5.6%
0.2%
5.2%
10.3%
0.1%
0.1%

Percentage of Respondents
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Figure 131: Did you know where to go for mental health and substance use
treatment services when you needed them?
80.3%

Yes

10.1%

9.6%

No

Sometimes

Percentage of Respondents

Figure 132: How did you learn about mental health and substance use treatment
services when you needed them?
Law Enforcement

10.3%

School
Mobile Crisis Team

6.6%
4.0%

Another Individual in Treatment/Recovery/Peer
Social Media
2-1-1

19.3%
6.2%
5.3%

Word of Mouth

17.3%

Family Member/Friend

31.0%
Percentage of Respondents

Figure 133: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
54.8%
45.2%

Yes

No
Percentage of Respondents
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Figure 134: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
72.7%

27.3%

Yes

No
Percentage of Respondents

Figure 135: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
52.2%
28.6%
19.2%

Yes

No

Sometimes

Percentage of Respondents

Figure 136: Were you able to get all the services you needed when you needed
them?
80.6%

19.4%

Yes

No
Percentage of Respondents
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Figure 137: If no, please choose from the list below, the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-in/Self Help
Employment/Job Training Assist.
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

5.5%
5.7%
5.7%
6.2%
6.8%
2.2%
2.5%
2.5%
3.0%
4.3%
9.7%

2.3%
3.0%
4.3%
3.0%
4.2%
3.3%
3.0%
2.9%
2.3%
4.0%
1.7%
3.7%
1.5%
6.7%
Percentage of Respondents

Figure 138: How many times during the last 12 months were you not able to get
the services you needed?
72.4%

11.9%

7.4%

8.3%

One to two times

Three to four times

Five or more times

I received services

Percentage of Respondents
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Figure 139: The services I needed were:

72.3%

18.9%
8.9%
Available

There was a waitlist

Not Available

Percentage of Respondents

Figure 140: The services and planning I received were focused on my treatment
needs (patient centered).
42.1%

32.2%
19.6%
6.1%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 141: How long did it take from the time you requested an appointment for
services to the time you received the services?
61.4%

15.2%

1 to 2 weeks

3 to 4 weeks

9.0%

5.8%

8.4%

Over 1 month

Over 2 months

I never received an
appointment

Percentage of Respondents
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Figure 142: How long did it take to travel to the service?
44.6%
30.2%
17.4%
7.8%

Up to 15 minutes

16 to 30 minutes

31 minutes to 1 hour

Over 1 hour

Percentage of Respondents

Figure 143: How do you travel to get services?
35.3%
21.5%
11.9%

Walk

11.7%

Drive myself

Relative/Friend
drives me

7.3%

Public
transportation
system

Medicaid/Medical
Transportation

12.3%

Private
Transportation
Services

Percentage of Respondents

*Note-Private transportation includes Taxi, Uber, Lyft, TOPS, etc.
Figure 144: What were the obstacles you experienced getting the care you
needed?
Did not have any barriers

33.6%

Did not know where to go for services

8.8%

Could not afford the services

8.4%

Did not meet the eligibility criteria

4.5%

Very limited or no transportation

8.1%

Services were not available in the county where I live
Language/Cultural difference

3.3%
0.4%

Stigma
No evening or weekend appointments
No outreach to people who are homeless

5.1%
3.8%
1.6%

Long waitlists
Lack of child care

7.8%
1.3%

Other

13.1%

Percentage of Respondents
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STAKEHOLDER SURVEY SUMMARY
ME NSP’s, Local Health Councils (LHCs), and community organizations participated in
the distribution of this survey to measure awareness, linkages, accessibility, and define
barriers. A total of 1,737 stakeholders across Florida participated in completing the
Stakeholder Survey Tool. The results below have been aggregated for all ME’s.
Region-specific findings can be found in the respective ME report section. No personal
identification information was gathered, and all respondents were completely anonymous.
Over 20 service sectors participated in the stakeholder survey. Case management was
represented by 9.4% of respondents. Child and Family Services accounted for 7.9%,
Adult Mental Health Care at 7.7%, and Adult Substance Use Treatment at 6.3%. As this
question allowed multiple answers, many organizations served more than one service
sector.
All 67 counties were represented in the stakeholder survey. Representation ranged from
0.2% to 5.3% for the various counties. Broward, Palm Beach, Pinellas, St. Lucie,
Miami-Dade, Monroe, and Hillsborough counties had over 100 stakeholders complete the
survey. Many stakeholders served more than one county in Florida.
Most stakeholders (84.1%) agreed or strongly agreed that they were aware of the
behavioral health services in their area. Only 12.3% were not aware and 3.6% were
neutral.
Regarding awareness of ME resources, 60.6% of stakeholder respondents knew of these
resources, while 39.4% did not have this awareness. ME resources were accessed by
35% of stakeholders in the past 6 months. Close to 70% of stakeholders indicated that
ME resources were helpful when accessed. Stakeholders who said resources were
somewhat helpful accounted for 23% of all respondents. Stakeholders who directed
individuals to access their ME by calling or online accounted for 39.4% of respondents
and 60.6% did not direct individuals to contact this resource.
Most stakeholders (86.6%) revealed being familiar with the 2-1-1 information and referral
resource. Although most stakeholders were aware of 2-1-1, only 29.8% accessed this
resource in the past 6 months. Of the stakeholders who accessed the referral resource,
62.8% indicated that it was helpful, while 25% said it was somewhat helpful. Those not
finding 2-1-1 helpful accounted for 12.2% of respondents who had accessed the referral
resource. Stakeholders directing individuals to contact 2-1-1 by calling or online
accounted for 83% of respondents.
There were multiple crisis response models in each area served by the MEs. Mobile Crisis
Response Team, Mobile Response Team, and Behavioral Health Response Team were
the top three models selected across the state. Details can be found the chart section
that follows as well as in the region-specific reports.
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Stakeholders who rated awareness of mental health and substance use treatment
services as excellent or very good accounted for 18.2% of respondents. Just over 30%
felt awareness was good, 34.3% indicated it was fair, and 17.3% indicated awareness as
being poor. Over 55% of stakeholders agreed or strongly agreed that linkages are
coordinated across the system of care. Those who disagreed accounted for 33% of
respondents, while 8.7% strongly disagreed with the above statement. Most stakeholders
(62.8%) either agreed or strongly agreed that services are accessible. Those who
disagreed or strongly disagreed accounted for 35.4% of respondents. Stakeholders who
agreed that referral processes are easily accessible accounted for 48.3% of respondents,
while 35.7% disagreed. More respondents strongly disagreed, at 8%, when compared to
stakeholders who strongly agreed at 5.7%. Regarding the coordination of programs and
services across the system of care, 54.1% of stakeholders either agreed, or strongly
agreed with this statement. Those strongly disagreeing accounted for 8%, while those
who disagreed represented 34.8% of respondents.
The top four barriers across all MEs included: not knowing where to go for services, no
or very limited transportation, lack of affordability, and long waitlists.
These are the resources and services that were not available to improve patient-centered
care and planning, and that were common across all MEs. More details can be found in
the region-specific reports. Resources not available: Care Coordination, Child Care,
Education/Awareness Campaign, Homeless Shelters and Services, Housing,
Language/Cultural Competence/Bilingual Providers, Provider/Staff Shortages, Long
Waitlists, School-based Services, Services/Access for Uninsured, Transportation,
Weekend/Evening Appointments.
The top three patient-centered care resources and services that have improved quality of
life of individuals identified for ME are as follows.
BBHC: Henderson Behavioral Health, South Florida Wellness, and 2-1-1
CFBHN: Behavioral Health Service Agencies, Care Management, and Access to
Services
CFCHS: Peer Support Services, Case Management, and Crisis Intervention/MRT
LSFHS: Counseling Services, Crisis Response Teams, and Access to Medication and
Services
NWFHN:

School-based

Services,

Mobile

Crisis

Response

Services,

and

Community-based Services
SEFBHN: Basic Needs, Case Management and Coordination, and Access to Care
TMSF: Supportive Housing, Mental Health Services, and Peer Services
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STAKEHOLDER SURVEY CHARTS
Figure 145: Percentage of respondents by organization service sector.
Adult Serving Agency

4.9%

Adult Mental Health Care

7.7%

Adult Substance Use Treatment

6.3%

Children Serving Agency

5.4%

Children Mental Health Care

5.7%

Children Substance Use Treatment

2.5%

Adult and Children Serving Agency

5.6%

Adult and Children Mental Health Serving Agency

5.8%

Adult and Children Substance Use Treatment Agency

3.4%

Case Management

9.4%

Child/Youth Advocacy

3.4%

Children and Family Services

7.9%

School (elementary, middle or high school)
Domestic Abuse Advocacy
Faith-based Family Services
Foster Care/Child Welfare

5.1%
1.2%
0.7%
1.7%

Homeless Services

4.4%

Juvenile Justice

1.3%

Law Enforcement

1.4%

Local Government

3.0%

Social Services

4.8%

Residential Care

2.9%

Other

5.6%

Percentage of Respondents

Figure 146: You are aware of the availability of mental health and substance use
services in your area.
50.8%
33.4%

4.9%

7.4%

Strongly Disagree

Disagree

3.6%
Neutral

0.2%
Agree

Strongly Agree

Blank

Percentage of Respondents
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Figure 147: Are you aware of the Managing Entity resources?
60.6%
39.4%

Yes

No
Percentage of Respondents

Figure 148: Have you accessed the Managing Entity resources in the past 6
months?
60.1%
35.0%

4.9%
Yes

No

Blank

Percentage of Respondents

Figure 149: When you accessed the Managing Entity resources, was it helpful?
68.5%

23.0%
8.5%
Yes

No

Somewhat

Percentage of Respondents
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Figure 150: Have you ever directed individuals to access the Managing Entity by
calling or online?
60.6%
39.4%

Yes

No
Percentage of Respondents

Figure 151: Are you aware of the 2-1-1 Information and Referral Resource?
86.6%

13.4%
Yes

No
Percentage of Respondents

Figure 152: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
70.2%

29.8%

Yes

No
Percentage of Respondents
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Figure 153: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
62.8%

25.0%
12.2%

Yes

No

Somewhat

Percentage of Respondents

Figure 154: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
83.0%

17.0%

Yes

No
Percentage of Respondents

Figure 155: Select the crisis response model in your area. Select all that apply.
Tampa Crisis Intervention Response Team

4.2%

School District Mobile Response Team

8.0%

Mobile Response Team

24.7%

Mobile Crisis Response Team

29.5%

Behavioral Health Response Team

15.2%

Crisis Stabilization Unit
Co-Responder Mobile Crisis Team
Alternative Behavioral Response Team

10.2%
4.8%
3.4%
Percentage of Respondents
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Figure 156: How would you rate community awareness of mental health and
substance use treatment services in your area?
30.3%

34.3%

17.3%

12.9%
5.3%
Excellent

Very Good

Good

Fair

Poor

Percentage of Respondents

Figure 157: Linkages to needed services are coordinated and well established
across the system.
46.8%
33.0%

8.7%

Strongly Disagree

8.3%

3.2%
Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 158: In general, behavioral health care and peer services are accessible in
your area.
53.8%

27.5%
7.9%
Strongly Disagree

9.0%

1.7%
Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents
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Figure 159: The process for referrals is easily accessible.
48.3%
35.7%

8.0%

5.7%

2.2%

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 160: Programs and services are coordinated across the system of care.
46.6%
34.8%

8.0%

7.5%

3.1%

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 161: List the barriers for consumers accessing services in your
community. (Check all that apply)
Did not have any barriers

0.8%

Did not know where to go for services

14.8%

Could not afford the services

12.3%

Did not meet the eligibility criteria

8.2%

No or very limited transportation
Services were not available in the county where I live

14.6%
3.5%

Language/Cultural difference

7.0%

Stigma (worried what people would think, fear, shame)

9.8%

No evening or weekend appointments
No outreach to people who are homeless

7.1%

5.2%

Long waitlists
Lack of childcare

11.6%
5.1%

Percentage of Respondents
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY
Across Florida, 389 peer recovery/support specialists responded to this survey designed
to measuring their experience, awareness, and coordination of mental health and
substance use (behavioral health) peer support services in their county of residence.
More detailed analyses are found in the region-specific reports section. No personal
identification information was gathered. All respondents were completely anonymous.
The experience for peer respondents were adults with lived mental health condition
(31.1%), lived co-occurring condition (28.6%), or lived substance use condition at 21.8%.
The remaining respondents had experience as a family member or friend, was a youth,
or a veteran.
Peer respondents represented 44 of the 67 counties in Florida. Miami-Dade, Palm Beach,
Broward, and Duval counties had the highest representation which ranged from 14.4% to
10.1% of respondents. The percentages of respondents from all other counties ranged
from 0.3% to 4.4%.
Peers were employed or volunteered at agencies that provided peer services (20.5%),
adult mental health services (19.3%), and adult substance use services at 18.3%.
Recovery Community Organizations (RCO) accounted for 10.5% of respondents. Just
less than 10% of respondents were employed with children’s services. Those working in
agencies providing prevention services, or family/peer organizations, represented 6.3%
and 6.9% of respondents, respectively. Close to 40% of respondents had been employed
at the same agency for more than 3 years. Those working at an agency for less than
6 months accounted for 19% of peers and 17.2% had been at the agency for 1 to 2 years.
Peers working 40 hours per week accounted for 58% of respondents, while 17.8% worked
longer hours. Those working 20 hours per week accounted for 15.9%. and peers working
up to 10 hours per week represented 8.4% of respondents.
Recovery support peer services were used at 87.4% of the agencies represented. Less
than 7% were not sure if these services were used at their agency. Most peer respondents
(86.7%) indicated that the agency where they worked adhered to recovery support best
practices. Those who were not sure accounted for 9.2% of respondents.
Certified Recovery Peer Specialist (CRPS) accounted for 36.7% of respondents, 31.6%
were not certified, and 20% had applied and were in the process for certification. Close
to 12% of peers delivered services in Outpatient RCO’s. Those working with Medication
Assisted Treatment (MAT) accounted for 9.4% of respondents. Delivering services to
Family/Peer Grassroots organizations were represented by 7.7% of peers and 7.2%
provided services in Drop-in Centers.
Personal fulfillment was the reason cited for 25.4% of peer workers staying with their
company. Commitment to recovery principles represented 19.1% of respondents.
Flexible work schedule, or work hours, accounted for 18.4% and 14.3% of peer
respondents, respectively. Only 7% indicated that salary was a reason for staying with
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the agency. Salary was cited as the biggest barrier experienced in the hiring process by
41.1% of respondents. The exemption/background screening process was a challenge
for 19.3% of peers, while limited employment opportunities were barriers for 17% of
respondents. Peers recommending the 40-hour required training accounted for 10.3% of
respondents. Having the option to choose all that applied, each responded chose an
average of seven different trainings from the 14 options offered. This indicated that all
trainings are recommended by peers for peers.
Most peers (69.2%) indicated there were existing partnerships among the peer recovery
organizations. Respondents who were unsure of this accounted for 26%.
Over 10% of peer respondents were aware of partnerships with food pantries or meal
programs. As each respondent was free to choose all that apply, an average of five
resources were chosen by each respondent from the 13 options provided. This indicated
that awareness of resources among peers was prevalent. Most peers (85.2%) had the
ability to offer choices to the individuals served at the agency where they were
employed/volunteered.
Over 83% of peers indicated that their agency promoted recovery language to help
reduce stigma. Those unsure if this was used at their facility accounted for 10% of
respondents, while 6.2% indicated this was not used.
Over 75% of peer respondents reported that peers were included in developing and
promoting programs. This did not happen for 11% of respondents at the agency where
they were employed/volunteered, and 13.1% were unsure. Regarding the inclusion of
persons in recovery in management and board meetings, 56% indicated this was
practiced at their agency. Those unsure accounted for 27.2%, while 16.7% of
respondents revealed this did not happen at the agency where they were
employed/volunteered.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY CHARTS
Figure 162: Which best describes your experience?
Adult with lived MH condition

31.1%

Adult with lived SU condition

21.8%

Adult with lived co-occurring MH and SU condition

28.6%

Family member or friend with lived MH condition

5.0%

Family member or friend with lived SU condition

6.0%

Family member with lived co-occurring MH and SU condition

Youth with lived MH condition

3.3%
1.3%

Youth with lived SU condition

0.3%

Youth with lived co-occurring MH and SU condition

0.0%

Veteran with lived MH condition

0.3%

Veteran with lived SU condition

0.5%

Veteran with lived co-occurring MH and SU condition

2.0%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
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Figure 163: Which county do you live in?
Alachua County
Bay County
Brevard County
Broward County
Calhoun County
Charlotte County
Citrus County
Clay County
Collier County
Columbia County
Dixie County
Duval County
Escambia County
Flagler County
Hernando County
Hillsborough County
Holmes County
Indian River County
Jackson County
Lake County
Lee County
Leon County
Levy County
Liberty County
Manatee County
Marion County
Martin County
Miami-Dade County
Monroe County
Nassau County
Okaloosa County
Orange County
Palm Beach County
Pasco County
Pinellas County
Polk County
Putnam County
Santa Rosa County
Sarasota County
Seminole County
St. Johns County
St. Lucie County
Volusia County
Walton County

0.8%
3.4%

1.0%
11.9%
0.3%
1.0%
0.3%
0.8%
1.5%
0.3%
1.0%
10.1%
0.3%
0.8%
1.8%
4.4%
0.8%
1.5%
0.3%
0.8%
1.8%
0.5%
0.3%
0.8%
1.3%
0.8%
1.0%
14.4%
1.0%
1.8%
1.0%
2.3%
12.9%
2.1%
1.5%
2.1%
0.8%
0.3%
1.3%
1.3%
1.8%
4.6%
1.3%
0.3%
Percentage of respondents
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Figure 164: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services

19.3%

Adult Substance Use Services

18.3%

Children Mental Health Services

5.6%

Children Substance Use Services

3.5%

Peer Support Services

20.5%

Prevention Services

6.3%

Recovery Community Organization

10.5%

Family/Peer Organization

6.9%

Hospital/Emergency Room

3.3%

Other

5.8%
Percentage of Respondents

Figure 165: How long have you been employed/volunteered with the agency?
39.2%
19.0%

17.2%

12.1%

Less than 6 months

6 months to 1 year

12.6%

1 to 2 years

2 to 3 years

More than 3 years

Percentage of Respondents

Figure 166: My work schedule averages...
58.0%

8.4%
Up to 10 hours per week

17.8%

15.9%

20 hours per week

40 hours per week

More than 40 hours per week

Percentage of Respondents
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Figure 167: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
87.4%

Yes

6.8%

5.8%

Not sure

If no, why not

Percentage of Respondents

Figure 168: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
86.7%

Yes

9.2%

4.1%

Not sure

If no, why not

Percentage of Respondents

Figure 169: Please indicate the qualifications that best describe your status.
(Check all that apply)
Certified Recovery Peer Specialist (CRPS)
Recovery Peer Specialist with a Provisional Certification

36.7%
4.1%

I have applied for certification and in process
I am a National Certified Peer Specialist (NCPS)
I am a Certified Recovery Support Specialist (CRSS)

20.0%
2.4%
5.1%

Not Certified

31.6%

Percentage of Respondents
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Figure 170: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization

3.2%

Child Welfare/Dependency System

3.8%

Court

7.0%

Crisis Stabilization Unit (CSU)

4.9%

Detoxification (Detox)

5.2%

Drop-In Center/Club Houses

7.2%

Family Intervention Treatment Team (FITT)

2.5%

Family/Peer Grassroots Organizations

7.7%

Florida Assertive Community Treatment (FACT)

2.8%

Forensic Reentry

2.9%

Health Department

1.7%

Healthy Start

1.7%

Hospital Emergency Room

5.5%

Outpatient Recovery Community Organization (RCO)

11.8%

Jail/Corrections

6.3%

Medication Assisted Treatment (MAT)

9.4%

Law Enforcement Agency

1.4%

Substance Exposed Newborn (SEN)

2.0%

Other

12.9%

Percentage of Respondents

Note: Family/Peer Grassroots Organizations includes the National Alliance on Mental
Illness (NAMI), Federation of Families, etc.
Figure 171: What are the reasons/factors for staying with the company? (Check
all that apply)
25.4%
14.3%

Work hours

19.3%

18.4%
11.7%

7.0%

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

Competitive
Salary

3.9%
Personal
Fulfillment

Other

Percentage of Respondents
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Figure 172: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process

19.3%

Exam

7.5%

Work/Schedule Hours

8.0%

Volunteer Hours
Language Barrier

5.7%
1.5%

Limited Employment Opportunities

17.0%

Salary

41.1%
Percentage of Respondents

Figure 173: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour Peer Recovery Specialist training
Boundaries/Ethics/Professional Responsibility
Cultural Competencies
Compassionate Fatigue/Selfcare
Documentation Training
Intentional Peer Support (IPS)
Mental Health First Aid
NAMI Peer to Peer
Peer Support
Recovery Capital as a Foundation or Recovery Planning
Suicide Prevention Awareness Education (such as QPR)
Trauma Informed training
Wellness Recovery Action Plan (WRAP)
Whole Health Action Management (WHAM)
Other

10.3%
8.8%
7.3%
8.5%
7.0%
4.1%
7.5%
4.6%
7.7%
5.2%
6.8%
7.9%

8.4%
4.9%
0.9%

Percentage of Respondents

Note: 40 hour required Peer Recovery Specialist training/Helping Others Heal
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Figure 174: Are there partnerships that exist with peer support recovery
programs, recovery community organizations, and other support groups?
69.2%

26.0%
4.9%
Yes

No

Not sure

Percentage of Respondents

Figure 175: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies

8.6%

Child/Day Care Agency

3.4%

Child Welfare Services

7.0%

Church/Faith based organizations

8.2%

Drop-in Centers

7.0%

Food Pantry(ies)/Meal programs

10.5%

Halfway Housing

9.0%

Health Department

8.6%

Housing (Continuums of Care)/Oxford Homes

8.5%

Jail/Corrections facilities

8.4%

Probation

5.4%

Recovery Community Organizations (RCO)

9.0%

Transportation agency
Other

5.2%
1.1%
Percentage of Respondents
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Figure 176: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
85.2%

Yes

8.0%

6.7%

Not sure

If no, why not

Percentage of Respondents

Figure 177: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
83.8%

Yes

10.0%

6.2%

Not sure

If no, why not

Percentage of Respondents

Figure 178: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
75.9%

Yes

13.1%

11.0%

Not sure

If no, why not

Percentage of Respondents
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Figure 179: Does the agency where you are employed/volunteer with include
persons in recovery management and board meetings?
56.0%

27.2%
16.7%

Yes

Not sure

If no, why not

Percentage of Respondents
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EVIDENCE BASED PRACTICES

EVIDENCE BASED PRACTICES
101 Favorite Play Therapy Techniques

Motivational Interviewing

101 Trauma-Informed Interventions

Multidimensional Family Therapy
(MDFT)

Accelerated Resolution Therapy

Multisystemic Therapy (MST)

Acceptance And Commitment Therapy
(ACT)

Multisystemic Therapy for Youth with
Problem Sexual Behavioral

Active Parenting

My Student Body

Active Parenting 4Th Ed. and Teen

Nami Family-To-Family Education
Course

Active Parenting Now

NAPPI - Non-Abusive Psychological and
Physical Intervention

Active Parenting of Teens

Navigate (For first episode of psychosis)

Adolescent Psychotherapy Treatment
Planner

Neuroscience Treatment Team Partner
Program

Adolescent-Community Reinforcement
Approach (A-CRA)

Nurse Family Partnership

Adult Psychotherapy Homework Planner

Nurturing Parenting Program (NPP)

Ages And Stages Questionnaire (ASQ)

OQ- Analysis

Aging To Perfection

Parent Child Interaction Therapy

Alcohol Literacy Challenge

Parent Peer Group Parent Leader
Training

Alternatives for Families Cognitive
Behavioral Therapy

Parent Peer Groups
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EVIDENCE BASED PRACTICES
An Apple A Day Life Skills Training
Navigate

Parent-Child Interactive Therapy

Anger Management

Parenting Fundamentals

Anger Management for Substance Abuse
and Mental Health

Parenting Wisely Young Child and Teen

Applied Behavioral Analysis

Parenting With Love and Limits

Applied Suicide Intervention Skills Training
Program (ASIST)

Parents As Teachers

Art Therapy

Parent-Child Interaction Therapy (PCIT)

Assertive Community Treatment (ACT)

Pearls

Athletes Targeting Healthy Exercise &
Nutrition Alternatives (ATHENA)

Peer Support Services/"Helping Others
Heal" DCF Approved Training

Athletes Training & Learning to Avoid
Steroids (ATLAS)

Peer-To-Peer

ATOD Presentations (One-Time LST Or
ATOD Presentations/Workshops)

Permanent Supportive Housing

Be Above Bullying

Person Centered Care

Behavior Therapy (BT)

Pet Therapy

Beyond Trauma

Pharmacological Medication and
Treatment

Beyond Trauma: Healing Journey for
Women

Photovoice

Botkin's Life Skills

Play Therapy (PT)

Brief Cognitive Behavioral Therapy

Positive Action

111

EVIDENCE BASED PRACTICES
Brief Strategic Family Therapy (BSFT)

Prime For Life

Bullying Prevention Groups

Problem Focused Therapy

Catch My Breath

Professional Development Prevention
Drug Recognition Training

Check & Connect

Project Achieve

Child Parent Psychotherapy (CPP)

Project Alert

Circles Of Security

Project Success

Coalition Comprehensive Community
Action Plan and Logic Model

Project Towards No Drug Abuse

Coalition Environmental Strategies

Prolonged Exposure Therapy (PE)

Coalition Participant Satisfaction Survey

Promoting Awareness of Motivational
Incentives (PAMI)

Coalition Recruitment

Psychiatric Rehabilitation Process

Coalition Strategic Prevention and
Sustainability Training

Psycho Education

Cognitive Adaptation Training

Psychodrama Therapy

Cognitive Behavioral Therapy (CBT)

Psychological First Aid

Common Sense Parenting

Public Information and Social Media
Campaigns

Community Reinforcement Approach &
Assertive Community Care (CRA)

Question, Persuade, Refer Suicide
Prevention (QPR)

Contingency Management

Rational Emotive Behavioral Therapy
(REBT)
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EVIDENCE BASED PRACTICES
Continuous Integrated System of Care
(CISC)

Recovery Oriented System of Care
(ROSC)

Coping Cat

Red Ribbon Certified Schools (Mentored
and Nurture Schools)

Creating Lasting Family Connections

Relapse Prevention Training (RPT)

Criminal Conduct & Substance Abuse
Treatment – Strategies for SelfImprovement and Change

Relationship-Based Care Fact

Critical Time Intervention (CTI)

Responding in Peaceful and Positive
Ways

Culturally Informed and Family Based
Treatment for Adolescents (CIFBTA)

Responsible Vendor Training (RVT)

Curran A Cognitive and Behavioral
Approach To Improve Overall Wellbeing
Accelerated Resolution Therapy (Art)
DEA: Campus Drug Prevention and
Underage Drinking Prevention For College
Students

Rogerian Counseling

Rx Drug Drop Box Campaign

Deterra

Safe Serving Practices

Dialectical Behavior Therapy (DBT)

Say It Straight

Drop The Key Campaign

Schema Therapy

ECPR: Emotional C = Connecting P =
Empowering, And R = Revitalizing

Screening, Brief Intervention, and
Referral to Treatment (SBIRT)

Emotion Coaching Gottman Institute

Screening/Assessment

Emotion Focused Therapy

Second Step

Ending The Silence

Seeking Safety (SS)

Enhancing Motivational Change for
Substance Abuse Treatment

Service Prioritization Decision
Assistance Tool (SPDAT)
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EVIDENCE BASED PRACTICES
Erika’s Lighthouse

Situation, Background, Assessment and
Recommendation (SBAR)

E-Vaping Forum

Situational Family Therapy

Ever-Fi

Smart

Experiential Therapy

Social Norming No One’s House Is a
Safe Place for Teen Drinking

Eye Movement Desensitization
Reprocessing (EMDR)

Social Skills Group Intervention
(SSGRIN)

Fact

Solution-Focused Brief Therapy (SFBT)

Family Centered Treatment

SSI/SSDI Outreach, Access and
Recovery (SOAR)

Family Psycho-Education

Strategies for Self Change (SSC)

Family-Based Behavioral Treatment

Strength-Based Model

Family-Team Conference (FTC)

Strengthening Families

Family-To-Family

Strengths Model Case Management

Floor Time

Structural Family Therapy

Forensic Assertive Community Treatment

Support For Students Exposed to
Trauma (SSET)

Four Campaigns Training

Supported Employment/ IPS

Grief And Trauma Intervention for Children
(GTI)

Supported Housing

Guiding Good Choices

Supportive Expressive Therapy
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EVIDENCE BASED PRACTICES
Harm Reduction

Systemic Training for Effective
Parenting (STEP)

Harm Reduction - Psychotherapy

Talk They Hear You

Harm Reduction Therapy

Team Solutions and Solutions for
Wellness

Healthy Families America

Team Up for Families (TUFF)

Helping Others Heal (For Certified
Recovery Support Specialists)

Teen Intervene

High Fidelity Wraparound

Teen Summit

High Fidelity Wraparound and C.A.R.E.S.
Model

The Fourth R

Home Builders

The Multidisciplinary Team

Housing First Model

The Seven Challenges Program

I Steer Clear

Theater Group - Peer Education Project

ID Checking Guides

Therapeutic Community

Illness (Wellness) Management and
Recovery (IMR)

Thinking for a Change (T4C)

Individual Placement and Support
(Supported Employment)

Token Economy

Integrated Stage Based Treatment for
Cooccurring Disorders

Too Good for Drugs

Integrative Harm Reduction Psychotherapy
(IHRP)

Too Good for Drugs and Violence
(TGDV)

Interactive Journaling

Transition to Independence Process
(TIP)
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EVIDENCE BASED PRACTICES
International Center for Clubhouse
Development (ICCD)

Trauma Focused Cognitive Behavior
Therapy (TFCBT)

Interpersonal Psychotherapy (IPT)

Trauma Incident Reduction (TIR)

Ips Supported Employment/Education

Trauma Informed Care (TIC)

Job- Loss Recovery Program

Triple P Parenting Workshops

Know The Law

TUF Life Skills

Know The Law Booklets

Twelve Step Facilitation Therapy

Life Skills Training (LST)

UCI’S Cognitive-Behavioral
Interventions for Substance Abuse

Living In Balance

Vendor Prevention Product Placement
Infographic

Marijuana and Vaping Prevention
(Evidence Informed)

Virtual Online Courses: Alcohol Edu,
Prescription Drug Safety, Nicotine 101,
Marijuana Wise & Alcohol Wise

Marijuana Prevention + Wellness (A
Promising Practice)

Wellness Initiative for Senior Education
(WISE)

Matrix Model

Wellness Recovery Action Plan (WRAP)

Medication Assisted Treatment

Whole Health Action Management
(WHAM)

Mental Health First Aid (MHFA)

Women's Journal

Mind Fulness Based Cognitive Therapy

Wraparound Case Management

Modified Therapeutic Community for
Persons with Co-Occurring Disorders

Youth Mental Health First Aid (YMHFA)

Moral Reconation Therapy (MRT)

Zero Suicide
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EVIDENCE BASED PRACTICES
Motivation Enhancement Therapy (MET)
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EXECUTIVE SUMMARY
This report, prepared for the Broward Behavioral Health Coalition, Inc. (BBHC), is a
compilation of primary and secondary data that identifies behavioral health needs and
available community assets to advance health care delivery and improve outcomes for all
residents.
SERVICE AREA POPULATION
The population in the service area (Broward County) increased by almost 30,000
individuals over the past 5 years to a total of 1,946,104. Racially, the service area is
predominantly White (56.8%), followed by the Black population accounting for 28.6%, and
Asian residents making up 3.6%. Ethnically, 30.2% of the service area population is
Hispanic. When compared to Florida, our service area is much more racially and
ethnically diverse. Females accounted for slightly more than half of the service area at
51.3%. Over 40% of individuals were between the ages of 25-54 years old. Most
individuals attained a high school diploma. Participation in the labor force remained
steady and was higher than the state. However, unemployment decreased between 2016
and 2020.
The effects of homelessness on individuals are numerous, complicated, and very costly.
Addressing these requires community engagement dedicated to the long-term financial
commitments and proven solutions that can bring an end to homelessness. In 2021, the
Florida Council on Homelessness reported there were 2,561 homeless individuals in
Broward County. Of these, 69% percent were unsheltered.
Overall, over 80% of residents reported good health and over 88% declared good mental
health. Concurrently, suicide rates decreased in the service area between 2018 and 2020.
In 2019, domestic violence increased from the 2018 rate. Children experiencing child
abuse decreased by more than half between 2017 and 2019.
Among those in middle and high school, the percentage of students having never smoked
increased from 2015 to 2019. Ninety-six percent of students had not vaped nicotine in the
past 30 days. The percentage of students having never consumed alcoholic beverages
in their lifetime also increased from 61.9% in 2016 to 69.8% in 2020.
BBHC CLIENT POPULATION
BBHC-funded organizations served 16,247 clients in Fiscal Year (FY) 2020-2021. Nearly
all clients resided in Broward County. Most adults (60.5%) were enrolled in the Adult
Mental Health (AMH) program. Adults enrolled in the ASA program accounted for 25.2%.
The remaining 14.3% were comprised of children/youth clients in the Child Mental Health
(CMH) program at 8.2% and the Child Substance Abuse (CSA) program at 6.1%.
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BBHC clients were more racially and ethnically diverse when compared to the service
area population. Clients in child/youth programs were even more racially and ethnically
diverse overall when compared to adult clients. The highest percentage of clients were
living independently with relatives and the second highest percentage of clients were
living dependently with relatives. Among BBHC adult clients, most were unemployed.
A total of 2,492 homeless clients were enrolled in adult and child programs in FY
2020-2021. There were more than twice the number of homeless men enrolled than
women. Black homeless clients made up the majority in AMH programs while white
homeless clients made up the majority in ASA programs. About 19% of homeless clients
had less than a high school diploma and less than 10% of homeless clients were
employed.
STAKEHOLDER SURVEY
Stakeholder respondents were asked questions regarding awareness, access to care,
and barriers to behavioral health resources. More than 85% of stakeholders were aware
of the behavioral health resources available in their county and over 95% had knowledge
of the 2-1-1 informational resource. However, they did not feel that the overall community
possessed the same level of awareness; only 57% rated awareness as good to excellent.
Fortunately, of those who reported having used the 2-1-1 resource, the majority (55%)
found it to be useful. Like consumers, stakeholders felt that linkages to services were well
coordinated and accessible but were less confident in other aspects of the program.
Stakeholders cited the lack of reliable transportation as the top barrier for access care.
Long waitlists were number two and being unsure of where to go was the third biggest
barrier to care. This identifies the need of additional resources to support the flow of
consumers across the health care system. Respondents reported that housing needs,
transportation needs, staff shortages, mental health resources, and more knowledge of
available programs are needed resources and services.
CONSUMER SURVEY
Awareness of where to find services when needed was a challenge for about 17% of
consumers. However, word of mouth was the most prominent method of learning of
programs. More than half of the consumers indicated that they learned of the services
they needed from family members, friends, or another person who used the services.
Overall, more than 60% of consumers did identify that they received services when they
needed them. Over 60% of consumers were aware of the 2-1-1 resource in their
community. Most consumers also reported that they believed the provided services were
focused. According to the responses, long waitlists, not knowing where to go for services,
strict eligibility requirements, lack of transportation, stigma, and affordability were all top
barriers for receiving necessary resources.
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RECOVERY SURVEY
Adults living with co-occurring mental health and substance use conditions were the
largest group of respondents in this survey, making up 47% of responses. Adults with
lived mental health conditions were the second largest respondent group, followed by
adults with lived substance use conditions and family member/friend of someone with
lived mental health conditions.
Almost one-third of respondents worked/volunteered in either adult mental health services
or substance use services; 23% were employed/volunteered with peer support services.
Of the respondents, 40% have been employed/volunteered with the agency for more than
3 years. Personal fulfillment was a main reason for maintaining employment with the
agency for over a quarter of respondents. Commitment to recovery principles and flexible
work schedules were also among top reasons for maintaining employment. Top barriers
in the hiring process included salary and the exemption/background screening process.
A large majority of responses indicated that agencies used peer support services,
adhered to recovery support best practices, and reduced stigma by promoting person
centered recovery language. Most respondents also identified that peers were included
in program development stages as well as recovery management and board meetings.
However, respondents were most aware of only a select few recovery partnerships.
CULTURAL HEALTH DISPARITIES
A cultural health disparities survey was sent to clients in Center for Disease Control and
Prevention (CDC) identified vulnerable areas. They were asked a series of questions
related to behavioral health care services and told to choose from responses ranging from
strongly agree to strongly disagree. Question types ranged from demographic information
to feelings/perception regarding behavioral health care services. There was a total of 72
survey respondents. Most (73%) of the respondents were female. When asked how they
would rate their trust in the behavioral health care system to treat them with respect, 45%
did not have trust.
NO WRONG DOOR
This assessment conducted among the BBHC providers revealed the mission to make all
doors the right doors or even eliminate doors completely. This survey consisted of 81
respondents; over 20% of respondents worked in adult outpatient programs, followed by
recovery support (20%), and adult detoxification units (14%). Most respondents (72.8%)
felt the No Work Door (NWD) access worked well in their organizations.
Most participants (91.4%) felt their organization had a strong care coordination process,
that linkages to crisis intervention and support were occurring (86.5%), and believed their
organization encouraged community partners (92.6%). The majority also believed their
organization provided person centered and culturally sensitive care. There were lower
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percentages of agreement (65.4%) when asked if access to services were quick and
efficient. Overall, more than three-quarters of respondents believed their organization
worked well in improving patient outcomes.
MOVING FROM WHERE WE ARE TO WHERE WE WANT TO BE
This assessment serves as the foundation for strategically addressing the key behavioral
health care needs as defined by consumers, stakeholders, and providers. This needs
assessment will help identify pressing needs and challenges in the current system. This
information is vital to developing measurable objectives in delivery of community mental
health and substance use services, to improve access to care, to promote service
continuity, to purchase services, and to support efficient and effective delivery of services
to better support the needs of our community.
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BROWARD COUNTY DEMOGRAPHIC PROFILE
Population Demographics
Population in the service area increased from 1,860,979 (2016) to 1,946,104 (2020). The
total population growth for the 5-year period, at 4.6%, added 85,125 residents.
In the service area and the state, females accounted for slightly more than 50% of the
population when compared to their male counterparts. Approximately 4% to 5% (if not
higher) of residents are likely to be LGBTQ+ identified.
The racial composition in the service area and state was predominately White at 56.8%
and 71.6%, respectively. The Black population accounted for 28.6% of the service area
population and 15.9% of the population in Florida. American Indian and Native Hawaiians
represented less than 1% of residents in both population groups. The percentage of Asian
residents, at 3.6%, was higher in the service area when compared to the state at 2.8%.
The service area was slightly more diverse when compared to the state, with 3.5% having
a race of Other, and 7.1% of residents belonging to more than one racial group.
Ethnically, the service area had a slightly higher percentage of Hispanic residents, at
30.2%, when compared to the state at 25.8%.
The BBHC service area population was younger when compared to the age distribution
at the state level. Residents, 65 years of age or older, accounted for 16.7% of the
population while in the state of Florida, 20.5% of residents were at least 65 years old.
Education and Employment
Data revealed the service area and state populations were very similar regarding
education attainment. Slightly more residents in service area (89.4%) had a high school
diploma when compared to the state (88.5%). Residents in the service area had higher
percentages of individuals who attended or graduated from college as well as those with
graduate or professional degrees.
On average, 65.7% of the service area population participated in the labor force over the
past 5 years. This was higher when compared to those employed in Florida at 58.9%.
The 5-year unemployment rate estimate for the service area, at 5.9%, was higher than
the state rate at 5.4%.
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Poverty Status
During 2016 to 2020, the ratio of income to poverty rates for all categories were very
similar for the service area and the state. The rates of those living >400% Federal Poverty
Level (FPL), were 43% and 42.3%, respectively.
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DEMOGRAPHIC CHARTS
Figure 1: Broward County Population Estimates (2016-2020)
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Figure 2: Broward County Population by Gender, 2016-2020 (5-Year Estimate)
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Figure 3: Broward County Population by Race, 2016-2020 (5-Year Estimate)
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Figure 4: Broward County Population by Ethnicity, 2016-2020 (5-Year Estimate)
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Figure 5: Broward County Population by Age Range, 2016-2020 (5-Year Estimate)
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Figure 6: Broward County Population by Educational Attainment, 2016-2020 (5-Year
Estimate)
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Figure 7: Broward County Population Participation in Labor Force, 2016-2020
(5-Year Estimate)
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Figure 8: Broward County Population Unemployment Rates, 2016-2020 (5-Year
Estimate)
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Figure 9: Broward County Population Ratio of Income to Poverty Level of Families,
2016-2020 (5-Year Estimate)
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BROWARD COUNTY GENERAL HEALTH STATUS
Overall, Health Status
Behavioral Risk Factor Surveillance System (BRFSS) data (2017 to 2019) estimates
revealed 81.2% of adults, ages 18-64 years of age, living in the service area said their
overall health was “good” to “excellent.” For Florida, the rate was 80.3%. This knowledge
is a powerful tool for targeting and building health promotion activities. It also provides a
way to see change in population health behaviors before morbidity or disease is apparent.
Mental Health
The average percentage of adults reporting good mental health over the past 3 years, at
88.6%, was above the rate for the state at 86.2%. The number of unhealthy mental days
for the service area population, at 3.7 days in the past 30 days, was just below the rate
among all adult residents (ages 18-64 years) in Florida at 4.4 days in the past 30 days.
Suicide
The crude suicide death rate decreased from 13.7/100,000 in 2018 to 11.4/100,000
population in 2020. This represents a decrease of 2.3/100,000 suicide deaths. At the state
level, the suicide crude death rate decreased 2.5 deaths per 100,000 population during
2018 to 2020 but was also higher when compared to the Managing Entity (ME) service
population. Among males, the suicide death rate for the ME service area and state were
more than three times the rate among females. The suicide death rate among the White
population was more than four times the rate for Black residents in the ME service area.
It should be noted that the calculations required for the age-adjusted death rate for the
ME service areas was beyond the scope of this project.
Violence and Abuse
The rate of total domestic violence offences decreased in the ME service area and the
state from 2017 to 2019. In the ME service area, the rate fell from 297.1/100,000 to
293.5/100,000 over the past 3 years. This was much lower than the state rate of
496.5/100,000 in 2019.
The rate of children experiencing child abuse over the past 3 years (2017 to 2019) has
continuously decreased in the ME service area and state. Among children ages 5-11
years, the rate of child abuse fell from 979.9/100,000 in 2017 to 430.5/100,000 in 2019.
This trend was observed in the state rates which decreased from 857.9/100,000 to
662.7/100,000 during the same time.
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Child sexual abuse rates changed very little from 2017 to 2019 but decreased from 2018
to 2019. In the ME service area, the 2019 sexual abuse rate for children 5-11 years was
26/100,000. This was much lower than the state rate at 57.8/100,000.
Mental Illness
The estimated number of seriously mentally ill (SMI) adults increased by 2.5% over the
past 3 years. The rate of increase at the state level was 3.5%. The estimated number of
SMI adults in the ME service area was 59,921 in 2020.
Among youth, ages 9-17 years, the estimated number of those emotionally disturbed
increased by 1.4% from 2018 to 2020. This was lower when compared to the state
increase at 3%.
The Florida Department of Education (FLDOE) reported 0.4% of children in K-12 grades
had an emotional/behavioral disability in the ME service area. In the state, students with
an emotional/behavioral disability accounted for 0.5%. These rates have been steady
over the past 3 years.
Adult Tobacco and Alcohol Use
BRFSS results revealed the percentage of adults living in the ME service area who are
current smokers, at 12.6% (2017 to 2019) was lower when compared to the state at
14.8%.
Binge drinking is defined as 5 consecutive drinks for men and 4 consecutive drinks for
women. For 2017 to 2019, the percentage of binge drinkers in the ME service area was
16.7%. The percentage of binge drinkers in the state was slightly higher at 18%.
High School Tobacco, Alcohol, and Substance Use
Data from the Florida Youth Substance Abuse Survey (FYSAS) indicated that the
percentage of middle and high school students who reported never having smoked
cigarettes increased from 90.5% in 2016 to 92.3% in 2020. For middle and high school
students in the state, the percentage of those having never smoked also increased over
the past 4 years.
When students were asked about smoking frequency, 96.3% of those living in the ME
service area did not smoke at all. The state rate was 98.2%.
Vaping questions were included in the 2020 FYSAS for the first time. In the ME service
area, 14.2% of students reported vaping nicotine on at least one occasion in their lifetime.
Two percent of students had vaped on 40 or more occasions. The percentage of students
vaping nicotine during the past 30 days was much lower in the state when compared to
vaped in lifetime rates. Ninety-six percent of students in the ME and 88.6% in the state
had not vaped nicotine in the past 30 days.
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The percentage of students who did not consume alcoholic beverages on any occasions
in their lifetime ranged from 61.9% in 2016 to 69.8% in 2020. For those who did on 1-2
occasions, the percentage increased by a little over 0.5% from 2016 to 2020. The
percentages of students in 2020 consuming alcohol on more than two occasions ranged
from 3.8% for 3-5 occasions to 1.9% for those consuming alcohol on at least 40
occasions. The rates for the state were almost identical to those in the ME service area.
High school students were asked for the number of occasions in their lifetime when they
had woken up after a night of drinking alcohol and were unable to remember the things
they did or the places they went. The percentage of students reporting this event
happening on no occasions in their lifetime (2020) in the ME service area and the state
was 96.8% and 86.2%, respectively. When looking at previous reported data, this was an
increase from the percentages reported in 2016 for the ME service area and the state.
The percentages of students living in the ME service area not consuming alcohol during
the past 30 days increased from 81.7% in 2016 to 83% in 2020. The increase at the state
level was greater when comparing percentages from 2016 (81.7%) to 2020, at 85.2%.
The percentages of students who reported consuming alcohol on 1-2 occasions during
the past 30 days decreased in the ME service area and state from 2016 to 2020.
The overall percentage of those binge drinking, defined as consuming five or more
alcoholic drinks in a row in the past 2 weeks, decreased 1% over the past 4 years. This
was a combined decrease for students in the ME service area and state who reported
this behavior on one to more than 10 occasions.
The percentages of students who have not used marijuana in their lifetimes decreased
over the past 4 years in the ME service area (76.9%-2020) and state (79.9%-2020). For
those who did use marijuana on one to more than 40 occasions, the overall percentages
increased in the ME service area from 19% in 2016 to 20% in 2020. The percentages of
students not using marijuana in the past 30 days were higher when compared to those
who reported not using it in their lifetime. The percentages of students who reported
vaping marijuana in their lifetimes on one or more occasions was 0.2% lower in the ME
service area when compared to the state. This was also true when comparing the two
groups of students who had vaped marijuana in the past 30 days. In the ME service area,
6% of students had vaped marijuana in the past 30 days compared to 7.3% of students
in the state.
Disability
In the ME service area, 11% of the noninstitutionalized population was estimated to have
a disability (includes hearing, vision, cognitive, ambulatory, self-care, and independent
living). At the state level, 13.6% of residents had a disability. The percentages of those
with a disability were much higher among older adults, ages 65 years and older, at 49.8%
for the ME service area and 48.9% in the state.
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Health Insurance Coverage
Over 82% of residents, ages 18-64 years, living in the ME service area and state reported
having some type of health insurance coverage. The percentage of those with insurance
in the state was slightly higher when compared to the ME service area at 84.2%.

24

GENERAL HEALTH STATUS CHARTS
Figure 10: Broward County Adults Who Said Their Overall Health Was "Good" to
"Excellent" (2017-2019)
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Figure 11: Broward County Adults with Good Mental Health for the Past 30 Days
(2017-2019)
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Figure 12: Broward County Adults Average Number of Unhealthy Mental Days in
the Past 30 Days (2017-2019)
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Figure 13: Broward County Crude Suicide Death Rates (2018-2020)
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Source: Florida Department of Health, Bureau of Vital Statistics, Rates per 100,000

Figure 14: Broward County Crude Suicide Death Rates by Gender (2020)
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Source: Florida Department of Health, Bureau of Vital Statistics, Rate per 100,000
Figure 15: Broward County Crude Suicide Death Rates by Race and Ethnicity (2020)
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Source: Florida Department of Health, Bureau of Vital Statistics, Rate per 100,000
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Figure 16: Broward County Total Domestic Violence Offenses (2017-2019)
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Source: Florida Department of Law Enforcement, Crime in Florida, Uniform Crime Report
2019, Rate per 100,000

Figure 17: Broward County Rate of Children Experiencing Child Abuse, Ages 5-11
Years (2017-2019)
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Source: Department of Children and Families, Florida Safe Families Network Data Mart,
Rate per 100,000

Figure 18: Broward County Rate of Children Experiencing Sexual Violence, Ages
5-11 Years (2017-2019)
59.6

58.0
35.4

25.9

2017

57.8
26.0

2018
Broward County

2019
Florida

Source: Department of Children and Families, Florida Safe Families Network Data Mart,
Rate per 100,000
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Figure 19: Broward County Estimated Number of Seriously Mentally Ill Adults
(2018-2020)
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Source: Estimates based on Department of Health and Human Resource Report Mental
Health U.S. 1995
Figure 20: Broward County Estimated Number of Emotionally Disturbed Youth,
Ages 9-17 Years (2018-2020)
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Figure 21: Broward County Percentage of Children with Emotional/Behavioral
Disability, Grades K-12 (2018-2020)
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Source: Florida Department of Education, Education Information and Accountability
Services (EIAS)
Figure 22: Broward County Percentage of Adults Who Are Current Smokers (20172019)
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Figure 23: Broward County Percentage of Adults Who Engage in Heavy or Binge
Drinking (2017-2019)
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Figure 24: Broward County Having Ever Smoked Cigarettes (MS and HS 2016-2020)
0.0%

10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Never
Once or twice
Once in a while but not regularly
Regularly in the past
Regularly now

Broward County 2016

0.4%

Regularly in the
past
0.4%

6.3%

90.5%

Broward County 2018

0.3%

0.3%

1.4%

5.0%

93.0%

Broward County 2020

0.0%

0.0%

3.8%

3.8%

92.3%

Florida 2016

1.0%

1.4%

3.0%

8.7%

85.9%

Florida 2018

0.5%

1.1%

2.2%

7.5%

88.7%

Florida 2020

0.4%

0.8%

1.5%

6.3%

91.0%

Regularly now

Once in a while
but not regularly
2.3%

Once or twice

Never

Source: Florida Youth Substance Abuse Survey
Figure 25: Broward County – How Frequently Have You Smoked Cigarettes in the
Past 30 Days? (MS and HS 2016-2020)
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Figure 26: Broward County – On How Many Occasions Have You Vaped Nicotine in
Your Lifetime? (MS and HS 2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens, JUUL)
Figure 27: Broward County – On How Many Occasions Have You Vaped Nicotine
During the Past 30 Days? (MS and HS 2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens, JUUL)
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Figure 28: Broward County - On How Many Occasions Have You Had Alcoholic
Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: Broward County – On How Many Occasions in Your Lifetime Have You
Woken Up After a Night of Drinking Alcoholic Beverages and Not Been Able to
Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: Broward County – On How Many Occasions Have You Had Beer, Wine,
or Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: Broward County – Think Back Over the Past 2 Weeks...How Many Times
Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS 2016-2020)
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Figure 32: Broward County – On How Many Occasions Have You Used Marijuana
or Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: Broward County – On How Many Occasions Have You Used Marijuana
or Hashish During the Past 30 Days? (MS and HS 2016-2020)
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Figure 34: Broward County – On How Many Occasions Have You Vaped Marijuana
in Your Lifetime? (MS and HS 2016-2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens, JUUL)
Figure 35: Broward County – On How Many Occasions Have You Vaped Marijuana
in the Past 30 Days? (MS and HS 2016-2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens, JUUL)
Figure 36: Broward County Civilian Noninstitutionalized Population with a
Disability (2016-2020)
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Source: U.S. Census Bureau, American Community Survey. Disability includes: Hearing,
Vision, Cognitive, Ambulatory, Self-Care, and Independent Living
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Figure 37: Broward County Percentage of Adults with Any Type of Health Care
Insurance Coverage (2013-2019)
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Source: Behavioral Risk Factor Surveillance System
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BBHC SERVICE AREA CLIENT DEMOGRAPHIC PROFILE
Client Population
BBHC-funded organizations served 16,247 clients in FY 2020-2021. Over 90% of clients
resided in Broward County (1,534 clients). Clients who reported living in another county
accounted for nearly 3%. Just over 60% of adults were enrolled in the AMH program and
25.2% in the ASA program. The remaining clients were in the CMH program, at 8.2%,
and the CSA program at 6.1%.
Gender
Males represented more than 50% of all clients in the AMH, ASA, CMH, and CSA
programs ranging from 52% in the ASA program to 71% in the CSA program. Females
accounted for 45% of clients in AMH program but only 36% of those in the ASA program.
There were 10% more women enrolled in mental health programs (45%) than in
substance abuse programs (35%).
Race
The majority of BBHC clients were White (45%). Black BBHC clients accounted for 40%
of the total client population. The racial diversity among AMH clients was greater when
compared to ASA clients where 57% of the population was White and 31% were Black.
Clients in child programs followed the same trend with a more diverse racial distribution
among CMH clients when compared to the CSA clients.
Ethnicity
The percentage of Hispanics/Latino in the BBHC client population was 19.7%. This was
less when compared to the Hispanic population in the service area at 30.2%. When
comparing the ethnic distribution among programs, clients in the CMH program closely
matched the service area where Hispanic/Latino clients accounted for 28%.
Age Range
Adults, ages 25-44 years of age, accounted for 45.1% AMH clients and 59.2% of ASA
clients. Among these, adults ages 25-34 years, made up the largest proportion of both
AMH and ASA clients when comparing age ranges. Children under age 5 years
accounted for less than 0.5% of CSA clients but 11% of CMH clients. There was a higher
percentage of older teens, ages 15-19 years of age, in the CSA (76.2%) program when
compared to those in the CMH program (42.8%).
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Residential Status
A higher percentage of AMH clients lived independently alone (18.5%) when compared
to ASA clients at 12.2%. Eighty percent of clients in the CSA program lived dependently
with relatives. This was higher when compared to the percentage of clients in the CMH
program where 55.5% lived dependently with relatives.
Educational Attainment
Among BBHC adults, 33.3% of clients were high school graduates who did not go on to
further education. Over 40% of the total client population had less than a high school
education. Among adult programs, 38.7% of AMH clients and 36.5% of ASA clients did
not attain more than a high school education. The percentages of adult BBHC clients who
earned an associate degree or bachelor’s degree ranged from 10.7% for AMH clients to
13.1% for ASA clients.
Employment Status
Unemployment for BBHC clients was 41%. Full-time workers accounted for 10% of AMH
clients and 17.4% of ASA clients. For all BBHC clients, 8.9% were employed part time.
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CLIENT DEMOGRAPHIC CHARTS
Figure 38: BBHC Clients by Program
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Source: BBHC Client Data
Figure 39: BBHC Clients by Program and Gender
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Figure 40: BBHC Clients by Race
45.5%

40.5%

7.5%
0.2%

0.8%

Alaskan Native

Asian

0.1%
Black

Multi-Racial

Native Hawaiian
or Pacific
Islander

5.4%
Other

White

Source: BBHC Client Data
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Figure 41: BBHC AMH Clients by Race
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Figure 42: BBHC ASA Clients by Race
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Figure 43: BBHC CMH Clients by Race
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Figure 44: BBHC CSA Clients by Race
62.9%

31.6%

0.4%

0.2%

American Indian

Asian

Black

3.8%

1.1%

Multi-Racial

Other

White

Source: BBHC Client Data
Figure 45: BBHC Clients by Ethnicity
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Figure 46: BBHC AMH Clients by Ethnicity
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Figure 47: BBHC ASA Clients by Ethnicity
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Figure 48: BBHC CMH Clients by Ethnicity
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Figure 49: BBHC CSA Clients by Ethnicity
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Figure 50: BBHC Clients by Age Range
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Figure 51: BBHC AMH Clients by Age Range
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Figure 52: BBHC ASA Clients by Age Range
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Figure 53: BBHC CMH and CSA Clients by Age Range
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Figure 54: BBHC Clients by Residential Status
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Figure 55: BBHC AMH Clients by Residential Status
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Figure 56: BBHC ASA Clients by Residential Status
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Figure 57: BBHC CMH Clients by Residential Status
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Source: BBHC Client Data
Figure 58: BBHC CSA Clients by Residential Status
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Figure 59: BBHC Clients by Educational Attainment
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Figure 60: BBHC AMH Clients by Educational Attainment
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Figure 61: BBHC ASA Clients by Educational Attainment
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Figure 62: BBHC Clients by Employment Status
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Figure 63: BBHC AMH Clients by Employment Status
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Figure 64: BBHC ASA Clients by Employment Status
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BROWARD COUNTY HOMELESS POPULATION
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs - A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety, and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.
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In 2021, the Florida Council on Homelessness reported there were 2,561 homeless
individuals in Broward County. Of these, 794 individuals were sheltered and 1,767 were
unsheltered. Chronically homeless, defined as continually homeless for over a year,
decreased (64.2%) from 581 in 2017 to 208 in 2021. Homelessness among veterans
decreased from 197 in 2017 to 182 in 2021. Families experiencing homelessness
decreased 20.3% from 2017 to 2021. The number of homeless students, at 2,262 in
(2015-2016), increased (125.2%) to 5,094 in the 2019-2020 school year. Of those
students who were homeless, over 81.4% were in a sharing housing arrangement and
9% were living in motels.

Figure 65: CoC Funding from Federal and State Sources, District 10 (FY 2020-2021)
Source

District 10

Total Funding Award

$16,269,151.85

HUD CoC FFY 2020

$11,813,070.00

State Total

$4,456,081.85

State Challenge

$119,000.00

State ESG-CV

$4,035,920.00

State Staffing

$107,142.85

State Emergency Solutions Grant

$194,019.00

Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 66: Total Homeless Population, District 10 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 67: Total Homeless Population Sheltered and Unsheltered, District 10 (2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report. Broward County
conducted a modified unsheltered PIT Count.

Figure 68: Chronic Homelessness, District 10 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report

Figure 69: Homelessness Among Veterans, District 10 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 70: Family Homelessness – Total Persons in Families with Children, District
10 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 71: Florida DOE – Reported Homeless Students in Public Schools, District
06 (2015-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report

Figure 72: Reported Homeless Students in Public Schools by Living Situation,
District 06 (2019-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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BBHC HOMELESS CLIENT PROFILE
Demographics
A total of 2,492 homeless clients were enrolled in adult and child programs in FY 20202021. Of these, 59.6% were in the AMH program and 40% in the ASA program. Clients
enrolled in child programs accounted for less than 0.5%. It should be noted that there
may be a small percentage of overlap with some clients enrolled in both programs.
The number of homeless male clients (1,708) were more than double the number of
homeless women (785). Males accounted for 67% of clients in the AMH and 72% of ASA
homeless clients. There was a higher percentage of homeless male clients, at 69%, when
compared to the general client population where males accounted for 58% of all clients.
Among child programs, females accounted for 67% of CMH and 100% of CSA clients. It
should be noted that the number of homeless clients in the CMH and CSA programs was
very small so results should be interpreted with caution.
Black homeless clients accounted for 45.7% of those in the AMH program while White
homeless clients accounted for 44%. White homeless clients represented the majority of
ASA clients at 66.6%. Black homeless clients accounted for 83.3% of CMH participants.
The percentage of homeless Hispanic/Latino clients in the AMH program, at 9.8%, was
lower when compared to the Hispanic/Latino clients in the ASA at 15%. This was lower
when compared to the general client population where 19.7% were Hispanic.
Adults, ages 25-44 years, accounted for 60.4% of ASA clients and 47.5% of AMH clients.
Homeless clients 65 years and older accounted for less than 3% of the total homeless
client population.
Residential Status
All homeless clients reported their residential status as homeless.
Educational Attainment
Among the homeless clients, close to 40% did not have a high school education and
33.6% completed their education at the high school level.
Employment Status
Less than 10% of homeless clients were employed (part or full time) and 65.3% were
unemployed.
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BBHC HOMELESS CLIENT CHARTS
Figure 73: BBHC Homeless Clients by Program
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Source: BBHC Client Data
Figure 74: BBHC Homeless Clients by Gender
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Source: BBHC Client Data
Figure 75: BBHC Homeless Clients by Race
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Source: BBHC Client Data
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Figure 76: BBHC Homeless AMH Clients by Race
45.7%

0.3%

0.4%

American Indian

Asian

44.0%

5.4%
Black

Multi-Racial

0.3%
Native Hawaiian
or Pacific
Islander

3.9%
Other

White

Source: BBHC Client Data
Figure 77: BBHC Homeless ASA Client by Race
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Figure 78: BBHC Homeless CMH Clients by Race
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Figure 79: BBHC Homeless CSA Clients by Race
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Source: BBHC Client Data

Figure 80: BBHC Homeless Clients by Ethnicity
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Source: BBHC Client Data
Figure 81: BBHC Homeless AMH Clients by Ethnicity
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Figure 82: BBHC Homeless ASA Clients by Ethnicity
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Figure 83: BBHC Homeless CMH Clients by Ethnicity
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Figure 84: BBHC Homeless CSA Clients by Ethnicity
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Source: BBHC Client Data
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Figure 85: BBHC Homeless Clients by Age Range
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Source: BBHC Client Data
Figure 86: BBHC Homeless AMH Clients by Age Range
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Figure 87: BBHC Homeless ASA Clients by Age Range
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Figure 88: BBHC Homeless Clients by Educational Attainment
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Figure 89: BBHC Homeless AMH Clients by Educational Attainment
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Figure 90: BBHC Homeless ASA Clients by Educational Attainment
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Figure 91: BBHC Homeless Clients by Employment Status
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61

COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER PRODUCTION
(FY 2020-2021)
ADULT MENTAL HEALTH PROGRAM
Covered Service
Assessment
BNET

Expenditures
$270,592.94

Over/Under Production
$8,707.60

$0.00

$0.00

$2,419,488.55

$64,134.84

$0.00

$0.00

Central Receiving System

$4,129,200.62

$72.16

Crisis Stabilization

$3,439,270.90

$0.00

Crisis Support/Emergency

Case Management
CAT Team

$1,571,303.45

$987,822.97

Day Treatment

$150,048.56

$0.02

Drop-In/Self-Help Centers

$329,408.95

$27,717.91

FACT Team

$914,082.30

$3,428.71

First Episode Team

$749,243.00

$0.07

Forensic Multidisciplinary Team

$537,930.66

$2.19

Incidental Expenses

$2,062,859.17

$81,958.33

Indicated Prevention

$0.00

$0.00

Information and Referral

$83,333.99

$37,688.80

In-Home and On-Site

$41,949.42

$1.76

$0.00

$0.00

$184,171.49

$33,055.68

Intervention - Group
Intervention - Individual
Medical Services

$1,784,234.80

$53,579.49

Mental Health Clubhouse Services

$0.00

$0.00

Other Bundled Projects

$0.00

$0.00

Outpatient - Group

$402,996.80

$32,462.97

Outpatient - Individual

$786,015.35

$133,266.73

$1,712,187.81

$717,239.81

$226.50

$0.00

$398,493.79

$9,933.67

Residential Level I

$2,752,691.90

$8,757.81

Residential Level II

$1,195,424.46

$262,587.52

Residential Level III

$410,259.35

$1.83

Residential Level IV

$490,605.21

$0.39

Respite Services

$114,880.00

$0.00

Room and Board with Supervision Level I

$260,655.44

$1.47

Room and Board with Supervision Level II

$576,682.36

$18,463.28

Room and Board with Supervision Level III

$994,716.53

$56,650.91

Selective Prevention

$108,742.62

$15,194.87

$1,219,986.95

$0.00

Outreach
Recovery Support - Group
Recovery Support - Individual

Short-term Residential Treatment
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Start-Up Cost Reimbursement

$12,095.32

$0.00

Supported Housing/Living

$345,540.13

$20,238.40

Supportive Employment

$584,795.18

$40,266.98

$0.00

$0.00

Universal Direct Prevention

$119,518.09

$0.00

Universal Indirect Prevention

$165,707.49

$88,441.32

$31,319,340.08

$2,701,678.49

Sustainability Payment for COVID related funds/services

TOTAL
Source: BBHC Program Data
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ADULT SUBSTANCE ABUSE PROGRAM
Covered Service
Assessment

Expenditures

Over/Under Production

$87,163.60

$3,972.25

Case Management

$913,604.71

$68,161.92

Crisis Support/Emergency

$774,943.67

$57,199.30

Day Treatment

$154,376.90

$0.63

$58,877.71

$0.00

FIT Team

$800,000.00

$663.99

Incidental Expenses

$854,068.97

$25,067.11

Indicated Prevention

$0.00

$0.00

Information and Referral

$137,712.66

$126,454.62

In-Home and On-Site

$456,321.43

$40,481.68

Federal Project Grant

Intervention - Group

$0.00

$0.30

Intervention - Individual

$344,547.34

$30,810.75

Medical Services

$856,298.47

$34,015.31

$1,069,994.57

$408.46

Medication Assisted Treatment
Other Bundled Projects

$24,161.61

$0.00

$561,029.65

$95,020.58

Outpatient - Individual

$1,198,722.36

$130,514.57

Outreach

$3,423,412.45

$124,330.09

Outpatient - Group

Recovery Support - Group

$26,766.30

$5.01

$665,171.38

$98,311.86

Residential Level II

$6,194,555.45

$318,313.12

Residential Level III

$519,362.65

$662.40

Residential Level IV

$0.00

$0.00

$164,199.99

$0.01

Recovery Support - Individual

Respite Services
Room and Board with Supervision Level II
Selective Prevention
Start-Up Cost Reimbursement
Substance Abuse Inpatient Detoxification
Substance Abuse Outpatient Detoxification
Supported Housing/Living

$0.00

$0.00

$227,694.84

$33,362.21

$15,137.72

$0.00

$1,566,896.18

$121,595.02

$420,916.28

$0.00

$88,574.37

$216.36

Supportive Employment

$115,763.53

$4,992.59

Sustainability Payment for COVID related funds/services

$436,731.86

$0.00

$11,523.89

$381.15

Universal Direct Prevention

$646,015.76

$23,871.95

Universal Indirect Prevention

$153,640.08

$75,172.26

$22,968,186.38

$1,413,985.50

Treatment Alternative for Safer Community

TOTAL
Source: BBHC Program Data
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CHILD MENTAL HEALTH PROGRAM
Covered Service

Expenditures

Over/Under Production

Assessment

$11,411.06

$8.30

Case Management

$14,728.41

$14,974.88

CAT Team

$629,039.32

$221.16

$75,000.00

$57,279.65

$1,278,206.33

$39,236.43

$0.00

$0.00

Incidental Expenses

$567,804.69

$473.91

Indicated Prevention

$0.00

$0.00

$1,060.09

$5.22

$166,050.77

$0.00

$18,166.88

$0.00

$512.05

$0.00

$169,660.23

$4.91

$25,810.44

$963.48

Crisis Stabilization
Crisis Support/Emergency
Day Treatment

Information and Referral
In-Home and On-Site
Inpatient
Intervention - Group
Intervention - Individual
Medical Services
Outpatient - Group

$1,525.92

$0.00

Outpatient - Individual

$226,189.49

$7,294.19

Outreach

$129,598.23

$341.81

$0.00

$0.00

Recovery Support - Group
Recovery Support - Individual

$144,786.31

$3,204.43

Residential Level I

$54,575.36

$0.00

Room and Board with Supervision Level I

$43,057.00

$0.00

$0.00

$0.00

$187,500.00

$0.00

$95,412.85

$0.00

$490.26

$0.00

$0.00

$0.00

$2,696.80

$1,031.81

$0.00

$0.00

$3,843,282.49

$125,040.18

Selective Prevention
Start-Up Cost Reimbursement
Supported Housing/Living
Supportive Employment
Sustainability Payment for COVID related funds/services
Universal Direct Prevention
Universal Indirect Prevention
TOTAL
Source: BBHC Program Data
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CHILD SUBSTANCE ABUSE PROGRAM
Covered Service

Expenditures

Over/Under Production

$28.10

$7.66

$16,220.56

$4,090.15

$734,581.92

$199,282.95

$0.00

$0.00

Incidental Expenses

$2,635.71

$271.29

Indicated Prevention

$0.00

$0.00

$123,620.25

$157,959.12

$0.00

$0.00

$4,859.82

$0.00

$269,043.45

$3.05

Assessment
Case Management
Crisis Support/Emergency
Day Treatment

Information and Referral
In-Home and On-Site
Intervention - Group
Intervention - Individual
Medical Services
Outpatient - Group
Outpatient - Individual
Outreach
Recovery Support - Group

$198.44

$54.09

$1,413.72

$0.00

$120,006.17

$1,003.76

$56,532.85

$9,379.76

$0.00

$0.00

Recovery Support - Individual

$8,836.43

$2,506.58

Residential Level II

$6,347.04

$0.00

$0.00

$0.00

$197,797.72

$82,338.32

$12,756.47

$0.00

$0.00

$0.00

$1,354,780.72

$53,647.73

$21,678.61

$3,471.22

$2,931,337.98

$514,015.68

Selective Prevention
Substance Abuse Inpatient Detoxification
Supported Housing/Living
Sustainability Payment for COVID related funds/services
Universal Direct Prevention
Universal Indirect Prevention
TOTAL
Source: BBHC Program Data

BBHC All Cost Centers
Grand Total

Expenditures
Over/Under Production
$61,062,146.93
$4,754,719.85
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
There were 72 respondents to this survey. Most of the respondents were female (72.5%).
Almost half of the respondents identified themselves as cisgender, 31.7% preferred not
to answer, and 19% were gender fluid. The majority of respondents (65.7%) identified as
heterosexual/straight, 11.4% preferred not to answer, and 10% were asexual. Gender
identity and sexual orientation could be explored to understand the impact on behavioral
health concerns. Regarding race, 44.9% identified as White, followed by Black (34.8%),
and Multiracial at 10.1%. More than 75% of respondents were non-Hispanic, 8.7% were
Other Hispanic, and 5.8% identified as Spanish/Latino. All other Hispanic ethnicities
accounted for 3% or less. By age ranges, 71% of respondents were evenly distributed
between ages 35-44 years, 45-54 years, and 55-64 years of age. Younger adults, those
ages 25-34 years, accounted for 13% of respondents, and 10.1% were ages 65-74 years.
Of the respondents, 70.8% indicated that they usually feel comfortable seeking behavioral
health care services. When asked to rate how strongly they believe the behavioral health
care system will treat them respectfully, the majority (54.2%) stated that they trust or
strongly trust the system; 16.7% had distrust for the system and 29.2% were neutral on
the topic.
When asked about feelings regarding your behavioral health issues, 52.1% were
comfortable sharing their challenges with others; 19.7% only liked to share with people
like them, 18.3% felt this was a private matter that stays in the family or to themselves.
When asked what setting felt most comfortable to discuss behavioral health concerns,
29.5% of respondents felt most comfortable in a private doctor’s office; 36.4% felt most
comfortable using telehealth services or a hybrid of telehealth services. All other settings
received 10% or less of the responses. When asked about preference between
faith-based health care services or traditional physician offices, 76.8% of respondents
preferred the traditional setting. Regarding language, 84.1% of respondents stated that
behavioral health services were available in their primary language all the time; 10.1%
stated it was only available either some or a little of the time.
Questions on the type of preferred therapy revealed respondents were almost evenly split
on their comfort with participating in group therapy. Of all respondents, 38.9% were likely
to participate, 34.7% were unlikely to participate, and 26.4% were neutral. This may be a
good concept to explore to further understand what factors (stigma, time, need, etc.)
affect interest in group therapy. Conversely, 80.5% of respondents were either likely or
very likely to attend individual therapy.
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 92: Are you usually comfortable seeking behavioral health services?
70.8%

29.2%

Yes

No
Percentage of Respondents

Figure 93: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
37.5%

29.2%
16.7%

13.9%

2.8%
Strongly distrust

Distrust

Neutral

Trust

Strongly trust

Percentage of Respondents

Figure 94: Please rank the statements below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least.
52.1%
19.7%
7.0%

11.3%

9.9%

I am comfortable
I am more comfortable This is a private issue This is a private issue I Other (please specify)
sharing my challenges with people like me that stays in the family
keep to myself
with others
Percentage of Respondents
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Figure 95: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth
Speaking with a nurse practitioner
Private office with doctor
Hybrid of Telehealth
Faith-based organization
All of the above
None of the above
Other (please specify)

17.8%
10.1%
29.5%
18.6%
4.7%
8.5%
3.9%
7.0%

Percentage of Respondents

SOURCE: Hybrid of Telehealth includes some face to face and some telehealth
Figure 96: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
76.8%

23.2%

I would prefer faith-based behavioral health care services

I would prefer the traditional physician office

Percentage of Respondents

Figure 97: Now thinking about treatment options, on a scale of 1 to 5, with 5 being
'very likely,' how comfortable would you be in group therapy?
26.4%

22.2%

25.0%
13.9%

12.5%

Very unlikely

Unlikely

Neutral

Likely

Very likely

Percentage of Respondents
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Figure 98: On a scale of 1 to 5, with 5 being 'very likely,’ how comfortable would
you be in individual therapy?
47.2%
33.3%
13.9%
4.2%

1.4%

Very unlikely

Unlikely

Neutral

Likely

Very likely

Percentage of Respondents

Figure 99: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
84.1%

All of the time

5.8%

7.2%

2.9%

0.0%

Most of the time

Some of the time

A little of the time

None of the time, I
needed an interpreter

Percentage of Respondents

Figure 100: Which best describes your gender?
72.5%

26.1%
1.4%
Male

Female

Prefer not to answer

Percentage of Respondents
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Figure 101: Which best describes your gender identity?
Gender fluid
Bigender
Gender Non-conforming/Gender variant
Third Sex
Genderqueer/Non-Binary
Agender
Transgender
Intersex
Cisgender
Prefer not to answer

19.0%
0.0%
0.0%
0.0%
1.6%
1.6%
0.0%
0.0%

46.0%
31.7%
Percentage of Respondents

Figure 102: Which best describes your current sexual orientation? (Check all that
apply)
Asexual
Bisexual
Gay/Lesbian
Heterosexual/Straight
Pansexual
Questioning
My sexual orientation is not list here
Prefer not to answer

10.0%
5.7%
8.6%
65.7%
2.9%
2.9%
5.7%

11.4%
Percentage of Respondents

Figure 103: Which best describes your race?
White
Black
Alaskan Native
American Indian
Asian
Native Hawaiian or Pacific Islander
Multi-Racial
Other
Prefer not to answer

44.9%
34.8%
0.0%
0.0%
1.4%
0.0%

10.1%
5.8%
2.9%
Percentage of Respondents

71

Figure 104: Which best describes your ethnicity?
75.4%

2.9%

1.4%

1.4%

1.4%

Cuban

Haitian

Mexican

Mexican
American

5.8%

2.9%

8.7%

Puerto Rican Spanish/Latino Other Hispanic None of the
above

Percentage of Respondents

Figure 105: Please select your age range from the list below.
23.2%

24.6%

23.2%

13.0%
1.4%

1.4%

15-19 yrs.

20-24 yrs.

25-34 yrs.

10.1%

35-44 yrs.

45-54 yrs.

55-64 yrs.

65-74 yrs.

1.4%

1.4%

>74 yrs.

Prefer not to
answer

Percentage of Respondents
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The cultural health disparity survey was analyzed by race and ethnicity to further measure
experience, awareness, and coordination of behavioral health services. This will help to
facilitate focused strategic development and intervention implementation over the next
3 years.
More than 50% of respondents were comfortable seeking behavioral health care services.
White respondents, at 82.4%, were more likely to be comfortable seeking care when
compared to Black and Hispanic respondents at 66.7% and 56.3%, respectively.
When asked if they trust the health care system to treat them with respect, 54.2% of Black
respondents trust, at 29.2%, or strongly trust, at 25%, they would be treated with respect.
Among Hispanic respondents, 37.5% trust and 12.5% strongly trust they would be treated
with respect. For White respondents, 44.1% trust or strongly trust, at 17.6%, that the
health care system would treat them with respect. Less than 20% of Black and White
respondents distrust or strongly distrust the behavioral health care system to treat them
with respect. This was higher among Hispanic respondents at 21.9%.
The most comfortable setting for discussing their behavioral health issues was in a private
office with a doctor. Among respondents, 29.5% of Black, 44.9% of Hispanic, and 37.5%
of White respondents preferred this setting. Among Black respondents, telehealth, at
20.5%, was preferred over a hybrid of telehealth (includes some face to face and some
telehealth) at 18.2%. Receiving services from a nurse practitioner, at 15.9% was preferred
over receiving services from a faith-based organization, at 4.5%. Among Hispanic
respondents, a hybrid of telehealth, at 20.4%, was preferred over telehealth at 16.3%.
The same percentage of Hispanic respondents, at 8.2%, indicated their preference for
speaking with a nurse practitioner or receiving services from a faith-based organization.
Among White respondents, 21.4% preferred a hybrid of telehealth over telehealth, at
17.9%. Receiving services from a faith-based organization, 5.4% indicated this was a
comfortable setting for them. Less than 10% of respondents from each population group
indicated all of the above (telehealth, hybrid of telehealth, private office with a doctor,
speaking with a nurse practitioner and faith-based organization) were comfortable
settings.
When asked for a preference between receiving services from a faith-based behavioral
health care organization or the traditional physician office, most respondents preferred
the traditional physician office. Among Black respondents, 60.9% preferred the traditional
physician office compared to 39.1% who preferred faith-based behavioral health care
services. Among Hispanic and White respondents, they preferred the traditional physician
office at 71.9% and 87.92%, respectively. Only 12.1% of White and 28.1% of Hispanic
respondents preferred a faith-based behavioral health care organization.
Fifty percent (50%) of Black respondents were neutral on their comfort in group therapy.
Of the remaining respondents, more were likely or very likely to be comfortable in group
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therapy at 29.2% compared to 20.8% who were unlikely or very unlikely to be comfortable.
Among Hispanic respondents, 62.5% were likely or very likely to be comfortable in group
therapy while this was comfortable for 50% of White respondents. When asked about
their comfort level regarding individual therapy, percentages were higher as 75% of Black,
90.6% of Hispanic, and 88.2% of White respondents indicated they were likely or very
likely to be comfortable in individual therapy.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 91.3% of Black and 93.9% of White respondents
received services in their primary language all or most of the time. Among Hispanic
respondents, 74.2% received services in the primary language all or most of the time
(usually), while 16.1% indicated this only happened a little of the time. No respondents
needed an interpreter to receive services.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNCITY CHARTS
Figure 106: Are you comfortable seeking behavioral health care services?
82.4%
66.7%

56.3%
43.8%

33.3%

17.6%

Yes

No
Black

Hispanic

White

Figure 107: One a scale of 1 to 5, with 5 being ‘strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
44.1%
37.5%
29.2%

29.2% 28.1%
26.5%

25.0%

18.8%
12.5%
11.8%
4.2% 3.1%

17.6%
12.5%

0.0%

Strongly distrust

Distrust

Neutral
Black

Hispanic

Trust

Strongly trust

White

Figure 108: In which setting(s) have you been the most comfortable discussing
your behavioral health concerns? (Check all that apply)
44.9%
37.5%
29.5%
20.5% 17.9% 18.2% 20.4% 21.4%
16.3%

Telehealth

Hybrid of
telehealth

15.9%
8.2% 8.9%

Private office with Speaking with a
doctor
nurse practitioner
Black

Hispanic

5.4%
4.5%
0.0%
Faith-based
organization

9.1% 8.2% 7.1%

2.3% 2.0% 1.8%

All of the above None of the above

White
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Figure 109: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
87.9%
71.9%

60.9%
39.1%

28.1%
12.1%

I would prefer faith-based behavioral health care services
Black

I would prefer the traditional physician office

Hispanic

White

Figure 110: Now thinking about treatment options, on a scale of 1 to 5, with 5 being
very likely, how comfortable would you be in group therapy?
50.0%
26.5%
18.8%
8.3%
Very unlikely

37.5%
29.4%
25.0%
12.5% 9.4% 11.8%

9.4% 11.8%

Unlikely

4.2%

Neutral
Black

Hispanic

25.0%
20.6%

Likely

Very likely

White

Figure 111: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
46.9%
38.2%
25.0%

20.8%
4.2% 6.3% 5.9%

0.0% 3.1% 0.0%

0.0%

Very unlikely

Unlikely

Neutral
Black

50.0%
50.0%
43.8%

5.9%

Hispanic

Likely

Very likely

White
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Figure 112: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
93.9%
78.3%
67.7%

13.0% 6.5%
All of the time

16.1%

0.0%

8.7% 9.7% 3.0%

0.0%

Most of the time

Some of the time

A little of the time

Black

Hispanic

3.0%

0.0% 0.0% 0.0%
None of the time, I
needed an interpreter

White
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CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
BBHC Cultural Health Disparities Focus Groups: 4 Groups (41 Participants)
1. How do you feel when seeking behavioral health care services?
Participants shared that at previous providers they were frustrated and did not feel
that they were being helped and are “getting more from current Provider.”
Support/Kindness/Learned Skills/Work Experience are a few of the descriptions
provided as to the type of care and services being provided in this program.
Persons in attendance had attended or have been attending the Footprints program
from 1 day to 9 years. Their overall experience is one of learning and respect from the
provider. Participants enjoyed the range of activities and skill building that they
received. The experience helped to overcome fears. Reclusiveness was shared by a
participant who said that work allowed them to improve and to attend an upcoming
training in Massachusetts. Staff is understanding of struggles.
Participants who are court ordered and have struggled with addiction for 15 years
shared that their experience within the drug court left them feeling like a criminal.
Another participant shared that they have been straight for 14 months and shared that
the program has helped them and is a blessing. Participants shared trauma, addiction,
and that they have attended multiple programs prior to joining their current group and
did not feel that their experience was what they now receive through this program. “If
it wasn’t for this place, I do not think I would have the strength to keep going.” “This
place saved my life.” Participants feel validated. “Didn’t really know how to love
before.” Participants talked about the sincerity of the care team. Participants also
shared that providers with mental health experience who care about what they do was
important. Having useful recovery tools, creative outlets, discharge planning, support,
and community connections are necessary. Participants who have had a positive
experience expressed that they love you back to health. Insurance concerns were
raised within the groups as participants said that insurance blocks and prevents
persons from accessing services. Mental health insurance transportation is
inconsistent and was expressed as to not showing up 50% of the time. Costs involved
and out-of-pocket expenses, high co-pay for medication, and not having the option of
seeking a provider/physician that works best for the individual are barriers to care.
2. How strongly do you believe the behavioral health care system? Treated with
respect and dignity?
Yes. Participants shared that they are treated with respect and dignity. Transparency
is important to the participants, and they are open to sharing experiences. In addition,
sharing behavioral health issues in an environment that is safe, welcoming, and caring
can change the views held by person receiving services in a positive way.
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3. How do you feel sharing your behavioral health issues? Where/who do you go
to when you have issues? Faith based/traditional physician offices?
Participants said that they feel comfortable with sharing behavioral health issues. They
also shared that when they do not have a good day the team supports them.
Participants also shared that they have been in other programs and the results/comfort
level was not the same. “It is an uphill struggle.” Participants shared that the staff did
not listen to them at certain providers. If you try to talk especially with a speech
impediment, they often do not take the time to understand what is being said.
4. Group therapy, what does this experience look like? Individual/Group Therapy
preference?
The participants shared that therapy is viewed differently among providers. The
programs may not offer traditional therapy and the term support group may be used.
A Reach Out Program has been established for participants who have not attended
the program/staying in contact through phone calls, birthday cards, and outreach.
“Once a member always a member.” Members are supportive to one another within
their current space. When COVID-19 began, the staff reached out and stayed
connected and held virtual groups. The participants said the virtual groups were
perfect. They shared that it was more “one on one.” Another participant shared that
with a speech impediment wearing a mask made if even more difficult for people to
understand what was being said. Offering in person/virtual would provide options.
Additional comments included that individual therapy is often preferred and
participants felt safe in this type of setting. When talking about group therapy,
participants also shared that smaller groups are better, and that individualized
treatment should be provided.
Are behavioral health services available in your primary language?
Participants shared that they felt behavioral health services were available in their
primary language. In addition, Spanish and Creole speaking staff are always needed.
5. What factors (stigma, time, need) affect interest in group therapy?
Participants shared that people who are disrespectful at provider locations discourage
an individual from sharing their need and experience. They also talked about arriving
late for a program and not being permitted to attend. Participants who rely on
transportation often cannot control arrival times. Participants shared that during group
therapy one or two persons may dominate or monopolize the group and this does not
allow for open discussion among all members.
Mental health as shared by participants is taboo in many cultures. Training for family
members in mental health, workshops, and partnering with community organizations
could assist with education. In addition, suggestions of having drop-in services at
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churches, bus stops, food pantries, Salvation Army, and services for single fathers
may open the door to persons who may not seek out assistance otherwise.
Participants shared that support and guidance are needed as opposed to criticism.

THEMES IDENTIFIED
Cultural Health Disparities Focus Groups:
The themes identified during the Cultural Health Disparities focus groups as described by
the participants are as follows:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Importance of Being Heard
Decrease Stigma and Judgement
Trauma and Sensitivity Training
The wait for services is “too long” “fall through the cracks while waiting”
Limited Resources due to type of Insurance Coverage especially for Homeless
individuals
Additional Staff
Feeling Safe
Offer Group, Individual and Virtual Therapy – meet the need of the person
Penalizing persons for arriving late when dependent upon transportation
Education for the community
Drop-in Centers
Discharge Planning/Supportive Services
Provider Availability
Smaller Groups/Individualized Treatment
Job Connections for persons with Disabilities
Job and Life Training
Strength Based/Judgement Free Zones
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NO WRONG DOOR SURVEY SUMMARY
There were 81 respondents for the No Wrong Door (NWD) survey. Of the responses,
72.8% of survey participants thought (NWD) access works well within their organization;
24.7% were unsure. When asked if their organization had an important role in NWD
access, 88.9% responded yes.
Stakeholders were asked to rate their agreement on statements about the delivery of
health services of their organizations. Of the respondents, 91.4% of respondents either
agreed or strongly agreed that their organization has a strong care coordination process
that includes warm handoffs to services and seamless care coordination; 86.4% agreed
that linkages to crisis intervention and support were occurring. Over 92% agreed or
strongly believed that their organization encouraged partnerships with other community
partners to ensure care coordination. When asked if their organization has taken action
to improve their referral and care coordination process for individuals served, 88.8%
agreed or strongly agreed.
Most respondents (88.9%) either agreed or strongly agreed that their organization
promotes its services and resources very well and promotes awareness of available
options and linkages to needed services. Most respondents (92.6%) believed their
organization provides person-centered care; the majority “strongly agreed” to this
statement. Additionally, 86.4% believe their agency hires culturally sensitive and culturally
competent people for the population they are serving.
Most respondents strongly agreed that their organization ensures that services are of high
quality and meet the needs of the individuals they serve. When asked if it’s easy for
individuals to access the services they need quickly and efficiently, 65.4% of respondents
agreed or strongly agreed, however, more than 22% of respondents disagreed with this
statement. This is nearly a quarter of the respondents and worth noting. Slightly more
than half of the respondents (56.8%) answered “yes” when asked to respond whether
standard intake and screening process for state agencies and community partners would
help individuals get into services more quickly. However, a quarter of respondents chose
“no” to this question while 18.5% were “unsure.” Almost 70% believed individuals in need
of services have equal access to care. However, 24.5% either disagreed or strongly
disagreed with this statement. Most respondents agreed or strongly agreed that
stakeholders help to address and advocate for equal access to care in system entry
points; less than 15% disagreed. Over 80% of survey participants believed their
organization tracks individuals served, services, performance, and cost to continually
evaluate and improve outcomes.
There were 81 respondents in the NWD Survey, however, when asked where
respondents work, multiple responses were allowed; the following percentages are based
off those 115 responses. Of these, 21.7% stated that they worked in Adult Outpatient
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Programs, followed by Peer Recovery Support (20%), Adult Residential Facilities
(15.7%), and Adult Detoxification Unit (13.9%).
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NO WRONG DOOR SURVEY CHARTS
Figure 113: I work in a/an...
Adult Crisis Unit

3.5%

Adult Detoxification Unit
Adult Mobile Response

13.9%
0.9%

Adult Outpatient Program

21.7%

Adult Residential Facility

15.7%

Children’s Crisis Unit
Children’s Detoxification Unit
Children’s Mobile Response

5.2%
0.9%
1.7%

Children’s Outpatient Program
Children’s Residential Facility
Clubhouse/Drop-in Center

7.8%
1.7%
7.0%

Peer Recovery Support

20.0%
Percentage of Respondents

Figure 114: Do you think the "No Wrong Door" access works well within your
organization?
72.8%

24.7%
2.5%
Yes

No

Not sure

Percentage of Respondents

83

Figure 115: From your perspective your organization has a role to play in the "No
Wrong Door" access.
88.9%

11.1%

0.0%
Yes

No

Not sure

Percentage of Respondents

Figure 116: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
53.1%
38.3%

Strongly Agree

Agree

3.7%

4.9%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 117: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.

48.1%

40.7%

8.6%

Strongly Agree

Agree

Not Sure

1.2%

1.2%

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 118: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
59.3%
27.2%

Strongly Agree

Agree

8.6%

3.7%

1.2%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 119: In your opinion, your organization promotes its services and resources
very well.
42.0%

46.9%

8.6%

Strongly Agree

Agree

Not sure

1.2%

1.2%

Disagree

Strongly Disagree

Percentage of Respondents

Figure 120: In your opinion, your organization promotes awareness of available
options and linkages to need services.
49.4%
39.5%

8.6%

Strongly Agree

Agree

Not sure

2.5%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 121: In your opinion, your organization provides person-centered care for
all individuals served.
56.8%
35.8%

Strongly Agree

Agree

4.9%

2.5%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 122: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
53.1%
33.3%
8.6%

Strongly Agree

Agree

Not sure

4.9%
Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 123: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
44.4%

21.0%

21.0%
12.3%
1.2%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 124: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
56.8%

24.7%

Yes

18.5%

No

Not Sure

Percentage of Respondents

Figure 125: In your opinion, your organization encourages (promotes) working with
other community partners to ensure care coordination.
54.3%
38.3%

Strongly Agree

Agree

4.9%

2.5%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 126: In your opinion, individuals in need of services have equal access to
care.
37.0%
32.1%
19.8%
7.4%

Strongly Agree

Agree

Not sure
Percentage of Respondents

3.7%
Disagree

Strongly Disagree
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Figure 127: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
39.5%
28.4%

17.3%

12.3%
2.5%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 128: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
55.6%

32.1%

Strongly Agree

Agree

6.2%

6.2%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 129: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
42.0%

38.3%

13.6%

6.2%
Strongly Agree

Agree

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents
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NO WRONG DOOR BBHC PROVIDER FOCUS GROUP SUMMARY
BBHC No Wrong Door Provider Interview Questions 1 Group (12) Participants
Opening Question:
What does the term No Wrong Door Access mean to you?
Interview Questions to follow Q1:
Do you think the “No Wrong Door” access works well within your organization?
Tell us about your experience with No Wrong Door access within your organization.
Providers shared that they have a NWD policy for treatment, clients are assessed to
determine criteria for treatment however, there are times when they are unable to accept
a client/patient because they need a detox facility. Providers reach out on behalf of the
client, however, there are often no beds available.
Providers shared that they recently started a centralized scheduling department and that
this will lend itself to the NWD by assisting clients/patients entering their system of care.
Providers also shared that an assessment is completed by an intake specialist, and
referrals are made according to client need.
The internal process includes a warm handoff/face to the name/engagement when clients
are reluctant to care. The client is introduced to their contact person for enrollment, case
management team works to build relationships with Providers and assists with linkage
coordination on behalf of the client. This connection helps to build
relationships/trust/connection with client and a more collaborative approach/team
focused. Clients feel that they have advocates. Availability of additional beds would be
helpful for the clients who would like to be in care and availability is limited. Also helpful
was receiving updates from providers regularly. Creating a breakdown of services
provided at each agency as a reference for the case management team would be useful.
Do you think your organization’s current approach to “No Wrong Door” works
well?
Yes.
What are some things that you think work well?
Providers shared that a centralized appointment scheduling system, referral process,
case management team, warm handoffs and building relationships within the community
are ways that the agencies play a role in the NWD access.
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What are some opportunities for improvement?
Providers shared that they have been struggling lately with clients who are homeless and
in need of psychiatric care and placing them with a warm/hot handoff. Struggle with
understanding what the other facilities do and linking these clients directly.
Interview Question to follow Q2:
From your perspective, your organization has a role to play in the No Wrong Door access.
What are the ways that your agency plays a role in the “No Wrong Door” access?
Providers shared that a centralized appointment scheduling system, referral process,
case management team, warm handoffs, and building relationships within the community
are ways that the agencies play a role in the NWD access.
Interview Question to follow Q3:
In your opinion, your organization has taken action to improve the referral and care
coordination process for individuals served.
In what specific ways can your agency improve on the referral and care
coordination process for individuals served?
Providers shared that the coordination within the organization is important. The way it is
managed can be fragmented at times and improvement would be helpful. Case managers
are not used to coordinate services, but two case managers were hired recently for care
coordination on behalf of clients. Not so much of a process change rather a staff
issue/short in admissions and a real struggle to process clients in a timely manner. The
average process time (1) door to (2) wings is Triage 2-3 days and a biopsychosocial in 2
weeks. The perfect situation would be 24 hours for triage and a biopsychosocial within
1 week. COVID 19 has played a role in the reduction of capacity, and this has not helped
the availability of beds resulting in reduced capacity from 50 to 30.
Interview Question to follow Q4:
In your opinion, linkages to crisis intervention and support (like the Mobile Response
Teams, medication management, CRF, CIT Officer, BA, CSU, etc.) occurring?
Have you or your agency identified any barriers or obstacles to becoming a part of
the No Wrong Door System?
COVID 19: No longer requiring a COVID test; however, COVID testing is completed in
house. If a client tests positive, they cannot complete the intake process, as there is not
enough space to separate appropriately. The agency is unable to quarantine negative
and positive together.
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INFORMATION, REFERRAL, AND COMMUNITY AWARENESS
Interview Question to follow Q5:
In your opinion, your organization promotes its services and resources very well.
Can you give examples of this?
Providers do not always promote services because they are already overwhelmed with
patients, and they do not have the capacity for additional patients on the crisis side.
Promotion is used and transportation for the youth services is limited. The community
remains hesitant to return to pre-COVID events/resources.
Interview Questions to follow Q6:
In your opinion, your organization promotes awareness of available options and linkages
to needed services.
How does your agency promote awareness of available options and linkages to
needed services? (Brochures, social media, billboards, website, handouts, etc.)
What else could be done to increase the level of awareness of behavioral health
services in the community?
Two-fold: Determine level of awareness by the level of engagement. Stigma associated
with mental health services within demographics. How the information is delivered and
received plays a role in how a person understands what is being offered without feeling
overwhelmed by the information.
Providers work with children and families from a very culturally diverse population and so
when talking about behavioral health services it is important to factor in the culture of the
population. In terms of reaching them, the cultural populations, the mode of
communication used does not work well. Some populations may receive information from
the radio rather than television; Religious organizations rather than someone from the
outside; not wanting to use the term mental health. We must understand that one size will
never fit all. The data shows the number of families coming into the behavioral health
centers seeking help. The information must be broken down culturally.
Providers share stories through video among many demographics that are inspirational
and that clients may relate to better, especially persons who are hesitant. Mental
health/behavioral health does not receive the same attention and should be brought to
the forefront such as substance use and HIV services. The lived experience component
is important. Push more within the school system. How we reach the families will need us
to go outside of the box to reach the populations that do not have access or do not receive
the messaging.
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PERSON-CENTERED CARE AND TRANSITIONAL SUPPORT
Interview Questions to follow Q7:
In your opinion, your organization provides person-centered care for all individuals
served.
Describe how your agency implements a person-centered care system of care.
Peer Specialists: Clients are more engaged and relate in a different way-more
connected.
Medical Case Manager/Behavioral Therapist: Allowing client to make the
choice/comfort level. Health care System: Pediatric side-organizational self-assessment
Plain Tree (every 2 years) Family- and Patient-centered care.
Adult side: Patient- and Family-Centered Care self-assessment. Utilizing Peers on the
adult side for decades. Peers for families are needed. Generate more opportunities for
Peers.
Address Family Centered Care: Culturally the family can be quite extended/any
relationship with the child/everyone who has a connection or impact becomes a part of
the system.
The challenges with underlying beliefs of mental health services and effectiveness
requires a great deal of education to even encourage them to engage. The success of
the child relies within the family system. Many resources were lost during COVID and
identifying what a client needs/level of care after detoxification must be overseen quickly.
Collaborating with multiple providers post-detox to facilitate discharge planning so that
the risk of post detoxification use does not occur.
What resources or supports would your agency need to improve person-centered
care?
Interview Questions to follow Q8:
In your opinion your agency hires employees who are culturally sensitive and culturally
competent for the population served. If not, are you aware of your agency doing anything
to improve in this area? Is there anything your agency could do to improve?
The Providers responded that their agencies hire employees who are culturally sensitive
and culturally competent.

STREAMLINED ACCESS AND ELIGIBILITY
Interview Questions to follow Q9:
In your opinion, it is easy for individuals to access the services they need quickly and
efficiently.
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If yes, what works well about the current process with individuals for accessing services?
Yes and No. Get caught up with the diagnosis prior to engaging them in programs.
If no, what are the major barriers that keep individuals from accessing the services
that they need? It also depends on the services. Psychiatric services are even more
challenging now. Young children access for psychiatric services is difficult because of the
funding requirements. Focus on prevention and would like to see that children receive the
services as young as possible to limit services needed at an older age. Using more
telehealth as a tool, accessing services without the worry of transportation has changed
the way business is being done. Insurance plans and types of insurance prevent certain
services from being offered.
Interview Questions to follow Q10:
Do you think a standard intake and screening process for state agencies and community
partners would help individuals get into services more quickly?
Why or why not?
Providers shared that a lot of times funding/accreditation drives the forms/processes in
place and while there could be similar data in place it would be layering more work on the
staff. Providers shared that there are many funders and requirements for each provider
that make it challenging to create a universal process. Providers also shared that a
standard intake would not be useful unless organizations could share data with one
another. Providers talked about previous efforts to develop a virtual front door and
conceptualized that an assessment would be provided and follow through to the next
agency. How could this be worked out? MOU’s? What platform would the assessment sit
on? Maybe with technology it may be more possible. Would a core group be trained to
complete assessments in a certain way? It is a great idea if it could happen.
What do you think would need to be accomplished to implement a standard intake
and screening process for the region/state/system?
How could this be worked out? MOU’s? What platform would the assessment sit on?
Maybe with technology it may be more possible. Would a core group be trained to
complete assessments in a certain way? It is a great idea – if it could happen.
PARTNERSHIPS AND COORDINATION OF EFFORTS
Interview Questions to follow Q11:
In your opinion, your organization encourages (promotes) collaborating with other
community partners to ensure care coordination. Which partners do you work with most?
What works well in these partnerships?
Yes, providers strive to collaborate with other community partners. Warm handoffs are
challenging at times when the process is slowed down due to paperwork, insurance, and
limited resources. Partnerships include pediatricians, social service agencies, and
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community platforms. Providers who obtain authorization with proper consents are
important for the coordination effort and when in place the partnerships work well.
Interview Question to follow Q12:
In your opinion, individuals in need of services have equal access to care. Why? Why
not? What works well?
The providers shared that mental health is not really set up for everyone to receive the
same level of care due in part to insurance status/stigma/lack of resources. We do well in
South Florida with the lack of resources, however, there is still no parity. Someone with
Medicaid may receive home therapy however, Medicare does not provide case
management and the state is relied upon for assistance.
Interview Question to follow Q13:
In your opinion, do Stakeholders help to address and advocate for equal access to care
in system entry points. If no, how can this be improved?
Providers shared that funding drives equity and while stakeholders help to address and
advocate for equal access to care often, those services are reliant upon funding and type
of Insurance coverage.
QUALITY ASSURANCE AND CONTINUOUS IMPROVEMENT
Interview Question to follow Q14:
In your opinion, your organization ensures that services are of high quality and meet the
needs of individuals served.
If no, how can this be improved?
Providers shared that they use a robust quality incentive payment program and
accreditation process to ensure that services are of high quality and meet the needs of
individuals served. Training is emphasized and yet expensive. Often, practitioners who
have recently graduated and do not have firsthand experience require more training.
Interview Question to follow Q15:
In your opinion, your organization tracks individuals served, services, performance, and
cost to continually evaluate and improve outcomes?
If no, how can this be improved?
Providers shared that data collection, the length of time a person has received services,
compliance within those services and if the services were appropriate to the individual.
Needs are used to track individuals’ services, services, performance, and cost.
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THEMES IDENTIFIED
The themes identified during the No Wrong Door provider group are as follows.
No Wrong Door Provider Group:
•
•
•
•
•
•
•
•
•
•
•
•
•

Training for Fundamental Behavioral Health Services for Peers and Professional
who can triage and support
Ongoing Sensitivity Training is needed
Additional Staff
Socioeconomic Understanding
Availability of Resources/Beds
Community Resource Directory explaining services offered
Referrals/Coordination
Insurance Plan Barriers
Stigma
Engaging School System
Telehealth
Funding
Lack of Resources
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INDIVIDUALS SERVED SURVEY SUMMARY
BBHC INDIVIDUALS SERVED SURVEY RESULTS SUMMARY
All 81 survey respondents lived in Broward County. Of these, 55.3% of the respondents
were enrolled in adult mental health services and 17.9% were enrolled in adult substance
abuse services. Just under 14% were enrolled in peer support services and 11.4% in
prevention services.
KNOWING WHERE TO GO FOR SERVICES
Knowing where to go for services is the first step in accessing health care. Among
respondents, 82.7% indicated that they knew where to go for services if they needed
them. Over half of consumers indicated they learned about services from family members,
friends, or another person using services.
Regarding 2-1-1 awareness, almost two-thirds of respondents knew of this resource.
However, only 37% of those had previously called for assistance. Nearly 75% of those
that did call 2-1-1 for support found that it was only helpful sometimes or not at all.
SERVICES THAT WERE NEEDED BUT NOT RECEIVED
Close to 36% of respondents did not receive the services they needed. Of the services
needed, 9.6% were not able to get case management, 10.7% could not get housing
assistance, and 11.9% responded ‘other’ services were needed. Fifteen percent of
consumers stated that the services they needed we not available and 21.3% were placed
on a waitlist. Close to one-third of respondents stated they were not able to get services
between 1-4 times. Overall, 63.8% of consumers received services when they needed
them.
ACCESS AND PERCEPTION OF THE HEALTH CARE PROCESS
The majority of consumers agree that services were patient centered; 52.5% strongly
agreed with this statement. Slightly over 40% of consumers waited 1-3 days for an
appointment. Over 18% of consumers were able to get an appointment within a week.
Only 3.8% were never able to get an appointment.
Over 80% of consumers were able to get to their services within 30 minutes. Almost half
of the (46.1%) consumers were driven to services by themselves or a relative/friend.
Respondents who used the public or private transportation services accounted for 35.3%
of all consumers.
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BARRIERS TO NEEDED SERVICES
Of all respondents, 28.3% indicated they did not face any barriers when seeking services.
Among the responses, long waiting lists ranked as the top barrier prevented consumers
from receiving needed services. Not knowing where to go for services, not meeting the
eligibility requirements, lack of transportation, stigma, and affordability were also in the
top barriers for consumers.
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 130: Which best describes you?
84.0%

Adult receiving services

6.2%

0.0%

4.9%

4.9%

Parent of a child
receiving services

Individual/Guardian of
individual receiving
services

Young adult/Youth
receiving services

Caregiver representing
a person receiving
services

Percentage of Respondents

Figure 131: What type of service did you or the person you are representing
receive?
55.3%

17.9%

13.8%
1.6%

Adult Mental Health Adult Substance Use
Services
Services

11.4%

0.0%

Child Mental Health
Services

Child Substance Use Peer Support Services Prevention Services
Services

Percentage of Respondents

Figure 132: Which county do you live in?
100.0%

Broward County
Percentage of Respondents
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Figure 133: Did you know where to go for mental health and substance use
treatment services when you needed them?
82.7%

Yes

6.2%

11.1%

No

Sometimes

Percentage of Respondents

Figure 134: How did you learn about mental health and substance use treatment
services when you needed them?
Law Enforcement
School
Mobile Crisis Team
Another Individual in Treatment/Recovery/Peer
Social Media
2-1-1
Word of Mouth
Family Member/Friend

8.0%
0.9%
6.2%
27.4%
4.4%
8.0%

15.9%
29.2%
Percentage of Respondents

Figure 135: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
65.4%
34.6%

Yes

No
Percentage of Respondents
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Figure 136: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
63.0%
37.0%

Yes

No
Percentage of Respondents

Figure 137: When you called the 2-1-1 Information and Referral Resource, were they
helpful in getting you the services needed?
39.4%

35.2%

25.4%

Yes

No

Sometimes

Percentage of Respondents

Figure 138: Were you able to get all the services you needed when you needed
them?
64.1%
35.9%

Yes

No
Percentage of Respondents
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Figure 139: If no, please choose from the list below, the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-In/Self Help
Employment/Job Training Assist.
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

4.5%
4.0%
5.6%

9.6%
4.0%
0.6%
2.8%
2.3%
3.4%
3.4%
10.7%
2.8%
3.4%
4.0%
1.7%
2.3%
5.1%
2.3%
4.0%
2.8%
3.4%
2.3%
2.3%

1.1%
11.9%
Percentage of Respondents

Figure 140: How many times during the last 12 months were you not able to get the
services you needed?
64.9%

16.9%

15.6%
2.6%

One to two times

Three to four times

Five or more times

I received services

Percentage of Respondents
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Figure 141: The services I needed were:
63.8%

21.3%

Available

15.0%

There was a waitlist

Not Available

Percentage of Respondents

Figure 142: The services and planning I received were focused on my treatment
needs (patient centered).
52.5%
33.8%

6.3%

7.5%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 143: How long did it take from the time you requested an appointment for
services to the time you received the services?
42.5%
18.8%

15.0%

13.8%
5.0%

1 to 3 days

4 to 7 days

1 to 2 weeks

2 weeks to a
month

Over 1 month

1.3%

3.8%

Over 2 months I never received
an appointment

Percentage of Respondents
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Figure 144: How long did it take to travel to the service?
44.9%
35.9%
15.4%
3.8%
Up to 15 minutes

16 to 30 minutes

31 minutes to 1 hour

Over 1 hour

Percentage of Respondents

Figure 145: How do you travel to get services?
27.5%
18.6%

18.6%
11.8%

6.9%

Walk

Drive myself

Relative/Friend
drives me

Public
transportation
system

Medicaid/Medical
Transportation

16.7%

Private
Transportation
Services*

Percentage of Respondents

*Note-Private transportation includes Taxi, Uber, Lyft, TOPS, etc.
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Figure 146: What were the obstacles you experienced getting the care you needed?
211 provided no real assistance*

0.7%

Could not afford the services

6.9%

28.3%

Did not have any barriers
Did not know where to go for services

11.0%

Did not meet the eligibility criteria

9.7%

Lack of affordable housing

0.7%

Lack of childcare

0.7%

Living situation

0.7%

Long waiting lists

11.7%

No evening or weekend appointments
No obstacles
No outreach to people who are homeless
Residential treatment services in a safe area did not exist

6.2%
0.7%
1.4%
0.7%

Services were not available in the county where I live

4.1%

Stigma

6.9%

Very limited or no transportation
N/A

9.0%
0.7%

Percentage of Respondents

*2-1-1 no real assistance includes wait times are forever and they are poorly trained
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STAKEHOLDER SURVEY SUMMARY
All 175 respondents for the stakeholder survey were from Broward County. Information
was collected on awareness, access to care, and barriers to behavioral health resources.
Broad representation was received from stakeholders in 22 service sectors. Respondents
from adult substance use treatment services accounted for 11.4% of all respondents while
8.4% were from case management, 7.4% from adult serving agency, and 8.8% from
unidentified other. All other services accounted for 6% or less. Additional Information: An
additional Stakeholder survey was conducted for the BBHC Board members. Findings
regarding the awareness of the behavioral health resources available in Broward County
were consistent with the original Stakeholder survey with 85% of Board members
agreeing or strongly agreeing that they were aware of behavioral health resources. The
following resources and services that are needed, but not available to improve
patient-centered care and planning include transportation, housing, childcare, shorter
waitlists, more inpatient facilities, residential treatment for substance use conditions,
mental health agencies serving non-insured, consumers knowing where to go for
services, and more case management service locations to assist people applying for HUD
and Section 8 housing. Board members identified the top barriers to treatment which
included long waitlists, limited or no transportation to appointments, stigma, lack of
awareness of programs, and lack of affordability of services.
AWARENESS
Most stakeholders (85.7%) agreed or strongly agreed that they were aware of the
behavioral health resources available in their county. Seventy percent were aware of the
ME resources, and 57.1% had accessed them. Of those who accessed the resources,
52% felt it was helpful, and 30.3% felt it was only somewhat helpful. The majority (60.6%)
of respondents had not directed individuals to access ME resources by calling or online.
Regarding the 2-1-1 resource, 96% of respondents had knowledge of this information and
referral source, but only 42.9% of those had accessed 2-1-1 in the past 6 months. Of
those who accessed it, 54.9% found it to be useful, while 26.9% found it to be only
somewhat useful. Of the respondents, 82.3% reported that they had directed individuals
to access 2-1-1 by calling or online. Overall, only 20.6% of respondents felt community
awareness for behavioral health resources was excellent or very good while 36.6% felt it
was good.
ACCESS TO BEHAVIORAL HEALTH CARE SERVICES
Stakeholders were asked to rate their agreement on statements about the process of
accessing behavioral health services. More than 75% of respondents agreed that
behavioral health care and peer services were accessible. Regarding coordination, 60.6%
agreed that programs and services are coordinated across systems of care and 65.1%
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respondents agreed that the linkages to needed services are coordinated and well
established. Most stakeholders (62.2 %) agreed that the referral process was accessible.
BARRIERS
The top five barriers for accessing services were no/limited transportation, long waitlists,
being unsure about where to go for services, stigma, and being unable to afford the
services. Transportation issues were identified as the number one barrier to accessing
behavioral health care services by 14.9% of respondents. Other barriers were long
waitlists (11.5%) and being unsure of where to go (12.2%). Percentages for all other
barriers accounted for 10% or less of respondents.
According to respondents, the most needed resources and services were for housing
(18%) and transportation (11.5%) needs. Ten percent of respondents believed there
needs to be more education about available resources, and another 10% believed there
needs to be a wider variety of services available. Of the respondents, 8.5% believed there
was a greater need for mental health resources and 8.5% believed staff shortages and
long waitlists needed to be addressed to improve the health system.
Respondents identified Henderson Behavioral Health, South Florida Wellness Network,
and 2-1-1 as the top three patient-centered care resources that have improved
individuals’ quality of life.
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STAKEHOLDER SURVEY CHARTS
Figure 147: Percentage of respondents by organization service sector.
Adult Serving Agency

7.4%

Adult Mental Health Care

6.0%

Adult Substance Use Treatment

11.4%

Children Serving Agency

3.7%

Children Mental Health Care
Children Substance Use Treatment

3.0%
1.4%

Adult and Children Serving Agency

3.5%

Adult and Children Mental Health Serving Agency

4.4%

Adult and Children Substance Use Treatment Agency

3.5%

Case Management

8.4%

Child/Youth Advocacy

3.2%

Children and Family Services

5.6%

School (elementary, middle or high school)
Domestic Abuse Advocacy
Faith-based Family Services

2.1%
1.2%
1.4%

Foster Care/Child Welfare

1.9%

Homeless Services

3.5%

Juvenile Justice

1.9%

Law Enforcement

1.9%

Local Government

4.6%

Social Services

6.5%

Residential Care

4.9%

Other

8.8%

Percentage of Respondents

Figure 148: Percentage of stakeholder respondents by county.
100.0%

Percentage of Respondents
Broward County
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Figure 149: You are aware of the availability of mental health and substance use
services in your area.
50.9%
34.9%

6.9%

7.4%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 150: Are you aware of Broward Behavioral Health Coalition (Managing
Entity) resources?
70.3%

29.7%

Yes

No
Percentage of Respondents

Figure 151: Have you accessed Broward Behavioral Health Coalition (Managing
Entity) resources in the past 6 months?
57.1%
42.9%

Yes

No
Percentage of Respondents
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Figure 152: When you accessed Broward Behavioral Health Coalition (Managing
Entity) resources, was it helpful?
52.0%
30.3%
17.7%

Yes

No

Somewhat

Percentage of Respondents

Figure 153: Have you ever directed individuals to access Broward Behavioral
Health Coalition (Managing Entity) by calling or online?
60.6%
39.4%

Yes

No
Percentage of Respondents

Figure 154: Are you aware of the 2-1-1 Information and Referral Resource?
96.0%

4.0%
Yes

No
Percentage of Respondents
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Figure 155: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
57.1%
42.9%

Yes

No
Percentage of Respondents

Figure 156: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
54.9%

26.9%
18.3%

Yes

No

Somewhat

Percentage of Respondents

Figure 157: Have you ever directed individuals to access the 2-1-1 Information and
Referral Resource by calling or online?
82.3%

17.7%

Yes

No
Percentage of Respondents
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Figure 158: Select the crisis response model in your area. (Check all that apply)
68.0%

65.7%

15.4%

Crisis Stabilization Unit

Mobile Response Team

School District Mobile Response Team

Percentage of Respondents

Figure 159: How would you rate community awareness of mental health and
substance use treatment services in your area?
36.6%
30.9%
14.3%

12.0%

6.3%

Excellent

Very Good

Good

Fair

Poor

Percentage of Respondents

Figure 160: Linkages to needed services are coordinated and well established
across the system.
59.4%
25.1%
9.7%
Strongly Disagree

5.7%
Disagree

Agree

Strongly Agree

Percentage of Respondents
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Figure 161: In general, behavioral health care and peer services are accessible in
your area.
64.0%

18.3%

12.6%

5.1%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 162: The process for referrals is easily accessible.
57.1%
32.0%

5.7%
Strongly Disagree

5.1%
Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 163: Programs and services are coordinated across the system of care.
56.0%
32.6%
6.9%
Strongly Disagree

4.6%
Disagree

Agree

Strongly Agree

Percentage of Respondents
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Figure 164: List the barriers for consumer accessing services in your community.
(Check all that apply)
Did not have any barriers

1.4%

Did not know where to go for services

12.2%

Could not afford the services

9.8%

Did not meet the eligibility criteria

9.4%

No or very limited transportation
Services were not available in the county where I live

14.9%
1.2%

Language/Cultural difference

7.7%

Stigma

10.3%

No evening or weekend appointments

7.2%

No outreach to people who are homeless

6.1%

Long waiting lists

11.5%

Lack of childcare
Other

5.5%
2.8%

Percentage of Respondents

Figure 165: List the resources and services needed that are not available to
improve patient-centered care and planning.
Housing

18.0%

Staff Shortage/Long Wait times

8.5%

Transportation

11.5%

Child Care

5.0%

Education/Knowledge of Resources

10.0%

More services

9.5%

Language/cultural ccomptence

7.0%

Mental Health Services
Less strict Eligibility
Food

8.5%
3.0%
2.0%

Continued care after
More interconnected communication between providers
Substance abuse Services
Financial Services

6.0%
4.5%
3.5%
3.0%

Percentage of Respondents
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Figure 166: List the top three patient-centered care resources that have improved
quality of life for individuals.

TOP THREE
RESOURCES

PATIENT-CENTERED

Henderson Behavioral Health
South Florida Wellness Network
2-1-1 Information and Referral Resource

114

PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY
All 46 respondents lived in Broward County. The largest respondent demographic were
adults living with co-occurring Mental Health and Substance Use condition (46.7%),
followed by Adults with lived mental health conditions (24.4%), Adult with lived Substance
use condition (13.3%), and family member or friend of someone with lived mental health
conditions.
EMPLOYMENT
Respondents who worked/volunteered in either Adult mental health services or substance
use services accounted for 31.5% of respondents, while 23.1% were employed or
volunteered with peer support services, and 11.1% worked for Recovery Community
Organization. All other service agencies employed less than 10% of respondents.
Forty percent of respondents have been employed/volunteered with the agency for more
than 3 years; this was the largest demographic. Respondents who have been employed
for 1-3 years accounted for 28.9% and 24.4% have been employed for less than
6 months. Most respondents (74.5%) have work schedules that average 40 hours/week.
Almost a quarter of respondents indicated that personal fulfillment was a reason for
maintaining employment with the agency. Commitment to recovery principles and flexible
work schedules were among the top responses. Conversely, respondents identified
salary
(23.4%),
limited
employment
opportunities
(42.6%),
and
the
exemption/background screening processes (21.3%) as top barriers in the hiring process.
SERVICE DELIVERY
An overwhelming majority reported that their agency uses recovery peer support services
within services they provide to the community (95.7%) and adhered to recovery support
best practices (91.3%). Most respondents (85.1%) agreed that the organization they
work/volunteer for help to reduce stigma by promoting person-centered recovery
language. Close to 75% reported that peers are included in program development,
promotion, evaluation, and improvement. However, only 57.4% responded that people
were being included in recovery management and board meetings.
The setting of peer recovery report services varied; however, the most frequently reported
locations include Outpatient Recovery Community Organization (RCO), Drop-in
Centers/Club Houses, and Medication Assisted Treatment (MAT).
Respondents who are Certified Recovery Peer Specialists (CRPS) represented 44.4% of
survey participants. Those who identified as “Not certified” accounted for 26.7% of
respondents while 22.2% of respondents are in the process of acquiring certification.
Respondents recommended trainings to help peers deliver peer support services. Among
the top responses for trainings were 40-hour required Peer Recovery Specialist

115

Training/Helping Others Heal, Wellness Recovery Action Plan (WRAP), Documentation
Training, Boundaries/Ethics/Professional Responsibility, Cultural Competencies, and
Mental Health First Aid.
Most respondents were aware that partnerships existed between recovery programs and
support groups. Respondents were most aware of the following partnerships: Drop-in
Centers, Food Pantries/Meal Programs, Halfway Housing, and RCOs.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY CHARTS
Figure 167: Which best describes your experience?
Adult with lived Mental Health condition

24.4%

Adult with lived Substance Use condition

13.3%

Adult with lived co-occurring MH and SU condition

46.7%

Family member or friend with lived Mental Health condition

11.1%

Youth with lived Substance Use condition

2.2%

Family member with lived co-occurring MH and SU condition

2.2%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
Figure 168: Which county do you live in?
100%

Percentage of Respondents
Broward County
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Figure 169: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services

17.6%

Adult Substance Use Services

13.9%

Children Mental Health Services

4.6%

Children Substance Use Services
Drop-In Center

2.8%
1.9%

Family/Peer Organization
Food Pantry

9.3%
0.9%

Hospital/Emergency Room

4.6%

MHA/FISP - Florida Initiative for Suicide Prevention

0.9%

NAMI and Non-profit volunteer work

0.9%

NAMI Family Support

0.9%

Peer Support Services
Pending training as a Facilitator with NAMI

23.1%
0.9%

Prevention Services

5.6%

Recovery Community Organization
None

11.1%
0.9%

Percentage of Respondents

Figure 170: How long have you been employed/volunteered with the agency?
40.0%
24.4%
17.8%
11.1%

6.7%
Less than 6 months

6 months to 1 year

1 to 2 years

2 to 3 years

More than 3 years

Percentage of Respondents
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Figure 171: My work schedule averages...
74.5%

12.8%

6.4%

6.4%

Up to 10 hours per week

20 hours per week

40 hours per week

More than 40 hours per week

Percentage of Respondents

Figure 172: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
95.7%

Yes

2.1%

2.1%

Not sure

If no, why not

Percentage of Respondents

Figure 173: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
91.3%

Yes

6.5%

2.2%

Not sure

If no, why not

Percentage of Respondents
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Figure 174: Please indicate the qualifications that best describe your status. (Check
all that apply)
44.4%

I am a Certified
Recovery Peer Specialist
(CRPS)

4.4%

2.2%

I am a Certified
Recovery Support
Specialist (CRSS)

I am a Recovery Peer
Specialist with a
Provisional Certification

22.2%

26.7%

I have applied for
certification and in
process

Not Certified

Percentage of Respondents

Figure 175: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization
Child Welfare/Dependency System
Court
Crisis Stabilization Unit (CSU)
Detoxification (Detox)
Drop-In Center/Club Houses
Family Intervention Treatment Team (FITT)
Family/Peer Grassroots Organizations
Forensic Reentry
Health Department
Hospital Emergency Room
Jail/Corrections
Law Enforcement Agency
Medication Assisted Treatment (MAT)
Other (please specify)
Outpatient Recovery Community Organization (RCO)

3.0%
5.0%
7.9%
6.9%
4.0%
13.9%
2.0%
6.9%
2.0%
1.0%
3.0%
4.0%
1.0%
11.9%
9.9%
17.8%

Percentage of Respondents

Note: Family/Peer Grassroots Organizations (NAMI, Federation of Families, etc.)
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Figure 176: What are the reasons/factors for staying with the company? (Check all
that apply)

14.0%

Work hours

23.1%

18.2%

16.8%

12.6%

9.1%

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

6.3%

Competitive
Salary

Personal
Fulfillment

Other

Percentage of Respondents

Figure 177: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process
Exam
Work/Schedule Hours
Volunteer Hours
Language Barrier

21.3%
0.0%
2.1%
0.0%
8.5%

Limited Employment Opportunities

42.6%

Salary

23.4%

Other
Percentage of Respondents
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Figure 178: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour required Peer Recovery Specialist training

14.0%

Boundaries/Ethics/Professional Responsibility

11.7%

Cultural Competencies

10.9%

Compassionate Fatigue/Selfcare

9.7%

Documentation Training

11.7%

Intentional Peer Support (IPS)

5.8%

Mental Health First Aid

10.9%

NAMI Peer to Peer

6.6%

Peer Support

7.8%

Recovery Capital as a Foundation or Recovery Planning

6.2%

Suicide Prevention Awareness Education (such as QPR)

8.2%

Trauma Informed training

9.3%

Wellness Recovery Action Plan (WRAP)

13.2%

Whole Health Action Management (WHAM)

9.3%

Other

3.5%
Percentage of Respondents

Note: 40-hour required Peer Recovery Specialist training/Helping Others Heal
Figure 179: Are there partnerships that exist with peer support recovery programs,
recovery community organizations, and other support groups?
80.9%

4.3%
Yes

No

14.9%

Not sure

Percentage of Respondents
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Figure 180: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies

0.0%

Child/Day Care Agency

0.0%

Child Welfare Services

5.4%

Church/Faith based organizations

8.0%

Drop-in Centers

13.4%

Food Pantry(ies)/Meal programs

12.5%

Halfway Housing

11.6%

Health Department

8.0%

Housing (Continuums of Care)/Oxford Homes

9.4%

Jail/Corrections facilities

7.6%

Probation

3.6%

Recovery Community Organizations (RCO)

11.6%

Transportation agency
Other

7.6%
1.3%
Percentage of Respondents

Figure 181: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
100.0%

Yes

0.0%

0.0%

Not sure

If no, why not

Percentage of Respondents
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Figure 182: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
85.1%

Yes

8.5%

6.4%

Not sure

If no, why not

Percentage of Respondents

Figure 183: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
74.5%

Yes

12.8%

12.8%

Not sure

If no, why not

Percentage of Respondents

Figure 184: Does the agency where you are employed/volunteer with include
persons in recovery management and board meetings?
57.4%
29.8%
12.8%

Yes

Not sure

If no, why not

Percentage of Respondents
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CHILDREN SYSTEM OF CARE
BBHC completed a Children System of Care Plan which included an evaluation of needs.
Below is the summary of the section that covered the needs.
BBHC has collaborated with a community-based workgroup specifically focused on the
systemic needs and barriers plaguing Broward County and to support the successful
realization of this plan. While we recognize that it is virtually impossible to account for
every shortfall in a community as large and diverse as Broward County, we believe we
have developed a plan that addresses the most prominent needs and barriers. This plan
includes the aggregated feedback collected via needs assessments completed within the
community served. In our summation, this feedback suggests that we must focus on the
ongoing systemic issues affecting the way the current system of care functions and
impediments to the successful implementation of this plan. These include many
challenges and service gaps that affect individual treatment outcomes and overall
systemic functioning.
The list is as follows:
Limited access to and availability of supportive, transitional, and permanent housing for
people who do not have stable housing.
Limited access to and availability of evidence-based supported employment and
education services for people that are unemployed.
Individuals in our community lack awareness of community resources available (including
transportation) this includes not only potential consumers, but parents and support
services professionals.
Limited access to and awareness of perinatal psychiatric and substance use disorder
services.
People in our community have limited options regarding access to services because no
one provider may meet all of a person’s needs, such as time, location, and method, as
applicable.
Limited focus on racial equity in access to services as well as cultural competency of
service providers.
Lack of step-down options following crisis hospitalization discharge or Statewide Inpatient
Psychiatric Program, such as crisis respite, Specialized Therapeutic Group Home
(STGH) Special Therapeutic Foster Care (for community children) and Short-term
Residential Treatment (SRT).
Lack of authority on the part of the Managing Entity to implement this HB945 plan.
Absence of a universal level of care assessment and bio-psychosocial evaluations that
can facilitate movement between funding sources and service providers.
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Limited connection and collaboration between major organizations and systems that
provide services to youth. This results in children having services duplicated and pertinent
information lost between systems.
Lack of sufficient supervision at group homes that put youth at an increased risk of human
trafficking (HT) or are formally or informally identified as HT hotspots.
Inadequate coordination of care/discharge planning when it comes to stepdown from
Statewide Inpatient Psychiatric Program and placements back into the community.
Limited offerings and participation in best practices training and continuing education on
the part of service providers to ensure quality-of-service delivery, an important example
is significant shortage in Wraparound trained providers and availability across the BBHC
network.
Medicaid Reimbursement rates have not increased in more than 20 years and are
especially low for innovative, evidence practices programs. This results in additional
burdens by the system in finding, hiring, and maintaining qualified staff as the employment
outlook continues to be bleak and programs are faced with severe staffing shortages.
The Broward Data Collaborative has been able to build out mature governance,
technology, and research infrastructures. However, it lacks the necessary legal
agreements to wholistically integrate data from the various educational and human
service partners.
The successful implementation of this plan will require coordination across stakeholders
within the system of care and high-level policy and decision-making entities.
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RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
2-1-1 Broward

Covenant House

Al-Anon Family Groups and Alateen

Faith Farm Ministries

Alcoholics Anonymous

Fellowship House

Archways

Footprints to Success Clubhouse

Banyan Health Systems

Florida (State Of) 17th Judicial Circuit Court

Broward Addiction Recovery Center
(BARC)

Forest Park Drop-In Center

Broward County Public Schools

Gulf Coast Jewish Family and Community
Services

North Broward Hospital District

Harmony Development Center

Broward House

Henderson Behavioral Health

Broward Outreach Centers

House of Hope Men/Stepping Stones

Broward Housing Solutions

Kids in Distress

Broward Partnership for the Homeless
Initiative

Larkin Community Hospital Behavioral
Health Services

Broward Sheriff’s Office

Memorial Healthcare System

Camelot Community Care, Inc.

Mental Health America

Care Resource

NAMI of Broward County, Inc.

Catholic Charities of the Archdiocese
of Miami

Narcotics Anonymous

Center for Hearing and Communication

Nova Southeastern University

Citrus Health Network

Our Children Our Future

Chrysalis Health

Pace Center for Girls

Salvation Army

The Village South

127

RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
Schott Communities

Tomorrow’s Rainbow

Silver Impact

Total Intervention Early Services

Smith Mental Health Associates

United Way of Broward County

South Florida Recovery Community
Respite

University Hospital

South Florida Wellness Network

Urban League

Sunserve

Volunteers of America

Source: SAMHSA
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EVIDENCE BASED PRACTICES
EVIDENCE BASED PRACTICES
Acceptance and Commitment Therapy
(ACT)

NAPPI - Non-Abusive Psychological and
Physical Intervention

Assertive Community Treatment (ACT)

PEARLS

Brief Strategic Family Therapy (BSFT)

Peer Support Services / "Helping Others
Heal" DCF Approved Training

Cognitive Behavioral Therapy (CBT)

Permanent, Supportive Housing

Continuous Integrated System of Care
(CCISC)

Promoting Awareness of Motivational
Incentives (PAMI)

Critical Time Intervention (CTI)

Question, Persuade, Refer Suicide
Prevention (QPR)

DBT - Dialectical Behavior Therapy

Rational Emotive Behavioral Therapy

eCPR: Emotional C = Connecting P =
emPowering, and R = Revitalizing

Screening, Brief Intervention and Referral
to Treatment (SBIRT)

Family Centered Treatment

Seeking Safety

Family Psychoeducation

Situation, Background, Assessment and
Recommendation (SBAR)

Harm Reduction

SSI/SSDI Outreach, Access, and
Recovery (SOAR)

Homebuilders

Solution Focused Brief Therapy

Housing First Model

Service Prioritization Decision Assistance
Tool (SPDAT)

International Center for Clubhouse
Development (ICCD)

Team Up for Families (TUFF)

Illness (Wellness) Management and
Recovery (IMR)

Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT)

Integrated Treatment for Co-Occurring
Disorders

Transition to Independence
Process (TIP) Model
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EVIDENCE BASED PRACTICES
Interactive Journaling

Trauma Incident Reduction / Resolution

IPS Supported Employment/Education

Trauma Informed Care

Mental Health First Aid

Whole Health Action Management
(WHAM)

Motivational Enhancement Therapy
(MET)

Wellness Recovery Action Plan (WRAP)

Motivational Interviewing MI

Wraparound Case Management
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EXECUTIVE SUMMARY
In 2020, the estimated number of adults with serious mental illness was 193,039 in the
14-county service area comprised of Charlotte, Collier, DeSoto, Glades, Hardee, Hendry,
Highlands, Hillsborough, Lee, Manatee, Pasco, Pinellas, Polk, and Sarasota counties.
This number has increased 4.4% over the past 3 years. This report, prepared for the
Central Florida Behavioral Health Network (CFBHN), is a compilation of primary and
secondary data that identifies behavioral health needs and the community assets
available to advance the health care delivery system to improve outcomes for all
residents.
DEMOGRAPHIC PROFILE
The population in the service area increased over the past 5 years to a total of 6,098,052
individuals. Racially, the service area is predominately White (78%), with the Black
population accounting for 10.9%, Asian residents at 2.7%, and approximately 8.1% of
individuals who are of other races or belong to more than one racial group. Hispanic
individuals made up 20.4% of the area’s population including 5.5% who identify as
Mexican, 5.4% who identify as Puerto Rican, 3.8% who are Cuban, and 5.7% who identify
as other Hispanic ethnicities.
Participation in the labor force (2016 to 2020) was at 48.6% and unemployment was 1.9%.
The percentage of individuals living above 400% of the Federal Poverty Level (FPL) is
44.4% in the service area compared to 42.3% for the State of Florida.
GENERAL HEALTH STATUS
Behavioral Risk Factor Surveillance System (BRFSS) data (2017 to 2019) estimates
revealed 80.4% of adults, ages 18-64 years of age, living in the service area said their
overall health was “good” to “excellent.” The average percentage of adults reporting good
mental health over the past 3 years was 87.4%. Most residents (85.4%), ages 18-64
years, living in the Managing Entity (ME) service area reported having some type of health
insurance coverage.
The crude suicide death rate decreased from 2018 to 2020, however, it should be noted
that the suicide death rate for males in the ME service area was more than triple the rate
among females. Additionally, the suicide death rate among the White population was
double the rate for Black residents in the ME service area.
The rates of domestic violence and child abuse have decreased over the last 3 years in
the service area and across the state. Meanwhile the percentage of adults who are
smokers and who binge drink were higher in the service area than the state. High school
tobacco, alcohol, and substance use continue to be issues for the area.
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In the ME service area, 14.3% of the noninstitutionalized population was estimated to
have a disability (includes hearing, vision, cognitive, ambulatory, self-care, and
independent living).
CFBHN CLIENT DEMOGRAPHIC PROFILE
CFBHN-funded organizations served 95,157 clients in Fiscal Year (FY) 2020-2021.
Approximately 24% of clients resided in Hillsborough County, followed by Pinellas County
at 20.3%, Lee County at 12.1%, Polk County at 11.3%, Manatee County at 9.2%, Pasco
County at 6.2%, Sarasota County at 6%, Charlotte County at 3.2%, Collier County at
2.6%, out-of-area at 2%, Highlands County at 1.6%, DeSoto at 0.7%, Hardee at 0.4%,
Hendry County at 0.3%, and Glades County at 0.2%. It should be noted that 5.9% of
clients reported their residential status as homeless across all counties in the service
area.
Adults (age 15 and older) in CFBHN programs accounted for 85% of all clients with 74%
enrolled in the Adult Mental Health (AMH) program and 26% in the Adult Substance
Abuse program (ASA). The remaining clients were in the Child Mental Health (CMH)
program at 15% and the Child Substance Abuse (CSA) program at 5%.
HOMELESS POPULATION
The effects of homelessness on individuals are numerous, complicated, and very costly.
In addition to poor physical health, homeless community members are at an increased
risk for mental illness, drug dependency, behavioral health issues, assault, and even
premature death. In 2021, the Florida Council on Homelessness reported there were
5,740 individuals who were homeless in Central and Southwest Florida. Individuals who
were unsheltered accounted for 33.9%, and 14.7% were chronically homeless. In the ME
service area, there were 1,404 people in families with children who were homeless.
Among veterans, 640 were homeless in Central and Southwest Florida. The Florida
Department of Education reported 20,687 students in Central and Southwest Florida were
homeless in the 2019-2020 academic year.
HOMELESS CLIENT DEMOGRAPHIC PROFILE
A total of 6,113 homeless clients were only enrolled in adult programs with 57% in the
AMH program and 42.6 in the ASA program. White homeless clients accounted for 67.2%
of those in the AMH program and Black homeless clients represented 25% of clients in
the same program. Black individuals accounted for 12.3% of the general population
emphasizing that this population has been disproportionately impacted. Hispanic clients
in both the AMH program, at 10.4%, and in the ASA, at 9.9%, were underrepresented
when compared to the general population where 20.4% were Hispanic.
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SERVICE UNITS AND RECORD COSTS
Total service costs for Fiscal Year 2020-21 were $119,466936.40; $13,829,837.89
reflected the costs for homeless services while $2,863,577.73 is attributed to out-ofservice area costs. The majority of costs were in AMH (54.1%), followed by ASA (40.7%),
CMH (2.8%), and CSA (2.4%).
NO WRONG DOOR ASSESSMENT-PROVIDER INTERVIEWS
A series of provider interview groups were conducted virtually to assess No Wrong Door
(NWD) access. Providers were invited to register for one of six virtual groups and then
were sent a brief survey to complete. The interviews were used to gain qualitative
understanding of the survey findings. Approximately 50 individuals participated.
Over 90% of survey respondents said that their agency has a role to play in the NWD
access, with a little over 60% stating that it works well within their agency. The interviews
showed that providers had multiple definitions to what NWD access means.
Interview respondents indicated that having relationships with individuals from various
agencies in the area helped NWD access work well in their organization. A shortage in
workforce and thus not enough capacity was also a common theme across all six group
provider interviews.
CULTURAL HEALTH DISPARITY SURVEY
For the 2022 community assessment, a new survey was deployed to better understand
the role of health disparities in behavioral health outcomes. Fifty-one participants
completed a survey detailing their experiences and attitudes with respect to behavioral
health. The survey assessed several focus areas including Comfort Seeking Care, Trust
in the Behavioral Health System, Feelings Regarding Behavioral Health Issues,
Behavioral Health Treatment Settings, and Language Needs.
IINDIVIDUALS SERVED SURVEY
Individuals served by CFBHN were surveyed during early 2022. Sixty-eight (68)
responses were collected during the survey period. Data revealed the respondents were
aware of where to go for mental health and substance use treatment when they needed
them (82.1%) and that most respondents learned about services from a family
member/friend (33.8%), another individual in treatment or recovery (33.8%) or by word of
mouth (30.9%).
Most respondents indicated that they were able to receive the services they needed when
they needed them (63%). Of those who were not able to get the services they needed,
the most common responses were housing assistance (52.1%), case management
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(34.7%), crisis stabilization/support (30.4%), alternative services (30.4%), and
employment/job training assistance (30.4%).
Individuals were asked about the obstacles/barriers they encountered getting the care
they needed, and 33.8% indicated there were long waitlists, they could not afford the
services (19.1%), they did not know where to go for services (17.6%), that they had very
limited or no transportation (17.6%), or that they did not meet the eligibility criteria
(16.1%). Stigma, lack of evening/weekend appointments, and services not available in
the county were also frequently mentioned as barriers.
STAKEHOLDER SURVEY
A survey of behavioral health stakeholders across Central Florida Behavioral Health
Network (CFBHN), the service area yielded 463 responses. About 90% of respondents
strongly agreed or agreed that they were aware of the availability of mental health and
substance use services in their area. While 51% were aware of CFBHN, 49% of people
had accessed CFBHN’s resources in the past 6 months. The majority of survey takers
(58%) found the resources the CFBHN offered were helpful. When asked if they were
aware of 2-1-1, most (92%) of the respondents said they were.
Over 50% of stakeholder respondents either strongly agree or agree that behavioral
health care and peer services are accessible in the area. Respondents were split, 42%
agreed, and 43% disagreed, if they believed the processes for referrals were easily
accessible.
When asked to identify the barriers are for consumers accessing services in their
community, the majority of stakeholder respondents said no or very limited transportation
(13.4%), followed by long waitlists (12.9%), did not know where to go for services (11.5%),
could not afford the services (11.2%), and stigma (10.2%).
RECOVERY COMMUNITY PEER SUPPORT SURVEY
Peer Support Specialists (PSS) bridge gaps in services in the NWD care model to improve
patient-centered care. PSS were surveyed to evaluate their engagement, barriers, and
improvements they would like to see in the health system. PSS were used in various
recovery support roles throughout the health care system and in the community. Hospital
emergency rooms, drop-in centers, corrections facilities, child welfare, and Medication
Assisted Treatment (MAT) were some of the programs supported or run by PSS.
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CFBHN SERVICE AREA DEMOGRAPHIC PROFILE
Population Demographics
Population in the 14-county service area increased each year from 2016 to 2020. The
total population growth for the 5-year period was 7.9%, added 448.981 residents.
In the service area and the state, females accounted for slightly more than 50% of the
population when compared to their male counterparts.
The racial composition in the service area and state was predominately White at 78% and
71.6%, respectively. The Black population accounted for 10.9% of the service area
population and 15.9% of the population in Florida. American Indian and Native Hawaiians
represented less than 1% of residents in both population groups. The percentage of Asian
residents, at 2.7%, in the service area was similar when compared to the state at 2.8%.
The service area was slightly less diverse when compared to the state with 2.9% having
a race of Other and 5.2% of residents belonging to more than one racial group. In the
state, 3.3% reported a race of Other and 6% belonged to more than one racial group.
Ethnically, the service area had a lower percentage of Hispanic residents, at 20.4%, when
compared to the state at 25.8%.
The CFBHN service area population was older when compared to the age distribution at
the state level. Residents, 65 years of age or older, accounted for 24% of the population
while in the State of Florida, 20.5% of residents were at least 65 years old.
Education and Employment
Data revealed the service area and state populations were very similar regarding
education attainment. While slightly less residents in the state had a high school diploma
(or equivalency) (88.5%), when compared to the service area at 89.1%, residents in the
service area had lower percentages of individuals who attended or graduated from
college. Graduate or professional degrees were held by 11.1% of the service area
population when compared to the state at 11.3%.
On average, 48.6% of the service area population participated in the labor force over the
past 5 years. This was lower when compared to those employed in Florida at 58.98%.
The unemployment rate for the service area was 1.3% compared to 5.4% for Florida.
Poverty Status
During 2016 to 2020, the service area had 8.7% of the population at or below 99% of
the Federal Poverty Level (FPL) compared to 9.4% for Florida. Just over 44% of the
service area was at or above 400% FPL compared to 42.3% for Florida.
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DEMOGRAPHIC CHARTS
Figure 1: CFBHN SA Population Estimates (2016-2020)
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Figure 2: CFBHN SA County Population by Gender (2016-2020)
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Figure 3: CFBHN SA County Population by Race, 2016-2020 (5-Year Estimate)
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Figure 4: CFBHN SA Population by Ethnicity, 2016-2020 (5-Year Estimate)
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Figure 5: CFBHN SA Population by Age Range, 2016-2020 (5-Year Estimate)
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Figure 6: CFBHN SA Population by Educational Attainment, 2016-2020 (5-Year
Estimate)
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Figure 7: CFBHN SA Population Participation in Labor Force, 2016-2020 (5-Year
Estimate)
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Source: U.S Census Bureau, American Community Survey, Table DP03
Figure 8: CFBHN SA Population Unemployment Rates, 2016-2020 (5-Year
Estimate)
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Figure 9: CFBHN SA Population Ratio of Income to Poverty Level of Families,
2016-2020 (5-Year Estimate)
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CFBHN SERVICE AREA GENERAL HEALTH STATUS
Overall, Health Status
BRFSS data (2017 to 2019) estimates revealed 80.4% of adults, ages 18-64 years of
age, living in the service area said their overall health was “good” to “excellent.” For
Florida, the rate was 80.3%. This knowledge is a powerful tool for targeting and building
health promotion activities. It also provides a way to see change in population health
behaviors before morbidity or disease is apparent.
Mental Health
The average percentage of adults reporting good mental health over the past 3 years, at
87.4%, was just above the rate for the state at 86.2%. The number of unhealthy mental
days for the service area population, at 3.9 days in the past 30 days, was just below the
rate among all adult residents (ages 18-64 years) in Florida at 4.4 days in the past
30 days.
Suicide
The crude suicide death rate decreased from 18.7/100,000 in 2018 to 15.8/100,000
population in 2020. This represents a decrease of 2.9/100,000 suicide deaths. At the state
level, the suicide crude death rate decreased 2.5 deaths per 100,000 population during
the same time but was also higher when compared to the CFBHN service population.
Among males, the suicide death rate for the ME service area and state were more than
triple the rate among females. The suicide death rate among the White population was
double the rate for Black residents in the ME service area. The same held true at the state
level where White to Black suicide deaths revealed a 3.2:1.0 ratio. It should be noted that
the calculations required for the age-adjusted death rate for the ME service areas was
beyond the scope of this project.
Violence and Abuse
The rate of total domestic violence offences decreased in the ME service area and the
state from 2017 to 2019. In the ME service area, the rate fell from 575.5/100,000 to
535.3/100,000 over the past 3 years. This was still higher than the state rate of
496.5/100,000 in 2019.
The rate of children experiencing child abuse over the past 3 years (2017-2019) has
continuously decreased in the ME Service area and state. Among children ages 5-11
years, the rate of child abuse fell from 1053.4/100,000 in 2017 to 888.8/100,000 in 2019.
This trend was observed in the state rates which decreased from 857.9/100,000 to
662.7/100,000 during the same time.
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Child sexual abuse rates changed very little from 2017 to 2019 and decreased from 2018
to 2019. In the ME service area, the 2019 sexual abuse rate for children 5-11 years was
57.2/100,000.
Mental Illness
The estimated number of seriously mentally ill (SMI) adults increased by 4.4% over the
past 3 years. The rate of increase at the state level was 3.5%. The estimated number of
SMI adults in the ME service area was 193,069 in 2020.
Among youth, ages 9-17 years, the estimated number of those emotionally disturbed
increased over 2% from 2018 to 2020. This was lower when compared to the state
increase at 3%.
The Florida Department of Education (FLDOE) reported less than 0.5% of children in
K-12 grades had an emotional/behavioral disability in the ME service area. In the state,
students with an emotional/behavioral disability accounted for 0.5%. These rates have
been steady over the past 3 years.
Adult Tobacco and Alcohol Use
BRFSS results revealed the percentage of adults living in the ME service area who are
current smokers, at 16.7% (2017-2019) was higher when compared to the state at 14.8%
(2019).
Binge drinking is defined as 5 consecutive drinks for men and 4 consecutive drinks for
women. For 2017 to 2019, the percentage of binge drinkers in the ME service area was
18.6%. The percentage of binge drinkers in the state was slightly lower at 18% (2019).
High School Tobacco, Alcohol and Substance Use
Data from the Florida Youth Substance Abuse Survey (FYSAS) indicated that the
percentage of middle and high school students who reported never having smoked
cigarettes increased from 85.7% in 2016 to 92.1% in 2020. Slightly more than 5% of
students smoked once or twice, and 3% reported that they had smoked ‘once in a while.’
For middle and high school students in the state, the percentage of those having never
smoked also increased over the past 4 years.
When students were asked about smoking frequency, 96.6% of those living in the ME
service area did not smoke at all. The state rate was 98.2%.
Vaping questions were included in the 2020 FYSAS for the first time. In the ME service
area, 22.2% of students reported vaping nicotine on at least one occasion in their lifetime.
Almost 6% of student had vaped on 40 or more occasions. Rates at the state level were
similar for frequency occasions of vaping nicotine in their lifetime. The percentage of
students vaping nicotine during the past 30 days were much lower in the service area and
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the state when compared to vaped in lifetime rates. Slightly over 88% of students had not
vaped nicotine in the past 30 days.
The percentage of students who did not consume alcoholic beverages on any occasions
in their lifetime ranged from 60.7% in 2016 to 84.8% in 2020. For those who did on 1-2
occasions, the percentage decreased 4.5% from 2016 to 2020. The percentages of
students in 2020 consuming alcohol on more than 2 occasions ranged from 3.2% for 3-5
occasions to 0.3% for those consuming alcohol on at least 40 occasions. The rates for
the state were almost identical to those in the ME service area.
High school students were asked for the number of occasions in their lifetime when they
had woken up after a night of drinking alcohol and were unable to remember the things
they did or the places they went. The percentage of students reporting this event
happening on at least 1-2 occasions in their lifetime (2020) in the ME service area and
the state was 7.6% and 7.4%, respectively. When looking at previous reported data, this
was a decrease from the percentages reported in 2016 for the ME service area and the
state. Slightly over 86% of students in the service area and the state reported never
having had this experience.
The percentages of students living in the ME service area not consuming alcohol during
the past 30 days increased from 81.8% in 2016 to 84.8% in 2020. The increase at the
state level was greater when comparing percentages from 2016 (81.7%) to 2020, at
85.2%. The percentages of students who reported consuming alcohol on 1-2 occasions
during the past 30 days decreased in the ME Service area and state from 2016-2020.
The overall percentage of those binge drinking, defined as consuming 5 or more alcoholic
drinks in a row in the past 2 weeks, increased 1% over the past 4 years. This was a
combined decrease for students in the ME service area and state who reported this
behavior on one to more than 10 occasions.
The percentages of students who have not used marijuana in their lifetimes increased
over the past 4 years in the ME service area (80%-2020) and state (79.9%-2020). For
those who did use marijuana on one to more than 40 occasions, the overall percentages
decreased in the ME service area from 22.6% in 2016 to 20% in 2020. At the state level,
the decrease was smaller when comparing 2016, at 21.3%, to 2020, at 20.1%. The
percentages of students not using marijuana in the past 30 days was higher when
compared to those who reported not using it in their lifetime. The percentages of students
in the ME service area and state who reported using marijuana in the past 30 days on
one or more occasions, increased slightly in the ME service area while decreasing in the
state. The percentages of students who reported vaping marijuana in their lifetimes on
one or more occasions was higher in the ME service area at 16% when compared to the
state at 15.6%. This is different when comparing the two groups of students who had
vaped marijuana in the past 30 days. In the ME service area, 7.2% of students had vaped
marijuana in the past 30 days compared to 7.3% of students in the state.
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Disability
In the ME service area, 14.5% of the noninstitutionalized population was estimated to
have a disability (includes hearing, vision, cognitive, ambulatory, self-care, and
independent living). At the state level, 13.6% of residents had a disability. The
percentages of those with a disability were higher among older adults, ages 65 years and
older, at 51.5% for the ME service area and 48.3% in the state.
Health Insurance Coverage
Most residents, ages 18-64 years, living in the ME service area and state reported having
some type of health insurance coverage. The percentage of those with insurance in the
state was slightly lower when compared to the ME service area at 85.4% and 82.4%,
respectively.
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GENERAL HEALTH STATUS CHARTS
Figure 10: CFBHN SA Adults Who Said Their Overall Health Was "Good" to
"Excellent" (2017-2019)
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Source: Behavioral Risk Factor Surveillance System
Figure 11: CFBHN SA Adults with Good Mental Health for the Past 30 Days
(2017-2019)
87.4%

86.2%

13.8%

12.6%
CFBHN SA

Florida
Yes

No
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Figure 12: CFBHN SA Adults Average Number of Unhealthy Mental Days in the
Past 30 Days (2017-2019)
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Figure 13: CFBHN SA Crude Suicide Death Rates (2018-2020)
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Figure 14: CFBHN SA Crude Suicide Death Rates by Gender (2020)
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Figure 15: CFBHN SA Crude Suicide Death Rates by Race and Ethnicity (2020)
17.5

17.7

16.8
8.4
5.9

White

5.3

Black

7.4

Hispanic
CFBHN SA

16.6

Non-Hispanic

Florida

Source: Florida Department of Health, Bureau of Vital Statistics, Rate per 100,000
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Figure 16: CFBHN SA Total Domestic Violence Offenses (2017-2019)
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Source: Florida Department of Law Enforcement, Crime in Florida, Uniform Crime
Report 2019, Rate per 100,000

Figure 17: CFBHN SA Rate of Children Experiencing Child Abuse, Ages 5-11
Years (2017-2019)
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Figure 18: CFBHN SA Rate of Children Experiencing Sexual Violence, Ages 5-11
Years (2017-2019)
59.6

59.5

59.6
58.0

57.8
57.2

2017

2018
CFBHN SA

2019
Florida

Source: Department of Children and Families, Florida Safe Families Network Data Mart,
Rate per 100,000
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Figure 19: CFBHN SA Estimated Number of Seriously Mentally Ill Adults
(2018-2020)
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Source: Estimates based on Department of Health and Human Resource Report Mental
Health U.S. 1995
Figure 20: CFBHN SA Estimated Number of Emotionally Disturbed Youth, Ages
9-17 Years (2018-2020)
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Figure 21: CFBHN SA Percentage of Children with Emotional/Behavioral
Disability, Grades K-12 (2018-2020)
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Services (EIAS)
Figure 22: CFBHN SA Percentage of Adults Who Are Current Smokers
(2017-2019)
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Figure 23: CFBHN SA Percentage of Adults Who Engage in Heavy or Binge
Drinking (2017-2019)
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Figure 24: CFBHN SA Having Ever Smoked Cigarettes (MS and HS 2016-2020)
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Figure 25: CFBHN SA – How Frequently Have You Smoked Cigarettes in the Past
30 Days? (MS and HS 2016-2020)
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Figure 26: CFBHN SA – On How Many Occasions Have You Vaped Nicotine in
Your Lifetime? (MS and HS 2020)
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Figure 27: CFBHN SA – On How Many Occasions Have You Vaped Nicotine
During the Past 30 Days? (MS and HS 2020)
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Figure 28: CFBHN SA – On How Many Occasions Have You Had Alcoholic
Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: CFBHN SA – On How Many Occasions in Your Lifetime Have You
Woken Up After a Night of Drinking Alcoholic Beverages and Not Been Able to
Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: CFBHN SA – On How Many Occasions Have You Had Beer, Wine, or
Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: CFBHN SA – Think Back Over the Past 2 Weeks...How Many Times
Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS 2016-2020)
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Figure 32: CFBHN SA – On How Many Occasions Have You Used Marijuana or
Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: CFBHN SA – On How Many Occasions Have You Used Marijuana or
Hashish During the Past 30 Days? (MS and HS 2016-2020)
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35

Figure 34: CFBHN SA - On How Many Occasions Have You Vaped Marijuana in
Your Lifetime? (MS and HS 2016-2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens,
JUUL)
Figure 35: CFBHN SA – On How Many Occasions Have You Vaped Marijuana in
the Past 30 Days? (MS and HS 2016-2020)
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Figure 36: CFBHN SA Civilian Noninstitutionalized Population with a Disability
(2016-2020)
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Source: U.S. Census Bureau, American Community Survey. Disability includes:
Hearing, Vision, Cognitive, Ambulatory, Self-Care, and Independent Living
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Figure 37: CFBHN SA Percentage of Adults with Any Type of Health Care
Insurance Coverage (2013-2019)
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CFBHN SERVICE AREA CLIENT DEMOGRAPHIC PROFILE
Client Population
CFBHN-funded organizations served 95,157 clients in FY 2020-2021. This number may
include a small amount of duplication in that some clients moved from one county to
another, were enrolled in more than one program or changed residential status during the
1-year period. Approximately 24% of clients resided in Hillsborough County (22,760
clients), followed by Pinellas County at 20.3% (19,310 clients), Lee County at 12.1%
(11,522 clients), Polk County at 11.3% (10,781 clients), Manatee County at 9.2% (8,709
clients), Pasco County at 6.2% (5,918 clients), Sarasota County at 6% (5,731 clients),
Charlotte County at 3.2% (3,003 clients), Collier County at 2.6% (2,484 clients), out-ofarea at 2% (1,937 clients), Highlands County at 1.6% (1,494 clients), DeSoto at 0.7%
(648 clients), Hardee at 0.4% (398 clients), Hendry County at 0.3% (263 clients), and
Glades County at 0.2% (199 clients). It should be noted that 5.9% of clients reported their
residential status as homeless across all counties in the service area.
Adults (age 15 and older) in CFBHN programs accounted for 85% of all clients with 74%
enrolled in the Adult Mental Health (AMH) program and 26% in the Adult Substance
Abuse program (ASA). The remaining clients were in the Child Mental Health (CMH)
program at 15% and the Child Substance Abuse (CSA) program at 5%.
Gender
Females represented 55% of all clients in the AMH, and 65% in CSA programs. Males
represented 55% in ASA, and males and females were evenly represented in CMH
services at 50% each. Resident population in the service area is 51.3% female and 48.7%
male.
Race
The majority of CFBHN clients were White (70%) which was lower than the percentage
in the service area population at 78%. Conversely, Black CFBHN clients accounted for
17% of the client population while representing only 10.9% of the population in the service
area. AMH racial makeup closely followed the total client percentages. Whites were a
larger percentage of ASA clients than in any other service at 80%, with Blacks at their
lowest percentage in any service at 11%. CMH and CSA were more diverse when
compared with AMA and ASA, with Blacks representing 19% in CMH and 23% in CSA.
Multi-race represented 16% of CMH clients and 14% of CSA clients. Whites in CMH and
CSA had their lowest percentages at 59% and 58% respectively.
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Ethnicity
The percentage of Hispanics in the CFBHN client population (21%) was reflective of the
percentage of Hispanics in the service area at 20.4% each. The ethnic composition of the
CFBHN client population was lower for Cubans (2% vs. 3.8%), Puerto Rican (5% vs
5.4%), and other Hispanic (7% vs. 5.7%) when compared with resident population.
CFBHN client population also reported 7% Mexican American but no similar measure
was available for the service area population.
Age Range
As expected, the age range distribution among CFBHN clients did not mimic that of the
service area population. Adults 25-34 years of age accounted for 23.7% of those in the
AMH and 34.8% in the ASA programs while representing only 12.1% of the population in
the service area. Adults 35-44 years of age accounted for 20.3% of AMH and 29.8% of
ASA clients while representing 11.3% of the population in the service area. Teens and
young adults ages 15-19 years of age accounted for 5.4% of those living in the service
area population and children ages 5-14 years made up 10.7%. Among those enrolled in
child/youth programs, 62.1% of clients in the CMH program were 5-14 years of age and
78.3% of clients in the CSA program were 15-19 years old.
Residential Status
The majority of CFBHN adults resided in one of three types of living conditions:
independent with relatives, dependent living with relatives, or independent alone. Among
AMH clients, 5.7% reported their status as homeless, as did 11.6% of those in the ASA
program. Those in children/youth programs lived dependently with relatives.
Educational Attainment
CFBHN clients attained lower educational levels when compared to those in the service
area population. Among CFBHN adults, educational attainment was limited to high school
for 47.8% of AMH clients and 38% of ASA clients. This compares to 89.1% of residents
in the service area who had a high school education. Consequently, the percentages of
adult CFBHN clients who earned college degrees were well below those for residents
living in the service area.
Employment Status
Lower educational attainment was one of several factors that contributed to much higher
levels of unemployment among CFBHN clients when compared to those in the service
area. Among AMH clients, 35.7% were not employed and 50.2% of ASA clients were not
employed. In the service area 1.9% of residents were unemployed.
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CLIENT DEMOGRAPHIC CHARTS
Figure 38: CFBHN Clients by Program
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Source: CFBHN Client Data
Figure 39: CFBHN Clients by Program and Gender
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Figure 40: CFBHN Clients by Race
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Figure 41: CFBHN AMH Clients by Race
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Figure 42: CFBHN ASA Clients by Race
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Figure 43: CFBHN CMH Clients by Race
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Figure 44: CFBHN CSA Clients by Race
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Figure 45: CFBHN Clients by Ethnicity
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Figure 46: CFBHN AMH Clients by Ethnicity
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Figure 47: CFBHN ASA Clients by Ethnicity
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Figure 48: CFBHN CMH Clients by Ethnicity
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Figure 49: CFBHN CSA Clients by Ethnicity
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Figure 50: CFBHN Clients by Age Range
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Figure 51: CFBHN AMH Clients by Age Range
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Figure 52: CFBHN ASA Clients by Age Range
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Figure 53: CFBHN CMH and CSA Clients by Age Range
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Figure 54: CFBHN Clients by Residential Status
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Figure 55: CFBHN AMH Clients by Residential Status
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Figure 56: CFBHN ASA Clients by Residential Status
Assisted Living Facility (ALF)
Correctional Facility
Crisis Residence
Dependent Living - with Non-Relatives
Dependent Living - with Relatives
Foster Care/Home
Group Home
Homeless
Hospital
Independent Living - Alone
Independent Living - with Non-Relatives
Independent Living - with Relatives
Limited Mental Health Licensed ALF
Not Available or Unknown
Nursing Home
Other Residential Status
Supported Housing

0.1%
1.4%
0.0%
7.1%
14.6%
0.2%
1.2%
11.6%
0.0%
12.8%
15.8%
27.7%
0.4%
2.2%
0.0%
1.5%
3.5%

Source: CFBHN Client Data

46

Figure 57: CFBHN CMH Clients by Residential Status
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Figure 58: CFBHN CSA Clients by Residential Status
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Figure 59: CFBHN Clients by Educational Attainment
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Figure 60: CFBHN AMH Clients by Educational Attainment
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Figure 61: CFBHN ASA Clients by Educational Attainment
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Figure 62: CFBHN Clients by Employment Status
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Figure 63: CFBHN AMH Clients by Employment Status
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Figure 64: CFBHN ASA Clients by Employment Status
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CFBHN SERVICE AREA HOMELESS POPULATION
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs - A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
For this report, Okeechobee County is included in the data totals as it is part of the
Continuum of Care (CoC) # FL-517. Okeechobee County is outside of the CFBHN ME
service area. In 2021, the Florida Council on Homelessness reported there were 5,740
individuals who were homeless in Central and Southwest Florida (Charlotte, Collier,
DeSoto, Glades, Hardee, Hendry, Highlands, Hillsborough, Lee, Manatee, Okeechobee,
Pasco, Pinellas, Polk, and Sarasota counties). Of those, 33.9% were unsheltered and
14.7% were chronically homeless. In the ME service area, there were 1,404 people in
families with children who were homeless. Among veterans, 640 were homeless in
Central and Southwest Florida. The Florida Department of Education reported 20,687
students in Central and Southwest Florida were homeless in the 2019-2020 academic
year. Seventy-five percent of homeless students resided in a shared housing
environment, 12.1% lived in motels, 8.9% were sheltered, and 4.4% were living in other
housing situations.
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Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.

Figure 65: CoC Funding from Federal and State Sources, Districts 5, 6, and 8
(FY 2020-2021)
Source

Districts 5, 6, and 8

Total Funding Award

$39,348,592.82

HUD CoC FFY 2020

$16,324,036.00

State Total

$20,685,090.82

State Challenge

$941,500.00

Emergency Solutions
Grant

$1,326,525.00

State Staffing

$857,142.80

State TANF-HP

$177,746.00

ESG-CV

$18,382,177.02

Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 66: Total Homeless Population, Districts 5, 6, and 8 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 67: Total Homeless Population Sheltered and Unsheltered, Districts 5, 6,
and 8 (2021)
3,790

1,947

Sheltered
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Source: 2021 Florida’s Council on Homelessness Annual Report. Manatee, Sarasota,
Hillsborough, Desoto, Glades, Hardee, Hendry, Highlands, and Okeechobee counties
did not conduct an unsheltered PIT Count. Pinellas, Charlotte, and Lee counties
conducted a modified unsheltered PIT count. Pasco and Collier counties conducted a
full unsheltered PIT count.
Figure 68: Chronic Homelessness, Districts 5, 6, and 8 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 69: Homelessness Among Veterans, Districts 5, 6, and 8 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 70: Family Homelessness – Total Persons in Families with Children,
Districts 5, 6, and 8 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 71: Florida DOE – Reported Homeless Students in Public Schools
(2015-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report. School Districts: 8,
11, 14, 22, 25, 26, 28, 29, 36, 41, 51, 52, 53, and 58
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Figure 72: Reported Homeless Students in Public Schools by Living Situation
(2019-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report. School Districts: 8,
11, 14, 22, 25, 26, 28, 29, 36, 41, 51, 52, 53, and 58
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CFBHN HOMELESS CLIENT PROFILE
Demographics
A total of 6,113 homeless clients were enrolled in adult programs with 57% in the AMH
program and 42.6% in the ASA program.
Males accounted for larger percentages of clients in the AMH and ASA programs at
66.7% and 70.7%, respectively.
Homeless clients in the AMH program were racially more diverse when compared to the
general service population while those in the ASA program were representative of the
14-county area. White homeless clients accounted for 67.2% of those in the AMH
program and Black homeless clients represented 25% of clients in the same program. In
the general population, Blacks accounted for 10.9% of the total population. Multi-racial
individuals also accounted for a larger percentage of clients in the AMH (4.7%) and ASA
(6.4%) programs when compared to the service area population at 5.2%. Hispanic clients
in both the AMH program, at 10.4%, and in the ASA, at 9.9%, were underrepresented
when compared to the general population where 20.4% were Hispanic.
Adults, ages 25-44 years, accounted for 25.5% of AMH clients and 23.9% of ASA clients.
Older homeless clients in the ASA program were very underrepresented, at 2%, when
compared to the general population at 23.4%.
Residential Status
All homeless clients reported their residential status as homeless.
Educational Attainment
Among the homeless, 81.1% of AMH clients and 77.9% of ASA clients did not have more
than a high school education. Of these, 39.8% of AMH clients and 34.4% of ASA clients
did not have a diploma.
Employment Status
Only 9.1% of homeless clients were employed (full time and part time) and over 70% had
been terminated.
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CFBHN HOMELESS CLIENT CHARTS
Figure 73: CFBHN Homeless Clients by Program
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Source: CFBHN Client Data
Figure 74: CFBHN Homeless Clients by Gender
70.7%

66.7%

47.4%
33.3%

52.6%

50.0%

50.0%

29.3%

Female

Male

Female

Male

Female

Male

Female

Male

AMH

AMH

ASA

ASA

CMH

CMH

CSA

CSA

Source: CFBHN Client Data
Figure 75: CFBHN Homeless Clients by Race
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Figure 76: CFBHN Homeless AMH Clients by Race
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Figure 77: CFBHN Homeless ASA Client by Race
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Figure 78: CFBHN Homeless CMH Clients by Race
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Figure 79: CFBHN Homeless CSA Clients by Race
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Figure 80: CFBHN Homeless Clients by Ethnicity
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Figure 81: CFBHN Homeless AMH Clients by Ethnicity
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Figure 82: CFBHN Homeless ASA Clients by Ethnicity
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Figure 83: CFBHN Homeless CMH Clients by Ethnicity
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Figure 84: CFBHN Homeless CSA Clients by Ethnicity
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Figure 85: CFBHN Homeless Clients by Age Range
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Figure 86: CFBHN Homeless AMH Clients by Age Range
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Figure 87: CFBHN Homeless ASA Clients by Age Range
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Figure 88: CFBHN Homeless Clients by Educational Attainment
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Figure 89: CFBHN Homeless AMH Clients by Educational Attainment
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Figure 90: CFBHN Homeless ASA Clients by Educational Attainment
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Figure 91: CFBHN Homeless Clients by Employment Status
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Source: CFBHN Client Data. The following categories are not in the labor force:
Criminal Inmate, Disabled, Homemaker, Other Inmate, and student.

63

COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER
PRODUCTION (FY 2020-2021)

ADULT MENTAL HEALTH PROGRAM
Cost Center Description
Assessment

Expenditures
$907,245.77

Over/Under Production
$10,772.45

Case Management

$7,675,013.65

$589,801.73

Crisis Stabilization

$18,822,679.42

$1,130,592.00

$1,092,909.16

$269,057.11

$549,689.70

$38.78

In-home and On-site

$80,366.82

$26,936.91

Intensive Case Mgmt.

$149,550.58

$13,700.44

Intervention

$1,227,580.97

$153,921.05

Medical Services

$6,972,546.66

$138,528.83

Outpatient-Individual

$3,701,866.76

$83,285.32

$65,911.51

$0.00

Residential 1

$2,086,938.20

$38,416.02

Residential 2

$2,768,948.31

$188,620.02

Residential 3

$393,855.00

$120,551.25

Residential 4

$2,369,306.41

$15,452.25

Crisis Support/Emergency
Day-Night

Outreach

Supported Employment

$266,311.64

$815.68

Supported Housing

$2,670,068.24

$38,584.57

Incidental Expenses

$2,163,044.00

$808,432.53

Outpatient-Group
Rm and Bd w/Supervision Level
2

$203,806.82

$1,257.08

$5,131,982.77

$200,799.35

Short-Term Residential

$1,810,056.11

$0.00

Intervention Group

$3,063.82

$0.00

CCST - Individual

$35,384.70

$2,228.87

$137.35

$137.35

$2,136.37

$2,136.37

$30.72

$30.72

$61,150,431.46

$3,834,096.68

CCST - Group
SARSS - Individual
SARSS - Group
TOTAL
Source: CFBHN Program Data
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ADULT SUBSTANCE ABUSE PROGRAM
Cost Center Description
Assessment
Case Management

Expenditures

Over/Under Production

$259,675.45

$13,958.26

$2,977,481.15

$59,401.77

Crisis Support/Emergency

$54,789.95

$187.07

Day Care (Tx)

$34,760.92

$5.60

$131,719.57

$0.00

Day-Night
In-home and On-site

$889.20

$889.20

Intervention

$2,013,379.91

$11,066.91

Medical Services

$3,539,916.05

$213,821.09

Methadone Maintenance

$4,803,139.56

$5,827.72

Outpatient-Individual

$2,306,409.05

$107,939.94

$31,435.40

$20.26

Residential 1

$2,190,748.31

$48.45

Residential 2

$9,277,944.56

$136,475.66

Residential 3

$2,195,454.61

$375,347.20

Outreach

Residential 4

$358,823.74

$0.00

$5,730,081.07

$130,476.88

$286,671.61

$716.07

$2,163,772.00

$17,082.83

$13,577.81

$306.45

$6.60

$6.60

Outpatient-Group
Rm and Bd w/Supervision, Level
2
Rm and Bd w/Supervision, Level
3

$709,228.22

$16,403.06

$497,106.87

$0.33

$180,321.99

$2.52

Intervention Group

$135,107.99

$3,205.95

$42,944.92

$333.19

SARSS - Individual

$354,630.20

$674.33

SARSS - Group

$188,639.52

$329.42

$40,478,656.23

$1,094,526.76

SA Detox
Supported Housing
Incidental Expenses
Aftercare
Outpatient Detox

Aftercare Group

TOTAL
Source: CFBHN Program Data
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CHILD MENTAL HEATH PROGRAM
Cost Center Description
Assessment
Case Management

Expenditures

Over/Under Production

$231,508.97

$147,357.50

$4,563,225.52

$3,184,109.40

Crisis Stabilization
Crisis
Support/Emergency

$547,446.24

$11,863.18

$495,904.02

$135,751.05

In-home and On-site

$543,977.49

$440,260.08

Intervention

$6,970.24

$0.00

$562,564.28

$240,782.98

Outpatient-Individual

$1,030,445.41

$574,704.43

Incidental Expenses

$84,116.00

$29,115.00

Outpatient-Group

$5,664.87

$4,970.34

CCST - Individual

$0.00

$0.00

$15.15

$15.15

$692.10

$692.10

$12.68

$12.68

$8,072,542.97

$4,769,633.89

Medical Services

CCST - Group
SARSS - Individual
SARSS - Group
TOTAL
Source: CFBHN Program Data
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CHILD SUBSTANCE ABUSE PROGRAM
Cost Center Description

Expenditures

Over/Under Production

Assessment

$13,407.04

$707.84

Case Management
Crisis
Support/Emergency

$44,034.37

$395.34

$6,941.24

$0.00

In-home and On-site

$9,480.51

$9,480.51

Intervention

$253,853.41

$904.25

Medical Services

$114,070.02

$0.08

$63,542.32

$2,639.29

Residential 2

$2,131,332.16

$80,174.78

Residential 4

$27,139.36

$4,094.30

Outpatient-Individual

SA Detox

$184,478.27

$0.00

TASC

$9,895.21

$6.24

Incidental Expenses

$3,050.00

$0.00

$604.71

$36.28

$6,508.88

$466.34

Intervention Group

$658.66

$27.72

SARSS - Individual

$48.12

$0.00

SARSS - Group

$36.09

$0.00

$2,869,080.37

$98,932.97

Aftercare
Outpatient-Group

TOTAL
Source: CFBHN Program Data

CFBHN All Cost Centers
Grand Total

Expenditures
Over/Under Production
$112,570,711.03
$9,797,190.30
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
For the 2022 community assessment, a new survey was deployed to better understand
the role of health disparities in behavioral health outcomes. Fifty-one (51) participants
completed a survey detailing their experiences and attitudes with respect to behavioral
health. The survey was offered in English, Spanish and Creole. Two participants
completed the survey in Spanish.
Survey participants were asked to indicate their level of comfort in seeking care for their
behavioral health needs. Thirty-nine participants (76.5%) selected ‘Yes’ specifying that
they do feel comfortable seeking the care they need. Eleven (21.6%) revealed that they
do not feel comfortable, and one participant left the question blank.
On a scale of 1 to 5, where 5 is “strongly agree,” participants were asked to rate their trust
in the behavioral health system to treat them with respect. All participants answered the
question with the majority (31.4%) responding that they “strongly trust” they will be
respected. The least elected option was “strongly distrust,’” chosen by two participants
(3.9%). Fifteen of the participants (29.4%) remained “neutral,” to the question, while 12
(23.5%) indicated that they “trust” the behavioral health system will treat them with
respect. The remaining six participants (11.8%), “distrust” the system. The responses
indicate that when combined, 55% “trust,” rather than “distrust” (15.2%) the behavioral
health system to treat them with respect.
The following series of questions asked participants to indicate how they feel about
sharing issues they consider to be private. Participants were able to select a range of five
choices from “Most how I feel” (1) to “Most unlike how I feel” (5).
The following statements were provided for participants to respond to:
•
•
•
•

This is a private issue I keep to myself
This is a private issue that stays in the family
I am comfortable sharing my challenges with others (professionals, family
members, friends, clergy, etc.)
I am more comfortable with people like me

Thirty-nine of the 51 (76.5%) participants provided a response to “this is a private issue I
keep to myself.” “Most how I feel” and “Somewhat unlike how I feel,” were each selected
by 11 participants (21.5%). Four participants selected “Neutral” and another four selected
“Most unlike how I feel,” to this question. The remaining nine (17.6%) selected “Somewhat
how I feel.”
When asked to respond to “This is a private issue that stays in the family,” 41 participants
responded and 10 selected “Somewhat unlike how I feel,” and another 10 chose, “Most
unlike how I feel” for a combined total of 39.2%. Eight (15.7%) selected “Neutral” and the
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remaining 13 (25.4%) selected either “Somewhat how I feel” (nine, 17.6%) or “Most how
I feel” (4, 7.8%).
“I am comfortable sharing my challenges with others,” was the next statement posed to
participants and 41 provided a response. Fourteen participants (27.5%) indicated as
“Most how they feel,” which is more than for any other question or choice. Eleven (21.6%)
selected “Neutral,” seven participants (13.7%) selected “Somewhat unlike how I feel,” and
four (7.8%) chose “Most unlike how I feel.” The final five participants (9.8%) selected
“Somewhat how I feel,” as their response.
A total of 43 participants provided responses to the statement “I am more comfortable
with people like me.” Eleven participants indicated “Neutral’ as their selection (21.6%),
more than the other choices provided. Eight (15.7%) indicated “Somewhat unlike how I
feel,” and five (9.8%) “Most unlike how I feel,” was selected by five participants (9.8%),
the lowest choice represented. A combined total of 19 participants (37.2%) selected “Most
how I feel’ with nine responses, and 10 chose “Somewhat how I feel.”
Behavioral health treatment is conducted in a variety of settings and the survey asked
participants to select where they feel most comfortable discussing their behavioral health
concerns. They were instructed to select “all that apply” yielding 91 selections from the
51 participants.
“Private office with doctor,” was selected by 29 participants (31.9%), more than any other
option. Twenty-four participants (26.4%) indicated a preference for “Telehealth,” as a
close second. “Hybrid of telehealth” was the third most preferred option, selected by 14
(15.4%) participants. Nine participants indicated their preference of “Speaking with a
nurse practitioner,” and six (6.6%) preferred a “Faith-based organization.” Another six
participants indicated “All of the above,” while the remaining three selected “None of the
above.”
The next question asked participants to indicate their preference of faith-based health
care services or the traditional physician office. All 51 participants answered the question,
where 45 (88.2%) prefer the “traditional physician office” and the remaining six prefer
“faith-based health care services.”
Participants were asked to respond to the question “thinking about treatment options, on
a scale of 1 to 5, with 5 being “Very likely” and 1 being “Very unlikely,” how comfortable
would you be in group therapy? The majority, fifteen (29.4%) of participants selected
“Very unlikely.” Responses of “Unlikely” and “Very likely” were each selected by nine
(17.6%) participants. Eleven (21.6%) expressed their feelings as “Neutral” regarding
group therapy and the final seven (13.7%) were “Likely” to be comfortable with group
therapy.
The question regarding how comfortable they would you be in individual therapy was
asked of participants. Again, they were provided with a range from 1 to 5, where 5 is “Very
likely” and 1 is “Very unlikely.” Most participants indicated they were “Likely” (20, 39.2%),
or “Very Likely” (22, 43.1%) to be comfortable with induvial therapy, combined total of 42
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or (82.3%). “Very unlikely” and “Unlikely” were each selected by one participant each for
a combined 4% of the 51 participants. Seven participants indicated a “Neutral” response
regarding their comfort with individual therapy.
Survey participants were asked if behavioral health care services they have received in
the past were available in their primary language. Forty-nine (96.1%) stated they were
able to receive services in their primary language. The other two participants (3.9%)
indicated services were never available in their primary language and they needed a
translator.
Participants were asked to answer several questions regarding their demographics.
Thirty-four (66.7%) of the participants selected female, 16 (31.4%) chose male, and one
indicated a preference to not answer.
Five participants did not select any gender identity when asked, and 20 (39.2%) indicated
a preference to not answer the question. Cisgender was selected by 19 (37.3%)
participants, followed by six (11.8%) that identified as Gender fluid. The final participant
selected Agender as their preferred gender identity.
Sexual orientation was asked of survey participants where four did not provide a response
and two indicated their preference was not to respond. Thirty-six (76.6%) indicated a
sexual orientation of Heterosexual/Straight. One participant indicated their sexual
orientation is Asexual, and no one selected Gay/Lesbian, or my sexual orientation is not
listed here. Pansexual and Bisexual were each selected by three (6.4%) of the
participants. Two participants selected Questioning, as their sexual orientation.
Most participants indicated White as their race (40, 80%), and four (8%) selected Black.
American Indian, Asian, Multi-Racial, and Other were each selected by one participant,
for a total of four participants totaling 8% of the sample. Two participants preferred not to
answer the question, and one did not respond.
Participants were asked to select their ethnicity from a list provided. Forty-three (84.3%)
responded “none of the above.” Three participants indicated their ethnicity is
Spanish/Latino, the second most represented ethnic group. Cuban, Mexican, Mexican
American, Puerto Rican, and Other Hispanic, we each selected by one participant for a
total of 10%.
Age was the final question posed to participants. Most participants (34, 66.7%) selected
ages between 25-54 years old. One participant selected the youngest age group of 15-19
years old, and two (3.9%) were 20-24 years old. The 55-64-year-old group included eight
(15.7 participants), and there were four participants (7.8%) from age 65-74. Only one
participant indicated they were older than 74 years of age and another preferred not to
answer the question.
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 92: Are you usually comfortable seeking behavioral health services?
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2.0%
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No

Blank

Percentage of Respondents

Figure 93: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
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29.4%

23.5%
11.8%
3.9%
Strongly distrust

Distrust

Neutral

Trust

Strongly trust

Percentage of Respondents

Figure 94: Please rank statement that most closely describes your feelings
regarding your behavioral health issues, with (1) being the best and (5) being the
least. “This is a private issue I keep to myself.”
21.6%

23.5%

21.6%
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Figure 95: Please rank the statement that most closely describes your feelings
regarding your behavioral health issues, with (1) being the best and (5) being the
least. "This is a private issue that stays in the family."
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Most unlike how I
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Figure 96: Please rank the statement that most closely describes your feelings
regarding your behavioral health issues, with (1) being the best and (5) being the
least. "I am comfortable sharing my challenges with others."
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Figure 97: Please rank the statement that most closely describes your feelings
regarding your behavioral health issues, with (1) being the best and (5) being the
least. "I am more comfortable with people like me."
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Figure 98: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth
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Private office with doctor

31.9%
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Percentage of Respondents

Figure 99: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
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11.8%
I would prefer faith-based behavioral health care services
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Figure 100: Now thinking about treatment options, on a scale of 1 to 5, with 5
being 'very likely,' how comfortable would you be in group therapy?
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Figure 101: On a scale of 1 to 5, with 5 being 'very likely,’ how comfortable would
you be in individual therapy?
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2.0%
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Figure 102: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
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Figure 103: Which best describes your gender?
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Figure 104: Which best describes your gender identity?
Gender fluid
Bigender
Gender Non-conforming/Gender variant
Third Sex
Genderqueer/Non-Binary
Agender
Transgender
Intersex
Cisgender
Prefer not to answer
Blank
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Figure 105: Which best describes your current sexual orientation? (Check all that
apply)
Asexual
Bisexual
Gay/Lesbian
Heterosexual/Straight
Pansexual
Questioning
My sexual orientation is not list here
Prefer not to answer
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Figure 106: Which best describes your race?
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Native Hawaiian or Pacific Islander
Multi-Racial
Other
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Figure 107: Which best describes your ethnicity?
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Figure 108: Please select your age range from the list below.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The cultural health disparity survey was analyzed by race and ethnicity to further measure
experience, awareness, and coordination of behavioral health services. This will help to
facilitate focused strategic development and intervention implementation over the next
3 years.
Respondents were asked if they were comfortable seeking behavioral health care
services. Among Black respondents, 50% were comfortable while 50% were not. Among
Hispanic and White respondents, the percentages of those comfortable seeking care
were higher at 72.5% and 82.1%, respectively.
When asked if they trust the health care system to treat them with respect, 75% of Black
respondents trust (25%) or strongly trust (50%) to be treated with respect. The remaining
25% were neutral. These percentages were higher when compared to other demographic
groups. Among Hispanic respondents, 33.3% distrust the behavioral health care system
to treat them with respect, 33.3% were neutral, and the remaining 33.3% did trust or
strongly trust to be treated with respect. More than half (57.5%) of White respondents
trust (27.5%) or strongly trust (30%) that the health care system would treat them with
respect. White respondents who were neutral accounted for 32.1%.
Respondents were asked to describe their feelings regarding their behavioral health
issues. When asked, is this was a private issue I keep to myself, most Black (66.7%) and
Hispanic (71.4%) respondents indicated that this is most how they feel. One-third of Black
respondents indicated this is somewhat unlike how they feel. Among Hispanic
respondents, 28.6% indicated this is most unlike how they feel. White respondents were
split on behavioral health issues being a private matter I keep to myself as 20% indicated
this was most how I feel, 26.7% said this is somewhat how I feel, and 33.3% indicated
this is somewhat unlike how I feel.
Regarding their behavioral health issues as a private matter that stays in the family, 50%
of Black and Hispanic respondents indicated this was somewhat how I feel. The
remaining 50% of Black respondents indicated this is most unlike how I feel. Among
Hispanic respondents, 37.5% indicated this is somewhat unlike how I feel while 12.5%
said this is most unlike how I feel. White respondents were split on responses to this
question as 12.1% indicated this was most how they feel, 18.2% said this is somewhat
how I feel, 24.2% were neutral, 21.2% indicated this is somewhat unlike how I feel, and
24.2% said it was most unlike how I feel.
Regarding comfort sharing their challenges with others, 100% of Black respondents were
neutral. Among Hispanic respondents, 66.6% indicated this is somewhat unlike or most
unlike how I feel. Among White respondents, 35.3% indicated this is most how they feel,
23.5% were neutral, and 20.6% said this is somewhat unlike how I feel.
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When asked if they were more comfortable with people like them, 66.6% of Black
respondents indicated this is somewhat unlike how I feel or most unlike how I feel. Fifty
percent of Hispanic respondents were neutral, and 25% indicated this is somewhat unlike
how I feel. Among White respondents, 31.4% were neutral, 25.7% indicated this is
somewhat how I feel, and 17.1% said this is most how I feel.
The most comfortable setting for discussing their behavioral health issues for Black
respondents was in a private office with a physician at 28.6%. Telehealth, a hybrid of
telehealth, speaking with a nurse practitioner, and faith-based organization each
accounted for 14.3% of Black respondents. Among Hispanic respondents, 21.4%
preferred a hybrid or telehealth, 21.4% said a private office with a doctor, and 14.3%
preferred a faith-based organization. White respondents preferred a private office with a
doctor at 34.8%. Telehealth, at 29%, was preferred over a hybrid of telehealth at 15.9%.
Only 4.3% of White respondents selected a faith-based organization for receiving
behavioral health services.
When asked to choose between faith-based or the traditional physician office, results
were different from the results in the preceding question for Hispanic respondents as
55.6% indicated their preference for a faith-based organization. Most Black (75%) and
White (87.5%) respondents indicated they would be more comfortable in a private office
with a physician.
Among Black respondents, 50% were very likely to be comfortable in group therapy. The
remaining 50% were either very unlikely or unlikely to be comfortable in group therapy.
For Hispanic respondents, 44.4% were neutral and 44.4% were very likely to be
comfortable in group therapy. White respondents were split as 27.5% were very unlikely
to be comfortable in group therapy, 20% were unlikely, 20% were neutral, 15% were likely,
and 17.5% were very likely to be comfortable in group therapy. When asked about their
comfort in individual therapy, 100% of Black and 90% of White respondents were likely
or very likely to be comfortable. Among Hispanic respondents, 44.4% were neutral and
55.6% were likely or very likely to be comfortable in individual therapy.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 75% of Black respondents, 77.8% of Hispanic
respondents, and 100% of White respondents received services in their primary language
all of the time. Those who received services in the primary language only a little of the
time accounted for 25% of Black and 11.1% of Hispanic respondents. No respondents
needed an interpreter.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY CHARTS
Figure 109: Are you usually comfortable seeking behavioral health care services?
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Figure 110: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
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Figure 111: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. This is a private issue I keep to myself.
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Figure 112: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the most and (5)
being the least. This is a private issue that stays in the family.
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Figure 113: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am comfortable sharing my challenges with others.
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Figure 114: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am more comfortable with people like me.
50.0%
33.3%
17.1%
12.5%
0.0% 0.0%
Most how I feel

31.4%

25.7%

33.3%
25.0%
14.3%

33.3%
12.5%11.4%

0.0%

Somewhat how I feel

Neutral
Black

Hispanic

Somewhat unlike how I Most unlike how I feel
feel
White

80

Figure 115: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
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Figure 116: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
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Figure 117: Now thinking about treatment options, on a scale of 1 to 5, with 5
being very likely, how comfortable would you be in group therapy?
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Figure 118: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
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Figure 119: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
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CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
Focus groups were held with individuals that receive or have experiences with the
behavioral health network across the region. Two focus groups were held virtually and
one in-person resulting in a total of 22 participants.
GENERALLY, HOW COMFORTABLE ARE YOU TALKING ABOUT BEHAVIORAL
HEALTH?
Community members were primarily comfortable talking about behavioral health and
mental illness in all settings and with whomever will engage in conversation. Discomfort
discussing their own behavioral health occurred in the workplace, expressing professional
settings are “more restrictive,” and not always the appropriate place despite the fact that
mental illness affects their work capacity. The stigma associated with behavioral health
makes conversations with family and others difficult. Sometimes individuals felt the need
to apologize when talking about mental health too much.
WHO DO YOU USUALLY GO TO WHEN YOU NEED SUPPORT?
Participants identified support systems consisting of spouses, family members, and
friends as people they rely on. Peer support specialists and peers in support groups they
attend through National Alliance on Mental Illness (NAMI) and Club Success were
described as second families with similar experiences. Participants also listed
professionals such as therapist, counselors, and resource centers with in-person and
virtual wellness tools.
ARE YOU USUALLY COMFORTABLE SEEKING AND RECEIVING BEHAVIORAL
HEALTH SERVICES?
Being comfortable seeking and receiving behavioral health services related to familiarity
with the system. In the early stages of seeking treatment participants experienced long
waitlists during times of crisis. As community members became more aware of the
resources available and individuals within the behavioral health system their comfort
increased. Participants noted that it takes time and persistence to find the right providers
and resources. The process of finding providers is daunting and tedious especially when
looking for providers that have experience with youth and populations of color.
HOW DO YOU LIKE TO RECEIVE BEHAVIORAL HEALTH CARE SERVICES?
In-person individual and group services were the overwhelming preference for community
members. Solo in-person services feel more secure and help create a connection with
the provider. Virtual services fill the gap and most participants have attended sessions
but expressed issues with privacy, building trust with their provider, and providers not
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attending the appointment. Virtual services are beneficial for the flexibility of scheduling,
access to services for those without transportation, or the ability to leave the home.
WHAT ARE SOME BARRIERS THAT MAKE IT MORE CHALLENGING TO RECEIVE
BEHAVIORAL HEALTH SERVICES?
Barriers to care include but are not limited to long waitlists, transportation, shortage of
providers, stigma, and lack of awareness. The shortage and turnover of staff within
agencies has resulted in extended waits to receive services. Participants reported
negative encounters with staff that are inexperienced and uneducated on how to assist
people with mental illness, listing stigma, and lack of awareness of resources as
examples. Transportation to receive services is limited but some organizations provide
transportation or bus passes for community members. Payment of services is a barrier
for those who are uninsured or have private insurance. Difficulty getting time off from
work, the high cost of appointments, and medication have resulted in delays of treatment.
While virtual services reduced some barriers, access to an internet enabled device and
knowledge of technology use have become an additional barrier.
ADDITIONAL COMMENTS
Community members shared a need for better integration of mental health and clinical
services to improve the continuity of care. Increased care coordination of social services
to help with transitional support and navigating clients through the system is of high need.
Cost and coverage of behavioral health services are dependent on insurance with
Medicaid providing the most assistance. There is limited availability and access to
services through private insurance plans. Continuing to bring awareness of behavioral
health services and mental illness through education for community members, behavioral
health staff, and community groups would help decrease stigma and make more people
comfortable with behavioral health.
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NO WRONG DOOR SURVEY AND FOCUS GROUP SUMMARY
CFBHN PROVIDER INTERVIEWS
Provider interviews were held with various behavioral health providers across the region
to gather additional feedback regarding the No Wrong Door (NWD) process and entry
into care. Six focus group provider interviews were held virtually from February through
March 2022 resulting in approximately 50 participants. Prior to the provider interviews
participants were asked to complete the NWD survey. For the survey and throughout the
interviews, NWD was defined as “a model for the delivery of acute care services to
persons who have mental health or substance use disorders, or both, which optimizes
access to care, regardless of the entry point to the behavioral health care system.” The
results of the NWD survey were used to guide each of the six group provider interviews.
Depending on the survey results not all questions from the interview guide may have been
used during that specific group interview.
NO WRONG DOOR SURVEY SUMMARY
When asked where they work, the respondents gave the following top three responses:
adult outpatient program (28%), children’s outpatient program (16%), and adult residential
facility (14%). Over 90% of respondents said that their agency has a role to play in the
NWD access with a little over 60% stating that it works well within their agency.
Eighty-three percent of the survey takers either strongly agreed or agreed that their
organization has taken action to improve the referral and care coordination for individuals
served. Of those that either strongly agreed or agreed (87%) believed that linkages to
crisis intervention and support are occurring. When asked if they believed that their
organization promotes awareness of available options and linkages to needed services,
90% strongly agreed or agreed. A little over 40% of respondents either disagreed or
strongly disagreed that it’s easy for individuals to access the services they need quickly
and efficiently. Over 90% strongly agreed or agreed that their organization ensures that
services are of high quality and meet the needs of individuals served.
WHAT DOES THE TERM “NO WRONG DOOR ACCESS” MEAN TO YOU?
Providers had multiple definitions to what NWD Access means. One definition was that
wherever a family or client enters, there would be a warm handoff to whatever services
they are seeking. Another definition provided was that for a patient or individual that is
wanting or seeking assistance, there is no wrong place to receive and seek services
regardless of the access point (emergency room, central intake, or detox services). This
should also be done regionally, regardless of the person’s county of residence. For
providers, this coordinated entry is the goal for any person that is looking to access
services. Not all systems talk to each other so some people seeking services do fall
through the cracks. In “behavioral health there are so many different access points and

85

even then, an individual in the community may not be aware of all the resources
available.”
DO YOU THINK THE “NO WRONG DOOR” ACCESS WORKS WELL WITHIN YOUR
ORGANIZATION?
How well the NWD access works varies. There is successful access when the resources
in the community are available such as the availability of nurses and beds. Also, it varies
by facility type and how the person enters the system. When a person is seeking services
there tends to be a long wait time. After an individual is assessed their “stories” do not
necessarily follow them when being transferred to different agencies. Some providers do
not use a health information exchange while some others do.
WHAT ARE SOME THINGS THAT YOU THINK WORK WELL?
The formation of relationships with individuals from various agencies in the area is
beneficial. These relationships are useful when connecting clients to services that may
not be available at the initial facility the person entered. Having a point person at an
agency that is familiar with various available programs also helps. The crisis mobilization
teams work well when inpatient is at capacity.
WHAT ARE SOME OPPORTUNITIES FOR IMPROVEMENT?
A shortage in the workforce and thus not enough capacity was a common theme across
all six focus group provider interviews. Creating a community information system for all
agencies to access is an opportunity for improvement. For example, this system could
include where this person has received services and what services they have received.
When having to refer outside of an agency there is an issue with care coordination and
people falling through the cracks when referrals are made. Operationalizing technology
is needed to expediate moving people through the system and getting them where they
need to be. There is a need for an increase in services to get patients to services in a
timely manner.
IN WHAT SPECIFIC WAYS CAN YOUR AGENCY IMPROVE ON THE REFERRAL AND
CARE COORDINATION PROCESS FOR INDIVIDUALS SERVED?
Creating a unified platform or using one that is already in existence and having all
agencies/facilities update it. Having more agencies getting onboard to using a unified
platform will increase the succession of care coordination. The addition of more Florida
Assertive Community Treatment (FACT) teams would be an improvement. One of the
largest barriers to care coordination is the funding source, so having an unrestricted
funding source can help to reduce this barrier. Current restrictive funding can only pay for
certain services limiting access. Increase in community outreach so community members
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and other agencies in the area can learn about what an agency offers would be an
improvement. An increase in staff and funding for staff are needed to improve on the
referral and care coordination process for individuals served.
HAVE YOU OR YOUR AGENCY IDENTIFIED ANY BARRIERS OR OBSTACLES TO
BECOMING A PART OF THE NO WRONG DOOR SYSTEM?
Currently, there is a lack of fiscal and staff resources. Not being able to pay a competitive
salary to attract the right people is a large barrier. More people are asking for help than
ever before, but there are less staff available. Staff shortages affect the safety of workers
and clients at various times of the day, especially at night.
IN YOUR OPINION, YOUR ORGANIZATION PROMOTES ITS SERVICES AND
RESOURCES VERY WELL. CAN YOU GIVE EXAMPLES OF THIS?
A YouTube channel was created to offer a way for people to participate in a certain
program if they could not physically come to the center. Conducting fundraisers and
outreach events for promotion was another example cited by organizations. The COVID19 pandemic paused a lot of outreach activities to the community.
HOW DOES YOUR AGENCY PROMOTE AWARENESS OF AVAILABLE OPTIONS
AND POSSIBLE LINKAGES TO NEEDED SERVICES?
Advisory committee meetings are helpful to promote awareness of available options. Use
billboards with co-branding of services to promote linkages to care.
WHAT ELSE COULD BE DONE TO INCREASE THE LEVEL OF AWARENESS OF
BEHAVIORAL HEALTH SERVICES IN THE COMMUNITY?
Some suggestions to increase awareness of behavioral health services in the community
include social-media campaigns, tabling events, stuff intake envelopes with different
providers information, have a walk (like a 3K/5K), and physically handing out pamphlets
at local provider offices. People who work in the behavioral health field know about the
resources, but that knowledge doesn’t transfer to community members. There is an issue
with funding as a large portion of funds that an agency receives cannot be used for
marketing. Ensuring that all marketing materials can be translated and are culturally
appropriate since there are a variety of different cultures and languages being spoken in
the region. A consistent message that was shared among the six focus group provider
interviews was the worry of promoting services when agencies would not be able to fulfill
the needs of everyone due to staff shortages.
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IN YOUR OPINION, YOUR ORGANIZATION PROVIDES PERSON-CENTERED CARE
FOR ALL INDIVIDUALS SERVED.
DESCRIBE HOW YOUR AGENCY IMPLEMENTS PERSON-CENTERED CARE.
Entities strive to provide person-centered care, but this can be hindered due to funding
issues (using multiple streams of funding for one client). Care is not dictated; choices are
offered to patients. Agencies must meet the individuals where they are in their journey.
There are very few restrictions for telehealth as to who can or cannot receive telehealth
services, which help with person-centered care.
WHAT RESOURCES OR SUPPORTS WOULD YOUR AGENCY NEED TO IMPROVE
PERSON-CENTERED CARE?
A change in the Baker Act criteria can be helpful to remove barriers created by the act.
Continue to provide education to staff and community members to help with removing
stigma. Investing in trauma informed care would be beneficial.
IN YOUR OPINION YOUR AGENCY HIRES EMPLOYEES WHO ARE CULTURALLY
SENSITIVE AND CULTURALLY COMPETENT FOR THE POPULATION SERVED.
IF NOT, ARE YOU AWARE OF YOUR AGENCY DOING ANYTHING TO IMPROVE IN
THIS AREA?
There are employees who are culturally sensitive but there remains a need to address
cultural competency. Some agencies have open discussions about cultural competency
and how to aid patients from different backgrounds, which is vital to providing personcentered care. Over the past couple of years some agencies were working to hire a
diverse staff, but this has become difficult due to shortages and lack of salary funding. A
few agencies have implemented diversity, equity, and inclusion (DEI) training. Another
agency has made cultural competency training mandatory for senior management. There
are several agencies that have these trainings but it’s not a requirement for staff to
participate.
IS THERE ANYTHING YOUR AGENCY COULD DO TO IMPROVE?
Having better access to translators and/or translation services could improve outcomes
for patients served. There is a need for more cultural sensitivity training. This type of
training should be implemented as a part of the new hiring process. Usually, once people
begin their work, they are too busy to take time off to attend training, or they are not paid
for their time to attend training outside of normal work hours/days.
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IN YOUR OPINION, IT’S EASY FOR INDIVIDUALS TO ACCESS THE SERVICES
THEY NEED QUICKLY AND EFFICIENTLY.
IF YES, WHAT WORKS WELL ABOUT THE CURRENT PROCESS WITH
INDIVIDUALS FOR ACCESSING SERVICES?
Many agencies have created walk-in access which gives individuals an easy access point
to start receiving services. The addition of telehealth services is another great option for
patients to access services. Telehealth has made it easier for those with individuals that
don’t have reliable transportation to continue accessing services.
IF NO, WHAT ARE THE MAJOR BARRIERS THAT KEEP INDIVIDUALS FROM
ACCESSING THE SERVICES THAT THEY NEED?
Stigma is still a huge barrier for patients to access services they need. Even if someone
has insurance, they are still experiencing some issues accessing services, including
certain places not taking the insurance, and the overall cost. Staffing challenges and
paying for staff was a barrier that was consistently brought up through all the focus group
interviews. Without sufficient staff, there are long waitlists for individuals to gain access
to services. Cultural and language barriers are also a consistent issue. There is a need
for more bilingual staff/providers. Also, people want access to a provider that looks like
them and knows their culture. Transportation to services continues to be a large barrier
for individuals to access services, especially if they are in a rural area. Some services are
only offered during normal business hours as people who work during the day cannot
access most services due to work schedules. Parents and clients do not always know
where to go, how to pay for services, and which services they have access to.
DO YOU THINK A STANDARD INTAKE AND SCREENING PROCESS FOR STATE
AGENCIES AND COMMUNITY PARTNERS WOULD HELP INDIVIDUALS GET INTO
SERVICES MORE QUICKLY?
Among all focus group provider interviews the consensus was that a standard system
could help but there are some reservations. It is understood that a system would take a
lot of manpower to keep it updated and that sufficient training would be required. A central
hub so the different systems could “talk to each other.” Having a standard intake and
screening process could benefit clients in multiple ways. For example, a client wouldn’t
have to tell their story over and over during the process, and they could reach out and
make new connections.
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WHAT DO YOU THINK WOULD NEED TO BE ACCOMPLISHED TO IMPLEMENT A
STANDARD INTAKE AND SCREENING PROCESS FOR THE
REGION/STATE/SYSTEM?
There is a lack of knowledge of HIPAA. It can be interpreted differently by various
departments, agencies, and facilities. There would need to be an agreement on which
tools would be used across all systems. A barrier to having a standard intake and
screening process is the various funding sources agencies have as the data reporting
requirements can vary greatly.
IN YOUR OPINION, YOUR ORGANIZATION ENCOURAGES (PROMOTES) WORKING
WITH OTHER COMMUNITY PARTNERS TO ENSURE CARE COORDINATION.
WHICH PARTNERS DO YOU WORK WITH MOST? WHAT WORKS WELL IN THESE
PARTNERSHIPS?
There are partnerships between agencies but having personal relationships with staff at
other agencies works best. The community is about using social capital to get clients
where they need to be, but this is not sustainable. Virtual meetings are primarily used to
share information but could be used to help problem solve issues that agencies are facing.
IN YOUR OPINION, INDIVIDUALS IN NEED OF SERVICES HAVE EQUAL ACCESS
TO CARE.
WHY? WHY NOT? WHAT WORKS WELL?
There are a lot of socioeconomic issues that prevent someone from having equal access
to care. Some examples include not having access to reliable transportation, being
uninsured, having insurance (public or private) that doesn’t cover everything, and not
having a provider speak your primary language. “Just because you have access to private
insurance does not mean you can afford copays, or the costs associated with receiving
care.” Not having adequate funding to aid clients and relying on certain funding streams
that have limited criteria means many people are left out of the system.
IN YOUR OPINION, YOUR ORGANIZATION TRACKS INDIVIDUALS SERVED,
SERVICES, PERFORMANCE, AND COST TO CONTINUALLY EVALUATE AND
IMPROVE OUTCOMES?
IF NOT, HOW CAN THIS BE IMPROVED?
This information is tracked more particularly for care coordination, Crisis Stabilization Unit
(CSU), and outpatient services. Some funding requires this information for deliverables.
Agencies use the data in the best ways possible and are required to monitor multiple
measures.
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NO WRONG DOOR SURVEY CHARTS
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Figure 121: Do you think the "No Wrong Door" access works well within your
organization?
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Figure 122: From your perspective your organization has a role to play in the "No
Wrong Door" access.
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Figure 123: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
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Figure 124: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
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Figure 125: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
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Figure 126: In your opinion, your organization promotes its services and
resources very well.
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Figure 127: In your opinion, your organization promotes awareness of available
options and linkages to need services.
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Figure 128: In your opinion, your organization provides person-centered care for
all individuals served.
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Figure 129: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
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Figure 130: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
33.3%

26.7%
20.0%

16.7%
3.3%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 131: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
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Figure 132: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
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Figure 133: In your opinion, individuals in need of services have equal access to
care.
36.7%
23.3%

23.3%

13.3%
3.3%
Strongly Agree

Agree

Not sure
Percentage of Respondents

Disagree

Strongly Disagree

Figure 134: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
41.4%
31.0%
10.3%

13.8%
3.4%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 135: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
56.7%
36.7%

Strongly Agree

Agree

3.3%

3.3%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 136: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
53.3%
36.7%

Strongly Agree

Agree

3.3%

3.3%

3.3%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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INDIVIDUALS SERVED SURVEY SUMMARY
BACKGROUND
The Behavioral Health Needs Assessment Consumer/Client survey was available from
January 7-February 14, 2022. It was distributed by Central Florida Behavioral Health
Network and their community partners via email along with flyers that contained the
survey information and a QR code. The survey was available in English, Spanish, and
Haitian Creole.
Sixty-eight (68) responses were collected during the survey period. Most respondents
(70.6%) were adults who were receiving services, followed by 11.8% who were the parent
of a child receiving services, and caregivers representing a person receiving services
(7.4%).
Survey respondents indicated they were receiving adult mental health services (72.1%),
adult substance use services (32.4%), peer support services (23.5%), child mental health
services (18.4%), prevention services (11.8%), or child substance use services (1.5%).
Ten out of 14 counties in the service area were represented in the responses. The largest
percentage of respondents were from Pasco County (41.2%), followed by Lee County
(22.1%), Collier County (10.3%), and Hillsborough County (5.9%). The following counties
did not have any respondents: Glades, Hardee, Hendry, and Polk.
AWARENESS OF LOCAL RESOURCES
Data revealed the respondents were aware of where to go for mental health and
substance use treatment when they needed them (82.1%) and that most respondents
learned about services from a family member/friend (33.8%), another individual in
treatment or recovery (33.8%), or by word of mouth (30.9%).
Client respondents indicated that they were aware of the 2-1-1 information and referral
resources in their county (70.6%), while 29.4% had called and 47.8% found the 2-1-1
service helpful.
SERVICE NEEDS AND BARRIERS
The majority of respondents indicated that they were able to receive the services they
needed when they needed them (63.1%). Of those who were not able to get the services
they needed, the most common responses were housing assistance (52.2%), case
management (34.8%), crisis stabilization/support (30.4%), alternative services (30.4%),
and employment/job training assistance (30.4%).
Most respondents noted that the services they needed were available (56.1%). However,
over 40.4% indicated that there was a waitlist for the services they needed.
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The wait time from requesting an appointment for services to the time the client received
the services varied with respondents indicating it took 1-2 weeks (26.8%) or over
2 months (26.8%), while 12.5% indicated that they never received an appointment.
Clients were asked about the obstacles/barriers they encountered getting the care they
needed, and 33.8% indicated there were long waitlists, they could not afford the services
(19.1%), they did not know where to go for services (17.7%), that they had very limited or
no transportation (17.7%), or that they did not meet the eligibility criteria (16.2%). Stigma,
lack of evening/weekend appointments, and services not available in the county were
also frequently mentioned as barriers. Additionally, 30.9% of respondents indicated they
did not have any barriers.
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 137: Which best describes you?
70.6%

11.8%
Adult receiving services

Parent of a child
receiving services

2.9%

2.9%

7.4%

Individual/Guardian of
individual receiving
services

Young adult/Youth
receiving services

Caregiver representing
a person receiving
services

Percentage of Respondents

Figure 138: What type of service did you or the person you are representing
receive?
72.1%

32.4%

23.5%

18.4%

11.8%
1.5%

Adult Mental Health Adult Substance Use
Services
Services

Child Mental Health
Services

Child Substance Use Peer Support Services Prevention Services
Services

Percentage of Respondents

Figure 139: Which county do you live in?
Charlotte
Collier
Desoto
Glades
Hardee
Hendry
Highlands
Hillsborough
Lee
Manatee
Pasco
Pinellas
Polk
Sarasota

1.5%

10.3%
1.5%
0.0%
0.0%
0.0%
2.9%

5.9%
22.1%
2.9%

41.2%
1.5%
0.0%

4.4%
Percentage of Respondents
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Figure 140: Did you know where to go for mental health and substance use
treatment services when you needed them?
82.1%

Yes

6.0%

10.5%

No

Sometimes

Percentage of Respondents

Figure 141: How did you learn about mental health and substance use treatment
services when you needed them?
Family Member/Friend
Word of Mouth
2-1-1
Social Media
Another Individual in Treatment/Recovery/Peer
Mobile Crisis Team
School
Law Enforcement

33.8%
30.9%
17.7%
7.4%
33.8%
4.4%
4.4%
20.6%
Percentage of Respondents

Figure 142: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
70.6%

27.9%

Yes

No
Percentage of Respondents
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Figure 143: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
38.2%

29.4%

Yes

No
Percentage of Respondents

Figure 144: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
47.8%
34.8%
17.4%

Yes

No

Sometimes

Percentage of Respondents

Figure 145: Were you able to get all the services you needed when you needed
them?
63.1%
35.4%

Yes

No
Percentage of Respondents
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Figure 146: If no, please choose from the list below, the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-in/Self Help
Employment/Job Training
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

21.7%
30.4%
13.0%
34.8%
30.4%
8.7%
13.0%
13.0%
13.0%
30.4%
52.2%

17.4%
21.7%
26.1%
8.7%
17.4%
21.7%
26.1%
8.7%
8.7%
21.7%
8.7%
13.0%
13.0%
8.7%
Percentage of Respondents

Figure 147: How many times during the last 12 months were you not able to get
the services you needed?
45.5%

22.7%
13.6%

One to two times

Three to four times

Five or more times

18.2%

I received services

Percentage of Respondents
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Figure 148: The services I needed were:
56.1%
40.4%

5.3%
Available

There was a waitlist

Not Available

Percentage of Respondents

Figure 149: The services and planning I received were focused on my treatment
needs (patient centered).
59.3%
28.8%
10.2%

3.4%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 150: How long did it take from the time you requested an appointment for
services to the time you received the services?
26.8%

23.2%

26.8%

14.3%

1 to 2 weeks

3 to 4 weeks

12.5%

Over 1 month

Over 2 months

I never received an
appointment

Percentage of Respondents
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Figure 151: How long did it take to travel to the service?
31.7%
25.0%
20.0%

20.0%

Up to 15 minutes

16 to 30 minutes

31 minutes to 1 hour

Over 1 hour

Percentage of Respondents

Figure 152: How do you travel to get services?
32.4%
17.7%
7.4%
Walk

Drive myself

Relative/Friend
drives me

20.6%
11.8%

Public
transportation
system

11.8%

Medicaid/Medical
Transportation

Private
Transportation
Services*

Percentage of Respondents

*Note: Private transportation includes Taxi, Uber, Lyft, TOPS, etc.
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Figure 153: What were the obstacles you experienced getting the care you
needed?
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
Very limited or no transportation
Services were not available in the county where I live
Language/Cultural difference
Stigma
No evening/weekend appts
No outreach to people who are homeless
Long waiting lists
Lack of Childcare
Other

30.9%
17.7%
19.1%
16.2%
17.7%
10.3%
4.4%
13.2%
10.3%
7.4%
33.8%
5.9%
7.4%

Percentage of Respondents
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STAKEHOLDER SURVEY SUMMARY
BACKGROUND
The Behavioral Health Needs Assessment Stakeholder Survey was available from
January 7- February 14, 2022. It was distributed by Central Florida Behavioral Health
Network and their community partners via email along with flyers that contained the
survey information and a QR code. The survey was available in English, Spanish, and
Haitian Creole.
Over 460 responses were collected during the survey period. The top five service sectors
that had the highest percentage of respondents were: case management (10.2%), other
(8.4%), children and family services (7.8%), social services (7.6%), and adult mental
health care (7.1%).
All 14 counties in the service area were represented in the responses. The highest
percentage of respondents were from Pinellas County (13.4%), followed by Hillsborough
County (12.3%), Manatee County (9.1%), Pasco County (8.6%), and Lee County (8.5%).
SURVEY RESPONSES
About 90% of respondents strongly agreed or agreed that they were aware of the
availability of mental health and substance use services in their area. While 51% were
aware of Central Florida Behavioral Health Network (CFBHN), 49% of people had
accessed CFBHN’s resources in the past 6 months. Most survey takers (58%) found the
offered CFBHN resources were helpful. When asked if they ever directed individuals to
access CFBHN by calling or online, 59% of respondents said no.
The majority (92%) of respondents were aware of the 2-1-1 information and referral
resource. Although most of survey takers were aware of the 2-1-1 resource, 62% had not
accessed 2-1-1 in the past 6 months. For those who accessed the 2-1-1 information and
referral resource, 60% of respondents found it helpful. Eighty-eight percent of
respondents had directed individuals to access 2-1-1 by either calling or online. The top
three crisis response models in the service area were the Mobile Crisis Response Team
(37.3%), Behavioral Health Response Team (20.6%), and Tampa Crisis Intervention
Response Team (11.9%).
Survey takers were asked to rate the community’s awareness of mental health and
substance use treatment services using a scale from excellent to poor. Forty percent of
respondents rated the awareness as fair. Over 40% of respondents indicated that the
linkages to need services were not being coordinated and established across the system
of care. Over 50% of respondents either strongly agree or agree that behavioral health
care and peer services were accessible in the area. Respondents were split with 42%
who agreed and 43% who disagreed on if the processes for referrals were easily
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accessible. Most respondents (56%) either disagreed or strongly disagreed that programs
and services are coordinated across the system of care.
When asked to identify barriers for consumers accessing services in their community,
most respondents said no or very limited transportation (13.4%), followed by long waitlists
(12.9%), did not know where to go for services (11.5%), could not afford the services
(11.2%), and stigma (10.2%). Survey takers were asked to list resources and services to
improve patient-centered care and planning that are not available. There were over 260
responses to this question. Some of the responses included: shortage of providers/staff
including peer specialists, transportation, affordable housing, bilingual providers, access
to services in a timely manner, care coordination, increased access to certain behavioral
and substance use treatment on the weekend, and increased access for uninsured
patients. There were 565 different patient-centered care resources and services that were
provided by survey respondents. Responses included names of specific service
agencies/organizations, care management, and access to services.
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STAKEHOLDER SURVEY CHARTS
Figure 154: Percentage of respondents by organization service sector.
Adult Serving Agency

5.0%

Adult Mental Health Care

7.1%

Adult Substance Use Treatment

4.2%

Children Serving Agency

5.1%

Children Mental Health Care

5.3%

Children Substance Use Treatment

1.9%

Adult and Children Serving Agency

6.4%

Adult and Children Mental Health Serving Agency

5.4%

Adult and Children Substance Use Treatment Agency

2.3%

Case Management

10.2%

Child/Youth Advocacy

3.7%

Children and Family Services

7.8%

School (elementary, middle or high school)

2.6%

Domestic Abuse Advocacy
Faith-based Family Services
Foster Care/Child Welfare

1.4%
0.5%
1.7%

Homeless Services
Juvenile Justice
Law Enforcement

5.2%
1.0%
1.4%

Local Government

3.6%

Social Services
Residential Care

7.6%
2.3%

Other

8.4%

Percentage of Respondents
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Figure 155: Percentage of stakeholder respondents by county.
Sarasota
Polk
Pinellas
Pasco
Manatee
Lee
Hillsborough
Highlands
Hendry
Hardee
Glades
DeSoto
Collier
Charlotte

8.1%
6.2%
13.4%
8.6%
9.1%
8.5%
12.3%
3.8%
4.5%
4.5%
4.0%
5.1%
5.4%
6.5%
Percentage of Respondents

Figure 156: You are aware of the availability of mental health and substance use
services in your area.
47.0%

43.2%

8.4%
1.3%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 157: Are you aware of Central Florida Behavioral Health Network
(Managing Entity) resources?
51.2%

48.8%

Yes

No
Percentage of Respondents
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Figure 158: Have you accessed Central Florida Behavioral Health Network
(Managing Entity) resources in the past 6 months?
50.2%

49.8%

Yes

No
Percentage of Respondents

Figure 159: When you accessed Central Florida Behavioral Health Network
(Managing Entity) resources, was it helpful?
57.7%
33.5%
8.8%
Yes

No

Somewhat

Percentage of Respondents

Figure 160: Have you ever directed individuals to access Central Florida
Behavioral Health Network (Managing Entity) by calling or online?
59.2%
40.8%

Yes

No
Percentage of Respondents
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Figure 161: Are you aware of the 2-1-1 Information and Referral Resource?
92.8%

7.2%
Yes

No
Percentage of Respondents

Figure 162: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
62.3%
37.7%

Yes

No
Percentage of Respondents

Figure 163: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
60.6%
29.4%
10.0%
Yes

No

Somewhat

Percentage of Respondents
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Figure 164: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
88.1%

11.9%
Yes

No
Percentage of Respondents

Figure 165: Select the crisis response model in your area. (Check all that apply)
Tampa Crisis Intervention Response Team
School District Mobile Response Team
Mobile Response Team
Mobile Crisis Response Team
Behavioral Health Response Team
Co-Responder Mobile Crisis Team
Alternative Behavioral Response Team

0.119
0.087
0.106
0.373
20.6%
7.4%
3.4%
Percentage of Respondents

Figure 166: How would you rate community awareness of mental health and
substance use treatment services in your area?
40.4%

24.7%

18.8%

13.0%
3.1%
Excellent

Very Good

Good

Fair

Poor

Percentage of Respondents
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Figure 167: Linkages to needed services are coordinated and well established
across the system.
39.3%

41.9%

11.3%

7.6%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 168: In general, behavioral health care and peer services are accessible in
your area.
49.9%
36.1%

8.6%

5.5%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 169: The process for referrals is easily accessible.
42.6%

43.1%

9.7%

4.7%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents
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Figure 170: Programs and services are coordinated across the system of care.
45.7%
39.1%

10.5%

4.7%
Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 171: List the barriers for consumers accessing services in your
community. (Check all that apply)
Did not have any barriers

0.0%

Did not know where to go for services

11.5%

Could not afford the services

11.2%

Did not meet the eligibility criteria

8.1%

No or very limited transportation

13.4%

Services were not available in the county where I live

3.6%

Language/Cultural difference

7.7%

Stigma (worried what people would think, fear, shame)

10.2%

No evening or weekend appointments

8.6%

No outreach to people who are homeless

4.6%

Long waiting lists

12.9%

Lack of childcare
Other

6.1%
2.0%

Percentage of Respondents
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Figure 172: List the resources and services needed that are not available to
improve patient-centered care and planning.

Needed Resources and Services
Shortage of providers and staff
More peer specialists
Aid in transportation
Affordable housing
Bilingual providers
Access to services in a timely manner
Weekend access to behavioral health
services
Increased access for uninsured
patients
Care coordination

Figure 173: List the top three patient-centered care resources that have improved
quality of life for individuals.

TOP THREE PATIENT-CENTERED
RESOURCES
Behavioral Health Service Agencies
Case Management
Access to Services
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY
PEER SUPPORT SPECIALISTS IN THE CENTRAL FLORIDA BEHAVIORAL HEALTH
NETWORK
Peer Support Specialists (PSS) bridge gaps in services in the NWD care model to improve
patient-centered care. PSS were surveyed to evaluate their engagement, barriers, and
improvements they would like to see in the health system. Sixty-six PSS responded to
the survey, 30.3% were adults with a lived substance use condition, and an additional
30.3% were adults with lived co-occurring mental health and substance use conditions.
Of the 14 counties with CFBHN locations, Hillsborough County was the most represented
at 25.8% with Pasco and Polk County tied as the second most at 12.1% each. Other
counties represented were Lee County (10.6%), Pinellas and Collier County (9.1%
respectively), Manatee and Sarasota County (7.6% respectively), and Charlotte County
(6.1%). PSS are employed at a variety of agencies ranging from mental health and
substance use for adults and children to community and family/peer organizations. They
may be employed or volunteer for one or multiple agencies. Approximately 48.5% of PSS
have been involved for more than 3 years and 63.6% of all respondents have a work
schedule averaging 40-hours per week, 15.2% exceed the 40-hour schedule.
Peer Specialists were evaluated for the certifications they hold for peer specialists and
recovery support specialists. Approximately 22.7% of respondents were not certified.
Individuals who have applied for and are in the process of receiving certification made up
16.7% of respondents, while 6.1% held a provisional certification as a recovery peer
specialist. Exactly 50% of all respondents were Certified Recovery Peer Specialists
(CRPS) and 4.6% were Certified Recovery Support Specialists (CRSS). Only 3% of
respondents were Nationally Certified Peer Specialists (NCPS).

WHAT TYPES OF PROGRAMS DO PSS SUPPORT?
PSS were used in various recovery support roles throughout the health care system and
in the community. Hospital emergency rooms, drop-in centers, corrections facilities, child
welfare, and Medication Assisted Treatment (MAT) were some of the programs supported
or run by PSS. Peer recovery support roles assisted families through grassroots
organizations like National Alliance on Mental Illness (NAMI) and Family Intervention
Treatment Team (FITT).
Partnerships with agencies outside of the health care system were heavily recognized by
specialists. PSS can connect their patients with social services related to food pantries,
halfway housing, Recovery Community Organizations (RCO), employment agencies, and
child welfare services to aid in recovery.
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STRENGTHS EXPEREINCED BY PSS
Approximately 95% of PSS reported that their organization uses person-centered
recovery language to help reduce stigma. Over 75% responded that their organization
included peers in developing, evaluating, and improving programs. Strength of peer
support materials, programs, and best practices included inviting individuals in recovery
to management and board meetings.

BARRIERS TO RECRUITING/EMPLOYING PSS
Multiple barriers were mentioned regarding the employment and recruiting of PSS. The
length of hiring and screening processes were among the top barriers cited. PSS
expressed experiences with significant delays for background checks and exemptions.
Additionally, salary and pay were the most selected barriers with PSS indicating that the
lack of raises does not compensate for the cost of living.

TRAINING NEEDS THAT MAY ASSIST IMPLEMENTING PSS SERVICES
PSS prioritized Peer Recovery Specialists training, Wellness Recovery Action Plan
(WRAP), trauma informed training, and professional responsibility/ethics as areas of
need. Mental health first aid was identified and aims to benefit those serving both adults
and children. Peer Recovery Specialists training should require at least 40 hours to
maintain and improve the skills of specialists along with peer support training within
organizations.

RECOMMENDATIONS TO IMPROVE THE IMPLEMENTATION OF PSS
Peer Support Specialists found it was important to include peers in recovery during all
stages of the process for the development of effective programs. Documentation training
would aid in improving the continuity of care to ensure patient notes and progress are
updated for better communication among providers. PSS’ suffer from compassion fatigue,
limited employment opportunities, and extended work hours. Selfcare is vital to PSS’
success in supporting patients. As an employee, flexible work schedules, support from
administration, and work hours reaffirm their commitment to supporting their patients.
PSS’ are dedicated to their work gaining personal fulfillment and committed to recovery
principles when helping their community.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALISTS SURVEY CHARTS
Figure 174: Which best describes your experience?
Adult with lived MH condition
Adult with lived SU condition
Adult with lived co-occurring MH and SU condition
Family member or friend with lived MH condition
Family member or friend with lived SU condition
Family member with lived co-occurring MH and SU condition
Youth with lived MH condition
Youth with lived SU condition
Youth with lived co-occurring MH and SU condition
Veteran with lived MH condition
Veteran with lived SU condition
Veteran with lived co-occurring MH and SU condition

19.7%
30.3%
30.3%
3.0%
4.5%
7.6%
0%
0%
0%
2%
0%
3%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
Figure 175: Which county do you live in?
Charlotte County

6%

Collier County

9%

DeSoto County

0%

Glades County

0%

Hardee County

0%

Hendry County

0%

Highlands County

0%

Hillsborough County

26%

Lee County
Manatee County

11%
8%

Pasco County

12%

Pinellas County

9%

Polk County
Sarasota County

12%
8%

Percentage of Respondents
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Figure 176: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services

19.7%

Adult Substance Use Services

21.7%

Children Mental Health Services

6.6%

Children Substance Use Services

3.9%

Peer Support Services

18.4%

Prevention Services

5.9%

Recovery Community Organization

7.2%

Family/Peer Organization

6.6%

Hospital/Emergency Room

3.9%

Other

5.9%
Percentage of Respondents

Figure 177: How long have you been employed/volunteered with the agency?
48.5%

19.7%
12.1%

6.1%
Less than 6 months

10.6%

6 months to 1 year

1 to 2 years

2 to 3 years

More than 3 years

Percentage of Respondents

Figure 178: My work schedule averages...

63.6%

4.5%
Up to 10 hours per week

15.2%

13.6%

20 hours per week

40 hours per week

More than 40 hours per week

Percentage of Respondents
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Figure 179: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
89.4%

Yes

6.1%

4.5%

Not sure

If no, why not

Percentage of Respondents

Figure 180: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
89.4%

9.1%
Yes

1.5%

Not sure

If no, why not

Percentage of Respondents

Figure 181: Please indicate the qualifications that best describe your status.
(Check all that apply)
48.5%
5.9%

22.1%

16.2%

I am a Certified
I am a Recovery
I have applied for
Recovery Peer Peer Specialist with certification and in
Specialist (CRPS)
a Provisional
process
Certification

2.9%

4.4%

I am a National
Certified Peer
Specialist (NCPS)

I am a Certified
Recovery Support
Specialist (CRSS)

Not Certified

Percentage of Respondents
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Figure 182: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization
Child Welfare/Dependency System
Court
Crisis Stabilization Unit (CSU)
Detoxification (Detox)
Drop-In Center/Club Houses
Medication Assisted Treatment (MAT)
Family Intervention Treatment Team (FITT)
Family/Peer Grassroots Organizations
Florida Assertive Community Treatment (FACT)
Forensic Reentry
Health Department
Healthy Start
Hospital Emergency Room
Outpatient Recovery Community Organization (RCO)
Jail/Corrections
Substance Exposed Newborn (SEN)
Other

1.0%
3.9%
5.9%
3.9%
3.9%
5.9%
6.9%
1.0%
10.8%
5.9%
2.0%
0.0%
1.0%

10.8%
8.8%
4.9%
2%
22%

Percentage of Respondents

Note: Family/Peer Grassroots Organizations (NAMI, Federation of Families, etc.)
Figure 183: What are the reasons/factors for staying with the company? (Check
all that apply)

17.7%
11.6%

Work hours

27.1%

22.1%
11.6%

7.7%

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

Competitive
Salary

2.2%
Personal
Fulfillment

Other

Percentage of Respondents
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Figure 184: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process
Exam
Work/Schedule Hours
Volunteer Hours
Language Barrier
Limited Employment Opportunities
Salary
Other

11.5%
2.6%
5.1%
2.6%
0.0%
11.5%
39.7%
26.9%
Percentage of Respondents

Figure 185: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour required Peer Recovery Specialist training
Boundaries/ Ethics/Professional Responsibility
Cultural Competencies
Compassionate Fatigue/Selfcare
Documentation Training
Intentional Peer Support (IPS)
Mental Health First Aid
NAMI Peer to Peer
Peer Support
Recovery Capital as a Foundation or Recovery Planning
Suicide Prevention Awareness Education (such as QPR)
Trauma Informed training
Wellness Recovery Action Plan (WRAP)
Whole Health Action Management (WHAM)
Other

10.3%
9.2%
7.5%
9.0%
6.6%
4.0%
6.8%
4.6%
8.1%
5.3%
0.0%
6.8%
7.7%
8.3%
4.4%

Percentage of Respondents

Note: 40-hour required Peer Recovery Specialist training/Helping Others Heal
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Figure 186: Are there partnerships that exist with peer support recovery
programs, recovery community organizations, and other support groups?
65.2%

21.2%
9.1%
Yes

No

Not sure

Percentage of Respondents

Figure 187: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies
Child/Day Care Agency

9.2%
2.1%

Child Welfare Services

7.0%

Church/Faith based organizations

6.4%

Drop-in Centers

6.7%

Food Pantry(ies)/Meal programs

11.6%

Halfway Housing

10.7%

Health Department

8.0%

Housing (Continuums of Care)/Oxford Homes

8.9%

Jail/Corrections facilities

7.6%

Probation

4.9%

Recovery Community Organizations (RCO)

9.2%

Transportation agency
Other

5.8%
1.8%
Percentage of Respondents
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Figure 188: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
83.3%

Yes

9.1%

7.6%

Not sure

If no, why not

Percentage of Respondents

Figure 189: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
93.9%

Yes

4.5%

1.5%

Not sure

If no, why not

Percentage of Respondents

Figure 190: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
77.3%

15.2%

Yes

Not sure

7.6%
If no, why not

Percentage of Respondents
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Figure 191: Does the agency where you are employed/volunteer with include
persons in recovery management and board meetings?
56.1%
34.8%

7.6%
Yes

Not sure

If no, why not

Percentage of Respondents
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RECOVERY ORIENTED SYSTEM OF CARE RESOURCES

RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
ACTS Adult Addiction Receiving
Facility

Florida Treatment for Change

ACTS Juvenile Addiction Receiving
Facility

Footprints Beachside Recovery

ACTS Thonotosassa Youth Residential

Frankies Place Counseling and Prevention
Services

Agency for Community Treatment
Services (ACTS)

Gracepoint Adult Outpatient
and Assessment Center

Alternatives in Behavioral Health

Hazelden Betty Ford Foundation

Calusa Recovery

Lakeland Centers

Centerstone of Florida Sawyer Road

Lifeworks Substance Abuse Services

Coalition Recovery

Multiple Innovations to Recovery 7 Summit
Pathways

Cove Behavioral Health Medication
Assisted Treatment Program

Naples Metro Treatment Center of Florida

Cove Behavioral Health Outpatient and
Opiate Addiction Treatment Services

Nextep

Crossing Bridges of the Palm Beaches

North Tampa Behavioral Health

Detox of South Florida

Operation PAR Highpoint

Dignity Healing

Operation PAR Therapeutic Community

Fairwinds Treatment Center
Residential

Park Royal Hospital
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RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
River Oaks Treatment Center

Tri-County Human Services Agape Halfway
House

SalusCare Transitional Living Center

Tri-County Human Services/5-Bed Project FL
Center

Sarasota County DUI and Drug Court

Tri-County Human Services/RASUW Center
for Women

Solutions

White Sands Alcohol and Drug Rehab

Spencer Recovery Centers Florida

White Sands Alcohol and Drug Rehab Fort
Myers

Tampa Crossroads Non-Residential
Counseling Services

White Sands Treatment Center

Tampa Crossroads Rose Manor
Women's Residential Program

White Sands Treatment Center Clearwater
Alcohol and Drug Rehab

Terrace Landing Finest Medical Center

White Sands Treatment Center Sarasota
Alcohol and Drug Rehab

Tranquil Shores

White Sands Treatment Center Alcohol and
Drug Rehab

Tri County Human Services Detox Unit

The Willough at Naples

Source: SAMHSA
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EVIDENCE BASED PRACTICES

EVIDENCE BASED PRACTICES
101 Favorite Play Therapy Techniques

Moral Reconation Therapy

101 Trauma-Informed Interventions

Motivational Enhancement
Therapy (Met)

Accelerated Resolution Therapy

Motivational Interviewing

Acceptance And Commitment Therapy (ACT)

Nami Family-To-Family Education
Course

Active Parenting

Nurturing Parenting Program
(NPP)

Active Parenting 4Th Edition and Teen

Parenting Wisely Young Child and
Teen

Adolescent Psychotherapy Treatment Planner

Peer Support

Adult Psychotherapy Homework Planner

Permanent Supportive Housing

Ages And Stages Questionnaire (ASQ)

Person Centered Care

Alcohol Literacy Challenge

Play Therapy

Alternatives For Families Cognitive Behavioral
Therapy

Project Success

Anger Management

Prolonged Exposure

Applied Suicide Intervention Skills Training
Program (ASIST)

QPR Gatekeeper Training for
Suicide Prevention

Art Therapy

Rational Emotive Behavioral
Therapy (REBT)

Assertive Community Treatment

ROSC
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EVIDENCE BASED PRACTICES
Behavior Therapy

Second Step

Brief Cognitive Behavioral Therapy

Seeking Safety

Brief Strategic Family Therapy

Smart

Child Parent Psychotherapy

Solution Focused Trauma
Recovery Therapy

Cognitive Behavioral Therapy

Solution Focused Therapy

Cognitive Processing Therapy (CPT)

Strengthening Families

Dialectical Behavior Therapy (DBT)

Structural Family Therapy

Emotion Focused Therapy

Teen Intervene

Experiential Therapy

Thinking For a Change T4C

Eye Movement Desensitization Reprocessing
(EMDR)

Too Good for Drugs

Housing First

Too Good for Violence

Integrated Stage Based Treatment for
Cooccurring Disorders

Trauma Focused Cognitive
Behavior Therapy (TFCBT)

Life Skills Training (LST)

Trauma Incident Reduction (TIR)

Living In Balance

WELLE

Marijuana And Vaping Prevention (Evidence
Informed)

Wellness Initiative for Senior
Education (WISE)

Matrix Model

Wellness Recovery Action Plan
(WRAP)
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EVIDENCE BASED PRACTICES
Mind Fulness Based Cognitive Therapy

Zero Suicide
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EXECUTIVE SUMMARY
INTRODUCTION
Central Florida Cares Health System, Inc. (CFCHS) is one of seven Managing Entities
(ME) in Florida which serve as regional systems of care. This structure enables the ME
to tailor funding to meet the specific behavioral health needs in various regions throughout
Florida. Since July 2012, Central Florida Cares has managed state and federal funds for
substance use and mental health services (also known as behavioral health services) for
Brevard, Orange, Osceola, and Seminole counties. CFCHS is a CARF International
Accredited Services Management Network organization. CFCHS funds a services
network comprised of many organizations offering various levels of treatment
options. These options include prevention, interventions, crisis support, residential
treatment, outpatient services, and opioid MAT services for adults, children, and families.
CFCHS’ mission is to manage an affordable, high-quality behavioral health care system
for persons with mental health and/or substance use disorders, with a vision to achieve a
comprehensive and seamless behavioral health system promoting recovery and
resiliency. CFCHS is dedicated to serving persons in need of mental health and/or
substance use services by providing the best possible information, options, and resources
available in our community. CFCHS' primary objective is to ensure that all individuals are
given their “first step towards success” by putting the person served “first” in all aspects
of our operation.
This report, prepared for CFCHS, is a compilation of primary and secondary data that
identifies behavioral health needs, and the community assets available to advance the
health care delivery system to improve outcomes for all residents.
HB945 Children’s Mental Health
It should be noted in addition to this statewide assessment which includes the CFCHS
report, House Bill 945 (Children’s Mental Health) went into effect in July 2020 requiring
Managing Entities to lead the development of a plan promoting a coordinated system of
care which: (1) integrates services provided through providers funded by the state's childserving systems, and (2) facilitates access by children and adolescents, as resources
permit, to needed mental health treatment and services at any point of entry regardless
of the time of year, intensity, or complexity of the need, and other systems with which
such children and adolescents are involved, as well as treatment and services available
through other systems for which they would qualify.
The planning process shall include: examining children and adolescents with behavioral
health needs and their families, behavioral health service providers, law enforcement
agencies, school districts or superintendents, the multi-agency network for students with
emotional or behavioral disabilities, the Florida Department of Children and Families,
representatives of the child welfare and juvenile justice systems, early learning coalitions,
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the Agency for Health Care Administration (AHCA), Medicaid managed medical
assistance plans, the Agency for Persons with Disabilities, the Department of Juvenile
Justice, and other community partners. An organization receiving state funding must
participate in the planning process if requested by the ME. In addition, state agencies
shall provide reasonable staff support to the planning process if requested by the ME.
The planning process considered the geographical distribution of the population, needs,
and resources, and created separate plans on an individual county or multi-county basis,
as needed, to maximize collaboration and communication at the local level.
Priorities were developed for each of the four counties served by CFCHS. They were
grouped into Mental Health and Substance Use categories. CFCHS will collaborate with
community partners in reviewing current funding resources to realign or expand services
in addressing the opportunities for improvement outlined in this plan as well as those
identified in the 2022 Behavioral Health Needs Assessment.
SERVICE AREA POPULATION
The population in the service area increased an average of 2.4% from 2016 to 2020. This
added 264,087 residents to the CFCHS service area population. The total population in
2020 grew over the past 5 years to a total of 2,899,334 individuals. Racially, the service
area is predominately White (67.3%), with the Black population accounting for 15.8%,
Asian residents at 4.2%, 5.6% of residents are of other races, and 6.8% belong to more
than one racial group. The Hispanic population represented 28.8% of the service area
population which was slightly higher when compared to the state at 25.8%. Participation
in the labor force was 6.4% (2016 to 2020). Unemployment, at 3.4%, was slightly lower
than the state at 5.6%. The percentage of individuals living below 200% of the Federal
Poverty Level (FPL) was 26.4% while those living above 400% FPL was 42.4%.
Overall, 80% of residents reported good health and 86.8% reported good mental health.
The number of unhealthy mental days in the past 30 days, at 4.2, was below 4.4 days for
the state. The crude suicide rate decreased from 13.8/100,000 in 2018 to 11.9/100,000
in 2020. Suicides among males at 19.1/100,000 were more than triple the rate among
females at 5.1/100,000. The suicide rates for the White population, at 14.1/100,000,
exceeded the rate among the Black population (5.3/100,000), and the Hispanic population
(5.8/100,000). Suicide rates in the state were higher among White and Hispanic
populations, but similar for the Black population.
The estimated numbers of seriously mentally ill adults and emotionally disturbed youth
increased from 2018 to 2020.
Only 12.8% of adults reported being a current smoker. Binge drinking affected 17% of
adults. Among middle and high school students, 91% reported never smoking, and 90.2%
reported never vaping nicotine. When asked about having alcoholic drinks in their lifetime,
64.7% had not had any. Close to 80% of students had not smoked marijuana in their
lifetimes and 89.3% reported never vaping marijuana.
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The percentage of the civilian noninstitutionalized population with a disability was 12.6%
(2016-2020). Disability includes hearing, vision, cognitive, ambulatory, self-care, and
independent living. Of those with a disability, 9.4% were ages 18 years and younger while
40.8% were ages 65 years and older. This was lower than the state rate for this population
group at 48.9%. The percentages of adults with any type of health insurance in the service
area, and the state, were almost identical at 82.4% and 84.2%, respectively.
HOMELESS POPULATION IN THE SERVICE AREA
The Department of Housing and Urban Development (HUD) requires Continuum of
Care’s (CoC) to count the number of people experiencing homelessness in their
geographical area through the Point in Time (PIT) count. CoCs are geographically
designated by HUD and served by a local planning body which is responsible for
organizing and delivering housing and services to meet the needs of people who are
homeless. In 2021, the Florida Council on Homelessness reported there were 1,976
homeless individuals in Central Florida (Brevard, Orange, Osceola, and Seminole
counties). Although all were sheltered, due to COVID-19, Brevard did not conduct an
unsheltered PIT Count and Orange, Osceola and Seminole counties conducted a
modified PIT count. Chronically homeless, defined as continually homeless for over
1 year, increased from 335 individuals in 2017 to 734 people in 2020. There were 192
chronically homeless individuals in 2021. Homelessness among veterans decreased
during the same period from 405 in 2017 to 309 in 2020. Families experiencing
homelessness also decreased during 2015 to 2019. The number of homeless students,
reported by the Florida Department of Education (FDOE), at 14,286 for the 2015-2016
academic year, decreased 25.5% to 10,641 in 2019-2020.
Of those students who were homeless in 2019-2020, close to 70% were in a sharing
housing arrangement, and 24.4% were living in motels.
CFCHS INDIVIDUALS SERVED POPULATION
CFCHS-funded organizations served 27,681 individuals in Fiscal Year (FY) 2020-2021.
Over 40% of individuals resided in Orange County, followed by Brevard County at 29.4%,
Seminole County at 14.2%, and Osceola County at 9.9%. Individuals who reported their
county as homeless accounted for 4,974 individuals.
Adults in CFCHS programs accounted for 81.7% of all individuals, with 41.2% enrolled in
the Adult Mental Health (AMH) program, and 40.5% in the Adult Substance Abuse
program (ASA). The remaining 18.3% of individuals were children/youth in the Child
Mental Health (CMH) program (7%), and the Child Substance Abuse (CSA) program at
11.3%.
CFCHS’ population was more racially and ethnically diverse when compared to the
service area population. The percentage of multi-racial individuals in all programs was
higher when compared to the population in the service area.
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Child/youth programs were more racially and ethnically diverse when compared to adults
and the service area population, especially among those in the CSA program where
nearly 40% of youth were Black.
Most individuals lived independently either with relatives, non-relatives, or alone. CFCHS’
adult population had lower educational attainment when compared to adults in the service
area. The unemployment rate was at least eight times higher than the rate in the service
area population.
HOMELESS INDIVIDUALS SERVED POPULATION
A total of 4,974 homeless individuals were enrolled in adult and child programs in FY
2020-2021. Of these, 39.9% were in the AMH program, and 59.4% in the ASA program.
Homeless individuals in the AMH and ASA programs were racially more diverse when
compared to the general service population. Adults, ages 25-44 years, accounted for
55.9% of AMH, and 64% of ASA individuals. Among the homeless individuals, 78.8% did
not have more than a high school education. Over 30% of homeless individuals had not
earned a high school diploma.
CULTURAL HEALTH DISPARITY SURVEY AND FOCUS GROUP
A cultural health disparity survey was conducted for the first time for this assessment. The
goal of the survey was to gain insight from respondents regarding access, quality, and
culturally appropriate treatment, by defining the health care settings that are most
comfortable for individuals served. The survey consisted of 14 questions including
demographics. To survey individuals most in need and at a high risk for disparity, the
surveys were distributed in vulnerable communities using the CDC Social Vulnerability
Index (CDC SVI). This index uses U.S. Census data to determine the social vulnerability
of every census tract.
The data from the survey was analyzed. Questions were developed to further validate the
findings through focus group research. Most respondents were comfortable seeking
behavioral health services and trusted the system to treat them with respect. Close to
30% of respondents preferred receiving services in a private office with a doctor and 27%
were comfortable with telehealth and hybrid telehealth settings. Over 90% of respondents
received services in their primary language all or most of the time.
The NO WRONG DOOR MODEL SURVEY AND FOCUS GROUP
For the assessment, CFCHS’ Network Service Providers (NSPs) completed a
16-question survey on the key elements of the No Wrong Door (NWD) model. NSP’s were
offered the opportunity to participate in a focus group to further investigate the challenges
revealed in the survey data.
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Most survey respondents worked with adult programs (residential and outpatient), and
peer recovery support. About one-quarter of respondents worked with children in
residential and outpatient settings. Most NSP’s promoted awareness of options and
linkages to needed services, agreed that services were patient centered and culturally
competent, and that the services provided were of high quality, with continuous evaluation
undertaken to improve outcomes. Providers were divided on whether all individuals have
equal access to services and how effective stakeholders were in helping to advocate for
equal access.
Focus group discussion revealed that all organizations are a door while continually
striving to be the right door. NSP’s use many tools to help individuals plan their pathway
to recovery. Each recovery plan that is developed is as individual as the individual
themselves.
One of the biggest barriers to getting individuals into care was the lack of available staff.
NSP’s shared that most applicants are not qualified when they apply for the position. A
lack of support staff, such as kitchen and cleaning, causes beds to remain empty. With
such a limited pool of workers to select from, the competition between organizations is
intense. There are those who can offer bonuses or promotions to attract potential
employees. Those who cannot make such offers struggle with too few staff that quickly
become overworked.
Equal access was further investigated based on the survey data analyzed. NSP’s
identified several reasons why access may not always be equal. Insurance companies
with their ever-changing networks, lack of affordable housing, living in a geographic
location with limited resources, lack of transportation, and referral and funding restrictions
were some of the issues that prevented individuals from getting the care they needed
when they needed it. Waitlists also contributed to inequality.
NSP’s offered ideas on how the system could be improved. Suggestions included: funding
and program expansion, increased autonomy, eliminating some insurance barriers, and
having state funding cover additional expenses for those without insurance.
INDIVIDUALS SERVED SURVEY
The Individuals Served Survey was distributed by CFCHS’ NSP’s. The survey was
designed to measure the experience, awareness, and coordination of behavioral health
services for those served by CFCHS’ NSP’s.
Awareness of services among individuals served in CFCHS service area increased over
the past 3 years. Close to 60% of individuals served were aware of the 2-1-1 information
and referral resource in their community, and over half of those who accessed 2-1-1 found
it to be helpful. Housing, aftercare/follow up, and crisis stabilization were the three most
needed services that individuals were not able to receive. Waitlists prevented 16.5% of
respondents from getting the services they needed and was one of the biggest obstacles
to obtaining care. Other obstacles included staff turnover with lack of transition, lack of
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phone call response, and not taking on new patients. Most respondents received services
and planning that was patient centered. Close to 60% of respondents were able to access
services within a 15-minute travel time.
STAKEHOLDER SURVEY
CFCHS’ staff, NSP’s, the Health Council of East Central Florida, Inc. (HCECF), and
community organizations participated in the distribution of this survey to measure
awareness, linkages, accessibility, and define barriers to behavioral health services.
Stakeholder respondents represented 24 community sectors in CFCHS service area.
When asked specifically about CFCHS, 78% were aware of the resources provided by
the managing entity. Of those that accessed CFCHS’ services, 90.5% reported that the
agency’s resources were helpful.
Over 95% of stakeholders had knowledge of the 2-1-1 resource. This was an increase
from 80% in 2019. Less than 20% of stakeholders reported that community awareness of
behavioral health services was good to excellent. Less than 50% of stakeholders felt that
links to services were well-coordinated and established. Stakeholders were split on
whether referrals were easy with 32% disagreeing, 29.5% were neutral, and 38.6%
agreed. Lack of transportation remained the number one barrier to accessing services.
Unaffordability, and not knowing where to go for services, were also among the top
barriers. Stakeholders indicated that affordable housing is desperately needed for
improving patient-centered care and planning. There were also provider shortages that
have resulted in understaffed offices. This was one of the identified contributors to long
waitlists for services. Among the top three patient-centered care resources that have
improved the quality of life, stakeholders identified peer support, case management, and
mobile response.
PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST SURVEY
A recovery system that builds on the strengths of individuals, using the full range of
community support services required to achieve substance use abstinence, will improve
the mental health, physical health, wellness, and quality of life for those with or at risk of
drug or alcohol problems. The Peer Recovery Community/Support Specialists survey
respondents represented agencies that provide mental health services, peer support,
transitional shelter, family dependency drug court, human trafficking survivors, and crisis
stabilization units. Most agencies adhere to recovery support best practices and
organizations are effective in reducing stigma by promoting recovery language that is
patient centered. One-third of respondents were a Certified Recovery Peer Specialist.
The biggest barriers encountered during the hiring process were attributed to salary and
the exemption/background screening process. Respondents reported that partnerships
existed with peer support recovery programs as well as with other organizations that
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provided needed resources. In most organizations, peers were included in developing
and promoting effective management evaluation.
MOVING FROM WHERE WE ARE TO WHERE WE WANT TO BE
A comprehensive, seamless, and culturally competent behavioral health system that
promotes recovery, while ensuring equal access, can be developed with measurable
objectives tied to realistic action plans. This assessment serves as the foundation for
strategically addressing the key behavioral health care needs as defined by individuals
served, peers, NSP’s, and stakeholders. Planning efforts should be undertaken to
address the identified barriers while continually building upon the many strengths within
the current system of care.
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CFCHS SERVICE AREA DEMOGRAPHIC PROFILE
Population Demographics
Population in the service area increased an average of 2.4% each year from 2016 to
2020. The total population growth for the 5-year period, at 10%, added 264,087 residents.
In the service area and the state, females accounted for slightly more than 50% of the
population when compared to their male counterparts.
The racial composition in the service area and state was predominately White at 67.3%
and 71.6%, respectively. The Black population accounted for 15.8% of the service area
population and 15.9% of the population in Florida. American Indian and Native Hawaiians
represented less than 1% of residents in both population groups. The percentage of Asian
residents, at 4.2%, was higher in the service area when compared to the state at 2.8%.
The service area was slightly more diverse when compared to the state with 5.6% having
a race of Other and 6.8% of residents belonging to more than one racial group.
Ethnically, the service area had a slightly higher percentage of Hispanic residents, at
28.8%, when compared to the state at 25.8%.
The CFCHS service area population was younger when compared to the age distribution
at the state level. Residents, 65 years of age or older, accounted for 15.2% of the
population while in the state of Florida 20.5% of residents were at least 65 years old.
Education and Employment
Data revealed the service area and state populations were very similar regarding
education attainment. Slightly more residents in the service area attained a high school
diploma (90.1%) when compared to the state at 88.5%. Residents in the service area also
had higher percentages of individuals who graduated from college (23.8%) or held
graduate or professional degrees (11.8%), when compared to the state at 29.3% and
11.3%, respectively.
On average, 64% of the service area population participated in the labor force over the
past 5 years. This was higher when compared to those employed in Florida at 58.9%.
The 5-year unemployment rate estimate for the service area, at 3.4%, was below the state
rate at 5.4%.
Poverty Status
During 2016 to 2020, the ratio of income to poverty rates for all categories were almost
identical for the service area and the state. The rates of those living <200% of the
Federal Poverty Level (FPL) were 26.4% and 26.3%, respectively.
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DEMOGRAPHIC CHARTS
Figure 1: CFCHS Service Area Population Estimates (2016-2020)
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Figure 2: CFCHS Service Area County Population by Gender (2016-2020)
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Figure 3: CFCHS Service Area County Population by Race, 2016-2020 (5-Year
Estimate)
67.3%

71.6%

15.8% 15.9%

White

Black

0.2% 0.3%

4.2% 2.8%

0.1% 0.1%

5.6% 3.3%

6.8% 6.0%

American Indian

Asian

Native Hawaiian

Other

Two or More

CFCHS SA

Florida

Source: U.S Census Bureau, American Community Survey, Table DP05

21

Figure 4: CFCHS Service Area Population by Ethnicity, 2016-2020 (5-Year
Estimate)
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Figure 5: CFCHS Service Area Population by Age Range, 2016-2020 (5-Year
Estimate)
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Figure 6: CFCHS Service Area Population by Educational Attainment, 2016-2020
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Figure 7: CFCHS Service Area Population Participation in Labor Force, 2016-2020
(5-Year Estimate)
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Figure 8: CFCHS Service Area Population Unemployment Rates, 2016-2020
(5-Year Estimate)
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Figure 9: CFCHS Service Area Population Ratio of Income to Poverty Level of
Families, 2016-2020 (5-Year Estimate)
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CFCHS SERVICE AREA GENERAL HEALTH STATUS
Overall, Health Status
The Behavioral Risk Factor Surveillance System (BRFSS) is the nation’s premier system
of health-related telephone surveys that collect state data about U.S. residents regarding
their health-related risk behaviors, chronic health conditions, and use of preventive
services. BRFSS data estimates revealed 79.8% of adults, ages 18-64 years of age, living
in the CFCHS service area said their overall health was “good” to “excellent” (2017 to
2019). For Florida, the rate was 80.3%. This knowledge is a powerful tool for targeting
and building health promotion activities. It also provides a way to see change in population
health behaviors before morbidity or disease is apparent.
Mental Health
The average percentage of adults in the CFCHS service area reporting good mental
health over the past 3 years, at 86.8%, was just above the rate for the state at 86.2%
(2017 to 2019). The number of unhealthy mental days for the service area population, at
4.2 days in the past 30 days, was just below the rate among all adult residents (ages 1864 years) in Florida at 4.4 days in the past 30 days.
Suicide
The CFCHS service area crude suicide death rate decreased from 13.8/100,000 in 2018
to 11.9/100,000 population in 2020. This represents a decrease of 1.9/100,000 suicide
deaths. At the state level, the suicide crude death rate decreased 2.5/100,000 population
during the same time. Among males, the suicide death rate for the service area and state
was more than triple the rate among females. The suicide death rate among the White
population was almost three times the rate for Black residents in the CFCHS service area.
The same held true at the state level where White to Black suicide deaths revealed a
3.2:1.0 ratio. It should be noted that the calculations required for the age-adjusted death
rate for the service areas was beyond the scope of this project.
Violence and Abuse
According to the Department of Law Enforcement Uniform Crime Report 2019, the rate
of total domestic violence offenses decreased in the CFCHS service area and the state
from 2017 to 2019. The rate fell from 633.8/100,000 to 585.0/100,000 over the past
3 years. This was still higher than the state rate of 496.5/100,000 in 2019.
The rate of children experiencing child abuse over the past 3 years (2017 to 2019)
continually decreased in the service area and state. Among children ages 5-11 years, the
rate of child abuse fell from 758.4/100,000 in 2017 to 534.8/100,000 in 2019. This trend
was observed in the state rates, which also decreased from 857.9/100,000 to
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662.7/100,000 during the same time (Department of Children and Families, Florida Safe
Network Data Mart).
Child sexual abuse rates changed very little from 2017 to 2018 but increased from 2018
to 2019. In the service area, the 2019 sexual abuse rate for children 5-11 years was
59.0/100,000. This was higher than the state rate at 57.8/100,000 (Department of
Children and Families, Florida Safe Network Data Mart).
Mental Illness
The estimated number of seriously mentally ill (SMI) adults in the CFCHS service area
increased by almost 5% over the past 3 years. The rate of increase at the state level was
3.5%. The estimated number of SMI adults in the service area was 88,991 in 2020.
Among youth, ages 9-17 years, the estimated number of those emotionally disturbed
increased over 4% from 2018 to 2020. This was higher when compared to the state
increase of 3%.
According to the Florida Department of Education (FLDOE), service area children in
grades K-12 who had an emotional/behavioral disability, decreased from 0.4% to 0.3%,
during the past 3 years (2018 to 2020). In the state, students with an emotional/behavioral
disability accounted for 0.5%. These rates have been steady over the past 3 years.
Adult Tobacco and Alcohol Use
BRFSS results revealed the percentage of adults living in the service area who are current
smokers, at 12.8% (2017 to 2019), was lower when compared to the state at 14.8%.
Binge drinking is defined as 5 consecutive drinks for men and 4 consecutive drinks for
women. For 2017 to 2019, the percentage of binge drinkers in the service area was 17%.
The percentage of binge drinkers in the state was slightly higher at 18%.
High School Tobacco, Alcohol and Substance Use
The Florida Youth Substance Abuse Survey (FYSAS) is a collaborative effort between
the Florida departments of Health, Education, Children and Families, Juvenile Justice,
and the Governor's Office of Drug Control. It is based on the "Communities that Care"
survey, assessing risk and protective factors for substance abuse, in addition to
substance abuse prevalence. Data from FYSAS indicated that the percentage of middle
and high school students in the CFCHS service area, who reported never having smoked
cigarettes, increased from 88.6% in 2016 to 92.6% in 2020. In 2020, less than 5% of
students smoked once or twice and less than 2% reported that they had smoked once in
a while. For middle and high school students in the state, the percentage of those having
never smoked also increased over the past 4 years.
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When students were asked about smoking frequency, 98% of those living in the service
area did not smoke at all. The state rate was 98.2%.
Vaping questions were included in the 2020 FYSAS for the first time. In the service area,
20.3% of students reported vaping nicotine on at least one occasion in their lifetime. Of
these, 5% of students had vaped on 40 or more occasions. Rates at the state level were
similar for frequency occasions of vaping nicotine in their lifetime. The percentage of
students vaping nicotine during the past 30 days was much lower in the service area and
the state when compared to vaped in lifetime rates. Over 90% of students had not vaped
nicotine in the past 30 days.
The percentage of students who did not consume alcoholic beverages on any occasions
in their lifetime ranged from 63.1% in 2016 to 64.6% in 2020. For those who did on 1-2
occasions, the percentage increased 1% from 2016 to 2020. The percentages of students
consuming alcohol on more than 2 occasions ranged from 7.6% for 3-5 occasions to 2.3%
for those consuming alcohol on at least 40 occasions (2020). The rates for the state were
almost identical to those in the service area.
High school students were asked for the number of occasions in their lifetime when they
had woken up after a night of drinking alcohol and were unable to remember the things
they did or the places they went. The percentage of students reporting this event
happening on at least 1-2 occasions in their lifetime (2020) in the CFCHS service area
and the state was 7.5% and 7.4%, respectively. When looking at previously reported data,
this was a decrease from the percentages reported in 2016 for the service area and the
state. Over 85% of students in the service area and the state reporting never having this
experience.
The percentages of students living in the CFCHS service area not consuming alcohol
during the past 30 days increased from 83.8% in 2016 to 85.7% in 2020. The increase at
the state level was greater when comparing percentages from 2016 (81.7%) to 2020, at
85.2%. The percentages of students who reported consuming alcohol on 1-2 occasions
during the past 30 days decreased in the CFCHS service area and state from 2016 to
2020.
The overall percentage of those binge drinking, defined as consuming five or more
alcoholic drinks in a row in the past 2 weeks, decreased a total of 1% over the past
4 years.
The percentages of students who had not used marijuana in their lifetimes increased over
the past 4 years in the service area from 80.6% (2016) to 83.5% in 2020. For those who
did use marijuana on one to more than 40 occasions, the overall percentages decreased
in the service area from 19.5% in 2016 to 16.5% in 2020. At the state level, the decrease
was smaller when comparing 2016, at 21.3%, to 2020 at 20.1%. The percentages of
students not using marijuana in the past 30 days was higher when compared to those
who reported not using it in their lifetime. The percentages of students in the service area
and state who reported using marijuana in the past 30 days on one or more occasions,
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increased slightly in the service area while decreasing in the state. The percentages of
students who reported vaping marijuana in their lifetimes on one or more occasions was
lower in the service area, at 13.9%, when compared to the state at 15.6%. This was also
true when comparing the two groups of students who had vaped marijuana in the past 30
days. In the service area, 6.6% of students had vaped marijuana in the past 30 days
compared to 7.3% of students in the state.
Disability
In the CFCHS service area, 12.6% of the noninstitutionalized population was estimated
to have a disability (includes hearing, vision, cognitive, ambulatory, self-care, and
independent living). At the state level, 13.6% of residents had a disability. The
percentages of those with a disability among older adults, ages 65 years and older, was
40.8% for the service area and 48.9% in the state.
Health Insurance Coverage
Most residents, ages 18-64 years, living in the CFCHS service area and state reported
having some type of health insurance coverage. The percentage of those with insurance
in the state was slightly higher when compared to the service area at 84.2% and 82.4%,
respectively.
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GENERAL HEALTH STATUS CHARTS
Figure 10: CFCHS Service Area Adults Who Said Their Overall Health Was "Good"
to "Excellent" (2017-2019)
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79.8%
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Florida
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Source: Behavioral Risk Factor Surveillance System
Figure 11: CFCHS Service Area Adults with Good Mental Health for the Past 30
Days (2017-2019)
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Source: Behavioral Risk Factor Surveillance System

Figure 12: CFCHS Service Area Adults Average Number of Unhealthy Mental Days
in the Past 30 Days (2017-2019)
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Source: Behavioral Risk Factor Surveillance System
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Figure 13: CFCHS Service Area Crude Suicide Death Rates (2018-2020)
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Figure 14: CFCHS Service Area Crude Suicide Death Rates by Gender (2020)
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Source: Florida Department of Health, Bureau of Vital Statistics, Rate per 100,000
Figure 15: CFCHS Service Area Crude Suicide Death Rates by Race and Ethnicity
(2020)
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Figure 16: CFCHS Service Area Total Domestic Violence Offenses (2017-2019)
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Source: Florida Department of Law Enforcement, Crime in Florida, Uniform Crime
Report 2019, Rate per 100,000

Figure 17: CFCHS Service Area Rate of Children Experiencing Child Abuse, Ages
5-11 Years (2017-2019)
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Figure 18: CFCHS Service Area Rate of Children Experiencing Sexual Violence,
Ages 5-11 Years (2017-2019)
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Figure 19: CFCHS Service Area Estimated Number of Seriously Mentally Ill Adults
(2018-2020)
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Figure 20: CFCHS Service Area Estimated Number of Emotionally Disturbed
Youth, Ages 9-17 Years (2018-2020)
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Figure 21: CFCHS Service Area Percentage of Children with Emotional/Behavioral
Disability, Grades K-12 (2018-2020)
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Figure 22: CFCHS Service Area Percentage of Adults Who Are Current Smokers
(2017-2019)
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Figure 23: CFCHS Service Area Percentage of Adults Who Engage in Heavy or
Binge Drinking (2017-2019)
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Figure 24: CFCHS Service Area Having Ever Smoked Cigarettes (MS and HS 20162020)
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Figure 25: CFCHS Service Area – How Frequently Have You Smoked Cigarettes in
the Past 30 Days? (MS and HS 2016-2020)
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Figure 26: CFCHS Service Area – On How Many Occasions Have You Vaped
Nicotine in Your Lifetime? (MS and HS 2020)
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Figure 27: CFCHS Service Area – On How Many Occasions Have You Vaped
Nicotine During the Past 30 Days? (MS and HS 2020)
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Figure 28: CFCHS Service Area – On How Many Occasions Have You Had
Alcoholic Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: CFCHS Service Area – On How Many Occasions in Your Lifetime Have
You Woken Up After a Night of Drinking Alcoholic Beverages and Not Been Able
to Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: CFCHS Service Area – On How Many Occasions Have You Had Beer,
Wine, or Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: CFCHS Service Area – Thinking Back Over the Past 2 Weeks...How
Many Times Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS
2016-2020)
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Figure 32: CFCHS Service Area – On How Many Occasions Have You Used
Marijuana or Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: CFCHS Service Area – On How Many Occasions Have You Used
Marijuana or Hashish During the Past 30 Days? (MS and HS 2016-2020)
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Figure 34: CFCHS Service Area – On How Many Occasions Have You Vaped
Marijuana in Your Lifetime? (MS and HS 2016-2020)
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Figure 35: CFCHS Service Area – On How Many Occasions Have You Vaped
Marijuana in the Past 30 Days? (MS and HS 2016-2020)
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Figure 36: CFCHS Service Area Civilian Noninstitutionalized Population with a
Disability (2016-2020)
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Source: U.S. Census Bureau, American Community Survey. Disability includes Hearing,
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39

Figure 37: CFCHS Service Area Percentage of Adults with Any Type of Health
Care Insurance Coverage (2013-2019)
84.2%

82.4%

17.6%

15.8%

CFCHS SA

Florida
Yes

No

Source: Behavioral Risk Factor Surveillance System
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CFCHS INDIVIDUALS SERVED DEMOGRAPHIC PROFILE
Individuals Served Population
CFCHS-funded organizations served 27,681 individuals in FY 2020-2021. This number
included a small amount of duplication (<1%) in that some individuals served moved from
one county to another, were enrolled in more than one program, or changed residential
status during the 1-year time frame. Over 40% of individuals served resided in Orange
County (11,195 individuals), followed by Brevard County at 29.4% (8,132 individuals),
Seminole County at 14.2% (3,937 individuals), and Osceola County at 9.9% (2,746
individuals). Individuals who reported living in another county accounted for 6% of all
individuals.
Adults in CFCHS programs accounted for 81.7% of all individuals, with 41.2% enrolled in
the Adult Mental Health (AMH) program, and 40.5% in the Adult Substance Abuse
program (ASA). The remaining individuals were in the Child Mental Health (CMH)
program, at 7%, and the Child Substance Abuse (CSA) program at 11.3%.
Gender
Males represented more than 50% of all individuals in the AMH, ASA, and CSA programs,
ranging from 60.6% in the CSA program, to 54.4% in the AMH program. Males accounted
for 47.9% of CMH individuals. Females accounted for 45.6% of individuals in AMH
program, but only 39.4% of those in the CSA program.
Race
The majority of CFCHS individuals were White (60%), which was lower than the
percentage in the CFCHS service area population at 67.3%. Conversely, Blacks
accounted for 23.3% of individuals served population while representing only 15.8% of
the population in the service area. ASA individuals more closely matched the racial
distribution of the general population when compared to individuals served in other
programs. The percentage of multi-racial individuals in the AMH, ASA and CMH programs
was higher when compared to the population in the service area.
Ethnicity
The percentage of Hispanics in the CFCHS individuals served population, at 19.5%, was
lower when compared to the percentage of the Hispanic population in the service area,
at 28.8%. When comparing the ethnic distribution among programs, Hispanic individuals
in the CMH programs, at 29.6%, were more representative of the service area population.
Hispanic individuals served in the AMH, ASA, and CSA programs ranged from 15.8% in
the ASA program to 19.6% in the AMH program.
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Age Range
As expected, the age range distribution among CFCHS individuals served did not mimic
that of the service area population. Adults, ages 25-44 years of age, accounted for 52.6%
of AMH and 60.4% of ASA individuals served. In comparison, adults in this age range
represented 28.4% of the population in the service area. Conversely, adults aged 65
years and older accounted for a smaller percentage of individuals (2.3%) when compared
to those in the service area population at 15.2%. Children under 5 years accounted for
less than 10% of individuals in the CMH and CSA programs. There was a higher
percentage of older teens, ages 15-19 years of age, in the CSA program when compared
to those in the CMH program.
Residential Status
The percentage of individuals living dependently (with relatives or non-relatives) was
similar when comparing AMH and ASA. A higher percentage of AMH individuals lived
independently alone (32.8%) when compared to ASA individuals at 20.7%. Over 90% of
individuals served in the CSA program lived dependently with relatives. This was higher
than the percentage in the CMH program where 74.6% lived dependently with relatives.
Youth living independently alone also varied when comparing the two programs. CMH
individuals served accounted for 12.6% of those living alone while only 1.9% of individuals
in the CSA program lived by themselves.
Educational Attainment
CFCHS individuals served attained lower educational levels when compared to those in
the service area population. Among CFCHS adults, 44.7% of AMH, and 45.9% of ASA,
did not attain more than a high school education. In the service area population, only
24.7% of residents did not go on to further education. Consequently, the percentages of
CFCHS adults served who earned some college education, or attained a college degree,
were well below those for residents living in the service area.
Employment Status
Lower educational attainment was one of several factors that contributed to much higher
levels of unemployment among CFCHS adults served when compared to those in the
service area. Unemployment ranged from 39.5% of ASA to 52.4% among AMH
individuals served. The 5-year estimate for unemployment in the service area was 3.4%
(2016-2020).
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IINDIVIDUALS SERVED DEMOGRAPHIC CHARTS
Figure 38: CFCHS Individuals Served by County
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39: CFCHS Individuals Served by Program
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Figure 40: CFCHS Individuals Served by Program and Gender
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Figure 41: CFCHS Individuals Served by Race
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Figure 42: CFCHS AMH Individuals Served by Race
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Figure 43: CFCHS ASA Individuals Served by Race
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Figure 44: CFCHS CMH Individuals Served by Race
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Figure 45: CFCHS CSA Individuals Served by Race
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Figure 46: CFCHS Individuals Served by Ethnicity
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Figure 47: CFCHS AMH Individuals Served by Ethnicity
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Figure 48: CFCHS ASA Individuals Served by Ethnicity
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Figure 49: CFCHS CMH Individuals Served by Ethnicity
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Figure 50: CFCHS CSA Individuals Served by Ethnicity
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Figure 51: CFCHS Individuals Served by Age Range
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Figure 52: CFCHS AMH Individuals Served by Age Range
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Figure 53: CFCHS ASA Individuals Served by Age Range
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Figure 54: CFCHS CMH and CSA Individuals Served by Age Range
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Figure 55: CFCHS Individuals Served by Residential Status
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Figure 56: CFCHS AMH Individuals Served by Residential Status
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Figure 57: CFCHS ASA Individuals Served by Residential Status
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Figure 58: CFCHS CMH Individuals Served by Residential Status
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Figure 59: CFCHS CSA Individuals Served by Residential Status
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Figure 60: CFCHS Individuals Served by Educational Attainment
44.7%

23.5%

12.5%

10.1%
3.6%

< 9th Grade

9th-12th HS (includes Some College Associate's
Grade, no equivalency)
Degree
diploma

3.3%

1.0%

Bachelor's Graduate or
Degree
professional
degree

0.1%

1.3%

0.1%

Special
school

Vocational

Unknown

Source: CFCHS Individuals Served Data
Figure 61: CFCHS AMH Individuals Served by Educational Attainment
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Figure 62: CFCHS ASA Individuals Served by Educational Attainment
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Figure 63: CFCHS Individuals Served by Employment Status
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Figure 64: CFCHS AMH Individuals Served by Employment Status
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Figure 65: CFCHS ASA Individuals Served by Employment Status
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CFCHS SERVICE AREA HOMELESS POPULATION
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs - A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability, especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety, and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
In 2021, the Florida Council on Homelessness reported there were 1,976 homeless
individuals in Central Florida (Brevard, Orange, Osceola, and Seminole counties).
Although all were sheltered, Brevard County did not conduct an unsheltered PIT Count,
and Orange, Osceola, and Seminole counties conducted a modified PIT Count.
Chronically homeless, defined as continually homeless for over 1 year, increased from
335 individuals in 2017 to 734 people in 2020. Homelessness among veterans decreased
during the same period from 405 to 309 (2017 to 2019). Families experiencing
homelessness also decreased (17.6%) from 2017 to 2020. The number of homeless
students, reported by the Florida Department of Education (FDOE), at 14,286 for the
2015-2016 academic year, decreased 25.5% to 10,641 in 2019-2020. Of those students
who were homeless in 2019-2020, close to 70% were in a sharing housing arrangement,
and 24.4% were living in motels.
Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
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by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.
Figure 66: CoC Funding from Federal and State Sources, District 7 (FY 2020-2021)
Source

District 7

Total Funding Award

$22,090,742.72

HUD CoC FFY 2020

$10,257,750.00

State Total

$11,832,992.72

State Challenge

$267,500.00

State ESG-CV

$10,815,375.02

Emergency Solutions
Grant

$457,000.00

State Staffing

$214,285.70

State TANF-HP

$78,832.00

SOURCE: Council on Homelessness Annual Report (2021)
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Figure 67: Total Homeless Population, District 7 (2017-2021)
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Figure 68: Total Homeless Population Sheltered and Unsheltered, District 7 (2021)
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SOURCE: Council on Homelessness Annual Report (2021)
Figure 69: Chronic Homelessness, District 7 (2017-2021)
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SOURCE: Council on Homelessness Annual Report (2021)
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Figure 70: Homelessness Among Veterans, District 7 (2017-2020)
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SOURCE: Council on Homelessness Annual Report (2021)
Figure 71: Family Homelessness – Total Persons in Families with Children,
District 7 (2017-2021)
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SOURCE: Council on Homelessness Annual Report (2021)
Figure 72: Florida DOE – Reported Homeless Students in Public Schools (20152020)
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SOURCE: Council on Homelessness Annual Report (2021). School Districts 5, 48, 49,
& 59.
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Figure 73: Reported Homeless Students in Public Schools by Living Situation
(2019-2020)
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CFCHS HOMELESS INDIVIDUALS SERVED PROFILE
Homeless Individuals Served Demographics
A total of 4,974 homeless individuals served were enrolled in adult and child programs in
FY 2020-2021. Of these, 39.8% were in the AMH program, and 59.4% in the ASA
program. It should be noted that there may be a small percentage of overlap with some
individuals enrolled in both programs. Homeless children accounted for less than 1% of
homeless.
Gender
Males accounted for larger percentages of individuals served in the AMH and ASA
programs, at 71.3% and 65.2%, respectively. Among the child programs, females
accounted for 80% of CMH program, but only 30.3% in the CSA program. It should be
noted that the number of homeless individuals in the CMH was very small, and results
should be interpreted with caution.
Race
Homeless individuals in the AMH and ASA programs were racially more diverse when
compared to the CFCHS service area population. White homeless individuals accounted
for 56.6% of those in the AMH program and Black homeless individuals represented
31.7% in the same program. In the service area population, 67.3% of residents were
White, and 15.8% were Black. Multi-racial individuals also accounted for a larger
percentage of AMH (7.4%) and ASA (14.5%) programs when compared to the service
area population at 6.8%.
Ethnicity
The percentage of homeless Hispanic individuals in the AMH program, at 14.8%, was
lower when compared to the Hispanic individuals in the ASA at 23.08%. In the service
area population, 28.8% were Hispanic. Only 3.1% of homeless individuals in the child
programs were Hispanic.
Age Range
Adults, ages 25-44 years, accounted for 55.9% of AMH and 64% of ASA individuals
served. Older homeless individuals, those over 65 years of age, represented a much
smaller percentage of homeless individuals (1.1%) when compared to those in the service
area at 15.2%.
Residential Status
All homeless individuals served reported their residential status as homeless.
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Educational Attainment
Among the homeless individuals served, 78.8% did not have more than a high school
education. Over 30% of homeless individuals did not have a high school diploma.
Employment Status
Only 11.3% of homeless individuals were employed (part or full time) and 78.4% had
been terminated or were unemployed.
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CFCHS HOMELESS INDIVIDUALS SERVED CHARTS
Figure 74: CFCHS Homeless Population by Program
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Figure 75: CFCHS Homeless Individuals Served by Gender
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Figure 76: CFCHS Homeless Individuals Served by Race
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Figure 77: CFCHS Homeless AMH Individuals Served by Race
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Figure 78: CFCHS Homeless ASA Individuals Served by Race
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Figure 79: CFCHS Homeless CMH Individuals Served by Race
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Figure 80: CFCHS Homeless CSA Individuals Served by Race
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Figure 81: CFCHS Homeless Individuals Served by Ethnicity
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Figure 82: CFCHS Homeless AMH Individuals Served by Ethnicity
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Figure 83: CFCHS Homeless ASA Individuals Served by Ethnicity
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Figure 84: CFCHS Homeless CMH Individuals Served by Ethnicity
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Figure 85: CFCHS Homeless CSA Individuals Served by Ethnicity
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Figure 86: CFCHS Homeless Individuals Served by Age Range
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Figure 87: CFCHS Homeless AMH Individuals Served by Age Range
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Source: CFCHS Individuals Served Data

Figure 88: CFCHS Homeless ASA Individuals Served by Age Range
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Source: CFCHS Individuals Served Data
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Figure 89: CFCHS Homeless Individuals Served by Educational Attainment
< 9th Grade
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Source: CFCHS Individuals Served Data
Figure 90: CFCHS Homeless AMH Individuals Served by Educational Attainment
< 9th Grade
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Source: CFCHS Individuals Served Data
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Figure 91: CFCHS Homeless ASA Individuals Served by Educational Attainment
< 9th Grade
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Figure 92: CFCHS Homeless Individuals Served by Employment Status
Active military, USA
Criminal Inmate
Disabled
Full Time
Homemaker
Inmate Other
Leave of Absence
Not authorized to work
Part Time
Retired
Student
Terminated/unemployed
Unpaid Family Worker

0.0%
0.5%
6.5%
6.9%
0.3%
0.0%
0.6%
0.2%
4.4%
0.8%
0.6%
78.4%
0.7%
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COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER
PRODUCTION (FY 2020-2021)

ADULT MENTAL HEALTH PROGRAM
Cost Center Description
Assessment

Expenditures

Over/Under Production

$117,076.43

$69,471.10

Case Management

$2,037,253.35

$9,562.91

Crisis Stabilization

$8,390,914.81

$1,773,357.17

Crisis Support/Emergency

$5,010,073.73

-$8,012.48

Information and Referral

$299,273.19

$115,286.20

In-Home and On-Site Services

$190,018.05

$1,782.15

Inpatient

$294,509.00

$1,924,330.00

Intensive Case Management

$158,735.64

-$0.03

$28,750.84

$632.50

$1,901,279.77

$258,118.47

Mental Health Clubhouse

$732,772.11

$207,886.57

Outpatient - Group

$180,624.83

$560.07

Outpatient - Individual

$868,711.13

$230,873.85

Outreach

$402,432.45

$26,177.67

$20,612.27

$0.04

$4,912.39

$0.16

$545,581.86

$3,783.84

Intervention
Medical Services

Recovery Support - Group
Recovery Support - Individual
Residential Level 2
Residential Level 4

$176,840.28

$0.00

Room & Board Level 2

$2,243,358.47

$62,692.01

Room & Board Level 3

$1,794,252.18

$111,778.40

Short-term Residential TX

$2,830,725.28

-$137,565.52

Supported Housing/Living

$386,094.15

-$0.06

$28,614,802.20

$4,650,715.04

TOTAL
SOURCE: CFCHS Program Data
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ADULT SUBSTANCE ABUSE PROGRAM
Cost Center Description

Expenditures

Over/Under Production

Assessment

$116,417.09

$427.43

Case Management

$703,461.19

$168,959.34

Crisis Support/Emergency
Day Treatment (Day/Night)
In-Home and On-Site Services
Intervention
Intervention - Group

$1,431,800.57

$0.13

$172,055.19

$27.89

$10,615.86

$5,152.75

$1,077,319.53

$531.52

$11,731.41

$0.01

Medical Services

$1,146,079.95

$3,999.15

Methadone Maintenance

$1,640,277.91

$16,488.89

$252,675.93

$6,803.68

$1,286,584.58

$19,903.43

$603,024.98

$36,521.78

$35,119.04

$1.96

$471,969.73

$96,127.52

Residential Level 1

$1,628,473.98

$63,244.41

Residential Level 2

$7,844,562.75

$317,372.70

Residential Level 3

$709,783.92

$1,723.53

Residential Level 4

$247,172.78

$6,850.01

Room & Board Level 2

$146,827.93

$0.00

$5,367,750.05

$53,590.73

$42,838.78

-$0.28

$337,442.65

-$0.07

$25,283,985.78

$797,726.51

Outpatient - Group
Outpatient - Individual
Outreach
Recovery Support - Group
Recovery Support - Individual

Substance Abuse Detoxification
Supported Housing/Living
TASC
TOTAL
SOURCE: CFCHS Program Data
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CHILD MENTAL HEALTH PROGRAM
Cost Center Description
Assessment

Expenditures

Over/Under Production

$25,507.52

$239.80

Case Management

$634,257.42

$1,056.58

Crisis Stabilization

$390,963.16

$104,191.21

Crisis Support/Emergency

$672,753.87

$557,574.45

$80,955.00

$22,716.16

In-Home and On-Site Services

$220,494.07

$9,440.66

Intervention

$215,272.51

$8,002.82

$19,024.01

$3,226.71

$1,878.75

$0.00

Outpatient - Individual

$140,667.05

$13,876.01

Outreach

$164,197.21

-$0.17

Information and Referral

Medical Services
Outpatient - Group

Residential Level 1

$68,304.85

-$0.84

Respite Services

$17,578.56

$885.00

Room & Board Level 2

$37,521.87

$38,751.21

$2,689,375.85

$759,959.59

TOTAL
SOURCE: CFCHS Program Data

CHILD SUBSTANCE ABUSE PROGRAM
Cost Center Description
Assessment

Expenditures

Over/Under Production

$74.02

$0.00

Crisis Support/Emergency

$195,281.36

$0.15

Intervention

$680,145.34

$4,216.37

$7,258.44

-$0.06

Intervention - Group
Medical Services

$2,350.41

$0.00

$12,307.63

-$0.41

Residential Level 2

$879,068.32

$2,627.01

Substance Abuse Detoxification

$298,325.50

-$289,799.79

TASC

$986,412.04

-$0.02

$3,061,223.06

-$282,956.76

Outpatient - Individual

TOTAL
SOURCE: CFCHS Program Data

CFCHS All Cost Centers

Expenditures

Grand Total

$59,649,386.89

Over/Under
Production
$5,925,444.38
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
The 14-question Cultural Health Disparity Survey administered for individuals most in
need and at high risk for disparity was distributed in vulnerable communities using the
CDC Social Vulnerability Index (CDC SVI). This index uses U.S. Census data to
determine the social vulnerability of every census tract. The CDC SVI ranks each tract on
15 social factors, including poverty, lack of vehicle access, and crowded housing, and
groups them into four related themes: Socioeconomic Status, Household Composition,
Race/Ethnicity/Language, and Housing/Transportation. A census tract ZIP Code
crosswalk was created to assist CFCHS’ NSPs in identifying the most appropriate
individuals for this survey. The survey was in the field for 5 weeks and made available
through an electronic link and QR code that could be emailed, texted, printed, or posted
to social media. The survey was translated into three languages: English, Spanish, and
Creole.
CFCHS received 59 total respondents for the cultural health disparity survey. Of these,
75% (44 respondents) lived in ZIP Codes identified by the CDC Social Vulnerability Index.
For the purposes of this project, this summary is based on the responses of the
respondents living in vulnerable communities. It should be noted that a comparison of the
percentages from the total number of participants and those of the 44 respondents were
very similar.
Almost 80% of respondents were comfortable seeking behavioral health care services
and 61.4% trusted or strongly trusted the system to treat them with respect. Respondents
were asked to rank statements that most closely described their feelings regarding their
behavioral health concerns. Asked if this was a private issue I keep to myself, 48.8% of
respondents said this was somewhat unlike or most unlike how I feel, while 37.2% did in
fact feel this was a private issue. Privacy was further explored when asked if this was a
private issue that stays in the family. Over 50% of respondents revealed this was
somewhat or most unlike how they felt. Just over 30% of respondents did feel this was
an issue that stays in the family. Over 67% of respondents were comfortable sharing their
challenges with others (professionals, family members, friends, clergy, etc.) while 25.6%
were not comfortable. Almost 50% of respondents were more comfortable with people
like me and just over 30% were neutral. Although respondents were offered a category
of Other, no one chose this option.
To help identify the settings in which respondents were most comfortable receiving
services, the survey offered five options (telehealth, hybrid of telehealth, private office
with a doctor, speaking with a nurse practitioner, faith-based organization, all of the
above, and none of the above), where the respondent could choose more than one
option. Multiple responses were received per respondent, therefore the results reported
are based on the total number of all responses. All five options were comfortable settings
for 21.6% of the responses. Almost 30% preferred a private office with a doctor but only
10.8% were comfortable speaking with a nurse practitioner. Telehealth and hybrid
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telehealth were popular settings among the respondents receiving 27% of the responses.
Just over 10% of the responses chose the faith-based setting and less than 3% did not
find any of the care setting options comfortable. Respondents were provided an option to
explain another setting that was most comfortable. Sharing with close friends who have
had similar experiences and not being face to face with the therapist were offered. When
options were limited to faith-based or traditional, respondents preferred the traditional
setting in a ratio of 2:1. Respondent’s comfort level was highest in the individual therapy
setting where 81.8% of respondents were likely or very likely to be comfortable. Group
therapy was a likely or very likely comfortable treatment option for 53.5% of respondents.
Over 90% of respondents received behavioral health care services in their primary
language all or most of the time. Just less than 5% received services in their primary
language some or a little of the time while 4.8% of respondents needed an interpreter.
Almost 60% of respondents were female. When asked for their gender identity, 54.5%
preferred not to answer and 15.9% provided no response. Regarding sexual orientation,
75% of respondents were heterosexual, 4.5% pansexual, 4.5% gay/lesbian, 2.3%
asexual, 2.3% bisexual, and 2.3% responded that their sexual orientation was not listed.
Nine percent of respondents preferred not to answer this question.
Respondents were more racially and ethnically diverse when compared to the CFCHS
service area population and CFCHS individuals served population as 54.5% were white,
20.5% were Black, and 11.4% were multi-racial. Among ethnicity, 34.9% were Hispanic.
Most respondents were between 25-54 years of age.
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CULUTRAL HEALTH DISPARITY SURVEY CHARTS
Figure 93: Are you usually comfortable seeking behavioral health services?
79.5%

18.2%
2.3%
Yes

No

No Response

Percentage of Respondents

Figure 94: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
38.6%
18.2%

20.5%

22.7%

Distrust

Neutral

Trust

0.0%
Strongly distrust

Strongly trust

Percentage of Respondents

Figure 95: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. “This is a private issue I keep to myself.”
23.3%

20.9%
16.3%

Most how I feel

25.6%

14.0%

Somewhat how I feel

Neutral

Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents
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Figure 96: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "This is a private issue that stays in the family."
31.0%
16.7%

14.3%

16.7%

Most how I feel

Somewhat how I feel

Neutral

21.4%

Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents

Figure 97: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "I am comfortable sharing my challenges with others."
32.6%

30.4%
13.0%

Most how I feel

Somewhat how I feel

Neutral

13.0%

10.9%

Somewhat unlike how I Most unlike how I feel
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Figure 98: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "I am more comfortable with people like me."

22.0%
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Figure 99: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth

17.6%

Hybrid of telehealth

9.5%

Private office with doctor

29.7%

Speaking with a nurse practitioner

10.8%

Faith-based organization
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All of the above

21.6%

None of the above
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Figure 100: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
65.1%
34.9%

I would prefer faith-based behavioral health care services

I would prefer the traditional physician office
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Figure 101: Now thinking about treatment options, on a scale of 1 to 5, with 5
being 'very likely,' how comfortable would you be in group therapy?
32.6%
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14.0%
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18.6%

20.9%

Neutral

Likely

Very likely

Percentage of Respondents

75

Figure 102: On a scale of 1 to 5, with 5 being 'very likely,’ how comfortable would
you be in individual therapy?
61.4%

20.5%
4.5%
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Very unlikely

Unlikely
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Figure 103: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
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Figure 104: Which best describes your gender?
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Figure 105: Which best describes your gender identity?
Gender fluid
Bigender
Gender Non-conforming/Gender variant
Third Sex
Genderqueer/Non-Binary
Agender
Transgender
Intersex
Cisgender
Prefer not to answer
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0.0%
0.0%
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Figure 106: Which best describes your current sexual orientation? (Check all that
apply)
Asexual
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Bisexual
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Figure 107: Which best describes your race?
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Figure 108: Which best describes your ethnicity?
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20.9%
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Figure 109: Please select your age range from the list below.
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9.5%

4.8%
20-24 yrs.

25-34 yrs.

35-44 yrs.

45-54 yrs.

55-64 yrs.

7.1%

65-74 yrs.

2.4%
>74 yrs.

Percentage of Respondents
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The cultural health disparity survey was analyzed by race and ethnicity to further measure
experience, awareness, and coordination of behavioral health services. This will help to
facilitate focused strategic development and intervention implementation over the next
3 years.
Respondents were asked if they were comfortable seeking behavioral health care
services. Among Black respondents, 50% were comfortable while 50% were not. Among
Hispanic and White respondents, the percentages of those comfortable seeking care
were higher at 72.5% and 82.1%, respectively.
When asked if they trust the health care system to treat them with respect, 75% of Black
respondents trust (25%) or strongly trust (50%) to be treated with respect. The remaining
25% were neutral. These percentages were higher when compared to other demographic
groups. Among Hispanic respondents, 33.3% distrust the behavioral health care system
to treat them with respect, 33.3% were neutral, and the remaining 33.3% did trust or
strongly trust to be treated with respect. More than half (57.5%) of White respondents
trust (27.5%) or strongly trust (30%) that the health care system would treat them with
respect. White respondents who were neutral accounted for 32.1%.
Respondents were asked to describe their feelings regarding their behavioral health
issues. When asked, if this was a private issue I keep to myself, most Black (66.7%) and
Hispanic (71.4%) respondents indicated that this is most how they feel. One-third of Black
respondents indicated this is somewhat unlike how they feel. Among Hispanic
respondents, 28.6% indicated this is most unlike how they feel. White respondents were
split on behavioral health issues being a private matter I keep to myself as 20% indicated
this was most how I feel, 26.7% said this is somewhat how I feel, and 33.3% indicated
this is somewhat unlike how I feel.
Regarding their behavioral health issues as a private matter that stays in the family, 50%
of Black and Hispanic respondents indicated this was somewhat how I feel. The
remaining 50% of Black respondents indicated this is most unlike how I feel. Among
Hispanic respondents, 37.5% indicated this is somewhat unlike how I feel while 12.5%
said this is most unlike how I feel. White respondents were split on responses to this
question as 12.1% indicated this was most how they feel, 18.2% said this is somewhat
how I feel, 24.2% were neutral, 21.2% indicated this is somewhat unlike how I feel, and
24.2% said it was most unlike how I feel.
Regarding comfort sharing their challenges with others, 100% of Black respondents were
neutral. Among Hispanic respondents, 66.6% indicated this is somewhat unlike or most
unlike how I feel. Among White respondents, 35.3% indicated this is most how they feel,
23.5% were neutral, and 20.6% said this is somewhat unlike how I feel.
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When asked if they were more comfortable with people like them, 66.6% of Black
respondents indicated this is somewhat unlike how I feel or most unlike how I feel. Fifty
percent of Hispanic respondents were neutral, and 25% indicated this is somewhat unlike
how I feel. Among White respondents, 31.4% were neutral, 25.7% indicated this is
somewhat how I feel, and 17.1% said this is most how I feel.
The most comfortable setting for discussing their behavioral health issues for Black
respondents was in a private office with a physician at 28.6%. Telehealth, a hybrid of
telehealth, speaking with a nurse practitioner, and faith-based organization each
accounted for 14.3% of Black respondents. Among Hispanic respondents, 21.4%
preferred a hybrid or telehealth, 21.4% said a private office with a doctor, and 14.3%
preferred a faith-based organization. White respondents preferred a private office with a
doctor at 34.8%. Telehealth, at 29%, was preferred over a hybrid of telehealth at 15.9%.
Only 4.3% of White respondents selected a faith-based organization for receiving
behavioral health services.
When asked to choose between faith-based or the traditional physician office, results
were different from the results in the preceding question for Hispanic respondents as
55.6% indicated their preference for a faith-based organization. Most Black (75%) and
White (87.5%) respondents indicated they would be more comfortable in a private office
with a physician.
Among Black respondents, 50% were very likely to be comfortable in group therapy. The
remaining 50% were either very unlikely or unlikely to be comfortable in group therapy.
For Hispanic respondents, 44.4% were neutral and 44.4% were very likely to be
comfortable in group therapy. White respondents were split as 27.5% were very unlikely
to be comfortable in group therapy, 20% were unlikely, 20% were neutral, 15% were likely,
and 17.5% were very likely to be comfortable in group therapy. When asked about their
comfort in individual therapy, 100% of Black and 90% of White respondents were likely
or very likely to be comfortable. Among Hispanic respondents, 44.4% were neutral and
55.6% were likely or very likely to be comfortable in individual therapy.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 75% of Black respondents, 77.8% of Hispanic
respondents, and 100% of White respondents received services in their primary language
all of the time. Those who received services in the primary language only a little of the
time accounted for 25% of Black and 11.1% of Hispanic respondents. No respondents
needed an interpreter.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY CHARTS
Figure 110: Are you usually comfortable seeking behavioral health care services?
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Figure 111: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
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Figure 112: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues with (1) being the best and (5)
being the least. This is a private issue I keep to myself.
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Most how I feel
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26.5%

21.4%

23.5%

28.6%
25.0%
23.5%

14.7%

14.3%
8.3%

25.0%

8.3%

Somewhat how I feel

7.1%

Neutral
Black

Hispanic

Somewhat unlike how I Most unlike how I feel
feel
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Figure 113: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues with (1) being the best and (5)
being the least. This is a private issue that stays in the family.
33.3%

33.3%
27.3%
21.4%

21.4%
6.1%
Most how I feel

27.3%
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16.7%14.3%18.2%
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White

Figure 114: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am comfortable sharing my challenges with others.
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Figure 115: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am more comfortable with people like me.
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82

Figure 116: In which setting(s) have you been the most comfortable discussing
your behavioral health concerns? (Check all that apply)
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Figure 117: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
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Figure 118: Now thinking about treatment options, on a scale of 1 to 5, with 5
being very likely, how comfortable would you be in group therapy?
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Very likely

White
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Figure 119: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
73.3%
64.7%
58.3%

8.3%

0.0% 0.0%

Very unlikely

8.3%

0.0%

5.9%

8.3%

Unlikely

13.3%

5.9%

23.5%
16.7%13.3%

Neutral
Black

Hispanic

Likely

Very likely

White

Figure 120: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
87.9%
70.0%73.3%

All of the time

26.7%
10.0%
6.1%

0.0% 0.0% 6.1%

10.0%

Most of the time

Some of the time

A little of the time

Black

Hispanic

0.0% 0.0%

10.0%

0.0% 0.0%

None of the time, I
needed an interpreter

White
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CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
CFCHS conducted 14 focus groups with community members. There was an average of
eight participants per group. The participating organizations were as follows:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Advent Health Hope & Healing
Aspire Health Partners
Brevard FACT/MHRC
Brevard Family Partnership
Central Florida Treatment Center/CFSATC
Eckerd Connects
Federation of Families of Central Florida
House of Freedom
Kissimmee FACT/MHRC
New Season/Metro Treatment of Central Florida
STEPS
The RASE Project
University Behavioral Center
Volunteers of America
Wayne Densch Center

Participants were asked five questions regarding their expereinces accessing behavioral
health services, payment, quality, linkages, and to share other thoughts that had not been
discussed. The information gathered from these groups will be an integral data
component to the strategic planning process that will follow later this year. Responsess
from all groups have been summarized for the reader.

TELL US ABOUT (DESCRIBE) YOUR EXPERIENCE IN ACCESSING MENTAL
HEALTH SERVICES:
What was the process like?
When describing the process participants encountered accessing services, there was a
wide range of experiences. Some participants expressed receiving an immediate and
supportive response. The respondents were made to feel comfortable, hope and
inspiration provided, started down the right path, taught life skills to avoid future problems,
were respectful and genuine, and were treated as people, not as a number. Others shared
that their insurance company played a role in connecting them to services without issues.
Participants received warm handoffs to services which contributed to their continued
recovery. Participants shared that access to medications were provided, sometimes at no
charge, and on an as-needed basis.
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Other respondents explained how difficult the process was for them. Not all organizations
were able to provide the needed services which led participants to seek alternatives on
their own. This was a long process where phone calls were not returned in a timely
manner, counselors who had been providing services left the organization, residential
detox beds were not readily available, there was a waitlist for services, insurance was not
accepted, and eligibility requirements left individuals unable to access services. In
addition to having their health insurance rejected, changing insurance companies
changed the providers that the respondents were currently using. This resulted in seeking
out new providers which disrupted the continuity of care. For homeless individuals the
process was even more challenging. Those in need of behavioral health services often
experienced delays in receiving needed care.
Participants expressed their frustration with the current health care system. Patients do
not get to see the doctor, only the nurse/nurse practitioner. They expressed their concern
over the lack of history the nurse has in treating the patients when compared to the doctor.
There was also a lack of personal interaction by the medical staff who spent most of the
appointment time on the computer. Patients expressed the need for more education
regarding medications, patient rights, and managing expectations. Participants
highlighted the lack of communication between multiple doctors involved in their
treatment, which led to conflicts in care. Medication conflicts also existed with participants
who used multiple pharmacies to fulfill prescriptions.
Adding to access issues are the social or self-perceived constraints that further hinder
access to services such as stigma, embarrassment, what happens in the family stays in
the family, and misunderstandings regarding mental illness within the corrections system.
The uninsured individuals did not feel secure seeking services. They felt services would
be less adequate due to their inability to pay. The perception that individuals received
from some organizations left them feeling as if they were “junkies.”
Individuals moving to Florida for services shared that behavioral health resources are
difficult to find when there is no family member to help guide them through the process.
They encountered many steps during the process (required referrals, intake, social
worker, and case manager) before receiving an appointment for the first visit. Many
participants shared that they did their own research to find services due to a lack of
one-stop shopping for resources.
How long did you wait to begin services?
The length of time spent waiting to begin services depended on many factors. Those who
were in the hospital seemed to get services quicker than others who accessed services
from the outside. Also, peers played a big role in connecting to services more rapidly.
Individuals under the Baker Act needed to wait for referrals before being transferred to
treatment services. Those new to Florida seemed to have the longest wait times for
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services, which in some cases, took over 1 year to access. On average, the wait times
expressed by the participants ranged from 2 weeks to 4 months.
Were you provided/offered other services in a timely fashion?
Participants indicated a lack of providers, coordination, not knowing where to go for
services, and insurance complications (whether you have it or not, there can be
problems). There was frustration when referring to the 2-1-1 information and referral
resource as focus group participants felt they were directed to the resource simply
because no one knew where else to send them. The paperwork required for some
services was difficult to complete. Services for children were harder to obtain and took
longer to receive. There is a shortage of psychiatrists, psychologists, counselors, and
peers to serve the Central Florida population.
PLEASE SHARE WITH US HOW YOU PAID FOR THE SERVICES YOU RECEIVED.
Please share with us any eligibility barriers you experienced in paying for or
qualifying for service.
Some counseling services were limited for individuals with 3rd party insurance who had to
wait for availability. Other barriers included: those on a sliding fee scale or flat rate for all,
having services covered by the program itself, limited grant funding, payment methods
for telehealth, inability to afford the insurance co-pay or meet the deductible, had to forgo
medications due to the cost, funds limited to cover those in crisis only, encountered a
Medicaid cap (where the organization has a limit on the number of cases that can be
accepted for reimbursement), justification for needing the service which is dependent up
the diagnosis, limited housing, and no transportation to access services outside of the
community.
Participants reported that Medicaid was difficult to navigate, and providers were no longer
offering services, although they were listed in the handbook. For those without any
insurance, one may be able to see the doctor for free but couldn’t afford the medications.
Insurance-provided transportation got the individual to services but pick up for the return
trip home took up to several hours.
DO YOU FEEL THE QUALITY OF SERVICES YOU RECEIVED WAS HELPFUL
TOWARDS RECOVERY?
Can you share your experiences in developing treatment goals?
Most participants felt they received quality services and expressed positive experiences
in developing their treatment goals. Many felt the support they received connected them
to the staff, provided stability in their recovery, and needs were accommodated. They had

87

much praise for their counselors who helped them define tangible steps toward attaining
the bigger goal. There was a lot of team collaboration developing treatment goals.
Participants indicated that treatment goals need to be realistic while accounting for
everyday life. Having a mentor or support group helped with meeting established goals.
Staff changes had a definite impact on outcomes. Care coordination with medical
providers would help to improve outcomes.
The COVID-19 pandemic did have an impact on receiving in-person services. Virtual
(telehealth) visits were not a one-size-fits-all solution.
Participants expressed their dissatisfaction regarding child services. Issues were raised
regarding the lack of engagement of providers, over medicating, true needs not being
addressed, family issues creating additional stress, poverty was a challenging dynamic,
and families do not always feel that their voices are heard.
PLEASE SHARE WITH US YOUR PAST EXPERIENCES WITH AND BEING
LINKED/CONNECTED TO SERVICES.
Linkages do not always connect to the right place or the right services at the time they
are needed most. Participants with bad experiences lose trust in the system. With limited
resources, there is no place to turn. Choices are limited if you are in the legal system with
court ordered services.
Individuals without discharge plans felt like they were locked in the system and
questioned the model of care. Recovery support services were needed to prevent
undoing years of progress gained through treatment. Some participants would prefer to
have therapy before being offered drugs to address their issues.
Access to the same treatment varies according to the organization. This can take up to
1 day at one facility but up to 2 months at another facility. Completing applications to apply
for services was delayed when individuals required assistance due to reading and writing
challenges.
IS THERE ANYTHING YOU WOULD LIKE TO SHARE WITH US ABOUT TODAY’S
FOCUS GROUP THAT WE HAVEN’T DISCUSSED?
•
•
•
•

Make 30-day programs longer, let individuals stay longer if they need to,
individuals are referred for discharge too soon
Better transportation to meetings and services, medical transportation lacking
in reliability
More staff, more education for staff to know referral and support services
(related to high staff turnover)
Improved phone system for vision impaired, need to personalize message so
individuals know they are calling the correct person
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•
•
•
•

•
•

Create a personal space in residential for individuals to work on needs, provide
support places for individuals to go who are trying to break the habit
Improved transitions from one facility to another
Resources lists are often outdated and unattainable, finding resources on your
own is extremely challenging
Social support systems needed for parents of children with mental health
needs, housing, respite, job security, after-school programs, children not
eligible for certain programs due to diagnosis
Holistic services should be added to programs, nutrition, more food pantries
Corrections system not trained to effectively respond to those with mental
illness
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NO WRONG DOOR SURVEY SUMMARY
The No Wrong Door (NWD) survey was distributed by CFCHS to their Network Service
providers (NSPs). The purpose of the survey was to gather their perceptions related to
care coordination, awareness, processes, advocacy, and evaluation. Questions were
developed to further validate the findings through focus group research. The survey
received 17 respondents, who represented slightly less than half of all NSP’s serving in
the CFCHS region. The survey was in the field for 5 weeks and made available through
an electronic link and QR code that could be emailed, texted, printed, or posted to social
media.
Respondents represented those working in adult residential facilities (32%), Adult
Outpatient Program (28%), Peer Support (20%), and Children’s Outpatient program at
12%.
Over 80% of respondents indicated that the NWD access works well, while 18.8% of
respondents were not sure. Most respondents (88.2%) agreed that their organization has
a role to play with the NWD access and that warm handoffs were part of their care
coordination process.
When asked if they had taken action to improve referral and care coordination, 78.9% of
respondents strongly agreed or agreed that this action was taken by their organization.
While no respondents disagreed, 21.1% were unsure. According to the participating
providers, 70.6% revealed that linkages to crisis interventions were occurring, 23.5%
were not sure, and 5.9% disagreed this was an action taking place at their organization.
Awareness promotion of available options and linkages to needed services was
undertaken by 88.2% of the respondents that participated in the survey. All NSP’s strongly
agreed or agreed that services were patient centered and culturally competent. Regarding
the ease of accessing services, 76.5% of respondents strongly agreed or agreed that this
is a quick and efficient process. However, 53.3% of respondents replied that they did not
think standardizing the intake and screening process would help individuals get into
services more quickly. An additional 20% were not sure this would work. Respondents
(94.1%) felt overwhelmed that their organizations encouraged partnerships to ensure
care coordination.
Regarding equal access, 47.1% of respondents disagreed that all individuals in need of
services have the same access, while 52.9% of respondents agreed or strongly agreed
with this statement. Respondents were divided on whether stakeholders help to address
and advocate for equal access with 41.7% who strongly agreed, 17.6% who agreed,
23.5% were not sure, and 17.6% disagreed. Further probing is needed to address this
access issue.
All respondents agreed that the services provided by their organizations are of high
quality and 94.1% agreed that continuous evaluation is undertaken to improve outcomes.
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NO WRONG DOOR SURVEY CHARTS
Figure 121: I work in a/an...
Adult Crisis Unit

0.0%

Adult Detoxification Unit

0.0%

Adult Residential Facility

32.0%

Adult Outpatient Program

28.0%

Adult Mobile Response

0.0%

Children’s Crisis Unit

0.0%

Children’s Detoxification Unit

0.0%

Children’s Residential Facility

4.0%

Children’s Outpatient Program
Children’s Mobile Response

12.0%
4.0%

Peer Recovery Support

20.0%

Percentage of Respondents

Figure 122: Do you think the "No Wrong Door" access works well within your
organization?
81.3%

18.8%
0.0%
Yes

No

Not sure

Percentage of Respondents
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Figure 123: From your perspective your organization has a role to play in the "No
Wrong Door" access.
88.2%

11.8%

0.0%
Yes

No

Not sure

Percentage of Respondents

Figure 124: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
58.8%
29.4%

11.8%

Strongly Agree

Agree

Not sure

0.0%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents

Figure 125: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
57.9%

21.1%

Strongly Agree

Agree

21.1%

Not Sure

0.0%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 126: In your opinion, linkages to crisis intervention and support (like the
Mobile Crisis Response Team, medication management, CRF, CIT Officer, BA,
CSU, etc.) are occurring.
41.2%
29.4%

23.5%
5.9%

Strongly Agree

Agree

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 127: In your opinion, your organization promotes its services and
resources very well.
52.9%
35.3%

Strongly Agree

Agree

5.9%

5.9%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 128: In your opinion, your organization promotes awareness of available
options and linkages to need services.
58.8%

29.4%
11.8%

Strongly Agree

Agree

Not sure

0.0%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents

93

Figure 129: In your opinion, your organization provides person-centered care for
all individuals served.
82.4%

17.6%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 130: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
82.4%

17.6%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 131: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
47.1%
29.4%
17.6%
5.9%
Strongly Agree

Agree

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents
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Figure 132: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
53.3%

26.7%

20.0%

Yes

No

Not Sure

Percentage of Respondents

Figure 133: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
76.5%

17.6%

Strongly Agree

Agree

5.9%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 134: In your opinion, individuals in need of services have equal access to
care.
47.1%
35.3%
17.6%
0.0%
Strongly Agree

Agree

Not sure

0.0%
Disagree

Strongly Disagree

Percentage of Respondents
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Figure 135: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
41.2%

17.6%

23.5%

17.6%
0.0%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 136: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
88.2%

11.8%
Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 137: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
82.4%

Strongly Agree

11.8%

5.9%

0.0%

0.0%

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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NO WRONG DOOR CFCHS PROVIDER FOCUS GROUP SUMMARY
CFCHS’ NSP’s participated in focus groups to further investigate the findings from the No
Wrong Door (NWD) survey. The results have been summarized for the reader.
Please tell us how the “No Wrong Door” model works, or not, within your
organization:
All organizations are a “door” and strive to serve as a no wrong door model. Whether
individuals are physically walking through the door, entering through an online portal, or
accessing the 24/7 on-call coverage, the no wrong door concept is working among the
NSP’s. Staff are trained to make appropriate referrals and participate in warm handoffs
to ensure a smooth transition to services. Even if the services needed are not provided,
staff will work to get the individual to where they need to be.
We’d like to hear your thoughts on how your organization provides personcentered care for all individuals served:
NSP’s are committed to providing patient-centered care as it builds on individual
strengths, promotes engagement, and adherence. With the support of family, attainment
of the desired goals leads to improvement in the individuals’ quality of life, and health
outcomes. NSP’s and their staff are focused and trained in applying person-centered care
to individuals served. Organizations work to understand the unique needs and how they
can best serve individuals. Recovery plans are as individual as the individuals
themselves. The NSP’s share their knowledge of the many pathways that can be taken
to attain personal objectives, while supporting the individual’s choices and decisions that
lead to obtaining their desired goals. Working with supportive family members or
guardians helps to ensure successful outcomes. Patient-centered care planning enables
NSP’s to connect those served with the community resources that are tailored to their
needs. Daily interaction between the NSP and the individual keeps the individual on track,
while also serving as an alert for a possible misstep.
Organizations have many ways of helping the individual develop their recovery plan.
Assessments are one tool that helps to facilitate the discussions that lead to identifying
realistic and achievable goals. When presented with their options, individuals plot their
own pathways to recovery.
Meeting individuals where they are required, taking into consideration the myriad of
environmental influences that play a role in recovery. Staff are trained to provide service
delivery in ways that are responsible, honest, upbeat, empathic, and caring.
Motivational Interviewing (MI) is a patient-centered tool to elicit change in an individual's
behavior. MI and person-centered care intersect in the strategies of reflective listening
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and improving overall interactions between behavioral health care team members and
the individuals served.
Evidenced-based models and strengths-based approaches enable individuals to
recognize and develop skills that lead to a fulfilling life.

Please share with us how your organization attempts to hire employees who are
culturally sensitive and culturally competent for the population served:
Organizations do their very best to align staff with the individual’s culture. Cultural
competency training, starting with the on-boarding process, continuing through
supervision stage, and ongoing annually, enables NSP’s to serve individuals in a sensitive
and competent manner. Finding the right staff requires a comprehensive interview
process, where the potential employee can be evaluated in several settings to ensure
they are the best fit for the organization, and the individuals served. Being committed to
promoting an inclusive and affirming environment for service delivery fosters strong and
healthy individuals.

We are interested in hearing how your organization works to assure that
individuals served have quick and efficient access to the services they need:
NSP’s recognized that the window of opportunity is limited. Not acting immediately when
an individual is ready may be the only chance to get them into care. Based on the
organizational structure and service delivery models, triage, assessment, and referrals
were some of the tools used to get individuals where they needed to be as quickly as
possible (24-48 hours). Some NSP’s offer 24/7 call coverage or are open 24/7/365 so
that services are received the same day, or the next day. Other NSP’s were in the position
to offer transportation for individuals without a ride. Still other NSP’s are completely virtual
with almost limitless access.
One of the biggest barriers in getting individuals connected to services is the lack of staff,
which has resulted in part from the COVID-19 pandemic. Although hundreds of job
applications may be received, only a couple are qualified to apply for the position. Most
organizations are not in a financial position to offer the bonuses being provided by larger
corporations. Competition for staff has increased tremendously in the past year.
We’d be interested in hearing how your organization encourages and promotes
working with other community partners to ensure care coordination:
NSP’s participated in many opportunities that enabled them to promote services, provide
education, conduct outreach, build partnerships, address challenges, and expand
services. The goal is to understand the best way to connect individuals to services that
are appropriate and received in a timely manner.
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What are your thoughts on individuals in need of services currently having equal
access to care?
•

How is equal access to care defined? NSP’s agreed that all individuals,
regardless of background, insurance, or financial status, should have access
to the same level of care and treatment that is currently available.

•

Is access to care equal for all individuals? If not, why not? Access to care
is not equal for all individuals. Depending on where you live, and the services
you need, shortages of NSP’s and staff may exist that limit access to care. Lack
of transportation or access to a transportation system, lack of affordable
housing (that restricts an individual’s ability to pay), funding source restrictions
(can delay or deny care), individuals not possessing needed identification to
receive services, as well as multiple referrals each having their own restrictions,
are some of the access issues related to receiving equal care. Although NSP’s
make every effort to provide needed services, passion doesn’t pay the bills,
and care is not free.

•

What role does health coverage play in equal access to services?
Regardless of whether the individual has a commercial or governmental health
insurance plan, no two plans are the same. Provider networks, co-pays,
benefits, drug formularies, and participating pharmacies can all be different.
The plan used in 2021 can change in 2022, forcing individuals to find new
providers and pharmacies which results in delayed care. This affects Medicaid
as well as commercial plans.
It was revealed that Medicaid plans have larger networks and behavioral health
care is covered for a longer period, when compared to commercial plans that
have limited access, and services are covered for a shorter period. Additionally,
some NSP’s reported that Medicaid recipients do not like their care
coordinated, and adult Medicaid recipients do not see the value in preventive
health care. This could be an educational opportunity for both the Medicaid
insured as well as the NSP. Further investigation should be undertaken into
these topics to truly understand the individuals’ perceptions as it relates to the
current system of care.
Further complicating the process is the sale of health insurance “de jour,” where
individuals are enticed to purchase a plan that they don’t understand, are not
able to navigate, and which may not fit their needs. The case manager is the
one who is often tasked with fixing it. Those without insurance, or who are
underinsured, face more challenges in finding providers, affordable treatment,
and medication.

•

How do waitlists for services contribute to inequity? Since the COVID-19
pandemic, NSP’s have experienced a lack of personnel looking for work, so
less people are available for hire. This affects direct and indirect services such
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as the kitchen and cleaning staff in a facility with open Baker Act beds. Without
these staff, the highly sought beds remain empty. Additionally, when
organizations are not optimally staffed, the burden of the work falls on current
staff who quickly become overburdened. This results in high caseloads that
impact access and could create a waitlist. Lack of staff is not always the barrier
to receiving services. Sometimes the insurance company is the one
responsible for the delay in approving services.
As stated earlier, the opportunity to provide care to an individual may be limited
to just one window of time. Being put on a waitlist can close that window
causing further deterioration of the individuals’ condition, where care options
are extremely limited, if they can help at all. Although NSP’s do everything to
avoid placing individuals on such a list, some have opportunities to offer
alternative resources that will support the individuals’ recovery in the interim.
One of the care options that can be attributed to COVID-19 is the growth of
telehealth. It has helped address access, transportation, stigma, and waitlist
barriers for those willing to participate in this care setting.
•

How could the system of care be improved to ensure equal access?
▪
▪
▪
▪
▪
▪
▪
▪

▪
▪
▪
▪

▪
▪

Program and funding expansions
Reduce staffing shortages and recruitment challenges
More affordable housing options
Additional funding for indigent beds
Medicaid expansion
Continue weekly meetings similar to what was done during the COVID19 pandemic
Ability to increase salaries and offer higher pay to get quality people
Need solutions when organizations offering higher pay strip other
organizations of their personnel, which recreates a system that was in
existence, instead of filling the gaps
NSP’s should be given more autonomy when individuals are on the line
for qualifying for services…need some flexibility
Eliminate insurance barriers
Allow state funding to cover co-pays and high deductibles for those
without insurance
Increase Medicaid rates for behavioral health services to account for the
expense of providing those services…some service rates have not
changed in 25 years
Managed Medicaid needs to have adequate provider networks and
commensurate reimbursement for provider services
Fund services that lack consistent availability or minimally exist such as
intensive outpatient programs, partial hospitalization programs, drop-in
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centers, and outpatient psychiatric services for those with limited
resources.
How would you rate stakeholder’s success in helping to address and advocate for
equal access to care in system entry points?
•

What role do stakeholders play in addressing and advocating for equal
access? Stakeholders should have conversations that identify the fundamental
barriers that impact equal access to care. Consideration needs to be given to
the importance of basic needs (food, shelter, transportation, etc.) and the role
they play in achieving good health outcomes. Conducting educational
awareness campaigns that focus on stigma and the perceptions of mental
illness and substance use, could help address some barriers associated with
equal access. Communication must include agencies at the top so that they
know what is happening on the ground. NSP’s should embrace the secret
shopper concept to see and experience the gaps in real time. Community
stakeholders need to educate state government stakeholders, who have never
run services and do not understand how the systems work. The continual
sharing of information and challenges among all stakeholders is needed to
identify solutions that will support equal access.

•

What improvements could be made to ensure equal access to care at the
service entry points?
▪
▪
▪
▪
▪

Increased funding for services
Increase the number of community centers which serve as entry
points
Funding for training needs to be all inclusive (cover costs associated
with case consultations, qualified supervision, etc.)
Consider unit cost reimbursement rather than salary for services with
24- hour hotlines
Funding for telehealth – this was not in most NSP budgets yet
needed to be done during COVID-19 to stay in business
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INDIVIDUALS SERVED SURVEY SUMMARY
The survey was in the field for 5 weeks and made available through an electronic link and
QR code that could be emailed, texted, printed, or posted to social media. The survey
was translated into three languages: English, Spanish, and Creole. There were 388
individuals who completed the survey measuring experiences, awareness, and
coordination of behavioral health care services.
Most respondents were either adults receiving services (47.9%) or parents of a child
receiving services (37.8%). The remaining respondents were guardians of individuals
(5.2%), young adults/ youth receiving services (5.5%), or a care giver representative
(3.6%). The services received were predominantly for mental health, either adult (38.1%)
or child (36.6%). Substance use services accounted for 14.1% of respondents that
included adults (12.3%) and children (1.8%). Peer support services were received by
6.6% of respondents and prevention services accounted for less than 5% of respondents.
Among the four-county service area, 32.1% of respondents resided in Orange County,
25.6% in Osceola County, 22.7% lived in Brevard County, and 19.6% were from Seminole
County.
Close to 70% of respondents knew where to go for behavioral health services when they
needed them. This was higher when compared to responses from the 2019 survey, at
65.6%. Those not knowing where to go were similar for both surveys (2019 and 2022) at
about 17%. The percentage of individuals who sometimes knew where to go decreased
from 17.6% in 2019 to 12.5% in 2020. This indicated that awareness of services among
individuals served in the CFCHS increased over the past 3 years.
Individuals served learned about services from family and friends (23.4%), word of mouth
(14.4%), and another individual in treatment/recovery/peer (10.4%). Other responses
included internet research, case manager, doctor, insurance company, and other social
service organizations. When asked about their awareness of the 2-1-1 information and
referral resource, 58.2% of respondents indicated they were familiar with this community
resource. This was lower than the percentage of respondents indicating awareness in
2019 at 63.8%. Less than 40% of those who were aware of 2-1-1 had called for help. Of
those that did call, 51.2% of respondents found 2-1-1 to be helpful. This was higher than
the percentage of respondents in 2019 where only 43.3% indicated that 2-1-1 was helpful
in directing them to needed services. Most respondents (78%) were able to get all the
services when they needed them.
Housing, aftercare/follow up, and crisis stabilization were the three most needed services
that individuals were not able to get. Although 78.9% of individuals responded that they
received services, 9.5% were not able to get them on five or more times during the past
12 months. These services were not available for 13.2% of respondents. Over 16%
indicated that there was a waitlist for the services they needed. When asked if services
and planning were focused on treatment needs (patient centered), 66.8% agreed or
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strongly agreed. Less than 20% disagreed or strongly disagreed, and 14.5% of
respondents were neutral on whether services and planning were focused on their needs.
Over 56% of respondents waited 1 to 2 weeks for an appointment. Just over 18% waited
up to 1 month to receive services from the time they requested an appointment. Ten
percent of individuals never received an appointment for services. Travel time to services
ranged from 15 minutes for 57.7% of respondents to up to 30 minutes for 20.8% of
respondents. Twelve percent of respondents traveled up to 1 hour to access services.
Less than 10% of respondents traveled over 1 hour to receive services. When asked how
they traveled to services, 48.1% indicated that they drove themselves. Just over 21% had
a friend or relative drive them. Eleven percent of respondents walked to services, 6.8%
used public buses, 6.6% relied on provide transportation, and 5.6% used
Medicare/Medicaid transportation to access services.
Not knowing where to go for services and long waitlists were the biggest obstacles for
respondents. Affordability and services not available in the county of residence were also
barriers to care. Other obstacles included staff turnover with lack of transition, lack of
phone call response, and not taking on new patients.
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 138: Which best describes you?
47.9%

Adult receiving services

37.8%

Parent of a child
receiving services

5.2%

5.5%

3.6%

Individual/Guardian of
individual receiving
services

Young adult/Youth
receiving services

Caregiver representing
a person receiving
services

Percentage of Respondents

Figure 139: What type of service did you or the person you are representing
receive?
38.1%

36.6%

12.3%
1.8%
Adult Mental Health Adult Substance Use
Services
Services

Child Mental Health
Services

6.6%

4.6%

Child Substance Use Peer Support Services Prevention Services
Services

Percentage of Respondents

Figure 140: Which county do you live in?
32.1%
25.6%

22.7%

Brevard

19.6%

Orange

Osceola

Seminole

Percentage of Respondents
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Figure 141: Did you know where to go for mental health and substance use
treatment services when you needed them?
69.9%

17.7%

Yes

12.5%

No

Sometimes

Percentage of Respondents

Figure 142: How did you learn about mental health and substance use treatment
services when you needed them?
Family Member/Friend
Word of Mouth
2-1-1
Social Media
Another Individual in Treatment/Recovery/Peer
Mobile Crisis Team
School
Law Enforcement

23.4%
14.4%
3.4%
7.8%
10.4%
3.4%

9.0%
5.6%
Percentage of Respondents

Figure 143: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
58.2%
41.8%

Yes

No
Percentage of Respondents
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Figure 144: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
60.6%
39.4%

Yes

No
Percentage of Respondents

Figure 145: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
51.2%
29.1%
19.8%

Yes

No

Sometimes

Percentage of Respondents

Figure 146: Were you able to get all the services you needed when you needed
them?
78.0%

22.0%

Yes

No
Percentage of Respondents
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Figure 147: If not, please choose from the list below the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-in/Self Help
Employment/Job Training Assist.
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

5.8%
6.4%
8.2%
5.5%
7.6%
2.4%
3.0%
1.2%
3.0%
3.7%
9.1%

2.7%
1.8%
3.7%
1.2%
4.3%
3.4%
2.7%
2.1%
1.8%
4.3%
2.4%
4.3%
3.0%
6.1%
Percentage of Respondents

Figure 148: How many times during the last 12 months were you not able to get
the services you needed?
78.9%

5.9%

5.7%

9.5%

One to two times

Three to four times

Five or more times

I received services

Percentage of Respondents
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Figure 149: The services I needed were:
70.3%

Available

16.5%

13.2%

There was a waitlist

Not Available

Percentage of Respondents

Figure 150: The services and planning I received were focused on my treatment
needs (patient centered).
33.4%

14.7%

14.5%
3.9%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 151: How long did it take from the time you requested an appointment for
services to the time you received the services?
56.1%

18.3%

1 to 2 weeks

3 to 4 weeks

9.3%

5.9%

Over 1 month

Over 2 months

10.3%

I never received an
appointment

Percentage of Respondents
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Figure 152: How long did it take to travel to the service?
57.5%

20.8%

Up to 15 minutes

16 to 30 minutes

12.0%

9.6%

31 minutes to 1 hour

Over 1 hour

Percentage of Respondents

Figure 153: How do you travel to get services?
48.1%
21.8%

11.1%
Walk

Drive myself

Relative/Friend
drives me

6.8%

5.6%

6.6%

Public
transportation
system

Medicaid/Medical
Transportation

Private
Transportation
Services

Percentage of Respondents

*Note-Private transportation includes Taxi, Uber, Lyft, TOPS, etc.
Figure 154: What were the obstacles you experienced getting the care you
needed?
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
Very limited or no transportation
Services were not available in the county where I live
Language/Cultural difference
Stigma
No evening or weekend appointments
No outreach to people who are homeless
Long waitlists
Lack of child care
Other

34.9%
10.3%
8.5%
4.3%
5.0%
6.4%
0.4%
4.1%
3.9%
1.7%
10.1%
1.9%
8.5%

Percentage of Respondents
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STAKEHOLDER SURVEY SUMMARY
The survey was distributed by CFCHS Staff, NSP’s, the Health Council of East Central
Florida, Inc. to gather responses from stakeholders in various community sectors. The
survey was in the field for 5 weeks and made available through an electronic link and QR
code that could be emailed, texted, printed, or posted to social media.
There were 123 individuals who completed the stakeholder survey in the CFCHS service
area. Brevard County accounted for 24% of respondents and 19% of respondents lived
in Orange County. Just over 12% of the respondents were from Osceola County while
7.4% represented Seminole County. There was some overlap regarding where
stakeholders provided services. This was mostly in the tri-county area that includes
Orange, Osceola, and Seminole counties.
There were 24 organizational service sectors represented in the survey results. Almost
12% of respondents provided adult mental health care. Close to 10% provided case
management and 9.1% provided adult substance use treatment. The remaining service
sector categories had representation that ranged from 2.4% to 6.8%. Details are found in
the charts that follow.
When asked if they were aware of the behavioral health services in their area, 86.2%
indicated awareness. When asked specifically about CFCHS, 78% were aware of the
resources provided by the ME. Respondents who accessed CFCHS resources in the past
6 months accounted for 34.1%. Of these, 90.5% reported that the agency’s resources
were helpful. Close to 60% of stakeholders had directed individuals to access CFCHS
resources by calling or online. Over 95% of respondents were aware of the 2-1-1
information and referral resource. Of these, 30.5% had accessed 2-1-1 in the past
6 months, and of those, 78% found it helpful. Over 87% of respondents had directed
individuals to call or contact 2-1-1 online.
Assessing crisis response models in the service area, 34.3% selected the Mobile Crisis
Response Team and 25.4% of respondents selected the Behavioral Health Response
Team. The Mobile Crisis Response Team was chosen by 15.4% of respondents, while
11.8% selected Co-Responder Mobile Crisis Teams, and 10.1% chose the Alternative
Behavioral Response Team model.
Less than 20% of respondents felt community awareness of behavioral health services
was excellent or very good. One-third of respondents felt it was good and 30.3% thought
it was fair. Less than 20% reported community awareness as poor.
Regarding whether linkages were well coordinated and established, 41% of respondents
agreed or strongly agreed with this statement. Close to 30% were neutral and 29.5%
disagreed or strongly disagreed. Close to 50% of respondents agreed or strongly agreed
that services were accessible, while 27.9% disagreed or strongly disagreed, and 23.8%
were neutral on the topic. Respondents were split on whether referrals were easy with
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32% disagreeing, 29.5% were neutral, and 38.6% agreed. These percentages were very
similar to those respondents who provided their assessment on the coordination of
programs and services across the system of care.
Stakeholders were asked to select the barriers that consumers encountered in accessing
services. Multiple responses were permitted for this question. Each respondent chose
approximately five barriers. The biggest barrier identified (14.6%) was the lack of or
limited transportation needed to get to the service. Combining all responses, 13.9% of
respondents cited the unaffordability of the service, and 12.4% indicated that consumers
did not know where to go for services. Other top barriers included consumers not meeting
the eligibility criteria, stigma, and long waitlists. The Other category revealed the need for
more incidentals for substance use individuals served, no centralized service location,
and limited options for those without health insurance.
Stakeholders were asked to identify resources and services that were not available to
improve patient-centered care and planning. The overwhelming majority felt that
affordable housing is desperately needed. Stakeholders indicated there is a shortage of
providers, provider offices are understaffed which is related to the long waitlists for
services. Resources cited were detox beds, outpatient counseling, as well as psychiatric
services.
Stakeholders identified the top three patient-centered care resources that have improved
the quality of life of individuals as Peer support, Case Management, and Mobile
Response.
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STAKEHOLDER SURVEY CHARTS
Figure 155: Percentage of respondents by organization service sector.
Adult Serving Agency

3.8%

Adult Mental Health Care

11.8%

Adult Substance Use Treatment

9.1%

Children Serving Agency

4.1%

Children Mental Health Care

4.7%

Children Substance Use Treatment

2.4%

Adult and Children Serving Agency

3.8%

Adult and Children Mental Health Serving Agency

6.8%

Adult and Children Substance Use Treatment Agency

2.6%

Case Management

9.7%

Child/Youth Advocacy

2.9%

Children and Family Services

5.3%

School (elementary, middle or high school)
Domestic Abuse Advocacy

3.2%
0.6%

Faith-based Family Services

1.5%

Foster Care/Child Welfare

1.5%

Homeless Services
Juvenile Justice
Law Enforcement

6.2%
0.6%
1.2%

Local Government

2.9%

Social Services

6.2%

Residential Care

3.5%

Other

5.6%

Percentage of Respondents

Figure 156: Percentage of stakeholder respondents by county.
24.0%
19.0%

17.4%
12.4%
7.4%

Brevard

Orange

Osceola

Seminole

District 7

Percentage of Respondents

NOTE: Stakeholders in District 7 served in all four counties.
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Figure 157: You are aware of the availability of mental health and substance use
services in your area.
48.0%
38.2%

2.4%

2.4%

5.7%

Strongly Disagree

Disagree

Neutral

3.3%
Agree

Strongly Agree

Blank

Percentage of Respondents

Figure 158: Are you aware of Central Florida Cares Health System (Managing
Entity) resources?
78.0%

21.1%

Yes

No
Percentage of Respondents

Figure 159: Have you accessed Central Florida Cares Health System (Managing
Entity) resources in the past 6 months?
44.7%
34.1%
21.1%

Yes

No

Blank

Percentage of Respondents
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Figure 160: When you accessed Central Florida Cares Health System (Managing
Entity) resources, was it helpful?
90.5%

9.5%

0.0%
Yes

No

Somewhat

Percentage of Respondents

Figure 161: Have you ever directed individuals to access Central Florida Cares
Health System (Managing Entity) by calling or online?
58.3%
41.7%

Yes

No
Percentage of Respondents

Figure 162: Are you aware of the 2-1-1 Information and Referral Resource?
95.9%

4.1%
Yes

No
Percentage of Respondents
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Figure 163: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
69.5%

30.5%

Yes

No
Percentage of Respondents

Figure 164: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
73.0%

16.2%

10.8%
Yes

No

Somewhat

Percentage of Respondents

Figure 165: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
87.3%

12.7%
Yes

No
Percentage of Respondents
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Figure 166: Select the crisis response model in your area. (Check all that apply)
School District Mobile Response Team

3.0%

Mobile Response Team

15.4%

Mobile Crisis Response Team

34.3%

Behavioral Health Response Team

25.4%

Co-Responder Mobile Crisis Team
Alternative Behavioral Response Team

11.8%
10.1%
Percentage of Respondents

Figure 167: How would you rate community awareness of mental health and
substance use treatment services in your area?
33.6%

30.3%
18.9%

6.6%

Excellent

10.7%

Very Good

Good

Fair

Poor

Percentage of Respondents

Figure 168: Linkages to needed services are coordinated and well established
across the system.
29.5%

34.4%

21.3%
8.2%

Strongly Disagree

6.6%

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents
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Figure 169: In general, behavioral health care and peer services are accessible in
your area.
41.0%
20.5%

23.8%

7.4%

Strongly Disagree

7.4%

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 170: The process for referrals is easily accessible.

24.6%

29.5%

32.0%

7.4%

Strongly Disagree

6.6%

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 171: Programs and services are coordinated across the system of care.
26.2%

27.9%

32.0%

7.4%

Strongly Disagree

6.6%

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents
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Figure 172: List the barriers for consumers accessing services in your
community. (Check all that apply)
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
No or very limited transportation
Services were not available in the county where I live
Language/Cultural difference
Stigma
No evening or weekend appointments
No outreach to people who are homeless
Long waiting lists
Lack of childcare

0.7%
12.4%
13.9%
11.0%
14.6%
3.6%
5.1%
11.4%
5.6%
5.6%
11.7%
4.6%

Percentage of Respondents

Figure 173: List the resources and services needed that are not available to
improve patient-centered care and planning.
NEEDED SERVICES AND
RESOURCES
Affordable Housing
Providers
Fully Staffed Provider Offices
Detox Beds
Outpatient Counseling
Psychiatric Services

Figure 174: List the top three patient-centered care resources that have improved
quality of life for individuals.
TOP THREE PATIENT-CENTERED
RESOURCES
School-based Services
Crisis Response Services
Community-based Providers
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY
The survey was distributed by CFCHS to their peer support service community. The
survey was in the field for 5 weeks and made available through an electronic link and QR
code that could be emailed, texted, printed, or posted to social media. The survey was
translated into three languages: English, Spanish, and Creole.
There were 20 individuals who completed the survey measuring experiences, awareness,
and coordination of behavioral health care services as it relates to peer recovery
community and support specialists. Most (65%) respondents were adults with lived
substance use condition. Adults with lived co-occurring mental health and substance use
conditions accounted for 15% of all respondents. Ten percent of survey participants were
family members or friends with a lived substance use condition. The remaining 10% were
adults or youth with mental health conditions. Fifty percent of respondents resided in
Orange County, 27.8% lived in Seminole County, and 22.2% were from Brevard County.
There were no respondents from Osceola County.
Thirty percent of respondents were from agencies that provided adult mental health
services. Just over 15% worked in peer support service agencies. Recovery community
organizations were represented by 10.9% of respondents, and 10% accounted for other
agencies which included men’s transitional shelter, family dependency drug court, human
trafficking survivors, and crisis stabilization units.
Close to one-third of respondents were employed at their agency for the past 2 to 3 years.
Just over 20% had joined the agency within the past 6 months and 26.3% worked at the
agency for at least 6 months but less than 1 year. Respondents who had been employed
at the same agency for 1 to 2 years accounted for 10.5% of respondents. Only 10.5% of
respondents were employed at the same agency for more than 3 years.
The majority of respondents (66.7%) worked a full 40-hour work week. Just over 11%
worked more than 40 hours per week. The remaining respondents worked part time, with
16.7% working up to 10 hours per week, and 5.6% who worked a 20-hour work week.
When asked if the agency uses peer recovery services within the services they provide,
65% responded yes. Just less than one-third did not provide peer services. One agency
did not require their facilitators to take peer recovery training.
Seventy-five percent of respondents indicated that the agency does adhere to recovery
support best practices. The remaining 25% were not sure.
When asked about their qualifications, 33.3% of respondents were a Certified Recovery
Peer Specialist, 19% had applied for certification and were in the process, and 38.1%
were not certified.
Regarding the program setting where respondents deliver peer support services, 15.2%
were in Medication Assisted Treatment (MAT) and 15.2% were in an outpatient Recovery
Community Organization (RCO). Detoxification and Flexible Assertive Community
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Treatment (FACT) each accounted for 9.1% of respondents. Just over 12% were in other
settings which included Seminole Collaborative Opioid Response Efforts (SCORE),
family dependency drug court, residential treatment, and work therapy programs.
Twenty percent of respondents stayed with the company due to flexible work schedules
and another 20% stayed because they were committed to the recovery principles. Thirty
percent stayed with their employer due to personal fulfillment. Only 4% of respondents
stayed due to a competitive salary.
The biggest barriers encountered during the hiring process were attributed to salary, at
33.3%, and exemption/background screening process, also 33.3% of responses. Over
22% of respondents indicated that limited employment opportunities were a barrier in the
hiring process.
The top three recommended training for peers by peers were the cultural competency
training, the 40-hour required Peer Recovery Specialist training, and the
boundaries/ethnics/professional responsibility training. Respondents recommended a
combination of training courses based on their experiences. The complete accounting for
training is found in the chart that follows in the next section of this document.
Slightly more than 50% of respondents said there were partnerships that existed with peer
support recovery programs, recovery community organizations, and other support
groups. The remaining respondents were not sure.
All respondents were aware of partnerships with organizations that provided other needed
resources. These partnerships included RCO’s, career source/employment agencies,
church/faith-based organizations, housing, and food pantries.
Most respondents (77.8%) indicated that the agency where they work has the ability to
offer choices to the individuals served. The remaining 16.7% were not sure, and 5.6%
indicated that that level of information was not available to them.
Almost 74% of respondents indicated that the organization where they work reduces
stigma by promoting recovery language that is patient centered. The remaining 26.3%
were not sure of this.
When asked if peers were included in developing and promoting effective program
management, evaluation, and improvement, 64.7% replied yes. Close to 30% were not
sure. One respondent indicated that the organization was housing focused, so this did
not apply.
Just over 50% of respondents indicated that people in recovery were included in
management and board meetings. In some organizations there is not an actual peer
position, so this is not possible. Forty percent of respondents were unsure if peers were
included in management and board meetings.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY CHARTS
Figure 175: Which best describes your experience?
Adult with lived MH condition

5.0%

Adult with lived SU condition

65.0%

Adult with lived co-occurring MH and SU condition

15.0%

Family member or friend with lived SU condition
Youth with lived MH condition

10.0%
5.0%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
Figure 176: Which county do you live in?
50.0%
27.8%

22.2%

Brevard

Orange

Seminole

Percentage of respondents

Figure 177: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services
Adult Substance Use Services
Children Mental Health Services
Children Substance Use Services
Peer Support Services
Prevention Services
Recovery Community Organization
Family/Peer Organization
Hospital/Emergency Room
Other

30.4%
8.7%
0.0%
4.3%
15.2%
4.3%
10.9%
8.7%
6.5%
10.9%

Percentage of Respondents
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Figure 178: How long have you been employed/volunteered with the agency?
31.6%
26.3%
21.1%
10.5%

Less than 6 months

6 months to 1 year

10.5%

1 to 2 years

2 to 3 years

More than 3 years

Percentage of Respondents

Figure 179: My work schedule averages...
66.7%

16.7%

11.1%

5.6%
Up to 10 hours per week

20 hours per week

40 hours per week

More than 40 hours per week

Percentage of Respondents

Figure 180: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
65.0%

30.0%
5.0%
Yes

Not sure

If no, why not

Percentage of Respondents
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Figure 181: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
75.0%

25.0%

Yes

Not sure
Percentage of Respondents

Figure 182: Please indicate the qualifications that best describe your status.
(Check all that apply)
I am a Certified Recovery Peer Specialist (CRPS)

33.3%

I am a Recovery Peer Specialist (with Provisional Cert.)

9.5%

I have applied for certification and in process

19.0%

I am a National Certified Peer Specialist (NCPS)

0.0%

I am a Certified Recovery Support Specialist (CRSS)

0.0%

Not Certified

38.1%

Percentage of Respondents
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Figure 183: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Welfare/Dependency System

6.1%

Court

6.1%

Crisis Stabilization Unit (CSU)

3.0%

Detoxification (Detox)

9.1%

Drop-In Center/Club Houses

6.1%

Medication Assisted Treatment (MAT)

15.2%

Family Intervention Treatment Team (FITT)
Family/Peer Grassroots Organizations

3.0%
0.0%

Florida Assertive Community Treatment (FACT)
Forensic Reentry

9.1%
0.0%

Health Department
Healthy Start

3.0%
0.0%

Hospital Emergency Room

6.1%

Outpatient Recovery Community Organization (RCO)
Jail/Corrections

15.2%
0.0%

Law Enforcement Agency

3.0%

Substance Exposed Newborn (SEN)

3.0%

Other

12.1%

Percentage of Respondents

Note: Family/Peer Grassroots Organizations includes the National Alliance on Mental
Illness (NAMI), Federation of Families, etc.
Figure 184: What are the reasons/factors for staying with the company? (Check
all that apply)
30.0%

16.0%

Work hours

20.0%

20.0%
10.0%

Flexibility with
work schedule

Administration
Support

4.0%
Commitment to Competitive Salary
recovery principles

Personal
Fulfillment

Percentage of Respondents
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Figure 185: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process
Exam
Work/Schedule Hours
Volunteer Hours
Language Barrier
Limited Employment Opportunities
Salary

33.3%
5.6%
5.6%
0.0%
0.0%
22.2%
33.3%
Percentage of Respondents

Figure 186: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour Peer Recovery Specialist training
Boundaries/Ethics/Professional Responsibility
Cultural Competencies
Compassionate Fatigue/Selfcare
Documentation Training
Intentional Peer Support (IPS)
Mental Health First Aid
NAMI Peer to Peer
Peer Support
Recovery Capital as a Foundation or Recovery Planning
Suicide Prevention Awareness Education (such as QPR)
Trauma Informed training
Wellness Recovery Action Plan (WRAP)
Whole Health Action Management (WHAM)
Other

10.3%
9.0%
13.1%
2.8%
6.2%
5.5%

6.2%
4.1%
7.6%
6.9%
6.9%
8.3%
6.9%
5.5%
0.7%

Percentage of Respondents

Note: 40-Hour required Peer Recovery Specialist training/Helping Others Heal
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Figure 187: Are there partnerships that exist with peer support recovery
programs, recovery community organizations, and other support groups?
52.6%

47.4%

0.0%
Yes

No

Not sure

Percentage of Respondents

Figure 188: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies
Child/Day Care Agency
Child Welfare Services
Church/Faith based organizations
Drop-in Centers
Food Pantry(ies)/Meal programs
Halfway Housing
Health Department
Housing (Continuums of Care)/Oxford Homes
Jail/Corrections facilities
Probation
Recovery Community Organizations (RCO)
Transportation agency
Other

12.6%
2.1%
4.2%
11.6%
4.2%
11.6%
10.5%
6.3%
11.6%
3.2%
3.2%
12.6%

5.3%
1.1%
Percentage of Respondents

Figure 189: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
77.8%

16.7%

Yes

Not sure

5.6%
If no, why not

Percentage of Respondents
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Figure 190: Does the organization where you are employed/volunteer help to
reduce stigma by promoting recovery language that is patient centered?
73.7%

26.3%
0.0%
Yes

Not sure

If no, why not

Percentage of Respondents

Figure 191: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
64.7%

29.4%
5.9%
Yes

Not sure

If no, why not

Percentage of Respondents

Figure 192: Does the agency where you are employed/volunteer with include
persons in recovery management and board meetings?
53.3%
40.0%

6.7%
Yes

Not sure

If no, why not

Percentage of Respondents
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CFCHS RECOVERY ORIENTED SYSTEM OF CARE RESOURCES

CFCHS RECOVRY ORIENTED SYSTEM OF CARE RESOURCES
2-1-1 Brevard, Inc.

Brevard Services Navigation

A New Hope Recovery Services

Bridges of America Inc

Adapt Behavioral Services

Care Clinic

Addictions Counseling Services, Inc.

Center for Discovery

Advent Health Hope and Healing
Center

Central Florida Behavioral Hospital

All Family Resource Center LLC

Central Florida Recovery Centers

Aspire Health Partners

Central Florida Substance Abuse
Treatment Center

Bell Eve Treatment Center

Central Florida Treatment Center

Blackberry Center

Children's Home Society of Florida

Boys Town Central Florida

Circles of Care

Brevard C.A.R.E.S

Circle of Friends Services Kissimmee

Brevard Community Family Resource
Tool

Community Counseling Center of
Central Florida

Brevard Family Partnership

Comprehensive Addiction Solutions

Brevard Outpatient Alt Treatment

Devereux
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Devereux Florida Viera Campus

La Amistad Behavioral Health Servs

Devereux Inpatient Psychiatric
Program

Lake Baldwin OPC

Devereux (MRT)

Lake Mary Counseling LLC

Devereux Orange Counseling Center

LifeStream Behavioral Center

Eckerd Youth Alternatives, Inc./Eckerd
Connects

Lifetime Counseling Center

Esperanza Behavioral Services

Lotus Behavioral Health

Everyone's Counseling Center Inc
(ECC)

Management Consulting Services

Fresh Start Ministries of Central Florida

Mental Health Resource Center
(MHRC)

Grove

Metro Treatment of Florida, L.P.

Gulf Coast Jewish Family and
Community Services

Mosaico Mental Health Center

Heart of Florida United Way 2-1-1

Neurotherapeutic Addiction Associates

Hope for Tomorrow Mental Health
Services

Orlando Health/The Healing Tree

House of Freedom Inc

Orlando Methadone Treatment Center

IMPOWER

Orlando Recovery Center

Informed Families - FL Family
Partnership

Orlando VAMC

Kinder Konsulting and Parents Too,
Inc.

Palm Point Behavioral Health Hospital
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Kissimmee CBOC

Pan American Behavioral Health

Park Place Behavioral Healthcare

Statewide Inpatient Psychiatric
Program

Peace Club

STEPS Inc.

Peer Support Space

Stress and Anxiety Center LLC

Project Opioid

Sunrise Detox

RASE Project

Sunspire Health Florida LLC

Recovery Connections of Central
Florida

Tele Med Clinix LLC

Recovery House of Central Florida

Total Health Guidance LLC

Renaissance Healthcare Group LLC

The Transition House Inc

Riverside Counseling Services LLC

TTHI Counseling Center

Saint John’s Recovery Place

Turning Point Counseling/Consulting

SCCD/Crossroads of Sanford

University Behavioral Center

Serving Children and Reaching
Families

Volunteers of America

Space Coast Health Centers

Wayne Densch Center

Space Coast Recovery Inc

White Sands Treatment Center

SP Behavioral LLC, Inc./Sandy Pines
Source: SAMHSA
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EVIDENCE BASED PRACTICES
123 Magic Parent Education Program

Lifeskills Training (LST)

Accelerated Resolution Therapy

Living In Balance

Acceptance And Commitment Therapy (ACT)

Matrix Model

Active Parenting Now

Mind Fulness Based Cognitive
Therapy

Active Parenting of Teens

Moral Reconation Therapy

Aging To Perfection

Motivational Enhancement
Therapy (MET)

Alcohol Literacy Challenge

Motivational Interviewing

Alternatives for Families Cognitive Behavioral
Therapy

Neuroscience Treatment Team
Partner Program

Anger Management for Substance Abuse and
Mental Health

Nurse Family Partnership

Applied Suicide Intervention Skills Training
Program (ASIST)

Parent Child Interaction Therapy

Art Therapy

Parent Peer Groups

Assertive Community Treatment

Parenting With Love and Limits

Behavior Therapy

Parents As Teachers

Beyond Trauma: Healing Journey for Women

Peer Support

Botkin's Life Skills

Permanent Supportive Housing;

131

EVIDENCE BASED PRACTICES
Brief Cognitive Behavioral Therapy

Play Therapy

Brief Strategic Family Therapy

Positive Action

Catch My Breath

Project Success

Child Parent Psychotherapy

Project Towards No Drug Abuse

Circles Of Security

QPR Gatekeeper Training for
Suicide Prevention

Cognitive Behavioral Therapy

Rational Emotive Behavioral
Therapy (REBT)

Cognitive Processing Therapy

Seeking Safety

Creating Lasting Family Connections

Solution Focused Therapy

Dialectical Behavior Therapy (DBT)

Strengthening Families

Emotion Coaching Gottman Institute

Structural Family Therapy

Experiential Therapy

Systemic Training for Effective
Parenting (STEP)

Eye Movement Desensitization Reprocessing
(EMDR)

Teen Intervene

Four Campaigns

The Fourth R

Grief And Trauma Intervention for Children (GTI)

Therapeutic Community

Guiding Good Choices

Thinking For a Change (T4C)

Healthy Families America

Too Good for Drugs
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High Fidelity Wraparound and C.A.R.E.S. Model

Too Good for Violence

Home Builders

Trauma Focused Cognitive
Behavior Therapy (TFCBT)

Housing First

Wellness Recovery Action Plan
(WRAP)

Integrated Stage Based Treatment for
Cooccurring Disorders

Women’s Journal
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EXECUTIVE SUMMARY
SERVICE AREA POPULATION
LSF Health Systems (LSFHS) serves 23-county region in Northeast and Central Florida
which includes the counties of Alachua, Baker, Bradford, Citrus, Clay, Columbia, Dixie,
Duval, Flagler, Gilchrist, Hamilton, Hernando, Lake, Lafayette, Levy, Marion, Nassau,
Putnam, St. Johns, Sumter, Suwannee, Union, and Volusia. In 2020, the estimated
number of adults with serious mental health conditions was 127,850 in the 23-county
service area. This number has increased 4.5% over the past 3 years. This report,
prepared for LSFHS, is a compilation of primary and secondary data that identifies
behavioral health needs and the community assets available to advance the health care
delivery system to improve outcomes for all residents.
DEMOGRAPHIC PROFILE
The population in the service area increased (7.5%) over the past 5 years to a total of
4,067.330 individuals. Racially, the service area is predominately White (75.2%), with the
Black population accounting for 15.4%, Asian residents at 2.7%, American Indians and
Native Hawaiians represented less than 1%, and 2.2% of individuals who are of other
races. Hispanic individuals make up 11% of the area’s population, which is less than the
percentage of Hispanic individuals in Florida (25.8%). This varies by county/circuit and
some show higher rates.
LSFHS service area population is slightly younger when compared to the age distribution
of Florida. In the service area 54.6% of the population participated in the labor force over
the past 5 years. The ratio of income and poverty levels in the service area mirrors that
of Florida. The percentage of individuals in the service area living below the Federal
Poverty Level (FPL), according to 5-year estimates from 2016 to 2020, was 9.1% (9.4%
in Florida) with 16.7% living between 100 and 199% of FPL (17.1% in Florida), and 41.3%
living at 400% or more of poverty (42.3% in Florida).
GENERAL HEALTH STATUS
Behavioral Risk Factor Surveillance System (BRFSS) data (2017 to 2019) estimates
revealed 78.6% of adults, ages 18-64 years of age, living in the service area said their
overall health was “good” to “excellent,” compared to 80.3% in Florida overall. The
average percentage of adults reporting good mental health over the past 3 years was
84.9% in the service area compared to 86.2% in Florida overall. Most residents (85.4%),
ages 18-64 years, living in the ME service area reported having some type of health
insurance coverage which is slightly higher than Florida overall (84.2%).
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The crude suicide death rate decreased from 21.2/100,000 in 2018 to 18.7/100,000 in
2020; however, it should be noted that the suicide death rate for males in the Managing
Entity (ME) service area was more than three times the rate among females. Additionally,
the suicide death rate among the White population was three times the rate for Black
residents in the ME service area.
The rates of domestic violence and child abuse have decreased over the last 3 years in
the service area and across the state. The percentage of adults who are smokers and
who binge drink are lower in the service area than the state. High school tobacco, alcohol,
and substance use in the service area closely mirror the state.
In the ME service area, 15.7% of the noninstitutionalized population is estimated to have
a disability (includes hearing, vision, cognitive, ambulatory, self-care, and independent
living) compared to 13.6% in the state.
CLIENT DEMOGRAPHIC PROFILE
LSFHS-funded organizations served 49,928 individuals in Fiscal Year (FY) 2020-2021.
Slightly more than 22% of those served resided in Volusia County (11,185 individuals),
followed by Duval County at 19.5% (9,756 individuals), Marion County at 8.6% (4,290
individuals), and Clay County at 6.9% (3,445 individuals). Adults in LSFHS programs
accounted for 86.5% of all persons served with 53.2% enrolled in the Adult Mental Health
(AMH) program and 33.3% in the Adult Substance Abuse program (ASA). The remaining
individuals were in the Child Mental Health (CMH) program at 9.4% and the Child
Substance Abuse (CSA) program at 4.1%.
Adults, ages 25-44 years of age, accounted for 48.6% of all LSFHS persons served by
LSFHS providers while representing 23.7% of the population in the service area. Adults,
ages 65 years and older, accounted for only 3% of the individuals served by LSFHS
providers while representing 22.5% of the service area population.
HOMELESSNESS
The effects of homelessness on individuals are numerous, complicated, and very costly.
In addition to poor physical health, homeless community members are at an increased
risk for mental health conditions, drug dependency, behavioral health issues, assault, and
even premature death. In 2021, the Florida Council on Homelessness reported there were
4,232 individuals who experienced homelessness in District 3 (includes the 23-county
LSFHS service area). Sheltered individuals represented 58.5% of those experiencing
homelessness population, while 41.5% of the individual's experiencing homelessness
were unsheltered. Among veterans, 484 experienced homelessness in the LSFHS
service area. The Florida Department of Education reported 14,992 students in the
LSFHS service area experienced homelessness in the 2019-2020 academic year.
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HOMELESSNESS PROFILE
A total of 2,728 individuals served by LSFHS providers experienced homelessness,
representing 5.5% of all those served by LSFHS. Of the 2,728 individuals who
experienced homelessness, 67.6% were enrolled in the AMH program, 31.8% in the ASA
program, 0.4% were enrolled in the CMH program, and 0.1% were enrolled in the CSA
program.
Almost 70% of individuals experiencing homelessness served by LSFHS providers were
White, 20.2% were Black, 3.1% were multi-Racial, and 6.2% identified as “Other” race.
Adults, ages 25-44 years, accounted for 59.7% of individuals experiencing homelessness
served by LSFHS providers and only 48.6% of the overall number of individuals served
by LSFHS providers.
NO WRONG DOOR ASSESSMENT PROVIDER INTERVIEWS
Three provider interview focus groups were conducted virtually to assess No Wrong Door
(NWD) access. Providers were invited to participate in the focus groups after completing
a brief NWD survey (80 responses). The interviews were used to gain qualitative
understanding of the survey findings. Approximately 15 individuals participated.
Over 80% of survey respondents said that their agency has a role to play in NWD access,
with 65% stating that it works well within their agency. The interviews showed that
providers have worked internally and externally to improve NWD access. As expected
with Florida ranked #49 in the nation for behavioral health spending per capita, providers
noted funding limitations as a concern.
Interview respondents indicated that having relationships with individuals from various
agencies in the area helped NWD access work well in their organization. A shortage in
the workforce and not enough capacity was also a common theme across all three focus
group provider interviews.
CULTURAL HEALTH DISPARITY SURVEY
For the 2022 needs assessment, a new survey was deployed to better understand the
role of health disparities in behavioral health outcomes. A total of 300 participants
completed a survey detailing their experiences and attitudes with respect to behavioral
health. The survey assessed several focus areas including Comfort Seeking Care, Trust
in the Behavioral Health System, Feelings Regarding Behavioral Health Issues,
Behavioral Health Treatment Settings, and Language Needs.
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INDIVIDUAL’S SERVED SURVEY
An individual’s served survey was conducted during early 2022 with 388 responses
collected during the survey period. Data revealed the respondents were aware of where
to go for mental health and substance use treatment when they needed them (90%), that
most respondents learned about services from a family member/friend (31.6%), another
individual in treatment or recovery (21.9%), law enforcement (15.3%), or by word of mouth
(14.9%).
Most respondents indicated that they were able to receive the services they needed when
they needed them (81%). Those who were unable to get the services they needed were
asked a follow-up question to list the services they needed but did not receive. The service
needed and not received most was “housing assistance” (10.7%) followed by “other”
(9.8%), and “medication assistance program” (6.8%).
When asked, “What were the obstacles you experienced getting the care you needed
respondents said, “no or very limited transportation” (10.5%), “long waitlists” (9.8%),
followed by “could not afford the service” (8.9%), “did not know where to go for services”
(7.3%), and nearly 29% (28.9%) did not have any barriers.
STAKEHOLDER SURVEY
A survey of behavioral health stakeholders across the 23-county LSFHS service area
yielded 387 responses. All 23 counties were represented in the survey. Nearly 88% of
respondents strongly agreed or agreed that they were aware of the availability of mental
health and substance use services in their area. While only 56% of respondents were
aware of LSFHS, it is possible respondents were aware of LSFHS service providers, but
not aware of the managing entity network in Florida and LSFHS’ role as a managing
entity. Although nearly 76% of respondents were familiar with 2-1-1, only 15.3% of
respondents had used the 2-1-1 service in the past 6 months.
Respondents were not in agreement regarding the availability and accessibility of
behavioral health care and peer services. Respondents were also not in agreement
regarding the referral process with 46% indicating the process for referrals is not easily
accessible.
Barriers for accessing services included not being aware of where to go for services
(53.4%), affordability (17.9%), and transportation barriers (14.7%). Respondents were
asked to “List the resources and services needed that are not available to improve patientcentered care and planning that are not available.” Write in responses included: providers,
professionals, clinicians, therapists, transportation, housing, waitlist reduction, crisis
stabilization services, residential services, case management services and case
management coordination, Baker Act receiving facilities, school-based support services,
Medicaid payment acceptance and expansion of Medicaid services, behavioral health
support services, therapies, and childcare.
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RECOVERY COMMUNITY PEER SUPPORT SURVEY
Peer Support Specialists (PSS) bridge gaps in services in the NWD care model to improve
patient-centered care. PSS were surveyed to evaluate their engagement, barriers, and
improvements they would like to see in the health system. In total, 95 responses from
peers were collected, representing 15 of the 23 counties in the service area. PSS
participates in various recovery support roles throughout the health care system and in
the community. Hospital emergency rooms, drop-in centers, corrections facilities, child
welfare, and Medication Assisted Treatment (MAT) were some of the programs supported
or run by PSS.
The participation and integration of PSS is evidence-based practice. In the LSFHS service
area, peers overwhelmingly (81.1%) reported their agencies use person-centered
language that helps reduce stigma. Nearly three-quarters of respondents indicated that
peers are included in developing, promoting, evaluating, and improving programs. Nearly
60% of respondents said that people in recovery participate in management and board
meetings.
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LSFHS SERVICE AREA DEMOGRAPHIC PROFILE
Population Demographics
From 2016 to 2020, the estimated population in the 23-county service has increased from
3,784,476 to 4,067,330 (7.5%).
In the service area and the state, females accounted for slightly more than 50% of the
population when compared to their male counterparts.
The racial composition in the service area varies slightly from the state. White residents
account for 75.2% in the service area and 71.6% in Florida. The Black population
accounted for 15.4% of the service area population and 15.9% of the population in Florida.
American Indian and Native Hawaiians represented less than 1% of residents in both
population groups. The percentage of Asian residents in the service area and the state
was 2.7% and 2.8%, respectively. Those with a race of Other accounted for 2.2% of the
service area population and 3.3% in the state.
Ethnically, the service area had a much lower percentage of Hispanic residents, at 11%,
when compared to the state at 25.8%.
The LSFHS service area population was slightly younger when compared to the age
distribution at the state level. Residents, 65 years of age or older, accounted for 22.5% of
the population while in the state of Florida, 20.5% of residents were at least 65 years old.

Education and Employment
Data revealed the service area and state populations were very similar regarding
education attainment. In the LSFHS service area and in Florida, approximately 10% of
the population have associate’s degrees. In the service area 17.1% have bachelor’s
degrees compared to 19.3% in Florida. Graduate or professional degrees were held by
9.8% of the LSFHS service area and by 11.3% of Florida residents.
On average, 54.6% of the service area population participated in the labor force over the
past 5 years. This was lower when compared to those employed in Florida at 58.9%. The
unemployment rate for the service area during that same period was 3% compared to
5.4% in Florida.

Poverty Status
During 2016 to 2020, the ratio of income to poverty in LSFHS service area closely
mirrored that of the state of Florida. The percentage of residents living at < 200% of the
Federal Poverty Level (FPL) was 25.8% in the LSFHS service area compared to 26.3%
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in Florida and those living at 400% the Federal Poverty Level in the LSFHS service area
was 41.3% compared to 42.3% in Florida.
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DEMOGRAPHIC CHARTS
Figure 1: LSFHS Service Area Population Estimates (2016-2021)
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Figure 2: LSFHS Service Area County Population by Gender (2016-2020)
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Figure 3: LSFHS Service Area County Population by Race, 2016-2020 (5-Year
Estimate)
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Figure 4: LSFHS Service Area Population by Ethnicity, 2016-2020 (5-Year
Estimate)
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Figure 5: LSFHS Service Area Population by Age Range, 2016-2020 (5-Year
Estimate)
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Figure 6: LSFHS Service Area Population by Educational Attainment, 2016-2020
(5-Year Estimate)
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Figure 7: LSFHS Service Area Population Participation in Labor Force, 2016-2020
(5-Year Estimate)
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Figure 8: LSFHS Service Area Population Unemployment Rates, 2016-2020
(5-Year Estimate)
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Figure 9: LSFHS Service Area Population Ratio of Income to Poverty Level of
Families, 2016-2020 (5-Year Estimate)
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LSFHS SERVICE AREA GENERAL HEALTH STATUS
Overall, Health Status
Behavioral Risk Factor Surveillance System (BRFSS) data (2017 to 2019) estimates
revealed 78% of adults, ages 18-64 years of age, living in the service area said their
overall health was “good” to “excellent.” For Florida, the rate was 80.3%. This knowledge
is a powerful tool for targeting and building health promotion activities. It also provides a
way to see change in population health behaviors before morbidity or disease is apparent.
Mental Health
The average percentage of adults reporting good mental health over the past 3 years at
84.9% was below the rate for the state at 86.2%. The number of unhealthy mental days
for the service area population, at 4.6 days in the past 30 days, was just above the rate
among all adult residents (ages 18-64 years) in Florida at 4.4 days in the past 30 days.
The estimated number of adults with a seriously mental health condition in the LSFHS
service area was 127,850 in 2020 compared to 122,517 in 2018. This represents an
increase of 4.5% over the past 3 years. The estimated number of adults with a serious
mental health condition in the state also increased by 3.5% from 2018 to 2020.
Among youth in the LSFHS service area, ages 9-17 years, the estimated number of those
who experienced an emotionally disturbance increased nearly 3% from 2018 to 2020,
(35,046 in 2018 and 36,067 in 2020). This was slightly lower than the state percentage
increase.
The Florida Department of Education (FLDOE) reported 0.7% of children in K-12 grades
had an emotional/behavioral disability in the LSFHS service area. In the state, students
with an emotional/behavioral disability accounted for 0.5%. These rates have been steady
over the past 3 years.
Suicide
The crude suicide death rate decreased from 21.2/100,000 in 2018 to 18.7/100,000
population in 2020. This represents a decrease of 2.5/100,000 suicide deaths. At the state
level, the suicide crude death rate decreased 2.5 deaths per 100,000 population during
the same period but was lower when compared to the LSFHS service population
(16.9/100,000 in 2018 and 14.4/100,000 in 2020 in Florida). Among males, the suicide
death rate for the ME service area and state were more than three times the rate among
females (29.6/100,000 compared to 8.2/100,000, respectively). The suicide death rate
among the White population was three times the rate for Black residents in the ME service
area (21.8/100,000 compared to 7.0/100,000, respectively). The same held true at the
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state level where White to Black suicide deaths revealed a 3.2:1.0 ratio. It should be noted
that the calculations required for the age-adjusted death rate for the ME service areas
was beyond the scope of this project.

Violence and Abuse
The rate of total domestic violence offences decreased in the ME service area and the
state from 2017 to 2020. In the ME service area, the rate fell from 643.7/100,000 to
594.8/100,000 over the past 3 years. This was still higher than the state rate of
496.5/100,000 in 2020.
The rate of children experiencing child abuse over the past 3 years (2017-2019) has
continuously decreased in the ME Service area and state. Among children ages 5-11
years, the rate of child abuse fell from 873.4/100,000 in 2017 to 684.9/100,000 in 2019.
This trend was observed in the state rates which decreased from 857.9/100,000 to
662.7/100,000 during the same period.
Child sexual abuse rates for children ages 5-11 decreased slightly from 2017 to 2019 in
the LSFHS service area from 62.8/100,000 in 2017 to 60.8/100,000 in 2019. The Florida
child sexual abuse rates for children ages 5-11 decreased from 59.6/100,00 in 2017 to
57.8/100,00 in 2019.

Adult Tobacco and Alcohol Use
BRFSS results revealed the percentage of adults living in the ME service area who are
current smokers at 12.8% (2017-2019) was lower when compared to the state at 14.8%.
Binge drinking is defined as five consecutive drinks for men and four consecutive drinks
for women. For 2017-2019, the percentage of binge drinkers in the ME service area was
17%. The percentage of binge drinkers in the state was slightly higher at 18%.

High School Tobacco, Alcohol and Substance Use
Data from the Florida Youth Substance Abuse Survey (FYSAS) indicated that the
percentage of middle and high school students in the LSFHS service area who reported
never having smoked cigarettes increased from 84.3% in 2016 to 91% in 2020. In 2020,
6.3% of students smoked once or twice and 2.2% reported that they had smoked once in
a while. For middle and high school students in the state, the percentage of those having
never smoked also increased over the past 4 years. The state has slightly higher rates
when compared to the LSFHS service area.
When students were asked about smoking frequency, 97.5% of those living in the ME
service area did not smoke at all compared to 98.2% in the state of Florida.
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Vaping questions were included in the 2020 FYSAS for the first time. In the LSFHS
service area, 25.2% of students reported vaping nicotine on at least one occasion in their
lifetime. Slightly more than 7% of students had vaped on 40 or more occasions. Rates at
the state level were similar for frequency occasions of vaping nicotine in their lifetime. The
percentage of students vaping nicotine during the past 30 days was lower in the service
area and the state (12.6% compared to 11.4%, respectively). However, in the LSFHS
service area, 3.1% of students reported vaping on 40 or more occasions during the past
30 days as compared to 2.4% in the state.
The percentage of students who did not consume alcoholic beverages on any occasions
in their lifetime ranged from 60.5% in 2016 to 63.5% in 2020, which is slightly lower than
the state percentage of 64.7%. For those who did consume alcoholic beverages on 1-2
occasions, the percentage ranged from a low of 14.4% to a high of 15% from 2016 to
2020. In the LSFHS service area, the percentages of students in 2020 consuming alcohol
on more than 2 occasions ranged from 7.8% for 3-5 occasions to 2.7% for those
consuming alcohol on at least 40 occasions. The LSFHS service area consumption
percentages closely mirrored those of the state.
High school students were asked for the number of occasions in their lifetime when they
had woken up after a night of drinking alcohol and were unable to remember the things
they did or the places they went. The percentage of students reporting this event
happening on at least 1-2 occasions in their lifetime (2020) in the ME service area and
the state was 7.9% and 7.4%, respectively. When looking at previous reported data, this
was a decrease from the percentages reported in 2016 for the ME service area and the
state. In 2020, 84.5% of students in the service area reported never having had this
experience, compared to the state at 86.2%.
The percentages of students living in the ME service area not consuming alcohol during
the past 30 days increased from 80.7% in 2016 to 84.2% in 2020. The increase at the
state level was higher when comparing percentages from 2016 (81.7%) to 2020, at
85.2%. The percentages of students who reported consuming alcohol on 1-2 occasions
during the past 30 days decreased in the ME Service area and state from 2016-2020.
The overall percentage of those binge drinking, defined as consuming five or more
alcoholic drinks in a row in the past 2 weeks, varied from 8% in 2016 to 7.1% in 2018,
and 7.7% in 2020. Florida experienced a decrease in the percentage of students who
participated in binge drinking from 7.7% to 6.7% in 2020.
s of students who have not used marijuana in their lifetimes has varied over the past 4
years in the LSFHS service area (77.7% in 2016, 78.7% in 2019 and 77.2% in 2020) while
the state percentage has increased from 78.7% in 2016 to 79.9% in 2020. For those who
did use marijuana on one to more than 40 occasions in their lifetime, the overall
percentages decreased in the LSFHS service area from 6.7% in 2016 to 6.6% in 2020.
At the state level, the rate decreased from 2016 (6.2%) to 2020 (5.5%). The percentages
of students not using marijuana in the past 30 days was higher when compared to those
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who reported not using it in their lifetime. The percentages of students in the LSFHS
service area and state who reported using marijuana in the past 30 days on one or more
occasions, was 12.3% and 10.7% in 2020, respectively. The percentages of students who
reported vaping marijuana in their lifetimes on one or more occasions was higher in the
ME service area at 16.6% when compared to the state at 15.6%. This was also true when
comparing the two groups of students who had vaped marijuana in the past 30 days. In
the ME service area, 8% of students had vaped marijuana in the past 30 days compared
to 7.3% of students in the state.

Disability
In the ME service area, 15.7% of the noninstitutionalized population is estimated to have
a disability (includes hearing, vision, cognitive, ambulatory, self-care, and independent
living). At the state level, 13.6% of residents had a disability. The percentages of those
with a disability were much higher among older adults, ages 65 years and older, at 48.3%
for the LSFHS service area and the state.

Health Insurance Coverage
Most residents, ages 18-64 years, living in the LSFHS service area and state reported
having some type of health insurance coverage. The percentage of those with
insurance in the LSFHS service area was slightly higher when compared to the state at
85.4% and 84.2%, respectively.
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GENERAL HEALTH STATUS CHARTS
Figure 10: LSFHS Service Area Adults Who Said Their Overall Health Was "Good"
to "Excellent" (2017-2019)
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Figure 11: LSFHS Service Area Adults with Good Mental Health for the Past 30
Days (2017-2019)
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Figure 12: LSFHS Service Area Adults Average Number of Unhealthy Mental Days
in the Past 30 Days (2017-2019)
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Figure 13: LSFHS Service Area Crude Suicide Death Rates (2018-2020)
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Figure 14: LSFHS Service Area Crude Suicide Death Rates by Gender (2020)
29.6
22.7
8.2

6.4

LSFHS Service Area

Florida
Males

Females
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Figure 15: LSFHS Service Area Crude Suicide Death Rates by Race and Ethnicity
(2020)
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Figure 16: LSFHS Service Area Total Domestic Violence Offenses (2017-2019)
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Figure 17: LSFHS Service Area Rate of Children Experiencing Child Abuse, Ages
5-11 Years (2017-2019)
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Figure 18: LSFHS Service Area Rate of Children Experiencing Sexual Violence,
Ages 5-11 Years (2017-2019)
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Figure 19: LSFHS Service Area Estimated Number of Seriously Mentally Ill Adults
(2018-2020)
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Figure 20: LSFHS Service Area Estimated Number of Emotionally Disturbed
Youth, Ages 9-17 Years (2018-2020)
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Figure 21: LSFHS Service Area Percentage of Children with Emotional/Behavioral
Disability, Grades K-12 (2018-2020)
0.7%

0.7%

0.7%

0.5%

2018

0.5%

0.5%

2019
LSFHS Service Area

2020
Florida

Source: Florida Department of Education, Education Information and Accountability
Services (EIAS)

30

Figure 22: LSFHS Service Area Percentage of Adults Who Are Current Smokers
(2017-2019)
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Figure 23: LSFHS Service Area Percentage of Adults Who Engage in Heavy or
Binge Drinking (2017-2019)
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Figure 24: LSFHS Service Area Having Ever Smoked Cigarettes (MS and HS 20162020)
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Figure 25: LSFHS Service Area – How Frequently Have You Smoked Cigarettes in
the Past 30 Days? (MS and HS 2016-2020)
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Figure 26: LSFHS Service Area – On How Many Occasions Have You Vaped
Nicotine in Your Lifetime? (MS and HS 2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens,
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Figure 27: LSFHS Service Area – On How Many Occasions Have You Vaped
Nicotine During the Past 30 Days? (MS and HS 2020)
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Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens,
JUUL)
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Figure 28: LSFHS Service Area – On How Many Occasions Have You Had
Alcoholic Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: LSFHS Service Area – On How Many Occasions in Your Lifetime Have
You Woken Up After a Night of Drinking Alcoholic Beverages and Not Been Able
to Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: LSFHS Service Area – On How Many Occasions Have You Had Beer,
Wine, or Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: LSFHS Service Area – Think Back Over the Past 2 Weeks...How Many
Times Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS 20162020)
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Figure 32: LSFHS Service Area – On How Many Occasions Have You Used
Marijuana or Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: LSFHS Service Area – On How Many Occasions Have You Used
Marijuana or Hashish During the Past 30 Days? (MS and HS 2016-2020)
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Figure 34: LSFHS Service Area – On How Many Occasions Have You Vaped
Marijuana in Your Lifetime? (MS and HS 2016-2020)
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JUUL)
Figure 35: LSFHS Service Area – On How Many Occasions Have You Vaped
Marijuana in the Past 30 Days? (MS and HS 2016-2020)
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Figure 36: LSFHS Service Area Civilian Noninstitutionalized Population with a
Disability (2016-2020)
45.2%

44.1%

48.3%

48.3%

15.7%
6.5%

7.0%

<18 yrs.

18-64 yrs.
LSFHS Service Area

65+ yrs.

13.6%

Total population

Florida

Source: U.S. Census Bureau, American Community Survey. Disability includes:
Hearing, Vision, Cognitive, Ambulatory, Self-Care, and Independent Living
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Figure 37: LSFHS Service Area Percentage of Adults with Any Type of Health
Care Insurance Coverage (2013-2019)
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LSFHS SERVICE AREA: DEMOGRAPHIC PROFILE OF INDIVIDUALS SERVED
Individuals Receiving Services Population Statistics
LSFHS-funded organizations served 49,928 individuals in FY 2020-2021. This number
may include a small amount of duplication in that some people moved from one county to
another, were enrolled in more than one program or changed residential status during the
one-year time frame. Over 22% of people served resided in Volusia County (11,185
individuals), followed by Duval County at 19.5% (9,756 individuals), Marion County at
8.6% (4,290 individuals), and Clay County at 6.9% (3,445 individuals). People who
reported living in another county accounted for 2.7% of all persons served.
Adults in LSFHS programs accounted for 86.5% of all persons served with 53.2% enrolled
in the Adult Mental Health (AMH) program and 33.3% in the Adult Substance Abuse
program (ASA). The remaining individuals were in the Child Mental Health (CMH) program
at 9.4% and the Child Substance Abuse (CSA) program at 4.1%.

Gender
Males represented 50.1% of people served in the AMH program, 51.7% in the ASA
program, 50.4% in the CMA program, and 68.3% in the CSA program. Females accounted
for 49.9% persons served in AMH program and 49.6% of those in the CMH program.
Females accounted for 48.3% in the ASA program and 31.7% in the CSA program.

Race
The majority of persons served were White (71.8%), which was a little lower than the
percentage in the service area population at 75.2%. Conversely, Black LSFHS individuals
accounted for 16.8% of the those served while representing 15.9% of the population in
the 23-county service area. The percentage of Multi-Racial individuals in adult programs
(ranged from 3.1% to 3.8%) were lower when compared to the service area (4.2%). Among child
programs, the percentages of multi-racial individuals were higher (ranged from 4.4% to 6.6%)
when compared to the service area.

Ethnicity
The percentage of Hispanics in the LSFHS population at 8%, was less when compared to
the percentage of the Hispanic population in the service area at 11%. The percentage of
Hispanic individuals in all LSFHS programs ranged from 7.4% to 9.8%. Individuals
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identifying as “Other Hispanic,” and “Puerto Rican” received more services than those
identifying as Cuban, Haitian, Mexican, Mexican American, and Spanish/Latino.

Age Range
As expected, the age range distribution among individuals served by LSFHS providers did
not mimic that of the service area population. Adults, ages 25-44 years of age, accounted
for 48.6% of all individuals served. Those younger than 20 years of age represented
15.7% of those served. Adults, ages 25-44 years of age, accounted for 49.7% of those
who participated in AMH programs and 66.4% of those who participated ASA programs.
In comparison, adults in this age range represented 23.7% of the population in the 23county area. Conversely, adults ages 65 years and older accounted for a far less
percentage of persons served (3%) when compared to those in the service area
population at 22.5%. Children under five accounted for 1.1% and 0.4% of participants in
the CMH and CSA programs, respectively. There was a higher percentage of older teens,
ages 15-19 years of age, in the CSA program (62.6%) when compared to those in the CMH
program (32.4%).

Residential Status
The percentage of individuals living independently-alone was higher for those in AMH
programs (40.2%) as compared to those participating in ASA program (34.9%).
Individuals living independently-with relatives was similar for AMH and ASA programs.
People participating in AMH programs were more likely to experience homelessness than
those participating in ASA programs (6.9% compared to 5.1%, respectively), however,
residential status was missing for 17.4% of individuals in AMH programs and 20.4% of those
in ASA programs. Residential status for children was missing for 79.2% of those in CMH
programs and 79.8% of those in CSA programs.

Educational Attainment
Individuals served by LSFHS providers attained lower educational levels when compared
to the general population in the service area. Among adults served, 77.7% did not attain
more than a high school education, and 23.9% of those attained a 9th-12th grade
education without receiving a diploma. Only 18.9% of the population served by LSFHS
providers went on for further education beyond high school. Among the general
population in the LSFHS service area, 17.1% of adults ages 25 and older have a
bachelor’s degree compared to 2.9% of individuals receiving services from LSFHS
providers.
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Employment Status
Lower educational attainment was one of several factors that contributed to much higher
levels of unemployment among adults served by LSFHS providers when compared to
those in the service area. Unemployment ranged from 54.6% of those participating in
AMH programs to 55.1% among those in ASA programs. The 5-year estimate for
unemployment in the service area was 3.0% (2016 to 2020).
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INDIVIDUALS SERVED DEMOGRAPHIC CHARTS
Figure 38: LSFHS Individuals Served by Program
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Figure 39: LSFHS Individuals Served by Program and Gender
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Figure 40: LSFHS Individuals Served by Race
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Figure 41: LSFHS AMH Individuals Served by Race
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Figure 42: LSFHS ASA Individuals Served by Race
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Figure 43: LSFHS CMH Individuals Served by Race
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Figure 44: LSFHS CSA Individuals Served by Race
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Figure 45: LSFHS Individuals Served by Ethnicity
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Figure 46: LSFHS AMH Individuals Served by Ethnicity
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Figure 47: LSFHS ASA Individuals Served by Ethnicity
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Figure 48: LSFHS CMH Individuals Served by Ethnicity
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Figure 49: LSFHS CSA Individuals Served by Ethnicity
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Figure 50: LSFHS Individuals Served by Age Range
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Figure 51: LSFHS AMH Individuals Served by Age Range
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Figure 52: LSFHS ASA Individuals Served by Age Range
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Figure 53: LSFHS CMH and CSA Individuals Served by Age Range
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Figure 54: LSFHS Individuals Served by Residential Status
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Figure 55: LSFHS AMH Individuals Served by Residential Status
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Figure 56: LSFHS ASA Individuals Served by Residential Status
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Figure 57: LSFHS CMH Individuals Served by Residential Status
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Figure 58: LSFHS CSA Individuals Served by Residential Status
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Figure 59: LSFHS Individuals Served by Educational Attainment
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Figure 60: LSFHS AMH Individuals Served by Educational Attainment
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Figure 61: LSFHS ASA Individuals Served by Educational Attainment
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Figure 62: LSFHS Individuals Served by Employment Status
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Figure 63: LSFHS AMH Individuals Served by Employment Status
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Figure 64: LSFHS ASA Individuals Served by Employment Status
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LSFHS SERVICE AREA: INCIDENCE OF HOMELESSNESS
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs- A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability, especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety, and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
In 2021, the Florida Council on Homelessness reported there were 4,232 individuals who
had experienced homelessness in Districts 3 and 4 (includes the 23-county LSFHS service
area), however, please note, this count does not include data for Baker, Dixie, or Union
counties. Sheltered homeless individuals represented 58.5% of the homeless population,
while 41.5% of the homeless population were unsheltered. Individuals experiencing
chronic homelessness, defined as continually homeless for over a year, decreased from
908 individuals in 2017 to 668 people in 20202. The number of those experiencing chronic
homelessness in 2021 was 477 individuals. Homelessness among veterans increased
during the same period from 515 in 2017 to 538 in 2020 with 484 veterans experiencing
homelessness in 2021. Families experiencing homelessness in 2021 accounted for 993
individuals.
The number of homeless students, 16,335 in 2015-2016, decreased 8.2% to 14,992 in
the 2019-2020 academic year. Please note, data was not available for Gilchrist County.
Of those students who were homeless in 2019-2020, over 80% were in a sharing housing
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arrangement and 9.1% were living in motels. Please note, totals for "Shelters" were not
available for Baker County, Hamilton County, Lafayette County, Sumter County, and
Union County. Totals for "Sharing Housing" data was also not available for Gilchrist
County. The same applies to "Other" totals were unavailable for Baker County, Bradford
County, Dixie County, Gilchrist County, Hamilton County, Levy County, Sumter County,
Suwannee County, and Union County. "Motels" totals were not available for Baker
County, Dixie County, Gilchrist County, and Levy County.
Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.
Figure 65: CoC Funding from Federal and State Sources, Districts 3 and 4 (FY
2020-2021)
Source

Districts 3 and 4

Total Funding Award

$27,720,389.31

HUD CoC FFY 2020

$9,943,554.00

State Total

$23,646,835.31

State Challenge

$793,000.00

State ESG-CV

$20,291,170.86

State Staffing

$749,999.95

State TANF-HP

$271,664.50

Emergency Solutions
Grant

$1,541,000.00

Source: 2021 Florida’s Council on Homelessness Annual Report

54

Figure 66: Total Homeless Population, Districts 3 and 4 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report

Figure 67: Total Homeless Population Sheltered and Unsheltered, Districts 3 and
4 (2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report. FL-518 did not
conduct an unsheltered PIT count. FL-504, FL-510, FL-512, and FL-514 conducted a
modified unsheltered count. FL-508 and FL-520 conducted a full unsheltered count.

Figure 68: Chronic Homelessness, Districts 3 and 4 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 69: Homelessness Among Veterans, Districts 3 and 4 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 70: Family Homelessness – Total Persons in Families with Children,
Districts 3 and 4 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 71: Florida DOE – Reported Homeless Students in Public Schools (20152020)
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Source: 2021 Florida’s Council on Homelessness Annual Report. School Districts: 01,
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Figure 72: Reported Homeless Students in Public Schools by Living Situation
(2019-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report. School Districts: 01,
02, 04, 09, 10, 12, 15, 16, 18, 21, 24, 27, 34, 35, 38, 42, 45, 54, 55, 60, 61, 63, and 64
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LSFHS HOMELESSNESS DATA
Homelessness Population Statistics
A total of 2,728 individuals served by LSFHS providers experienced homelessness,
representing 5.5% of all those served. Of the 2,728 individuals who experienced
homelessness, 67.6% were enrolled in AMH programs, 31.8% in ASA programs, 0.4% in
CMH programs, and 0.1% in CSA programs.
Males accounted for 65.6% of LSFHS individuals experiencing homelessness compared to
34.4% females. Almost 70% of LSFHS individuals experiencing homelessness were White,
20.2% were Black, 3.1% were multi-Racial, and 6.2% identified as “Other” race. In the
general LSFHS client population, 71.8% of LSFHS individuals served were White, 16.8%
were Black, Multi-Racial was 3.9%, and Other was 6.4%. Disparities exist for Black and
Multi-Racial individuals when comparing the general LSFHS individuals served to LSFHS
individuals experiencing homelessness. The percentages of Black and Other Race
LSFHS individuals experiencing homelessness were higher when compared to White and
Other LSFHS individuals experiencing homelessness.
White LSFHS individuals served represented 71.5% of AMH participants and 56.6% of
LSFHS individuals experiencing homelessness. Black LSFHS individuals served
represented 18.6% AMH participants and 24.4% of LSFHA individuals experiencing
homelessness. White LSFHS individuals served represented 76.1% of all ASA participants
and 78.8% of LSFHS individuals experiencing homelessness. Black LSFHS individuals
served represented 13.5% of ASA participants and 12.1% LSFHS individuals
experiencing homeless. Hispanic LSFHS individuals served represented 8% of
participating in LSFHS programs and 3.4% of LSFHS individuals experiencing
homelessness.
Adults, ages 25-44 years, accounted for 59.7% of LSFHS individuals experiencing
homelessness, and 48.6% of the LSFHS individuals served. Adults, ages 25-44 years,
accounted for 56.5% of AMH individuals experiencing homelessness and 66.8% of ASA
individuals experiencing homelessness.

Residential Status
All individuals experiencing homelessness reported their residential status as homeless.
Educational Attainment
Among individuals experiencing homelessness, 82.7% of those in the AMH program and
83.3% of those in the ASA program did not have more than a high school education. Of
these, 25.9% of AMH individuals experiencing homelessness and 27.9% of ASA

58

individuals experiencing homelessness did not have a diploma. Among individuals
experiencing homelessness, 2.3% in the AMH program and 2.7% in the ASA program
attained a bachelor’s degree.
Employment Status
Of individuals experiencing homelessness, 5.7% were employed full time, 3.7%
employed part time, and over 78% had been terminated/unemployed with 9.4% being
disabled and unable to work.
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LSFHS HOMELESSNESS CHARTS
Figure 73: LSFHS Homelessness by Program
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Figure 74: LSFHS Homelessness Gender
65.6%

34.4%

Males

Females
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Figure 75: LSFHS Homelessness by Program and Gender
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Source: LSFHS Individuals Served Data

60

Figure 76: LSFHS Homelessness by Race
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Figure 77: LSFHS Homelessness AMH by Race
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Figure 78: LSFHS Homelessness ASA by Race
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Figure 79: LSFHS Homelessness CMH by Race
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Figure 80: LSFHS Homelessness CSA by Race
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Figure 81: LSFHS Homelessness by Ethnicity
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Figure 82: LSFHS Homelessness AMH by Ethnicity
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Figure 83: LSFHS Homelessness ASA by Ethnicity
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Figure 84: LSFHS Homelessness CMH by Ethnicity
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Figure 85: LSFHS Homelessness CSA by Ethnicity
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Figure 86: LSFHS Homelessness by Age Range
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Figure 87: LSFHS Homelessness AMH by Age Range
28.9%

27.6%
21.9%
12.1%

6.3%
1.6%
15-19 yrs.

20-24 yrs.

25-34 yrs.

35-44 yrs.

45-54 yrs.

55-64 yrs.

Source: LSFHS Individuals Served Data

64

Figure 88: LSFHS Homelessness ASA by Age Range
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Figure 89: LSFHS Homelessness by Educational Attainment
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Figure 90: LSFHS Homelessness AMH by Educational Attainment
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Figure 91: LSFHS Homelessness ASA by Educational Attainment
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Figure 92: LSFHS Homelessness by Employment Status
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COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER
PRODUCTION (FY 2020-2021)
ADULT MENTAL HEALTH PROGRAM
Cost Center Description
Expenditures Over/Under Production
Assessment
$176,218.72
$17,597.39
Case Management
$2,299,553.87
$175,992.12
Crisis Stabilization Units
$16,052,987.11
$1,467,429.93
Crisis Support/Emergency
$4,523,168.22
$2,771,697.04
Day Care
$5,477.30
$14.58
Day Treatment
$114,818.43
$70,921.63
Detoxification Services - SA Detox Beds
$112,398.10
$0.00
Drop-in/Self-Help Centers
$547,962.08
$156,892.88
Information and Referral
$105,265.76
$172,894.48
In-Home and On-site Services
$150,040.93
$5,101.07
Inpatient
$691,957.98
$514,254.65
Intensive Case Management
$60,394.92
$23,619.05
Intervention - Group
$864.27
$0.00
Intervention - Individual
$132,053.53
$5,076.81
Medical Services
$2,050,514.66
$639,795.47
Mental Health Clubhouse Services
$892,007.32
$68,869.58
Outpatient - Group
$131,246.58
$7,714.80
Outpatient - Individual
$1,059,425.60
$158,702.25
Outreach
$1,008,227.26
$167,298.12
Recovery Support - Group
$11,949.34
$3,240.26
Recovery Support - Individual
$81,103.65
$42,567.04
Residential Level II
$796,952.42
$15,642.91
Residential Level II - (Enhanced Rate)
$62,368.64
$0.00
Residential Level II (Enhanced Rate)
$217,920.00
$0.00
Residential Level III
$31,082.68
$3,655.80
Residential Level IV
$431,336.55
$25,841.55
Respite Services
$330,142.18
$53,048.82
Room and Board Level II
$1,126,050.59
$238,595.56
Room and Board Level III
$734,893.79
$24,381.21
Room and Board Level III (Enhanced Rate)
$46,784.00
$0.00
Supported Employment
$397,482.52
$50,064.56
Supported Housing/Living
$200,920.40
$16,291.23
Supportive Housing/Living - Monthly
$115,310.50
$79,793.50
TOTAL
$34,698,879.90
$6,976,994.28
Source: LSFHS Program Data
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ADULT SUBSTANCE ABUSE PROGRAM
Cost Center Description

Expenditures

Aftercare - Group
Aftercare - Individual
Assessment
Case Management
Crisis Support/Emergency
Day Care
Detoxification Services - SA Detox Beds
Information and Referral
Intervention - Group
Intervention - Individual
Medical Services
Medication Assisted Treatment – Enhanced
Medication-Assisted Treatment
Outpatient - Group
Outpatient - Individual
Outreach
Prevention - Indicated
Prevention - Selective
Prevention - Universal Direct
Prevention - Universal Indirect
Recovery Support - Group
Recovery Support - Individual
Residential Level II
Residential Level II - (Enhanced Rate)
Respite Services
Room and Board Level II

$38,327.28
$78,373.81
$282,852.95
$588,819.62
$1,798,311.86
$30,469.90
$5,950,850.38
$154,047.62
$3,476.74
$179,993.02
$1,597,276.33
$1,313,035.78
$2,693,439.38
$295,096.10
$952,589.59
$481,789.91
$24,447.04
$1,920.34
$245,362.65
$737,385.60
$14,583.66
$68,424.23
$3,530,014.31
$860,792.35
$95.92
$101,423.67

Over/Under
Production
$3,604.49
-$760.04
$12,774.92
$33,069.20
$173,515.25
$11.44
$390,747.76
$4,381.11
$361.17
$944.44
$36,564.12
$62,285.06
$48,618.98
$11,941.24
$50,600.63
$61,997.09
$4,553.16
-$516.77
$19,092.35
$80,090.40
$2,281.96
$5,552.03
$485,385.50
$62.69
$0.00
$2.33

$22,023,200.04

$1,487,160.50

TOTAL
Source: LSFHS Program Data
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CHILD MENTAL HEALTH PROGRAM
Cost Center Description

Expenditures

Assessment
Case Management
Crisis Stabilization Units
Crisis Support/Emergency
Day Treatment
FSPT - Information and Referral
FSPT - Intervention - Individual
Information and Referral
In-Home and On-site Services
Intensive Case Management
Intervention - Individual
Medical Services
Outpatient - Group
Outpatient - Individual
Outreach
Room and Board Level II
Room and Board Level II STGC - B
Room and Board Level II STGC - N
Room and Board Level I

$19,290.81
$109,896.33
$1,614,786.80
$2,839,302.43
$372,504.74
$129,852.63
$192,998.16
$160,520.27
$7,875.13
$88,281.05
$44.93
$35,220.31
$105.11
$76,206.23
$198,739.56
$4,093.32
$49,354.30
$16,740.00
$108,255.00

-$152.17
$37,827.77
$2,599,801.71
$567,170.48
$11,082.11
$67,114.34
$96,960.29
$629.57
$3,458.21
$3,512.30
$0.00
$3,336.14
$35.12
$15,671.01
$12,931.25
$0.00
$0.00
$0.00
$0.00

$6,024,067.11

$3,419,378.13

TOTAL
Source: LSFHS Program Data

Over/Under Production
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CHILD SUBSTANCE ABUSE PROGRAM
Cost Center Description

Expenditures

Alachua - Prevention - Universal Direct
Case Management
Clay Baker Bradford - Prevention - Universal Direct
Crisis Support/Emergency
Dixie Gilchrist Levy - Prevention - Universal Direct
Information and Referral
Intervention - Group
Intervention - Individual
Outpatient - Group
Outpatient - Individual
Outreach
Prevention - Indicated
Prevention - Selective
Prevention - Universal Direct
Prevention - Universal Indirect
Putnam - Prevention - Universal Direct
Residential Level II
Residential Level II - (Enhanced Rate)

$150,000.00
$938.67
$150,000.00
$442,924.81
$150,000.00
$157,263.77
$31,938.37
$123,727.67
$228.80
$1,204.16
$215,877.72
$334,668.80
$159,411.91
$2,458,215.17
$1,157,810.37
$150,000.00
$1,001,923.80
$53,647.56

Over/Under
Production
$650.00
$802.79
$537.50
$81,531.52
$162.50
$0.00
$9,030.63
$33,757.65
$0.00
$822.31
$15,726.79
$2,282.90
$6,797.95
$171,308.33
$117,537.63
$437.50
$198,839.55
$2,288.44

$6,739,781.58

$642,513.98

TOTAL
Source: LSFHS Program Data

LSF All Cost
Centers
Grand Total

Expenditures
$69,485,928.63

Over/Under
Production
$12,526,046.89
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
BACKGROUND
The Behavioral Health Needs Assessment Cultural Health Disparity survey was available
in January through February 2022. It was distributed by LSFHS and their providers to
peer specialists throughout the 23-county service region with the intent of reaching
individuals served in ZIP Codes with high CDC social vulnerability index scores (SVI).
This was used to identify LSFHS individuals who served at a high risk for experiencing
cultural health disparity.
SURVEY RESPONSES
In total, 300 responses were collected during the survey period from residents in 90 ZIP
Codes. Slightly more than 62% of respondents were female, and 35% were male, 8%
preferred not to answer. Most respondents were heterosexual/straight (54.8%), preferred
not to answer (16.2%), asexual (9.6%), bisexual (4.6%), with 8.6% of respondents
selecting “my sexual orientation is not listed here.” Nearly 57% of respondents were
White, 29% Black, 4.7% Multi-Racial and 5.7% preferred not to answer. The majority of
respondents were not Hispanic (87.3%); however, 6% were Puerto Rican, 2.7%
Spanish/Latino, and 1% Haitian. Age of respondents varied from 15-19 years (14.7%),
20-24 years (5%), 25-34 years (13%), 35-44 years (16.3%), 45-54 years (19.3%), 55-64
years (14.7%), 65-74 years (5.7%), and older than 74 years at 3%. Adults with lived
substance use conditions accounted for 22% of respondents, 15% were adults with lived
mental health conditions, and 15% were family members or friends with someone with
lived experience. Respondents represented 15 of the 23 counties in the service area
including: Alachua, Citrus, Clay, Columbia, Dixie, Duval, Flagler, Hernando, Lake, Levy,
Marion, Nassau, Putnam, St. Johns, and Volusia counties. Duval County respondents
represented 41.1% of all respondents with Hernando and St. Johns counties each having
7.4% of respondents.
Most respondents (83%) reported usually being comfortable seeking behavioral health
care services and 16% reporting not being comfortable seeking behavioral health care
services. Respondents were asked to rate their trust in the behavioral health care system
to treat them with respect on a 1 to 5 scale with 5 being “strongly trust” and 1 being
“strongly distrust.” Of all respondents, 66.8% of respondents “strongly trust” or “trust” the
behavioral health care system to treat them with respect while 16.4% “strongly distrust”
or “distrust” the system.
Respondents were asked a series of questions about their feelings regarding their
behavioral health issues. More than 20% of respondents feel their behavioral health
issues are private issues they keep to themselves; 35% of respondents feel it is a private
issue that stays in the family, 34.7% feel comfortable sharing challenges with others, and
8% were comfortable sharing with people like themselves.

71

Respondents were asked, “In which settings have you been the most comfortable
discussing your behavioral health concerns?” Respondents were most comfortable with
a hybrid of telehealth (29.4%), private office with doctor (27.1%), all the options (18.3%),
and telehealth (14%). If given a choice for receiving behavioral health care services at
faith-based organization or a traditional physician office, 58.3% preferred the traditional
setting compared to 39.7% who preferred a faith-based setting. Only 45.7% of
respondents would be comfortable in group therapy (selected “likely” or “very likely”) and
36% would not be comfortable (selected “unlikely” or “very unlikely”). Comfort in individual
therapy was higher with 82.7% of respondents being “likely” or “very likely” comfortable
in individual therapy. Most respondents (92%) said services were available in their
primary language all of the time and 3.7% said most of the time.
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 93: Are you usually comfortable seeking behavioral health services?
83.3%

16.0%
0.7%
Yes

No

No Response

Percentage of Respondents

Figure 94: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
32.6%

34.2%

Trust

Strongly trust

16.8%
9.7%

Strongly distrust

6.7%

Distrust

Neutral
Percentage of Respondents

Figure 95: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. "This is a private issue I keep to myself."
26.7%
21.3%

19.7%

17.7%
12.0%

2.7%
Most how I feel

Somewhat how I
feel

Neutral

Somewhat unlike
how I feel

Most unlike how I
feel

No Response

Percentage of Respondents
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Figure 96: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. "This is a private issue that stays in the family."
35.0%
25.0%
18.3%

Most how I feel

Somewhat how I
feel

Neutral

9.0%

9.0%

Somewhat unlike
how I feel

Most unlike how I
feel

3.7%
No Response

Percentage of Respondents

Figure 97: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. "I am comfortable sharing my challenges with others."
34.7%
23.0%

23.7%
4.3%

Most how I feel

Somewhat how I
feel

Neutral

Somewhat unlike
how I feel

9.0%

Most unlike how I
feel
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Figure 98: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issue, with (1) being the best and (5)
being the least. "I am more comfortable with people like me."
70.7%

8.0%

3.0%

Most how I feel
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feel
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Neutral
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Figure 99: In which settings have you been the most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth
Hybrid of telehealth
Private office with doctor
Speaking with a nurse practitioner
Faith-based organization
All of the above
None of the above
No Response

14.0%
29.4%
27.1%
4.3%
2.0%
18.4%
3.7%
1.0%
Percent of respondents

Figure 100: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
58.3%

39.7%
2.0%
I would prefer faith-based behavioral
health care services

I would prefer the traditional physician
office

No Response

Percentage of Respondents

Figure 101: Now thinking about treatment options, on a scale of 1 to 5, with 5
being 'very likely,' how comfortable would you be in group therapy?
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12.7%

17.3%

12.7%
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Very likely
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Figure 102: On a scale of 1 to 5, with 5 being 'very likely,' how comfortable would
you be in individual therapy?
47.0%
35.7%

10.7%

4.7%

1.7%

Very unlikely

Unlikely

0.3%
Neutral
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Figure 103: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
92.0%

All of the time

3.7%

2.0%

Most of the time
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Figure 104: Which best describes your gender?
62.3%
35.0%
2.7%
Male

Female

Prefer not to answer

Percentage of Respondents

76

Figure 105: Which best describes your gender identity?
Prefer not to answer
Cisgender
Intersex
Transgender
Agender
Genderqueer/Non-Binary
Third Sex
Gender Non-conforming/Gender variant
Bigender
Gender fluid

69.0%
8.0%
0.0%
1.0%
18.0%
1.0%
0.0%
1.0%
1.0%
1.0%
Percentage of Respondents

Figure 106: Which best describes your current sexual orientation? (Check all that
apply)
Asexual

9.6%

Bisexual
Gay/Lesbian

4.6%
3.6%

Heterosexual/Straight
Pansexual
Questioning

54.8%

2.3%
0.3%

My sexual orientation is not list here

8.6%

Prefer not to answer

16.2%
Percentage of Respondents

Figure 107: Which best describes your race?
White
Black
Alaskan Native
American Indian
Asian
Native Hawaiian or Pacific Islander
Multi-Racial
Other
Prefer not to answer

56.7%
29.0%
0.0%
1.3%
1.3%
0.7%
4.7%
0.7%
5.7%

Percentage of Respondents
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Figure 108: Which best describes your ethnicity?
87.3%

0.0%

1.0%

0.7%
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Figure 109: Please select your age range from the list below.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The cultural health disparity survey was analyzed by race and ethnicity to further measure
experience, awareness, and coordination of behavioral health services. This will help
tailor outreach and treatment options based on the unique needs and preferences of
individuals over the next 3 years.
Most respondents were comfortable seeking behavioral health care services. Black
respondents (96.6%) were more likely to be comfortable seeking care when compared to
Hispanic (82.9%) and White respondents (78.6%).
When asked if they trust the health care system to treat them with respect, 88.5% of Black
participants responded positively. Specifically, 40.2% trusted and 48.3% strongly trusted
they would be treated with respect. These percentages were higher when compared to
other demographic groups. Among Hispanic respondents, 42.9% trusted and 31.4%
strongly trusted they would be treated with respect. Slightly more than half (55.4%) of
White respondents trusted (25.6%) or strongly trusted (29.8%) that the health care system
would treat them with respect.
Respondents were asked to describe their feelings regarding their behavioral health
issues. When asked if this was “a private issue I keep to myself,” Black respondents
(26.7%) indicated that this was most how I feel (18.6%) or somewhat how I feel (8.1%).
Among Hispanic respondents (44.1%), indicated this was most (20.6%) or somewhat how
they feel (14.7%). White respondents (39.8%) were more likely to feel this was a private
issue kept to themselves as 14.9% indicated this was somewhat or most how they feel
(24.8%).
Regarding their behavioral health issues as a private matter that stays in the family, a
greater percentage of Black and Hispanic respondents indicated this was unlike how they
feel while a greater percentage of White respondents indicated this was most how they
feel. Among Black respondents73.3% indicated this was somewhat unlike or most unlike
how I feel. Only 34.4% of White respondents indicated this was somewhat or most unlike
how they feel while 41.7% indicated this was most or somewhat how they feel.
Most respondents were comfortable sharing their challenges with others. Among Black
respondents, 37.2% indicated this was most how they feel or somewhat how they feel
(38.4%). Hispanic respondents who most feel this way accounted for 31.4% while 17.1%
indicated this was somewhat how they feel. Among White respondents, 37.7% indicated
this was most how they feel or somewhat how they feel (19.8%).
Black respondents (82.4%) were likely to be more comfortable with people like them when
compared to Hispanic (65.7%) and White respondents (51.3%). Among Black
respondents, 50.6% indicated this was most how they feel or somewhat how they feel
(31.8%). For Hispanic respondents, 40% indicated that this most how they feel or
somewhat how they feel (25.7%). Among White respondents, 29.7% indicated this was
most how they feel, and 21.5% indicated this was somewhat how they feel.
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The most comfortable setting for discussing their behavioral health issues for Black
respondents was a hybrid of telehealth at 64%. In a private office with a doctor accounted
for 14% of Black respondents and 14% indicated all of the above were comfortable
settings. Hispanic respondents preferred to be in a private office with a doctor (38.2%) or
a hybrid of telehealth at 32.4%. Over 20% indicated all of the above were also comfortable
settings. White respondents also preferred a private office with a doctor at 33.3%. Among
White respondents, 19% were comfortable with telehealth and 19.6% were comfortable
with all settings. No Black or Hispanic respondents chose faith-based organizations as a
comfortable setting and only 3% of White respondents selected this option.
When asked to choose between faith-based or the traditional physician office, results
were opposite of the results in the preceding question. Most Black respondents (73.8%)
indicated they would be more comfortable going to a faith-based organization. Among
Hispanic respondents, 45.5% were comfortable in a faith-based setting and 54.5% were
comfortable in a traditional physician office. Only 22.8% of White respondents indicated
they were comfortable in a faith-based organization while 77.2% preferred the traditional
physician office. Network Service Providers (NSP) may be able to offer insight on this
contradiction.
Among Black respondents, 80.2% were likely or very likely to be comfortable in group
therapy. This was much higher when compared to Hispanic and White respondents at
41.2% and 31.5%, respectively. When asked about their comfort in individual therapy,
more than 75% of respondents from all three population groups were comfortable in this
setting. Among respondent groups, 96.6% of Black respondents indicated they would be
comfortable in individual therapy, along with 82.9% of Hispanic respondents, and 76.9%
of White respondents.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 90.8% of Black respondents, 82.4% of Hispanic
respondents, and 95.2% of White respondents received services in their primary
language all of the time. Those needing an interpreter accounted for 2.9% of Hispanic
respondents, and 1.1% of Black respondents.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY CHARTS
Figure 110: Are you usually comfortable seeking behavioral health care services?
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Figure 111: On a scale of 1 to 5, with 5 being 'strongly agree,' how would you rate
your trust in the behavioral health care system to treat you with respect?
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Figure 112: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. This is a private issue I keep to myself.
47.7%
24.8%
18.6%20.6%
8.1%
Most how I feel

32.4%

26.1%
20.6%

14.7%14.9%
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81

Figure 113: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. This is a private issue that stays in the family.
53.5%
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28.2%
17.1%

Most how I feel
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Figure 114: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am comfortable sharing my challenges with others.
37.7%
37.2%
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Figure 115: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am more comfortable with people like me.
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29.7%
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Figure 116: In which setting(s) have you been the most comfortable discussing
your behavioral health concerns? (Check all that apply)
64.0%
38.2%
33.3%
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19.0%
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Telehealth

14.0%

13.1%

Hybrid of
telehealth

20.6%
19.6%
14.0%

3.5%0.0%6.0%

0.0%0.0%3.0%

Private office with Speaking with a
doctor
nurse practitioner
Black

Hispanic

Faith-based
organization

1.2%2.9%6.0%

All of the above None of the above

White

Figure 117: If given a choice for receiving behavioral health care services, would
you be more comfortable in a faith-based organization OR prefer the traditional
physician office?
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Figure 118: Now thinking about treatment options, on a scale of 1 to 5, with 5
being very likely, how comfortable would you be in group therapy?
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35.1%
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Figure 119: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
46.0%
37.1%
31.4%

0.0%

8.6% 6.5%

Very unlikely

1.1% 0.0% 2.4%

2.3%

Unlikely

8.6%

14.2%

Neutral
Black

50.6%
45.7%45.6%

Hispanic

Likely

Very likely

White

Figure 120: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
90.8%
95.2%
82.4%

All of the time

3.4% 5.9% 3.0%

1.1% 5.9% 1.8%

3.4% 2.9% 0.0%

1.1% 2.9% 0.0%

Most of the time

Some of the time

A little of the time

None of the time, I
needed an interpreter

Black

Hispanic

White

84

CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
FOCUS GROUP METHODOLOGY
LSF Health Systems is one of seven behavioral health Managing Entities (ME) contracted
by the Florida Department of Children and Families to manage the state-funded system
of behavioral health care for people who face poverty and are without insurance. LSF
Health Systems serves a 23-couty region in Northeast and Central Florida which includes
the counties of Alachua, Baker, Bradford, Citrus, Clay, Columbia, Dixie, Duval, Flagler,
Gilchrist, Hamilton, Hernando, Lake, Lafayette, Levy, Marion, Nassau, Putnam, St. Johns,
Sumter, Suwannee, Union, and Volusia.
Lutheran Services of Florida recruited and provided access to a total 36 number of
behavioral health clients and stakeholders to participate in four separate behavioral health
services focus groups. The eligibility criteria for participating in the focus groups was that
participants were 18 years or older and lived in the LSF Health Systems service area.
Focus group sessions were held for 2 hours each and were facilitated by WellFlorida staff
via the Zoom platform. The script of 10 questions (see below) about behavioral health
services in the managing entity service area was used to obtain feedback from the
participants. A summary of the respondents’ input is provided below.
SCHEDULE OF FOCUS GROUP SESSIONS
Date (2022)
March 14
March 14
March 18
March 22

Time
10 a.m. - 11:30 a.m.
2:30 p.m. - 4 p.m.
10a.m. - 11:30 a.m.
10a.m. -11:30 a.m.

Number of
Participants
11
8
8
9

FOCUS GROUP SUMMARY
Each of the four focus groups followed the same focus group script. The following pages
present summaries of the focus group participants’ responses to each question. A
summary of the responses across the four groups for each of the ten questions is
provided.
Question 1: Tell us about your most recent experience seeking behavioral health
services? (Prompts: how did you learn about the provider, were you referred by
someone?) Tell us about how you choose or selected your current (or most recent)
behavioral health services provider?
Summary of Responses: Various experiences prompted focus group participants to
access behavioral health services. Across the four focus groups, no clients expressed an
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inability to find services. However, a common comment from focus group participants was
that services were not so much personally sought but accessed as a result of being court
ordered, placement in a detoxification unit, or having been released from jail. Other
participants expressed that they sought out specific providers such as a pediatric
provider, one who accepted their insurance, or provided telehealth services to meet their
schedule demand or transportation barriers.
List of Responses (paraphrased focus group participant responses):
• Had to find a service without a long wait list
• Found provider on insurance website
• Court ordered
• Veteran’s Administration referral
• Detox admission and discharges
• Jail discharge
• Needed pediatric specialist
• Telehealth services available
Question 2: Did you experience barriers or obstacles when seeking behavioral
health services? If so, what were the barriers and how did you overcome them?
Were there barriers you could not overcome? If so, what were the barriers and what
would have helped you overcome them?
Summary of Responses: Answers depended on the focus group participant’s life
situation. For example, for single parents, persons with limited incomes, and those on
Medicaid, there were housing, childcare, Medicaid acceptance, and transportation
barriers. COVID-19 also presented barriers as participants expressed that the pandemic
seemed to create a shortage of providers. Some participants did not want to go to
one-on-one therapy during the pandemic. Those who relied on telehealth services
expressed frustrations with technology issues, including internet access or specific
computer issues that forced them to use their cell phones for telehealth services.
List of Responses (paraphrased focus group participant responses):
• Wait time
• Medicaid has a limited set of providers
• Technology issues
• Transportation including price of gas
• Staff turnover impact ability to establish client provider relations
• Finding one to fit my schedule
• Financial barriers
• Chose by what insurance offers
• Needed to get housing, childcare, and employment first
• Difficult for single parents to get childcare to attend appointments
• During pandemic there was a shortage of providers
• During pandemic did not want to go in person so had to find a provider that
offered telehealth services
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Question 3: What makes you feel comfortable getting behavioral healthcare
services? (Prompts: person understands you, values of your culture, is a part of
your community, know your privacy is maintained, etc.)
Summary of Responses: A common experience among focus group participants was
that building trust and not being judged are essential to feeling comfortable with a
provider. Other key items discussed that contribute to participants feeling comfortable
were having a provider who understood their behavioral health traumas and or individual
histories and backgrounds. Participants expressed that providers who are interested in
client progress and not just checking on medication status made them comfortable, made
them feel the provider cared about their progress and understood them. Having
consistency with a provider as well as the recognition that behavioral health is an integral
to overall health and well-being was important to participants.
List of Responses (paraphrased focus group participant responses):
• Feeling comfortable with the provider
• Trusting the provider
• Ability of provider to understand participant’s type of trauma/behavior health
issue
• Non-judgmental providers
• Ability to establish rapport with provider
• Provider who helps maintain progress
• Provider interested in your progress and not just your medications
• Maintaining consistency with provider because building trust and progress
takes time
• Understanding that behavioral health is part of overall health and wellness in
general
Question 4: What helps build a good provider-client relationship?
Summary of Responses: Provider competency was a common topic of discussion.
Competency could include the ability to develop a trusting client-provider relationship.
Within the client-provider relationship, the ability of the provider to mirror the client’s
situation, hold the client accountable for their responsibilities to achieve progress in
identifying the specific behavioral health issue(s), and for there to be a bit of humor in
therapy as humor were cited as helpful. A few respondents expressed they prefer a
provider of a specific gender.
List of Responses (paraphrased focus group participant responses):
• Provider competency
• Time to develop relationships
• Trust
• Humor
• Building a partnership with the provider
• Providers who hold a client accountable
• Gender of provider in some cases
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•
•
•

Ability to mirror client, to put themselves in the same role as client (peer)
Ability to get to the real problem
Maintenance of confidentiality

Question 5: What services have you been satisfied with and why? Any services
that you’ve been dissatisfied with or that need improvement and if yes, why?
(Prompt or example of family involvement as part of satisfaction).
Summary of Responses: Participants expressed that good case management which
includes coordination of care from primary care physicians to empathetic trusting
providers, proper medication management, availability of providers, and a good patient
to provider ratio are service characteristics they have been satisfied with. Other services
participants were satisfied with included being able to reach providers by telephone and
providers who hold the client accountable.
Services participants were dissatisfied with were predominantly centered around crisis
care including hospital and inpatient admissions and Baker Act admissions. Crisis
management discussions highlighted the damage caused by Baker Act admissions for
children, emergency services that inappropriately medicate clients, and the lack of
training among law enforcement officers to properly aid clients and families in crisis. A
suggestion was made that emergency room health workers could benefit from training
about behavioral health and crisis management. Other services participants expressed
dissatisfaction with the ability to receive primary and dental care and unreliability of
transportation at times.
List of Responses (paraphrased focus group participant responses):
Satisfied
• Good case management
• Proper medication management
• Therapist who holds client accountable
• Good patient provider ration
• Provider who takes the patient seriously
Dissatisfied
• Crisis management, particularly for children
• Care coordination after incarceration
• Law enforcement interactions when officers not trained in crisis intervention
• Coordination of discharge from jail
• Too much process and time to move from detox centers to residential can
sometimes cause relapse to detox.
• Baker Act admissions of children can cause permanent harm
• Mismedication
• Dental and primary care is needed and is expensive
• Transportation not on schedule
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•
•

Difficult to get intervention for a client who is deteriorating, not wait for a crisis
leading to hospitalization
Emergency crisis care

Question 6. How many of you have received behavioral health services through
telehealth? How was that experience? Would you like to continue it? For those who
haven’t tried telehealth, would you like to try it? If not, why?
Summary of Responses: A few participants in the focus group sessions had used
telehealth services. Overall, they found it convenient, especially for medicine
assessments. Telehealth users found telehealth convenient, saved on transportation
costs, and found it a mechanism to receive care consistently and continuously.
Participants thought telehealth services can be a good way to receive behavioral health
services if there are no technology issues. Telehealth services also were found to be a
way to overcome wait times for appointments and expedite service. On-telehealth
servicer users in the groups said they would give telehealth a try but expressed they
would prefer to initially meet the provider in person.
List of Responses (paraphrased focus group participant responses):
Responses from Those Who had Used Telehealth Services: about 15 total for all
groups
•
•
•
•
•
•
•
•

For medication checkup it was fine but not for therapy
Love telehealth. It is convenient
Other people in a room or area can listen to conversations (lack of privacy,
security, and confidentiality
Some technology issues at times
Awkward to do
Good if you have a busy life and with a full-time job can’t take time off work
Easy and convenient to schedule
Saves on driving or depending on transportation

Responses from Those Who had Not Used Telehealth Services:
•
•

Would absolutely try
Would like to meet the provider prior to using

Question 7: What is appealing or unappealing about group therapy? Why would or
wouldn’t you go to group therapy?
Summary of Responses: A small number of participants participated in group therapy
and overall found it helpful. Hearing and learning from others and making friends was
cited as beneficial. Participants who choose not to or have never used group therapy or
find it unappealing had concerns about confidentiality. Participants expressed that if a
client has difficult, complex issues to overcome, one-on-one therapy would be better than
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group therapy. Private people or those with difficulty talking also find group therapy
unappealing.
List of Responses (paraphrased focus group participant responses):
Appealing Aspect of Group Therapy:
• Would it be ok if you are with people with shared experiences
• Voluntary clients are more invested, but some court-ordered participants just
show up because they must
• If in a group, you’re not going to be judged
• It’s a way to make friends
• Hearing other’s stories makes you feel you are not alone
• Group trust is necessary
Non-appealing Aspects of Group Therapy:
• Concerns about confidentiality if people talk outside of the group
• I have trouble just talking one-on-one with the therapist, never mind talking in
a group
• Private people don’t want to share their issues with strangers
• I have a lot to work through that I am not comfortable exposing to others
• Can be invasive
Question 8: What services do you think are most important for people living with
behavioral health needs? What services are needed but not available?
Summary of Responses: There were a variety of responses to this question. Many of
the needs expressed were conveyed throughout the entire focus group sessions in
response to other questions posed. The focus group participants clearly expressed the
need for medication management, case coordination, improved crisis services and
transportation. Participants also voiced needs for supportive services such as housing,
parenting classes, trauma-informed care, services specific for domestic violence victims,
services for persons upon discharge from residential treatment facilities, specific services
for children, peer services in schools, food at day treatment facilities, and primary, vision
and dental care. Participants summarized that services need to be available for everyone
and not just limited to the specific needs or behavioral issues of certain individuals.
List of Responses (paraphrased focus group participant responses):
Most important service needs:
• Medication management
• Medication and talk therapy in tandem, individually they don’t work
• Case coordination
• Crisis services
• Psychiatric urgent care
• Community supervision
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•
•
•

Housing, residential facility
Expansion of FACT team services
Transportation to services

Services not available:
• Supportive housing, residential
• Separate facilities for children
• School therapists only serve females – need the same service for males
• Peer services, particularly in schools
• Wrap-around services – FACT team, MAT team; more services in the
community to help those who come out of residential treatment
• Parenting class for those whose children go to residential, to stop the cycle,
help the whole family
• Trauma-informed care for adopted children and parents of adopted children
• Service for everyone, not just limited to certain individuals
• Vision services
• Primary and dental care
• Group for women who are victims of domestic violence. (Some centers have
counseling but can go to regular providers through Meridian)
• No food services at social rehab (day treatment that lasts all day), have to bring
in own food, snacks in morning
Question 9: Are there groups of people who have a difficult time getting the
behavioral health services they need? If so, who are those people and why is it
more difficult for them to access the services?
Summary of Responses: The responses to this question about groups of people who
have a difficult time getting behavioral health services are reflective of many of the barrier
issues discussed by the focus group participants throughout the sessions. Participants
expressed that there many groups and individuals who face disparities caused by their
environment and various social determinants of health including lack of health insurance,
race, poverty, education, housing deficiencies, income, and language barriers.
List of Responses (paraphrased focus group participant responses):
• People who don’t have transportation
• Low-income persons can’t get gas, or don’t have a car
• People who have social anxiety to get treatment
• Hard to get into a van full of people if you have social anxiety
• People with language barriers
• People with different types of abilities (physical, behavioral, intellectual,
developmental)
• People without resources
• People out of jail or state hospitals
• Groups that have difficult time include children. Services not available,
especially if you don’t have health insurance
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•
•
•
•
•
•
•
•
•

Homeless people, people who don’t know how or where, might be scared or
intimidated
Hard to get help until you get in trouble and incarcerated
Those that must go to detox first to get help
Detox is more for alcoholics, not for cocaine, other drugs
Insurance, drug of choice, stable housing are issues, getting arrested or
negative act gets you to services
Those in poverty and people of color, it’s (services) not as open to them, not as
offered to them as often as it is to others.
Persons who suffer addiction remain in poverty if they are unable to maintain
steady employment
People not educated about mental health, parents are addicted, I had to wait
till I was older to make my own decisions, environment makes it difficult to
access services
The homeless population needs services, but they can’t access it, community
services are needed

Question 10: If there was anything you could change about behavioral health
services, what would it be?
Summary of Responses: While many of the responses to this question reflect needs for
improvements in the delivery and availability of behavioral health services for many
groups and individuals, participants expressed that many people need services. Focus
group participants expressed that mainstreaming behavioral/mental health care by
removing stigmas and elevating acceptance, compassion, and competencies of medical
providers to treat and coordinate care will provide opportunities for everyone to have a
chance to succeed and achieve mental and physical well-being.
List of Responses (paraphrased focus group participant responses):
• Remove barriers so everyone has a chance to receive services barriers
• Increase supply of services. There is such a demand and low supply
• Improved coordination between the providers
• Information sharing between facilities and providers
• Continuum of care increasing staff, weekend appointments, wrap around
services, including housing and weekend hours
• Improve the criminal justice system role in behavioral health care
• Competence of providers
• Integrated care, therapist like a primary care doctor, medicines
• Training for medical personnel such as primary care physicians
• Compassion and understanding from providers
• Safe transportation
• Remove stigma, need ER staff nurses and doctors to take mental health
seriously
• Get help with the different types of little problems and get the proper help,
proper medications
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•
•
•
•

Services are segmented
Better diagnosis
Improved services for children and adolescents to prevent Baker Act
admissions and related crisis
Insurance
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NO WRONG DOOR SURVEY SUMMARY

BACKGROUND
The Behavioral Health Needs Assessment No Wrong Door (NWD) survey was available
in March 2022 for several weeks. It was distributed by LSFHS to staff at funded providers
via email.
The NWD Survey included 17 questions. The purpose of the survey was to access the
extent to which providers have implemented six criteria adopted from the Administration
for Community Living as the integrated system with key consideration of: information,
referral, and community awareness, person-centered counseling, eligibility determination,
person-centered transition support, partnerships and stakeholder involvement, and
quality assurance and continuous improvement.
A total of 80 responses were collected during the survey period. Providers who responded
worked in a variety of settings (providers could select all that applied) including:
•
•
•
•
•
•
•
•
•
•
•

Adult Crisis Unit (8.9%)
Adult Detoxification Unit (2.4%)
Adult Residential Facility (4.9%)
Adult Outpatient Program (46.3%)
Adult Mobile Response (4.9%)
Children’s Crisis Unit (3.3%)
Children’s Detoxification Unit (0%)
Children’s Residential Facility (2.4%)
Children’s Outpatient Program (18.7%)
Children’s Mobile Response (4.1%)
Peer Recovery Support (2.4%)

Most respondents worked in organizations that provide Adult Outpatient Programs or
Children’s Outpatient Programs.
SURVEY RESPONSES
The following narrative summarizes responses to each survey question. The survey
question is provided in Italics and is followed with the responses according to percentage.
Question: Do you think the “No Wrong Door” access works well within your organization?
•
•
•

Yes (65%)
No (6.3%)
Not Sure (28.8%)

94

Question: From your perspective, your organization has a role to play in the “No Wrong
Door” access.
• Yes (81.3%)
• No (1.3%)
• Not Sure (17.5%)
Most respondents agreed their organization has a role to play in NWD access.
Question: In your opinion, your organization has a strong care coordination process that
includes warm handoffs to services and seamless care coordination.
•
•
•
•
•
•

Strongly Agree (37.5%)
Agree (45%)
Not Sure (6.3%)
Disagree (7.5%)
Strongly Disagree (1.3%)
No Response (2.5%)

More than 82% of providers “strongly agreed” or “agreed” their organization has a strong
care coordination process that provides warm handoffs to services, yet 8.8% disagreed
or strongly disagreed.
Question: In your opinion, your organization has taken action to improve the referral and
care coordination process for individuals served.
•
•
•
•
•
•

Strongly Agree (47.5%)
Agree (36.3%)
Not Sure (12.5%)
Disagree (1.3%)
Strongly Disagree (1.3%)
No Response (1.3%)

According to respondents, 83.8% of organizations have improved the referral and care
coordination process for individuals served while 2.6% of respondents did not believe
their organization had improved the referral and care coordination process. Given these
responses, there may be room for continued improvement, however, organizations have
already made strides in improvement efforts.
Question: In your opinion, linkages to crisis intervention and support (like the Mobile
Response Teams, medication management, CRF, CIT Officer, BA, CSU, etc.) are
occurring.
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•
•
•
•
•

Strongly Agree (30%)
Agree (45%)
Not Sure (20%)
Disagree (5%)
Strongly Disagree (0%)

Given that nearly 20% of respondents were “Not Sure,” providers may need more
information regarding linkages to crisis intervention and support services in their service
area.
Question: In your opinion, your organization promotes its services and resources very
well.
•
•
•
•
•
•

Strongly Agree (33.8%)
Agree (41.3%)
Not Sure (11.3%)
Disagree (8.8%)
Strongly Disagree (3.8%)
No Response (1.3%)

More than three-quarters of respondents “agreed” or “strongly agreed” that their
organization promotes its services and resources well. Twelve percent “disagreed” or
“strongly disagreed” which indicates an opportunity for improving the promotion of
services and resources.
Question: In your opinion, your organization promotes awareness of available options
and linkages to needed services?
•
•
•
•
•

Strongly Agree (38.8%)
Agree (38.8%)
Not Sure (13.8%)
Disagree (6.3%)
Strongly Disagree (2.5%)

More than three-quarters of survey respondents “agreed” or “strongly agreed” that
awareness of available options and linkages to needed services were promoted by their
organizations. However, more than 20% were “not sure” or “disagreed” to some extent,
indicating that more can be done for such promotion and linkages.
Question: In your opinion, your organization provides person-centered care for all
individuals served.
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•
•
•
•
•

Strongly Agree (50%)
Agree (40%)
Not Sure (7.5%)
Disagree (2.5%)
Strongly Disagree (0%)

Ninety percent of respondents “agreed” or “strongly disagreed” that their organization
provides person-centered care for all individuals served with 2.5% who ‘disagreed”
indicating a high confidence in the provision of person-centered care.
Question: In your opinion your agency hires employees who are culturally sensitive and
culturally competent for the population served?
• Strongly Agree (42.5%)
• Agree (43.8%)
• Not Sure (12.5%)
• Disagree (1.3%)
• Strongly Disagree (0%)
Overall, respondents believed their organization hires culturally sensitive and culturally
competent staff.
Question: In your opinion, it is easy for individuals to access the services they need
quickly and efficiently.
• Strongly Agree (23.8%)
• Agree (36.3%)
• Not Sure (12.5%)
• Disagree (20%)
• Strongly Disagree (7.5%)
Sixty percent of respondents believed it is easy for individuals to access the services they
need quickly and efficiently while 27% of respondents “disagree” or “strongly disagree.”
The result points to the need for further assessment of how individuals access services.
Question: Do you think a standard intake and screening process for state agencies and
community partners would help individuals get into services more quickly?
• Yes (55%)
• No (12.5%)
• Not Sure (32.5%)
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Respondents’ opinions regarding a standard intake process were mixed. While some
respondents believed a standard intake process would help (50%), many were unsure
(32.5%) or did not think it would help (12.5%).
Question: In your opinion, your organization encourages working with other community
partners to ensure care coordination.
• Strongly Agree (43.8%)
• Agree (41.3%)
• Not Sure (8.8%)
• Disagree (5%)
• Strongly Disagree (0%)
• No Response (1.3%)
Most respondents “strongly agreed” or “agreed” their organization works well with
community partners ensuring care coordination.
Question: In your opinion, individuals in need of services have equal access to care.
• Strongly Agree (38.8%)
• Agree (23.8%)
• Not Sure (15%)
• Disagree (18.8%)
• Strongly Disagree (3.8%)
Many respondents (22.5%) “disagreed” or “strongly disagreed” that individuals in need of
services have equal access while 15% of respondents were “not sure.”
Question: In your opinion, Stakeholders help to address and advocate for equal access
to care in system entry points.
• Strongly Agree (13.8%)
• Agree (38.8%)
• Not Sure (35%)
• Disagree (10%)
• Strongly Disagree (2.5%)
Slightly more than half of the respondents “strongly agreed” or “agreed” that stakeholders
help to address and advocate for equal access to care in system entry points while (35%)
of respondents were “not sure.”
Question: In your opinion, your organization ensures that services are of high quality and
meet the needs of individuals served.
• Strongly Agree (42.5%)
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•
•
•
•

Agree (47.5%)
Not Sure (6.3%)
Disagree (3.8%)
Strongly Disagree (0%)

Survey respondents were in strong agreement (90%) that their organizations ensure high
quality services are delivered and that they meet the needs of individuals.
Question: In your opinion, your organization tracks individuals served, services,
performance, and costs to continually evaluate and improve outcomes?
• Strongly Agree (31.3%)
• Agree (52.5%)
• Not Sure (15%)
• Disagree (1.3%)
• Strongly Disagree (0%)
More than 80% of respondents “strongly agreed” or “agreed” their organization tracks
individuals served, services, performance, and costs to continually evaluate and improve
outcomes indicating continuous improvement is a strong component of provider
organizations’ processes.
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NO WRONG DOOR SURVEY CHARTS
Figure 121: I work in a/an...
Adult Crisis Unit
Adult Detoxification Unit

8.9%
2.4%

Adult Residential Facility

4.9%

Adult Outpatient Program

46.3%

Adult Mobile Response

4.9%

Children’s Crisis Unit
Children’s Detoxification Unit
Children’s Residential Facility

3.3%
0.0%
2.4%

Children’s Outpatient Program
Children’s Mobile Response
Peer Recovery Support
No Response

18.7%
4.1%
2.4%
1.6%
Percentage of Respondents

Figure 122: Do you think the "No Wrong Door" access works well within your
organization?
65.0%

28.8%
6.3%
Yes

No

Not sure

Percentage of Respondents

Figure 123: From your perspective your organization has a role to play in the "No
Wrong Door" access.
81.3%

17.5%
1.3%
Yes

No

Not sure

Percentage of Respondents
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Figure 124: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to service and seamless care coordination.
45.0%
37.5%

Strongly Agree

Agree

6.3%

7.5%

Not sure

Disagree

1.3%

2.5%

Strongly Disagree

No Response

Percentage of Respondents

Figure 125: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
47.5%
36.3%

12.5%

Strongly Agree

Agree

Not sure

1.3%

1.3%

1.3%

Disagree

Strongly Disagree

No Response

Percentage of Respondents

Figure 126: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
45.0%
30.0%
20.0%
5.0%
Strongly Agree

Agree

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents
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Figure 127: In your opinion, your organization promotes its services and
resources very well.
41.3%
33.8%

11.3%

Strongly Agree

Agree

8.8%

Not sure

Disagree

3.8%

1.3%

Strongly Disagree

No Response

Percentage of Respondents

Figure 128: In your opinion, your organization promotes awareness of available
options and linkages to needed services.
38.8%

38.8%

13.8%
6.3%
Strongly Agree

Agree

Not sure

Disagree

2.5%
Strongly Disagree

Percentage of Respondents

Figure 129: In your opinion, your organization provides person-centered care for
all individuals served.
50.0%

40.0%

7.5%
Strongly Agree

Agree

Not sure

2.5%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 130: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
43.8%

42.5%

12.5%

Strongly Agree

Agree

Not sure

1.3%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents

Figure 131: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
36.3%
23.8%

20.0%
12.5%
7.5%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 132: Do you think a standard intake and screening process for the state
agencies and community partners would help individuals get into services more
quickly?
55.0%
32.5%
12.5%

Yes

No

Not sure

Percentage of Respondents
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Figure 133: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
43.8%

Strongly Agree

41.3%

Agree

8.8%

5.0%

Not sure

Disagree

0.0%

1.3%

Strongly Disagree

No Response

Percentage of Respondents

Figure 134: In your opinion, individuals in need of services have equal access to
care.
38.8%
23.8%
15.0%

18.8%
3.8%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 135: in your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
38.8%

35.0%

13.8%

10.0%
2.5%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree
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Figure 136: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
42.5%

Strongly Agree

47.5%

Agree

6.3%

3.8%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 137: In your opinion, your organization tracks individuals served, services,
performances, and costs to continually evaluate and improve outcomes.
52.5%
31.3%
15.0%

Strongly Agree

Agree

Not sure

1.3%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents
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NO WRONG DOOR LSFHS PROVIDER FOCUS GROUP SUMMARY

FOCUS GROUP METHODOLOGY
LSFHS is one of seven behavioral health Managing Entities (ME) contracted by the
Florida Department of Children and Families to manage the state-funded system of
behavioral health care for people who face poverty and are without insurance. LSFHS
serves a 23-county region in Northeast and North Central Florida which includes the
counties of Alachua, Baker, Bradford, Citrus, Clay, Columbia, Dixie, Duval, Flagler,
Gilchrist, Hamilton, Hernando, Lake, Lafayette, Levy, Marion, Nassau, Putnam, St. Johns,
Sumter, Suwannee, Union, and Volusia.
LSFHS promoted the NWD Provider focus groups to contracted provider leaders. Three
focus groups were facilitated by WellFlorida Council via the Zoom platform and each
focus group was 1 hour in length. The script of six questions (see below) about behavioral
health services in the managing entity service area was used to obtain feedback from the
participants. A summary of the respondents’ input is provided below.
SCHEDULE OF FOCUS GROUP SESSIONS
Date (2022)
April 22
April 25
April 26

Time
1pm - 2pm
12pm - 1 pm
9am - 10am

Estimated Number
of Participants
5
8
5

FOCUS GROUP SUMMARY
Each of the three focus groups followed the same focus group script. The following pages
present summaries of the focus group participants’ responses to each question. A
summary of the responses across the three groups for each of the six questions is
provided. The summaries are followed by themes that were identified.
Question 1: In what ways has your organization improved referral and care
coordination? What are suggestions for continued improvement?
Summary of Responses: Referrals are now accessible online for convenience and
providers work with many partners to promote services and remove barriers to services.
To remove direct access barriers, providers meet individuals where they are, such as in
the home, school, community locations, etc. The online referral form allows anyone to
refer individuals served from anywhere. Some providers have incorporated monthly
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meetings with care coordination teams. These meetings provide a regular opportunity to
examine referral sources, 30-day readmission rates, and other metrics to improve
services and processes. Provision of services in additional locations has improved referral
and care coordination. One provider shared his experience working with LSF for technical
assistance related to improving referrals and care coordination. In his opinion,
improvements based on the technical assistance received made a noticeable difference
in referrals and care coordination. A provider expressed that many changes in the intake
process occurred including assigning an assistant to manage phone calls and
communications for referrals and care coordination. This organization now completes the
formalized intake process in person. This required hiring additional staff and finding grants
to fund those new staff positions geared at improving the referral process and care
coordination.
List of Responses (Paraphrased focus group participant responses):
• Online referral forms
• Meeting individuals served in person in locations that are convenient to them
such as in schools, their home, community organizations, etc.
• Improved referral processes with partnering community organizations
• Monthly meetings to review referrals and success and challenges
• Difficult to engage the parents and without their engagement children are often
not referred to or treated
• Paperwork takes four times the amount of time than the time to work with
people
• LSF helped our organization improve and streamline our services. Noticeable
improvements have been made in a short time.
• Hired additional staff to assist with referrals and care coordination
• Applied to grants and received additional funding to support additional referral
and care coordination staff
• Formalized intake as an in-person process
• Staff offer in-home services to maintain contact with individuals served
• Continual improvements occurring
Question 2: How does your agency promote awareness of available options and
possible linkages to needed services? What else can be done to increase
awareness of behavioral health services?
Summary of Responses: Agencies expressed a variety of promotional activities
including community outreach to the public and organizations, internet-based promotion,
speaking engagements, resource guides, and social media, however, most respondents
agreed that their expertise is not in marketing and that efforts could most likely be
improved. Restricted funding creates challenges for the availability of services, especially
for persons in need of services who are commercially insured, as many of the programs
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are not reimbursed by commercial insurances. For example: If a person does not have
insurance, they have access to programs, but it is difficult to provide care coordination for
individuals served with commercial insurance when their insurance does not cover the
services provided. MOUs with partners have improved care coordination.
List of Responses (Paraphrased focus group participant responses):
How does your agency promote awareness of available options and possible linkages to
needed services?
•
•
•
•
•
•
•
•
•

Social Media
Community Outreach
Speaking engagements
Paid advertising
Resource Guides (being listed in)
Communication team assigned to promote awareness of services
Care coordinators will soon be located at juvenile care centers in Volusia
Partnerships with other organizations
Provide trainings to school guidance counselors

What else can be done to increase awareness of behavioral health services?
•
•
•

Continued outreach
Improved overall marketing (efforts guided by someone with marketing
expertise)
Ability to serve all individuals with the services that are the best fit for their
needs regardless of insurance status and ability to pay

Question 3: What resources or supports does your agency need to improve
person-centered care?
Summary of Responses: Common themes among focus group participants for needed
resources or supports were additional funding for existing funded/allowable services,
funding for services that are not currently allowable under Medicaid, the ability to recruit,
hire and maintain staff, ability to seek and receive reimbursement for all best practices,
and an increase in Medicaid reimbursement rates.
List of Responses (Paraphrased focus group participant responses):
• Additional funding
• Funding to cover the cost of services for persons with private insurance
• Difficult to recruit and hire new staff, difficult to retain staff
• Lack of individuals who want to work in publicly funded behavioral health due
to lower salaries than those in private practice
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•
•
•
•

Young professionals want to earn more money than they can earn in behavioral
health, so they are not entering the behavioral health field.
Need access to free training on evidence-based practices
Need increased Medicaid reimbursement rates to ensure we can provide
adequate services
Funding for non-funded services that are best practices

Question 4: What does your organization do or provide that helps people access
services quickly and easily? What barriers prevent easy and quick access to
services?
Summary of Responses: Providers responded that telehealth, mobile buses, walk-in
availability, peers, working closely with law enforcement, 24/7 response teams, and low
cost or no cost services (for those who qualify) help people access services quickly and
easily. Providers responded that limited internet access, transportation, paperwork, lack
of staff, fear, stigma, language barriers, and awareness of available services were
barriers to quick and easy access to services.
List of Responses (Paraphrased focus group participant responses):
What does your organization do or provide that helps people access services quickly and
easily?
• Telehealth allows us to leverage staff from one area to serve individuals in a
different area. Expansion of that service is expected because it helps reduce
the waiting time for individuals served.
• Purchased a mobile bus
• Open access – people come in/walk in and are immediately able to see a
clinician and have an assessment and treatment plan.
• Telehealth
• Walk-ins are able to see a clinician and have an assessment, receive a
treatment plan, and go to a group session that day if the client wants. People
can have their first treatment session in 4 days.
• Peers in the emergency room allow individuals served to immediately receive
treatment and the peers see anyone, regardless of opioid use disorder.
• Work closely with the police department on crisis cases and get through the
crisis before burdening individuals served with paperwork. Paperwork can be
time intensive, so we worked with insurance companies to determine what part
of the paperwork is absolutely necessary.
• 24/7 response team and emergency screening
• 24/7 access center to accept referrals and coordinate intake
• Peers
• Low cost or no cost services for persons who qualify
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What barriers prevent easy and quick access to services?
• Telehealth can be a barrier when internet service is limited or not strong
• Transportation
• Paperwork
• Lack of staffing
• Fear
• Stigma
• Language barriers
• Barriers for persons with limited hearing
• Provider capacity
• People in the community not knowing about the services available and the
affordability of those services (some people qualify for free or reduced cost
services)
• Limited funding
Question 5: What would a standard intake and screening process for state
agencies and community partners look like?
Summary of Responses: Providers expressed concerns related to a standard intake
and screening process. Concerns centered on the volume of paperwork needed by
various agencies and the inability to limit the standard intake and screening process in a
way that will reduce paperwork burdens on individuals served and providers. Redundancy
in collecting information from individuals served is frustrating for providers and individuals,
but not all providers require the same information from persons served. Providers found
value in a more streamlined process for individuals served and providers, especially given
the high volume of paperwork required. Providers also expressed a desire to share
information more quickly with other providers, especially those who use behavioral health
services frequently throughout the state. Paperwork required by providers is often
determined by accrediting bodies and funding sources and these vary at each provider
causing significant challenges in creating a standard intake and screening process.
Providers stressed the need to negotiate with funders about required forms and to limit
what is collected to only the items that providers can justify. Forms are complicated and
hard to understand making it difficult for individuals to fill out forms accurately and quickly.
List of Responses (Paraphrased focus group participant responses):
•
•

•

Standard process would be ideal but highly unlikely
Release of information forms allows us to see records, but it often takes a long
time to receive the records. Having access to the records would be helpful and
a standard process may help with that accessibility
A standard intake and screening that could be shared between providers would
require all providers to use the same electronic record system

110

•
•
•
•

•
•
•

Standard screening tools may be possible, but standard intake and processes
overall will be provider specific
FASAMS (Financial and Services Accountability Management System) could
be part of the solution, however, it isn’t fully working yet.
Accrediting bodies all have different standards and providers must comply with
those standards
We need a process that isn’t 20 pages long, forms that can be filled out and
understood by someone with a 5th grade reading level so our services can start
as quickly as possible
Medicaid requires some information and LSF requires something else
Is any other state using a standard intake and screening process?
We need to ask funders: “Why do you need to know this information?” If they
cannot justify the request, we should not be required to provide it.

Question 6. Are there individuals in need of services who do not have equal access
to care? If so, who are those individuals and what makes it harder for them to have
access to care?
Summary of Responses: Providers responded that there are people in services without
equal access to care including those with limited transportation, limited internet access,
those who have a severe and persistent mentally health condition, those who are involved
with the criminal justice system, those with limited health literacy, those living below the
poverty line, those with insufficient insurance and high copays, those with disabilities,
people of color, LGBTQ+, and other groups who frequently experience health disparities.
List of Responses (Paraphrased focus group participant responses):
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Those involved in the criminal justice system
People who have a severe and persistent mental health condition
Lower economic status
Those in poverty and living below the poverty line
People who do not trust the system
People who do not have access to a provider who looks like them
People of color
LGBTQ+
Children with parents lacking resources or unwilling to seek assistance
Transportation disadvantaged
People who do not meet the eligibility criteria for funded services
People with private insurance with high copays
Rural residents
Lack of childcare
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•
•
•

Deaf and hard of hearing
Persons with disabilities
Persons with limited English proficiency

Additional comments of note:
•

•

•
•
•
•

It is important for legislatures to know how the system works, that we are seeing
the tip of the iceberg for mental health, suicide, overdoses, opioids. This is not
going to get better without doing more to provide services and support the peers
and providers. These issues impact everything else: child welfare, education,
family well-being, everything. When we talk about the staff shortage, how do we
get more people in this field and licensed? What will the state do to encourage or
incentivize people to go into this field in Florida? How do we identify people in our
treatment programs who can become providers?
Florida is near the bottom of the country in per capita funding for mental health and
substance misuse services. The state has been pouring more money into MHSA
and it is helping, but it must continue if we are to be in the middle of the nation for
resources. We have been woefully underfunded for so long that it takes a while to
catch up. How do we sustain the profession of MHSA? Why do I need to be in
abject poverty to do this work? Stigma continues to be a barrier for this profession.
We have to message our profession differently and people need to value it and we
need comparable salaries to recruit new professionals. People feel valued by what
they get paid. If you are educated with a master’s degree and a license, but you
are not making a livable salary, why go into that profession?
Reduce complexity in billing and paperwork
Politics has become more important than people and that should change
Stop persecuting innocent people and start valuing human life
We need better coordination between the child welfare system and behavioral
health system
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INDIVIDUALS SERVED SURVEY SUMMARY

BACKGROUND
The Behavioral Health Needs Assessment Individuals Served survey was available in
January through February 2022. It was distributed by LSFHS and their providers to
individuals served through various distribution methods including flyers, emails, and word
of mouth. To be eligible to complete the survey, respondents must have received a
service through a LSFHS-funded provider and be at least 18 years of age at the time of
the survey. Parents of children individuals served were eligible to respond on behalf of
services received by their children.
The survey received 388 responses during the survey period with 16 of the 23 counties
in the LSFHS service area represented. Volusia (35.8 %) and Marion (20.4%) counties
had the most representation.
Respondents received one of the following service types: adult mental health services,
adult substance use services, child mental health services, child substance use services,
peer support services, and/or prevention services. The largest% of responses were from
adults who received or receive adult substance use serves (49.9%) followed by adult
mental health services at 25.7% of respondents. Responses for child mental health
services (7.7%) and child substance use services (2.6%) were limited. Peer support
services represented 6.9% of responses and prevention services represented 6.4% of
responses.
SURVEY RESPONSES
Ninety percent of respondents know where to go for mental health and substance use
treatment services, 4.6% were not aware of where to go for those services, and 3.6%
said they know where to go “sometimes.” Respondents were asked, “How did you learn
about mental health and substance use treatment services when you needed them?” The
majority of respondents learned through a family member or friend (31.6%), another
individual in treatment/recovery/peer (21.9%), law enforcement (15.3%), and word of
mouth (14.9%). Of the remaining respondents, 2.3% learned of services through 2-1-1,
social media (5.3%), school, and the mobile crisis team (3.6% each). Less than half
(47.9%) of respondents were familiar with 2-1-1 referral line and 59 respondents (15.2%)
had ever called 2-1-1. Of those who called the 2-1-1 referral line, 36 respondents found
it helpful, seven respondents did not find it helpful, and 16 respondents said it was helpful
“sometimes.”
Respondents were asked, “Were you able to get all the services you needed when you
needed them?” and nearly 81% responded “Yes” and 19% responded “No.” Those who
were unable to get the services they needed were asked a follow-up question to list the
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services they needed but did not receive. The service needed and not received most was
“housing assistance” (10.7%) followed by “other” (9.8%) and “medication assistance
program” (6.8%). Respondents were also asked, “How many times during the last 12
months were you not able to get the services you needed?” Respondents who did not
receive services one to two times accounted for 36.7%, 15.2% of respondents did not
receive services three to four times, and 11.5% of respondents did not receive services
five or more times in the last 12 months.
Respondents were asked about the availability of needed services. Sixty-one percent of
respondents said the service needed was available, 12% said there was a waitlist, and
slightly more than 2% of respondents said the service needed was not available. Most
(78%) respondents said the services received were focused on their individual needs,
while close to 20% of respondents did not believe the services received were focused on
their individual needs.
Survey respondents were asked, “How long did it take from the time you requested an
appointment for services to the time you received the services?” The majority of
respondents waited 1 to 2 weeks for an appointment (55.9%), 15% waited 3 to 4 weeks,
8.5% reporting never receiving an appointment, and 17% waited over 1 to 2 months for
an appointment. Most respondents (69.3%) traveled 30 minutes or less to their
appointments with 21.1% traveling 31-60 minutes to their appointments. Respondents
drove themselves to the appointment accounted for 31.1%. Those driven by a relative or
friend represented 23% of respondents, 9% of respondents walked to their appointment,
and 14.2% used the public bus system.
When asked, “What were the obstacles you experienced getting the care you needed?”
respondents said no or very limited transportation (10.5%), long waitlists (9.8%), could
not afford the service (8.9%), and 7.3% did not know where to go for services. Those with
no barriers accounted for 28.9% of respondents.
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 138: Which best describes you?
78.6%

10.1%
Adult receiving
services

6.7%

2.1%

Parent of a child Individual/Guardian Young adult/Youth
receiving services
of individual
receiving services
receiving services

2.1%

0.5%

Caregiver
representing a
person receiving
services

No Response

Percentage of Respondents

Figure 139: What type of service did you or the person you are representing
receive? (Check all that apply)
49.9%
25.7%
7.7%

2.6%

Adult Mental Adult Substance Child Mental Child Substance
Health Services Use Services Health Services Use Services

6.9%

6.4%

Peer Support
Services

Prevention
Services

0.9%
No Response

Percentage of Respondents

115

Figure 140: Which county do you live in?
Alachua
Baker
Bradford
Citrus
Clay
Columbia
Dixie
Duval
Flagler
Hernando
Lake
Marion
Nassau
Putnam
St. Johns
Volusia
No Response

0.3%
0.5%
0.3%
0.8%
1.0%
0.3%
0.3%
9.0%
4.9%
1.3%
2.8%
20.4%
9.0%
5.4%
0.8%
35.8%
7.2%

Percentage of Respondents

Figure 141: Did you know where to go for mental health and substance use
treatment services when you needed them?
90.5%

Yes

4.6%

3.6%

1.3%

No

Sometimes

No Response

Percentage of Respondents
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Figure 142: How did you learn about mental health and substance use treatment
services when you needed them? (Check all that apply)
Family Member/Friend

31.6%

Word of Mouth
2-1-1

14.9%
2.3%

Social Media

5.3%

Another Individual in Treatment/Recovery/Peer

21.9%

Mobile Crisis Team

3.6%

School

3.6%

Law Enforcement
No Response

15.3%
1.6%
Percentage of Respondents

Figure 143: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
52.1%
47.9%

Yes

No
Percentage of Respondents

Figure 144: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
84.8%

15.2%

Yes

No
Percentage of Respondents
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Figure 145: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
84.8%

9.3%
Yes

1.8%

4.1%

No

Sometimes

No Response

Percentage of Respondents

Figure 146: Were you able to get all the services you needed when you needed
them?
80.9%

19.1%

Yes

No
Percentage of Respondents
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Figure 147: If no, please choose from the list below, the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-in/Self Help
Employment/Job Training Assist.
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

4.4%
4.9%
2.4%

5.4%
5.4%
2.9%
1.0%
2.9%
4.4%
7.3%
10.7%
2.0%
4.4%
4.9%
6.8%
3.4%
3.4%

1.5%
1.5%
2.9%
3.4%
0.5%
3.9%
0.0%
9.8%
Percentage of Respondents

Figure 148: How many times during the last 12 months were you not able to get
the services you needed?
36.7%

36.7%

15.2%

One to two times

Three to four times

11.4%

Five or more times

I received services

Percentage of Respondents
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Figure 149: The services I needed were:
61.1%
24.7%
11.9%
Available

2.3%

There was a waitlist

Not Available

No Response

Percentage of Respondents

Figure 150: The services and planning I received were focused on my treatment
needs (patient centered)
51.8%
26.0%
14.7%
5.9%
Strongly Disagree

1.5%

Disagree

Agree

Strongly Agree

No Response

Percentage of Respondents

Figure 151: How long did it take from the time you requested an appointment for
services to the time you received the services?
55.9%

14.7%

1 to 2 weeks

3 to 4 weeks

9.8%

7.2%

8.5%

Over 1 month

Over 2 months

I never received an
appointment

3.9%
No Response

Percentage of Respondents
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Figure 152: How long did it take you to travel to the service?
35.8%

33.5%
21.1%
6.4%

3.1%
Up to 15 minutes

16 to 30 minutes

31 minutes to 1 hour

Over 1 hour

No Response

Percentage of Respondents

Figure 153: How do you travel to get to services? (Check all that apply)
31.1%
23.0%
14.2%

9.3%

Walk

Drive myself

Relative/Friend
drives me

Public Bus
System

9.3%

9.3%

Medicaid/
Medicare
Transportation

Private
Transportation
Services

3.7%

No Response

Percentage of Respondents

Note-Private transportation includes Taxi, Uber, Lyft, TOPS, etc.

Figure 154: What were the obstacles you experienced getting the care you
needed? (Check all that apply)
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
Very limited or no transportation
Services were not available
Language/Cultural difference
Stigma
No evening or weekend appointments
No outreach to people who are homeless
Long waiting lists
Lack of childcare
Other
No Response

28.9%
7.3%
8.9%
2.8%
10.5%
2.8%
0.2%
6.9%
5.1%
2.5%
9.8%
1.8%
4.1%
8.5%
Percentage of Respondents

Note-Services were not available in the county where I live
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STAKEHOLDER SURVEY SUMMARY

BACKGROUND
The Behavioral Health Needs Assessment Stakeholder survey was available in January
through February 2022. It was distributed by LSFHS, their providers, and community
partners through various distribution methods including flyers, emails, and word of mouth.
The intent of the survey was to better understand the perspectives of community partners
and organizations serving in the 23-county region.
SURVEY RESPONSES
In total, 387 responses were collected during the survey period. Respondents were asked
to select the service sector which best described their organization. Respondents of
children and family services organizations accounted for 11.5% case management
organizations (9.3%), children mental health care organizations (7.7%), and adult mental
health care organizations (6.4%). All 23 counties in the LSFHS service area were
represented in the survey, with respondents providing services in St. Johns at 7.6%,
Marion (7.5%), Citrus (6%) and Hernando County at 6.1%. Respondents we asked to rate
their level of agreement to the statement, “You are aware of the availability of mental
health and substance use services in your area?” Most (88%) responded, “agree” or
“strongly agree.” Those not aware of services accounted for 12% of respondents. When
respondents were also asked if they were aware of LSFHS resources, 56% said “yes”
and 44% said “no.” It is possible that respondents are aware of LSFHS service providers,
but not aware of LSFHS and the managing entity network in Florida. Respondents who
had accessed LSFHS services in the past 6 months accounted for 24.6% while 75.5%
had not accessed services. Of those who accessed services in the past 6 months, the
majority said the services were helpful (74 out of 95), 20 said “somewhat helpful” and one
respondent said “no.” When respondents were asked if they have ever directed someone
else to LSFHS services, 28.7% said “yes” and 70% responded “no.”
The 2-1-1 information and referral resource can be used to find resources by speaking
with an operator. Nearly 76% of respondents were familiar with 2-1-1, and 15.3% of
respondents (59 respondents) had used the 2-1-1 service in the past 6 months. Of the 59
respondents who used 2-1-1 in the past 6 months, 34 said the service was helpful, 20
said the service was somewhat helpful, and five said the service was not helpful. Although
most respondents did not use 2-1-1 in the past 6 months, 58% had directed others to
2-1-1.
Survey respondents were asked to select the Crisis Response Model in their area. The
most selected models were Mobile Crisis Response Team (23.3%), Mobile Response
Team (15.4%), and Behavioral Health Response Team (13.5%). The remaining 37% of
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respondents did not answer this question. The question did not include an “I don’t know”
response option, so it is possible respondents who did not respond were unaware of what
type of crisis response model is in their area.
When respondents were asked to rate the awareness of mental health and substance
use treatment services in their area 11.6% rated it “excellent” or “very good,” 30% rated
it “good,” and 58.4% rated it “fair” or “poor.” Linking people to needed services and
coordinating care is an important component of success in service delivery systems.
Respondents were asked if links to needed services are coordinated and well established
across the system of care. Respondents were equally split as 49.1% “strongly agree” or
“agree,” and 50.1% “strongly disagreed” or “disagreed.”
Respondents were asked if behavioral health care and peer services are accessible in
your area. More respondents “strongly agree” or “agree” (55.1%) while 44.5% of
respondents “strongly disagree” or “disagree.”
Respondents were also split on if the processes for referral are easily accessible as 52%
“strongly agree” or “agree,” and 46.2% either “strongly disagreed” or disagreed.”
More than half of the respondents did not believe programs and services are coordinated
across the system of care (51.7%).
Barriers for accessing services included not being aware of where to go for services
(53.4%), affordability (17.9%), and transportation barriers (14.74%). Respondents were
asked to list the resources and services needed that are not available to improve patientcentered care and planning. Write-in responses included: providers, professionals,
clinicians, therapists, transportation, housing, waitlist reduction, crisis stabilization
services, residential services, case management services and case management
coordination, Baker Act receiving facilities, school-based support services, Medicaid
payment acceptance, expansion of Medicaid services, behavioral health support
services, therapies, and childcare.
Respondents were asked to list the top three patient-centered care resources and
services that have improved quality of life of individuals. These were counseling services,
crisis response teams, and access to medication and medication services.
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STAKEHOLDER SURVEY CHARTS
Figure 155: Please select the service sector which best describes your
organization? (Check all that apply)
Adult Serving Agency
Adult Mental Health Care
Adult Substance Use Treatment
Children Serving Agency
Children Mental Health Care
Children Substance Use Treatment
Adult and Children Serving Agency
Adult and Children Mental Health Serving Agency
Adult and Children Substance Use Treatment Agency
Case Management
Child/Youth Advocacy
Children and Family Services
School
Domestic Abuse Advocacy
Faith-based Family Services
Foster Care/Child Welfare
Homeless Services
Juvenile Justice
Law Enforcement
Local Government
Social Services
Residential Care
Other
No Response

3.5%
6.4%
5.2%
7.0%
7.7%

2.7%
6.2%
5.2%
4.1%
9.3%
4.7%
11.5%
5.7%
1.4%
0.4%
2.5%
20.0%
1.6%
1.1%
2.6%
4.9%
4.0%
0.1%
0.1%

Percentage of Respondents
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Figure 156: In which county do you provide services? (Check all that apply)
Alachua
Baker
Bradford
Citrus
Clay
Columbia
Dixie
Duval
Flager
Gilchrist
Hamilton
Hernando
Lafayette
Lake
Levy
Marin
Nassau
Putnam
St. Johns
Sumter
Suwannee
Union
Volusia
No Response

4.6%
2.5%

3.2%
6.5%
2.4%
3.7%
3.2%
4.8%
4.0%
3.1%
3.7%
6.1%
3.1%
5.4%
3.3%
7.5%
3.1%
6.0%
7.6%
4.6%
3.1%
3.0%
5.3%
0.2%
Percentage of Respondents

Figure 157: You are aware of the availability of mental health and substance use
services in your area.
59.7%
28.2%
4.9%

7.2%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents
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Figure 158: Are you aware of LSF Health Systems (Managing Entity) resources?
56.6%
43.2%

0.3%
Yes

No

No Response

Percentage of Respondents

Figure 159: Have you accessed LSF Health Systems (Managing Entity) resources
in the past 6 months?
75.5%

24.6%

Yes

No

Percentage of Respondents

Figure 160: When you accessed LSF Health Systems (Managing Entity)
resources, was it helpful?
75.5%

19.1%

Yes

0.3%

5.2%

No

Somewhat

No Response

Percentage of Respondents
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Figure 161: Have you ever directed individuals to access LSF Health Systems
(Managing Entity) by calling or online?
69.8%

28.7%
1.6%
Yes

No

No Response

Percentage of Respondents

Figure 162: Are you aware of the 2-1-1 Information and Referral Resource?
76.0%

23.8%
0.3%
Yes

No

No Response

Percentage of Respondents

Figure 163: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
60.7%

24.0%

15.3%

Yes

No

No Response

Percentage of Respondents
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Figure 164: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
84.8%

8.8%
Yes

1.3%

5.2%

No

Somewhat

No Response

Percentage of Respondents

Figure 165: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
59.2%

24.8%

16.0%

Yes

No

No Response

Percentage of Respondents

Figure 166: Select the crisis response model in your area. (Check all that apply)
Alternative Behavioral Response Team

2.2%

Co-Responder Mobile Crisis Team

5.4%

Behavioral Health Response Team

13.5%

Mobile Crisis Response Team

23.3%

Mobile Response Team

15.4%

School District Mobile Response Team
Tampa Crisis Intervention Response Team

3.1%
0.3%

No Response

36.8%
Percentage of Respondents
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Figure 167:How would you rate community awareness of mental health and
substance use treatment services in your area?
30.0%

34.4%
24.0%

9.8%
1.8%
Excellent

Very Good

Good

Fair

Poor

Percentage of Respondents

Figure 168: Linkages to needed services are coordinated and well established
across the system.
39.0%

44.2%

11.1%

Strongly Disagree

4.9%
Disagree

Agree

Strongly Agree

0.8%
No Response

Percentage of Respondents

Figure 169: In general, behavioral health care and peer services are accessible in
your area?
48.1%
33.9%
10.6%

Strongly Disagree

7.0%
Disagree

Agree

Strongly Agree

0.5%
No Response

Percentage of Respondents
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Figure 170: The process for referrals is easily accessible.
48.6%
36.4%

9.8%

Strongly Disagree

Disagree

Agree

3.4%

1.8%

Strongly Agree

No Response

Percentage of Respondents

Figure 171: Programs and services are coordinated across the system of care.
43.7%

41.1%

10.6%

Strongly Disagree

Disagree

Agree

3.4%

1.3%

Strongly Agree

No Response

Percentage of Respondents

Figure 172: List the barriers for consumers accessing services in your
community. (Check all that apply)
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
No or very limited transportation
Services were not available in the county where I live
Language/Cultural difference
Stigma
No evening or weekend appointments
No outreach to people who are homeless
Long waitlists
Lack of childcare
Other
No Response

2.6%

53.4%
17.9%
2.4%
14.7%
0.8%
0.3%
0.0%
0.8%
0.8%
2.6%
1.3%
0.8%
1.6%

Percentage of Respondents
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Figure 173: List the resources and services needed that are not available to
improve patient-centered care and planning.
Needed Resources and Services
Providers, Professionals, Clinicians, Therapists
Transportation
Housing
Wait List Reduction
Crisis Stabilization Services
Residential Services
Case Management Services and Case Management
Coordination
Baker Act Receiving Facilities
School-Based Support Services
Medicaid Payment Acceptance and Expansion of
Medicaid Services
Behavioral Health Support Services
Therapies
Childcare

Figure 174: List the top three patient-centered care resources that have improved
quality of life for individuals.

TOP THREE PATIENT-CENTERED
RESOURCES
Counseling Services
Crisis Response Teams
Access to Medication and Medication
Services
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY

BACKGROUND
The Behavioral Health Needs Assessment Recovery Community Peer Specialist survey
was available in January through February 2022. It was distributed by LSFHS and their
providers to peer specialists throughout the 23-county service region. The intent of the
survey was to better understand the perspectives of peer specialists who serve in the
23-county region.

SURVEY RESPONSES
In total, 95 responses were collected during the survey period. Of the respondents, 43.2%
were adults with lived co-occurring mental health and substance use conditions, 22.1%
were adults with lived substance use conditions, 14.7% were adults with lived mental
health conditions, and 14.8% were family members or friends with someone with lived
experience. Respondents represented 15 of the 23 counties in the service area which
included, Alachua, Citrus, Clay, Columbia, Dixie, Duval, Flagler, Hernando, Lake, Levy,
Marion, Nassau, Putnam, St. Johns, and Volusia counties. Duval County respondents
represented 41.1% of all respondents with Hernando and St. Johns counties each
accounting for 7.4% of respondents.
Respondents were employed by a variety of service agency types including: adult mental
health service agencies (12.7%), adult substance use service agency (18.6%), peer
support service agency (22.3%), recovery community organization (13.2%), children
mental health service agency (6.4 %), children substance use service agency (5%),
hospital/emergency room (4.1%), prevention services (7.7%), family/peer organizations
(5%), and other (1.4%) which included DCF, Family Dependency Drug court, state
government, not employed. Of the respondents, 31.6% have been employed by the
agency for more than 3 years, 25.3% were with the agency for less than 6 months, and
17.9% were at the agency for 1-2 years. Nearly half of respondents (46.3%) work 40 or
more hours per week, while 23.2% work more than 40 hours per week, and 28.7% work
20 hours or less per week. Nearly 95% of respondents reported their agency uses peer
support services with 8.4% of respondents unsure if peer support services are provided
by their agency. Respondents overwhelmingly believe their agency adheres to recovery
support best practices (87.4%), while 9.5% were unsure.
Qualifications varied as Certified Recovery Peer Specialists accounted for 32.4% of
respondents, Certified Recovery Support Specialists (9.8%), applied for certification and
in process (27.5%), Recovery Peer Specialist with Provisional Certification (3.9%),
National Certified Peer Specialist (2.9%), and not certified (21.6%). Respondents provide
peer specialist services in a variety of settings with the most frequent settings being
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outpatient recovery community organization (12.5%), court (10.9%), medication assisted
treatment (10.3%), and jail/corrections (8.7%).
Peer specialist respondents were asked why they stayed with the company. Responses
varied as personal fulfillment accounted for 24.6% of respondents, commitment to
recovery principles (20.4%), flexibility with work schedule (20%), and work hours (13.1%).
Barriers to hiring presented challenges for peer specialists. The most common barriers
included: Exemption/background screening process (21.8%), salary (32.3%), limited
employment opportunities (18%), and work/schedule hours (9%). Write-in responses
included court costs, lack of disability awareness, and long hiring process.
Peers recommended a variety of trainings to assist in implementing peer support services
including compassion fatigue/self-care, 40-hour required peer recovery specialist training,
boundaries/ethics/professional responsibility, mental health first aid, trauma informed
training, and others.
Partnerships existed between peer support recovery programs, recovery community
organizations and other organizations as reported by 67.4% of respondents. Partnerships
with organizations that provide other types of services were reported and included Career
Source, daycare, child welfare, faith-based, drop-in centers, food panties, housing,
Florida Department of Health, jail/corrections, probation, and transportation agencies.
Peers (81.1%) reported their agencies use person-centered language that helps reduce
stigma with only 5.3% reporting their agencies do not use person-centered language. One
write-in response indicated that clinical language is used more than person-centered
language. Another write-in response indicated that the agency uses person-centered
language, but some “staff struggle to put it into practice.”
Nearly three-quarters of respondents indicated that peers are included in developing,
promoting, evaluating, and improving programs. Nearly 60% of respondents said that
persons in recovery participate in management and board meetings. Of those who
reported that persons in recovery do not participate in management and board meetings,
write-in responses for “why not” included: hierarchy that only includes clinicians/medical
professionals, peers without a bachelor’s degree, higher education is not considered
important except when they are “required to be employed to qualify for certain grants,”
and traditional hierarchy.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY CHARTS
Figure 175: Which best describes your experience?
Adult with lived MH condition

14.7%

Adult with lived SU condition

22.1%

Adult with lived co-occurring MH and SU condition
Family member/friend of individual with lived MH condition

43.2%
4.2%

Family member or friend with lived MH condition
Family member/friend of individual with lived SU condition

Family member/individual with lived co-occurring MH & SU cond.
Veteran with lived SU condition
Veteran with lived co-occurring MH and SU condition
No Response

5.3%
2.1%

3.2%
1.1%
3.2%
1.1%

Percentage of respondents

Note-Mental Health (MH) and Substance Use (SU)

Figure 176: Which county do you live in?
Alachua County
Citrus County
Clay County
Columbia County
Dixie County
Duval County
Flagler County
Hernando County
Lake County
Levy County
Marion County
Nassau County
Putnam County
St. Johns County
Volusia County
No Response

3.2%
1.1%
3.2%
1.1%
4.2%
41.1%
3.2%

7.4%
3.2%
1.1%
3.2%
7.4%
3.2%
7.4%
5.3%
5.3%
Percentage of Respondents
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Figure 177: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services

12.7%

Adult Substance Use Services

18.6%

Children Mental Health Services

6.4%

Children Substance Use Services

5.0%

Peer Support Services

22.3%

Prevention Services

7.7%

Recovery Community Organization

13.2%

Family/Peer Organization

5.0%

Hospital/Emergency Room

4.1%

Other
No Response

3.6%
1.4%
Percentage of Respondents

Figure 178: How long have you been employed/volunteered with the agency?

31.6%
25.3%
17.9%

13.7%

10.5%

1.1%
Less than 6 months 6 months to 1 year

1 to 2 years

2 to 3 years

More than 3 years

No Response

Percentage of Respondents

Figure 179: My work schedule averages...
46.3%
23.2%

20.0%
8.4%

Up to 10 hours per
week

2.1%
20 hours per week

40 hours per week

More than 40 hours per
week

No Response

Percentage of Respondents
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Figure 180: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?

89.5%

8.4%
Yes

Not sure

1.1%

1.1%

If no, why not

No Response

Percentage of Respondents

Figure 181: Does the agency where you are employed, volunteer, adhere to
recovery support best practices?

87.4%

9.5%
Yes

Not sure

2.1%

1.1%

If no, why not

No Response

Percentage of Respondents

Figure 182: Please indicate the qualifications that best describe your status.
(Check all that apply)
32.4%

27.5%
3.9%

21.6%

2.9%

9.8%

I am a Certified
I am a Recovery I have applied for I am a National
I am a Certified
Recovery Peer Peer Specialist with certification and in Certified Peer
Recovery Support
Specialist (CRPS)
a Provisional
process
Specialist (NCPS) Specialist (CRSS)
Certification

2.0%
Not Certified

No Response

Percentage of Respondents
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Figure 183: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization
Child Welfare/Dependency System
Court
Crisis Stabilization Unit (CSU)
Detoxification (Detox)
Drop-In Center/Club Houses
Medication Assisted Treatment (MAT)
Family Intervention Treatment Team (FITT)
Family/Peer Grassroots Organizations
Florida Assertive Community Treatment (FACT)
Forensic Reentry
Health Department
Healthy Start
Hospital Emergency Room
Outpatient Recovery Community Organization (RCO)
Jail/Corrections
Law Enforcement Agency
Substance Exposed Newborn (SEN)
Other
No Response

4.3%

2.2%
10.9%
3.8%
7.6%
3.8%
10.3%

1.6%
7.6%
0.0%
2.7%
1.1%
0.5%

9.2%
12.5%
8.7%
2.2%
2.7%
6.5%
1.6%

Percentage of respondents

Figure 184: What are the reasons/factors for staying with the company? (Check
all that apply)

13.1%

Work hours

24.6%

20.4%

20.0%
10.8%

7.7%

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

Competitive
Salary

3.1%
Personal
Fulfillment

Other

0.4%
No Response

Percentage of Respondents
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Figure 185: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process

21.8%

Exam

7.5%

Work/Schedule Hours
Volunteer Hours

Language Barrier

9.0%
2.3%
0.8%

Limited Employment Opportunities

18.0%

Salary
Other

32.3%
3.8%

No Response

4.5%
Percentage of Respondents

Figure 186: What training would you recommend for peers to have to help them
provide Peer Support Services? (Check all that apply)
40 hour required Peer Recovery Specialist training
Boundaries/Ethics/Professional Responsibility
Cultural Competencies
Compassionate Fatigue/Selfcare
Documentation Training
Intentional Peer Support (IPS)
Mental Health First Aid
NAMI Peer to Peer
Peer Support
Recovery Capital as a Foundation or Recovery Planning
Suicide Prevention Awareness Education (such as QPR)
Trauma Informed training
Wellness Recovery Action Plan (WRAP)
Whole Health Action Management (WHAM)
Other
No Response

8.7%
9.0%
7.3%
9.1%
6.9%
4.4%
8.1%
4.4%
7.4%
6.1%
6.9%
8.7%
7.6%
5.0%
0.1%
0.1%

Percentage of respondents

138

Figure 187: Are there partnership that exist with peer support recovery programs,
recovery community organizations, and other support groups?
67.4%

26.3%
5.3%
Yes

1.1%

No

Not sure

No Response

Percentage of Respondents

Figure 188: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies
Child/Day Care Agency
Child Welfare Services
Church/Faith based organizations
Drop-in Centers
Food Pantry(ies)/Meal programs
Halfway Housing
Health Department
Housing (Continuums of Care)/Oxford Homes
Jail/Corrections facilities
Probation
Recovery Community Organizations (RCO)
Transportation agency
Other
No Response

9.5%
3.5%
5.8%
8.6%
4.8%
10.6%
10.0%
8.9%
8.9%
9.5%
6.0%
9.3%
2.8%
0.9%
1.1%
Percentage of Respondents
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Figure 189: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
84.2%

11.6%
Yes

Not sure

2.1%

2.1%

If no, why not

No Response

Percentage of Respondents

Figure 190: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
81.1%

Yes

10.5%

5.3%

3.2%

Not sure

If no, why not

No Response

Percentage of Respondents

Figure 191: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
73.7%

14.7%

Yes

Not sure

9.5%
If no, why not

2.1%
No Response

Percentage of Respondents
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Figure 192: Does the agency where you are employed/volunteer with include
persons in recovery in management and board meetings?

58.9%
25.3%
13.7%
2.1%
Yes

Not sure

If no, why not

No Response

Percentage of Respondents
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RECOVERY ORIENTED SYSTEM OF CARE RESOURCES

RECOVERY SYSTEM OF CARE RESOURCES
Addiction Recovery Lakeside

Awakening-Nassau

Addiction Recovery Live Oak

Beaches Recovery

Addiction Recovery of Brooksville

Breakthroughs Counseling and Recovery

Addiction Recovery of Citrus Hills

DeLand Addiction Recovery

Addiction Recovery of Citrus Springs

Drug and Alcohol Rehab Experts

Addiction Recovery of Inverness

Drug and Alcohol Rehab Advisers

Addiction Recovery of Lake City

Drug and Alcohol Rehab Advisers Lake City

Addiction Recovery of Macclenny

Drug and Alcohol Rehab Experts

Addiction Recovery of St. Augustine
South

Drug Rehab and Alcohol Detox Recovery
Center Starke, Fl
Drug Rehab and Suboxone Clinic Recovery
Center Jacksonville, Fl

Addiction Recovery Starke

Drug Rehab Spring Hill

Alachua Addiction Recovery

Drug Treatment

Atlantic Recovery Center

Drug Rehab and Alcohol Detox Jacksonville,
Fl Inpatient Recovery Center

Augustine Recovery

Epic Recovery Center

Fernandina Beach Addiction Recovery

Jasper Drug and Alcohol Rehab List

Flagler Beach Addiction Recovery

Journey to Independence Recovery

Fleming Island Addiction Recovery

Lifestream Behavioral Center

Florida Recovery Center

Live Oak Opioid Addiction Treatment
Centers

Gateway Steps to Recovery

Mayo Drug and Alcohol Rehab List

Addiction Recovery of Orange City
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RECOVERY SYSTEM OF CARE RESOURCES
Harmony Hills

Meridian - Suwannee County Counseling
Center

Haven Recovery Center

Meridian - Union County Clinic, Lake Butler

Inpatient Cocaine, Drug, and Alcohol
Rehab Helpline Cross City
Inpatient Cocaine, Drug, and Alcohol
Rehab Helpline Starke
Inpatient Cocaine, Drug, and Alcohol
Rehab Helpline White Springs

Meridian Behavioral Healthcare Levy County
New Hope Opioid Addiction Treatment
Centers
New Paths Recovery Center

Inpatient Drug Alcohol Rehab Advisers

Ocala Addiction Recovery

Inpatient Drug and Alcohol Center

Palatka Addiction Recovery

Inpatient Drug Detox Centers

Pathways to Recover

Inpatient Drug, Alcohol, Cocaine
Rehab Advisers Chiefland
Inpatient Drug, Alcohol, Cocaine
Rehab Advisers Tavares

Quantum's Oceanside Recovery
Recovery Counseling and More, Inc.

Inpatient Drug Alcohol Rehab Advisers

Recovery Solutions

Jasper Addiction Recovery

Recovery Keys

Ridge Manor Addiction Recovery

Tavares Inpatient Drug Alcohol Rehab
Advisers

Road Center

TDC Substance Abuse Treatment

Serenity Springs Recovery Center

TDC Substance Abuse Treatment

Smart Recovery Gainesville

TDC Substance Abuse Treatment

Spencer Recovery Center

The Centers

Spring Hill Addiction Recovery

The Drug Detox Center Ocala

Springs Gardens Detox and Recovery

The Recovery Village Drug and Alcohol
Rehab

Starting Point Behavioral Healthcare

Vince Carter Sanctuary

Substance Abuse of East Palatka

Volusia County Comprehensive Treatment
Center
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RECOVERY SYSTEM OF CARE RESOURCES
Substance Abuse of Fleming Island

Yulee Addiction Recovery

Substance Abuse of Gainesville

Substance Abuse of San Mateo

Substance Abuse of Jennings

Tavares Addiction Recovery

Substance Abuse of Live Oak
Substance Abuse of Macclenny
Substance Abuse of Otter Creek
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EVIDENCE BASED PRACTICES

EVIDENCE BASED PRACTICES
Acceptance And Commitment Therapy (ACT)

Matrix Model

Active Parenting Now

Mind Fulness Based Cognitive
Therapy

Active Parenting of Teens

Moral Reconation Therapy

Aging To Perfection

Motivational Enhancement
Therapy (MET)

Alcohol Literacy Challenge

Motivational Interviewing

Alternatives For Families Cognitive Behavioral
Therapy

Neuroscience Treatment Team
Partner Program

Anger Management for Substance Abuse and
Mental Health

Nurse Family Partnership

Applied Suicide Intervention Skills Training
Program (ASIST)

Parent Child Interaction Therapy

Art Therapy

Parent Peer Groups

Assertive Community Treatment

Parenting With Love and Limits

Behavior Therapy

Parents As Teachers

Beyond Trauma: Healing Journey for Women

Peer Support

Botkin's Life Skills

Permanent Supportive Housing

Brief Cognitive Behavioral Therapy

Play Therapy

Brief Strategic Family Therapy

Positive Action
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EVIDENCE BASED PRACTICES
Catch My Breath

Project Success

Child Parent Psychotherapy

Project Towards No Drug Abuse

Circles Of Security

QPR Gatekeeper Training for
Suicide Prevention

Cognitive Behavioral Therapy

Rational Emotive Behavioral
Therapy (REBT)

Cognitive Processing Therapy

Seeking Safety

Creating Lasting Family Connections

Solution Focused Therapy

Dialectical Behavior Therapy (DBT)

Strengthening Families

Emotion Coaching Gottman Institute

Structural Family Therapy

Experiential Therapy

Systemic Training for Effective
Parenting (STEP)

Eye Movement Desensitization Reprocessing
(EMDR)

Teen Intervene

Four Campaigns

The Fourth R

Grief And Trauma Intervention for Children (GTI)

Therapeutic Community

Guiding Good Choices

Thinking For a Change (T4C)

Healthy Families America

Too Good for Drugs

High Fidelity Wraparound and C.A.R.E.S. Model

Too Good for Violence

Home Builders

Trauma Focused Cognitive
Behavior Therapy (TFCBT)
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EVIDENCE BASED PRACTICES
Housing First

Wellness Recovery Action Plan
(WRAP)

Integrated Stage Based Treatment for
Cooccurring Disorders

Women's Journal
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EXECUTIVE SUMMARY
In 2020, there were an estimated 47,465 adults with serious mental illness and 15,058
youth (ages 9-17) with a serious emotional disturbance in the 18-county service area
comprised of Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, Jackson,
Jefferson, Leon, Liberty, Madison, Okaloosa, Taylor, Santa Rosa, Wakulla, Walton, and
Washington counties. Between 2018 and 2020 the rates increased among adults (by
<1%) and among youth (by 9.1%).
This report, prepared for the Northwest Florida Health Network (NWFHN), is a compilation
of primary and secondary data that describe behavioral health care needs of individuals
and their families and the assets available to meet those needs.

SERVICE AREA POPULATION
From 2016 to 2020, population in the service area increased by 74,076 (3.8%) to a total
of 1,541,100 residents. The fastest growth occurred in Walton and Santa Rosa counties
which grew by 15.7% and 10.8%, respectively. Other counties grew more slowly, and some, for
example, Gulf and Jackson counties, decreased by 11.2% and 7%, respectively.
Adults 65 years of age or older accounted for 16.6% of the service area population and
females accounted for slightly less than 50% of the population.
The racial composition in the service area was predominately White at 72%, slightly less
than the state rate of 71.6%.
Black population accounted for 18.8% of the service area population and 15.9% of
Florida’s population.
American Indian and Native Hawaiians represented less than 1% of the service area and
state population. The percentage of Asian residents, at 2.4%, was similar to the state rate
at 2.8%. The service area was slightly less diverse when compared to the state, with 1.8%
identifying with a race of Other, and 4.5% identifying with more than one racial group. In
the state, 3.3% of the population identified as Other, and 6% identified with more than
one racial group.
From 2016 to 2020, a total of 59% of the service area population participated in the labor
force, and the rate of unemployment was 3.1%. The population with incomes less than
100% of the poverty level accounted for 9.7% and 15.8% had incomes between 100 and
199% poverty.
According to the Behavioral Risk Factor Surveillance System (BRFSS) Survey conducted
between 2017 and 2020, an estimated 80.6% of adults (ages 18-64) living in the service
area said their overall health was “good” to “excellent.” More than 86.1% reported good
mental health.
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The overall suicide rate increased slightly between 2018 and 2020. The rate among males
was more than triple the rate among females, while the rate among Whites was five times
the rate among Blacks.
Although the rate of total domestic violence offenses decreased in the service area
between 2017 and 2019, by 2019 it was still significantly higher than the state rate.
The rate of children (ages 5-11) experiencing child abuse decreased in the service area
between 2017 and 2019. However, by 2019 the rate was still more than 1.5 times the state
rate. Child sexual abuse rates changed very little from 2017 to 2019, except for briefly
decreasing in 2018; by 2019 the rate in the service area was 1.8 times the state rate.
From 2017 to 2019, the average rate of current smokers among adults living in the service
area was 19.1%, and the average rate of adult binge drinkers was 18.3%.
According to the Florida Youth Substance Abuse Survey (FYSAS), b y 2020, there were
increased rates of middle and high school students who reported never having smoked
cigarettes, marijuana, or having consumed alcohol.
From 2015 to 2019, an estimated 16% of the civilian noninstitutionalized population in the
NWFHN service area, and 13.7% in the state had a disability (including disabilities related
to hearing, vision, cognitive, ambulatory, self-care, and independent living).
Between 2017 and 2019, an average of 83.6% of adults (ages 18-64 years) reported
having some type of health insurance coverage.

NWFHN CLIENT POPULATION
NWFHN-funded organizations served 33,313 clients in Fiscal Year (FY) 2020-2021,
including 792 clients from outside of the catchment area. The greatest percentage of
clients resided in Escambia County 31%, followed by Bay County 14.8%, Okaloosa
County 12.4%, Leon County 9.7%, and Santa Rosa County 9.5%. Nearly 5% of clients
reported their residential status as unhoused.
Adult Mental Health (AMH) programs served 20,863 clients, and the Adult Substance Use
Disorder (ASUD) programs served 7,690. An additional 6,881 clients were in the Child
Mental Health (CMH) programs and 1,397 were in the Child Substance Use Disorder
(CSUD) programs.
While females represented 56.5% of all NWFHN clients and 54.2% of AMH clients, males
accounted for a majority of clients in ASUD (52.8%), CMA (52.9%), and CSUD (51.5%)
programs.
Most NWFHN clients were White (70%). This represents a lower percentage than in the
service area population at 72.9%. Black NWFHN clients accounted for 22.8% of the client
population, but only 18.9% of the population in the 18-county service area.
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The percentage of Hispanics residing in the service area (6.4%) was higher than the rate
of Hispanics in NWFHN programs (3.9%). The percentages of Hispanic clients in AMH
and ASUD programs were slightly less than 4%, while the percentages in CMH and CSUD
programs were 4.6% and 5.7%, respectively.
Adults, 25-44 years of age, accounted for 40.9% of clients in AMH and ASUD programs.
This was nearly twice the percentage of adults in that age range in the service area
(22.7%). Teen and young adult clients, 15-24 years of age, accounted for 16.4% of
NWFHN clients, which was slightly less than the percentage of those living in the service
area at 17.9%. Among those enrolled in child/youth programs, 72% of clients in the CMH
program were 5-14 years of age, and 46.3% of clients in the CSUD program were 15-19
years old.
The majority of NWFHN adults (55.3%) resided in one of three types of independent living
conditions: with relatives (28.9%), with non-relatives (9.8%), or alone at 16.6%. Among
AMH clients, 5.8% reported their status as unhoused, as did 7.8% of those in the ASUD
program. Children/Youth lived dependently with relatives with CMH clients accounting for
87.6% and CSUD clients at 95%.
Overall, NWFHN clients attained lower educational levels when compared to those in the
service area population, contributing to higher levels of unemployment among NWFHN
clients than others in the service area. More than 41% of AMH clients and nearly 46% of
ASUD clients were not employed while the unemployment rate was less than 4% in the
service area and state.

NO WRONG DOOR PROVIDER INTERVIEWS
Providers are committed to No Wrong Door (NWD) Access to ensure that services or
linkages to services are provided to everyone who comes in for help. Person-centered,
trauma-informed care is built into organizational cultures. Providers are sensitive to
emerging trends regarding language and other cultural issues consistent with inclusive
and welcoming environments. The NWD Access is facilitated and supported by extensive
training, discussions among leadership and staff, strong case management teams, and
close-knit staff. Having a variety of programs within an organization improves efficiency
by streamlining protocols that connect clients with needed services, resulting in enhanced
effectiveness by ensuring synergistic effects of coordinated care.
Circuit 1 uses a Multiple Entry Point Model. Participating agencies include Baptist Hospital
and HCA Florida Fort Walton-Destin Hospital. Circuit 2 uses a Centralized Receiving
Facility Model with Apalachee Center being the primary entry point for stabilization; Crisis
Stabilization Unit (CSU) and Detox. Other receiving facilities include HCA Florida Capital
Hospital and Tallahassee Memorial Healthcare. Similar to Circuit 1, Circuit 14 uses a
Multiple Entry Point approach to NWD. Participating agencies include Life Management
Center, Emerald Coast Behavioral Health, and detox provider, Chemical Addition
Recovery Effort, Inc.
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In some areas, disruptions in the aftermath of Hurricane Michael, (e.g., structural
damages, high staff turnover) impeded prioritization and implementation of the NWD
Access policies, trainings, and practices. In some areas, recovery is still in progress.
Although time is of the essence when someone expresses the need for help, providers
are not always able to respond within a small window of opportunity. Barriers include
waitlists, worsening staff shortages, bifurcation of funding, and inconsistent diagnostic
standards for substance use and mental health. Because substance use and mental
health diagnoses are frequently co-occurring disorders, additional funding is needed for
specialty care (i.e., psychiatry). Ready access to additional specialty services should be
available to all substance use and mental health clients/patients. A standardized intake
and screening process, including a comprehensive referral and feedback form/process
with all necessary information that is easy to transmit to other programs and providers,
are needed to expedite access to services. The biggest unmet need is for legislative and
gubernatorial action to change funding structures and rates.

CONSUMER SURVEY
Most respondents said they know where to go for behavioral health services, and they were
aware of the 2-1-1 information and referral resources in their respective counties. Nearly
two-thirds of respondents were able to get the services they needed when they needed
them. From a comprehensive list of services, the most frequently mentioned services that
were hard to get were crisis stabilization support, assessment, and short-term residential
treatment. The most frequently identified obstacles were related to affordability, stigma,
and access (i.e., long waitlists, no evening or weekend appointments, eligibility criteria,
and lack of knowledge regarding where to go for services).

STAKEHOLDER SURVEY
Stakeholder respondents represented 20 behavioral health service sectors. The most
frequently cited sectors were, schools (elementary, middle, or high school), unhoused
services, case management, children serving agencies, adult mental health care, and
social services. Every county in the service area is provided with behavioral health
services, and 82.5% of respondents were aware of the availability of mental health and
substance use services in their area.
More than half (51.5%) indicated they were aware of NWFHN resources. Of the 17
respondents who had accessed NWFHN resources in the previous 6 months, 16 said the
services were helpful. When asked if they had ever directed an individual to access
NWFHN by calling or online, 22.7% said they had.
While 59.8% of respondents indicated they were aware of the 2-1-1 information and
referral service, 22 (22.7%) had accessed this service in the previous 6 months. Of those

17

22, 12 said it was helpful, and 38 (39.2% of all respondents) said they have directed
individuals to 2-1-1 by calling or on-line.
Most respondents rated community awareness of behavioral health treatment services in
their area as very good (13.4%), good (26.8%), or fair (40.2%).
Nearly two-thirds of respondents agreed or strongly agreed that linkages to needed
services are coordinated and well established across the system of care. More than
two-thirds agreed or strongly agreed that behavioral health care and peer services are
accessible in the service area. Two-thirds agreed or strongly agreed that the processes
for referrals are easily accessible.
The most frequently cited barrier to access was no or very limited transportation at 73.2%,
57.7% said consumers did not know where to go for services, 57.6% said consumers
could not afford the services, and 38.1% cited stigma (worried what people would think,
fear, shame) and long waitlists. More than two-thirds, 69.1%, cited two or more barriers.
Respondents described a wide range of resources and services needed to facilitate
integration of behavioral health care, primary care, specialty care, dental health care,
transportation, safe housing, and follow up (via navigation and wrap-around services),
especially in minority, rural, and low-income communities. Specific unmet needs included
Medication Assisted Treatment (MAT [especially in rural areas]), assistance with Social
Security Disability Insurance (SSDI), Medicaid, Affordable care Act (ACA) applications,
and other needed services (e.g., housing, transportation, food, employment, etc.).
Adequate funding was also needed to recruit and retain quality providers, including
diverse providers that "look like" consumers. The types of patient-centered care
resources and services that have improved quality of life of individuals include
school-based services, crisis response services, and community-based providers.

CULTURAL HEALTH DISPARITIES SURVEY
Individuals who have received behavioral care services described their personal
experiences and preferences related to those services. Although most respondents,
71.4%, indicated they are usually comfortable seeking behavioral health care services,
only 26.5% indicated they trusted or strongly trusted the behavioral health care system to
treat them with respect. While many respondents are uncomfortable discussing
behavioral health issues at all, most respondents indicated that they have been most
comfortable in a private office with a doctor (55.1%), speaking with a nurse practitioner
(26.5%), or via telehealth (22.4%). The majority identified more than one setting in which
they have been most comfortable.
A majority of respondents (59.2%) indicated they would be more comfortable going to a
traditional physician office than to faith-based care. Nearly half, 48.9%, said they would
be unlikely or very unlikely to be comfortable in group therapy, while 67.3% would be
likely or very likely to be comfortable in individual therapy.
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Nearly all, 95.9% of respondents, indicated that when they received behavioral health
care services, those services were available in their primary language all the time or most
of the time.
Demographically, most respondents described their gender as female but 71.4% did not
disclose their gender identity at all, and 30.6% did not disclose their current sexual
orientation.
Most respondents (85.7%) identified their race as White, 4.1% as Black, 6.1% as multiracial, and 93.9% identified as non-Hispanic/Latino or did not disclose their ethnicity at
all.
Those in the age range 35-44 accounted for 38.8% of survey respondents. The next
largest groups were adults 55-64 years of age (18.4%), followed by those 45-54 years
(12.2%) and 25-34 years (12.2%).

PEER RECOVERY COMMUNITY SURVEY
Members of the Recovery Community and Certified Peer Recovery Community Specialists
use their lived experience and skills learned in training to help others achieve and
maintain recovery and wellness from mental health and/or substance use conditions. Of
the 30 peers who responded to this survey, 63.3% described their behavioral health
experience as adults with lived mental health conditions, and 13.3% described their
experience as adults with lived co-occurring mental health and substance use conditions.
Others described themselves as veterans with lived co-occurring mental health and
substance use conditions, family members, or friends with lived (behavioral health)
conditions.
A majority, 53.3%, said they are Certified Recovery Peer Specialists (CRPS), and an
additional 30% said they have applied for certification and are in process.
Most respondents, 60%, cited personal fulfillment as one of the reasons/factors for
staying with their current company. Forty percent said flexibility with work schedule,
33.3% indicated commitment to recovery principles were important factors. Work hours
(30%), administrative support (23.3%), and competitive salary (16.7%) were also
identified as important factors. Nearly half, 46.6%, identified two or more reasons/factors.
The most frequently identified barriers/challenges experienced in the hiring process were
salary (56.7%), volunteer hours (26.7%), limited employment opportunities (23.3%), and
exemption/background screening process (10%). Six respondents identified two or more
barriers/challenges.
Respondents were asked to identify what training they would recommend for a peer to
have to help them provide peer support services. From a list of 14 types of training, 11
types were identified by more than 50% of respondents. The most frequently cited
trainings were the 40-hour required Peer Recovery Specialist Training/Helping Others
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Heal (90%), Wellness Recovery Action Plan (WRAP [80%]), Compassionate
Fatigue/Selfcare (76.7%), and Mental Health First Aid (70%). All respondents cited two
or more trainings they would recommend for a peer to have.
Nearly two-thirds of respondents said that partnerships exist with peer support recovery
programs, recovery community organizations, and other support groups. Nearly
three-fourths said their organization helps reduce stigma by promoting person-centered
recovery language.

MOVING FROM WHERE WE ARE TO WHERE WE WANT TO BE
This assessment can serve as the foundation for strategically addressing key behavioral
health care needs as defined by consumers and their providers. Next steps include
developing a comprehensive behavioral health care plan to enhance access and quality
while mitigating barriers and weaknesses. Articulating and implementing measurable
objectives and realistic action steps can help ensure a system that promotes individual,
family, and community wellbeing and resilience. We hope that this needs assessment will
help make those efforts more fruitful and effective.
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NWFHN SERVICE AREA DEMOGRAPHIC PROFILE
Population Demographics
NWFHN’s 18-county service area includes Bay, Calhoun, Escambia, Franklin, Gadsden,
Gulf, Holmes, Jackson, Jefferson, Leon, Liberty, Madison, Okaloosa, Santa Rosa, Taylor,
Wakulla, Walton, and Washington counties. Demographic data in this section are based
on 5-year estimates from 2016-2020.
Total population of the service area increased by 3.8% between 2016 and 2020, from
1,484,226 to 1,541,100. This increase added 56,874 residents to the service area.
In the service area females accounted for slightly less than 50% of the population while
they accounted for 51.1% of the statewide population.
The racial composition in the service area was predominately White at 72%, slightly less
than the state rate of 71.6%. The Black population accounted for 18.8% of the service
area population and 15.9% of Florida’s population. American Indian and Native Hawaiians
represented less than 1% of the service area and state population. The percentage of
Asian residents, at 2.4%, was similar to the state rate at 2.8%. The service area was
slightly less diverse when compared to the state, with 1.8% identifying with a race of
Other, and 4.5% identifying with more than one racial group. In the state, 3.3% of the
population identified as Other, and 6% identified with more than one racial group.
Ethnically, the service area’s percent of Hispanic residents was 6.5%, significantly lower
than the state rate of 25.8%.
The age distribution of the service area population was somewhat younger than the state’s
population. Residents, 65 years of age or older, accounted for 16.6% of the service area’s
population, while in the state, 20.5% of residents were at least 65 years old.

Education and Employment
Service area and state populations over the age of 25 years were very similar regarding
educational attainment. Nearly 90% of residents in the service area and the state over 25
years of completed high school. The service area rate of 89.7% was slightly higher than
the state rate of 88.5%.
In the service area, 17.7% of those over the age of 25 received a bachelor’s degree, lower
than the state rate of 19.3%. Graduate or professional degrees were held by 11% of those
over the age of 25 in the service area compared to 11.3% statewide.
On average, 59% of the service area population participated in the labor force between
2015 and 2019, slightly higher than the statewide rate at 58.9%. During the same period,
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the average rate of unemployment in the service area was 3.1%, lower than the state rate
of 5.4%.

Poverty Status
The ratios of income to poverty of residents in the service area and the state were very
similar. The population of the area and the state with incomes less than 100% of the
poverty level accounted for 9.7% and 9.4%, respectively. Those with incomes between
100-199% of poverty accounted for 15.8% of the area and 16.9% of the state population.
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DEMOGRAPHIC CHARTS
Figure 1: NWFHN Substance Abuse Population Estimates (2016-2020)
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Figure 2: NWFHN Substance Abuse County Population by Gender (2016-2020)
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Figure 3: NWFHN Substance Abuse County Population by Race, 2016-2020
(5-Year Estimate)
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Figure 4: NWFHN Substance Abuse Population by Ethnicity, 2016-2020 (5-Year
Estimate)
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Figure 5: NWFHN Substance Abuse Population by Age Range, 2016-2020 (5-Year
Estimate)
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Figure 6: NWFHN Substance Abuse Population by Educational Attainment, 20162020 (5-Year Estimate)
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Figure 7: NWFHN Substance Abuse Population Participation in Labor Force,
2016-2020 (5-Year Estimate)
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Figure 8: NWFHN Substance Abuse Population Unemployment Rates, 2016-2020
(5-Year Estimate)
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Figure 9: NWFHN Substance Abuse Population Ratio of Income to Poverty Level
of Families, 2016-2020 (5-Year Estimate)
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NWFHN SERVICE AREA GENERAL HEALTH STATUS
Overall, Health Status
According to Behavioral Risk Factor Surveillance System (BRFSS) surveys conducted
between 2017 and 2020, an estimated 80.6% of adults (ages 18-64) living in the service
area said their overall health was “good” to “excellent.” For Florida, the rate was slightly
lower at 80.3%.

Mental Health
The average percent of adults, ages 18-64 years, in the service area who reported good
mental health from 2017 to 2019, at 86.1%, was slightly lower than the state average of
86.2%. During the same time, adults in the NWFHN service area and the state reported
4.4 days of unhealthy mental days during the previous 30 days.

Suicide
The crude suicide death rate increased from 18.5/100,000 in 2018 to 19.2/100,000
population in 2020, representing an increase of 0.7/100,000 suicide deaths. At the state
level, the suicide crude death rate decreased 2.5 deaths per 100,000 population during
the same time and was lower throughout 2018 to 2020 when compared to the NWFHN
service area population. Among males, the suicide death rates in the service area
(29.4/100,000), and state (22.7/100,000), were more than triple the rates among females.
The suicide death rate among White residents in the service area (23.7/100,000) was
more than five times the rate for Black residents (4.7/100,000). This disparity was greater
than at the state level where the rate of White suicide deaths was more than triple that of
Blacks. It should be noted that the calculations required for the age-adjusted death rate
for the NWFHN service areas was beyond the scope of this project.

Violence and Abuse
The rate of total domestic violence offenses decreased in the service area and the state
between 2017 and 2019. During this time, the service area rate fell from 627.5/100,000
population to 608.1/100,000, but by 2019 was still significantly higher than the state rate
of 496.5/100,000.
The rate of children (ages 5-11 years) experiencing child abuse, during 2017 to 2019,
decreased in the NWFHN service area, falling from 1,117.7/100,000 in 2017 to
1,016.1/100,000 in 2019. During this same period, the state rate decreased from
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857.9/100,000 to 662.7/100,000. By 2019, the service area rate was still more than 1.5
times the state rate.
Child sexual abuse rates changed very little from 2017 to 2019, except for briefly
decreasing in 2018. In the NWFHN service area, the 2019 sexual abuse rate for children
5-11 years was 104.4/100,000. This was 1.8 times higher than the state rate of
57.8/100,000.

Mental Illness
The estimated number of adults with serious mental illness in the NWFHN service area
increased by less than 1%, from 47,047 in 2018 to 47,465 in 2020. This was lower than
the rate of increase at the state level of 3.5%.
Between 2018 and 2020, the estimated number of youth with an emotional disturbance
(ages 9-17) in the NWFHN service area increased by 9.1%, from 13,801 in 2018 to 15,058
in 2020. This was higher than the state increase of 3%.
The Florida Department of Education reported that 0.6% of K-12 grade children in the
service area had an emotional/behavioral disability, slightly higher than the state rate of
0.5%. Service area rates and state rates were steady from 2018 to 2020.

Adult Tobacco and Alcohol Use
According to BRFSS survey data, between 2017 and 2019, 19.1% of adults living in the
service area said they were current smokers, higher than the state rate of 14.8%.
The BRFSS survey defines binge drinking as 5 consecutive drinks for men and 4
consecutive drinks for women. From 2017 to 2019, the percentage of binge drinkers in
the NWFHN service area was 18.3%, slightly higher than the state rate of 18%.

High School Tobacco, Alcohol and Substance Use
Numerous questions in the Florida Youth Substance Abuse Survey (FYSAS) relate to
tobacco, alcohol, and substance use among middle and high school students. Data in this
section are estimates from FYSAS 2016-2020.
The percentage of middle and high school students who reported never having smoked
cigarettes increased from 80.7% in 2016 to 87.4% in 2020. By 2020, 8.2% of students
reported they had smoked once or twice, 2.5% reported that they smoked ‘once in a
while’, and 0.6% said they smoked regularly. Overall, for middle and high school students
in NWFHN service area and the state, the percentage of those who had never smoked
increased.
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In 2020, when students were asked about current smoking frequency, 97.2% of those
living in the NWFHN service area did not smoke at all, while the state rate was slightly
higher at 98.2%.
Questions relevant to vaping were included in the FYSAS for the first time in 2020. In the
NWFHN service area, 26% of students reported vaping nicotine on at least one occasion
in their lifetime, and 7.8% of students had vaped on 40 or more occasions. Rates at the
state level were somewhat lower with 22.8% reporting vaping at least once and 5.9%
vaping on 40 or more occasions. Rates of current nicotine vaping during the previous 30
days were much lower in the service area and the state when compared to lifetime rates.
While 74% of students in the service area and 77.2% of the students in state had never
vaped nicotine, 87% in the service area, and 88.6% in the state had not done so in the
past 30 days.
The percentage of students in the service area who had not consumed alcoholic beverages
on any occasions in their lifetimes increased from 60.7% in 2016 to 66.3% in 2020. The
lifetime consumption of alcohol on 1-2 occasions increased slightly from 13.8% in 2016 to
14.1% in 2020, while the rates of consuming alcohol on least 40 occasions decreased
from 4% in 2016 to 2.8% in 2020. State rates and trends were very similar to those in the
NWFHN service area. Overall, lifetime drinking decreased from 2016 to 2020 in the
NWFHN service area and the state.
High school students were asked for the number of occasions in their lifetime when they
had woken up after a night of drinking alcohol and were unable to remember the things
they did or the places they went. The percentage of students in the service area who said
this never happened increased from 81.6% in 2016 to 85.1% in 2020, while the state rate
increased from 84.1% to 86.2%. In 2020, 7.6% of NWFHN service area students reported
that this event happened on at least 1-2 occasions, nearly identical to the state rate of
7.4%.
The percentages of students living in the NWFHN service area not consuming alcohol
during the previous 30 days increased from 81% in 2016 to 85.5% in 2020. This was very
similar to the state rates and trend. The percentages of students who reported consuming
alcohol on 1-2 occasions during the previous 30 days decreased in the service area from
11.1% in 2016 to 9.1% in 2020, nearly identical to the state rates and trend.
The overall percentage of those binge drinking, defined as consuming 5 or more alcoholic
drinks in a row in the past 2 weeks, decreased in the NWFHN service area from 8.9% in
2016 to 6.5% in 2020. In the state, there was a decrease from 7.8% in 2016 to 6.8% in
2020. These decreases in binge drinking were consistent with the overall increase in no
binge drinking at all. Specifically, by 2020 93.5% in the NWFHN service area reported no
binge drinking, which was almost identical to the state rate of 93.3%.
Between 2016 and 2020, the percentages of NWFHN service area students who had not
used marijuana in their lifetimes increased slightly from 79% to 79.7%, almost identical to
the state increase from 78.7% to 79.9%. For those who did use marijuana on one or more
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occasions, the overall percentages decreased slightly in the NWFHN service area from
21% in 2016 to 20.3% in 2020. At the state level, the decrease was similar when
comparing 2016 at 21.3% to 2020 at 20.1%.
In 2020, the percentages of students not using marijuana in the previous 30 days (90.6%)
was higher when compared with those who reported not using it at all in their lifetimes at
79.7%. These rates are almost identical to statewide rates.
In 2020, the percentage of students who reported vaping marijuana in their lifetimes on
one or more occasions was lower in the NWFHN service area, at 14.6%, when compared
to the state rate of 15.6%. This was also true when comparing the two groups of students
who had vaped marijuana in the previous 30 days. In the NWFHN service area, 6.6% of
students had vaped marijuana in the previous 30 days compared to 7.3% of students in
the state.

Disability
From 2016 to 2020, an estimated 16.1% of the civilian noninstitutionalized population in the
NWFHN service area, and 13.6% in the state had a disability (including disabilities related
to hearing, vision, cognitive, ambulatory, self-care, and independent living). The rates of
disability among older adults, ages 65 years and older, at 39.9% were less when
compared to the state at 48.9%.

Health Insurance Coverage
Between 2017 and 2019, most residents ages 18-64 years living in the NWFHN service
area and state reported having some type of health insurance coverage. The state rate
was slightly higher when compared to the NWFHN service area at 84.2% and 83.6%,
respectively.
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GENERAL HEALTH STATUS CHARTS
Figure 10: NWFHN Substance Abuse Adults Who Said Their Overall Health Was
"Good" to "Excellent" (2017-2019)
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Figure 11: NWFHN Substance Abuse Adults with Good Mental Health for the Past
30 Days (2017-2019)
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Figure 12: NWFHN Substance Abuse Adults Average Number of Unhealthy Mental
Days in the Past 30 Days (2017-2019)
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Figure 13: NWFHN Substance Abuse Crude Suicide Death Rates (2018-2020)
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Figure 14: NWFHN Substance Abuse Crude Suicide Death Rates by Gender (2020)
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Figure 15: NWFHN Substance Abuse Crude Suicide Death Rates by Race and
Ethnicity (2020)
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Figure 16: NWFHN Substance Abuse Total Domestic Violence Offenses (20172019)
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Figure 17: NWFHN Substance Abuse Rate of Children Experiencing Child Abuse,
Ages 5-11 Years (2017-2019)
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Figure 18: NWFHN Substance Abuse Rate of Children Experiencing Sexual
Violence, Ages 5-11 Years (2017-2019)
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Figure 19: NWFHN Substance Abuse Estimated Number of Seriously Mentally Ill
Adults (2018-2020)
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Figure 20: NWFHN Substance Abuse Estimated Number of Emotionally Disturbed
Youth, Ages 9-17 Years (2018-2020)
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Figure 21: NWFHN Substance Abuse Percentage of Children with
Emotional/Behavioral Disability, Grades K-12 (2018-2020)
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Figure 22: NWFHN Substance Abuse Percentage of Adults Who Are Current
Smokers (2017-2019)
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Figure 23: NWFHN Substance Abuse Percentage of Adults Who Engage in Heavy
or Binge Drinking (2017-2019)
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Figure 24: NWFHN Substance Abuse Having Ever Smoked Cigarettes (MS and HS
2016-2020)
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Figure 25: NWFHN Substance Abuse – How Frequently Have You Smoked
Cigarettes in the Past 30 Days? (MS and HS 2016-2020)
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Figure 26: NWFHN Substance Abuse – On How Many Occasions Have You Vaped
Nicotine in Your Lifetime? (MS and HS 2020)
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Figure 27: NWFHN Substance Abuse – On How Many Occasions Have You Vaped
Nicotine During the Past 30 Days? (MS and HS 2020)
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Figure 28: NWFHN Substance Abuse – On How Many Occasions Have You Had
Alcoholic Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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More than a few sips.
Figure 29: NWFHN Substance Abuse – On How Many Occasions in Your Lifetime
Have You Woken Up After a Night of Drinking Alcoholic Beverages and Not Been
Able to Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: NWFHN Substance Abuse – On How Many Occasions Have You Had
Beer, Wine, or Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: NWFHN Substance Abuse – Think Back Over the Past 2 Weeks...How
Many Times Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS
2016-2020)
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Figure 32: NWFHN Substance Abuse – On How Many Occasions Have You Used
Marijuana or Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: NWFHN Substance Abuse – On How Many Occasions Have You Used
Marijuana or Hashish During the Past 30 Days? (MS and HS 2016-2020)
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

0 occasions
1-2 occasions
3-5 occasions
6-9 occasions
10-19 occasions
20-39 occasions
40 or more occasions
40 or more
occasions
NWFHN SA 2016
1.3%

20-39
occasions
0.9%

10-19
occasions
1.4%

6-9 occasions 3-5 occasions 1-2 occasions 0 occasions
1.2%

2.0%

3.6%

89.6%

NWFHN SA 2018

1.3%

0.6%

1.0%

1.3%

1.6%

4.0%

90.0%

NWFHN SA 2020

1.3%

0.8%

1.3%

1.1%

1.7%

3.4%

90.6%

Florida 2016

1.4%

1.0%

1.4%

1.3%

2.0%

4.0%

88.8%

Florida 2018

1.4%

1.0%

1.2%

1.3%

1.8%

4.2%

89.1%

Florida 2020

1.4%

0.9%

1.2%

1.1%

2.0%

3.9%

89.3%

Source: Florida Youth Substance Abuse Survey

40

Figure 34: NWFHN Substance Abuse – On How Many Occasions Have You Vaped
Marijuana in Your Lifetime? (MS and HS 2016-2020)
85.4% 84.5%

0 occasions

5.0% 5.0%

2.5% 2.5%

1.4% 1.7%

1-2 occasions

3-5 occasions

6-9 occasions
NWFHN SA

1.7% 1.8%

1.4% 1.4%

10-19 occasions 20-39 occasions

2.6% 3.2%
40 or more
occasions

Florida

Source: Florida Youth Substance Abuse Survey (Includes e-cigarette, vape pens,
JUUL)
Figure 35: NWFHN Substance Abuse – On How Many Occasions Have You Vaped
Marijuana in the Past 30 Days? (MS and HS 2016-2020)
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Figure 36: NWFHN Substance Abuse Civilian Noninstitutionalized Population with
a Disability (2016-2020)
52.4%

48.9%

44.1%

39.9%
16.1%

7.7%

7.0%

<18 yrs.

18-64 yrs.

65+ yrs.
NWFHN SA

13.6%

Total population

Florida

Source: U.S. Census Bureau, American Community Survey. Disability includes:
Hearing, Vision, Cognitive, Ambulatory, Self-Care, and Independent Living.

Figure 37: NWFHN Substance Abuse Percentage of Adults with Any Type of
Health Care Insurance Coverage (2013-2019)
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NWFHN SERVICE AREA CLIENT DEMOGRAPHIC PROFILE
Client Population
NWFHN-funded organizations served 33,313 clients in FY 2020-2021. This included 792
clients (2.4%) from out of the catchment area as well as residents from all 18 counties in
the service area. The highest percentage of clients were from Escambia County (31%,
10,331 clients), followed by Bay County at 14.8% (4,928 clients), Okaloosa County at
12.4% (4,120 clients), Leon County at 9.7% (3,232 clients), and Santa Rosa County at
9.5% (3,152 clients). Nearly 5% of clients (1,526) reported their residential status as
unhoused.
The Adult Mental Health (AMH) program served 56.6% (20,863 clients) and the Adult
Substance Use Disorder (ASUD) program served 20.9% (7,690 clients). An additional
22.2% of clients were in children’s programs with 18.7% (6,881 clients) in the Child Mental
Health (CMH) program, and 3.8% (1,397 clients) in the Child Substance Use Disorder
(CSUD) program.

Gender
Females represented 56.5% of all NWFHN clients and 54.2% of AMH clients. Males
accounted for the majority of clients in ASUD (52.8%), CMH (52.9%), and CSUD (51.5%)
programs.

Race
Most NWFHN clients were White (70%), a slightly lower percentage of the population of
than service area population at 72.9%. Black NWFHN clients accounted for 22.8% of the
client population, while representing only 18.8% of the population in the 18-county service
area. Overall, 7.2% of all clients identified their race as other than White or Black,
including 3.3% multi-racial and 2.5% other.

Ethnicity
The percentage of Hispanics residing in the 18-county service area, at 6.5%, was higher
than the rates of Hispanics in NWFHN programs (3.9%). The percentages of Hispanic
clients in AMH and ASUD programs were slightly lower, while the rates in CMH and CSUD
programs were slightly higher.
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Age Range
Adults, 25-44 years of age, accounted for 40.9% of clients in AMH and ASUD programs.
This was nearly twice the percentage of adults in that age range in the 18-county area
(26.3%). Teen and young adult clients, 15-24 years of age, accounted for 16.4% of
NWFHN clients, which was slightly lower than the percentage of those living in the service
area at 14.6%. Among those enrolled in child/youth programs, 72% of clients in the CMH
program were 5-14 years of age, and 53.5% of clients in the CSUD program were 5-14
years old.

Residential Status
The majority of NWFHN adults (55.3%) resided in one of three types of independent living
conditions: with relatives (28.9%), with non-relatives (9.8%), or alone at 16.6%. Among
AMH clients, 5% reported their status as unhoused, as did 7.8% of those in the ASUD
program. Children/Youth living dependently with relatives accounting for 87.6% of CMH
clients and 95% of CSUD clients.

Educational Attainment
NWFHN clients attained lower educational levels when compared to those in the service
area as a whole. Among NWFHN clients, educational attainment at the high school level
was 58.4% of AMH clients and 61.2% for ASUD clients. This was significantly lower than
89.7% of residents who graduated high school in the 18-county service area. The
percentage of adult NWFHN clients who earned a college degree (2.5%) was well below
the overall rate for residents living in the service area (39.1%).

Employment Status
Lower educational attainment was one of several factors contributing to much higher
levels of unemployment among NWFHN clients when compared to the overall rate of the
service area population. Unemployment ranged from 41.7% among AMH clients, to
45.9% among ASUD clients, while the unemployment rate in the service area and state
was 3.1%.

44

CLIENT DEMOGRAPHIC CHARTS
Figure 38: NWFHN Clients by Program
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Figure 39: NWFHN Clients by Program and Gender
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Figure 40: NWFHN Clients by Race
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Figure 41: NWFHN AMH Clients by Race
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Figure 42: NWFHN ASUD Clients by Race
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Figure 43: NWFHN CMH Clients by Race
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Figure 44: NWFHN CSUD Clients by Race
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Figure 45: NWFHN Clients by Ethnicity
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Figure 46: NWFHN AMH Clients by Ethnicity
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Figure 47: NWFHN ASUD Clients by Ethnicity
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Figure 48: NWFHN CMH Clients by Ethnicity
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Figure 49: NWFHN CSUD Clients by Ethnicity
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Figure 50: NWFHN Clients by Age Range
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Figure 51: NWFHN AMH Clients by Age Range
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Figure 52: NWFHN Substance Use Disorder Clients by Age Range
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Figure 53: NWFHN CMH and CSUD Clients by Age Range
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Figure 54: NWFHN Clients by Residential Status
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Figure 55: NWFHN AMH Clients by Residential Status
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Figure 56: NWFHN ASUD Clients by Residential Status
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Figure 57: NWFHN CMH Clients by Residential Status
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Figure 58: NWFHN CSUD Clients by Residential Status
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Figure 59: NWFHN Clients by Educational Attainment
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Figure 60: NWFHN AMH Clients by Educational Attainment
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Figure 61: NWFHN ASUD Clients by Educational Attainment
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Figure 62: NWFHN Clients by Employment Status
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Figure 63: NWFHN AMH Clients by Employment Status
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Unpaid Family Worker

0.0%
0.4%
16.4%
19.5%
1.7%
4.0%
0.3%
2.7%
7.2%
2.2%
3.1%
41.7%
0.0%
0.6%

Source: NWFHN Client Data
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Figure 64: NWFHN ASUD Clients by Employment Status
Active military, USA
Disabled
Full Time
Homemaker
Incarcerated
Leave of Absence
Not authorized to work
Part Time
Retired
Student
Unemployed
Unpaid Family Worker
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6.8%
26.9%
4.1%
1.8%
0.7%
0.9%
8.7%
1.5%
1.3%
45.9%
1.3%

Source: NWFHN Client Data
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NWFHN SERVICE AREA UNHOUSED POPULATION
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs - A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a major
public health issue. The COVID-19 pandemic has exacerbated housing instability,
especially for low-income households. In effect, the pandemic has triggered high
rates of unemployment, worsened pre-existing behavioral health disorders, and
increased stress, anxiety, and depression for others. Increased rates of
unemployment also contribute to increasing the prevalence of behavioral health
disorders, resulting in more suffering and deaths. Prior to the pandemic, America’s
affordable housing crisis was already expected to get worse. The ELI housing
crisis is evidenced by the fact that people with disabilities are forced to live in
segregated and institutional facilities (e.g., nursing homes, state institutions, etc.)
and experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
In 2021, the Florida Council on Homelessness reported there were 1,589 unhoused
individuals in Northwest Florida (Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf,
Holmes, Jackson, Jefferson, Leon, Liberty, Madison, Okaloosa, Santa Rosa, Taylor,
Wakulla, Walton, and Washington counties). Nearly 57.6% (1,514) were sheltered and
42.2% (857) were unsheltered. Chronically unhoused, defined as continually unhoused
for over a year, increased from 374 individuals in 2017 to 602 people in 2020. Unhoused
veterans decreased during the same time from 288 in 2017 to 203 in 2020. Families with
children experiencing homelessness decreased by 36.5% from 606 in 2017 to 385 in
2020.
The number of unhoused students in public schools increased 94.1% from 8,357 in
2015-2016 to 16,219 in the 2018-2019 school year. Of the 16,219 students who were
unhoused in 2018-2019, more than 71.1% were in a shared housing arrangement and
7.2% were living in motels.

56

Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.

Figure 65: CoC Funding from Federal and State Sources, NWFHN Service Area
(FY 2020-2021)
Source

NWF Service Area

Total Funding Award

$18,025,694.40

HUD CoC FFY 2020

$3,371,435.00

State Total

$14,654,259.40

State Challenge

$439,500.00

Emergency Solutions Grant

$890,000.00

ESG-CV

$12,755,688.00

State Staffing

$428,571.40

State TANF-HP

$140,500.00

Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 66: Total Unhoused Population, NWFHN Service Area (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 67: Total Unhoused Population Sheltered and Unsheltered, NWFHN
Service Area (2021)
915
674

Sheltered

Unsheltered

Source: 2021 Florida’s Council on Homelessness Annual Report. FL-515 did not
conduct an unsheltered PIT Count. FL-504 and FL-511 conducted a modified PIT
Count. FL-506 conducted a full PIT Count.
Figure 68: Chronic Unhoused, NWFHN Service Area (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 69: Unhoused Veterans, NWFHN Service Area (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 70: Unhoused Families – Total Persons in Families with Children, NWFHN
Service Area (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 71: Florida DOE – Reported Unhoused Students in Public Schools, NWFHN
Service Area (2015-2020)
16219
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 72: Reported Unhoused Students in Public Schools by Living Situation,
NWFHN Service Area (2019-2020)
7,138

1,406

771
Shelters

Sharing Housing

Other

728
Motels

Source: 2021 Florida’s Council on Homelessness Annual Report
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NWFHN UNHOUSED CLIENT PROFILE
Of the 33,313 clients served during FY 2020-2021, 4.6% (1,526) were unhoused. While
NWFHN served unhoused clients in every county, the highest numbers of unhoused
clients resided in Escambia (541 clients), Leon (411 clients), Bay (191 clients), and
Okaloosa (142 clients), accounting for 1,289 clients, 84.5% of all unhoused clients in the
NWF service area.
Nearly two-thirds (63.2%) of all unhoused clients were male, 65.9% of unhoused males
were in the AMH program and 61.4% were in the ASUD program. Three-fourths (75%) of
unhoused male children were in CMH and 100% were in CSUD.
Most unhoused clients were White (1,026, 67.2%), 409 (26.8%) were Black, and 91
(9.4%) were other races. This was similar to the rates for all NWFHN clients; 70% were
White, 22.8% were Black, and 7.2% were other races.
Of the 1,526 unhoused clients, 42 (2.8%) were Hispanic, compared to 3.9% of all clients,
and 6.5% of the service area population as a whole.
Overall, 75.1% of adult unhoused clients were 25-54 years of age. Among all NWFHN
clients, 54.5% were in this age range. Additionally, 13.5% unhoused clients were 55-64
years, 7.6% were 20-24 years, and 3.2% were in other age ranges. These ranges were
fairly consistent in adult and children’s programs.
Most adult unhoused clients completed high school (59.7%), while 27.4% completed
9th-12th grade with no diploma. More than 3% completed some college, and nearly 2%
completed an associate degree. These rates were similar for clients in AMH and ASUD
programs, for those who were unhoused and for all clients.
Overall, 62.9% of adult unhoused clients were unemployed, 10.4% were employed full
time, and 2.5% were employed part time.
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NWFHN UNHOUSED CLIENT CHARTS
Figure 73: NWFHN Unhoused Clients by Program
66.6%

32.9%

AMH

ASA

0.4%

0.1%
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Source: NWFHN Client Data

Figure 74: NWFHN Unhoused Clients by Gender
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Source: NWFHN Client Data

Figure 75: NWFHN Unhoused Clients by Race
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Source: NWFHN Client Data
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Figure 76: NWFHN Unhoused AMH Clients by Race
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Source: NWFHN Client Data

Figure 77: NWFHN Unhoused ASUD Client by Race
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Figure 78: NWFHN Unhoused CMH Clients by Race
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Source: NWFHN Client Data
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Figure 79: NWFHN Unhoused CSUD Clients by Race
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Source: NWFHN Client Data

Figure 80: NWFHN Unhoused Clients by Ethnicity
97.2%

0.2%

0.3%

0.1%

Cuban

Mexican

Mexican
American

1.5%

0.2%

0.3%

0.2%

None of the Other Hispanic Puerto Rican Spanish/Latino
Above

NULL

Source: NWFHN Client Data

Figure 81: NWFHN Unhoused AMH Clients by Ethnicity
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Figure 82: NWFHN Unhoused ASUD Clients by Ethnicity
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Figure 83: NWFHN Unhoused CMH Clients by Ethnicity
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Figure 84: NWFHN Unhoused CSUD Clients by Ethnicity
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Figure 85: NWFHN Unhoused Clients by Age Range
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Figure 86: NWFHN Unhoused AMH Clients by Age Range
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Figure 87: NWFHN Unhoused ASUD Clients by Age Range
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Figure 88: NWFHN Unhoused Clients by Educational Attainment
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Source: NWFHN Client Data
Figure 89: NWFHN Unhoused AMH Clients by Educational Attainment
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Figure 90: NWFHN Unhoused ASUD Clients by Educational Attainment
< 9th Grade
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Figure 91: NWFHN Unhoused Clients by Employment Status
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COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER
PRODUCTION (FY 2020-2021)

MENTAL HEALTH PROGRAM
Cost Center Description
Assessment
Case Management

Expenditures

Over/Under Production

$12,643.84

$0.00

$2,154,476.27

$119,681.36

Day Treatment

$25,726.00

$403,540.07

Drop-In/Self Health Centers

$69,402.96

$0.00

$151,377.85

$0.01

In-Home and Onsite
Intervention (Individual)

$191,815.95

$64,381.87

Medical Services

$3,372,931.06

$212,516.92

Outpatient-Individual

$1,558,583.52

$1,404,272.43

Outreach

$170,839.69

$42,502.68

Residential II

$152,934.00

$0.00

Residential III

$346,500.00

$966,854.61

Residential IV

$156,312.00

$0.00

$0.00

$0.00

Supported Employment
Supportive Housing/Living

$319,226.75

$2,070.29

Supported Employment

$238,332.75

$10,768.00

Information and Referral

$152,195.25

$42,460.12

Outpatient (Group)

$477,956.58

$0.00

RandB with Sup. II

$448,357.82

$0.00

Intervention Group

$8,184.06

$4,546.65

$10,007,796.34

$3,273,595.01

TOTAL
Source: NWFHN Program Data
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SUBSTANCE USE PROGRAM
Cost Center Description
Assessment
Case Management
Crisis Support/Emergency
Day Treatment
In-Home and Onsite
Intervention (Individual)
Medical Services
Medication-Assisted Tx
Outpatient-Individual
Outreach

Expenditures

Over/Under Production

$51,087.21

$0.00

$1,258,513.72

$76,956.19

$28.89

$0.00

$232,603.27

($0.00)

$71.37

$0.00

$438,918.81

$31,807.73

$1,079,513.21

$63,964.21

$12,045.00

$0.00

$1,708,783.56

$87,116.45

$636,798.41

$57,831.40

Residential II

$3,509,125.89

$241,200.33

Residential III

$445,000.00

$11,855.27

Residential IV

$67,159.88

$0.00

Supportive Housing/Living

$324.85

$0.00

TASC

$127,790.59

$9,212.91

Supported Employment

$921,064.68

$65,464.87

Supportive Housing/Living

$158,411.73

$0.00

Information and Referral

$69,139.00

$86,650.16

Outpatient (Group)

$360,857.73

$33,128.63

RandB with Sup. II

$168,723.39

$0.00

Intervention Group

$32,519.70

$14,191.05

Recovery Support (Individual)

$42,725.75

$0.00

Recovery Support (Group)

$37,709.81

$2,026.38

$11,358,916.43

$781,405.59

TOTAL
Source: NWFHN Program Data

NWFHN All Cost
Centers
Grand Total

Expenditures
$21,366,712.77

Over/Under
Production
$4,055,000.60
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
INTRODUCTION
To help improve the behavioral health system of care, NWFHN developed and distributed
a survey to elicit feedback from consumers focusing on awareness and experience
concerning behavioral health care services in the service area, specifically consumers’
levels of trust and comfort regarding service settings and providers. The 14-question
survey was structured as yes/no, single- and multi- select multiple choice, and Likert
Scale items.
Ordinarily, this type of survey would be conducted in person throughout the community.
However, due to concerns and limitations attributable to COVID-19, NWFHN decided that
online data collection from a convenience sample would be more appropriate at this time.
A link to the online survey was emailed to providers, who in turn, distributed it broadly to
their consumers. A total of 49 consumers responded to this survey.
Survey data were downloaded into an Excel spreadsheet and analyzed by the planning
team. Descriptive frequencies were calculated by dividing the number of responses by the
total number of respondents. Numerous tables and graphs were developed to illustrate
the data. Findings were presented to and discussed with NWFHN and integrated into the
assessment.
SUMMARY OF FINDINGS
Although most respondents, 71.4%, indicated they are usually comfortable seeking
behavioral health care services, only 26.5% indicated they trusted or strongly trusted the
behavioral health care system to treat them with respect.
Respondents were asked to rank the statements that most closely describe their feelings
regarding their behavioral health issues. Less than half, 42.8%, indicated they mostly or
somewhat felt it was a private issue they keep to themselves; 40.8% indicated they mostly
or somewhat felt this is a private issue that stays in the family; 42.9% said they mostly or
somewhat felt comfortable sharing their challenges with others (professionals, family
members, friends, clergy, etc.), and 26.5% said they mostly or somewhat were more
comfortable with people like themselves. For each statement, the most frequently
mentioned descriptions of their feelings regarding their behavioral health issues were
“neutral” and “no response.”
Most respondents indicated that they have been most comfortable discussing behavioral
health concerns in a private office with a doctor (55.1%), speaking with a nurse
practitioner (26.5%), or hybrid of telehealth (22.4%). All of the above was mentioned by
16.3% of respondents and 8.2% indicated, “none.” The majority (55.1%) identified more
than one setting in which they have been most comfortable.
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Most respondents, 59.2%, indicated they would be more comfortable going to the
traditional physician office, and 38.8% would prefer faith-based behavioral health care
services.
Nearly half, 48.9%, said they would be unlikely or very unlikely to be comfortable in group
therapy, while 67.3% would be likely or very likely to be comfortable in individual therapy.
Nearly all, 95.9% of respondents, indicated that when they received behavioral health
care services, those services were available in their primary language all of the time or
most of the time.
Most respondents (81.6%) described their gender as female, 12.2% as male, and 6.1%
preferred not to answer this question.
When asked to describe their gender identity, most respondents (71.4%) preferred not to
answer, or did not respond to this question at all. More than 16% described themselves
as cisgender and 12.2% as gender fluid.
When asked to describe their current sexual orientation, 61.2% responded
heterosexual/straight, 8.2% responded asexual, and 30.6% preferred not to answer, or
did not respond at all.
Most respondents (85.7%) described themselves as White, 4.1% as Black, and 6.1% as
Multi-Racial.
Four percent described their ethnicity as Mexican American, 2% as Spanish/Latino, and
93.9% said none of the above, or did not respond at all.
Nineteen respondents, 38.8%, were ages 35-44 years. The second largest age group
consisted of those 55-64 years of age (18.4%), followed by those 45-54 years (12.2%),
and 25-34 years (12.2%).
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 92: Are you usually comfortable seeking behavioral health services?
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Figure 93: On a scale of 1 to 5, with 5 being 'strongly agree', how would you rate
your trust in the behavioral health care system to treat you with respect?
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Figure 94: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. “This is a private issue I keep to myself.”
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Figure 95: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "This is a private issue that stays in the family."
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Figure 96: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "I am comfortable sharing my challenges with others."
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Figure 97: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. "I am more comfortable with people like me."
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Figure 98: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth
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Figure 99: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
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Figure 100: Now thinking about treatment options, on a scale of 1 to 5, with 5
being 'very likely', how comfortable would you be in group therapy?
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Figure 101: On a scale of 1 to 5, with 5 being 'very likely’, how comfortable would
you be in individual therapy?
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Figure 102: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
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Figure 103: Which best describes your gender?
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Figure 104: Which best describes your gender identity?
Gender fluid
Bigender
Gender Non-conforming/ Gender variant
Third Sex
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Figure 105: Which best describes your current sexual orientation? (Check all that
apply)
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61.2%

Pansexual

0.0%

Questioning

0.0%

My sexual orientation is not list here

0.0%

Prefer not to answer
No response

22.4%
8.2%
Percentage of Respondents

Figure 106: Which best describes your race?
White
Black
Alaskan Native
American Indian
Asian
Native Hawaiian or Other Pacific Islander
Multi-Racial
Other
Prefer not to answer

85.7%

4.1%
0.0%
0.0%
0.0%
0.0%
6.1%
0.0%
4.1%
Percentage of Respondents
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Figure 107: Which best describes your ethnicity?
89.8%

0.0%

0.0%

0.0%

4.1%

Cuban

Haitian

Mexican

Mexican
American

2.0%

0.0%

4.1%

0.0%

Puerto Rican Spanish/Latino Other Hispanic None of the
above

No response

Percentage of Respondents

Figure 108: Please select your age range from the list below.
38.8%

12.2%
0.0%

12.2%

18.4%

2.0%

12.2%
2.0%

15-19 yrs. 20-24 yrs. 25-34 yrs. 35-44 yrs. 45-54 yrs. 55-64 yrs. 65-74 yrs.

2.0%

0.0%

>74 yrs.

Prefer not
to answer

No
response

Percentage of Respondents
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The cultural health disparity survey was analyzed by race and ethnicity to further measure
experience, awareness, and coordination of behavioral health services. This will help to
facilitate focused strategic development and intervention implementation over the next
3 years. It should be noted that there were less than five respondents for the Black and
Hispanic population groups.
Respondents were asked if they were comfortable seeking behavioral health care
services. Most respondents were comfortable as 100% of Black, 66.7% of Hispanic, and
72.5% of White respondents selected yes to this question. Among Hispanic and White
respondents, the percentages of those not comfortable seeking care were lower at 33.3%
and 27.5%, respectively.
When asked if they trust the health care system to treat them with respect, 50% of Black
respondents were neutral, and 50% trust to be treated with respect. Among Hispanic
respondents, 33.3% were neutral, 33.3% trust, and 33.3% strongly trust to be treated with
respect. More than half (56.1%) of White respondents, trust (41.5%) or strongly trust
(14.6%), that the health care system would treat them with respect. White respondents
who were neutral accounted for 31.7%.
Respondents were asked to describe their feelings regarding their behavioral health
issues. When asked if this is a private issue I keep to myself, 50% of Black respondents
were neutral, and 50% indicated this is somewhat unlike how I feel. Among Hispanic
respondents, 33.3% indicated this is somewhat how I feel, and 66.6% said this is
somewhat or most unlike how I feel. White respondents were split on behavioral health
issues being a private matter I keep to myself as 47.5% indicated this was most or
somewhat how I feel, 30% were neutral, and 22.5% said this is somewhat or most unlike
how I feel.
Regarding their behavioral health issues as a private matter that stays in the family, 50%
of Black respondents indicated this is somewhat how they feel, and 50% were neutral.
Hispanic respondents were split as 33.3% indicated this was somewhat how I feel, 33.3%
were neutral, and 33.3% said this is most unlike how I feel. White respondents were also
split on responses to this question as 43.9% indicated this was most or somewhat how I
feel, 36.6% were neutral, and 19.5% indicated this is somewhat or most unlike how I feel.
Regarding comfort sharing their challenges with others, 100% of Black respondents
indicated this is most or somewhat how I feel. Among Hispanic respondents, 33.3%
indicated this is somewhat how I feel, 33.3% were neutral, and 33.3% said this was most
unlike how I feel. Among White respondents, 42.5% indicated this is most or somewhat
how I feel, 27.5% were neutral, and 30% said this is somewhat or most unlike how I feel.
When asked if they were more comfortable with people like them, Black respondents were
split as 50% indicated this is somewhat how I feel, and 50% said this is somewhat unlike

79

how I feel. Fifty percent of Hispanic respondents were neutral and 50% indicated this is
most unlike how I feel. Among White respondents, 47.4% were neutral, 31.6% indicated
this is most or somewhat how I feel, and 21.1% said this is somewhat or most unlike how
I feel.
The most comfortable setting for discussing their behavioral health issues for Black
respondents was a hybrid of telehealth (40%). Telehealth, private office with a doctor,
and speaking with a nurse practitioner accounted for 20% each of Black respondents.
Among Hispanic respondents, 60% preferred a private office with a doctor, and the
remaining 40% were split evenly between telehealth and a hybrid of telehealth. White
respondents preferred a private office with a doctor at 34.3%. A hybrid of telehealth
(12.9%) was preferred over telehealth. Speaking with a nurse practitioner accounted for
15.7%, 11.4% preferred faith-based, and 11.4% indicated all of the above.
When asked to choose between faith-based or the traditional physician office, 100% of
Black and Hispanic respondents indicated the traditional physician office. Among White
respondents, 42.5% indicated they would be more comfortable with faith-based care, and
57.5% preferred the traditional physician office.
Among Black respondents, 50% were very unlikely to be comfortable in group therapy,
and 50% were neutral. For Hispanic respondents, 66.7% were likely to be comfortable in
group therapy, and 33.3% were neutral. Over half of White respondents (53.7%) were
very unlikely or unlikely to be comfortable in group therapy, 29.3% were neutral, and
17.1% were likely to be comfortable in group therapy. When asked about their comfort in
individual therapy, 50% of Black, 66.7% of Hispanic, and 73.2% White respondents were
likely or very likely to be comfortable in this setting.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 100% of Black, 100% of Hispanic, and 90.2% of White
respondents received services in their primary language all of the time. No respondents
needed an interpreter.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY CHARTS
Figure 109: Are you usually comfortable seeking behavioral health care services?
100.0%
72.5%

66.7%

33.3%

27.5%

0.0%
Yes

No
Black

Hispanic

White

Figure 110: On a scale of 1 to 5, with 5 being 'strongly agree', how would you rate
your trust in the behavioral health care system to treat you with respect?
50.0%

50.0%
41.5%
33.3%

33.3% 31.7%

0.0% 0.0% 2.4%
Strongly distrust

33.3%
14.6%

9.8%
0.0% 0.0%

0.0%

Distrust

Neutral
Black

Hispanic

Trust

Strongly trust

White

Figure 111: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issue, with (1) being the best and (5)
being the least. This is a private issue I keep to myself.
50.0%

50.0%

33.3%
22.5%

25.0%

33.3%

30.0%

33.3%

12.5%
0.0% 0.0%
Most how I feel

0.0%

0.0%

Somewhat how I feel

Neutral
Black

Hispanic

10.0%
0.0%

Somewhat unlike how I Most unlike how I feel
feel
White
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Figure 112: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the most and (5)
being the least. This is a private issue that stays in the family.
50.0%

50.0%
33.3%36.6%

33.3%
24.4%

33.3%

19.5%
9.8%

0.0% 0.0%

0.0% 0.0%

Most how I feel

Somewhat how I feel

Neutral
Black

Hispanic

9.8%
0.0%

Somewhat unlike how I Most unlike how I feel
feel
White

Figure 113: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am comfortable sharing my challenges with others.
50.0%

50.0%
33.3%
27.5%

33.3%
27.5%

33.3%

15.0%

15.0%

0.0%

0.0%

Most how I feel

Somewhat how I feel

0.0% 0.0%

Neutral
Black

Hispanic

15.0%
0.0%

Somewhat unlike how I Most unlike how I feel
feel
White

Figure 114: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am more comfortable with people like me.
50.0%

50.0%

47.4%

50.0%

50.0%

21.1%

18.4%

10.5%
0.0% 0.0%
Most how I feel

0.0%

0.0% 2.6%

0.0%

Somewhat how I feel

Neutral
Black

Hispanic

0.0%

Somewhat unlike how I Most unlike how I feel
feel
White
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Figure 115: In which setting(s) have you been the most comfortable discussing
your behavioral health concerns? (Check all that apply)
60.0%
40.0%
20.0% 20.0%
10.0%

34.3%

20.0%
20.0%
12.9%

20.0%

15.7%

11.4%
0.0% 0.0%

0.0%
Telehealth

Hybrid of
telehealth

Private office with Speaking with a
doctor
nurse practitioner
Black

Hispanic

11.4%
0.0% 0.0%

Faith-based
organization

0.0% 0.0%4.3%

All of the above None of the above

White

Figure 116: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR the traditional
physician office?
100.0%

100.0%
57.5%

42.5%
0.0%

0.0%

I would prefer faith-based behavioral health care services
Black

I would prefer the traditional physician office

Hispanic

White

Figure 117: Now thinking about treatment options, on a scale of 1 to 5, with 5
being very likely, how comfortable would you be in group therapy?
66.7%
50.0%

50.0%

0.0% 0.0%
Very unlikely

33.3%

29.3%

24.4%

29.3%
17.1%

0.0%

0.0%

Unlikely

Neutral
Black

Hispanic

0.0% 0.0% 0.0%
Likely

Very likely

White
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Figure 118: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
50.0%

50.0%

33.3%
24.4%
0.0% 0.0% 2.4%

0.0% 0.0% 0.0%

Very unlikely

Unlikely

43.9%
33.3%

33.3%
29.3%

0.0%
Neutral
Black

Hispanic

Likely

Very likely

White

Figure 119: When you have received behavioral health care services in the past,
were they available in your primary language?
100.0% 100.0% 90.2%

All of the time

0.0% 0.0% 7.3%

0.0% 0.0% 2.4%

0.0% 0.0% 0.0%

0.0% 0.0% 0.0%

Most of the time

Some of the time

A little of the time

None of the time, I
needed an interpreter

Black

Hispanic

White
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CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
After analyzing the Cultural Health Disparities Survey responses, two focus groups were
convened to elicit more detailed input from individuals who have had direct experience
with the behavioral health system in NWFHN’s service area. Focus group participants
shared their behavioral health care experiences from one or more of the following
perspectives:
•

Those who needed and received services for themselves

•

Those whose family members or close friends needed and received services

•

Foster parents whose foster children needed and received services

•

Those who provided services as a peer support specialist

The scope of focus group discussions included questions from the Cultural Health
Disparities Survey as well as follow-up questions to the survey questions. Discussions
included topics related to access, affordability, continuity of care, trust and respect,
therapeutic settings and modalities, providers, and language barriers.
Focus group discussions were recorded and electronically transcribed. In this section, key
findings are summarized. Sometimes, key findings and participants’ comments were
addressed during more than one question but are listed as part of only one section. These
findings are intended to express the complexities of personal perspectives and
experiences.

Survey Question 1. Are you usually comfortable seeking behavioral health care
services?
Key Findings:
Discussions regarding this question focused on challenges with access, affordability, and
continuity of care. Participants expressed the need for a broader range of options.
Barriers included affordability, restrictive third-party payors (i.e., private insurance,
Medicaid, funding for children in foster care), complexity of the system, and the lack of
qualified providers (especially for children).
Accessing services within the complex behavioral health system is exacerbated by a
general lack of knowledge regarding available resources.
Learning how to advocate for self and family requires tenacity and persistence to navigate
the system and access needed care. This is extremely difficult for individuals and families
amid a behavioral health crisis or during prolonged chronic behavioral health situations.
Complexities and delays in the system along with a lack of providers impede access to
care for traumatized children in foster care, undermining the stability of placements.
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Extensive waiting periods for services and inconsistency with providers lead to
interruptions in care, exacerbation of symptoms, and disrupted placements.
Survey Question 2: On a scale of 1 to 5, with 5 being “strongly agree,” how would you
rate your trust in the behavioral health care system to treat you with respect?
Key Findings:
Mutual trust and respect can help resolve conflicts between families (who need to be
informed and involved), providers (who must prioritize therapeutic needs of patients), and
patients (whose privacy rights must be honored).
There is widespread lack of awareness of and access to early intervention, aftercare, peer
support, and communication with consumers and their identified support networks.
Providers and consumers need education regarding the role of peer support specialists.

Survey Question 3: Please rank the statements below that most closely describe your
feelings regarding your behavioral health issues, with (1) being the best and (5) being the
least.
This is a private issue I keep to myself
This is a private issue that stays in the family
I am comfortable sharing my challenges with others (professionals, family
members, friends, clergy, etc.)
I am more comfortable with people like me
Other
Please explain
Key Findings:
Implicit trust and comfort with peers, (i.e., people with shared experiences), encourages
meaningful discussions regarding behavioral health issues without fear of judgement or
stigma.

Survey Question 4: In which settings have you been the most comfortable discussing
your behavioral health concerns? (Choose all that apply)
Telehealth (Talking to a health care provider over your phone or computer.
This may include using a video)
Hybrid of Telehealth (includes some face to face and some telehealth)
Private office with doctor
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Speaking with a nurse practitioner
Faith-based organization
All of the above
None of the above
Other
Please explain: _____________
Key Findings:
Confidentiality as well as a private and safe physical environment influence the
preference for in-person individual therapy. Although there is a value in telehealth, there
is a higher value in in-person interaction.
Participants prioritized providers who are experienced working with people who have
experienced trauma, have shared values, and welcome individuals who identify with
marginalized groups.
For a supporter of a loved one receiving services, it's important that the provider is
receptive to the supporter and the loved one and cultivates a therapeutic rapport with the
client/patient. It's important that providers engage in a manner that builds trust, so that
the loved one can experience the dignity of self-determination and select a provider that
they are comfortable with. This in turn helps to dispel fear and provide comfort for the
supporter.

Survey Question 5: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the traditional
physician office?
Key Findings:
Some clients need services that are faith-based, but for some, faith-based services are
unacceptable and are not viewed as safe or supportive. Some clients would prefer hybrid
services that are open to both perspectives.

Survey Question 6: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in group therapy? (For the purpose of this discussion, “group therapy” refers to
any services provided in a group setting, including fellowship, support groups, and any
services outside of individual/couples/family sessions.)

Survey Question 7: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
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1. Very unlikely
2. Unlikely
3. Neutral
4. Likely
5. Very Likely
Key Findings:
Participants expressed a wide range of views regarding preferences for group therapy,
individual therapy, or both. Most were open to both modalities under certain
circumstances. Many who had experience with both saw value in both. Critical issues of
concern regarding group therapy included privacy, confidentiality, and the suitability of
group therapy for specific issues. Critical issues for both modalities included competence
of the therapist and a safe and comfortable environment. Foster parents explained why
group therapy had not been appropriate for the children in foster care in their homes.

Survey Question 8: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
Key Findings:
More accessible translation services are needed. Translators should be trained to
translate regarding all health care issues, including behavioral health care issues.
Spanish is the most frequently cited language in need of translation. Spanish-speaking
providers would be more effective than translators in communicating with patients/clients,
their families, and their support networks.
It’s very difficult to access translation services and Spanish-speaking services for children
in foster care for all needed services, especially for behavioral health services.
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NO WRONG DOOR SURVEY SUMMARY
INTRODUCTION
To help improve the behavioral health system of care, Northwest Florida Health Network
developed and distributed a survey to elicit feedback from providers focusing on No
Wrong Door (NWD) Access in the service area. Survey questions focused on how intake
and referral for health services are streamlined across multiple agencies and departments
so that no matter where people enter the system, they can easily gain access to
behavioral health care services.
The 16-question survey was structured as yes/no and single- and multi-select multiple
choice items. Ordinarily, this type of survey would be conducted in person throughout the
community. However, due to concerns and limitations attributable to COVID-19, NWFHN
decided that online data collection would be more appropriate at this time. A link to the
online survey was emailed to all NWFHN providers. A total of five providers responded to
this survey.
Survey data were downloaded into an Excel spreadsheet and analyzed by the planning
team. Descriptive frequencies were calculated, and numerous tables and graphs were
developed to illustrate the data. Findings were presented to and discussed with NWFHN
and integrated into the assessment.
KEY FINDINGS
Survey respondents indicated they worked in one or more of the following:
•

Adult Crisis Unit

•

Adult Detoxification Unit

•

Adult Mobile Response

•

Adult Outpatient Program

•

Children’s Crisis Unit

•

Children’s Mobile Response

•

Children’s Outpatient Program

•

Children’s Residential Facility

The most frequently mentioned program was Adult Crisis Unit (26.7%) followed by Adult
Mobile Response (20%). All but one respondent worked in more than one type of
program.
When asked if No Wrong Door Access works well within their organization, 60% said,
“yes” and 40% said they weren’t sure.
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Most respondents (60%) agreed that from their perspective their organization has a role
to play in No Wrong Door Access. Forty percent weren’t sure.
Respondents were asked if they agreed that their organization has a strong care
coordination process that includes warm handoffs to services and seamless care
coordination. Fifty percent agreed and 50% strongly agreed.
All respondents either agreed (60%), or strongly agreed (40%), that their organization has
taken action to improve the referral and care coordination process for individuals served.
Most respondents, (80%), strongly agreed that linkages to crisis intervention and support
(i.e., the Mobile Response Teams, medication management, CRF, CIT Officer, BA, CSU,
etc.) are occurring; 20% disagreed.
All respondents either agreed (60%), or strongly agreed (40%), that their organization
promotes its services and resources very well, promotes awareness of available options,
and linkages to needed services.
When asked if their organization provides person-centered care for all individuals served,
40% agreed, and 60% strongly agreed.
All respondents agreed or strongly agreed, that their agency hires employees who are
culturally sensitive, and culturally competent for the population served.
All who responded to this question agreed that it’s easy for individuals to access the
services they need quickly and efficiently.
When asked if they think a standard intake and screening process for state agencies and
community partners would help individuals get into services more quickly, one respondent
(20%) said, “yes,” one (20%) said, “no,” and three (60%) were not sure.
When asked if, in their opinion, their organization encourages (promotes) working with
other community partners to ensure care coordination, 60% strongly agreed and 40%
agreed.
Providers were asked if individuals in need of services have equal access to care. Of
those who responded, 50% agreed and 50% strongly agreed.
When providers were asked if stakeholders help to address and advocate for equal
access to care in system entry points, 60% strongly agreed, and 40% were not sure.
All respondents either agreed, (40%), or strongly agreed, (60%), that their organization
ensures that services are of high quality and meet the needs of individuals served. All
either agreed (60%) or strongly agreed (40%) that tracking individuals served, services,
performance, and costs were undertaken to continually evaluate and improve outcomes.
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NO WRONG DOOR SURVEY CHARTS
Figure 120: I work in a/an...
Adult Crisis Unit

26.7%

Adult Detoxification Unit
Adult Residential Facility

6.7%

0.0%

Adult Outpatient Program

6.7%

Adult Mobile Response

20.0%

Children’s Crisis Unit
Children’s Detoxification Unit

13.3%
0.0%

Children’s Residential Facility

6.7%

Children’s Outpatient Program

6.7%

Children’s Mobile Response
Peer Recovery Support

13.3%
0.0%
Percentage of Respondents

Figure 121: Do you think the "No Wrong Door" access works well within your
organization?
60.0%
40.0%

0.0%
Yes

No

Not sure

Percentage of Respondents

91

Figure 122: From your perspective your organization has a role to play in the "No
Wrong Door" access.
60.0%
40.0%

0.0%
Yes

No

Not sure

Percentage of Respondents

Figure 123: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
50.0%

Strongly Agree

50.0%

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 124: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
60.0%
40.0%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not Sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 125: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
80.0%

20.0%

Strongly Agree

0.0%

0.0%

Agree

Not sure

0.0%
Disagree

Strongly Disagree

Percentage of Respondents

Figure 126: In your opinion, your organization promotes its services and
resources very well.
60.0%
40.0%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 127: In your opinion, your organization promotes awareness of available
options and linkages to need services.
60.0%
40.0%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 128: In your opinion, your organization provides person-centered care for
all individuals served.
60.0%
40.0%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 129: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
60.0%
40.0%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 130: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
100.0%

0.0%
Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 131: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
60.0%

20.0%

20.0%

Yes

No

Not Sure

Percentage of Respondents

Figure 132: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
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40.0%

Strongly Agree

Agree
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Figure 133: In your opinion, individuals in need of services have equal access to
care.
50.0%

Strongly Agree

50.0%

Agree

0.0%

0.0%

0.0%
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Figure 134: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
60.0%
40.0%

0.0%
Strongly Agree

Agree

Not sure
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Figure 135: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
60.0%
40.0%

Strongly Agree

Agree

0.0%
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Not sure
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Percentage of Respondents

Figure 136: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
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Agree
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NO WRONG DOOR NWFHN PROVIDER FOCUS GROUP SUMMARY
After analyzing the No Wrong Door (NWD) Access Survey responses, interviews were
scheduled to elicit more detailed input from providers who have had direct experience
with the behavioral health system in NWFHN’s service area.
The scope of interviews included questions from the NWD Access Survey as well as
follow-up questions. Discussions included topics related to the following:
•

NWD Access

•

Information, Referral, and Community Awareness

•

Person-Centered Care and Transitional Support

•

Streamlined Access and Eligibility

•

Partnerships and Coordination of Efforts

•

Quality Assurance and Continuous Improvement

In this section, selected survey questions, follow-up questions, and key findings are
summarized. Sometimes, key findings were addressed during more than one question
but are articulated in only one section. All names of individuals and providers were omitted
to encourage candor and protect privacy.

Opening Question. What does No Wrong Door Access mean to you?
Survey Question 1. Do you think “No Wrong Door Access” works well within your
organization? Follow-up Interview Questions:
Tell us about your experience with No Wrong Door Access within your organization. Do
you think your organization’s current approach to No Wrong Door Access works well?
What are some things that you think work well? What are some opportunities for
improvement?
Key Findings:
Providers’ understanding of NWD Access includes making sure they provide services or
a linkage to services to everyone who comes in for help. It’s important to make sure
people who are seeking help get the help they need. This helps to ensure people in need
are not sent back out feeling helpless or hopeless.
NWD Access is a part of the organization’s culture. When someone walks on campus
seeking services, it is a best practice to walk people to warm handoffs, and ensure folks
are in the right space.
NWD Access is facilitated and supported by extensive training and discussions among
leadership and staff.
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Disruptions in the aftermath of Hurricane Michael, (e.g., structural damages, high staff
turnover, etc.) impeded prioritization and implementation of NWD Access policies,
trainings, and practices. While collaboration and integration are effective and necessary,
some immediate issues may need to be addressed in other ways. Recovery from the
distractions caused by Hurricane Michael is still in progress.
Bifurcation of funding and inconsistent diagnostic standards for substance use and mental
health create barriers to NWD Access.
Having a variety of programs within an organization improves efficiency by streamlining
protocols to connect clients with needed services. This results in enhanced effectiveness
by ensuring and supporting the synergistic effects of coordinated care.
Opportunities for Improvement:
NWD Access” can be facilitated by streamlining processes for appointments, intake,
screening, aftercare, etc.
Telehealth has improved access as providers and consumers have adapted well to the
new normal of telehealth, Zoom availability, etc.
NWD Access can be facilitated by training across all behavioral health services and
providers to coordinate, plan, and implement assessment, treatment, and aftercare to
meet accreditation standards such as the Commission on Accreditation of Rehabilitation
Facilities (CARF).
Survey Question 2. From your perspective, your organization has a role to play in “No
Wrong Door Access.”
Follow-up Interview Question:
What are the ways that your agency plays a role in No Wrong Door Access?
Key Finding:
A strong case management team and a close-knit staff facilitate NWD Access.

Survey Question 4. In your opinion, what action has your agency taken to improve the
referral and care coordination process for individuals served?
Follow-up Interview Question:
In what specific ways can your agency improve the referral and care coordination process
for individuals served?
Key Findings:
Providers should continue to develop coordinated services with Crisis Stabilization Units
(CSU) to facilitate intensive care coordination for high users.
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Providers should continue to develop processes to expedite referrals from outpatient to
specialty teams, including referrals from Community Action Teams to adult services.
Funding and staff shortages result in some substance use providers running deficits due
to large numbers of referrals.
Some providers receive funding for Medication Assisted Treatment (MAT) but are unable
to provide needed services due to lack of capacity (i.e., shortage of providers).
Survey Question 5. In your opinion, are linkages to crisis intervention and support (e.g.,
Mobile Response Teams, medication management, Crisis Intervention Teams, Baker
Act, Crisis Stabilization Units., etc.) occurring?
Follow-up Interview Question:
Have you or your agency identified any barriers or obstacles to becoming a part of the No
Wrong Door Access system?
Key Finding:
Because substance use and mental health diagnoses are frequently identified as
co-occurring disorders, additional funding is needed for specialty care (i.e., psychiatry).
Ready access to additional specialty services should be available to all substance use
and mental health clients/patients.
INFORMATION, REFERRAL, AND COMMUNITY AWARENESS
Survey Question 6. In your opinion, does your organization promote its services and
resources very well?
and
Survey Question 7. In your opinion, does your organization promote awareness of
available options and linkages to needed services?
Follow-up Interview Questions:
Can you give examples?
How does your agency promote awareness of available options and possible linkages to
needed services (e.g., brochures, social media, billboards, website, handouts, etc.)?
What else could be done to increase the level of awareness of behavioral health services
in the community?
Key Findings:
Providers, community partners, and NWFHN collaborate to conduct community-based
activities promoting prevention services and resources.
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Providers participate in community-based meetings to identify and analyze strengths and
weaknesses in the current system of care and develop strategies to manage strategic
issues.
Providers’ public relations specialists promote behavioral health wellness and treatment
services through marketing efforts such as community outreach via print, broadcast, and
electronic media. Messages are often tailored to address issues relevant to holiday
seasons, specific community needs, and specialty programs.
All the above-mentioned activities could be expanded and increased via social media.
Expand awareness of resources to address critical issues such as Medication Assisted
Treatment (MAT) for opioid use disorder.
PERSON-CENTERED CARE AND TRANSITIONAL SUPPORT
Survey Question 8. In your opinion, does your organization provide person-centered
care for all individuals served?
Follow-up Interview Question:
Describe how your agency implements a person-centered system of care.
Key Findings:
Providers implement person-centered Recovery Oriented System of Care (ROSC)
training and policies.
Person-centered, trauma-informed care is built into organizational cultures. Providers are
sensitive to emerging trends regarding language and other cultural issues to ensure
inclusive and welcoming environments.
Providers’ emphasis on person-centered care and trauma-informed care as best
practices have been internalized and is promoted throughout leadership and treatment
teams.
Providers routinely ask consumers where and when they want services to prioritize
patients’ convenience. Providers’ values include client safety, flexibility to meet client
needs, autonomy, and choice regarding clients’ therapeutic goals.
Providers elicit and are responsive to client feedback.
Follow-up Interview Question:
What resources or supports would your agency need to improve person-centered care?
Key Findings:
Develop protocols (e.g., staff peer mentoring/review) to ensure that each client is treated
as an individual, rather than generically with “one size fits all” assessments, treatment
plans, etc.
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Fund ongoing trainings and mentoring to ensure leadership and staff, including new staff,
understand values and practices associated with person-centered care. This is especially
important due to high staff turnover.
Fund frequent trainings regarding Mental Health First Aid (MHFA).
Partner with other providers or Managing Entities to develop cost effective lending
libraries of training materials.
Survey Question 9. In your opinion, does your agency hire employees who are culturally
sensitive and culturally competent for the population served?
Follow-up Interview Questions:
If not, are you aware of your agency doing anything to improve in this area? Is there
anything your agency could do to improve?
Key Findings:
Provide training to new employees and current employees.
Facilitate trainings with other providers to promote the beneficial exchange of information.
Allocate funds for training including guest speakers and cost-effective virtual training.
Recent Cultural Competency Audit included an anonymous survey and identified the
need for additional training, especially regarding cultural competency. Identified issues of
concern are addressed in quarterly trainings and include topics such as:
•

Recognition of the professional and organizational strength developed by a
commitment to serving families/clients of different cultures.

•

Recognition of the strength developed by a commitment to developing a
diverse staff.

•

Developing and distributing printed materials to reflect the importance of
diversity and cultural sensitivity and competence.

•

The need for leadership development and advancement to cultivate diversity.

•

Recognition of the importance of training to promote cultural sensitivity and
competence specific to LGBTQ+ clients.

•

The need for additional training to increase awareness of clients’ cultures and
beliefs, and how to appropriately translate awareness into best practices.

STREAMLINED ACCESS AND ELIGIBILITY
Survey Question 10. In your opinion, it’s easy for individuals to access the services they
need quickly and efficiently.
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Follow-up Interview Questions:
If yes, what works well about the current process with individuals for accessing services?
If no, what are the major barriers that keep individuals from accessing the services that
they need?
Key Finding:
Time is of the essence when someone expresses the need for help, but providers are not
always able to respond within the small window of opportunity. Barriers include waitlists
and staffing shortages.
Survey Question 11. Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more quickly?
Follow-up Interview Questions:
Why or why not? What do you think would need to be accomplished to implement a
standard intake and screening process for the region/state/system?
Key Findings:
A standard intake and screening process, including a comprehensive referral and
feedback form/process, with all necessary information that is easy to transmit to other
programs and providers, is needed.
Judicial Circuit 14 has developed an effective form for services related to child welfare.
Because of billing protocols and standardized processes, Federally Qualified Healthcare
Centers (FQHC) may be able to provide services more efficiently and effectively.
PARTNERSHIPS AND COORDINATION OF EFFORTS
Survey Question 12. In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
Follow-up Interview Questions:
Which partners do you work with most? What works well in these partnerships?
Key Findings:
Working well across the region requires effective communication and an overall respect
for the importance of NWD Access.
Leadership and staff training promotes professional standards and practices.
Training to elicit a shift in perspective helps providers empathize with clients seeking
services.
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Working closely with schools (e.g., through weekly staffing meetings with school
leadership and providers) to ensure wraparound services and individualized solutions for
youth in crisis, are available.
Having long-term collaborative relationships with NWFHN and providers is necessary to
develop mutual respect and understanding. This will help to foster respect for the multiple
perspectives and roles necessary to achieve beneficial outcomes.
Reengage communities to resume communication after Hurricane Michael and
COVID-19 eliminated many meetings. There is a need to restart some meetings to
increase direct communication among similar providers.
Survey Question 13. In your opinion, individuals in need of services have equal access
to care.
Follow-up Interview Questions: Why? Why not? What works well?
Key Findings:
All clients can receive services because access to services is not based on the ability to
pay. Providers welcome all people in need.
Providers are committed to universal equal access.
The current funding system favors service provision to some in a more expedited way
than for others. Shifting to universal equal access will require additional funding and
staffing.
Survey Question 14. In your opinion, stakeholders help to address and advocate for
equal access to care in system entry points.
Follow-up Interview Question
If not, how can this be improved?
Key Findings
Stakeholders advocate for individuals who are seeking services by sharing information
directly with providers, helping people transcend seemingly insurmountable barriers in the
system.
QUALITY ASSURANCE AND CONTINUOUS IMPROVEMENT?
Survey Question 16. In your opinion, your organization tracks individuals served,
services, performance, and cost to continually evaluate and improve outcomes.
Follow-up Interview Question:
If not, how can this be improved?
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Key Findings:
There are already a multitude of monitoring systems and standards, regarding services,
finances, facilities, staffing, etc.
The biggest need is legislative and gubernatorial action to change funding structure and
rates.
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INDIVIDUALS SERVED SURVEY SUMMARY

INTRODUCTION
To help improve the behavioral health system of care, NWFHN developed and distributed
a survey to elicit feedback from consumers. The focus of this survey is consumer
awareness and experience concerning behavioral health care services in the service
area.
The survey instrument was comprised of 17 questions regarding county of residence,
awareness of, access to, and utilization of available services, quality of care, and service
gaps. Responses were structured as yes/no, multiple choice, and Likert Scale options.
Ordinarily, this type of survey would be conducted in person throughout the community.
However, due to concerns and limitations attributable to COVID-19, NWFHN decided that
online data collection from a convenience sample would be more appropriate at this time.
A link to the online survey was emailed to providers, who in turn distributed it broadly to
their consumers. A total of 46 consumers responded.
Survey data were downloaded into an Excel spreadsheet and analyzed by the planning
team. Descriptive frequencies were calculated by dividing the number of responses by the
total number of respondents. Tables and graphs were developed to illustrate the data.
Findings were presented to and discussed with NWFHN and integrated into the
assessment.
SUMMARY OF FINDINGS
Nineteen (41.3%) respondents identified as adults receiving services, 12 (26.1%) as
caregivers representing a person receiving services, and 9 (19.6%) as parents of a child
receiving services.
Adult Mental Health Services were received by 52.2% of respondents (or the person they
are representing) and 32.6% received Child Mental Health Services. Adult Substance
Use Services were received by 23.9% of respondents. Twelve (26.1%) received two or
more types of services.
While the majority of respondents were residents of Leon or Bay counties (39.1% and
28.3%, respectively), 61.1% of the service area’s 18 counties had at least one
respondent.
When asked if they know where to go for behavioral health services, 67.4% said yes,
13% said no, and 19.6% said sometimes.
While nearly two-thirds of respondents said they are aware of the 2-1-1 information and
referral resource in their county, only 17.4% had ever called for assistance. Among those
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who called, when asked if 2-1-1 was helpful in getting them to the services they needed,
75% said yes, and 25% said sometimes.
Nearly two-thirds, 63%, said they were able to get the services they needed when they
needed them.
From a comprehensive list of services, 13 respondents identified 22 specific services they
needed but were unable to get. The most frequently mentioned services were crisis
stabilization support (38.5%), assessment (30.8%), and short-term residential treatment
(30.8%). Ten respondents identified two or more specific services they were unable to
get.
When asked how many times they were unable to get the services they needed during
the previous 12 months, 2 said one to two times, 3 said three to four times and 2 said five
or more times. Altogether, 84.8% did not indicate they had been unable to get services
they needed during the previous 12 months.
Most respondents, 63%, indicated that the services they needed were available, 17.4%
said there was a waitlist for needed services, and 10.9% said the services they needed
were not available.
More than two-thirds, 69.6%, agreed or strongly agreed that the services and planning
they received were focused on their treatment needs.
Fewer than half (43.5%) had to wait 1 to 2 weeks to receive services, 21.7% had to wait 3
to 4 weeks, 17.4% had to wait more than a month, and 8.7% had to wait more than
2 months.
While most respondents traveled less than 30 minutes to access services (34.8%, up to
15 minutes; 37%, 16 to 30 minutes), 8.7% traveled 31 minutes to 1 hour, and 15.2%
traveled more than an hour.
Driving myself or relative/friend drives me were the most frequently identified means of
transportation to getting the care they needed, 65.2% and 32.6%, respectively.
From a comprehensive list of obstacles, 28 respondents identified a total of 13 barriers
that they experienced while trying to get the care they needed. Sixteen respondents
identified more than one. The most frequently identified obstacles were related to
affordability (i.e., could not afford the services, 23.9%), stigma (i.e., worried what people
would think, fear, shame, 19.6%), and access (i.e., long waitlists, 13%; no evening or
weekend appointments, 13%; did not meet eligibility criteria, 13%; did not know where to
go for services, 13%). In addition to the obstacles listed in the survey, each of six
respondents specified an additional obstacle they encountered: amount of time before I
could get an appt; had to pay out of pocket because insurance didn’t cover the service.
Providers that took insurance had no availability; no legitimate evaluations; good
providers not covered by insurance; handicap inaccessible; lack of attention to critical
need.
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 137: Which best describes you?
41.3%

26.1%

19.6%
8.7%

4.3%

0.0%
Adult receiving
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Parent of a child
receiving services
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individual receiving
receiving services
a person receiving
services
services

No Response

Percentage of Respondents

Figure 138: What type of service did you or the person you are representing
receive?
52.2%
23.9%

32.6%
15.2%

10.9%

Peer Support
Services

Prevention Services

2.2%
Adult Mental Health Adult Substance Child Mental Health Child Substance Use
Services
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Percentage of Respondents

Figure 139: Which county do you live in?
Bay

28.3%

Franklin

4.3%

Gadsden

4.3%

Jefferson

4.3%

Leon

39.1%

Madison
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Washington
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4.3%
6.5%
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Figure 140: Did you know where to go for mental health and substance use
treatment services when you needed them?
67.4%

19.6%

13.0%

Yes

No

Sometimes

Percentage of Respondents

Figure 141: How did you learn about mental health and substance use treatment
services when you needed them?
Family Member/Friend
Word of Mouth
2-1-1
Social Media
Another Individual in Treatment/Recovery/Peer
Mobile Crisis Team
School
Law Enforcement

47.8%
21.7%
15.2%
8.7%
23.9%
6.5%
8.7%
13.0%
Percentage of Respondents

Figure 142: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
65.2%
32.6%
2.2%
Yes

No

No Response

Percentage of Respondents

108

Figure 143: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
43.5%

39.1%

17.4%

Yes

No

No response

Percentage of Respondents

Figure 144: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
82.6%

13.0%
Yes

0.0%

4.3%

No

Sometimes

No response

Percentage of Respondents

Figure 145: Were you able to get all the services you needed when you needed
them?
63.0%

28.3%
8.7%
Yes

No

No response

Percentage of Respondents
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Figure 146: If no, please choose from the list below, the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-in/Self Help
Employment/Job Training Assist.
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

30.8%
15.4%
23.1%
15.4%
38.5%
15.4%
7.7%
7.7%
15.4%
0.0%
7.7%
7.7%
7.7%
7.7%
0.0%
15.4%
0.0%
23.1%
23.1%
7.7%
23.1%
23.1%
30.8%
7.7%
15.4%
Percentage of Respondents

Figure 147: How many times during the last 12 months were you not able to get
the services you needed?
82.6%

4.3%

6.5%

4.3%

2.2%
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Three to four times

Five or more times
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No response
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Figure 148: The services I needed were:
63.0%

17.4%

Available

There was a waitlist

10.9%

8.7%

Not Available

No response

Percentage of Respondents

Figure 149: The services and planning I received were focused on my treatment
needs (patient centered).
52.2%

17.4%

15.2%

Strongly Disagree

8.7%
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Disagree

Agree

Strongly Agree
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Figure 150: How long did it take from the time you requested an appointment for
services to the time you received the services?
43.5%
21.7%

17.4%
8.7%

1 to 2 weeks
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Over 1 month

Over 2 months

2.2%
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6.5%
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Figure 151: How long did it take to travel to the service?
34.8%

37.0%

15.2%
8.7%

Up to 15 minutes

16 to 30 minutes

4.3%

31 minutes to 1 hour

Over 1 hour

No response

Percentage of Respondents

Figure 152: How do you travel to get services?
Walk
Drive myself
Relative/Friend drives me
Public Bus System
Medicaid/Medicare Transportation
Private Transportation Services
No response

2.2%
65.2%
32.6%

2.2%
2.2%
2.2%
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Figure 153: What were the obstacles you experienced getting the care you
needed?
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
Very limited or no transportation
Services were not available in the county where I live
Language/Cultural difference
Stigma
No evening or weekend apporintments
No outreach to people who are homeless
Long wating lists
Lack of childcare Other
Other
No response

30.4%
13.0%

23.9%
13.0%
6.5%
6.5%
2.2%
19.6%
13.0%
2.2%
13.0%
0.0%
13.0%
8.7%

Percentage of Respondents
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STAKEHOLDER SURVEY SUMMARY
INTRODUCTION
To help improve the behavioral health system of care, NWFHN developed and distributed
a survey to elicit feedback from a wide range of stakeholders including health care
providers as well as state, local, and community organizations and agencies. The focus
of this survey was stakeholder awareness and experience concerning behavioral health
care services in the service area.
The survey instrument was comprised of 20 questions regarding the scope of available
services, awareness of, access to, and utilization of available services, quality of care,
and service gaps. Responses were structured as yes/no, single- and multi- select multiple
choice, and Likert Scale items.
Ordinarily, this type of survey would be conducted in person throughout the community.
However, due to concerns and limitations attributable to COVID-19, NWFHN decided that
online data collection from a convenience sample would be more appropriate at this time.
A link to the online survey was emailed to a broad range of stakeholders and a total of 97
responded.
Survey data were downloaded into an Excel spreadsheet and analyzed by the planning
team. Descriptive frequencies were calculated, numerous tables, and graphs were
developed to illustrate the data. Findings were presented to and discussed with NWFHN
and integrated into the assessment.
SUMMARY OF FINDINGS
When respondents were asked to select the service sector(s) which best describes their
respective organizations, they identified 20 service sectors. The most frequently selected
sectors were school (elementary, middle, or high school) at 13.9%, unhoused services
(12.4%), case management (10.4%), and children serving agency (7.7%). Smaller
percentages of respondents cited a wide range of sectors such as adult mental health
care and social services. More than a quarter, 25.8%, selected (but did not specify) other
sectors that were not included in the survey list. It should be noted that many stakeholders
provided services to more than one sector. The denominator was the total number of
responses not the total number of respondents.
Respondents indicated that every county in the service area is provided behavioral health
services and stakeholders served more than just one county. There were more services
available in Bay and Calhoun counties when compared to other counties in the service
area. Among counties with the least services were Escambia, Gadsden, Jefferson, Leon,
Santa Rosa, and Taylor.
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Most respondents, 82.5%, agreed or strongly agreed that they are aware of the availability
of mental health and substance use services in their area.
Slightly more than half of respondents, 51.5%, indicated they are aware of NWFHN
resources, 17.7% had accessed NWFHN resources in the past 6 months, and 16.5% said
the resources were helpful. Of the 17 who said they had accessed NWFHN resources in
the previous 6 months, 16 said the services were helpful. When asked if they had ever
directed an individual to access NWFHN by calling or online, 22.7% said they had.
Nearly 60% of respondents indicated they are aware of 2-1-1 information and referral
service, 22% had accessed this service in the previous 6 months, and 17.6% said it was
helpful. Of the 22 who said they had accessed 2-1-1 in the previous 6 months, 17 said
the service was helpful. When asked if they had ever directed individuals to 2-1-1 by
calling or online, 39.2% of all respondents (65.5% of those who were aware of 2-1-1) said
they had done so.
The most frequently identified crisis response models in respondents’ respective areas
were mobile response team (43.3%), behavioral health response team (28.9%), mobile
crisis response team (21.6%), and school district mobile response team (16.5%). Sixteen
respondents cited more than one response model and 25 did not respond to this question.
Most respondents, a total of 80.4%, rated community awareness of behavioral health
treatment services in their area as very good (13.4%), good (26.8%), or fair (40.2%).
Nearly two-thirds of respondents, a total of 61.9%, agreed or strongly agreed that linkages
to needed services are coordinated and well established across the system of care. More
than two- thirds, a total of 68%, agreed or strongly agreed that behavioral health care and
peer services are accessible in their area.
Two-thirds, 65.9%, agreed or strongly agreed that the processes for referrals are easily
accessible, and nearly two-thirds, 62.9%, agreed or strongly agreed that programs and
services are coordinated across the system of care.
From a list 11 barriers to access, the most frequently cited barriers included the following: no
or very limited transportation at 73.2%; 57.7% said consumers did not know where to go
for services; 52.6% said consumers could not afford the services; 38.1% cited stigma
(worried what people would think, fear, shame), and long waitlists. Only 10 (10.3%)
respondents identified only one barrier and four respondents said they did not have any
barriers.
Respondents described a wide range of resources and services needed to facilitate
integration of behavioral health care, primary care, specialty care, dental health care,
transportation, safe housing, follow up via navigation, and wrap-around services,
especially in minority, rural, and low- income communities. Specific services included
Medication Assisted Treatment (especially in rural areas), assistance with SSDI,
Medicaid, and ACA applications. Other needed services included housing, transportation,
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food, and employment. Also, adequate funding is needed to recruit and retain quality
providers, including diverse providers that "look like" consumers.
The types of patient-centered care resources and services that have improved quality of
life of individuals included, school-based services, mobile crisis response services, and
community-based providers.
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STAKEHOLDER SURVEY CHARTS
Figure 154:Percentage of respondents by organization service sector.
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Figure 155:Percentage of stakeholder respondents by county.
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Figure 156: You are aware of the availability of mental health and substance use
services in your area.
56.7%

25.8%
9.3%

Strongly Disagree

7.2%
Disagree
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Agree

Strongly Agree

No response
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Figure 157: Are you aware of Northwest Florida Health Network (Managing Entity)
resources?
51.5%

48.5%

Yes

Percentage of Respondents

No

Figure 158: Have you accessed Northwest Florida Health Network (Managing
Entity) resources in the past 6 months?
47.4%
35.1%
17.5%

Yes

No

No response

Percentage of Respondents

Figure 159: When you accessed Northwest Florida Health Network (Managing
Entity) resources, was it helpful?
83.5%

16.5%

Yes

0.0%

0.0%

No

Somewhat
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Figure 160: Have you ever directed individuals to access Northwest Florida
Health Network (Managing Entity) by calling or online?
47.4%
29.9%
22.7%

Yes

No

No response

Percentage of Respondents

Figure 161: Are you aware of the 2-1-1 Information and Referral Resource?
59.8%
40.2%

Yes

No
Percentage of Respondents

Figure 162: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
41.2%

36.1%

22.7%

Yes

No

No response

Percentage of Respondents
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Figure 163: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
82.5%

12.4%
Yes

0.0%

5.2%

No

Somewhat

No response

Percentage of Respondents

Figure 164: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
41.2%

39.2%
19.6%

Yes

No
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Figure 165: Select the crisis response model in your area. (Check all that apply)
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Figure 166: How would you rate community awareness of mental health and
substance use treatment services in your area?
40.2%
26.8%
14.4%

13.4%
3.1%
Excellent

2.1%
Very Good

Good
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No Response
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Figure 167: Linkages to needed services are coordinated and well established
across the system.
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Figure 168: In general, behavioral health care and peer services are accessible in
your area.
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Figure 169: The process for referrals is easily accessible.
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Figure 170: Programs and services are coordinated across the system of care.
56.7%

26.8%
6.2%

6.2%

Strongly Agree

No response

4.1%
Strongly Disagree

Disagree

Agree

Percentage of Respondents

Figure 171: List the barriers for consumers accessing services in your
community. (Check all that apply)
Did not have any barriers

4.1%

Did not know where to go for services

57.7%

Could not afford the services

52.6%

Did not meet the eligibility criteria

35.1%

No or very limited transportation

73.2%

Services were not available in the county where I live

28.9%

Language/Cultural difference

29.9%

Stigma

38.1%

No evening or weekend appointments

30.9%

No outreach to people who are homeless

25.8%

Long waitlists

38.1%

Lack of childcare
Other

20.6%
0.0%

Percentage of Respondents
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Figure 172: List the resources and services needed that are not available to
improve patient-centered care and planning.

Needed Resources and Services
Medication Assisted Treatment (MAT)
Community-based services other than telehealth
Accessible up-to-date information regarding
available services, especially in rural areas.
Adequate access to services in minority, rural, and
low-income communities.
Safe, affordable housing
Assistance with SSDI, Medicaid, ACA applications
and other needed services (e.g., housing,
transportation, food, employment, etc.).
Services for families with children, e.g., behavioral
analysis, intensive outpatient, residential treatment,
inpatient substance use treatment for teens, Autism
screening and treatment, human trafficking
resources and support for teens, outreach via
schools, respite for parents.
Medicaid and other funding for providers to integrate
behavioral health care, primary care, specialty care,
dental health care, and follow-up via navigation and
wrap-around services.
Adequate funding to recruit and retain quality
providers, including diverse providers that "look like"
consumers.
Integration of behavioral health care, primary care,
specialty care, dental health care, transportation,
housing, and follow-up via navigation and wraparound services, especially in minority, rural, and
low-income communities.

123

Figure 173: List the top three patient-centered care resources that have improved
quality of life for individuals.

TOP THREE PATIENT-CENTERED
RESOURCES
School-based Services
Mobile Crisis Response Services
Community-based Providers
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY

INTRODUCTION
NWFHN focuses policy, procedures, and monitoring process to ensure Recovery
Oriented System of Care (ROSC) principles are integrated with service delivery.
To help improve the behavioral health system of care, NWFHN developed and distributed
a survey to elicit feedback from peer recovery community/support specialists. Learning
from their experiences and perspectives will help to improve the behavioral health system
of care in Northwest Florida.
The 18-question survey was structured as yes/no, single- and multi- select multiple
choice, and Likert Scale items. Ordinarily, this type of survey would be conducted in
person. However, due to concerns and limitations attributable to COVID-19, NWFHN
decided that online data collection would be more appropriate at this time. A link to the
on-line survey was emailed to peer recovery community/peer support specialists. A total
of 30 peer specialists responded to this survey.
Survey data were downloaded into an Excel spreadsheet and analyzed by the planning
team. Descriptive frequencies were calculated by dividing the number of responses by the
total number of respondents; numerous tables, and graphs were developed to illustrate
the data. Findings were presented to and discussed with NWFHN and integrated into the
assessment.
SUMMARY OF FINDINGS
Most survey respondents, 63.3%, described their behavioral health experience as adults
with lived mental health condition, and 13.3% described their experience as adults with
lived co-occurring mental health and substance use condition. Smaller percentages
described their experience as veteran with lived co-occurring mental health and
substance use condition, or family member or friend with lived (behavioral health)
condition(s). Because this question asked for respondents to select the type of experience
that best describes their experience, these data do not describe whether respondents
have had more than one type of experience.
The largest percentages of respondents lived in Bay County (43.3%), Okaloosa County
(13.3%), and Holmes and Liberty counties (10% each).
Smaller percentages lived in Calhoun, Escambia, Jackson, Leon, Santa Rosa, and
Walton counties.
Respondents were asked to describe all the types of service agencies by which they are
employed/ volunteered. Thirteen respondents identified more than one type of service
agency. The most frequently mentioned types of agencies were adult mental health
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services (50%), followed by peer support services (43.3%), and adult substance use
services (30%). Prevention services and recovery community organizations were each
mentioned by 23.3% of respondents. Smaller percentages of respondents identified child
mental health services, family/peer organizations, and other types of agencies.
Nearly half, 46.7%, of respondents indicated they have been employed/volunteered with
their agency more than 3 years. An additional 30% indicated they have been employed
or volunteered with their agency 1 to 2 years.
Two-thirds, 66.7%, of respondents’ work schedules average 40 hours per week. An
additional 20% worked more than 40 hours per week, 13.3% worked 20 hours per week
or less, and 10% work up to 10 hours per week.
Most respondents, 83.3%, indicated that the agency where they are
employed/volunteered use recovery peer support services within the services they provide
in the community. Another 10% were not sure if recovery peer support services were
used. When asked if their agency adheres to recovery support best practices, 70% said
yes, and 13.3% were not sure.
When asked to describe their qualification status, 53.3% said they were a Certified
Recovery Peer Specialist (CRPS). An additional 30% said they applied for certification
and were in process.
When asked to select the facility/program setting that best describes where they deliver
services, respondents identified 26 different settings, and eight respondents mentioned
two or more settings. The most frequently cited settings were Outpatient Recovery
Community Organization (RCO) at 23.3%, followed by child serving organization at
16.7%, and family/peer grassroots organizations at 16.7%. Detoxification and medication
assisted treatment settings were each mentioned by 13.3% of respondents. In addition to
those listed in the survey question, “Other” facilities/programs mentioned were
Transitional Resource Center, CAT, CDAC, EPIC, in-home case management, 90% of
the above, MHA, school and private, and state government.
Most respondents, 60%, cited personal fulfillment as one of the reasons/factors for
staying with their current company. Forty percent said flexibility with work schedule and
33.3% indicated commitment to recovery principles. Work hours (30%), administrative
support (23.3%), and competitive salary (16.7%), were also identified as important factors.
Nearly half, 46.6%, identified two or more reasons/factors.
The most frequently identified barriers/challenges experienced in the hiring process were
salary (56.7%), volunteer hours (26.7%), limited employment opportunities (23.3%), and
exemption/background screening process (10%). Six respondents identified two or more
barriers/challenges.
Respondents were asked to identify what training they would recommend for a peer to
have to help them provide peer support services. From a list of 14 types of training, all
types were identified by at least 30% of respondents and 11 types were identified by more
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than 50% of all respondents. The most frequently cited trainings were 40-hour required
Peer Recovery Specialist training/Helping Others Heal (90%), Wellness Recovery Action
Plan (WRAP) 80%), Compassionate Fatigue/Selfcare (76.7%), and Mental Health First
Aid (70%). All respondents cited two or more trainings.
When asked if there are partnerships that exist with peer support recovery programs,
recovery community organizations and other support groups, 63.3% said yes, 6.7% said
no, and 30% said they weren’t sure.
Respondents were asked about partnerships with other organizations that provide
resources. Most respondents were aware of two or more of the 13 types of resources
listed in the survey question. The most frequently identified resources were food
pantry/meal programs and church/faith-based organizations identified by 56.7% of
respondents, Career source/employment agencies by 50%, child welfare services by
46.7%, health department and Recovery Community Organizations (RCOs) by 43.3%,
and housing (halfway housing, 30% and Oxford Homes 36.7%).
Nearly two-thirds, 63.3%, of respondents said they have the ability to offer choices to the
individuals they serve at the agency at which they are employed/volunteer, 23.3% said
they cannot, and 13.3% said they aren’t sure.
When asked if the organization where they are employed/volunteer helps reduce stigma
by promoting recovery language that is patient centered, 73.3% said yes, 6.7% said no,
and 20% said they are not sure.
Most respondents, 60%, said that the agency where they are employed/volunteer
includes peers in developing and promoting affective program development, evaluation,
and improvement; 20% said no, and 20% said they are not sure.
When asked if the agency where they are employed/volunteer includes persons in
recovery in management and board meetings, less than half, 43.3%, said yes, 26.7% said
no, and 30% said they are not sure.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALISTS SURVEY CHARTS
Figure 174: Which best describes your experience?
Adult with lived Mental Health condition
Adult with lived Substance Use condition

63.3%
0.0%

Adult with lived co-occurring MH and SU condition
Family member or friend with lived Mental Health condition

13.3%
3.3%

Family member or friend with lived Substance Use condition

6.7%

Family member with lived co-occurring MH and SU condition

3.3%

Youth with lived Mental Health condition

3.3%

Youth with lived Substance Use condition

0.0%

Youth with lived co-occurring MH and SU condition

0.0%

Veteran with lived Mental Health condition

0.0%

Veteran with lived Substance Use condition

0.0%

Veteran with lived co-occurring MH and SU condition

6.7%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
Figure 175: Which county do you live in?
Bay
Calhoun
Escambia
Holmes
Jackson
Leon
Liberty
Okaloosa
Santa Rosa
Walton

43.3%
3.3%
3.3%
10.0%
3.3%
6.7%
10.0%
13.3%
3.3%
3.3%
Percentage of Respondents
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Figure 176: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services

50.0%

Adult Substance Use Services

30.0%

Children Mental Health Services
Children Substance Use Services

20.0%
0.0%

Peer Support Services

43.3%

Prevention Services

23.3%

Recovery Community Organization

23.3%

Family/Peer Organization
Hospital/Emergency Room

13.3%
0.0%

Other

16.7%
Percentage of Respondents

Figure 177: How long have you been employed/volunteered with the agency?
46.7%
30.0%
13.3%
6.7%

3.3%
Less than 6 months

6 months to 1 year

1 to 2 years

2 to 3 years

More than 3 years

Percentage of Respondents

Figure 178: My work schedule averages...
66.7%

20.0%
10.0%
Up to 10 hours per week

3.3%
20 hours per week

40 hours per week

More than 40 hours per week

Percentage of Respondents
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Figure 179: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
83.3%

Yes

10.0%

6.7%

No

Not sure

Percentage of Respondents

Figure 180: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
70.0%

Yes

13.3%

13.3%

No

Not sure

3.3%
No response

Percentage of Respondents

Figure 181: Please indicate the qualifications that best describe your status.
(Check all that apply)
53.3%
30.0%
0.0%

3.3%

13.3%
0.0%

I am a Certified
I am a Recovery I have applied for I am a National
I am a Certified
Recovery Peer Peer Specialist with certification and in Certified Peer
Recovery Support
Specialist (CRPS)
a Provisional
process
Specialist (NCPS) Specialist (CRSS)
Certification

Not Certified

3.3%
No response

Percentage of Respondents
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Figure 182: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization
Child Welfare/Dependency System
Court
Crisis Stabilization Unit (CSU)
Detoxification (Detox)
Drop-In Center/Club Houses
Medication Assisted Treatment (MAT)
Family Intervention Treatment Team (FITT)
Family/Peer Grassroots Organizations
Florida Assertive Community Treatment (FACT)
Forensic Reentry
Health Department
Healthy Start
Hospital Emergency Room
Outpatient Recovery Community Organization (RCO)
Jail/Corrections
Law Enforcement Agency
Substance Exposed Newborn (SEN)
Other
No Response

16.7%
13.3%
3.3%
3.3%
13.3%
3.3%
13.3%
10.0%
16.7%
10.0%
10.0%
6.7%
3.3%
0.0%
23.3%
6.7%
0.0%
10.0%
30.0%

3.3%

Percentage of Respondents

Figure 183: What are the reasons/factors for staying with the company? (Check
all that apply)
60.0%

30.0%

Work hours

40.0%
23.3%

33.3%
16.7%

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

Competitive
Salary

6.7%
Personal
Fulfillment

Other

Percentage of Respondents
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Figure 184: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process
Exam

10.0%
0.0%

Work/Schedule Hours

3.3%

Volunteer Hours
Language Barrier

26.7%
0.0%

Limited Employment Opportunities

23.3%

Salary
Other

56.7%
6.7%
Percentage of Respondents

Figure 185: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour required Peer Recovery Specialist training

90.0%

Boundaries/Ethics/Professional Responsibility

66.7%

Cultural Competencies

56.7%

Compassionate Fatigue/Selfcare

76.7%

Documentation Training

56.7%

Intentional Peer Support (IPS)

40.0%

Mental Health First Aid
NAMI Peer to Peer

70.0%
30.0%

Peer Support

66.7%

Recovery Capital as a Foundation or Recovery Planning

53.3%

Suicide Prevention Awareness Education (such as QPR)

66.7%

Trauma Informed training

63.3%

Wellness Recovery Action Plan (WRAP)

80.0%

Whole Health Action Management (WHAM)

36.7%
Percentage of Respondents

Note: 40-Hour required Peer Recovery Specialist Training/Helping Others Heal
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Figure 186: Are there partnerships that exist with peer support recovery
programs, recovery community organizations, and other support groups?
63.3%
30.0%
6.7%
Yes

No

Not sure

Percentage of Respondents

Figure 187: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies

50.0%

Child/Day Care Agency

20.0%

Child Welfare Services

46.7%

Church/Faith based organizations

56.7%

Drop-in Centers

13.3%

Food Pantry(ies)/Meal programs

56.7%

Halfway Housing

30.0%

Health Department

43.3%

Housing (Continuums of Care)/Oxford Homes

36.7%

Jail/Corrections facilities

33.3%

Probation

16.7%

Recovery Community Organizations (RCO)
Transportation agency
Other
No response

43.3%
6.7%
3.3%
10.0%
Percentage of Respondents
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Figure 188: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
63.3%

23.3%
13.3%

Yes

Not sure

No

Percentage of Respondents

Figure 189: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
73.3%

20.0%
6.7%
Yes

Not sure

No

Percentage of Respondents

Figure 190: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
60.0%

Yes

20.0%

20.0%

Not sure

No

Percentage of Respondents
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Figure 191: Does the agency where you are employed/volunteer with include
persons in recovery management and board meetings?
43.3%
26.7%

Yes

No

30.0%

If no, why not

Percentage of Respondents
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RECOVERY RESOURCES

RECOVERY RESOURCES IN THE NORTHWEST REGION
Apalachee Center Inc

Florida Therapy Services

Avalon Center of Lakeview

JourneyPure

Baptist Hospital

Lakeview Center Inc

Bayshore Retreat LLC

Life Management Center

Blue Spring Outpatient Center

New Season Treatment Center

Bridgeway Center Inc

New Season Pensacola

Century Clinic

Okaloosa Outpatient Center

Chemical Addictions Recovery Effort Panhandle Comprehensive Treatment Center
Children’s Home Society of Florida

Senior Enrichment

DISC Village Inc

Treatment Center of Panama City

Gulf Breeze Recovery

Turn About Inc of Tallahassee

Gulf Coast Addiction Medicine LLC

Twelve Oaks Recovery

Emerald Coast Behavioral Hospital

If you are looking for more specific resources in your area, please contact 2-1-1.
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EVIDENCE BASED PRACTICES

EVIDENCE BASED PRACTICES
Acceptance and Commitment Therapy (ACT)

Motivational Interviewing

Active Parenting of Teens: Families in Action

Multisystemic Therapy for Youth
with Problem Sexual Behavioral

Adolescent Coping with Depression

Nurturing Parenting

Applied Behavior Analysis

OQ- Analysis

Art Therapy

Parent as Teachers

Assertive Community Treatment

Parent-Child Interactive Therapy

Attachment-Based Family Therapy

Parenting Fundamentals

Behavior Therapy

Peer Support

Behavioral Couples Therapy for Alcoholism
and Drug Abuse

Pet Therapy

Bounce Back

Play Therapy

Brief Cognitive Behavioral Therapy

PRIME For Life

Brief Self-Directed Gambling Treatment

Problem Focused Therapy

Brief Strategic Family Therapy

Project ACHIEVE

Bringing Baby Home

Project Success

Child-Parent Psychotherapy

Psychiatric Rehabilitation Process
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EVIDENCE BASED PRACTICES
Circle of Security Parenting

Rational Emotive Behavioral
Therapy (REBT)

Class Action

Reactive Emotive Therapy

Clinician-Based Cognitive Psychoeducational
Intervention for Families (Family Talk)

Relapse Prevention Therapy

Cognitive Behavioral Therapy

Responding in Peaceful and
Positive Ways

Cognitive Behavioral Therapy- For Late-Life
Depression

Seeking Safety

Conscious Discipline

Situational Family Therapy

Coping Cat

Social Skills Group Intervention
(S.S. Grin)

Dialectical Behavior Therapy (DBT)

Solution Focused Therapy

Early Risers "Skills for Success"

Solution Focused Trauma Recovery
Therapy

Eye Movement Desensitization Reprocessing
(EMDR)

Strengthening Families

Family Behavior Therapy

Structural Family Therapy

Family Centered Therapy

Support for Students Exposed to
Trauma (SSET)

Grief and Trauma Intervention for Children
(GTI)

Supportive-Expressive Therapy

Guiding Good Choices

Systematic Training for Effective
Parenting (STEP)

Incredible Years

Team Solutions and Solutions for
Wellness

Individualized Dual Diagnosis Program

Teen Intervene
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EVIDENCE BASED PRACTICES
Interim Methadone Maintenance

The Seven Challenges Program

Interpersonal Psychotherapy for Depressed
Adolescents

Thinking For A Change (T4C)

Job- Loss Recovery Program

Too Good for Drugs

Life Skills Training (LST)

Too Good for Violence

Living in Balance

Trauma Incident Reduction

Matrix Model

Trauma-Focused Cognitive
Behavioral Therapy (TFCBT)

Mindfulness Based Cognitive Therapy

Twelve Step Facilitation Therapy

Modified Therapeutic Community for Persons
with Co-Occurring Disorders

Wellness Recovery Action Plan
(WRAP)

Motivation Enhancement Therapy (MET)

Wraparound
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EXECUTIVE SUMMARY
As a part of a statewide effort to enhance Florida’s behavioral health system of care,
Florida’s Managing Entities implemented a behavioral health needs assessment for each
service area. Included in this report is the Southeast Florida Behavioral Health Network
(SEFBHN) Managing Entity’s assessment of general health and behavioral health
inequities in SEFBHN’s five-county service area, including Indian River, Martin,
Okeechobee, Palm Beach, and St. Lucie counties, compiled, and facilitated by SEFBHN’s
Local Health Council, the Health Council of Southeast Florida. The goal of this
assessment is to evaluate SEFBHN’s Service Area population’s physical, social, and
environmental health, an important step towards identifying the community’s assets and
areas of greatest need. This assessment is also the foundation for the development of a
strategic plan to address behavioral health inequities in SEFBHN’s Service Area and,
ultimately, the state overall.
This behavioral health assessment report includes both primary and secondary data
collected and analyzed at the county level and was compiled to represent the collective
service area when applicable. Components include a Demographic Profile, General
Health Status Profile, Managing Entity Client Demographic Profile, Homeless Population
Profile, Homeless Client Demographic Profile, Service Units and Record Costs, No
Wrong Door (NWD) Assessment, Evidence-Based Practices Assessment, Cultural
Health Disparity Survey, Consumer Survey, Stakeholder Survey, Recovery Community
Peer Support Survey, and List of Recovery Oriented Support Services. Each section’s
description and key findings are listed below.
DEMOGRAPHIC PROFILE
The Demographic Profile includes data on key demographic information on residents in
SEFBHN’s five-county service area population, including Indian River, Martin,
Okeechobee, Palm Beach, and St. Lucie counties. Indicators outline characteristics
related to the overall population, gender, race, ethnicity, age range, educational
attainment, employment status, and poverty status.
•

•
•
•

The service area is diverse in terms of race although most residents identified
as White (72.5%), and this was followed by residents who identify as Black
(17%), two or more races (5.1%), another race (2.7%), Asian (2.4%), American
Indian (0.3%), and Native Hawaiian (0.1%).
The service area was also diverse in terms of ethnicity, with just over one-fifth
identifying as Hispanic (20.8%).
The service area has an aging population, with 25.1% aged 65 years and older.
Regarding education attainment, 88.7% of service area residents completed
their high school education. Of those with a high school diploma or higher,
12.8% held a graduate or professional degree.
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•
•

The average unemployment rate for the service area was 3.3%.
More than half the families in the service area (52.5%) are living with a ratio of
income to poverty level below 400% of the Federal Poverty Level (FPL).

GENERAL HEALTH STATUS PROFILE
The General Health Status Profile provides information on SEFBHN’s five-county service
area related to: overall health status; mental health; suicide; violence and abuse; mental
illness; adult tobacco and alcohol use; high school tobacco, alcohol, and substance use;
disability; and health insurance coverage.
•
•
•

•

A majority of the service area adults said their overall health was “good” to
“excellent” (81.3%).
A majority of adults reported good mental health in the past 30 days (89.1%).
The crude suicide death rate decreased from over time, with the rate being
three times higher among males compared to females and four times higher
among White residents compared to Black residents.
Based on treatment facility enrollment data analyzed by the Substance Abuse
and Mental Health Services Administration (SAMHSA), the estimated number
of seriously mental ill adults increased by almost 5% from 2018 to 2020.

MANAGING ENTITY CLIENT DEMOGRAPHIC PROFILE
The Managing Entity Client Demographic Profile includes data on key demographic
information on SEFBHN clients, including details on the overall client population, gender,
race, ethnicity, age range, residential status, educational attainment, and employment
status.
•
•

•
•

•

SEFBHN-funded organizations served 23,409 clients in Fiscal Year (FY) 20202021.
Over 50% of clients resided in Palm Beach County, followed by St. Lucie
County (23.2%), Martin County (8.1%), Indian River County (7.3%), and
Okeechobee County (3.6%).
Adults, 18 years or older, in SEFBHN programs accounted for 76.3% of all
clients, while children represented 23.7%.
The majority of SEFBHN clients identified as White (55.3%), followed by those
who identified as Black (22.2%), Other (15.4%), multi-Racial (6%), Asian
(0.5%), American Indian (0.3%), and Native Hawaiian or Other Pacific Islander
(0.2%). In addition, the majority of SEFBHN clients were non-Hispanic (92.9%).
Among SEFBHN clients, over one-third were unemployed or terminated
(37.6%). Additionally, 17.6% were students, 13.3% had full-time employment,
10.6% were disabled, and 9.2% had part-time employment.
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HOMELESS POPULATION PROFILE
The Homeless Population Profile provides insight into characteristics of the homeless
population living in SEFBHN’s five-county service area, where possible, including the
number of homeless residents, homeless sheltered (in homeless shelters or transitional
housing) and unsheltered residents, residents experiencing chronic homelessness,
homeless veterans, families with children experiencing homelessness, homeless
students in public schools, homeless students in public schools by living situation, and
homeless funding sources and dollar amounts for Continuums of Care (CoCs). In this
report, CoCs refer to all stakeholders within a specific geographic area (as determined by
local communities and the US Department of Housing and Urban Development) that are:
1) working to address homelessness with a focus on individuals who are experiencing
literal homelessness; and 2) navigating them through the CoC’s crisis response team.
Thus, the CoC is not only made up of non-profits that serve people experiencing
homelessness, but also philanthropists, local governments, businesses, housing
developers, health care systems, and businesses, among other entities. As a note,
Okeechobee County was excluded in the calculations for all indicators, except those
related to students, as it falls outside of CoC District and within a CoC that covers
additional counties outside of SEFBHN’s service area.
•

•
•

In 2021, the Florida Council on Homelessness reported there were
1,270 homeless individuals in Indian River, Martin, Palm Beach, and
St. Lucie counties.
Among all homeless residents, 54.5% were unsheltered in 2021.
The number of chronically homeless residents decreased from 386
to 286 from 2017 to 2020.

HOMELESS CLIENT DEMOGRAPHIC PROFILE
The Homeless Client Demographic Profile outlines key information on SEFBHN’s
homeless client population, including overall demographics, such as total population,
gender, race, ethnicity, and age, residential status, educational attainment, and
employment status.
•
•
•
•

A total of 2,421 homeless clients were enrolled in adult and child programs in
FY 2020-2021.
The majority of SEFBHN’s homeless clients were White (63.8%), followed by
Black (22.8%), Other (8.5%), and multi-Racial (4.2%).
Non-Hispanic clients accounted for 87.5% of SEFBHN’s total homeless client
population, while 12.5% were Hispanic.
Most homeless clients were unemployed (75.3%) and just under 10% were
disabled.
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NO WRONG DOOR ASSESSMENT
The No Wrong Door (NWD) Assessment was designed to assess how NWD works, how
person-centered care is provided, and about partnerships and care coordination within
direct-service provider organizations in SEFBHN’s five-county service area.
PROVIDER INTERVIEWS
Interviews were conducted with seven different SEFBHN direct-service provider
organizations, with eight representatives, over the course of 9 days.
•

•

•

•
•

While all providers stated their organization’s current approach to “No Wrong
Door” works well, the majority also noted challenges and opportunities for
improvement.
Providers most commonly reported that, in order to increase the level of
awareness in behavioral health services in the community, their organizations
must stay up to date on partner services and keep resource lists updated.
Importantly, the majority of providers mentioned that mental health-related
stigma must be addressed and described this as a bigger issue than lack of
awareness of services. This is because even if people know about services,
they will not seek them if stigma persists. “Removing stigma is what it comes
down to – we have to let people realize that it’s ok and this is the norm,” stated
one provider.
Providers mentioned that ensuring everyone has access to their services,
never denying anyone care, and offering a variety of services helps them
provide equal access among those who seek their services.
Several providers stated that people do not have equitable access to care
due to outside barriers, including transportation, stigma, lack of
representation, insurance, and the lack of devices and internet needed to
access telehealth services.

NWD SURVEY
The NWD Survey was a multiple-choice survey completed by 39 different direct-service
providers. Similarly, this survey was conducted to assess provider perspectives on how
“No Wrong Door” access is working within their organizations.
•
•

•

A majority (59%) believed that “No Wrong Door” access works well within their
organization.
Almost all of the survey respondents agreed (69.2%) or strongly agreed
(17.9%) that their organization provides person-centered care for all individuals
served.
A majority of respondents felt that their organizations ensure that services are
of high quality and meet the needs of individuals served (92.4%).
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CULTURAL HEALTH DISPARITY SURVEY
The Cultural Health Disparity Survey was given to community members to assess
experiences and awareness of local mental and substance use services and resources.
•

•

•

•
•
•

•

The majority of survey respondents identified as female (55.4%). When asked
to describe their gender identity, 46.6% preferred not to answer, 27.8%
identified as cisgender, 11.7% identified as gender fluid, and 5.8% identified as
gender non-conforming or gender variant.
Approximately
half
of
the
survey
respondents
identified
as
Heterosexual/Straight (50.4%), while nearly one-quarter (24.8%) preferred not
to answer when asked to describe their current sexual orientation.
Over half of the survey respondents identified as White (51.4%), over onequarter identified as Black (27.9%), 6.3% identified as Multi-Racial, and 5%
identified as Other.
The majority of participants were non-Hispanic (61%).
Of all survey respondents, 75.8% stated that they were usually comfortable
seeking behavioral health care services.
However, of the Black respondents, nearly half indicated that they were not
comfortable seeking behavioral health care services (47.6%), compared to
about one-quarter (24.2%) of White respondents.
Of the respondents who identified as bigender, 75% did not feel comfortable
seeking behavioral health care services, compared to 19.4% of those who
identified as cisgender. However, 88.9% of those who identified as gender fluid
or genderqueer/non-binary stated they felt comfortable seeking services,
compared to 80.6% of those who identified as cisgender.

CULTURAL HEALTH DISPARITY FOCUS GROUPS
The Cultural Health Disparity Focus Groups were conducted with the goal of
understanding community perspectives on what it is like to access mental and behavioral
health services in the SEFBHN service area. Twenty-one focus groups were conducted,
20 in English and one in Spanish, with 267 participants virtually via Zoom.
•

•

Participants expressed the major behavioral health issues and areas of need
in their communities were substance use, mental health disorders, and inability
to access to care, including mental health care, behavioral health care, and
medical care.
Participants emphasized the two groups that experience the greatest mental
health challenges are: youth, due to external, societal pressures and
challenges youth have with expressing themselves during major transitional
periods in life, and elderly and disabled individuals, due to isolation, loneliness,
financial issues, and decreasing health status as a result of aging.

17

•

•

Participants shared the most common barriers to accessing behavioral health
services in their communities were related to socioeconomic factors,
discrimination, stigma, a lack of understanding and awareness of services, and
provider availability or trustworthiness.
When participants were asked to consider changes they would make to the
behavioral health system, they suggested reducing the cost of services,
increasing access in rural communities, increasing options for telehealth, and
increasing the diversity of the provider workforce.

CONSUMER SURVEY
The Consumer Survey was designed to assess individuals’ experiences and awareness
of local mental health and substance use resources and services. It was provided to
individuals who had received services within the SEFBHN service area.
•

•
•

•
•
•

The majority of survey respondents were adults receiving services (67.3%),
followed by young adults or youth receiving services (15.2%), and parents of a
child receiving services (11.4%).
At the time of the survey, most of the services received were related to adult
mental health services (33.9%) or adult substance use services (28.6%).
Most survey respondents lived in Palm Beach County (47.9%) or Saint Lucie
County (26.6%), with additional representation from Indian River County
(12.5%), Martin County (9.9%), and Okeechobee County (2.7%).
More than three-quarters of participants indicated that they knew where to go
for mental health and substance use treatment services (82.5%).
Approximately one-quarter of survey respondents reported having ever called
2-1-1 for assistance at some point (28.9%).
Almost 90% of survey respondents indicated that they were able to get the
services they needed when they needed them (86.3%).

STAKEHOLDER SURVEY
The Stakeholder Survey measured awareness and coordination of behavioral health care
and resources, particularly those funded by Southeast Florida Behavioral Health Network
(SEFBHN). Survey participants were asked various questions related to their organization
and the services they provide, 2-1-1 hotline and online resource, community awareness
of services, and care coordination.
•
•

Respondents indicated they provide services in Palm Beach County (31.8%),
followed by Saint Lucie County (20.5%), and Martin County (19.5%).
More than three-quarters of stakeholders (83.3%) agreed or strongly agreed
that they were aware of the availability of mental health and substance use
services in their area.
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•

•
•

Over one-quarter of stakeholders indicated they had accessed behavioral
health care resources funded by SEFBHN in the past 6 months (38%), and
among these respondents, the vast majority found services helpful (84.8%).
Stakeholders rated community awareness of available mental health and
substance use treatment services as either ‘good’ (32.1%) or ‘fair’ (31.2%).
Stakeholders most commonly reported the barriers for individuals accessing
services in their community were ‘no or very limited transportation’ (14.2%),
individuals ‘did not know where to go for services’ (12.5%), they ‘could not
afford the services’ (12.4%), ‘long waitlists’ (11.2%), and ‘stigma’ (9.6%).

RECOVERY COMMUNITY PEER SUPPORT SURVEY
The Recovery Community Peer Support Survey assessed the experiences and
awareness of local mental health and substance use services and resources of
individuals specifically in a Peer Support role.
•

•

•

Overall, a large majority of the respondents reported that their agency uses
recovery peer support services (89.9%) and adheres to recovery support best
practices (87.3%).
Most respondents stated that they were able to support voice and choice
principles (i.e., respecting individual choice and self-determination) for the
individuals served at their agency (91.1%), and a majority also stated that their
agency does help to reduce stigma by promoting recovery language that is
person centered (87.34%).
More than three-quarters of respondents also indicated that their agency
includes peers in processes, including program development, promotion,
evaluation, and improvement (81%).

LIST OF RECOVERY ORIENTED SUPPORT SERVICES
The List of Recovery Oriented Support Services, located at the end of this report, includes
organizations providing services in SEFBHN’s five-county service area that are a part of
the Recovery Oriented System of Care (ROSC). This model focuses on providing
individuals and families a wide variety of services and supports to facilitate the journey
towards recovery and overall wellness.
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SEFBHN SERVICE AREA DEMOGRAPHIC PROFILE
POPULATION DEMOGRAPHICS
The population in the five-county service area increased an average of 1.4% each year
from 2016 to 2020. The total population growth for the 5-year period at 5.9% added
119,478 residents.
With respect to resident sex in the service area and the state, females accounted for
slightly more than 50% of the population when compared to their male counterparts.
In both the service area and the state, White residents accounted for the highest
proportion of the population (72.5% and 71.6%, respectively), followed by Black or African
American residents (17% and 15.9%, respectively), while Asian residents accounted for
lower proportions (2.4% and 2.8%, respectively). Moreover, 2.7% of residents in the
service area were of some other race, 5.1% of residents were multi-racial, and less than
1% were American Indian and Native Hawaiian (0.3%, 0.1%), respectively, and less than
1% in the state. Moreover, ethnically, the service area had a lower percentage of Hispanic
residents (20.8%), compared to the state (25.8%).
The SEFBHN service area population was slightly older, compared to the age distribution
at the state level. In the service area, 25.1% of residents were aged 65 years or older,
compared to 20.5% of residents in Florida.
EDUCATION AND EMPLOYMENT
Data revealed the service area and state populations were very similar regarding
education attainment. A similar proportion of residents in both the service area and the
state attained a high school diploma at 88.7% and 88.5%, respectively. Residents in the
service area had higher percentages of individuals who attended or graduated from
college. Graduate or professional degrees were held by over 12.8% of the population.
On average, 57% of the service area population participated in the labor force over the
past 5 years. In comparison, Florida had a higher proportion of employed residents
(58.9%). The average unemployment rate for the service area in the past 5 years was
3.3%, which was lower than the state, which had a rate of 5.4%.
POVERTY STATUS
The Federal Poverty Level (FPL) is the total amount of annual household income, below
which a household would be eligible to receive certain welfare and income benefits.
Residents in the service area living <400% of the Federal Poverty Level (FPL) had a lower
income-to-poverty ratio that residents across the state. However, the ratio was
considerably higher among those living at or above 400% of the FPL.
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DEMOGRAPHIC CHARTS
Figure 1: SEFBHN SA Population Estimates (2016-2020)
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Figure 2: SEFBHN SA County Population by Gender (2016-2020)
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Figure 3: SEFBHN SA County Population by Race, 2016-2020 (5-Year Estimate)
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Figure 4: SEFBHN SA Population by Ethnicity, 2016-2020 (5-Year Estimate)
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Figure 5: SEFBHN SA Population by Age Range, 2016-2020 (5-Year Estimate)
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Figure 6: SEFBHN SA Population by Educational Attainment, 2016-2020 (5-Year
Estimate)
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Figure 7: SEFBHN SA Population Participation in Labor Force, 2016-2020 (5-Year
Estimate)
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Figure 8: SEFBHN SA Population Unemployment Rates, 2016-2020 (5-Year
Estimate)
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Figure 9: SEFBHN SA Population Ratio of Income to Poverty Level of Families,
2016-2020 (5-Year Estimate)
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SEFBHN SERVICE AREA GENERAL HEALTH STATUS
OVERALL, HEALTH STATUS
Behavioral Risk Factor Surveillance System (BRFSS) is the nation’s health-related
telephone survey that collects state-level data about U.S. residents regarding their healthrelated behaviors, chronic health conditions, and use of preventative services. BRFSS
data estimates revealed that 81.3% of adults aged 18-64 years living in the service area
said their overall health was “good” to “excellent,” compared to 80.3% of adults in Florida
(2017 to 2019). This knowledge is a powerful tool for targeting and building health
promotion activities. It also provides a way to see change in population health behaviors
before morbidity or disease is apparent.
MENTAL HEALTH
Data indicates that the mental health status of residents in the service area is better than
that of residents across the state. For instance, the average proportion of adults reporting
good mental health over the past 3 years was higher in the service area compared to the
state (89.8% and 86.2%, respectively). Moreover, the number of unhealthy mental days
reported among adults aged 18-64 years in the service area was lower compared to the
state (3.3 days and 4.4 days, respectively).
SUICIDE
In the service area, the crude suicide death rate decreased by 29% from 18.2/100,000 in
2018 to 12.9/100,000 population in 2020, a decrease of 5.3/100,000 suicide deaths,
whereas, at the state level, the suicide crude death rate decreased by just 2.5 deaths per
100,000 population. With respect to resident sex, the suicide death rate among males in
both the SEFBHN service area and state was more than triple the rate among females.
Moreover, when looking at race, the suicide death rate among the White population was
almost four times the rate among Black residents in the SEFBHN service area.
VIOLENCE AND ABUSE
The rate of total domestic violence offenses increased in the SEFBHN service area and
the state from 2017 to 2019. In the SEFBHN service area, the rate rose from
345.4/100,000 to 369.4/100,000 over the 3-year period. However, this was 1.3 times
lower than the state rate of 496.5/100,000 in 2019.
Additionally, the rates of children experiencing child abuse from 2017 to 2019 has
continuously decreased in the SEFBHN service area and state. Among children ages 511 years, the rate of child abuse significantly decreased by 17.5% from 630.8/100,000 in
2017 to 520.5/100,000 in 2019. This decreasing trend was also observed in the state, with the
rate decreasing by 22.8% from 857.9/100,000 to 662.7/100,000 during the same time.
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Moreover, child sexual abuse rates decreased from 2017 to 2019 as well. In the SEFBHN
service area, the sexual abuse rate for children 5-11 years decreased from 63.1/100,000
in 2017 to 48.2/100,000 in 2019. This was almost 20% lower than the state rate at
57.8/100,000 in 2019.
MENTAL ILLNESS
The estimated number of seriously mentally ill (SMI) adults increased by almost 5% over
the past 3 years. The rate of increase at the state level was 3.5%. The estimated number
of SMI adults in the SEFBHN service area was 68,114 in 2020.
Among youth, ages 9-17 years, the estimated number of those emotionally disturbed
increased by just 0.6% from 2018 to 2020. This was much lower when compared to the
state’s increase of 3%.
Moreover, the Florida Department of Education (FLDOE) reported 0.4% of children in K12 grades had an emotional/behavioral disability in the SEFBHN service area. Similarly,
the proportion in the state was 0.5%. Both in the service area and the state, the proportion
has decreased over the past 3 years.
ADULT TOBACCO AND ALCOHOL USE
BRFSS data revealed that 12.6% of adults in the SEFBHN service area were current
smokers, compared to 14.8% of adults in the state (2017-2019).
Binge drinking is defined as 5 consecutive drinks for men and 4 consecutive drinks for
women. From 2017 to 2019, 16.3% of SEFBHN service area adults were binge drinkers
compared to 18% of adults in the state.
HIGH SCHOOL TOBACCO, ALCOHOL AND SUBSTANCE USE
Data from the Florida Youth Substance Abuse Survey (FYSAS) indicated that the
percentage of middle and high school students who reported never having smoked
cigarettes increased from 87.6% in 2016 to 92% in 2020. In 2020, 6.3% of students
smoked once or twice and 1% reported that they had smoked once in a while but not
regularly. For middle and high school students in the state, the percentage of those having
never smoked also increased over the past 4 years.
When students were asked about smoking frequency, 98.8% of those living in the
SEFBHN service area stated that they did not smoke at all in 2020, compared to 98.2%
of students in Florida.
Vaping questions were included in the 2020 FYSAS for the first time. In the SEFBHN
service area, 22.7% of students reported vaping nicotine on at least one occasion in their
lifetime. Almost 6% of students had vaped on 40 or more occasions. State level
proportions were similar in terms of frequency of occasions that students ever vaped
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nicotine. However, the proportion of students vaping nicotine in the past 30 days was
much lower compared to the proportion of students who had ever vaped. In the SEFBHN
service area, 87.1% of students had not vaped nicotine in the past 30 days.
The percentage of students who did not consume alcoholic beverages on any occasions
in their lifetime ranged from 60.9% in 2016 to 65.2% in 2020 in the SEFBHN service area.
For those who did on 1-2 occasions, the percentage decreased 0.9% from 2016 to 2020.
The percentages of students in 2020 consuming alcohol on more than 2 occasions
ranged from 8.1% for 3-5 occasions to 2.5% for those consuming alcohol on at least 40
occasions. The proportions in the state were similar.
High school students were asked about the number of occasions in their lifetime when
they had woken up after a night of drinking alcohol and were unable to remember the
things they did or the places they went. The percentage of students reporting this event
happening on at least 1-2 occasions in their lifetime (2020) in the SEFBHN service area
and the state was 9.2% and 7.4%, respectively. This was an increase from the percentage
reported in 2016 for the SEFBHN service area and a decrease from the percentage for
the state. Over 84% of students in the service area and the state reporting never had this
experience.
The percentages of students living in the SEFBHN service area who did not consume
alcohol during the past 30 days increased from 80.8% in 2016 to 84.9% in 2020. The
increase at the state level was smaller when comparing percentages from 2016 (81.7%)
to 2020 (85.2%). The percentages of students who reported consuming alcohol on 1-2
occasions during the past 30 days decreased in the SEFBHN service area and state from
2016 to 2020.
The overall percentage of those binge drinking, defined as consuming five or more
alcoholic drinks in a row in the past 2 weeks, decreased less than 1% over the past
4 years in the SEFBHN service area. The state percentage decreased exactly 1% during
this same timeframe.
The proportion of students who have not used marijuana in their lifetimes increased over
the past 4 years in the SEFBHN service area from 80.1% in 2016 to 81.4% in 2020. The
state followed a similar trend with an increase from 78.7% in 2016 to 79.9% in 2020. For
those who did use marijuana on one or more than 40 occasions, the overall percentages
decreased in the SEFBHN service area from 19.9% in 2016 to 18.6% in 2020. The state
saw a similar decrease in the proportion from 21.3% in 2016 to 20.1% in 2020. The
proportion of students who reported using marijuana in the past 30 days on one or more
occasions decreased slightly in both the SEFBHN service area and the state. The
percentages of students who reported vaping marijuana in their lifetimes, on one or more
occasions, was higher in the SEFBHN service area at 17.2% when compared to the state
at 15.6%. This was also true when comparing the two groups of students who had vaped
marijuana in the past 30 days. In the SEFBHN service area, 8.1% of students had vaped
marijuana in the past 30 days compared to 7.3% of students in the state.
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DISABILITY
In the SEFBHN service area, 13.5% of the noninstitutionalized population is estimated to
have a disability (includes hearing, vision, cognitive, ambulatory, self-care, and
independent living). At the state level, 13.6% of residents had a disability. The
percentages of those with a disability were much higher among older adults, ages 65
years and older, at 51.6% for the SEFBHN service area and 48.3% in the state.
HEALTH INSURANCE COVERAGE
Most residents, ages 18-64 years, living in the SEFBHN service area and state reported
having some type of health insurance coverage. The percentage of those with insurance
in the state was slightly lower when compared to the SEFBHN service area at 84.5% and
84.6%, respectively.
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GENERAL HEALTH STATUS CHARTS
Figure 10: SEFBHN SA Adults Who Said Their Overall Health Was "Good" to
"Excellent" (2017-2019)
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Figure 11: SEFBHN SA Adults with Good Mental Health for the Past 30 Days
(2017-2019)
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Figure 12: SEFBHN SA Adults Average Number of Unhealthy Mental Days in the
Past 30 Days (2017-2019)
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Figure 13: SEFBHN SA Crude Suicide Death Rates (2018-2020)
18.2

16.9

16.3

16.1

14.4

12.9

2018

2019
SEFBHN SA

2020
Florida

Source: Florida Department of Health, Bureau of Vital Statistics. Rate per 100,000

Figure 14: SEFBHN SA Crude Suicide Death Rates by Gender (2020)
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Figure 15: SEFBHN SA Crude Suicide Death Rates by Race and Ethnicity (2020)
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Figure 16: SEFBHN SA Total Domestic Violence Offenses (2017-2019)
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Figure 17: SEFBHN SA Rate of Children Experiencing Child Abuse, Ages 5-11
Years (2017-2019)
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Figure 18: SEFBHN SA Rate of Children Experiencing Sexual Violence, Ages 5-11
Years (2017-2019)
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Figure 19: SEFBHN SA Estimated Number of Seriously Mentally Ill Adults (20182020)

68,114

67,187

66,220

676,982

664,111

653,786

2018

2019
SEFBHN SA

2020
Florida

Source: Estimates based on Department of Health and Human Resource Report Mental
Health U.S. 1995
Figure 20: SEFBHN SA Estimated Number of Emotionally Disturbed Youth, Ages
9-17 Years (2018-2020)
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Figure 21: SEFBHN SA Percentage of Children with Emotional/Behavioral
Disability, Grades K-12 (2018-2020)
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Figure 22: SEFBHN SA Percentage of Adults Who Are Current Smokers (20172019)
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Figure 23: SEFBHN SA Percentage of Adults Who Engage in Heavy or Binge
Drinking (2017-2019)
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Figure 24: SEFBHN SA Having Ever Smoked Cigarettes (MS and HS 2016-2020)
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Figure 25: SEFBHN SA – How Frequently Have You Smoked Cigarettes in the Past
30 Days? (MS and HS 2016-2020)
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Figure 26: SEFBHN SA – On How Many Occasions Have You Vaped Nicotine in
Your Lifetime? (MS and HS 2020)
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Figure 27: SEFBHN SA – On How Many Occasions Have You Vaped Nicotine
During the Past 30 Days? (MS and HS 2020)
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Figure 28: SEFBHN SA – On How Many Occasions Have You Had Alcoholic
Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: SEFBHN SA – On How Many Occasions in Your Lifetime Have You
Woken Up After a Night of Drinking Alcoholic Beverages and Not Been Able to
Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: SEFBHN SA – On How Many Occasions Have You Had Beer, Wine, or
Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: SEFBHN SA – Think Back Over the Past 2 Weeks...How Many Times
Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS 2016-2020)
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Figure 32: SEFBHN SA – On How Many Occasions Have You Used Marijuana or
Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: SEFBHN SA – On How Many Occasions Have You Used Marijuana or
Hashish During the Past 30 Days? (MS and HS 2016-2020)
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

0 occasions
1-2 occasions
3-5 occasions
6-9 occasions
10-19 occasions
20-39 occasions
40 or more occasions
40 or more
occasions
SEFBHN SA 2016
1.2%

20-39
occasions
1.1%

10-19
occasions
1.5%

6-9 occasions 3-5 occasions 1-2 occasions 0 occasions
1.0%

1.9%

3.9%

89.3%

SEFBHN SA 2018

1.6%

1.7%

1.4%

1.1%

2.2%

5.2%

86.8%

SEFBHN SA 2020

1.5%

0.9%

1.6%

1.0%

1.9%

3.7%

89.5%

Florida 2016

1.4%

1.0%

1.4%

1.3%

2.0%

4.0%

88.8%

Florida 2018

1.4%

1.0%

1.2%

1.3%

1.8%

4.2%

89.1%

Florida 2020

1.4%

0.9%

1.2%

1.1%

2.0%

3.9%

89.3%

Source: Florida Youth Substance Abuse Survey
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Figure 34: SEFBHN SA – On How Many Occasions Have You Vaped Marijuana in
Your Lifetime? (MS and HS 2016-2020)
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Figure 35: SEFBHN SA – On How Many Occasions Have You Vaped Marijuana in
the Past 30 Days? (MS and HS 2016-2020)
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Figure 36: SEFBHN SA Civilian Noninstitutionalized Population with a Disability
(2016-2020)
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Source: U.S. Census Bureau, American Community Survey. Disability includes:
Hearing, Vision, Cognitive, Ambulatory, Self-Care, and Independent Living
Figure 37: SEFBHN SA Percentage of Adults with Any Type of Health Care
Insurance Coverage (2013-2019)
84.5%

84.2%

15.8%

15.5%

SEFBHN SA

Florida
Yes

No

Source: Behavioral Risk Factor Surveillance System
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SEFBHN SERVICE AREA CLIENT DEMOGRAPHIC PROFILE
CLIENT POPULATION
SEFBHN-funded organizations served 23,409 clients in FY 2020-2021. This number
included a small amount of duplication (<1%) in that some clients moved from one county
to another, were enrolled in more than one program, or changed residential status during
the one-year time frame. Over 50% of clients resided in Palm Beach County (12,985
clients), followed by St. Lucie County at 23.2% (5,746 clients), Martin County at 8.1%
(1,997 clients), Indian River County at 7.3% (1,796 clients), and Okeechobee County at
3.6% (885 clients). Clients who reported living out of state accounted for 2.7% of clients,
and those who reported living in another county accounted for 2.6% of all clients.
Adults in SEFBHN programs accounted for 76.3% of all clients with 51.3% enrolled in the
Adult Mental Health (AMH) program and 25% in the Adult Substance Abuse program
(ASA). The remaining clients were in the Child Mental Health (CMH) program at 15.7%
and the Child Substance Abuse (CSA) program at 8%.
GENDER
Males represented more than 50% of all clients in the ASA and CSA programs, ranging
from 57.2% in the ASA program to 62% in the CSA program. Females accounted for more
than 50% of all clients in the AMH and CMH programs, at 52.8% of the CMH clients and
52.4% of the AMH clients. Females accounted for 38% of those in the CSA program.
RACE
The majority of SEFBHN clients were White (55.3%), which was much lower than the
percentage in the service area population at 72.5%. Conversely, Black SEFBHN clients
accounted for 22.2% of the client population, while representing only 17% of the
population in the five-county service area. ASA clients more closely matched the racial
distribution of the general population when compared to clients in other programs. The
CSA program had the largest proportion of Black clients (35.6%) compared to the other
programs. Moreover, the proportion of multi-racial clients was higher compared to the
proportion of multi-racial residents in the SEFBHN service area.
ETHNICITY
The percentage of Hispanics in the SEFBHN client population, at 17.1%, was slightly less
when compared to the percentage of the Hispanic population in the service area, at
20.8%. When comparing the ethnic distribution among programs, Hispanic clients
comprised 35.3% of CSA clients, 16.5% of CMH clients, 16.3% of AMH clients, and 12%
of ASA clients.
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AGE RANGE
As expected, the age range distribution among SEFBHN clients did not mimic that of the
service area population. Adults, ages 25-44 years of age, accounted for 44.8% AMH
clients and 64.3% of ASA clients. In comparison, adults in this age range represented
22.5% of the population in the five-county area. Conversely, adults ages 65 years and
older, accounted for a far less percentage of clients (5.4%) when compared to those in
the service area population at 25.1%. Children under age 5 years accounted for less than
5% of clients in the CMH and CSA programs. There was over double the percentage of
older teens, ages 15-19 years of age, in the CSA program (61.5%) when compared to
those in the CMH program (29.1%).
RESIDENTIAL STATUS
The percentage of clients living dependently (with relatives or non-relatives) was similar
when comparing AMH and ASA clients. A higher percentage of ASA clients lived
independently alone (19.3%) when compared to AMH clients (15%). Additionally, a higher
percentage of ASA clients were homeless (13%) when compared to AMH clients (5.8%).
Over 80% of clients in the CSA program lived dependently with relatives. This was far
higher than the percentage of clients in the CMH program, where 71.7% lived
dependently with relatives. Youth living independently with relatives also varied when
comparing clients in the two programs. CMH clients accounted for 16.8% of those living
independently with relatives, while only 1.3% of clients in the CSA program lived
independently with relatives. In the CSA program, 7.2% of youth lived in a Department of
Juvenile Justice (DJJ) facility, and 5.9% lived in an assisted living facility, both much
higher percentages than youth in the CMH program.
EDUCATIONAL ATTAINMENT
SEFBHN clients attained lower educational levels when compared to service area
residents. Among SEFBHN adult clients, 69.4% of AMH clients and 70.3% of ASA clients
did not attain more than a high school education. In the service area population, only 26%
of residents did not go on to further education. Consequently, the percentages of adult
SEFBHN clients who earned some college education, or attained a college degree, were
well below those among residents living in the service area.

EMPLOYMENT STATUS
Unemployment ranged from 40.8% of AMH clients to 50.9% among ASA clients. The
5-year estimate for unemployment in the service area was 303% (2016 to 2020).
Additionally, 16.1% of AHM clients and 4.3% of ASA clients were disabled. Of those
employed, 27.6% of AMH clients and 27.2% of ASA clients had either part- or full-time
employment.
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CLIENT DEMOGRAPHIC CHARTS
Figure 38: SEFBHN Clients by Program
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Figure 39: SEFBHN Clients by Program and Gender
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Figure 40: SEFBHN Clients by Race
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Figure 41: SEFBHN AMH Clients by Race
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Figure 42: SEFBHN ASA Clients by Race
69.7%

13.5%
0.0%

0.2%

0.4%

Alaskan Native

American
Indian

Asian

Black

11.3%

4.6%

0.3%

Multi-Racial

Native
Hawaiian or
Pacific Islander

Other

White

Source: SEFBHN Client Data
Figure 43: SEFBHN CMH Clients by Race
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Figure 44: SEFBHN CSA Clients by Race
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Figure 45: SEFBHN Clients by Ethnicity
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Figure 46: SEFBHN AMH Clients by Ethnicity
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Figure 47: SEFBHN ASA Clients by Ethnicity
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Figure 48: SEFBHN CMH Clients by Ethnicity
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Figure 49: SEFBHN CSA Clients by Ethnicity
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Figure 50: SEFBHN Clients by Age Range
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Figure 51: SEFBHN AMH Clients by Age Range
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Figure 52: SEFBHN ASA Clients by Age Range
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Figure 53: SEFBHN CMH and CSA Clients by Age Range
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Figure 54: SEFBHN Clients by Residential Status
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Figure 55: SEFBHN AMH Clients by Residential Status
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Figure 56: SEFBHN ASA Clients by Residential Status
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Figure 57: SEFBHN CMH Clients by Residential Status
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Figure 58: SEFBHN CSA Clients by Residential Status
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Figure 59: SEFBHN Clients by Educational Attainment
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Figure 60: SEFBHN AMH Clients by Educational Attainment
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Figure 61: SEFBHN ASA Clients by Educational Attainment
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Figure 62: SEFBHN Clients by Employment Status
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Figure 63: SEFBHN AMH Clients by Employment Status
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Figure 64: SEFBHN ASA Clients by Employment Status
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SEFBHN SERVICE AREA HOMELESS POPULATION
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs- A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety, and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
In 2021, the Florida Council on Homelessness reported there were 1,270 homeless
individuals in Indian River, Martin, Palm Beach, and St. Lucie counties. While SEFBHN’s
service area also includes Okeechobee County, we were unable to include it in this and
following calculations as the county was included within a Continuum of Care (CoC) in
the Council’s 2021 Annual Report that covers additional counties outside of SEFBHN’s
service area. For this reason, it was excluded from all calculations aside from those on
students mentioned below. As previously mentioned, in this report, CoCs refer to all
stakeholders within a specific geographic area (as determined by local communities and
the US Department of Housing and Urban Development) that are: 1) working to address
homelessness with a focus on individuals who are experiencing literal homelessness; and
2) navigating them through the CoC’s crisis response team. Thus, the CoC is not only
made up of non-profits that serve people experiencing homelessness, but also
philanthropists, local governments, businesses, housing developers, health care
systems, and businesses, among other entities.
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In Indian River, Martin, Palm Beach, and St. Lucie counties, 54.5% of homeless
individuals were unsheltered and 45.5% were sheltered. Chronically homeless, defined
as continually homeless for over a year, decreased by 25.9% from 386 individuals in 2017
to 286 people in 2020. Homelessness among veterans increased by 22.6% during the
same time from 137 in 2017 to 168 in 2020. Families experiencing homelessness
decreased 35.3% from 2017 to 2020. The number of homeless students in School
Districts 31, 43, 47, 50, and 56 was 5,428 in the 2015-2016 school year and increased
37.8% to 7,479 in the 2019-2020 school year. Of those students who were homeless in
2019-2020, over 82% were in a sharing housing arrangement, 7.4% were living in motels,
and 6.4% were living in shelters.
Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.

Figure 65: CoC Funding from Federal and State Sources, District 9 (FY 2020-2021)
Source

District 9 (excluding Okeechobee
County)

Total Funding Award

$12,711,407.70

HUD CoC FFY 2020

$7,790,599.00

State Total

$4,920,808.70

State Challenge

$234,500.00

State ESG-CV

$4,134,023.00

State Staffing

$214.285.70

Emergency Solutions Grant

$300,000.00

State TANF-HP

$38,000.00

Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 66: Total Homeless Population, District 9 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 67: Total Homeless Population Sheltered and Unsheltered, District 9 (2021)
693

579

Sheltered
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Source: 2021 Florida’s Council on Homelessness Annual Report. FL-509 conducted a
modified unsheltered PIT Count. FL-605 did not conduct an unsheltered PIT Count.
Figure 68: Chronic Homelessness, District 9 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 69: Homelessness Among Veterans, District 9 (2017-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 70: Family Homelessness – Total Persons in Families with Children,
District 9 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 71: Florida DOE – Reported Homeless Students in Public Schools (20152020)
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Source: 2021 Florida’s Council on Homelessness Annual Report. School Districts
include: 31, 43, 47, 50, and 56.
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Figure 72: Reported Homeless Students in Public Schools by Living Situation
(2019-2020)
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Other
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Source: 2021 Florida’s Council on Homelessness Annual Report. School Districts
include: 31, 43, 47, 50, and 56.
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SEFBHN HOMELESS CLIENT PROFILE
DEMOGRAPHICS
A total of 2,421 homeless clients were enrolled in adult and child programs in FY 20202021. Of these, 50.2% were in the AMH program and 49.4% in the ASA program. It should
be noted that there may be a small percentage of overlap with some clients enrolled in
both programs. Homeless children accounted for less than 10% of homeless clients.
Males accounted for larger percentages of clients in the AMH and ASA programs at
61.9% and 69.1%, respectively. Among the child programs, females accounted for 14.3%
of clients in the CMH program. There were no female clients in the CSA program. It should
be noted that the number of homeless clients in the CMH was very small, and results
should be interpreted with caution.
Homeless clients in the AMH and ASA programs were racially more diverse when
compared to the general service population. White homeless clients accounted for 56.7%
of those in the AMH program and Black homeless clients represented 31.2% of clients in
the same program. In the general population of the five-county service area, 75.7% of
residents were White, and 17% were Black. Multi-racial individuals also accounted for a
larger percentage of clients in the AMH (4.1%) and ASA (4.3%) programs when compared
to the service area population (2.2%). The percentage of homeless Hispanic clients in the
AMH program, at 14%, was higher when compared to the Hispanic clients in the ASA at
10.1%. In the general population, 20.6% were Hispanic. There were no homeless clients
in the child programs that were Hispanic.
Adults, ages 25-44 years, accounted for 49.7% of AMH clients and 66% of ASA clients.
Older homeless clients, those over 65 years of age, represented a much smaller
percentage of homeless clients (3.1%) when compared to those in the service area at
20.1%.
RESIDENTIAL STATUS
All homeless clients reported their residential status as homeless.
EDUCATIONAL ATTAINMENT
Among the homeless clients, 24.4% had more than a high school education, while 75.6%
did not. Moreover, while 30% of homeless clients did not have a HS diploma, almost 5%
had a bachelor’s degree or higher (4.8%).
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EMPLOYMENT STATUS
Only 11.3% of homeless clients were employed (part time or full time) and 75.3% had
been terminated or were unemployed. Additionally, 9.8% of homeless clients were
disabled.
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SEFBHN HOMELESS CLIENT CHARTS
Figure 73: SEFBHN Homeless Clients by Program
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Source: SEFBHN Client Data
Figure 74: SEFBHN Homeless Clients by Gender
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Source: SEFBHN Client Data
Figure 75: SEFBHN Homeless Clients by Race
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Source: SEFBHN Client Data
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Figure 76: SEFBHN Homeless AMH Clients by Race
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Source: SEFBHN Client Data
Figure 77: SEFBHN Homeless ASA Client by Race
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Figure 78: SEFBHN Homeless CMH Clients by Race
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Figure 79: SEFBHN Homeless CSA Clients by Race
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Source: SEFBHN Client Data

Figure 80: SEFBHN Homeless Clients by Ethnicity
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Source: SEFBHN Client Data
Figure 81: SEFBHN Homeless AMH Clients by Ethnicity
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Figure 82: SEFBHN Homeless ASA Clients by Ethnicity
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Source: SEFBHN Client Data
Figure 83: SEFBHN Homeless CMH Clients by Ethnicity
100.0%

0.0%

0.0%

0.0%

0.0%

Cuban

Haitian

Mexican

Mexican
American

0.0%

0.0%

0.0%

None of the Other Hispanic Puerto Rican Spanish/Latino
above

Source: SEFBHN Client Data
Figure 84: SEFBHN Homeless CSA Clients by Ethnicity
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Figure 85: SEFBHN Homeless Clients by Age Range
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Source: SEFBHN Client Data

Figure 86: SEFBHN Homeless AMH Clients by Age Range
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Figure 87: SEFBHN Homeless ASA Clients by Age Range
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Figure 88: SEFBHN Homeless Clients by Educational Attainment
< 9th Grade
9th-12th Grade, no diploma
HS (includes equivalency)
Some College
Associate's Degree
Bachelor's Degree
Graduate or professional degree
Special school
Vocational
Unknown

5.6%
25.4%
44.6%
5.7%
5.1%
3.8%
1.0%
0.2%
1.7%
6.9%

Source: SEFBHN Client Data
Figure 89: SEFBHN Homeless AMH Clients by Educational Attainment
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Figure 90: SEFBHN Homeless ASA Clients by Educational Attainment
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Figure 91: SEFBHN Homeless Clients by Employment Status
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COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER
PRODUCTION (FY 2020-2021)
ADULT MENTAL HEALTH PROGRAM
Cost Center Description
Aftercare - Individual

Expenditures

Over/Under Production

$0.00

$0.00

Assessment

$279,865.29

$0.27

Care Coordination

$400,000.92

$0.00

$1,998,076.46

$7,650.56

Comprehensive Community Service Team - Group

$338,770.80

$0.00

Comprehensive Community Service Team - Individual

$352,103.75

$0.00

Crisis Stabilization

$6,980,476.63

$209.24

Crisis Support/Emergency

$2,649,979.54

$3,173.53

Day Treatment

$192,903.61

$0.00

Drop-In/Self-Help Centers

$573,314.90

$0.00

$3,330,250.22

$92,678.52

First Episode Team

$750,000.00

$56,328.46

Incidental Expenses

Case Management

FACT Team

$3,124,845.56

$79,105.78

Information and Referral

$35,622.56

$0.00

In-Home and On-Site

$12,105.63

$0.00

$703,012.58

$10,883.37

Intensive Case Management
Intervention - Individual
Medical Services
Mental Health Clubhouse Services
Outpatient - Group
Outpatient - Individual
Outreach
Recovery Support - Group

$14,033.70

$0.00

$1,730,710.79

$0.00

$51,350.25

$0.00

$412,869.00

$0.00

$1,293,700.37

$2.24

$548,968.35

$27,925.61

$48,569.34

$0.00

$112,621.14

$3,121.77

Residential Level I

$1,315,010.84

$0.00

Residential Level II

$338,655.66

$0.00

Residential Level IV

$483,320.14

$5,143.84

Room and Board with Supervision Level II

$760,585.44

$0.00

Room and Board with Supervision Level III

$1,320.00

$0.00

$23,639.90

$0.00

Supported Housing/Living

$641,846.50

$2.06

Supportive Employment

$218,707.72

$167.67

Sustainability Payment for COVID related funds/services

$415,029.31

$0.00

$30,132,266.90

$286,392.92

Recovery Support - Individual

Start-Up Cost Reimbursement

TOTAL
Source: SEFBHN Program Data
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ADULT SUBSTANCE ABUSE PROGRAM
Cost Center Description
Aftercare - Group
Aftercare - Individual

Expenditures
$0.00

Over/Under
Production
$0.00

$33,977.51

$0.00

Assessment

$256,219.17

$10,163.98

Care Coordination

$123,810.96

$0.00

Case Management

$491,355.72

$1,618.16

Crisis Support/Emergency

$1,391,664.31

$308,229.29

Day Treatment

$1,211,429.98

$55.38

$473,930.27

$6,389.15

$1,200,000.00

$0.00

Incidental Expenses

$499,420.38

$1,945.72

Indicated Prevention

$0.00

$0.00

$134,266.56

$0.00

$36,278.76

$2,376.12

Federal Project Grant
FIT Team

Information and Referral
In-Home and On-Site
Intervention - Group

$0.00

$0.00

$554,527.50

$13,081.96

Medical Services

$1,456,774.43

$6,516.77

Medication Assisted Treatment

$1,551,293.85

$0.00

Intervention - Individual

Outpatient - Group

$556,721.73

$22,968.64

$1,395,634.28

$29,599.56

Outreach

$727,011.31

$16.31

Recovery Support - Group

$145,783.21

$0.00

Recovery Support - Individual

$755,914.55

$72.00

Outpatient - Individual

Residential Level II

$3,539,557.43

$212,630.57

Residential Level IV

$388,202.15

$0.00

Room and Board with Supervision Level II

$129,126.32

$19,857.68

Room and Board with Supervision Level III

$447,979.07

$27.99

Substance Abuse Inpatient Detoxification

$2,997,516.95

$151,833.05

Supported Housing/Living

$12,572.38

$0.00

Supportive Employment

$14,600.32

$0.00

$1,288,355.05

$8,059.21

Treatment Alternative for Safer Community

$24,874.63

$1,169.37

Universal Direct Prevention

$32,446.30

$0.00

$6,156.27

$0.00

$21,877,401.35

$796,610.91

Sustainability Payment for COVID related funds/services

Universal Indirect Prevention
TOTAL
Source: SEFBHN Program Data
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CHILD MENTAL HEALTH PROGRAM
Cost Center Description
Assessment
BNET

Expenditures

Over/Under
Production

$14,177.11

$0.17

$364,116.72

$26,089.36

Care Coordination

$80,000.00

$0.00

Case Management

$329,673.07

$0.58

$1,600,000.00

$0.00

CAT Team
Comprehensive Community Service Team - Individual

$0.00

$0.00

Crisis Stabilization

$458,584.84

$52.26

Crisis Support/Emergency

$697,394.91

$0.00

$0.00

$0.00

Incidental Expenses

$49,146.69

$0.31

Information and Referral

$35,622.45

$0.11

In-Home and On-Site

$63,507.20

$0.00

Intensive Case Management

$322,273.10

$0.00

Intervention - Individual

$145,176.44

$0.00

Medical Services

$107,279.80

$0.00

$4,635.99

$0.00

Outpatient - Individual

$596,545.26

$2.17

Outreach

$172,348.88

$1.14

$0.00

$0.00

Residential Level I

$252,152.88

$956.08

Residential Level II

$36,809.08

$0.00

$0.00

$0.00

$135,988.00

$0.00

$3,768.00

$0.00

$0.00

$0.00

$28.75

$0.00

Sustainability Payment for COVID related funds/services

$62,026.11

$0.00

Universal Direct Prevention

$51,008.91

$0.00

$250,000.00

$0.00

$5,832,264.19

$27,102.18

Day Treatment

Outpatient - Group

Recovery Support - Individual

Residential Level IV
Respite Services
Room and Board with Supervision Level II
Substance Abuse Outpatient Detoxification
Supported Housing/Living

Universal Indirect Prevention
TOTAL
Source: SEFBHN Program Data
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CHILD SUBSTANCE ABUSE PROGRAM
Cost Center Description

Expenditures

Assessment

Over/Under
Production

$0.00

Case Management

$0.00

$0.00

$0.00

$234.50

$98.00

$0.00

$0.00

Incidental Expenses

$253,252.79

$402.22

Indicated Prevention

$171,250.85

$22,310.90

Information and Referral

$109,266.40

$0.19

In-Home and On-Site

$489,959.60

$29,506.49

$36,339.09

$0.00

Crisis Support/Emergency
Day Treatment

Intervention - Individual
Medical Services

$4,293.00

$0.00

Medication Assisted Treatment

$0.00

$0.00

Outpatient - Group

$0.00

$0.00

Outpatient - Individual

$226,561.06

$17,229.29

Outreach

$828,998.53

$27,588.61

Recovery Support - Group

$0.00

$0.00

Recovery Support - Individual

$0.00

$0.00

$1,164,480.00

$0.00

Residential Level II
Sustainability Payment for COVID related funds/services

$884,695.98

$0.00

Treatment Alternative for Safer Community

$360,163.28

$20,845.25

$2,742,252.47

$398,645.44

$522,828.12

$6,646.48

$7,794,575.67

$523,272.87

Universal Direct Prevention
Universal Indirect Prevention
TOTAL
Source: SEFBHN Program Data

SEFBHN All Cost
Centers
Grand Total

Expenditures
$65,636,508.11

Over/Under
Production
$1,633,378.88
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
1. Are you usually comfortable seeking behavioral health care services?
Overall, 75.8% of survey respondents stated that they were usually comfortable seeking
behavioral health care services. Less than one-quarter of respondents reported that they
were not comfortable seeking these services (23.3%).
When looking at respondents’ comfort in seeking behavioral health care services by race,
it is significant to note that nearly half of all Black respondents indicated that they were
not comfortable seeking behavioral health care services (47.6%), compared to about onequarter (24.2%) of White respondents. Additionally, when looking at comfort by gender
identity, it is important to note that 75% of respondents who identified as bigender did not
feel comfortable seeking behavioral health care services, compared to 19.4% of those
who identified as cisgender.
An individual’s community is also important to assess to consider areas with higher
behavioral health service needs. When looking at where respondents reside, the ZIP
Codes where most individuals who indicated that they did not feel generally comfortable
with seeking behavioral health services live included 33430 – Belle Glade (13.5%), 32967
– Vero Beach (9.6%), 34950 – Fort Pierce (9.6%), 34956 – Indiantown (7.7%), and 33404
– Riviera Beach (5.8%).
2. On a scale of 1 to 5, with 5 being 'strongly agree', how would you rate your trust
in the behavioral health care system to treat you with respect?
When reporting their level of trust in the behavioral health care system to treat them with
respect, a majority of survey respondents felt as though they “trust” (34.7%), or “strongly
trust” (27.5%) the system to treat them with respect. It is important to note, however, that
10.4% of respondents felt “distrust” and 8.6% of respondents felt “strong distrust.”
It is significant to note that among Black respondents, 22.6% felt “distrust” or “strong
distrust” in the behavioral health care system to treat them with respect. A similar
sentiment was shared among White respondents, with 21.1% of White respondents
stating that they felt “distrust” or “strong distrust” in the behavioral health care system to
treat them with respect.
When looking at where respondents live, the ZIP Codes where most individuals who
indicated they “distrust” or “strongly distrust” the behavioral health care system to treat
them with respect reside included 33430 – Belle Glade (11.9%), 34950 – Fort Pierce
(9.5%), 34956 – Indiantown (7.1%), and 33458 – Jupiter (7.1%).
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3. Please rank the statements below that most closely describe your feelings
regarding your behavioral health issues, with (1) being the best and (5) being
the least.
When describing their feelings regarding their behavioral health, 58.3% of participants felt
that behavioral health is a private issue that they would keep to themselves (marked
survey responses as “most how I feel” and “somewhat how I feel”). Importantly, 66.1% of
Black respondents stated that they felt behavioral health is a private issue that they would
keep to themselves, compared to 54.4% of White respondents.
Furthermore, 53.8% of participants felt that behavioral health issues are private issues
that should stay in the family (marked survey response as “most how I feel” and
“somewhat how I feel”). The percentage among Black respondents was greater, with
61.3% of Black respondents stating that behavioral health issues are private issues that
should stay in the family, compared to 50% of White respondents.
Survey respondents reported mixed feelings related to their comfort in sharing challenges
with others, such as professionals, family members, friends, or clergy members. Among
those surveyed, 48.9% described feeling comfortable sharing their challenges with others
as “most how [they] feel” or “somewhat how [they] feel,” compared to 51.4% who
described this as “somewhat unlike how [they] feel” or “most unlike how [they] feel.”
The largest difference in reported feelings was seen when participants were asked to
describe how they felt about the statement, “I am more comfortable with people like me.”
Among respondents, 63.2% felt that was “most how [they] feel” or “somewhat how [they]
feel” compared to 37.2% of participants who felt that was “somewhat unlike how [they]
feel” or “most unlike how [they] feel.” A similar proportion was seen among racial
demographics, with 62.9% of Black respondents who felt more comfortable with people
like themselves (marked survey response as “most how I feel” and “somewhat how I feel”)
compared to 65.8% of White respondents.
4. In which setting(s) have you been the most comfortable discussing your
behavioral health concerns? (Check all that apply)
Participants shared a variety of settings in which they are most comfortable discussing
their behavioral health concerns. Participants indicated that the settings they felt most
comfortable in included: a private office with a doctor (27.2%), a hybrid of telehealth
(including some face to face and some telehealth) (15.3%), telehealth (talking to a health
care provider over the phone or computer) (12.8%), faith-based organizations (12.8%),
and speaking with a nurse practitioner (12.3%). Other responses included family, friends,
clinical supports, support groups, case workers, and more.
Among the participants who indicated that they felt most comfortable discussing
behavioral health concerns in a faith-based organization setting, the majority were Black
(52.9%). Additionally, the ZIP Codes where the majority of these individuals lived
included: 32960 – Vero Beach, 33404 – Riviera Beach, 33415 – West Palm Beach, and
33430 – Belle Glade (each 11.8%).
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5. When receiving behavioral health care services, would you be more comfortable
going to a faith-based organization OR prefer a traditional doctor’s office?
When asked if they would prefer to receive behavioral health care services in a faithbased organization or a traditional doctor’s office, 35.4% of respondents indicated they
would prefer faith-based behavioral health care services, while 64.1% preferred a
traditional physician’s office. It is significant to note that among Black respondents, over
half (56.5%) stated they would prefer faith-based behavioral health care services
compared to a traditional doctor’s office setting. Among White respondents, less than a
quarter (23.7%) would prefer faith-based services compared to a traditional doctor’s office
setting. Faith-based services were also preferred by half of all Cuban and Haitian
respondents, and by three-quarters of all Puerto Rican respondents. Among those who
preferred faith-based services, the most commonly reported ZIP Codes of residence
included 33430 – Belle Glade (13.9%), 34956 – Indiantown (8.9%), 32960 – Vero Beach
(7.6%), and 34950 – Fort Pierce (6.3%).
6. Thinking about treatment options, on a scale of 1 to 5, with 5 being very likely,
how comfortable would you be in group therapy?
Overall, a total of 32.7% of participants reporting being “likely” (16.1%) or “very likely”
(16.6%) to be comfortable using group therapy as a treatment option. Alternatively, 37.2%
of participants were “unlikely” (17%) or “very unlikely” (20.2%) to use this method of
treatment. Over a quarter of respondents were neutral in their comfort level with using
group therapy as a treatment option (29.6%).
It is significant to note that among Black respondents, less than one-quarter (24.2%) felt
“likely” or “very likely” to be comfortable in group therapy, compared to 35.1% of White
respondents. Additionally, among those who were “unlikely” or “very unlikely” to be
comfortable in group therapy, the most commonly reported ZIP Codes of residence were
33430 – Belle Glade (10.8%), 32967 – Vero Beach (6%), and 34950 – Fort Pierce (6%).
7. On a scale of 1 to 5, with 5 being very likely, how comfortable would you be in
individual therapy?
A majority (68.5%) of respondents reported feeling “very likely” (43.7%) or “likely” (24.8%)
to be comfortable in individual therapy. Alternatively, 14% of respondents felt “very
unlikely” (5.9%) or “unlikely” (8.1%) to be comfortable in individual therapy. Less than a
quarter of respondents felt neutral towards using individual therapy (17.6%).
It is significant to note that among Black respondents, 59.7% were “likely” or “very likely”
to be comfortable in individual therapy, compared to 74.6% of White respondents.
Additionally, among those who were “unlikely” or “very unlikely” to be comfortable in
individual therapy, the most commonly reported ZIP Codes of residence were 33430 –
Belle Glade (16.1%) and 34950 – Fort Pierce (12.9%).
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8. When you have received behavioral health care services in the past, were they
mostly available in your primary language?
Among respondents, 2.7% found that behavioral health care services were never
available in their primary language, requiring them to use an interpreter to receive
services. Additionally, 14.3% reported that services were available “some of the time”
(8.5%) or “a little of the time” (5.8%) in their primary language. However, 82.5% of
respondents indicated that services were available in their primary language “all of the
time” (72.6%) or “most of the time” (9.9%).
It is significant to note that among respondents who identified as Mexican, 50% reported
that behavioral health care services were only available in their primary language “some
of the time.” Additionally, among the respondents who indicated that these services were
only available in their primary language “some of the time,” the most commonly reported
ZIP Codes of residence included 34981 – Fort Pierce (15.8%), 33407 – West Palm Beach
(10.5%), and 34956 – Indiantown (10.5%).
9. Which best describes your gender?
Among survey respondents, 55.4% reported their gender as female, 41.4% reported their
gender as male, and 3.2% indicated a preference not to answer the question.
10. Which best describes your gender identity?
Among survey respondents, 46.6% preferred not to answer this question. However, over
one-quarter of participants identified as cisgender (27.8%) and one-quarter of participants
identified as non-binary (24.9%). Among those who identified as non-binary, 11.7%
identified as gender fluid, 5.8% identified as gender non-conforming or gender variant,
1.8% identified as bigender, 0.4% identified as a third sex, 0.4% identified as
genderqueer/non-binary, 2.2% identified as agender, 2.2% identified as transgender, and
0.4% identified as intersex.
11. Which best describes your current sexual orientation? (Check all that apply)
Nearly one-quarter (24.8%) of participants preferred not to answer this question.
However, approximately half of the survey respondents identified as
Heterosexual/Straight (50.4%). Other respondents identified as Bisexual (10.6%),
Asexual (5.3%), Gay/Lesbian (3.1%), Pansexual (1.3%), and Questioning (2.2%).
Additionally, 2.2% of participants stated that their sexual orientation was not listed as an
option.
12. Which best describes your race?
Over half of the survey respondents identified as White (51.4%), and over one-quarter
identified as Black (27.9%), while 6.3% identified as multi-racial and 5% identified as
“other.” Very few respondents identified as American Indian (0.5%), Asian (0.9%), and
Native Hawaiian or Pacific Islander (0.5%). No respondents identified as “Alaskan Native”
and 7.7% of respondents preferred not to answer.
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13. Which best describes your ethnicity?
A majority of participants (61%) did not identify as Cuban, Haitian, Mexican, Mexican
American, Puerto Rican, Spanish/Latino, or “other Hispanic” when defining their ethnicity.
Among survey respondents, 9.9% identified as Haitian, 3.6% identified as Cuban, 1.8%
identified as Mexican, 4.9% identified as Mexican American, 1.8% identified as Puerto
Rican, 4.9% identified as Spanish/Latino, and 11.7% identified as “Other Hispanic.”
14. Please select your age range from the list below.
Approximately two-thirds of the survey respondents (75.8%) were between the ages of
25 years old and 74 years old. The largest percentage of respondents were aged 25-35
years old (20.6%), followed by those aged 45-54 years (17.9%), 35-44 years (16.6%), 5564 years (14.3%), 15-19 years (13.9%), 65-74 years (6.3%), 20-24 years (4.9%), and
over 74 years (1.3%). A small number of participants indicated that they preferred not to
answer this question (3.6%).
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 92: Are you usually comfortable seeking behavioral health services?
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Figure 93: On a scale of 1 to 5, with 5 being 'strongly agree', how would you rate
your trust in the behavioral health care system to treat you with respect?
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Figure 94: Please rank the statement below that most closely describe your
feelings regarding your behavioral health issue, with (1) being the most and (5)
being the least. “This is a private issue I keep to myself.”
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Figure 95: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. "This is a private issue that stays in the family."
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Figure 96: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. "I am comfortable sharing my challenges with others."
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Figure 97: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. "I am more comfortable with people like me."
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Figure 98: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
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Figure 99: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
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Figure 100: Now thinking about treatment options, on a scale of 1 to 5, with 5
being 'very likely', how comfortable would you be in group therapy?
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Figure 101: On a scale of 1 to 5, with 5 being 'very likely’, how comfortable would
you be in individual therapy?
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Figure 102: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
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Figure 103: Which best describes your gender?
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Figure 104: Which best describes your gender identity?
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Figure 105: Which best describes your current sexual orientation? (Check all that
apply)
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Figure 106: Which best describes your race?
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Figure 107: Which best describes your ethnicity?
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Figure 108: Please select your age range from the list below.
20.6%
16.6%

13.9%

17.9%

14.3%

6.3%

4.9%

1.3%

15-19 yrs. 20-24 yrs. 25-34 yrs. 35-44 yrs. 45-54 yrs. 55-64 yrs. 65-74 yrs.

>74 yrs.

3.6%
Prefer not
to answer

0.4%
Blank

Percentage of Respondents

83

CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The cultural health disparity survey was analyzed by race and ethnicity to further measure
experience, awareness, and coordination of behavioral health services. The seven
counties represented were, Broward, Glades, Indian River, Martin, Okeechobee, Palm
Beach and St. Lucie. Survey collection started on January 12, 2022, and was completed
on February 18, 2022. The results of the cross tabulations will help to facilitate focused
strategic development and intervention implementation over the next 3 years. Being
aware of an individual’s comfort level in various behavioral health care settings will enable
providers to tailor services that best meet the social, cultural, and linguistic needs of those
served. The analysis below serves as the foundation for identifying disparity and
opportunities for network improvement.
Respondents were asked if they were comfortable seeking behavioral health care
services. Among Black respondents, 67.7% were comfortable while 32.3% were not.
Among Hispanic and White respondents, the percentages of those comfortable seeking
care were higher at 76.7% and 80.5%, respectively.
When asked if they trust the behavioral health care system to treat them with respect,
59.7% of Black and 59.6% of White respondents trust or strongly trust to be treated with
respect. Trust was slightly higher among Hispanic respondents at 64%. About 20% of
respondents from all population groups distrust or strongly distrust the system to treat
them with respect. This is an opportunity for improvement for Network Service Providers
(NSP).
Respondents were asked to describe their feelings regarding their behavioral health
issues. When asked, if this was a private issue I keep to myself, higher percentages of
Black (66.1%) and Hispanic (62.8%) respondents indicated that this is most or somewhat
how I feel. White respondents were split on behavioral health issues being a private
matter I keep to myself as 54.4% indicated this was somewhat or most how I feel and
45.6% said this is somewhat unlike or most unlike how I feel. This may explain why some
individuals are hesitant to access behavioral health care services when they need them.
Regarding their behavioral health issues as a private matter that stays in the family, 61.3%
of Black respondents indicated this was somewhat or most how I feel. Among Hispanic
and White respondents, close to 50% indicated this is somewhat or most how I feel while
the remaining 50% said this is somewhat unlike or most unlike how I feel.
Regarding comfort sharing their challenges with others, Black and Hispanic respondents
were almost evenly split on their comfort level. Half of respondents indicated this is most
or somewhat how they feel, and half indicated this is somewhat unlike or most unlike how
they feel. Among White respondents, 41.9% indicated this was most or somewhat how I
feel, while 58.1% said this was somewhat unlike or most unlike how I feel. Providers
should continue to be sensitive to the individual’s comfort level when asked to share their
challenges.
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When asked if they were more comfortable with people like them, most respondents
indicated this was most or somewhat how I feel for 62.9% of Black, 55.8% of Hispanic,
and 65.8% of White respondents.
The most comfortable settings for discussing their behavioral health issues for Black
respondents were in a faith-based organization at 22.5% and private office with a doctor
at 21.6%. A hybrid of telehealth, (defined as including some face to face and some
telehealth) at 13.7%, was preferred over telehealth (11.8%) for Black respondents.
Speaking with a nurse practitioner accounted for 10.8% of Black respondents. Among
Hispanic respondents, 31.4% preferred a private office with a doctor and 20.4% preferred
a faith-based organization. Telehealth (19.7%) was preferred over a hybrid of telehealth
at 18.2%. White respondents also preferred a private office with a doctor at 30.4%. A
hybrid of telehealth, at 16.7%, was preferred over telehealth at 12.7%. Only 8.8% of White
respondents selected a faith-based organization for receiving behavioral health services.
Faith based health care services were preferred over a traditional physician office by more
than half of Black and Hispanic respondents, while three-quarters of White respondents
indicated a preference for traditional physician office.
Among Black respondents, 50% were very unlikely or unlikely to be comfortable in group
therapy while 41.9% of Hispanic respondents felt the same way. White respondents were
split as 31.6% were very unlikely or unlikely to be comfortable in group therapy, 33.3%
were neutral, and 35.1% were likely or very likely to be comfortable. When asked about
their comfort in individual therapy, 59.7% of Black, 68.6% of Hispanic, and 74.6% of White
respondents were likely or very likely to be comfortable.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 80.6% of Black, 74.4% of Hispanic, and 89.5% of
White respondents received services in their primary language all or most of the time.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY CHARTS
Figure 109: Are you usually comfortable seeking behavioral health care services?
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Figure 110: On a scale of 1 to 5, with 5 being 'strongly agree', how would you rate
your trust in the behavioral health care system to treat you with respect?
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Figure 111: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. This is a private issue I keep to myself.
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Figure 112: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the most and (5)
being the least. This is a private issue that stays in the family.
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Figure 113: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am comfortable sharing my challenges with others.
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Figure 114: Please rank the statement below that most closely describes your
feelings regarding your behavioral health issues, with (1) being the best and (5)
being the least. I am more comfortable with people like me.
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Figure 115: In which setting(s) have you been the most comfortable discussing
your behavioral health concerns? (Check all that apply)
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Figure 116: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
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Figure 117: Now thinking about treatment options, on a scale of 1 to 5, with 5
being very likely, how comfortable would you be in group therapy?
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Figure 118: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
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Figure 119: when you have received behavioral health care services in the past,
were they mostly available in your primary language?
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CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
Focus Group Methodology
The Cultural Health Disparity Focus Groups were conducted with the goal of
understanding community experiences related to mental and behavioral health and
perspectives on what it is like to access mental and behavioral health services in the
SEFBHN service area. The Health Council of Southeast Florida (HCSEF) conducted 21
focus groups with 267 participants via Zoom over the course of six dates, including March
10, 2022, March 14, 2022, March 16, 2022, March 17, 2022, March 22, 2022, and March
31, 2022. The session on March 31, 2022, was facilitated in Spanish.
Focus group recruitment took place through local partnerships and social media outreach.
Concerted efforts were made to ensure adequate representation of the five-county
service area, which is comprised of Indian River County, Martin County, Okeechobee
County, Palm Beach County, and St. Lucie County. Participants were required to register
through the Zoom meeting platform, and quality assurance was completed to ensure
participants resided within the SEFBHN service area. HCSEF also conducted additional
quality assurance to confirm self-reported demographic details via direct email
communication.
Focus Group Participant Demographics
Most focus group participants identified as male (60.7% compared to 39% female). This
is higher than the SEFBHN service area’s overall demographics, where 48.7% of
residents are male and 51.3% are female. However, this was in line with a key focus area,
as there was particular interest in exploring what men in the service area need to
encourage them to seek mental and behavioral health services.
With respect to county of residence, most participants reported living in Palm Beach
County (69.7%), followed by St. Lucie County (12.4%), Indian River County (6.4%), Martin
County (6.4%), and Okeechobee County (5.2%). This was representative of the SEFBHN
service area population, where 68.4% of the five-county service area population resided
in Palm Beach County in 2020, followed by 14.7% in St. Lucie County, 7.4% in Indian
River County, 7.5% in Martin County, and 2% in Okeechobee County.
When looking at the age of participants, there was some diversity, but a large proportion
were young adults. A majority were between the ages of 25 to 35 years old (61%),
followed by those ages 35 to 44 years old (15.4%), 20 to 24 years old (15%), 45 to 54
years old (5.6%), 55 to 64 years old (1.9%), and, finally, those ages 65 to 74 years old
(0.4%). Participants were required to be over the age of 18 years to participate in the
focus groups.
In terms of participant race, nearly half of all focus group participants were Black or African
American (48.7%), followed by White (34.8%). Other focus group participants reported
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their race as “two or more races” (4.9%), American Indian, Alaskan Native, or Indigenous
(4.1%), Asian (2.6%), Native Hawaiian or Other Pacific Islander (2.2%), and “other”
(2.2%). Representation within the focus groups was much more diverse than the
SEFBHN service area, where 17% of residents are Black and 75.7% of residents are
White.
When looking at participant ethnicity, most focus group participants were non-Hispanic
(85.4%) compared to those identifying as Hispanic or Latino (14.2%). This is similar to
the ethnic makeup of the service area, where 79.4% of residents identify as non-Hispanic
and 20.6% as Hispanic.
In terms of educational attainment, most participants reported obtaining a bachelor’s
degree (57.3%), followed by those with a master’s degree (12.4%), associate’s degree
(10.1%), some college but no degree (9.7%), doctorate (6%), high school diploma or
equivalent (2.2%), and less than a high school diploma (1.9%). In the SEFBHN service
area, 20.7% of the population has a bachelor’s degree and 88.2% of the population has
a high school diploma, while 6.3% completed some high school but have no diploma, and
5.4% completed less than 9th grade.
Additionally, the majority of participants were employed in some capacity, with over half
of all focus group participants employed full time (55.4%), followed by those who are selfemployed (19.9%), part-time employed (17.6%), and those who are working two or more
jobs (0.4%). Less commonly reported employment statuses included students (3%),
homemakers (1.5%), participants who are unemployed and currently looking for work
(1.1%), participants who are retired (0.4%), and participants who are unable to work
(0.4%).
With respect to insurance status, most participants reported utilizing Medicaid and/or
Medicare coverage (74.5%), or private insurance coverage (14.6%), followed by those
who did not have health insurance coverage and used cash to pay for health services
(9%). Less commonly reported health insurance statuses included Military
Care/VA/TRICARE (0.4%) and other, unspecified options (1.1%).
Focus Group Analysis
1. Engagement Question: When you hear the term “behavioral health,” what
comes to mind?
Participants associated the term “behavioral health” with drug use, mental health, and the
overall influence of behavior on one’s wellbeing. Among those who mentioned mental
health, they highlighted key mental health issues, including anxiety, depression, “dealing
with difficult issues,” mental stability, rational decision making, and self-awareness. Many
participants also spoke to holistic wellness when thinking of behavioral health, associating
the balance of mind, body, and spirit with the term.
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2. Engagement Question: What are the most important behavioral health issues or
needs that you see in your community?
Participants expressed several behavioral health issues and areas of need that they saw
in their communities. These included substance use and mental health disorders, access
to care, and population-specific issues. Emergent themes are described below:
Participants frequently reported substance use and addiction to drugs and alcohol, with
prescription pain relievers being commonly mentioned. Many considered substance use
issues to be predecessors to additional behavioral health issues, such as depression and
anxiety. In line with this, participants mentioned several mental health conditions that they
saw as prevalent in their communities, including: depression, anxiety, panic disorder,
schizophrenia, bipolar disorder, eating disorders, post-traumatic stress disorder, and
personality disorders. Throughout the focus groups, participants emphasized root causes
to these issues, such as COVID-19 related stress, discrimination, racism, social unrest,
the economy, community-based violence, and the lack of financial capital. Several social
determinants of health were highlighted in these responses, with participants
emphasizing the role that stability (such as stable housing and income) plays in a person’s
mental health and their ability to seek help when needed. Participants also stated the role
these mental health disorders and root causes play in furthering social isolation and
stress, creating a web of compounding issues for residents.
Participants also described access to care as an issue in the community. Access to care
issues spanned the areas of access to quality medical care, mental health care, and
behavioral health care. Many associated the lack of specialists with limited access to care
and the ways in which residents seek (or don’t seek) treatment. Participants emphasized
the need for affordable and quality behavioral health specialists “when people need
them,” such as in immediate crisis moments, evenings, and weekends. Participants also
stressed the need to reduce stigma to increase access for those who are hesitant to seek
services.
In addition, participants highlighted issues among specific populations, including:
depression among the elderly due to social isolation; depression and suicide ideation
among school-age children due to issues with self-image, self-esteem, peer pressure,
academic pressure, and social media use; and depression among lesbian, gay, bisexual,
transgender, and queer/questioning (LGBTQ) youth due to confusion, identity, and
stigma. According to participants, each of these issues were exacerbated by COVID-19
lockdowns and isolation.
3. Need: Are there some groups of people in your community who face more
mental health challenges than others, e.g., older people, women, parents,
adolescents? Describe how mental health needs differ by group.
Participants noted several groups in their communities that face more mental health
challenges than others throughout the discussions.
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Participants placed great emphasis on youth, adolescents, and teenagers in their concern
over those groups most affected, noting heightened familial pressure, peer pressure, and
academic pressure. Participants highlighted that youth experience critical life turning
points and are working to discover themselves and define their futures and that this may
be particularly challenging for those who are navigating sexual identity, such as LGTBQ+
teens. In addition to the added stress and pressure, participants stated that these groups
may be less likely to seek mental health help because they fear judgement or being
“outed.” Additionally, participants shared that the COVID-19 pandemic exacerbated these
issues for all youth, adolescents, and teens who faced isolation during lockdowns and
virtual learning. Across many focus groups, participants emphasized that social media
was a contributing factor to worsening mental health among younger residents.
Participants also shared that elderly and disabled residents face depression due to
isolation, loneliness, financial issues, such as fixed incomes, and overall decreasing
health status because of aging. Participants noted that the loss of independence,
diminished physical ability, and discrimination faced by older community members were
contributing factors to poor mental health. To illustrate this theme, one participant shared
the experience of an aging friend who developed ALS, leading to increased feelings of
depression and anxiety as she felt “she had nothing left.” This participant described how
the isolation due to being unable to live independently, which was further limited by poor
public transportation systems in her rural community, was a contributing factor to her
friend’s declining mental health. Furthermore, the participant shared that this experience
took a toll on the friend’s family and friends who served as caregivers, impacting their
overall mental and behavioral health.
Additionally, participants mentioned other groups, including those who are uninsured or
underinsured, homeless populations, women and pregnant women, the African American
and Black communities, residents in jail, refugees, HIV/AIDS patients, parents, lowincome populations, unemployed residents, and LGBTQ residents. Notably, multiple
participants also stated that individuals who tested positive for COVID-19 faced increased
mental health issues, due to additional stigmas and pressures.
4. Availability: What resources (programs and services) does the community
currently have that address mental/behavioral health?
Participants listed several resources, programs, and services available in their
communities that address mental and behavioral health. The following list summarizes
the groups’ responses. It is important to note that a large portion of the focus group
participants remained quiet during this question or openly expressed a lack of awareness
or knowledge of any available services in their own communities. This may imply that
while some resources do exist in the community, portions of the population are unaware
of where to go or how to access these resources.
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Mental health advocates
Rehabilitation centers
Psychologists
Hypnotists
Therapists
Primary health care centers and public health centers
Counseling programs, counseling centers, and counseling groups
Mental health facilities, such as psychiatric hospitals, with crisis support
systems
Youth programs and educational opportunities, such as drug prevention
programs
Community centers with mental health classes
Call centers
Medicare-based free therapy and counseling sessions
School-based programs, such as counseling, therapy and crisis support
systems
Sliding-scale facilities and providers to offer affordable care options
Several specific agencies were also highlighted by numerous participants,
including Our Village Okeechobee, Suncoast Behavioral Health, New
Horizons, Florida Community Health Center, 211, and the Kane Center
a. What resources (programs and services) are needed that may not be
currently available?

When thinking of resources, programs, and services that are needed that are not currently
available in their communities, the themes that emerged among participant responses
included the following:
•

•

•

Free mental health awareness programs, educational sessions, and
campaigns, including a centralized website where residents can find
information and resources in one spot. Participants also suggested targeted
outreach to specific populations, such as pregnant women, to offer services
and information
Low-cost, government-funded mental health facilities and programs that
require minimal fees and are easily accessible, as compared to the expensive
private facilities that often have long waitlists. Many participants indicated that
a fear of high costs served as a barrier to seeking and/or accessing needed
care
Smaller settings for mental and behavioral health care. Suggestions included
community-based programs and church programs, as many participants stated
that the clinical setting can be intimidating
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•

•

•
•
•
•
•
•
•

•

Programs and services focused on prevention instead of treatment. One
participant stated, “we have a lot of treatment centers, but not a lot of
preventative programs and services.”
Increased numbers of qualified providers. Many participants stated that
additional counselors, therapists, specialists, and other qualified mental and
behavioral health providers are needed based on the current lack of availability
and long waitlists experienced in the community. Many participants shared
experiences of being unable to successfully obtain an appointment when they
were seeking behavioral health care
Increased hours of operation, such as services available in the evenings or
weekends
Financial resources and assistance programs to help address the barrier of
cost for residents
Additional rehabilitation facilities and programs
Enhanced incorporation of telehealth options to increase access to care and
privacy in seeking services
Mental health services targeted for specific groups, such as the LGBTQ+
population and elderly residents
Additional counseling programs and services throughout the community,
including school counseling programs on-site at each school
Guidance in identifying, accessing, and successfully navigating services. Many
participants spoke about systematic barriers, such as navigating the health
care system and insurance networks, that prevented them from getting the care
they needed when they needed it. This included a need for increased wraparound services to help residents navigate the system and obtain the full range
of care that they need
Increased information dissemination and awareness campaigns are needed to
educate residents on their options for low-cost, accessible services. As one
participant stated, “it’s as good as not having it if we don’t know about it.”
Numerous participants emphasized that while there may be availability in the
community in terms of programs and services, there is not much awareness
b. How do you feel about mental and behavioral health services being
provided via telehealth versus in-person? Comfort level? Ability to
improve access?

Participants were fairly divided on their preferences for telehealth versus in-person mental
and behavioral health services. Many expressed that telehealth is an effective way to
make it so that more people are comfortable speaking about mental health concerns,
while others shared that they believed it took away from the full mental and behavioral
health service experience.
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Among those participants who preferred telehealth, convenience, privacy, confidentiality,
increased availability (such as nights, weekends, or in a crisis situation), and
time/transportation savings were commonly highlighted. Participants shared experiences
of being able to access providers who may not normally be available in their communities
or time preferences by utilizing telehealth platforms. Participants also mentioned that
telehealth led to decreased wait times, allowing them to receive the care they needed in
a timely fashion. As one participant shared, “My particular therapist works at a couple
different locations so she is only available two days a week at my location – with
telehealth, I have more access to her. When you are having a crisis, that immediate
connection is a big thing.” Participants also expressed increased comfort in using
telehealth platforms, stating that it was a less intimidating experience for them to join a
telehealth session in the safety and comfort of their home as compared to traveling to a
clinic and sharing their feelings face to face with a provider they are not yet familiar with.
As one participant shared, “for me, when it comes to sharing personal information like
mental issues, I would prefer online because I don’t have to sit in the same room as the
person. I feel more comfortable behind the computer or phone.” Across groups,
participants also highlighted the elimination of transportation barriers, associated costs
and stress, when using telehealth options. Notably, some participants shared a
preference for telehealth because they could work with providers from outside of their
community, increasing their sense of privacy as compared to seeing a provider that lives
and works in their community and may share acquaintances.
Among those who preferred in-person services, participants felt that they were better able
to convey their feelings and to establish trust and a better relationship with the provider.
Many stated a preference for seeing facial expressions and body language, which may
indicate a preference for video-based telehealth services when in-person services are not
available. These participants also felt that the focus of the provider was decreased during
telehealth sessions, as they may be checking other messages or multi-tasking during
appointments when the client is not physically in front of them. Distractions experienced
by the patients, such as phone notifications or interruptions at home, were also seen as
a negative factor in using telehealth, driving a preference for in-person services.
Additionally, participants felt that in-person services were better for the elderly or those
without reliable access to internet services or smart devices. To further illustrate, one
participant shared:
“My mother can’t access the computer or texts at all – so that’s the big problem...
In Okeechobee, there isn’t much transportation to get to offices, but there are also
residents who don’t have internet access, smart devices, or the training on how to
use virtual telehealth.”
Areas within the SEFBHN service area such as Okeechobee County present a conflict in
which telehealth would immensely aid in increasing access to care by eliminating
transportation barriers and increasing the number of providers available for residents (two
major barriers shared by these participants), but the residents in these rural communities,
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are also disproportionately affected by the digital divide and decreased access to smart
devices and reliable internet connection. Participants shared that this makes telehealth
unrealistic for them unless those digital divide barriers are addressed. Another participant
shared similar sentiments, stating:
“It is a useful tool for people who have transportation issues. But we still have
people in Okeechobee without the tools to get online (like no home computer) and
internet access is lacking in some areas. Depending on the age, the face-to-face
connection would benefit. But I do like the availability that telehealth provides in
overcoming transportation barriers.”
Other participants preferred a blended approach, where they could work with the provider
in person to establish a foundational relationship, and then use the convenience of
telehealth options. A number of participants felt that for smaller-scale issues or for followup appointments, telehealth would be a good option, but in-person services would be
preferred for more extensive issues.
c. What types of services would encourage an individual or the
community to be more likely to seek help when needed?
Participants shared various ideas regarding services that would encourage an individual
or the community to be more likely to seek help when needed, including strategies to
increase awareness and education, solutions to address current barriers, and
characteristics to improve services. Participants expressed that education related to
identifying signs and symptoms would be particularly beneficial, along with subsequent
local provider and resource connections.
Participants suggested strategies to increase awareness and education, including a
coordinated mental health screening event or health fair to provide no-cost education,
resources, and early identification of issues, as well as a “one-stop” website where
residents could access resources and educational information at any time. Participants
also suggested social media campaigns to reduce stigma and share local resources and
information. In general, a number of participants highlighted the need for increased
communication channels to help residents understand what services are available and
what they may qualify for (especially those seeking low to no-cost services). Additionally,
participants suggested campaigns in which a person with lived experience shared their
story to reduce stigma and normalize seeking services in the community.
Moreover, participants shared solutions to address current barriers, including the
enhancement of low-cost or no-cost services to help residents overcome financial
barriers, as well as transportation solutions for those who may not have reliable
transportation or those who live in rural areas without public transportation. Notably, one
participant shared a positive experience of having several of her behavioral health
services and pharmacy co-located in the same medical complex, making it easy for her
to get everything she needed in one trip. Additionally, participants suggested the
implementation of free “navigators” who were available to help residents connect with
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services, make appointments, and ultimately obtain the array of services they need.
Participants noted that this was a way to help individuals who may feel overwhelmed,
may not know where to start in seeking care, and those who may face barriers in
navigating the health care and insurance system. Participants also emphasized the need
for increased service options, especially those that are located closer to residential areas,
to help address current waitlists and access issues related to provider proximity and
transportation.
Additionally, participants noted specific factors that would improve services, including
enhanced privacy and confidentiality, utilization of remote patient monitoring, the
enhancement of wraparound services, and a focus on warm handoffs to help successfully
link residents to needed services. Participants also focused on characteristics of services
that would make residents more comfortable in seeking services, such as enhancing
partnerships with faith-based providers to help increase trust among community members
and increasing opportunities for peer support groups. Participants mentioned that by
including trusted individuals, such as faith leaders and peers who can relate to the
individual, residents would be more likely to seek services.
Participants also valued culturally competent services from professionals of various
religions, backgrounds, gender identities, languages, races, ethnicities, and lived
experiences, emphasizing the benefit of being able to connect with a provider that “looks
like [them].” Many participants expressed that adequate representation of the population
rendering services would encourage residents to seek help when needed, as this
enhances inclusivity, trust, and comfort in obtaining services. As one participant stated, it
is critical to have “people who are available who look and sound like the people who are
seeking help” when working to encourage those who need them to seek services.
Provider diversity and lived experience was very important to participants, with one
participant summarizing the general theme by saying that having a provider that looks
like them or has had similar experiences increases “acceptability and accessibility.”
Participants also highlighted the value of incorporating the family unit or support network
in an individual’s care, stating that the involvement of a person’s support network would
encourage someone to seek services because they felt like they were not on their own
and, in turn, they would have those people encouraging them to continue their treatment
or care.
Lastly, participants spoke to the attitude and characteristics of individual providers when
discussing the types of services that would encourage individuals or the community to be
more likely to seek services. As one participant stated, “in the initial visit, if you feel like
you are valued and listened to, you would be more likely to go back.” Participants shared
experiences of facing racism, discrimination, or “rude” provider interactions throughout
the discussion. In these instances, the participants stated that they felt discouraged and
even rejected when seeking care, leading them and their networks to develop a distrust
in the system as a whole based on these negative reviews or experiences.
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5. Perceptions/Barriers: What are some things that might make it challenging or
difficult for people to access behavioral health services in your community?
Participants shared experiences and thoughts on barriers related to socioeconomic
factors, discrimination, stigma, a lack of understanding and awareness, and provider
availability or trustworthiness.
To start, participants highlighted barriers related to socioeconomic status, including the
high cost of services, which were exacerbated for those without medical insurance but
also present for those with health insurance when services were not covered or required
large co-pays. As one participant shared, “the issue of cost is the biggest issue in my
community. Not everyone who is going through a hard time has the ability to pay for
services. The finances are a true barrier – they may want it but they step back [due to
cost].” Participants stated that language barriers and transportation barriers were also an
issue. According to participants, internet and smart device availability remained a barrier
in accessing telehealth services that were intended to address access issues related to
transportation or provider proximity and availability for those in low-income or rural
communities. Participants also emphasized health literacy, as many participants
discussed the challenges faced in navigating the system and understanding the issues.
Additionally, participants shared that discrimination played a role in creating challenges
for those seeking access to behavioral health services in several ways. Participants spoke
to racial, ethnic, and gender identity discrimination as they sought to obtain services. In
speaking to racial inequities in the system, one participant stated, “White residents tend
to be attended to first before the Black residents.” Another participant stated, “White
providers see White patients first.” A lack of diverse provider representation contributed
to this issue according to participants. Other participants spoke about citizenship status
as a barrier for accessing care. One participant shared, “undocumented residents are
scared to seek help. Many undocumented people also do not know where to seek help.”
Furthermore, participants stated that stigma and fear of judgement continued to be a
major barrier. Many participants spoke to the uneasy feelings that came from “talking
about myself to a stranger,” stating “feeling like you don’t know this person and you are
about to share your most personal feelings and thoughts with them – it can be scary.”
Many participants faced a fear of negative feedback and judgement from friends and
family, sharing feelings or experiences of being treated differently after their networks
found out they were seeking behavioral health treatment or therapy. Participants also
shared experiences of being rejected by friends after seeking care, making them feel even
worse about themselves on top of struggling with their behavioral health concerns.
In addition, participants shared that a lack of general understanding of the system or
awareness of resources available to them compounded issues in seeking care. Many
participants shared experiences of being unable to navigate the health care system,
leading them to delay or ultimately skip care. Participants also shared experiences related
to a lack of knowledge related to the signs and symptoms of behavioral health issues,
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with one stating “when you are not aware that you have a problem, you can’t seek help
for it.”
Lastly, participants highlighted provider availability and trustworthiness as additional
barriers that made it difficult for people to access behavioral health services in the
community. Participants spoke about long waitlists, reduced availability of therapists in
the community, and the lack of facilities near them. As one participant shared, “rural areas
[in the service area] often have few to no mental health providers at all, let alone providers
with specialties.” In addition to the limited availability, participants emphasized the
importance of having trustworthy providers who would not breach confidentiality practices
and would be reliable in continuing care.
a. Why do you think some people do not get help for behavioral health
issues?
According to research, nearly half of all Americans living with mental health conditions go
without any treatment. Treatment rates for substance use fair even worse, with a mere
10% of those affected receiving treatment according to the American Medical Association.
Participants provided a wide range of insight as to why some people do not get help for
behavioral health issues, noting that time, cost, language barriers, and trust were
common reasons. Other consistent barriers shared by participants included a lack of
provider availability in the area, a lack of reliable and trustworthy providers, and a lack of
awareness as to where to go or what services exist. According to participants, the
challenging process of finding available and appropriate help was also seen as a barrier,
with participants sharing experiences of frustration in navigating the health care system
and challenges with connecting with providers. Many participants stated that they
experienced instances of not receiving calls back from providers.
Participants also shared negative experiences related to poor treatment from providers,
or testimonies of such incidents, citing these as a major deterrent for seeking care. In
some cases, participants experienced challenges in referral processes and issues with
being sent to the wrong providers when they were seeking help. Several reported
instances of racial discrimination from providers towards patients and shared that “most
immigrants are not granted services like citizens. Immigrants are also afraid to seek
services [because of a fear it will] result in deportation.” Lastly, patients expressed
experiences of providers being selective in terms of which patients they took on. In these
instances, participants shared experiences where providers took a selective approach in
scheduling by conducting screenings, ultimately leading to limited access for certain
populations, such as those with violent pasts or more complex mental and behavioral
health issues.
Finally, participants noted personal feelings and stigma as reasons that people do not get
help for behavioral health issues. Many shared that feelings of hopelessness, negative
perceptions related to seeking help, low self-esteem, fear, and shame were common.
Participants also shared that in some instances, those in need may minimize their
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situation, feeling that others “have it worse” and their issue is not “as bad” as others’
situations. Participants expressed experiences of feeling that they couldn’t be helped
because it is “too late” or “it isn’t worth it.” Participants also indicated that some residents
may not know they have a problem or may feel that they do not need professional help
and that they can “work it out on [their] own.” In addition, participants also identified
misinformation about behavioral health, or a lack of education and health literacy related
to mental health problems. Notably, some participants mentioned the role of culturally
based stigmas. Participants shared experiences where mental and behavioral health
topics were taboo or highly sensitive because of their culture or religion. In these cases,
participants stated that cultural norms enhanced stigma around mental and behavioral
health beyond the traditional stigmas, further compounding barriers on the personal level.
All of these examples may suggest a need for education on signs and symptoms of
behavioral and mental health issues.
b. What contributes to the lack of trust with seeking services?
When speaking to the lack of trust with seeking services, many participants noted the
influence that negative reviews or negative experiences had on their decisions to seek or
not seek services. Participants noted both negative experiences with providers, and
negative personal experiences in which someone is betrayed by a peer or other confidant,
leading them to be hesitant to open up and share with anyone else. Participants
emphasized that they have seen people struggle accessing appropriate and successful
care, leading to a distrust in the system as a whole.
Participants also shared comments surrounding stigma, noting fear of judgement, fear of
being exposed or having their problems exposed, and a fear of being “seen differently”
by friends and family after seeking help. One participant shared:
“I work with special needs children and other people make fun of them – it really
does upset them. Who wants to say something if you are being made fun of? Kids
have a hard time getting over that judgement so they won’t say something.”
Multiple participants stated that it was difficult for them to trust a provider who they didn’t
know, emphasizing the need for relationship development and awareness campaigns.
Participants also noted worry about having a mental health issue formally on their medical
record, stating that they feared “having a dent in [their] history to be able to get a good
job and have good relationships.”
Lastly, participants stated that providers and programs were other contributing factors to
the lack of trust when seeking services. Participants noted that poor clinician
relationships, experiences with or fear of breaches of confidentiality, racism,
discrimination, gender discrimination, fear of abandonment from providers after
establishing a relationship, lack of follow up from providers, and experiences with
reaching health care providers who were unable to assist (such as those not participating
in No Wrong Door practices) were problematic. Notably, when speaking of racism and
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discrimination from providers, one participant stated, “most Black people complain of
racial abuse they get while trying to get services.”
c. How can we improve trust and comfort among men seeking services?
According to research, mental illness is often overlooked in males. This is indicated by
the overall prevalence of mental illness being typically lower in men, despite the fact that
men die by suicide at a rate four times higher than women. Males are also reported to die
to due to alcohol-related causes at a much higher rate compared to their female
counterparts. Additionally, men are two to three times more likely to misuse drugs
compared to women. For these reasons, it is important to identify how we can improve
trust and comfort among men seeking services. Focus group participants ultimately
viewed confidentiality and provider sex as key factors in males’ comfort and trust in
seeking behavioral health services. Participants valued family-centered solutions, family
support, and positive relationships with providers as ways in which trust and comfort in
seeking services can be improved for men in the community. Many participants cited a
need for anonymous services and private sessions (such as telehealth options) to
increase trust, due to the stigma surrounding men and mental health. In comments on
provider sex, many participants indicated that males would be more comfortable speaking
with male providers “who look like [them].” Throughout the discussion, participants
highlighted the need for credible health professionals of the same sex, race, and cultural
background, who speak the same language.
Participants also emphasized the need to reduce overall stigma around men seeking
services. Increasing awareness and understanding of issues among the male population
and creating campaigns “to end this idea that someone is less of a man for seeking help”
were highlighted. As one participant shared, “society teaches us to be strong, to show no
sign of weakness. To be in the position to ask for help, men see it as a sign of weakness
or vulnerability. There should be more encouragement to open up.” Participants felt that
media campaigns featuring male leaders would help reduce stigma and bring awareness
to the issue of mental health experienced by men in the community. Additionally,
participants saw value in creating awareness at younger stages of life to begin diminishing
stigmas early. As one participant shared:
“I feel everyone should know that it's okay to feel down, that a man can be
depressed and seek help, a man can feel addicted and it's not a weakness. They
should be reminded that they are human and can speak about issues without
feeling weak or of low esteem.”
d. How much of a barrier is the lack of services provided in an
individual’s native language?
According to the U.S. Census, within the five-county service area (Indian River, Martin,
Okeechobee, Palm Beach, and St. Lucie counties), over 11% of residents reported
speaking English “less than very well,” with Palm Beach County reporting the highest
percentage (13.5%). The service area’s growing diversity, coupled with the following
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qualitative insights from the focus groups, indicated a need for additional services
provided in an individual’s native language to increase access to care and enhance
outcomes.
Participants viewed the lack of services provided in an individual’s native language as a
major barrier to finding, accessing, and maintaining behavioral health services in their
communities. For residents who do not speak English as a primary language, participants
noted that seeking services was seen as intimidating, and participating in sessions was
confusing as these patients struggled to fully express themselves, convey their feelings,
and, in turn, understand feedback from providers. Participants stated that this made
residents feel shy or not confident in their attempts to seek or receive care, creating a
barrier that ultimately dissuaded them from getting the care they need. Participants
emphasized that barriers that already exist in seeking or receiving care, such as finding
the right provider, making appointments, and accessing these appointments, are
ultimately compounded when the added barrier of language differences was included.
Participants also expressed that many behavioral health appointments are sensitive,
leading these residents to feel apprehensive about bringing a family member or friend to
translate. Additionally, participants shared that when translators were present, there were
sometimes errors in interpretation or meanings of the conversations, given the different
meaning and cultural implications of certain words when translating from one language
to another.
Additionally, participants emphasized the tie between culture and language, noting that
speaking in the same language allowed patients and providers to relate better and create
meaningful connections that made the therapy or treatment much more successful. One
participant shared the experience of her grandmother, who found an agency and provider
that spoke her native language. The participant shared that her grandmother was instantly
put at ease when she heard the provider speak in her native language at the reception
area, and it ultimately led to better communication between the grandmother and her
provider. According to the participant, this was because her grandmother felt that she
could connect with the provider since they came from the same region, establishing an
immediate relationship and rapport. The participant stated that her grandmother was freer
to express herself in her native language, instead of struggling to find the right English
words as she spoke. In addition to this specific example, participants emphasized the
nuances in languages that make direct translation challenging. In these cases, even
individuals who may be able to speak limited English had a hard time finding the right
words or truly conveying their thoughts when direct translations of words were not
possible. Focus group participants indicated that there was a lack of providers who spoke
languages other than English in the community and that there is a need for bi-lingual
providers.
e. What are some possible solutions to addressing these barriers?
Participants shared several possible solutions to address identified barriers. Participants
saw awareness and education campaigns as a valuable method to both increase
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awareness of available services and programs, and to reduce stigma in the community.
Many residents were unaware of available services throughout the sessions, indicating a
potential need for this education to take place. Participants saw an opportunity for
improvement in communication channels used to disseminate this information,
suggesting the use of “one-stop” websites and applications to feature community-wide
resources, services, and educational materials. Many participants expressed concern
over where to find information and services, and this suggestion would work to address
those gaps. Participants also highlighted culturally relevant education and awareness
campaigns focused on destigmatizing mental health.
As language was identified as a major barrier across the focus group sessions,
participants highlighted the need for providers versed in languages that are representative
of the community, along with free translation services. According to participants, these
solutions were seen as ways to increase health literacy, access, and patient satisfaction
among groups that speak a language other than English because they increase
understanding and the effectiveness of communication between the provider and patient.
Participants also posed structural solutions, including an increase in low-to-no-cost
services, reduced service costs, and the establishment of additional behavioral health
centers and providers in rural areas. Participants noted that transportation options,
especially for rural areas, were highlighted as a solution to reduce transportation barriers
and associated cost burdens when limited provider availability existed in the community.
Some participants viewed government intervention as a solution, noting a need for
increased community-based, low-cost health centers near residential areas with added
providers to meet the needs of the community and reduce waitlists.
Focus group participants also focused solutions on ways in which providers can better
serve those in need. According to participants, continuing education and professional
development for providers, increased focus on provider-patient confidentiality, and
enhanced provider “bedside manner” offered opportunities to increase patient
satisfaction, reduce stigma, and encourage the use of behavioral health services.
Participants also emphasized a need for providers to focus treatment on the needs and
wants of patients, emphasizing patient-centered care practices, and to reduce instances
of provider discrimination based on race, ethnicity, or sexual identity.
6. Perceptions/Facilitators: What about the existing system makes it easier for
people to access care in your area?
It is important to examine the mental and behavioral health system in the context of the
social determinants of health and upstream factors that either inhibit or support an
individual’s ability to access services. Upstream factors act as “fundamental” causes that
impact health through social factors, which ultimately impact behavior. Understanding
which of these factors individuals see as barriers and, alternatively, as supportive can
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inform future work designed to improve policies, systems, and environmental factors
aimed at increasing access to mental and behavioral health services.
When participants were asked what about the existing system makes it easier for people
to access care, they described the general availability of services, the quality of the health
care workforce, and the guarantee of confidentiality. In terms of general availability of
services, participants specifically mentioned that the number of centers in their area,
specialty options for care, health care facilities in close proximity to their home, and
centers that are open 24 hours a day all increase ease of access for their communities.
Among the participants who explained that the quality of health care workers also
positively contributed to accessibility of services, many described the health care
workforce and providers they saw as free of bias, friendly, qualified, experienced, and
“highly professional.” Many participants also mentioned the assurance of confidentiality
makes it easier for people to access care. In addition to these factors, one participant
described that, “there is a good referral system in place. Providers know where to refer
people in need, and 2-1-1 is a wonderful portal for resources that people need.” Another
participant explained that there is “a whole lot of support from governmental and private
organizations.”
While many participants described aspects of the existing system that make it easy to
access care, as mentioned above, many also described barriers associated with
accessing care in their communities. This could have been because they do not believe
the system is necessarily easy to navigate, as has been the sentiment for many of the
previous questions.
7. Intentions: How do people deal with behavioral health concerns in your
community? If you or someone you knew were struggling with a mental or
behavioral health issue, how would you approach seeking care or advise them
on seeking care?
Participants were asked how people deal with behavioral health concerns in their
community and, in response, a number of participants shared various coping
mechanisms. They explained that that people dealing with mental and behavioral health
issues in their community turn to substance use, specifically prescription drugs, and selfharm. A few participants also noted suicide. Notably, one participant mentioned
meditation as a specific tool used to manage mental and behavioral health concerns. This
participant explained they have “seen a lot of people using that tool to get rid of stress
and anxiety,” and they have “seen it help a lot of people.” Additionally, many participants
mentioned that people in their community actively seek care at community-based and
health care clinics, where counseling and therapy services are available.
Participants were also asked to describe how they would approach seeking care if they
were struggling or how they would advise someone they knew to seek care if someone
they knew were struggling with a mental or behavioral health issue. This question is
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especially important because it shows whether or not participants understand what to do
in a mental or behavioral health crisis and how to use the mental and behavioral health
system at the individual level if they or someone they knew needed help. The large
majority of participants explained that they would refer the person in need to a health care
professional or health care facility and would also assist them in the process of accessing
care. “People are more comfortable seeking help from professionals,” one participant
stated. Many participants also described offering various types of additional interpersonal
support they would provide, through ongoing communication and follow up, love,
encouragement, and open-mindedness. Participants described how listening to the
person, avoiding stigmatization, and building trust is very important in these situations.
One participant advised, “treat them with care and provide a safe space for trust.”
Participants also explained that it would be beneficial to increase awareness of services
and the signs and symptoms of a mental or behavioral health crisis. This type of
information would help communities understand what to look for, how to respond, and
where to seek additional information for care. A few participants explained situations in
which someone didn’t understand they had an issue or didn’t have accountability from a
health care provider and the issue became worse. Participants emphasized that seeking
help from a mental or behavioral health professional is very important.
a. If a loved one were to approach you with a behavioral health issue,
what would you do?
More specifically, participants were asked what they would do in a situation where a loved
one approached them with a behavioral health issue. Among the participants who
answered this question, many emphasized the importance of quickly assisting the loved
one, recommending them to the appropriate resources, offering options for selfmanagement, and providing personal support. Participants explained they would
specifically recommend the loved one to a health care professional or direct them to a
health care facility, such as a hospital, counseling facility, or care center for care.
Alternatively, some participants explained they would advise the loved one to start with
self-management through healthy habits and building a healthy routine. Providing
encouragement and being patient, compassionate, and free of judgement were
emphasized in many instances as personal support mechanisms to assist loved ones in
need of assistance. Many participants also stated that, in these situations, it is important
to make sure the loved one knows that they are not alone, others experience the same
issues, they should seek help from a professional, and they will overcome what they are
experiencing.
b. What can be done to encourage people to seek help when they need
it?
Participants provided several suggestions on what could be done to encourage people to
seek help when they need it. Suggestions included increasing awareness, personal
testimonials, reducing the cost, and guaranteeing fair and quality services.
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To start, many participants mentioned increasing awareness of available resources and
emphasizing the need to seek help in a timely manner. One participant noted that they
would “advise them that their health is life, and it is very important they are alive.” A large
portion of participants also mentioned that testimonials and personal stories from people
who have experienced similar mental or behavioral health issues would be useful
strategies for encouraging people to seek help when they need it. This was also noted as
a way to reduce the stigma associated with accessing services, which would ultimately
encourage people to seek care.
Additionally, participants mentioned that reducing the cost of services would encourage
people to seek help when they need it. Several participants shared that subsidizing costs,
offering an initial free consultation, or providing free services during certain months of the
year would greatly encourage people to seek help when they need it.
Lastly, participants mentioned that ensuring high quality services would encourage their
community to seek care. There was an emphasis on guaranteeing confidentiality and fair,
equal, non-discriminatory treatment, with many specifically mentioning gender and race
equity. Participants also described the importance of positive first experiences with
trustworthy providers would encourage residents to come back for and stay engaged in
care for as long as they need it.
8. Experience: If you are comfortable, please share some of your own experiences
seeking behavioral health services.
Many participants remained silent when asked to share their own experience seeking
behavioral health services. The participants who were open to sharing their experiences
emphasized that they intentionally searched for a provider who was a well-trained
professional, one they could “rely on” and build rapport with through shared experiences.
One participant noted that the cost of services didn’t matter as long as the provider was
“well-known and well-trained.” When describing the process of seeking services, a few
participants explained that the experience was smooth and not challenging. However,
one participant described a situation in which they experienced racial discrimination from
providers when trying to access services, stating “I once faced discrimination when I tried
to access services. Health care providers didn’t want to attend to me because they were
kind of racist towards me.” Two participants described specific reasons for seeking
services, including marital issues and issues caused by poor treatment from others.
a. What influenced your decision to seek help?
Participants were asked to share what influenced their decision to seek help. Of those
participants who were comfortable sharing, the majority explained they were influenced
by external factors. Participants described how they were influenced by individuals they
trust, such as family members, friends, and individuals from religious organizations, who
provided encouragement. One participant specifically explained a situation in which a
friend not only provided encouragement, but also booked a therapy appointment for them.
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Several participants noted that testimonials from individuals who experienced similar
situations influenced them to seek help, one further stating that her “community gave a
good review about where they sought care at.” While the majority of participants
mentioned external factors that influenced their decision to seek help, many who
answered this question also described intrinsic factors and self-motivation, with one
stating he was “doing what’s best for myself.”
b. Where did you go?
Participants mentioned a wide variety of places they turned to for care when seeking help,
including health care facilities, online or virtual sources, and specific community
organizations. Of the participants who mentioned a health care facility, many cited health
centers and hospitals. Notably, several participants specifically mentioned Suncoast
Behavioral Health, Tykes and Teens, and 2-1-1.
Many participants also described seeking care online and or virtually through telehealth.
Of note, one participant explained their preference for this environment was because they
felt they could express themselves and speak openly about their experiences without
inhibition. One participant stated:
“I prefer getting my services online because I believe it’s where I could share my
experience freely. I do have meetings with my therapist and counselor online and
the services are really helpful. I was really excited that a total stranger could
understand my plight and make me feel good.”
c. Were the services helpful? What happened as a result of you seeking
care?
When participants were asked if the services they received were helpful and what
happened as a result of seeking care, all who responded agreed that the services were
very helpful. While all participants who answered this question found the services helpful,
many described situations in which they were initially reluctant or hesitant to ask for help
and seek care but also noted that the outcome was ultimately positive. One participant
described that “the services were helpful, because it helped me break the stigma of the
condition of anxiety and depression.” Another explained, “I felt relief, calm, and free from
stresses, especially when talking with someone that understands.” Additionally, many
participants spoke positively of their provider, describing them as a “good listener,”
patient, and trustworthy. Notably, one participant explained how the services “helped
revive” their family.
d. How did you feel about talking to someone about your mental and
behavioral health?
Participants were then asked how they felt about talking to someone about their mental
and behavioral health. Among the participants who answered this question, many
described a mix of emotions. Many described feeling comfortable, relaxed, relieved, and
valued being able to personally connect with someone who really understood their
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situation. One participant explained they felt “refreshed.” Many participants also
mentioned that they experienced initial feelings of hesitation, skepticism, struggle,
reluctance, discomfort, and shyness due to fear of judgement, but that the end result was
positive. Importantly, one participant attributed their positive experience to not being
discriminated against. Overall participants, again, shared that the services they received
were helpful.
A few participants described negative experiences when talking to someone about their
mental and behavioral health and explained situations in which they felt discouraged and
feared stigmatization. One participant explained they regretted seeking help entirely,
because it made them feel “they were a very different person in society.”
9. Setting: In which setting do you feel most comfortable talking to someone about
your mental and behavioral health?
Participants were asked in which type of setting they feel most comfortable talking to
someone about their mental and behavioral health. Participants mentioned a wide range
of settings such as virtual, in-person, one-on-one and group settings. Regardless of
setting, participants explained that relating to their provider in terms of age, gender, race,
or experiences is very important.
Many participants stated they prefer to speak with someone about their mental and
behavioral health virtually through telehealth. Participants emphasized that having the
ability to speak with someone over the phone specifically was important. A few
participants noted that having the option to seek care anonymously was critical,
explaining that seeking services virtually provides this option in most cases. One
participant explained they would rather speak with someone they can’t see, again
emphasizing the importance and preference towards telehealth.
While many participants stated they prefer a virtual environment for seeking mental and
behavioral health care, many also prefer speaking with someone in-person, either oneon-one or in a group setting. Participants shared that being able to physically see
someone and being with someone face to face helps them observe body language and
feel more comfortable sharing their experiences. Of the participants who preferred oneon-one settings, many described environmental factors such as having a private, quiet
space, as being very important. They explained that this helps them feel more comfortable
and assures confidentiality. Notably, one participant said this is important “to avoid being
looked down on.” Specific locations, such as a doctor’s office or faith-based setting, for
individual, one-on-one settings were also mentioned by participants.
In-person, group settings were also preferred by many participants. Many shared that
they feel most comfortable and prefer talking to someone in an in-person, group setting,
because this setting allows them to personally connect with others through shared
experiences, grow with others, and speak in a roundtable setting. Participants explained
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that in-person, group settings “always give someone [the] courage to speak out” and can
be “a breakthrough for many people.”
a. Who would you prefer to speak with about your mental and behavioral
health?
When participants were asked who they would prefer to speak with about their mental
and behavioral health, participants mentioned the following:
•
•
•
•
•
•
•
•

Health care professional, such as a doctor
Mental health professional, such as a counselor, psychologist, therapist, or
mental or behavioral health specialist
Family member, such as a parent or a spouse
Friend
Someone with shared life experiences
Someone of the same race
Someone who is experienced
A trusted individual who will ensure confidentiality

Participants also mentioned important personal characteristics, such as trustworthiness,
kindness, politeness, and professionalism.
o How do you or people in your community feel about faith-based
mental and behavioral health services?
Faith-based communities offer individuals the opportunity to connect with others through
shared values and beliefs and, oftentimes, provide additional support services for
community members. This question explored participants’ feelings towards seeking
mental and behavioral health services in a faith-based setting. Participants expressed a
mix of sentiments when asked how people in their community feel about faith-based
mental and behavioral health services, describing how services in this setting can be
either very helpful or, alternatively, biased, strict, and judgmental.
Among the participants who described faith-based services as helpful, many mentioned
this would be the case if someone has a strong faith or religious background. “If that’s
your core belief, it affects your thoughts and how you feel, so it is everything,” said one
participant. Many participants said that faith-based services provide alternative methods
of motivation for those that need help. Participants also described this as being positively
influential. One participant shared, “Religion gives people something to believe in,
provides a sense of structure, and typically offers a group of people the opportunity to
connect over similar beliefs.” Many participants also described religious leaders as good
options for support and a connection to other services. Some participants also explained
that these services would be beneficial mainly for the elderly population or those with
spiritual health problems.
As mentioned, many participants also expressed negative sentiments regarding
faith-based mental and behavioral health services. Participants mentioned hesitation for
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faith-based services, because they believed their pastor or someone in the religious
organization might share their problems after they confide in them. Many participants also
shared their fear of judgement in the religious community, specifically with substance use
issues, saying that the community is very biased in this case. One participant explained,
“There is a huge stigma on substance abuse and certain mental illness[es] in the
religious world. A lot of faith-based services don’t encourage the use of medication.
I have found that stigma in groups where they say ‘because I am on suboxone I
am not clean.’ There is a lot of stereotyping and judgement. Those stereotypes
have not kept up with the world we live in today.”
There were some participants that expressed indifference, saying that they aren’t
religious so it wouldn’t necessarily help them. However, they acknowledged that
faith-based services may help other community members or someone who prefers to
share things with their religious leader. Participants also mentioned that these services
may be a good starting point for seeking care, but ultimately someone should seek
services from a health care professional.
10. Suggestions: Thinking about the future of our behavioral health system, if you
could change or implement a new program, service, or policy, what would it be?
When participants were asked to think about the future of the behavioral health system in
their community and what new program, service, or policy they would change or
implement, many suggestions were shared. Themes that emerged from participant
responses are listed below:
•
•
•

•
•

•
•

•

Reduce the cost of services, making them more affordable or free in some
cases
Ensure accessibility in rural communities
Increase awareness of and provide more options for telehealth services; This
was seen as a solution for the high cost of services, for those who live far away
from a provider, or those who feel more comfortable seeking services this way
Improve health center facilities, specifically to accommodate larger groups for
group therapy
Increase the diversity of providers; One participant mentioned a need for
“professionals of different cultures, races, and backgrounds that speak different
languages”
Improve access to and availability of interpretation services
Eliminate racism, discrimination, and biases among providers, and provide
inclusive environments for patients to seek care; participants described that
services should be more accessible to all groups and individuals should be
encouraged to speak up no matter their age, gender, or race
Create LGBTQ specific centers, so this population can seek care without
judgement
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•
•
•

•
•
•

Focus on reducing unemployment rates
Focus on preventative services
Increase the awareness of available services, where to go for what types of
services, what to do in a mental or behavioral health crisis, and encourage the
community to reduce the stigma associated with seeking care for mental and
behavioral health services
Create a more robust linkage system, including a referral system, with
communication between providers
Increase accessibility to trained mental health professionals in schools
specifically
Notably, one participant stated, "There should be less punishment for less
crimes and more rehabs and treatments, maybe substance use treatment, for
people that have low criminal records. There should not be serious
consequences because of depression or alcohol and drugs. They should be
given a chance. I support there should be low punishment for individuals who
are influenced by their mental health issues.”

11. Closing Question: Is there anything else that we did not ask about behavioral
health? What final thoughts would you like to share?
Of note, when asked for final thoughts, the majority of participants remained silent. Of the
few that shared additional closing remarks, participants specifically suggested the need
for more support groups and counseling services. One participant specifically noted that
these services increase access to individuals and offer an opportunity for them to talk
about their issues.
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NO WRONG DOOR SURVEY SUMMARY
I work in a/an …
Among all providers who participated in the survey, the majority worked in Outpatient
Programs, with 28% in Adult Outpatient Programs, 26% in Children’s Outpatient
Programs, and 20% in Peer Recovery Support programs. Other respondents worked in
Adult Detoxification Units (6%), Adult Mobile Response Units (6%), Children’s Crisis Units
(6%), Children’s Mobile Response Units (6%), and Adult Residential Facilities (2%).
There were no participants who worked in Adult Crisis Units, Children’s Detoxification
Units, or Children’s Residential Facilities. As a note, providers were able to choose more
than one option.
1. Do you think the “No Wrong Door” access works well within your organization?
Among the survey respondents, a majority believe that No Wrong Door access works well
within their organization (59%). Notably, 15.4% of respondents did not think it worked well
in their organization. Approximately one-quarter of respondents were not sure (25.6%).
2. From your perspective, your organization has a role to play in the “No Wrong
Door” access.
A majority of survey respondents believe that their organization had a role to play in No
Wrong Door access (64.1%), whereas a few respondents felt that their organization does
not have a role to play (5.1%). Over one-quarter of respondents were not sure (30.8%).
3. In your opinion, your organization has a strong care coordination process that
includes warm handoffs to services and seamless care coordination.
Almost three-quarters of respondents indicated that their organization has a strong care
coordination process that includes warm handoffs to services and seamless care
coordination, with 25.6% of respondents strongly agreeing to the statement, and 48.7%
of respondents agreeing. However, some respondents indicated that they were not sure
(17.9%) and a few respondents disagreed (7.7%). No respondents strongly disagreed
with the statement.
4. In your opinion, your organization has taken action to improve the referral and
care coordination process for individuals served.
Most survey respondents indicated that their organization has taken action to improve the
referral and care coordination process for individuals served, stating that they strongly
agreed (15.4%) or agreed (43.6%) with the statement. However, a few respondents
indicated that their organization has not taken action to improve the referral and care
coordination process, stating that they disagreed with the proposed statement (12.8%).
Over one-quarter of survey respondents were not sure (28.2%).
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5. In your opinion, are linkages to crisis intervention and support (like the Mobile
Response Teams, medication management, CRF, CIT Officer, BA, CSU, etc.)
occurring?
Most survey respondents indicated that linkages to crisis intervention and support were
occurring, stating that they strongly agreed (10.3%) or agreed (48.7%) with the proposed
statement. However, one-third of respondents were not sure (33.3%), and a few
respondents indicated that they disagree with the statement (7.7%).
6. In your opinion, your organization promotes its services and resources very well.
A majority of respondents indicated that their organization promoted its services and
resources very well, stating that they strongly agreed (2.6%) or agreed (64.1%) with the
proposed statement. Notably, 12.8% of respondents indicated that they disagreed with
this statement. One-fifth of respondents were not sure (20.5%).
7. In your opinion, your organization promotes awareness of available options and
linkages to needed services?
Most survey respondents agreed with the statement that their organization promoted
awareness of available options and linkages to needed services (66.7%). Nearly
one-quarter of survey respondents were not sure (23.1%) and 10.3% of the respondents
disagreed with this statement. Notably, no participants indicated that they strongly agreed
with this statement.
8. In your opinion, your organization provides person-centered care for all
individuals served.
Almost all of the survey respondents indicated that their organization provided
person-centered care for all individuals serviced, stating that they strongly agreed (17.9%)
or agreed (69.2%) with the proposed statement. Few respondents indicated that they
were not sure (12.8%), and notably, no respondents disagreed or strongly disagreed with
the proposed statement.
9. In your opinion your agency hires employees who are culturally sensitive and
culturally competent for the population served.
Over three-quarters of all respondents indicated that their agency hired employees who
were culturally sensitive and culturally competent for the populations served, with 2.6%
of respondents strongly agreeing with the statement and 74.4% of respondents agreeing
with the statement. Few respondents indicated that they were not sure (10.3%), while
12.8% disagreed with the statement.
10. In your opinion, it’s easy for individuals to access the services they need
quickly and efficiently.
Most survey respondents indicated that it was easy for individuals to access the services
they needed quickly and efficiently, with 10.3% of respondents strongly agreeing with the
statement and 61.5% of respondents agreeing with the statement. Few participants were
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not sure (10.3%). Notably, a small portion of respondents did not believe this to be true,
stating that they either disagreed (12.8%) or strongly disagreed (5.1%) with the proposed
statement.
11. Do you think a standard intake and screening process for state agencies and
community partners would help individuals get into services more quickly?
A majority of respondents indicated that a standard intake and screening process for state
agencies and community partners would help individuals get into services more quickly
(71.8%). Some respondents did not feel that this would help individuals get into services
more quickly (12.8%), while 15.4% of respondents were not sure.
12. In your opinion, your organization encourages (promotes) working with other
community partners to ensure care coordination.
Most respondents indicated that they strongly agreed (5.1%) or agreed (64.1%) that their
organization encourages and promotes working with other community partners to ensure
care coordination. Notably, some participants indicated that they strongly disagreed
(5.1%) or disagreed (12.8%) with this statement. Few participants were not sure (12.8%).
13. In your opinion, individuals in need of services have equal access to care.
Most respondents indicated that they believed individuals in need of services had equal
access to care, with 59% of respondents agreeing with this statement. Notably, nearly
one-quarter of respondents were not sure (23.1%). Among those who did not agree with
this statement, 15.4% disagreed and 2.6% strongly disagreed.
14. In your opinion, Stakeholders help to address and advocate for equal access to
care in system entry points.
While most survey respondents indicated that they agreed that stakeholders help to
address and advocate for equal access to care in system entry points (7.7% strongly
agreed and 59% agreed). A small portion of respondents indicated that they disagree
(10.3%) with this statement. Additionally, nearly one-quarter of respondents were not sure
(23.1%).
15. In your opinion, your organization ensures that services are of high quality and
meet the needs of individuals served.
A majority of respondents felt that their organizations ensure that services are of high
quality and meet the needs of individuals served, with 10.3% of respondents strongly
agreeing with this statement and 82.1% of respondents agreeing. Few respondents were
not sure (2.6%) or disagreed with the statement (5.1%).
16. In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes?
Most respondents strongly agreed (17.9%) or agreed (61.5%) that their organization
tracks individuals served, services, performance, and cost to continually evaluate and
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improve outcomes. Some participants were not sure (15.4%) and a few disagreed with
this statement (5.1%).
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NO WRONG DOOR SURVEY CHARTS
Figure 120: I work in a/an...
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Figure 121: Do you think the "No Wrong Door" access works well within your
organization?
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Figure 122: From your perspective your organization has a role to play in the "No
Wrong Door" access.
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Figure 123: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
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Figure 124: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
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Figure 125: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
48.7%
33.3%
10.3%

7.7%
0.0%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 126: In your opinion, your organization promotes its services and
resources very well.
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Figure 127: In your opinion, your organization promotes awareness of available
options and linkages to need services.
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Figure 128: In your opinion, your organization provides person-centered care for
all individuals served.
69.2%

17.9%

Strongly Agree

12.8%

Agree

Not sure

0.0%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents

Figure 129: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
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Figure 130: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
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Figure 131: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
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Figure 132: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
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Figure 133: In your opinion, individuals in need of services have equal access to
care.
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Figure 134: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
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Figure 135: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
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Figure 136: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
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NO WRONG DOOR SEFBHN PROVIDER FOCUS GROUP SUMMARY
Interviews were conducted with seven different SEFBHN direct-service provider
organizations, with eight representatives, over the course of 9 days to assess No Wrong
Door, which is a policy that ensures that, no matter where people enter the behavioral
health system, they can easily gain access to services. Interviews included a series of
questions related to No Wrong Door access, how it works within each organization, how
person-centered care is provided, how effective partnerships are maintained, how care
coordination is provided, and how quality assurance takes place.
What does the term “No Wrong Door Access” mean to you?
Providers associated No Wrong Door Access with clients never being turned away, being
given what they need, and being able to easily access services regardless of where they
enter the system. Providers also described that, with No Wrong Door, if there is a service
that they do not or cannot provide, clients are linked directly via warm handoffs to a
provider who does and can. Providers shared that this ensures patients are efficiently and
effectively connected with the array of services they need.
Do you think the “No Wrong Door” access works well within your organization?
Overall, providers stated that No Wrong Door access works well within their organization.
Most providers described the full array of services and the ability to connect clients directly
to services that they provide internally. One provider mentioned “We see everyone and
make sure they have care” and another stated “our organization alone has so many
doors.” Several providers also described their process for referring clients for services
that they are not able to provide, with one mentioning their partnership with 2-1-1, which
helps address a variety of client needs through their referral service.
Tell us about your experience with “No Wrong Door” access within your
organization.
Providers largely expressed positive experiences with No Wrong Door access within their
organizations. Several described that their organization has the necessary and
established structures in place to provide needed services, with the ability to provide the
majority of services in-house, serving as a “one-stop shop.” The majority of providers also
described the great work that specific staff do to ensure quality care and service provision.
Staff who were specifically mentioned included referral specialists, case managers, care
coordinators, emergency receiving staff, and a Mobile Response Team. A couple
providers also described the way they have implemented a client-centered approach,
listening to their clients, and providing the services that they need and want in their care
plan.
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Do you think your organization’s current approach to “No Wrong Door” works
well?
Providers, for the most part, stated that their organization’s current approach to No Wrong
Door works well. However, a majority also described challenges and barriers. Providers
stated waitlists, workforce capacity, staffing issues due to COVID-19, and client attrition
as the major challenges. One provider stated:
“The reality of not really being able to meet the needs gets in the way of [clients] feeling
that they are going to be able to get something from us, maybe something we can’t
provide – this creeps into the work more than we would like.”
What are some things that you think work well?
Providers described a variety of things that they think work well with their organization’s
approach to No Wrong Door access. Several providers mentioned that their teams were
skilled in reaching the community, due to the trust that they have established, and their
ability to meet clients exactly where they are. Providers also stated that their agencies
have trained staff who know about available community resources and who are able to
successfully link clients as appropriate. Additionally, the majority of providers described
their mission-driven and compassionate staff, with one stating “we have a lot of dedicated
people who really care about their clients.”
What are some opportunities for improvement?
Providers listed several opportunities for improvement, citing transportation access and
availability of services in certain geographic areas. One provider stated:
“We don’t have all kinds of levels of care in the community itself in rural areas. There are
times when we have to send people out of their safety zone when they are from these
rural areas – away from their support network and to another county to receive services.
This isn’t ideal.”
Providers also stated that there is a need for more trained staff with the ability to
consistently follow up with clients. Additionally, providers mentioned the need for
constantly updated and maintained resource directories to ensure efficient and effective
linkages between agencies.
From your perspective, your organization has a role to play in “No Wrong Door”
access.
Providers unanimously stated that their organization has a role to play in No Wrong Door
access. The ways that their agencies play a role are described below.
What are the ways that your agency plays a role in the “No Wrong Door” access?
Providers described several ways that their agencies play a role in No Wrong Door
access. The most commonly reported was their ability to provide individualized care for
individuals through a multitude of services provided in-house and their ability to address
client needs through direct service provision or warm handoffs to other providers. Several
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providers also mentioned that they do well with training all employees on both mental
health and substance use. Notably, two providers mentioned how they work to address
proximity and accessibility issues with one provider stating they accommodate their
clients by offering telehealth services, and two others stating that they provide many
transportation services for their clients, to and from appointments.
In your opinion, your organization has taken action to improve the referral and care
coordination process for individuals served.
Providers largely agreed that their organizations have taken action to improve the referral
and care coordination process for individuals served through: 1. enhanced care
coordination and follow up; 2. standardized policies and procedures; and 3. increased
partnerships and engagement with other providers so “if [they] aren’t the right door, [they]
are working together to get the client to where they need to be.” However, the majority
also mentioned that there is room for improvement and that they are constantly working
to improve their processes.
In what specific ways can your agency improve on the referral and care
coordination process for individuals served?
Providers mentioned several ways that their agency can improve on the referral and care
coordination process for individuals served. The most commonly reported was to increase
outreach to other service providers, including the mental health court, probation officers,
and other agencies. For clients outside of their service area, one provider stated, “we
don’t have a seamless, continuous and regimented process for interagency referrals.”
Some providers also mentioned that, with care coordination, follow up is challenging,
especially when their clients are constantly moving and changing contact information.
One provider specifically mentioned providing more services tailored for men.
In your opinion, are linkages to crisis intervention and support (like the Mobile
Response Teams, medication management, CRF, CIT Officer, BA, CSU, etc.)
occurring?
Overall, providers agreed that linkages to crisis intervention and support are occurring.
Several mentioned the importance of relationships with officers and collaborating with
different agencies who have appointment openings. A couple of providers also stated that
they provide training onsite to Crisis Intervention Team (CIT) officers, so they understand
how services are provided, how they handle restraints, and how to refer individuals to
specific services. However, two providers were critical of some entities who receive those
who are Baker Acted, citing the lack of follow up, support, and warm handoffs, and the
poor quality of care provided.
Have you or your agency identified any barriers or obstacles to becoming a part of
the No Wrong Door System?
All providers but one stated that their agency faced no major barriers or obstacles to
becoming a part of the No Wrong Door System. However, several providers mentioned
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the barriers they do face with service provision. These barriers included the lack of people
in the workforce which contributes to long wait times and waitlists, the siloed approach to
service provision when there are a lot of agencies involved, the obstacles that come with
trying to get clients what they need through referrals, the limited accountability among
specific entities, and transportation challenges.
INFORMATION, REFERRAL, AND COMMUNITY AWARENESS
In your opinion, your organization promotes its services and resources very well.
All providers agreed that their agency promotes its services and resources very well.
Some providers mentioned how COVID-19 has impacted their ability to engage in
community events, but also described how their agencies have managed to continue to
get the word out. Examples of how each organization promotes its services and resources
are described below.
Can you give examples of this?
Providers mentioned a variety of examples for how their organization promotes their
services and resources. The most commonly reported method was through direct
community engagement through local events, including speaking engagements, job fairs,
network lunch-and-learn sessions, community wide meetings, community and partner
outreach events, and interagency meetings. Providers also described their use of online
marketing through both their websites and social media platforms, which provides the
ability for them to share up-to-date information. Additionally, providers emphasized the
importance of being well known in the community and the power of word of mouth. One
provider stated, “Our best marketing is our clients – they network for us, sharing with
friends and family.”
In your opinion, your organization promotes awareness of available options and
linkages to needed services.
All providers agreed that their organization promotes awareness of available options and
linkages to needed services. Ways in which such promotion occurs are described below.
How does your agency promote awareness of available options and possible
linkages to needed services? (Brochures, social media, billboards, website,
handouts, etc.)
Providers described a variety of ways that their agency promotes the awareness of
available options and possible linkages to needed services. The most commonly reported
was through online marketing, including via social media platforms or organizational
websites. The majority of partners also mentioned the distribution of printed collateral with
programmatic information, including brochures, posters, rack cards, and flyers, which
they distribute both throughout community events and as part of a client’s discharge in
the event they need additional services in the future. Additionally, several providers stated
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that they promote awareness through speaking engagements at provider learning
collaboratives and staff meetings.
What else could be done to increase the level of awareness of behavioral health
services in the community?
Providers mentioned several actions that could be taken to further increase the level of
awareness of behavioral health services in the community, mentioning the need to stay
up to date on the services that other partners and agencies are providing, and to keep
their resource lists consistently updated for referral and client education purposes.
However, to a majority of providers, mental health-related stigma is a bigger issue than
the level of awareness, because even if people know about services, they will not seek
them if stigma persists. One provider stated, “Removing stigma is what it comes down to
– we have to let people realize that it’s ok and this is the norm.”
Person-Centered Care and Transitional Support
In your opinion, your organization provides person-centered care for all individuals
served.
All providers agreed that their organization provides person-centered care for all
individuals served. Ways in which their agencies implement person-centered care
systems of care are described below.
Describe how your agency implements a person-centered care system of care.
Providers described how their agencies implement a person-centered care system of
care. Many providers emphasized the need to let clients drive, make informed decisions,
and to provide the information and guidance for them to do so. One provider stated:
“The clients are involved and guide their treatment planning. They have a big voice in
what services they go into…if they say it isn’t for them, we say ok. It is strictly client
voice/client choice, but we try to use positive encouragement and involve them in
planning.”
Several providers mentioned that they provide navigation assistance as the client makes
their treatment decisions, because the system can be difficult to navigate. These
providers described how their staff provide consistent support and warm handoffs each
step of the way. In addition to this system-based support, providers stated that they also
involve outside support as a safety net, including churches, support groups, families, and
friends. Lastly, providers specifically mentioned that they apply the Strength, Needs,
Abilities, and Preferences (SNAP) framework for developing treatment plans for their
clients with their clients. The SNAP framework is a person-centered approach meant to
leverage elements in a client’s life used to help them cope with stressful situations, to
promote a client’s success with reaching their goals, and to prioritize what the client wants
in terms of treatment.
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What resources or supports would your agency need to improve person-centered
care?
Providers mentioned a few resources or supports that their agencies would need to
improve person-centered care. The most commonly stated was the need for more staff
trainings, including trainings related to developing treatment plans, Medicaid
requirements, and developing specific, measurable, attainable, relevant, and time-bound
(S.M.A.R.T.) objectives. Several providers also mentioned the need for additional
services in their area and more transportation services. One provider stated, “I think we
need more of what other areas have so people don’t have to drive so far…some rural
places have nothing.” Although not commonly reported, other notable mentions include
language services, additional staff, more financial resources, affordable housing services,
and services geared towards individuals who are undocumented.
In your opinion your agency hires employees who are culturally sensitive and
culturally competent for the population served.
Most providers agreed that their agencies hire employees who are culturally sensitive and
culturally competent for the population served. The majority of providers mentioned the
cultural sensitivity, competency, and diversity trainings they require for staff to complete,
which cover how to communicate with different cultures, and how to approach service
provision with cultural humility, or self-reflection to gain a deeper understanding of cultural
differences to improve the way individuals are treated. Several providers also mentioned
their efforts to ensure their staff are representative of the communities they serve, from
peer specialists to those in leadership positions. One provider stated:
“We have representative staff – we are international. We have people from many different
cultures on staff. Our board of directors is also representative of the cultures and
populations we serve. Annually, we do a civil rights compliance checklist to identify the
staff and board of directors’ cultures and the cultures of the persons served. We go into
the demographics in our area so we can be sure we are actually representative.”
However, a few providers mentioned that they try their best to ensure adequate
representation, but that it has been difficult to recruit. They described ways in which they
are trying to improve in this area, specifically around how to attract more staff from specific
populations to join their organization.
If not, are you aware of your agency doing anything to improve in this area? Is there
anything your agency could do to improve?
Providers mentioned a few ways that their agencies could improve in this area. The most
commonly reported was the need to stay updated with the latest trends and being
proactive with their approach, especially when it comes to trainings. For instance, one
provider mentioned a decade ago, gender pronouns were not part of the discussion, but
now it is a very important component. In addition, one provider mentioned that they could
provide more Diversity, Equity, and Inclusion trainings for staff.
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STREAMLINED ACCESS AND ELIGIBILITY
In your opinion, it’s easy for individuals to access the services they need quickly
and efficiently.
Providers generally agreed that it’s easy for individuals to access the services they need
quickly and efficiently, although almost all of them also mentioned waitlists as a barrier.
The general sentiment was that services are available, but there are staffing shortages,
especially for specific providers such as therapists and behavioral analysts, and that has
contributed to longer waitlists and wait times.
If yes, what works well about the current process with individuals for accessing
services?
Providers mentioned several things that are currently working well with respect to the
process with individuals for accessing services. The most commonly reported was the
variety of services that are provided, the staff knowledge of available services, the ability
for clients to access many of them in a timely manner (within 24-48 hours), and the warm
handoffs completed when linking clients to these services. Additionally, a couple of
providers also mentioned having a centralized person who is able to triage clients
appropriately for intakes and/or referrals.
If no, what are the major barriers that keep individuals from accessing the services
that they need?
Although providers generally agreed that it is easy for clients to access services they need
quickly and efficiently, several also mentioned that there are a few major barriers that
keep individuals from accessing the services that they need. Barriers included lack of
availability of providers and waitlists, lack of transportation and proximity of services,
language barriers among Spanish-speakers, and those from the Guatemalan Mayan
community. Notably, several providers mentioned that telehealth and virtual platforms
have helped with addressing some of these barriers, though initial contact must be made
to initiate such virtual services. There is a lack of internet and device access among
certain pockets of the communities served.
Do you think a standard intake and screening process for state agencies and
community partners would help individuals get into services more quickly? Why
or why not?
Providers had different opinions on if a standard intake and screening process for state
agencies and community partners would help individuals get into services more quickly.
The majority did not believe it would help because it would be difficult to develop a
standardized tool across statewide providers and different programs, it may cause more
confusion, and it may result in either too many or too little details being collected.
However, one provider thought it would absolutely help, but only “if everyone was
onboard.” This provider mentioned the standardized electronic health records that are
currently in place in other states works well. Notably, one provider mentioned that instead
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of considering a standardized intake, increasing staff capacity should be prioritized. This
provider stated, “Honestly, what I think would help [individuals get into services more
quickly] is being fully staffed. Before asking for money or anything else, we need the staff.”
What do you think would need to be accomplished to implement a standard intake
and screening process for the region/state/system?
Providers mentioned several things that would need to be accomplished to implement a
standard intake and screening process. By far, the most commonly reported was the need
to have buy-in and input from all stakeholders, agencies, and providers. They specifically
mentioned the need to include what each agency needs to assess for their specific
programs and services. One provider mentioned that a crosswalk of all regulations and
requirements would help inform a standardized screening process, while another
mentioned that the only way for this to successfully roll out would be to make it mandatory.
Additionally, one provider mentioned that setting it up electronically would help, with the
ability to move through different tabs for specific intake components and the ability to
select referral organizations and services, filtering by eligibility requirements. However,
another provider maintained that it would not be feasible and that statewide processes
haven’t proven to be as efficient in the past.
PARTNERSHIPS AND COORDINATION OF EFFORTS
In your opinion, your organization encourages (promotes) working with other
community partners to ensure care coordination.
All providers agreed that their organizations encourage and promote working with other
community partners to ensure care coordination. Descriptions of partnerships are
included below.
Which partners do you work with most?
Providers listed several providers that they work with the most. The below list includes
the partners that providers mentioned.
•
•
•
•
•
•
•
•
•
•
•

Behavior Basics
CARD
CAT Team Chrysalis
CC Kids
Child welfare providers
Cleveland Clinic
Compass Health
Drug Abuse Foundation
Drug Abuse Treatment Association
Family Preservation (for referrals)
HCA (Arc for inpatient referrals)
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Indian River State College
Inpatient Baker Act Receiving Units
JFK North Hospital
Judicial Drug Court
Mental Health Court
New Horizons of the Treasure Coast
Health District of Palm Beach County
Probation Offices
Substance Awareness Center of Indian River County
Sequel Care
South County Mental Health Center
The School System
The Sheriff’s Office
Suncoast
Tykes and Teens
Village for Change
Wayside House

What works well in these partnerships?
Providers mentioned several things that work well in these partnerships. Almost all
providers mentioned the importance of collaboration and communication, being able to
openly discuss issues, and determine appropriate strategies together. Several providers
also mentioned the importance of having built and maintaining trust with these agencies
over time. One provider stated:
“It’s best when you have an established relationship and trust, so you can pick up the
phone and say ‘this is what we need.’ It’s lovely and makes things efficient. It’s harder to
accomplish, but having investment and coordinating is a huge positive.”
Other notable mentions include location and proximity to partners and establishing
expectations to foster a culture of “follow through.”
In your opinion, individuals in need of services have equal access to care. Why?
Why not? What works well?
Providers felt differently about whether individuals in need of services have equal access
to care, although the majority of them stated that they agreed within the context of their
specific organization. Providers mentioned that ensuring that everyone has access to
their services, never denying anyone care, and providing a variety of services helps them
provide equal access among those who seek their services. However, several providers
stated that not everyone has equitable access to care due to several outside barriers,
including transportation, stigma, lack of representation, insurance, and the lack of devices
and internet needed to access telehealth services.
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In your opinion, Stakeholders help to address and advocate for equal access to
care in system entry points.
In general, providers agreed that stakeholders help to address and advocate for equal
access to care in system entry points. Providers specifically mentioned police officers, the
school system, hospitals, receiving facilities, main funders, and client family members as
stakeholders who serve as advocates for equal access. One partner stated, “I feel like
that is happening, but there is a lot of room to grow. It will be an ongoing process and we
have to be part of the solution.”
If no, how can this be improved?
One provider mentioned a key opportunity for improvement, emphasizing the need for
increased empathy for individuals who are seeking services. This provider stated that
financial stakeholders may look at equal access as a check box to guarantee they
continue to get funded, but that it should be approached with an empathetic lens instead,
ensuring that the best, comprehensive, and equal care is provided to those in need.
QUALITY ASSURANCE AND CONTINUOUS IMPROVEMENT
In your opinion, your organization ensures that services are of high quality and
meet the needs of individuals served.
All providers agreed that their organizations ensure that services are of high quality and
meet the needs of individuals served. The majority of providers described their quality
assurance and continuous improvement processes, which included conducting chart,
peer, and fidelity reviews, providing administrative and clinical supervision, tracking
outcome measures, implementing client and staff satisfaction and feedback surveys, and
carrying out quarterly clinical reviews. Several providers also mentioned staff quality
assurance meetings, workgroup meetings, and Clinical Quality Improvement Committee
meetings where quality assurance, evaluation, and program monitoring activities take
place. One provider also mentioned that they are in the process of hiring a Quality
Improvement Manager to carry out this work continually.
In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes?
All providers agreed that their organizations track individuals served, services,
performance, and cost to continually evaluate and improve outcomes. Several providers
described how they consistently run reports from electronic health records and check
performance outcomes measures. Providers also mentioned reviewing the outcomes of
calls, discharges, and implementing ways to follow up with discharged clients on a
periodic basis. Additionally, a couple providers also stated that they track higher level
costs and have sound business models in place.

132

If no, how can this be improved?
Although all providers agreed that their organizations track individuals served, services,
performance, and cost to continually evaluate and improve outcomes, two providers also
mentioned opportunities for improvement. One provider mentioned that they should
actually do something with the data, implement improvement strategies, and make
changes, rather than using it to check boxes as part of a protocol. The other provider
mentioned that they want to collect more data and spend time processing the data to
assess where they currently are and where they want to be.
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INDIVIDUALS SERVED SURVEY SUMMARY
1. Which best describes you? Age Group and Dynamics
Among survey respondents, most were adults receiving services (67.3%), followed by
young adults or youth receiving services (15.2%), and parents of a child receiving
services (11.4%). Few respondents were individuals/guardians of individuals receiving
services (3.8%) or caregivers representing a person receiving services (1.9%).
2. What type of service did you or the person you are representing receive? (Check
all that apply)
Most of the services received at the time of the survey were related to adult mental health
services (33.9%) or adult substance use services (28.6%). Other services received
included peer support services (13.5%), prevention services (10.7%), child mental health
services (9.7%), and child substance use services (3.6%).
3. What county do you live in?
Most survey respondents lived in Palm Beach County (47.9%) or Saint Lucie County
(26.6%). Other survey respondents lived in Indian River County (12.5%), Martin County
(9.9%), and Okeechobee County (2.7%). One participant did not respond (0.4%) to the
question.
4. Do you know where to go for mental health and substance use treatment services
when you need them?
When asked if they knew where to go for mental health and substance use treatment
services when needed, most participants stated that they did know where to go (82.5%).
Some participants stated they only knew where to go “sometimes” (11%), and 6.1% of
participants stated that they did not know where to go when they needed services. One
participant did not respond (0.4%) to the question.
5. How did you learn about mental health and substance use treatment services
when you needed them? (Check all that apply)
When services were needed, participants learned about them through family members or
friends (20.5%), word of mouth (18.2%), another individual in treatment/recovery/peer
(15.6%), or through other avenues, such as a hospital or outpatient facility, job coach,
Mental Health of America, caseworkers, online research, outreach persons, Rebel
Recovery, Tykes and Teens, Ritelife Services, teachers and learning centers, Catholic
churches, VA centers, workplaces, or other social service agencies (14.8%). Additional
sources of information included 2-1-1 (8.4%), school (8.2%), law enforcement (6.9%),
social media (3.8%), or a mobile crisis team (3.6%).
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6. Are you aware of the 2-1-1 information, crisis intervention, and referral hotline in
your county?
Over three-quarters of survey respondents were aware of the 2-1-1 information, crisis
intervention, and referral hotline in their county (78.7%). Notably, 20.9% of respondents
were not aware of this resource. One participant did not respond (0.4%) to the question.
6A. Are You aware that 2-1-1 can dispatch a Mobile Response Team (MRT) that can
meet you and provide crisis intervention/assistance wherever you are?
A majority of survey respondents were aware that 2-1-1 can dispatch a Mobile Response
Team (MRT) to provide crisis intervention or assistance wherever they are (62.4%), while
37.3% were not. One participant did not respond to this question (0.4%).
7. Have you ever called 2-1-1 for assistance?
Approximately one-quarter of survey respondents had called 2-1-1 for assistance at some
point (28.9%). Notably, a significant portion had never called 2-1-1 (70.7%). One
participant did not respond (0.4%) to the question.
8. When you called 2-1-1, were they helpful in getting you to the services needed?
Most respondents who had called 2-1-1 found that the agency was helpful in getting them
the services they needed (18.3%). However, 7.2% of respondents stated that the agency
was only helpful “sometimes” and 3% of respondents stated that the agency was not
helpful. A significant portion of respondents had never called 2-1-1 and thus marked the
question not applicable (71.1%).
9. Were you able to get all the services you needed when you needed them?
A majority of survey respondents found that they were able to get the services they
needed when they needed them (86.3%). However, 13.3% of respondents found that they
were not able to get the services they needed when they needed them. One participant
did not respond (0.4%) to the question.
10. If no, please choose from the list below the services you needed but were not
able to get (Check all that apply)
Among services needed that were not received, housing assistance (8.8%), alternative
services (such as acupuncture, art therapy, meditation, etc.) (8%), crisis
stabilization/support (8%), detox services (8%), aftercare/follow up (7.1%), and outpatient
services (6.2%) were the most reported. Other services that were needed but not received
included assessment (4.4%), day/night treatment services (3.5%), medical services
(3.5%), medication assistance programs (3.5%), prevention services (3.5%), recovery
support/peer services (3.5%), residential treatment programs (3.5%), short-term resident
treatment programs (3.5%), drop-in/self-help services (2.7%), employment/job training
assistance (2.7%), inpatient services (2.7%), referral services (2.7%), case management
(1.8%), outreach support (1.8%), respite services (1.8%), and daycare services (0.9%).
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11. How many times during the last 12 months were you not able to get the services
you needed?
Most respondents reported receiving the services they needed (89.4%). However, 4.2%
of respondents found that they were not able to get the services they needed in five or
more instances in the last 12 months. Additionally, 2.3% of respondents found that they
were not able to get the services they needed three to four times in the past 12 months,
and 3.8% of respondents found that they were not able to get the services they needed
one to two times in the past 12 months.
12. The services I needed were:
For nearly one-fifth of survey respondents, the service they needed had a waitlist (18.6%).
However, while 7.6% of respondents found that the service they needed was not
available, most participants stated that the service they needed was available (73.4%).
One participant did not respond (0.4%) to the question.
12A. If there was a waitlist for services, were you offered other services you could
receive while you waited?
Among those who indicated that there was a waitlist for services, 39.6% said that they
were offered other services while on the waitlist, and 35.4% said that they were not.
Additionally, 18.8% stated that they were told about other services, but that no one had
directly connected them. One respondent stated that they needed medical services and
another mentioned that they understood why they were on a waitlist because they needed
homeless-related services.
12B. About how long were you on the waitlist for services?
When it came to waiting for services, 38.4% of respondents indicated that this did not
apply to them. Among those who indicated that there was a waitlist for services, the
majority waited less than one week (26.6 of all respondents), followed by those who
waited 1 to 2 weeks (9.1% of all respondents). There was an equal number of
respondents who indicated that they waited 3 to 4 weeks and over 1 month (7.2% of all
respondents), but following closely behind, 6.5% had indicated that they waited over 2
months to receive services. Importantly, 4.6% of respondents mentioned that they never
received the service(s) that they were on the waitlist for. One participant did not respond
to this question (0.4%).
13. On a scale of 1 to 4, with 4 being “strongly agree,” how much do you agree with
the following statement: “the services and planning I received were focused on
my treatment needs.”
A majority of respondents felt that the services and planning they received were focused
on their treatment needs (44.9% stating strongly agree and 38% stating agree). However,
nearly 20% of respondents felt that the services and planning received was not focused
on their individual treatment needs (5.3% reporting they disagreed with the statement and
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11.4% reporting they strongly disagreed with the statement). One participant did not
respond (0.4%) to the question.
14. How long did it take from the time you requested an appointment for services
to the time you received the services?
Over half of all respondents received services within 1 to 7 days of requesting an
appointment (59.3%). However, some participants had to wait 1 to 2 weeks (12.9%) or 2
weeks to a month (9.5%). A portion of participants had to wait over 1 month (6.5% waiting
over 1 month and 1.9% waiting over 2 months) and some participants never received an
appointment (9.5%). One participant did not respond (0.4%) to the question.
15. How long did/does it take you to travel to the services?
Most respondents traveled 15 minutes (44.9%) to 30 minutes (27.8%) to access services.
A significant portion traveled between 31 minutes and 1 hour (17.9%), and 9.1% of
respondents traveled over 1 hour to receive services. One participant did not respond
(0.4%) to the question.
16. How did/do you travel (get) to services? (Check all that apply)
The most commonly reported transportation methods used to travel to services among
consumers included private transportation services such as a taxi, Uber, Lyft, or TOPS
(25.3%), driving themselves (23.5%), walking (19.6%), and having relative or friend drive
(18.5%). Respondents also indicated using the public bus system (9.4%) or
Medicaid/Medicare transportation (3.7%).
17. What, if any, were the obstacles you experienced to getting to the care you
needed? (Check all that apply)
The most commonly reported obstacles experienced among consumers included very
limited or no transportation (9%), not knowing where to go for services (8.1%), not being
able to afford services (7.7%), and not meeting eligibility criteria (3.4%). Many
respondents also cited other barriers, such as stigma, a lack of available specialists,
COVID restrictions, denial, fear, lack of childcare, language/cultural difference, long
waitlists or lack of provider availability, trust, and scheduling conflicts (no weekend or
evening appointment availability). Notably, 34.2% of respondents indicated that no
barriers were present.
18. Are there any services, resources, or supports that you think are needed in our
community, but that are not currently provided?
Overall, participants saw utility in enhanced transportation resources, detoxification
centers, resource awareness campaigns, housing assistance and affordability, homeless
shelters and resources, and programs and providers focused on special populations.
Respondents mentioned the following special populations: youth (child psychiatry
services), pregnant women, children with disabilities, incarcerated individuals, and
domestic violence survivors.
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19. In your opinion, are there any services, supports, agencies, or resources that
you think were exceptionally helpful to you and/or your family?
Consumers listed a wide range of services, supports, agencies and resources that were
exceptionally helpful to them and/or their families. These included: 2-1-1, ABA services,
school services, Boys Town, case management, Catholic Charities, Community Partners
of South Florida, Peer Place Clubhouses, South County Mental Health Center (for Baker
Act situations), Comprehensive Wellness Center Group Therapy, CRC, DATA, school
based programs and therapists, Fern Street Clubhouses, LAHIA, MAT, MHA, Midway
Crisis Line, NAMI, La Amistad, JFK North, New Horizons, Project LIFT, SAC, SEFBHN,
Federation of Families, The Grant, Tykes and Teens, Urban League, Lewis Center, DCF,
Rebel Recovery, Recovery Research Network, and the Salvation Army.
Notably, multiple consumers mentioned how specific service providers assisted them in
their time of need. Participants stated, “Rebel Recovery listened to all of my needs. They
helped with the ones they could and assisted me to find additional resources even
sending referrals when needed” and “Rebel Recovery was so amazing at being there for
me when it seemed no one else was.” Additionally, one participant stated, “Boys Town
was very helpful and supportive in guiding our family through the steps to better
communication and mental health. They were very knowledgeable in all the local services
for our needs. We greatly appreciate their services and support.” Another participant
shared, “Fern Street Clubhouse is about one of the most helpful places I've attended in
the past few years. I feel MHA is positive and constructive.”
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 137: Which best describes you?
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Figure 138: What type of service did you or the person you are representing
receive?
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Figure 139: Which county do you live in?
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Figure 140: Did you know where to go for mental health and substance use
treatment services when you needed them?
82.5%

Yes

6.1%

11.0%

No

Sometimes
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Figure 141: How did you learn about mental health and substance use treatment
services when you needed them?
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Figure 142: Are you aware of the 2-1-1 Information and Referral Resource in your
community?
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Figure 143: Are you aware that 2-1-1 can dispatch a Mobile Response Team (MRT)
that can meet you and provide crisis intervention/assistance wherever you are?
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Figure 144: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
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Figure 145: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
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Figure 146: Were you able to get all the services you needed when you needed
them?
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Figure 147: If no, please choose from the list below, the services you needed but
were not able to get.
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Figure 148: How many times during the last 12 months were you not able to get
the services you needed?
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Figure 149: The services I needed were:
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Figure 150: If there was a waitlist for services, were you offered other services
you could receive while you waited?
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Figure 151: About how long were you on the waitlist for services?
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Figure 152: The services and planning I received were focused on my treatment
needs (patient centered).
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Figure 153: How long did it take from the time you requested an appointment for
services to the time you received the services?
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Figure 154: How long did it take to travel to the service?
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Figure 155: How do you travel to get services?
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Figure 156: What were the obstacles you experienced getting the care you
needed?
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STAKEHOLDER SURVEY SUMMARY
1. Please select the service sector which best describes your organization (Check
all that apply)
Among stakeholders, there was diversity in terms of their organizational service sector,
with the range of proportions among all sectors being from 1% to 9.5%. The top five most
commonly reported organizational service sectors were Case Management (9.5%), Child
and Family Services (8.2%), Social Services (7.3%), Elementary, Middle, or High School
(7%), and Adult Substance Use Treatment (6.9%). The least commonly reported sectors
included Juvenile Justice, Law Enforcement, and Faith-based Family Services (each 1%).
2. In which county do you provide services? (Check all that apply)
There was diversity when it came to where stakeholders provided services. Most survey
respondents provide services in Palm Beach County (31.8%), followed by Saint Lucie
County (20.5%), and Martin County (19.5%). Lower proportions of stakeholders provide
services in Indian River County (14.4%) and Okeechobee County (13.9%).
3. On a scale of 1 to 4, with 4 being “strongly agree,” how much do you agree with
the following statement: “I am aware of the availability of mental health and
substance use services in my area.”
When asked about their awareness of the availability of mental health and substance use
services in their area, the majority of stakeholders agreed that they were aware (53.7%),
followed by those who strongly agreed (29.6%). Approximately 9% of respondents
disagreed that they are aware of such services, while 7.4% strongly disagreed. Less than
1% of participants did not respond to this question (0.3%).
4. Were you AWARE that Southeast Florida behavioral health network has a
network of service providers which offers a variety of services and resources at
no cost to eligible individuals?
When asked about their awareness of the SEFBHN no-cost services and resources, the
majority of stakeholders indicated that they were aware (64.2%), while 35.5% indicated
that they were not. Less than 1% of participants did not respond to this question (0.3%).
5. Have you accessed Southeast Florida Behavioral Health Network resources in
the past 6 months?
When asked if they had accessed Southeast Florida Behavioral Health Network
resources in the past 6 months, the majority of stakeholder respondents said they had
not (61.7%). Just under 38% said they had, while less than 1% did not respond to this
question (0.3%).
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6. When you accessed Southeast Florida Behavioral Health Network resources,
was it helpful?
Among those who had accessed Southeast Florida Behavioral Health Network resources
in the past 6 months, the vast majority responded that they found the services helpful
(84.8%). This was followed by those who found the services somewhat helpful (13.6%).
Only 1.6% of respondents indicated that they did not find the services to be helpful.
7. Have you ever directed individuals to access Southeast Florida Behavioral
Health Network by calling or online?
The majority of stakeholders indicated that they had not ever directed individuals to
access Southeast Florida Behavioral Health Network by calling or online (62.7%).
However, 37% indicated that they had. Less than 1% of participants did not respond to
this question (0.3%).
8. Are you aware of the 2-1-1 information, crisis intervention and referral hotline
and online resource?
Almost all stakeholders indicated that they were aware of the 2-1-1 information, crisis
intervention and referral hotline and online resource (97.8%), while only 1.9% indicated
that they were not. Less than 1% of participants did not respond to this question (0.3%).
8A. Are you aware that 2-1-1 can dispatch a Mobile Response Team (MRT) that can
meet you and provide crisis intervention/assistance wherever you are?
A majority of stakeholders were aware that 2-1-1 can dispatch a Mobile Response Team
(MRT) to provide crisis intervention/assistance wherever a person is in need (77.5%),
while 22.2% were not. Less than 1% of participants did not respond to this question
(0.3%).
9. Have you called or accessed the 2-1-1 in the past 6 months?
Among the stakeholders who were aware of 2-1-1, only 22.8% had accessed it in the past
6 months, while the vast majority had not (76.9%). Less than 1% of participants did not
respond to this question (0.3%).
10. When you called or accessed 2-1-1, was it helpful?
Among the stakeholders who had accessed the 2-1-1 information and referral resource
in the past 6 months, the vast majority found it to be helpful (74.7%), followed by those
who found it somewhat helpful (20%). Only 4% of stakeholders did not find the 2-1-1
helpful when they accessed it.
11. Have you ever directed individuals to access 2-1-1 by calling or accessing the
2-1-1 website?
The majority of stakeholders indicated that they had ever directed individuals to access
the 2-1-1 resource by calling or online (82.1%), while a minority indicated that they had
not (17.6%). Less than 1% of participants did not respond to this question (0.3%).
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12. Based on your knowledge, select which of the following is the crisis response
model in your area. (Check all that apply)
The most commonly reported crisis response model in the stakeholders’ areas was
Mobile Crisis Response Team (46.4%). This was followed by the Mobile Response Team
(19.5%), Behavioral Health Response Team (14.5%), and School District Mobile
Response Team (12.4%) crisis response models. The least commonly reported models
included the Alternative Behavioral Response Team (4.4%) and Co-Responder Mobile
Crisis Team (2.7%).
13. How would you rate community awareness of mental health and substance use
treatment services available in your area?
When it came to rating community awareness of mental health and substance use
treatment services in their areas, the majority of stakeholders (54.6%) rated it as Good to
Excellent, while 32.1% rated it as Fair (31.2%), and just 14% rated it as Poor. Less than
1% of participants did not respond to this question (0.3%).
14. Please rate your level of agreement with the following statement: Linkages to
needed services are well coordinated and well established across the system
of care.
Stakeholders were asked to indicate their level of agreement with the statement “Linkages
to needed services are well coordinated and well established across the system of care.”
Approximately 60% of respondents agreed with the statement (50.6% agreed and 10% strongly
agreed), while 40% indicated some level of disagreement (33.3% disagreed and 6.2% strongly
disagreed). Less than 1% of participants did not respond to this question (0.3%).
15. Please rate your level of agreement with the following statement: In general,
behavioral health care and peer services are accessible in our area?
Stakeholders were asked to indicate their level of agreement with the statement “In
general, behavioral health care and peer services are accessible in our area.” The vast
majority of stakeholders agreed with the statement, with 62.4% indicating they agreed
and 12% stating that they strongly agreed. Just over a quarter of respondents disagreed
with the statement, with 20.7% indicating that they disagreed and 4.6% indicating that
they strongly disagreed.
16. Please rate your level of agreement with the following statement: The processes
for referral are easily accessible.
Stakeholders were asked to indicate their level of agreement with the statement “The
processes for referral are easily accessible.” The majority of stakeholders agree with the
statement, with 48.8% indicating that they agreed and 7.7% indicating that they strongly
agreed. However, 43.2% of respondents disagreed with the statement, with 36.7%
indicating that they disagreed and 6.5% indicating that they strongly disagreed. Less than
1% of participants did not respond to this question (0.3%).
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17. Please rate your level of agreement with the following statement: Program and
services are coordinated across the system of care.
Stakeholders were asked to indicate their level of agreement with the statement
“Programs and services are coordinated across the system of care.” A majority of
stakeholders agreed with the statement, with 54.3% indicating that they agreed and 9.3%
indicating that they strongly agreed. However, over one-third of participants disagreed
with the statement, with 29.9% indicating that they disagreed and 6.2% indicating that
they strongly disagreed. Less than 1% of participants did not respond to this question
(0.3%).
18. What are the barriers to accessing services that individuals in your community
experience? (Check all that apply)
Among stakeholders, the most commonly reported barriers for individuals accessing
services in their community included no or very limited transportation (14.2%), that
individuals did not know where to go for services (12.5%), that they could not afford the
services (12.4%), long waitlists (11.2%), and stigma (worried what people would think,
fear, or shame) at 9.6%. Notably, some stakeholders also indicated that individuals
experienced barriers related to language or cultural differences (7.7%) and that some
individuals did not meet the eligibility criteria (7.7%). Only 0.4% of stakeholders indicated
that individuals did not have any barriers.
19.What are the resources and services you feel are needed but are not available
in your area?
Stakeholders listed resources and services central to addressing the social determinants
of health and providing comprehensive, wrap-around, and coordinated care. To further
illustrate, stakeholders specifically mentioned the need for housing (housing assistance,
affordable housing, homeless services, and shelters), education (school services,
programs, educational and awareness campaigns), transportation (transportation
assistance and/or expanded options), and culturally competent service provision
(linguistically and culturally competent providers along with treatment options available in
multiple languages).
Notably, stakeholders also mentioned the need for additional and affordable behavioral
health services. Responses included the need for increased availability, more diverse
providers, and specific programs (therapists, child psychiatrists, grief support,
trauma-informed care for youth, residential facilities, substance use programs, mental
health providers, respite care, child and teen programs, dual-diagnosis services, detox,
walk-in clinics, and specialty care programs). One stakeholder also mentioned the need
for “Community Navigators to help connect the residents to services and follow up to
ensure a successful connection to service providers.”
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20. List the top three patient-centered care resources and services that have
improved quality of life of individuals.
Among those reported by stakeholders, the top three patient-centered care resources and
services that have improved the quality of life of individuals include: 1) services that
address basic needs (e.g., housing assistance, food/SNAP assistance, financial
assistance, Medicaid and low-cost service assistance, and other necessities such as
clothing, diapers, etc.); 2) case management and care coordination; and 3) the availability
of services and access to care.
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STAKEHOLDER SURVEY CHARTS
Figure 157: Percentage of respondents by organization service sector.
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Figure 158: Percentage of stakeholder respondents by county.
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Figure 159: You are aware of the availability of mental health and substance use
services in your area.
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Figure 160: Are you aware of Southeast Florida Behavioral Health Network
(Managing Entity) resources?
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Figure 161: Have you accessed Southeast Florida Behavioral Health Network
(Managing Entity) resources in the past 6 months?
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Figure 162: When you accessed Southeast Florida Behavioral Health Network
(Managing Entity) resources, was it helpful?
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Figure 163: Have you ever directed individual to access Southeast Florida
Behavioral Health Network (Managing Entity) by calling or online?
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Figure 164: Are you aware of the 2-1-1 Information and Referral Resource?
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Figure 165: Are you aware that 2-1-1 can dispatch a Mobile Response Team (MRT)
that can meet you and provide crisis intervention/assistance wherever you are?
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Figure 166: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
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Figure 167: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
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Figure 168: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
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Figure 169: Select the crisis response model in your area. (Check all that apply)
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Figure 170: How would you rate community awareness of mental health and
substance use treatment services in your area?
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Figure 171: Linkages to needed services are coordinated and well established
across the system.
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Figure 172: In general, behavioral health care and peer services are accessible in
your area.
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Figure 173: The process for referrals is easily accessible.
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Figure 174: Programs and services are coordinated across the system of care.
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Figure 175: List the barriers for consumers accessing services in your
community. (Check all that apply)
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Figure 176: List the resources and services needed that are not available to
improve patient-centered care and planning.
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Figure 177: List the top three patient-centered care resources that have improved
quality of life for individuals.
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY
1. Which best describes your experience?
Most survey respondents had experience with adults with lived mental health conditions
(35.4%), lived substance use conditions (22.8%), or lived co-occurring mental health and
substance use conditions (17.7%). Other respondents included those with experience
with family members or friends who had had lived mental health conditions (10.1%), lived
substance use conditions (6.3%), or lived co-occurring mental health and substance use
conditions (3.8%), and veterans with lived mental health conditions (1.3%), substance
use conditions (1.3%), and lived co-occurring mental health and substance use conditions
(1.3%). None of the survey respondents were youth with lived mental health conditions,
lived substance use conditions, or lived co-occurring mental health and substance use
conditions.
2. Which County do you live in?
Respondents resided in Palm Beach County (63.3%), Saint Lucie County (22.8%), Martin
County (8.9%), and Indian River County (7.6%). No participants reported living in
Okeechobee County; however, one participant did not share their county of residence.
3. What type of service agency are you employed or volunteer with? (Check all
that apply)
Most respondents were employed or volunteered with agencies that offered peer support
services (20.8%), adult mental health services (18%), adult substance use services
(17.4%), recovery community organizations (11.2%), or family/peer organizations
(10.7%). Other types of service agencies included children’s mental health services
(5.6%), prevention services (5.6%), children substance use services (2.3%), and
hospitals or emergency rooms (2.3%). Respondents also included those who worked or
volunteered at homeless service organizations, transitional housing agencies, or
nonprofits, such as The Lord’s Place.
4. How long have you been employed, or volunteered, with the agency?
Overall, a majority of the respondents have been employed or volunteered with the
agency for 3 years or less (65.2%). Notably, a quarter of respondents have been
employed or volunteered with the agency for less than 6 months (25.3%).
5. Your work, or volunteer, schedule averages
Most work or volunteer schedules among respondents averaged 40 hours per week
(63.3%). Respondents also reported working or volunteering more than 40 hours per
week (15.2%), 20 hours per week (11.4%), and up to 10 hours per week (1.3%). Some
respondents reported a varying schedule (7.6%).
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6. Does the agency where you are employed, or volunteer, use recovery peer
support services within the mental health or substance use services they
provide in the community?
Overall, a large majority of the respondents reported that their agency uses recovery peer
support services (89.9%). However, a few respondents were unsure (7.6%), and one
respondent stated that this was not used. When asked why recovery peer support
services were not used, this respondent stated that they did not know.
7. Does the agency where you are employed, or volunteer, adhere to recovery
support best practices?
Most respondents (87.3%) stated that their agency adheres to recovery support best
practices. Some respondents were unsure (10.1%), and one respondent stated that their
agency did not adhere to recovery support best practices. When asked why these best
practices were not used, this respondent stated that they did not know.
8. Please indicate the qualifications that best describe your status. (Check all that
apply)
A majority of survey respondents reported being a Certified Recovery Peer Specialist
(CRPS) (34.1%) or not certified (42.4%). Importantly, 14.1% of respondents have applied
for certification and are in the process of obtaining certification. Other respondents were
Recovery Peer Specialists with a Provision Certification (3.5%), National Certified Peer
Specialists (NCPS) (3.5%), or Certified Recovery Support Specialists (CRSS) (1.2%).
9. Please indicate the facility/program setting that best describes where you
deliver peer recovery support services. (Check all that apply)
Survey respondents worked in a variety of settings, often overlapping. Among all
responses, family/peer grassroots organizations such as NAMI or Federation of Families
were most reported (10.8%), followed by outpatient Recovery Community Organizations
(RCO) at 10.1%, Medication Assisted Treatment (MAT) at 8.6%, and jail/corrections
(8.6%). Other less commonly reported program settings included drop-in centers or club
houses (5.8%), courts (5%), Crisis Stabilization Units (CSU) at 5.1%, Florida Assertive
Community Treatment (FACT) at 4.3%, child serving organizations (3.6%), detoxification
(3.6%), forensic reentry (3.6%), Healthy Start (3.6%), hospital emergency rooms (3.6%),
the health department (3%), child welfare/dependency system (2.9%), Family
Intervention Treatment Team (FITT) at 2.9%, law enforcement agencies (1.4%), and
Substance Exposed Newborn (SEN) agencies (0.7%).
10. What are the reasons/factors for you in staying with the agency? (Check all that
apply)
Among respondents, personal fulfillment (24.7%), commitment to recovery principles
(18.6%), flexibility with work schedule (17.7%), work hours (16.3%), and administration
support (13.5%) were the most popular reasons for staying with an agency. Interestingly,
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only a few respondents listed competitive salary (5.1%). Survey respondents also noted
belief in the mission, supportive leadership, teammates and organizations, love of the job,
helping people, and the need for income as other reasons of staying with their agency.
11. What barriers/challenges have you experienced in the hiring (or volunteering)
process to become a Peer? (Check all that apply)
Respondents faced multiple barriers and challenges in the hiring or volunteering process
to become a peer, the most of which focused on salary (33.3%), followed by the
exemption and background screening process (11.5%), the exam (11.5%), limited
employment opportunities (11.5%), volunteer hours (6.3%), work schedules/hours
(5.2%), and language barriers (2.1%). Other barriers noted by the respondents included
a need to go back to school and challenges within the application process. It is important
to note that many respondents also indicated that they did not face any barriers, with
16.7% of respondents selecting the “none” category.
12. What trainings would you recommend in assisting Peers in delivering effective
Peer Support Services? (Check all that apply)
Survey respondents saw value in a number of different trainings to assist peers in
developing effective peer support services. The most popular trainings among
respondents included trainings such as the 40-hour required Peer Recovery Specialist
training/Helping Others Heal (10.2%), Boundaries/Ethics, Professional Responsibility
(9.4%), and Compassion Fatigue/Self-care (9.2%). Other trainings recommended by
survey respondents included Trauma Informed training (8.6%), Wellness Recovery
Action Plan (WRAP) training (7.8%), Cultural Competencies (7.6%), Peer Support (7.6%),
documentation training (6.8%), Suicide Prevention Awareness Education (such as QPR)
(6.6%), Mental Health First Aid (6.5%), NAMI Peer to Peer (5.3%), Whole Health Action
Management (WHAM) at 5.3%, Recovery Capital as a Foundation or Recovery Planning
(4.7%), and Intentional Peer Support (IPS) at 3.3%. Respondents also shared other
training recommendations, such as motivational interviewing, eCPR, training to help with
substance use, and training in identifying true nature of addiction/alcoholism.
13. Does your agency have any existing partnerships with other peer support
recovery programs, recovery community organizations and general community
support groups?
Nearly three-quarters of respondents stated their agency has existing partnerships with
other peer support recovery programs, recovery community organizations, and general
community groups (74.7%). Many respondents were unsure (20.3%), and some
respondents stated that these partnerships did not exist (3.8%).
14. Are you aware of any other partnerships that your agency may have with
organizations that provide resources, such as: (Check all that apply)
Nearly all survey respondents were aware of other agency partnerships that provide
services. Those services included RCO (10%), Housing (Continuum of Care)/Oxford
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Homes (10%), Career Source/employment agencies (9.7%), food pantries/meal
programs (9.7%), and jail or corrections facilities (9.1%). Other agencies included halfway
housing (8.6%), child welfare services (8%), the health department (8%), drop-in centers
(7.4%), and church or faith-based organizations (6.3%). Less participants reported known
partnerships with probation (4.6%), transportation (4.3%), or child or daycare agencies
(2.9%). Some respondents shared other agency partnerships, such as the Department of
Children and Families, inpatient treatment centers, and hospitals.
15. Are you able to support voice and choice principles (i.e., respecting individual
choice and self-determination) for the individuals that you serve at your
agency?
Most respondents stated that they were able to support voice and choice principles for
the individuals served at their agency (91.1%). Some respondents were unsure (6.3%),
and one respondent stated that this was not used at their agency. When asked why voice
and choice principles were not used, this participant stated that they did not know.
16. Does the organization you are employed, or volunteer with help to reduce
stigma by promoting recovery language that is person centered?
A majority of respondents stated that their agency does help to reduce stigma by
promoting recovery language that is person centered (87.3%). Some respondents were
unsure (10.1%), and one respondent stated that this was not done at their agency. When
asked why stigma reduction initiatives such as promoting recovery language that is
person centered was not used, this participant stated that they did not know.
17. Does the agency where you are employed, or volunteer, with include Peers in
the process of program development, promotion, evaluation, and
improvement.
A majority of respondents stated that their agency includes peers in the process of
program development, promotion, evaluation, and improvement (81%). Notably, 6.3% of
respondents stated that this was not done in their agency, and 11.4% were unsure.
Among those who stated that peers were not included in the process of program
development, promotion, evaluation, and improvement, most stated they were not sure
or that management used a top-down structure.
18. Does the agency where you are employed/volunteer with include persons in
recovery in management and board meetings?
Over half of respondents stated that their agency includes persons in recovery in
management and board meetings (57%) compared to 11.4% who stated that these
persons were not included in such meetings. Over one-quarter of respondents were not
sure (30.4%).
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY CHARTS
Figure 178: Which best describes your experience?
Adult with lived MH condition

35.4%

Adult with lived SU condition

22.8%

Adult with lived co-occurring MH and SU condition

17.7%

Family member or friend with lived MH condition

10.1%

Family member or friend with lived SU condition

6.3%

Family member with lived co-occurring MH and SU condition

3.8%

Youth with lived MH condition

0.0%

Youth with lived SU condition

0.0%

Youth with lived co-occurring MH and SU condition

0.0%

Veteran with lived MH condition

0.0%

Veteran with lived SU condition

1.3%

Veteran with lived co-occurring MH and SU condition

1.3%

No response

1.3%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
Figure 179: Which county do you live in?
Indian River County

7.6%

Martin County

8.9%

Palm Beach County

63.3%

Saint Lucie County
No Response

22.8%
1.3%
Percentage of Respondents
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Figure 180: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services

18.0%

Adult Substance Use Services

17.4%

Children Mental Health Services

5.6%

Children Substance Use Services

2.3%

Peer Support Services

20.8%

Prevention Services

5.6%

Recovery Community Organization

11.2%

Family/Peer Organization

10.7%

Hospital/Emergency Room
All of the Above

2.3%
0.6%

Other

5.6%
Percentage of Respondents

Figure 181: How long have you been employed/volunteered with the agency?
32.9%
25.3%
13.9%

13.9%

12.7%
1.3%

Less than 6 months 6 months to 1 year

1 to 2 years

2 to 3 years

More than 3 years

No Response

Percentage of Respondents

Figure 182: My work schedule averages...
63.3%

15.2%

11.4%
1.3%
Up to 10 hours per
week

20 hours per week

40 hours per week

More than 40 hours
per week

7.6%
Varies from week to
week

1.3%
No Response

Percentage of Respondents
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Figure 183: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
89.9%

Yes

7.6%

1.3%

1.3%

1.3%

Not sure

No

No Response

If no, why not (I
don't know)

Percentage of Respondents

Figure 184: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
89.9%

Yes

7.6%

1.3%

1.3%

1.3%

Not sure

No

No Response

If no, why not (I
don't know)

Percentage of Respondents

Figure 185: Please indicate the qualifications that best describe your status.
(Check all that apply)
42.4%

34.1%

14.1%
3.5%

3.5%

1.2%

I am a Certified
I am a Recovery I have applied for I am a National
I am a Certified
Recovery Peer Peer Specialist with certification and in Certified Peer
Recovery Support
Specialist (CRPS)
a Provisional
process
Specialist (NCPS) Specialist (CRSS)
Certification

1.2%
Not Certified

No Response

Percentage of Respondents
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Figure 186: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization

3.6%

Child Welfare/Dependency System

2.9%

Court

5.0%

Crisis Stabilization Unit (CSU)

5.0%

Detoxification (Detox)

3.6%

Drop-In Center/Club Houses

5.8%

Medication Assisted Treatment (MAT)

8.6%

Family Intervention Treatment Team (FITT)

2.9%

Family/Peer Grassroots Organizations

10.8%

Florida Assertive Community Treatment (FACT)

4.3%

Forensic Reentry

3.6%

Health Department

2.9%

Healthy Start

3.6%

Hospital Emergency Room

3.6%

Outpatient Recovery Community Organization (RCO)

10.1%

Jail/Corrections

Law Enforcement Agency
Substance Exposed Newborn (SEN)

8.6%
1.4%
0.7%

Other

13.0%

Percentage of Respondents

Figure 187: What are the reasons/factors for staying with the company? (Check
all that apply)
24.7%
16.3%

17.7%

13.5%

18.6%
5.1%

Work hours

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

Competitive
Salary

4.2%
Personal
Fulfillment

Other

Percentage of Respondents
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Figure 188: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process

11.5%

Exam

11.5%

Work/Schedule Hours

5.2%

Volunteer Hours

6.3%

Language Barrier

2.1%

Limited Employment Opportunities

11.5%

Salary

33.3%

Other

2.1%

None/Not Applicable

16.7%
Percentage of Respondents

Figure 189: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour required Peer Recovery Specialist training

10.2%

Boundaries/ Ethics/Professional Responsibility

9.4%

Cultural Competencies

7.6%

Compassionate Fatigue/Selfcare

9.2%

Documentation Training

6.8%

Intentional Peer Support (IPS)

3.3%

Mental Health First Aid

6.5%

NAMI Peer to Peer

5.3%

Peer Support

7.6%

Recovery Capital as a Foundation or Recovery Planning

4.7%

Suicide Prevention Awareness Education (such as QPR)

6.6%

Trauma Informed training

8.6%

Wellness Recovery Action Plan (WRAP)

7.8%

Whole Health Action Management (WHAM)
Other
None

5.3%
0.8%
0%
Percentage of Respondents

Note: 40-hour required Peer Recovery Specialist training/Helping Others Heal
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Figure 190: Are there partnerships that exist with peer support recovery
programs, recovery community organizations, and other support groups?
74.7%

20.3%
3.8%
Yes

1.3%

No

Not sure

No Response

Percentage of Respondents

Figure 191: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies

9.7%

Child/Day Care Agency

2.9%

Child Welfare Services

8.0%

Church/Faith based organizations

6.3%

Drop-in Centers

7.4%

Food Pantry(ies)/Meal programs

9.7%

Halfway Housing

8.6%

Health Department

8.0%

Housing (Continuums of Care)/Oxford Homes

10.0%

Jail/Corrections facilities

9.1%

Probation

4.6%

Recovery Community Organizations (RCO)

10.0%

Transportation agency
None
Other

4.3%
0.6%
0.9%
Percentage of Respondents
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Figure 192: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
91.1%

Yes

6.3%

1.3%

1.3%

1.3%

Not sure

No

No Response

If no, why not I
don't know)

Percentage of Respondents

Figure 193: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
87.3%

10.1%
Yes

Not sure

1.3%

1.3%

1.3%

No

No Response

If no, why not I
don't know)

Percentage of Respondents

Figure 194: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
81.0%

Yes

11.4%

6.3%

1.3%

Not sure

No

No Response

7.6%
If no, why not

Percentage of Respondents
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Figure 195: Does the agency where you are employed/volunteer with include
persons in recovery management and governance?
57.0%
30.4%
11.4%

11.4%

No

If no, why not

1.3%
Yes

Not sure

No Response

Percentage of Respondents
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RECOVERY ORIENTED SYSTEM OF CARE RESOURCES

Behavioral Health Resources and Supports for Circuits 15 and 19
211 Palm Beach/Treasure Coast, Inc.*

Lawnwood Pavilion Behavioral Health
Services

2nd Chance Mental Health Center

Legacy Behavioral Health Center, Inc. –
Belle Glade*

Access Recovery Solutions*

Legacy Behavioral Health Center, Inc. –
Indiantown*

ADAP Counseling Services

Legacy Behavioral Health Center, Inc.
– Okeechobee*

All in Solutions Counseling Center, LLC
(AISOL)

Legacy Behavioral Health Center, Inc. –
Port Saint Lucie*

Alternatives in Treatment, LLC

Legacy Behavioral Health Center, Inc. –
Vero Beach*

Ambrosia of the Palm Beaches

Legacy Behavioral Health Center, Inc. –
West Palm Beach*

Ambrosia Treatment Center

Lifeskills South Florida Outpatient

Amethyst Recover Center, LLC

Lighthouse Recovery Institute

Archstone Behavioral Health

Love and Hope in Action, Inc.*

Awareness Counseling Agency, LLC

Lumiere Detox Center

Banyan Boca

Mandala Healing Center*

Banyan Stuart

Map to Health DBA Recovery
Unplugged

Beachcomber Family Treatment Center

Marion Stamm Abusive Partners

Beachside Detox

Medical Center North Campus*
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Behavioral Health Resources and Supports for Circuits 15 and 19
Beachway Therapy Center, LLC

Mental Health Association of Palm
Beach County, Inc.*

Beachway Therapy Center, LLC
Residential and Detox

Multilingual Psychotherapy Center*

Behavioral Health of the Palm Beaches
DBA Ctr for Alcohol and Drug Studies

NAMI Palm Beach County, Inc.*

Best Life Counseling

New Horizons of the Treasure Coast,
Detox*

Boca Counseling Center

New Horizons of the Treasure Coast –
Fort Pierce*

Boca Detox Center

New Horizons of the Treasure Coast Inc
Mental Health Services*

Boca Recovery Center
Boys Town South Florida*

New Horizons of the Treasure Coast –
Okeechobee*
New Horizons of the Treasure Coast
Residential Program Level 2 – Fort
Pierce*

Brighter Family Center*

New Horizons of the Treasure Coast –
Stuart*

Caron of Florida

New Horizons of the Treasure Coast –
Vero Beach*

Catholic Charities of the Diocese of Palm
Beach, Inc.*

New Path Halfway House, Inc.

Center for Discovery Palm Beach

New Reflections Counseling, Inc.

Center for Family Services of Palm Beach
County, Inc.*

New Reflections Counseling Inc
Boynton Beach

Central Florida Treatment Center Fort
Pierce OP MAT

North Palm Beach Recovery Center

Central Florida Treatment Center Lake
Worth OP MAT

Olympic Behavioral Health LLC

Changes Wellness Center LLC

Palm Beach County Substance Abuse
Coalition, Inc.*
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Behavioral Health Resources and Supports for Circuits 15 and 19
Chapel Hill Medical Detox

Palm Beach Habilitation Center, Inc.*

Chrysalis Health*

Palm Beach Institute

lean and Sober Recovery Center Inc Better
Tomorrow Treatment Center

Pendulum Detox DBA 1 Solution Detox

Cleveland Clinic Indian River Hospital
Behavioral Health Center

Phoenix Rising Wellness Center

Coastal Detox, Inc.

Pivot Treatment and Wellness Centers

Compass Health Systems Boynton Beach
Clinic

Port Saint Lucie Hospital

Comprehensive Wellness Centers*

Pride Recovery Center

Cotler Children and Family Services

Public Defenders Office, Nineteenth
Judicial Circuit*

Counseling and Recovery Center, Inc.*

Rebel Recovery Florida*

Counseling Services of Lake Worth

RECO Intensive

Crossing Bridges of the Palm Beaches

Recovery by the Sea

Delray Center for Recovery

Recovery Team, Inc.

Detox Center II

Relax Behavioral Health

Detox Center of Boca Raton

Relax Medical Center

Detox of South Florida

Remedy Therapy

Dignity Healing

Reprieve LLC
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Behavioral Health Resources and Supports for Circuits 15 and 19
Drug Abuse Foundation of Palm Beach
County*

Retreat Behavioral Health Service Ctr
Lake Worth

Drug Abuse Foundation of Palm Beach
County/Detox Program*

Retreat Behavioral Health Service Ctr
Palm Beach County

Drug Abuse Foundation of Palm Beach
County/Halfway House*

Roundtable of St. Lucie County, Inc.*

Drug Abuse Foundation of Palm Beach
County/Outpatient*

Saint Lucie Medical Center

Drug Abuse Treatment Association, Inc.
(DATA)/Data Outpatient Services*

Seaside Palm Beach

Drug Abuse Treatment Association, Inc.
(DATA)/Residential*

Serenity Counseling Services

Drug Abuse Treatment Association, Inc.
(DATA)/Walter D Kelly Treatment Center*

Serenity House Detox Palm Beach

Ebb Tide Treatment, LLC*

Serenity Counseling Services

Essentials Recovery

Serenity House Detox Palm Beach

Fair Oaks Pavilion

Singer Island Health

Fair Oaks Pavilion at Delray Medical
Center

South County Mental Health Center,
Inc.*

Family Center for Recovery

Substance Awareness Center of Indian
River County*

Faulk Center for Counseling

Substance Abuse Free Indian River
Coalition

Federation of Families*

Success TMS Depression Treatment
Specialists

Ferd and Gladys Alpert Jewish Family
Services*

Summit Detox, Inc.

Florida Recovery Group, LLC

Suncoast Mental Health Center
Okeechobee
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Behavioral Health Resources and Supports for Circuits 15 and 19
Foundations Wellness Center

Suncoast Mental Health Center – Fort
Pierce

Futures of Palm Beach

Suncoast Mental Health Center - Stuart

Hanley Center Foundation, Inc.*

Suncoast Mental Health Center – Vero
Beach

Harm Reduction Center, LLC

Sunlight Recovery

Harmony Treatment and Wellness

Sunrise Detoxification Center, LLC

Helping People Succeed, Inc.*

Sunset House, Inc.*

Henderson Behavioral Health FACT*

Sunspire Health Florida, LLC
WhiteSands Alcohol and Drug Rehab

Henderson Behavioral Health, Port Saint
Lucie/CM Wrap Around*

The Chrysalis Center, Inc.*

Hibiscus Children’s Center

The Lord’s Place*

Holistix Treatment Centers: We Level Up
Lake Worth

The Recovery Research Network
Foundation, Inc.*

HomeSafe Libra Girls

The Recovery Research Network
Foundation, Inc. (Jail Program)*

Housing Partnership, Inc. d/b/a Community
Partners of South Florida*

Transformations Treatment Center, Inc.

iKare Treatment Center, LLC

Treasure Coast Counseling Center, Inc.

Immersion Recovery Center

Treasure Coast Counseling Center –
Port Saint Lucie

Immersion Residential

Tribe Intensive, LLC

Inpatient Drug and Alcohol Centers

Tykes and Teens, Inc.*
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Behavioral Health Resources and Supports for Circuits 15 and 19
Inpatient Drug Detox Centers

Veterans Affairs Medical Center
Substance Abuse Program

Inspire Recovery, LLC*

Wayside House, Inc.*

Intrepid Detox Residential

Wellness Counseling and Residential
Detox Servs, LLC

iRecovery LLC

Wellness Resource Center

Jeff Industries, Inc.*

West Palm Beach Treatment Center
Metro Treatment of Florida LP

JFK Medical Center Limited Partnership
d/b/a JFK*

West Palm Beach VAMC Mental
Hygiene (116A)

Just Believe Recovery Center

West Palm Beach VAMC Port St Lucie
PTSD Clinic

Just Believe Recovery Center Port Saint
Lucie
Lawnwood Reg Med Center and Heart
Institute
*SEFBHN-Contracted Entities
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EVIDENCE BASED PRACTICES

EVIDENCE BASED PRACTICES
Acceptance and Commitment Therapy (ACT)

Multisystemic Therapy (MST)*

Active Parenting

NAVIGATE (For first episode of
psychosis) *

Adolescent-Community Reinforcement
Approach (A-CRA)*

Pharmacological Medication and
Treatment*

Applied Behavioral Analysis

Play Therapy

Applied Suicide Intervention Skills (ASIST)

Positive Action

Assertive Community Treatment*

Project Success

Athena – Athletes Targeting Healthy Exercise
& Nutrition Alternatives

Prolonged Exposure Therapy (PE)

Atlas – Athletes Training & Learning to Avoid
Steroids

Psychodrama Therapy

Beyond Trauma

Question, Persuade, Refer “QPR”
Suicide Prevention*

Botvin Life Skills

Seeking Safety

Check & Connect

Seeking Safety

Child Parent Psychotherapy (CPP)*

Solution Focused Therapy (SFT)

Cognitive Behavioral Therapy (CBT)

SSI/SSDI Outreach, Access, and
Recovery (SOAR)*

Common Sense Parenting

Strengthening Families

Contingency Management

Supported Employment*
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EVIDENCE BASED PRACTICES
Dialectical Behavior Therapy (DBT)

Supported Housing*

Erika’s Lighthouse

Teen Intervene Evidenced Based
Program (EBP)

Ever-Fi

The Multidisciplinary Team*

Eye-Movement and Desensitization Processing
(EMDR)

Too Good For Drugs

Family-based Behavioral Treatment

Too Good For Violence

Forensic Assertive Community Treatment*

Trauma Focused Cognitive
Behavioral Therapy (TF-CBT)

Harm Reduction Therapy

Trauma Informed Care

Helping Others Heal* (for Certified Recovery
Support Specialists)

TUF Life Skills

Interpersonal Psychotherapy (IPT)

Twelve Step Facilitation Therapy
Group

Marijuana Prevention + Wellness (A Promising
Practice)

Wellness Recovery Action Plan
(WRAP)*

Medication Assisted Treatment*

Whole Health Action Management
(WHAM)*

Mental Health First Aid

Wraparound*

Motivational Interviewing*
*SEFBHN sponsored or directly provided training to network providers to ensure fidelity to the models.
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May 30, 2022
To Our Community,
Thriving Mind South Florida is pleased to announce the release of the 2022 Behavioral Health and
Cultural Disparity Needs Assessment (BHCD). This needs assessment was successfully conducted
with broad input from individuals served, community stakeholders, peers, families, and network service
providers (NSPs). It also included data from multiple state and local sources. he 2022 BHCD process
used surveys, interviews and focus groups to gain insights from individuals served, community
stakeholders, NSPs, and the peer recovery community. The process also sought to understand the
potential role of cultural disparities on access to care and quality. The 2022 BHCD analyzed service
capacity, identified gaps and opportunities, and will be used to inform our Strategic Plan and Priorities.
Thriving Mind South Florida (contracting as South Florida Behavioral Health Network, Inc.) is the
nonprofit Managing Entity (ME) that funds and oversees a safety net of mental health and substance
use disorder treatment and prevention services for uninsured and underinsured adults and children in
Miami-Dade County (Circuit 11) and Monroe County (Circuit 16), supported by Florida’s Department
of Children and Families (DCF) and other public and private sources. Thriving Mind provides
administrative, quality improvement and care coordination support, as well as collection and analysis
of systemwide data for a network of around 40 treatment and prevention healthcare provider
organizations. Thriving Mind is a cost-effective, evidence-based payer that operates with
administrative overhead of less than 3.5%, to maintain safety net services for a catchment area of
approximately 3 million residents. Our mission is to ensure that families and individuals affected by
mental health and substance use disorders in Miami-Dade and Monroe counties can readily access
innovative, effective, and compassionate services that lead to health and recovery.
As part of Thriving Mind’s contractual commitments to DCF, a triannual comprehensive behavioral
health needs assessment is completed. This needs assessment serves as a blueprint to guide
planning for services offered through a coordinated system of behavioral health care. To assist in the
current needs assessment, Thriving Mind engaged Health Council of South Florida (HCSF) and
Behavioral Science Research Institute (BSRI). As in past years, this needs assessment will serve as
a foundation for modifications to our strategic plan that help us to best support behavioral health needs
in our community. After reviewing the results of this needs assessment, if you have any questions or
comments that you would like Thriving Mind to address, please let us know.
Sincerely,

John W. Newcomer, M.D.; President and CEO
Thriving Mind South Florida is a managing entity contracted with the Department of Children and
Families.
Thriving Mind receives additional support from other Federal, State, County, and private sources.
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EXECUTIVE SUMMARY
In 2020, Florida was ranked #48 in per capita funding for mental health treatment.
According to the 2020 National Survey on Drug Use and Health (NSDUH), serious mental
illnesses (SMI) and substance use disorders (SUD) affected 5.6% and 15.4% of the U.S.
adult population, respectively. In addition, both SMI and SUD are strongly associated with
poverty. For those living below 200% of the Federal Poverty Level (FPL), the estimated
prevalence is even higher, with at least 25% of that population having some form of SMI
or SUD. South Florida, comprised of Miami-Dade and Monroe counties, has a known
population of 2.8 million, with the total population including both documented and
undocumented individuals estimated at more than three million. In 2020, over one million
individuals across Miami-Dade and Monroe counties were below 200% of the FPL.
According to the NSDUH, in 2020 there was an estimated 262,190 individuals with
SMI/SUD service needs in the Managing Entity (ME), Thriving Mind South Florida’s,
service area comprised of Miami-Dade and Monroe counties. In addition, according to a
Department of Health and Human Services report, for youth ages 9-17 years, the
estimated number of children considered to have serious emotional disturbances (SED)
increased over 2% in Thriving Mind’s service area from 2018 to 2020.
This statewide behavioral health needs assessment has been prepared using a
compilation of primary and secondary data that identify mental health and substance use
treatment needs in the community as well as assets to advance health care delivery that
support health and well-being for residents.
SERVICE AREA POPULATION
Population in the two-county service area increased an average of 1.3% each year from
2016 to 2020. The total population growth for the 5-year period added 152,275 residents.
In the service area and the state, women accounted for slightly more than 50% of the
population when compared to their male counterparts. The racial composition in the
service area and state was predominately White at 66.4% and 71.6%, respectively. The
Black population accounted for 16.7% of the service area population and 15.9% of the
population in Florida. American Indian and Native Hawaiians represented less than 1%
of residents in both population groups. The percentage of Asian residents at 1.6% was
lower in the service area when compared to the state at 2.8%. In the service area 4.6%
of the population indicated having some other race and 10.5% of residents indicated they
belonged to more than one racial group. Ethnically, the service area had a much larger
percentage of Hispanic residents at 67% when compared to the state at 25.8%.
About 78% of residents reported “good” to “excellent” health, which is slightly less than
the state average of 80.3%. Suicide rates in the service area decreased by 8% from 2017
to 2020. For men, the rate was more than quadruple the rate for women. The rate of total
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domestic violence offences decreased in the Thriving Mind service area and the state
from 2017 to 2020.
NO WRONG DOOR SURVEY
Twelve individuals were selected to complete the No Wrong Door Survey by Thriving
Mind South Florida given their executive experience and diverse organizational service
offerings. All respondents believed they had a role to play in the No Wrong Door access
and most (83.3%) believed that warm-handoff referrals were occurring. Key highlights
from survey responses included:
•

•
•

All participants believe that the No Wrong Door access works well within the
organization and that their organization has a role to play within the No Wrong
Door access.
Stakeholders believe services are high quality and coordinated across the
systems of care.
Fifty percent of respondents believe that the No Wrong Door access works to
improve outcomes, linkages, and referral care coordination.

CULTURAL HEALTH DISPARITY SURVEY
A total of 190 respondents completed the individual/consumer served needs assessment
survey with each question having between 163-190 responses. Below is a list of key
takeaways from survey results:
•

•
•

The behavioral health setting most often selected (65.4%) as being preferred
was a private office with a doctor. The other settings chosen included telehealth
(27.7%), hybrid of telehealth, in-person visits (25.5%), speaking with a nurse
practitioner (23.9%), and speaking with a faith-based organization (16.5%).
About 80% of residents confirmed they could access behavioral health services
when they needed them.
Common barriers cited included: concerns about cost (35.3%), not knowing
where to go (20%), services were not covered by insurance (19.4%), and
transportation challenges (19.4%).

PEER RECOVERY SUPPORT SURVEY
A total of 61 respondents completed the peer recovery support survey with each question
having between 58-61 responses. Most peer respondents were adults with mental health
experience. Key points from the survey response were:
•

The most common reasons for staying with an agency included flexibility with
work schedule (43.3%) and commitment to recovery principles (40%).
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•
•

The reason least selected for individuals staying with an agency was
competitive salary (15.0%).
Approximately half of participants have been employed or volunteered with
their agency for three or more years.

CONSUMER SURVEY
A total of 166 respondents completed the individual/consumer served needs assessment
survey with each question having between 148-166 responses. Snapshot of results are
outlined below:
•
•
•

About 80% of survey respondents received behavioral health services.
Most survey respondents received services in Miami (94.2%) compared to
Monroe County (5.8%).
Most participants (88.2%) agreed that services and planning they received
were focused on their treatment needs (patient-centered).

STAKEHOLDER SURVEY
A total of 181 respondents completed the individual/consumer served needs assessment
survey with each question having between 177-181 responses. Key highlights from the
survey are outlined below:
•
•
•

More than half of respondents were aware of Thriving Mind South Florida
(68.9%); 35.2% accessed its resources in the past 6 months.
Two-thirds (67%) of respondents found behavioral health services in their
communities to be accessible, while one-third of respondents (33%) did not.
Assessing the top five barriers to access to behavioral health services (more
than one option could be selected), 58.1% of respondents indicated they had
no or very limited transportation, 53.6% indicated there were long waiting lists,
49.2% indicated they did not know where to go to access services, 46.4%
indicated they could not afford services, and 45.3% were concerned about the
stigma of behavioral health and what others would think.

FOCUS GROUPS
Six (6) Focus Groups were conducted in both Miami-Dade and Monroe counties to assess
the behavioral health needs in these communities and facilitate pathways for all residents
to access behavioral health prevention, treatment, and recovery services. Overall, a total
of 104 participants comprised of residents from the two counties, Thriving Mind subcontracted mental health providers, and other behavioral health professionals attended
the focus groups sessions. Participants were asked a series of questions which were
developed following evidence-based practices and findings from surveys implemented
that included the Cultural Health Disparity Survey.
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The following items contain a few common themes that were consistent in both MiamiDade and Monroe counties:
SOLUTIONS TO OVERCOME BARRIERS TO CARE:
•
•
•
•
•

Expand Health Insurance Coverage
Increase communication between different service providers
Culturally competent and LGBTQ-friendly staff
Expand STS (Special Transportation Services) for behavioral health services
Increase number of Psychosocial rehabilitation centers across South Florida

BEHAVIORAL HEALTH NEEDS:
•
•
•
•
•
•

Prevention and early intervention services
Program/service proximity
Affordable services
Peer driven support
Culturally competent workforce
Educational resources and provider engagement

BARRIERS TO ACCESS:
•
•
•
•
•

Stigma and discrimination
Lack of treatment options
Long wait times
Insurance coverage issues and affordability
Program/service proximity

VULNERABLE GROUPS:
•
•
•
•
•

Undocumented immigrants
Homeless people
Young adults
Low-income individuals
Minorities

COVID-19 PANDEMIC EFFECT:
•
•
•
•

Increased flexibility due to Telehealth
Increased awareness of behavioral health and services
Reduced capacity in behavioral health facilities
Lack of in-person services
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THRIVING MIND SERVICE AREA DEMOGRAPHIC PROFILE
Population Demographics
Population in the two-county service area increased an average of 1.3% each year from
2016 to 2020. The total population growth for the 5-year period at 5.5% added 152,275
residents.
In the service area and the state, females accounted for slightly more than 50% of the
population when compared to their male counterparts.
The racial composition in the service area and state was predominately White at 66.4%
and 71.6%, respectively. The Black population accounted for 16.7% of the service area
population and 15.9% of the population in Florida. American Indian and Native Hawaiians
represented less than 1% of residents in both population groups. The percentage of Asian
residents, at 1.6% was lower in the service area when compared to the state at 2.8%.
The service area was slightly more diverse when compared to the state with 4.6% of
some other race and 10.5% of residents belonging to more than one racial group.
Ethnically, the service area had a higher percentage of Hispanic residents, at 67%, when
compared to the state at 25.8%.
Residents, 65 years of age or older, accounted for 16.4% of the population while in the
state of Florida, 20.5% of residents were at least 65 years old.
Education and Employment
Data revealed the service area and state populations were very similar regarding
education attainment. Slightly more residents in the state attained a high school diploma,
(88.5%) when compared to the service area at 82.1%. Percentages of those with a
college education were very similar for the service area and state. This held true for those
who attained a graduate or professional degree at 11.4% for the service area and 11.3%
for the state.
The 5-year estimate for labor force participation, at 63.1%, was higher when compared
to the state at 58.9% during 2016 to 2020. The 5-year unemployment rate estimate for
the service area, at 3.2%, was below the state rate at 5.4%.

Poverty Status
During 2016 to 2020, the ratio of income to poverty rates for those below 300% of the
Federal Poverty Level (FPL) was higher for the service area than the state. The rates of
those living <200% FPL, were 35% and 26.3%, respectively.
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DEMOGRAPHIC CHARTS
Figure 1: Thriving Mind SA Population Estimates (2016-2020)
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Figure 2: Thriving Mind SA County Population by Gender (2016-2020)
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Figure 3: Thriving Mind SA County Population by Race, 2016-2020 (5-Year
Estimate)
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Figure 4: Thriving Mind SA Population by Ethnicity, 2016-2020 (5-Year Estimate)
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Figure 5: Thriving Mind SA Population by Age Range, 2016-2020 (5-Year Estimate)
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Figure 6: Thriving Mind SA Population by Educational Attainment, 2016-2020
(5-Year Estimate)
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Figure 7: Thriving Mind SA Population Participation in Labor Force, 2016-2020
(5-Year Estimate)
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Figure 8: Thriving Mind SA Population Unemployment Rates, 2016-2020 (5-Year
Estimate)
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Figure 9: Thriving Mind SA Population Ratio of Income to Poverty Level of
Families, 2016-2020 (5-Year Estimate)
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THRIVING MIND SERVICE AREA GENERAL HEALTH STATUS
Overall, Health Status
The Behavioral Risk Factor Surveillance System (BRFSS) is the nation’s premier system
of health-related telephone surveys that collect state data about U.S. residents regarding
their health-related risk behaviors, chronic health conditions, and use of preventive
services. BRFSS data (2017 to 2019) estimates revealed 77.6% of adults, ages 18-64
years of age, living in the service area said their overall health was “good” to “excellent.”
For Florida, the rate was 80.3%. This knowledge is a powerful tool for targeting and
building health promotion activities. It also provides a way to see change in population
health behaviors before morbidity or disease is apparent.

Mental Health
Over the past 3 years, an average of 87.3% of adults reported good mental health just
above the rate for the state at 86.2%. The number of unhealthy mental days for the service
area population, at 3.8 days in the past 30 days, was just below the rate among all adult
residents (ages 18-64 years) in Florida at 4.4 days in the past 30 days.

Suicide
The crude suicide death rate decreased from 14.8/100,000 in 2018 to 11.8/100,000
population in 2020. This represents a decrease of 3.0/100,000 suicide deaths. At the state
level, the suicide crude death rate decreased 2.5 deaths per 100,000 population during
the same time but was also higher when compared to the Thriving Mind service
population. Among males, the suicide death rate for the ME service area and state were
more than quadruple the rate among females. The suicide death rate among the White
population was almost twice the rate for Black residents in the ME service area. The same
held true at the state level where White to Black suicide deaths revealed a 3.2:1.0 ratio.
It should be noted that the calculations required for the age-adjusted death rate for the
ME service areas were beyond the scope of this project.

Violence and Abuse
The rate of total domestic violence offences decreased in the ME service area and the
state from 2017 to 2019. In the ME service area, the rate fell from 338.4/100,000 to
294.4/100,000 over the past 3 years. This was lower than the state rate of 496.5/100,000
in 2019.
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The rate of children experiencing child abuse over the past 3 years (2017-2019) has
continuously decreased in the ME Service area and state. Among children ages 5-11
years, the rate of child abuse fell from 366.6./100,000 in 2017 to 222.9/100,000 in 2019.
This trend was observed in the state rates which decreased from 857.9/100,000 to
662.7/100,000 during the same time.
Child sexual abuse rates changed very little from 2017 to 2019 and increased from 2018
to 2019. In the ME service area, the 2019 sexual abuse rate for children 5-11 years was
35.5/100,000. This was lower than the state rate at 57.8/100,000.

Serious Mental Illness, Substance Use Disorders and Serious Emotional
Disturbances
The estimated number of seriously mentally ill (SMI) adults increased by almost 2% over
the past 2 years. The rate of increase at the state level was 3.5% over the past 3 years.
According to the 2020 National Survey on Drug Use and Health (NSDUH), the estimated
number of SMI adults in the ME service area was 83,352 in Miami-Dade County and
1,490 in Monroe County for a total of 84,842 in 2020.
According to the 2020 NSDUH, the estimated number of adults with substance use
disorders in the ME service area 174,233 in Miami-Dade and 3,115 in Monroe County for
a total of 177,348 in 2020.
Among youth, ages 9-17 years, the estimated number of those with serious emotional
disturbances (SED) increased over 2% from 2018 to 2020. This was lower when
compared to the state increase at 3%.
The Florida Department of Education (FLDOE) reported less than 0.5% of children in K12 grades had an emotional/behavioral disability in the ME service area. In the state,
students with an emotional/behavioral disability accounted for 0.5%. These rates have
been steady over the past 3 years.

Adult Tobacco and Alcohol Use
BRFSS results revealed the percentage of adults living in the ME service area who are
current smokers at 12.1% (2017 to 2019) was lower when compared to the state at 14.8%.
Binge drinking is defined as 5 consecutive drinks for men and 4 consecutive drinks for
women. For 2017 to 2019, the percentage of binge drinkers in the ME service area was
18.3%. The percentage of binge drinkers in the state was slightly lower at 18.0%.
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High School Tobacco, Alcohol and Substance Use
The Florida Youth Substance Abuse Survey (FYSAS) is a collaborative effort between
the Florida departments of Health, Education, Children and Families, Juvenile Justice,
and the Governor's Office of Drug Control. It is based on the "Communities That Care"
survey, assessing risk and protective factors for substance abuse, in addition to
substance abuse prevalence. Data from the FYSAS indicated that the percentage of
middle and high school students who reported never having smoked cigarettes increased
from 88.6% in 2016 to 91.5% in 2020. Less than 7% of students smoked once or twice
and less than 2% reported that they had smoked ‘once in a while.’ For middle and high
school students in the state, the percentage of those having never smoked also increased
over the past 4 years.
When students were asked about smoking frequency, 98.2% of those living in the ME
services area did not smoke at all, which is the same as the state rate.
Vaping questions were included in the 2020 FYSAS for the first time. In the ME service
area, 9.6% of students reported vaping nicotine on at least one occasion in their lifetime
compared to 7.7% at the state level and just under 5% of students had vaped on 40 or
more occasions in the ME service area compared to 5.9% at the state level. The
percentage of students vaping nicotine during the past 30 days was much lower in the
service area than the state when compared to vaped in lifetime rates. Over 90% of
students had not vaped nicotine in the past 30 days.
The percentage of students who did not consume alcoholic beverages on any occasions
in their lifetime ranged from 59.7% in 2016 to 62.7% in 2020. For those who did on 1-2
occasions, the percentage increased 1% from 2016 to 2020. The percentage of students
in 2020 consuming alcohol on more than two occasions was 7.4%, while 0.9% consumed
alcohol on at least 40 occasions. The rates for the state were almost identical to those in
the ME service area.
High school students were asked for the number of occasions in their lifetime when they
had woken up after a night of drinking alcohol and were unable to remember the things
they did or the places they went. The percentage of students reporting this event
happening on at least 1-2 occasions in their lifetime was 9.7% in the ME service area and
7.4% in the state. When looking at previously reported data, this was an increase from
the percentages reported in 2016 for the ME service area and the state. Over 85% of
students in the service area and the state reported never having had this experience.
The percentages of students living in the ME service area not consuming alcohol during
the past 30 days increased from 81.3% in 2016 to 82.9% in 2020. The increase at the
state level was greater when comparing percentages from 2016 (81.7%) to 2020, at
85.2%. The percentages of students who reported consuming alcohol on 1-2 occasions
during the past 30 days decreased in the ME service area and state from 2016-2020.
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The overall percentage of those binge drinking, defined as consuming 5 or more alcoholic
drinks in a row in the past 2 weeks, decreased 1% over the past 4 years. This was a
combined decrease for students in the ME service area and state who reported this
behavior on one to more than 10 occasions.
The percentages of students who have not used marijuana in their lifetimes increased
over the past 4 years in the ME service area (83.1%-2020) and state (79.9%-2020). For
those who did use marijuana on one to more than 40 occasions, the overall percentages
decreased in the ME service area from 3.1% in 2016 to 2.8% in 2020. At the state level,
the decrease was larger when comparing 2016, at 21.3%, to 2020, at 20.1%. The
percentages of students not using marijuana in the past 30 days was higher when
compared to those who reported not using it in their lifetime. The percentages of students
in the ME service area and state who reported using marijuana in the past 30 days on
one or more occasions decreased slightly in the ME service area while increasing in the
state. The percentages of students who reported vaping marijuana in their lifetimes on
one or more occasions was lower in the ME service area at 13.9% when compared to the
state at 15.6%. This was also true when comparing the two groups of students who had
vaped marijuana in the past 30 days. In the ME service area, 6.6% of students had vaped
marijuana in the past 30 days compared to 7.3% of students in the state.

Disability
In the ME service area, 10.2% of the noninstitutionalized population is estimated to have
a disability (includes hearing, vision, cognitive, ambulatory, self-care, and independent
living). At the state level, 13.3% of residents had a disability. The percentages of those
with a disability were much higher among older adults, ages 65 years and older, at
51.87% for the ME service area and 48.9% in the state.

Health Insurance Coverage
Most residents, ages 18-64 years, living in the ME service area and state reported having
some type of health insurance coverage. The percentage of those with insurance in the
state was slightly higher when compared to the ME service area at 84.2% and 83.0%,
respectively.
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GENERAL HEALTH STATUS CHARTS
Figure 10: Thriving Mind SA Adults Who Said Their Overall Health Was "Good" to
"Excellent" (2017-2019)
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Figure 11: Thriving Mind SA Adults with Good Mental Health for the Past 30 Days
(2017-2019)
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Figure 12: Thriving Mind SA Adults Average Number of Unhealthy Mental Days in
the Past 30 Days (2017-2019)
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Figure 13: Thriving Mind SA Crude Suicide Death Rates (2018-2020)
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Figure 14: Thriving Mind SA Crude Suicide Death Rates by Gender (2020)
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Figure 15: Thriving Mind SA Crude Suicide Death Rates by Race and Ethnicity
(2020)
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Figure 16: Thriving Mind SA Total Domestic Violence Offenses (2017-2019)
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Figure 17: Thriving Mind SA Rate of Children Experiencing Child Abuse, Ages 511 Years (2017-2019)
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Figure 18: Thriving Mind SA Rate of Children Experiencing Sexual Violence, Ages
5-11 Years (2017-2019)
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Figure 19: Thriving Mind SA Estimated Number of Seriously Mentally Ill Adults
(2018-2020)
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Figure 20: Thriving Mind SA Estimated Number of Emotionally Disturbed Youth,
Ages 9-17 Years (2018-2020)
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Figure 21: Thriving Mind SA Percentage of Children with Emotional/Behavioral
Disability, Grades K-12 (2018-2020)
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Figure 22: Thriving Mind SA Percentage of Adults Who Are Current Smokers
(2017-2019)
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Figure 23: Thriving Mind SA Percentage of Adults Who Engage in Heavy or Binge
Drinking (2017-2019)
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Figure 24: Thriving Mind SA – Having Ever Smoked Cigarettes (MS and HS 20162020)
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Figure 25: Thriving Mind SA – How Frequently Have You Smoked Cigarettes in
the Past 30 Days? (MS and HS 2016-2020)
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Figure 26: Thriving Mind SA – On How Many Occasions Have You Vaped Nicotine
in Your Lifetime? (MS and HS 2020)
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Figure 27: Thriving Mind SA – On How Many Occasions Have You Vaped Nicotine
During the Past 30 Days? (MS and HS 2020)
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Figure 28: Thriving Mind SA – On How Many Occasions Have You Had Alcoholic
Beverages to Drink in Your Lifetime? (MS and HS 2016-2020)
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Figure 29: Thriving Mind SA – On How Many Occasions in Your Lifetime Have
You Woken Up After a Night of Drinking Alcoholic Beverages and Not Been Able
to Remember Things You Did or the Places You Went? (HS Only 2016-2020)
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Figure 30: Thriving Mind SA – On How Many Occasions Have You Had Beer,
Wine, or Hard Liquor in the Past 30 Days? (MS and HS 2016-2020)
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Figure 31: Thriving Mind SA – Think Back Over the Past 2 Weeks...How Many
Times Have You Had Five or More Alcoholic Drinks in a Row? (MS and HS 20162020)
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Figure 32: Thriving Mind SA – On How Many Occasions Have You Used Marijuana
or Hashish in Your Lifetime? (MS and HS 2016-2020)
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Figure 33: Thriving Mind SA – On How Many Occasions Have You Used Marijuana
or Hashish During the Past 30 Days? (MS and HS 2016-2020)
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Figure 34: Thriving Mind SA – On How Many Occasions Have You Vaped
Marijuana in Your Lifetime? (MS and HS 2016-2020)
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Figure 35: Thriving Mind SA – On How Many Occasions Have You Vaped
Marijuana in the Past 30 Days? (MS and HS 2016-2020)
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Figure 36: Thriving Mind SA Civilian Noninstitutionalized Population with a
Disability (2016-2020)
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Source: U.S. Census Bureau, American Community Survey. Disability includes Hearing,
Vision, Cognitive, Ambulatory, Self-Care, and Independent Living
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Figure 37: Thriving Mind SA Percentage of Adults with Any Type of Health Care
Insurance Coverage (2013-2019)
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THRIVING MIND SOUTH FLORIDA SERVICE AREA CLIENT DEMOGRAPHIC
PROFILE
Client Population
Thriving Mind-funded organizations served 26,849 clients in treatment services for Fiscal
Year (FY) 2020-2021. Not counted in these treatment services, during FY 2020-2021, the
Thriving Mind Prevention System served 1,173,480 individuals. Of these, 121,749 were
individuals receiving direct services, and 1,039,577 were served through community
education, outreach, and media impressions. Over 40% of clients resided in Miami-Dade
County (23,672 clients) and Monroe County at 12.1% (3,248 clients). Clients who
reported living in another county accounted for 0.7% of all clients.
Adults in Thriving Mind programs accounted for 81.7% of all clients with 61.5% enrolled
in the Adult Mental Health (AMH) program and 19.2% in the Adult Substance Abuse
program (ASA). The remaining clients were in the Child Mental Health (CMH) program at
12.7% and the Child Substance Abuse (CSA) program at 6.5%.

Gender
Males represented more than 50% of all clients in the AMH, ASA, and CSA programs
ranging from 67.6% in the CSA program to 49.3% in the AMH program. Males accounted
for 47.7% of CMH clients. Females accounted for 50.7% of clients in AMH program but
only 32.4% of those in the CSA program.

Race
The majority of Thriving Mind clients were White (64.8%) which was lower than the
percentage in the service area population at 66.4%. Conversely, Black Thriving Mind
clients accounted for 24.5% of the client population while representing only 16.7% of the
population in the two-county service area. ASA clients more closely matched the racial
distribution of the general population when compared to clients in other programs. The
percentage of multi-racial clients in all programs was lower when compared to population
in the ME service area.

Ethnicity
The percentage of Hispanics in the Thriving Mind client population at 50.9%, was less
when compared to the percentage of the Hispanic population in the service area, at 67%.
When comparing the ethnic distribution among programs, Other Hispanic clients
accounted for 33.8% of those in the CMH program.
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Age Range
As expected, the age range distribution among Thriving Mind clients did not mimic that of
the service area population. Adults, ages 25-44 years of age, accounted for 33.6% AMH
clients and 48.4% of ASA clients. In comparison, adults in this age range represented
27.9% of the population in the two-county service area. Conversely, adults ages 65 years
and older, accounted for a far less percentage of clients (5.5%) when compared to those
in the service area population at 16.4%. Children under age 5 years accounted for less
than 2% of clients in the CMH and CSA programs. There was a higher percentage of
older teens, ages 15-19 years of age, in the CSA program when compared to those in the
CMH program.

Residential Status
The percentage of clients living dependently (with relatives or non-relatives) was similar
when comparing AMH and ASA clients. A lower percentage of AMH clients lived
independently alone (15%) when compared to ASA clients at 21%. Youth living
independently alone varied when comparing clients in the two programs. CMH clients
were less than 1% of those living alone while only 1% of clients in the CSA program lived
by themselves. It should be noted that DCF allows a value for not available/unknown for
living arrangement, which our providers chose for most of this population.

Educational Attainment
Thriving Mind clients attained lower educational levels when compared to those in the
service area population. Among Thriving Mind adult clients, 42.3% of AMH clients and
33.2% of ASA clients did not attain more than a high school education. For all Thriving
Mind adult clients, 31.1% did not attain more than a high school education. This rate was
much lower compared to the rate for all residents living in the service area.

Employment Status
Lower educational attainment was one of several factors that contributed to much higher
levels of unemployment among adult Thriving Mind clients when compared to those in
the service area. Unemployment ranged from 44.3% of ASA clients to 49.9% among AMH
clients. The 5-year estimate for unemployment in the service area was 3.2% (2016-2020).
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CLIENT DEMOGRAPHIC CHARTS
Figure 38: Thriving Mind Clients by County
88.2%

12.1%
0.1%
Miami-Dade

Monroe

Other County

Source: Thriving Mind Client Data

Figure 39: Thriving Mind Clients by Program
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Figure 40: Thriving Mind Clients by Program and Gender
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Figure 41: Thriving Mind Clients by Race
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Figure 42: Thriving Mind AMH Clients by Race
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Figure 43: Thriving Mind ASA Clients by Race
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Figure 44: Thriving Mind CMH Clients by Race
73.9%

18.0%
0.0%

0.0%

0.2%

Alaskan Native

American
Indian

Asian

Black

2.3%

0.1%

Multi-Racial

Native
Hawaiian or
Pacific Islander

5.4%
Other

White

Source: Thriving Mind Client Data
Figure 45: Thriving Mind CSA Clients by Race
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Figure 46: Thriving Mind Clients by Ethnicity
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Figure 47: Thriving Mind AMH Clients by Ethnicity
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Figure 48: Thriving Mind ASA Clients by Ethnicity
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Figure 49: Thriving Mind CMH Clients by Ethnicity
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Figure 50: Thriving Mind CSA Clients by Ethnicity
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Figure 51: Thriving Mind Clients by Age Range
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Figure 52: Thriving Mind AMH Clients by Age Range
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Figure 53: Thriving Mind ASA Clients by Age Range
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Figure 54: Thriving Mind CMH and CSA Clients by Age Range
67.9%

64.5%
34.1%

1.5%

31.6%
0.4%

<5 yrs.

5-14 yrs.

15-19 yrs.

<5 yrs.

5-14 yrs.

15-19 yrs.

CMH

CMH

CMH

CSA

CSA

CSA

Source: Thriving Mind Client Data

43

Figure 55: Thriving Mind Clients by Residential Status
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Figure 56: Thriving Mind AMH Clients by Residential Status
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Figure 57: Thriving Mind ASA Clients by Residential Status
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Figure 58: Thriving Mind CMH Clients by Residential Status
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Figure 59: Thriving Mind CSA Clients by Residential Status
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Figure 60: Thriving Mind Clients by Educational Attainment
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Figure 61: Thriving Mind AMH Clients by Educational Attainment
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Figure 62: Thriving Mind ASA Clients by Educational Attainment
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Figure 63: Thriving Mind Clients by Employment Status
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Figure 64: Thriving Mind AMH Clients by Employment Status
Active military, overseas
Active military, USA
Criminal Inmate
Disabled
Full Time
Homemaker
Incarcerated
Inmate Other
Leave of Absence
Not authorized to work
Part Time
Retired
Student
Terminated/unemployed
Unknown
Unpaid Family Worker

0.0%
0.1%
2.5%
15.2%
12.7%
1.9%
0.0%
0.1%
0.4%
0.6%
8.1%
3.8%
3.6%
49.9%
0.1%
0.9%

Source: Thriving Mind Client Data
Figure 65: Thriving Mind ASA Clients by Employment Status
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THRIVING MIND SERVICE AREA HOMELESS POPULATION
The 2021 Council on Homelessness Report states that the Point in Time Count (PIT) data
provides a snapshot of homelessness. Due to the pandemic, the 2021 PIT Count is not
directly comparable to prior years’ counts. Typically, Continuums of Care (CoCs - A
local geographic area designated by HUD and served by a local planning body, which is
responsible for organizing and delivering housing and services to meet the needs of
people who are homeless as they move to stable housing and maximum self-sufficiency)
conduct a PIT Count of both sheltered and unsheltered households. This year, due to
COVID-19 related safety concerns, only six of the 27 CoCs conducted such a count; 10
CoCs did not conduct an unsheltered count; and others conducted a modified form of the
unsheltered count. All CoCs conducted a sheltered PIT count. For those that did not
conduct an unsheltered count, the CoCs reported zero unsheltered persons, resulting in
an undercount of total homelessness. According to the report:
“Housing is a significant determinant of health, and insufficient housing is a
major public health issue. The COVID-19 pandemic has exacerbated
housing instability especially for low-income households. In effect, the
pandemic has triggered high rates of unemployment, worsened pre-existing
behavioral health disorders, and increased stress, anxiety, and depression
for others. Increased rates of unemployment also contribute to increasing
the prevalence of behavioral health disorders, resulting in more suffering
and deaths. Prior to the pandemic, America’s affordable housing crisis was
already expected to get worse. The ELI housing crisis is evidenced by the
fact that people with disabilities are forced to live in segregated and
institutional facilities (e.g., nursing homes, state institutions, etc.) and
experience homelessness. Many of these individuals need Permanent
Supportive Housing.”
In 2021, the Florida Council on Homelessness reported there were 3,466 homeless
individuals in South Florida (Miami-Dade and Monroe counties) or District 11. Over 67%
were sheltered and 25.7% unsheltered. Chronically homeless, defined as continually
homeless for over a year, increased from 377 individuals in 2017 to 555 people in 2020
in District 11. Homelessness among veterans decreased during the same time from 254
in 2017 to 224 in 2020. Families experiencing homelessness decreased by 8% from 2017
to 2020. The number of homeless students, 6,490 in 2015-2016, increased 49.7% to
9,714 in the 2019-2020 school year. Of those students who were homeless in 2019-2020,
over 70% were in a sharing housing arrangement and 5.4% were living in motels.
Due to the COVID-19 pandemic, this year saw an unprecedented infusion of federal
funding to address homelessness and housing instability. With these funds appropriated
by Congress, the State, local governments, CoCs, and partner agencies have invested in
solutions to homelessness, including rent and utilities assistance, sheltering, outreach,
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supportive services and more. While these resources have increased Florida’s capacity
to prevent and end homelessness, the federal funds have strict restrictions on how the
funds may be used; they are not interchangeable with the Challenge and Staffing grants
provided to CoCs by the State of Florida. State funding remains critical to addressing
homelessness in Florida, especially in rural areas and for the many programs that cannot
be funded by federal resources due to their restrictions. State funding helps ensure a
broad range of programs in Florida, as well as increase the capacity of the CoCs to
administer the federal funding and other resources.

Figure 66: CoC Funding from Federal and State Sources, District 11 (FY 20202021)
Source

District 11

Total Funding Award

$48,258,807.70

HUD CoC FFY 2020

$35,870,160.00

State Total

$12,388,647.70

State Challenge

$267,500.00

State HUD-ESG

$11,371,030.00

State Staffing

$267,500.00

Emergency Solutions
Grant

$457,000.00

State TANF-HP

$78,832.00

Source: 2021 Florida’s Council on Homelessness Annual Report

Figure 67: Total Homeless Population, District 11 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 68: Total Homeless Population Sheltered and Unsheltered, District 11
(2021)
2,574

892

Sheltered

Unsheltered

Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 69: Chronic Homelessness, District 11 (2017-2021)
714
555
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 70: Homelessness Among Veterans, District 11 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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Figure 71: Family Homelessness – Total Persons in Families with Children,
District 11 (2017-2021)
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 72: Florida DOE – Reported Homeless Students in Public Schools, District
16 and 20 (2015-2020)
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8,406
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Source: 2021 Florida’s Council on Homelessness Annual Report
Figure 73: Reported Homeless Students in Public Schools by Living Situation,
District 16 and 20 (2019-2020)
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Source: 2021 Florida’s Council on Homelessness Annual Report
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THRIVING MIND HOMELESS CLIENT PROFILE
Demographics
A total of 2,567 homeless clients were enrolled in adult and child programs in FY 20202021. Of these, 39.2% were in the AMH program and 60.7% in the ASA program. It should
be noted that there may be a small percentage of overlap with some clients enrolled in
both programs. Homeless children accounted for less than 10% of homeless clients.
Males accounted for larger percentages of clients in the AMH and ASA programs at
56.2% and 24.4%, respectively. Among the child programs, females accounted for 14.5%
of clients in the CMH program but only 4.6% in the CSA program. It should be noted that
the number of homeless clients in the CSA was small, and results should be interpreted
with caution.
Homeless clients in the AMH and ASA programs were racially more diverse when
compared to the general service population. White homeless clients accounted for 64.5%
of those in the AMH program and Black homeless clients represented 24.5% of clients in
the same program. In the general population, 66.4% of residents were White and 16.7%
were black. Multi-racial individuals also accounted for a lower percentage of clients in the
AMH (4%) and ASA (9.4%) programs when compared to the service area population at
10.5%. The percentage of homeless Hispanic clients in the AMH program, at 11.4%, was
lower when compared to the Hispanic clients in the ASA, at 14.2%. In the general
population, 67% were Hispanic. Only 3.1% of homeless clients in the child programs were
Hispanic.
Adults, ages 25-44 years, accounted for 45.8% of AMH clients and 50.9% of ASA clients.
Older homeless clients, those over 65 years of age, represented a much smaller
percentage of homeless clients (3.1%) when compared to those in the service area at
16.4%.

Residential Status
The majority of Thriving Mind homeless clients reported their residential status as
unknown, living independently with relatives with a shared cost, supported housing, or
living alone. It should be noted that DCF allows a value for not available/unknown for
living arrangement, which our providers chose for some of this population.

Educational Attainment
Among the homeless clients, 30% had not received a high school diploma and 81.5%
had not attained more than a high school education.
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Employment Status
Only 4.8% of homeless clients were employed (part time or full time) and 69.8% had been
terminated or were unemployed.
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THRIVING MIND SOUTH FLORIDA HOMELESS CLIENT CHARTS
Figure 74: Thriving Mind Homeless Clients by Program
60.7%
39.2%

0.2%
AMH

ASA

CMH

Source: Thriving Mind Client Data

Figure 75: Thriving Mind Homeless Clients by Gender
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Source: Thriving Mind Client Data
Figure 76: Thriving Mind Homeless Clients by Race
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Source: Thriving Mind Client Data
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Figure 77: Thriving Mind Homeless AMH Clients by Race
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Source: Thriving Mind Client Data
Figure 78: Thriving Mind Homeless ASA Client by Race
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Source: Thriving Mind Client Data
Figure 79: Thriving Mind Homeless CMH Clients by Race
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Figure 80: Thriving Mind Homeless CSA Clients by Race
There were no homeless clients in the CSA Program.
Source: Thriving Mind Client Data

Figure 81: Thriving Mind Homeless Clients by Ethnicity
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Source: Thriving Mind Client Data
Figure 82: Thriving Mind Homeless AMH Clients by Ethnicity
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Source: Thriving Mind Client Data
Figure 83: Thriving Mind Homeless ASA Clients by Ethnicity
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Source: Thriving Mind Client Data
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Figure 84: Thriving Mind Homeless CMH Clients by Ethnicity
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Figure 85: Thriving Mind Homeless CSA Clients by Ethnicity
There were no homeless clients in the CSA Program.
Source: Thriving Mind Client Data

Figure 86: Thriving Mind Homeless Clients by Age Range
23.8%

23.9%

23.2%
20.0%

4.8%

2.6%

1.0%

15-19 yrs.

20-24 yrs.

25-34 yrs.

35-44 yrs.

45-54 yrs.

55-64 yrs.

65-74 yrs.

0.4%

>74 yrs.

Source: Thriving Mind Client Data

Figure 87: Thriving Mind Homeless AMH Clients by Age Range
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Source: Thriving Mind Client Data
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Figure 88: Thriving Mind Homeless ASA Clients by Age Range
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Source: Thriving Mind Client Data
Figure 89: Thriving Mind Homeless Clients by Educational Attainment
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Source: Thriving Mind Client Data
Figure 90: Thriving Mind Homeless AMH Clients by Educational Attainment
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Source: Thriving Mind Client Data
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Figure 91: Thriving Mind Homeless ASA Clients by Educational Attainment
< 9th Grade
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Source: Thriving Mind Client Data
Figure 92: Thriving Mind Homeless Clients by Employment Status
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Source: Thriving Mind Client Data
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COST CENTER DESCRIPTION, EXPENDITURES, AND OVER/UNDER
PRODUCTION (FY 2020-2021)

ADULT MENTAL HEALTH PROGRAM
Cost Center Description
Assessment

Expenditures
$352,076.00

Over/Under Production
$83,233.00

Case Management

$3,341,624.00

$749,402.00

Crisis Stabilization

$7,608,771.00

$2,438,120.00

Crisis Support/Emergency

$3,373,898.00

$1,001,271.00

Day Treatment

$259,572.00

$0.00

Drop-In/Self Help Centers

$613,522.00

$109,135.00

In-Home and Onsite

$177,241.00

$127,708.00

Intervention (Individual)

$567,294.00

$34,199.00

$2,303,860.00

$726,595.00

Medical Services
Medication-Assisted Tx

$198,210.00

$0.00

Outpatient - Individual

$1,939,963.00

$273,749.00

Outreach

$1,343,708.00

$163,621.00

Residential I

$36,764.00

$0.00

Residential II

$2,215,374.00

$57,045.00

Residential III

$62,406.00

$0.00

Residential IV

$690,508.00

$14,961.00

$0.00

$0.00

$83,210.00

$6,180.00

$4,830.00

$0.00

Incidental Expenses

$2,102,807.00

$35,500.00

FACT Team

$1,526,814.00

$1,392.00

$9,211.00

$0.00

R and B with Sup. II

$1,457,882.00

$113,154.00

R and B with Sup. III

$2,142,362.00

$361,541.00

Short-term Residential

$2,844,870.00

$159,846.00

MH Clubhouse

$548,902.00

$191,143.00

CCST (Individual)

Inpatient Detoxification
Supported Employment
Supportive Housing/Living

Outpatient (Group)

$621,438.00

$395,401.00

Recovery Support (Individual)

$25,657.00

$4,311.00

Prevention – Universal Indirect

$162,054.00

$0.00

$36,614,828.00

$7,047,507.00

TOTAL
Source: Thriving Mind Program Data
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ADULT SUBSTANCE USE PROGRAM
Cost Center Description

Expenditures

Over/Under
Production

Assessment

$116,437.00

Case Management

$655,916.00

$31,462.00

Crisis Support/Emergency

$324,007.00

$149,374.00

Day Treatment

$962,003.00

$423,117.00

$2,155,508.00

$4,410.00

Intervention (Individual)

$821,398.00

$11,840.00

Medical Services

$270,978.00

$10,726.00

Medication-Assisted Tx

$486,361.00

$0.00

Outpatient - Individual

$647,631.00

$131,498.00

In-Home and Onsite

Outreach
Residential II
Residential IV
Inpatient Detoxification
Supported Employment

$11,588.00

$397,406.00

$8,891.00

$12,445,439.00

$322,852.00

$273,977.00

$0.00

$1,991,209.00

$328,751.00

$167,482.00

$0.00

Aftercare (Individual)

$33,391.00

$0.00

Information and Referral

$69,586.00

$382,650.00

$0.00

$0.00

Outpatient (Group)

$152,230.00

$0.00

R and B with Sup. II

$165,620.00

$0.00

$26,219.00

$0.00

$90,972.00

$0.00

$22,253,770.00

$1,817,159.00

FACT Team

CCST (Individual)
Recovery Support
(Individual)
TOTAL
Source: Thriving Mind Program Data
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CHILD MENTAL HEALTH PROGRAM
Cost Center Description
Assessment

Expenditures

Over/Under
Production

$94,594.00

$17,922.00

Case Management

$261,649.00

$15,914.00

Crisis Stabilization

$1,099,414.00

$0.00

Crisis Support/Emergency

$1,631,262.00

$513,841.00

$342,135.00

$71,221.00

Intervention (Individual)

$50,000.00

$31,274.00

Medical Services

$65,814.00

$30,392.00

$257,454.00

$5,849.00

$49,390.00

$26,414.00

Residential I

$321,000.00

$1,538.00

Residential II

$141,472.00

$0.00

$24,213.00

$0.00

$7,994.00

$0.00

$337,958.00

$0.00

$4,684,349.00

$714,365.00

In-Home and Onsite

Outpatient - Individual
Outreach

Incidental Expenses
Information and Referral
CCST (Individual)
TOTAL
Source: Thriving Mind Program Data
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CHILD SUBSTANCE ABUSE PROGRAM
Cost Center Description
Assessment

Expenditures
$164,742.00

Over/Under Production
$11,178.00

Case Management

$11,611.00

$0.00

Crisis Support/Emergency

$88,000.00

$33,502.00

$1,821,641.00

$18,890.00

$206,420.00

$44,458.00

In-Home and Onsite
Intervention (Individual)
Outpatient - Individual

$11,327.00

$0.00

Outreach

$120,070.00

$67,500.00

Residential II

$292,569.00

$0.00

Inpatient Detoxification

$943,802.00

$0.00

TASC

$41,805.00

$0.00

$238,852.00

$872,237.00

$6,706.00

$0.00

CCST (Individual)

$146,773.00

$26,220.00

Prevention – Indicated

$322,738.00

$3,649.00

Prevention – Selective

Information and Referral
Outpatient (Group)

$2,205,860.00

$24,716.00

Prevention – Universal Direct

$801,092.00

$38,482.00

Prevention – Universal Indirect

$501,589.00

$31,595.00

$7,925,597.00

$1,172,427.00

TOTAL
Source: Thriving Mind Program Data

Thriving Mind
All Cost Centers
Grand Total

Expenditures
$71,478,544.00

Under/Over Production
$10,751,458.00
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CULTURAL HEALTH DISPARITY SURVEY SUMMARY
A total of 190 respondents completed the cultural health disparities needs assessment
survey with each question having between 163-190 responses. Demographic questions
asked at the end of the survey can be found below.

65

More than half of participants (65.4%) felt most
comfortable discussing their behavioral health
concerns in a private office with a doctor.

65.4%

Of respondents, 80.5% confirmed they could access behavioral health services when
they needed them. For those who could not, common barriers cited included: concerns
about cost (35.3%), not knowing where to go (20%), services were not covered by
insurance (19.4%), and transportation challenges (19.4%). In open text, one individual
commented that the length of time for an assessment is 4 hours, and they could not give
that much time.
More than half (51.6%) of individuals felt that behavioral health issues were private and
to be kept to themselves. A similar percentage (50.3%) believed it was a private issue to
be kept within the family.
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Individuals were most likely to prefer discussing behavioral health in a private office with
a doctor, and more than one-fourth preferred telehealth (27.7%) or a hybrid in-person
telehealth combination (25.5%). More than three-fourths had services delivered in their
primary language all the time. For those who did not answer affirmatively, 23.8% used a
formal interpreter, 28.6% used family or friend to interpret, and 21.4% had an interpreter
offered but did not use one. Fewer than 5% reported using an interpreter but being
unsatisfied with the experience.
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CULTURAL HEALTH DISPARITY SURVEY CHARTS
Figure 93: This is a private issue I keep to myself (describes feelings regarding
behavioral health issues)
34.0%
27.0%
17.6%

18.9%
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Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents

Figure 94: This is a private issue that stays in the family (describes feelings
regarding behavioral health issues)
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Figure 95: I am comfortable sharing my challenges with others such as
professionals, family members, friends, clergy, etc. (describes feelings regarding
behavioral health issues)
42.8%
24.5%

19.5%

10.7%
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Neutral
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Figure 96: I am more comfortable with people like me (describes feelings
regarding behavioral health issues)
24.5%

19.5%
11.9%

10.7%

0.0%
Most how I feel

Somewhat how I feel
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Somewhat unlike how I Most unlike how I feel
feel

Percentage of Respondents

Figure 97: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply)
Telehealth

27.7%

Hybrid of Telehealth

25.5%

Private office with doctor

65.4%

Speaking with a nurse practitioner

23.9%

Faith-based organization

16.5%

All of the above

0.0%

None of the above

0.0%

Other

27.7%
Percentage of Respondents

Figure 98: If given a choice for receiving behavioral health care services, would
you be more comfortable going to a faith-based organization OR prefer the
traditional physician office?
63.9%
36.1%

I would prefer faith-based behavioral health care services

I would prefer the traditional physician office

Percentage of Respondents
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Figure 99: Now thinking about treatment options, on a scale of 1 to 5, with 5 being
'very likely', how comfortable would you be in group therapy?
28.3%

26.2%
20.9%
10.7%

Very unlikely

13.4%

Unlikely

Neutral

Likely

Very likely

Percentage of Respondents

Figure 100: On a scale of 1 to 5, with 5 being 'very likely’, how comfortable would
you be in individual therapy?
47.5%
26.2%
18.6%

4.4%

2.7%
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Figure 101: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
75.4%

All of the time

10.4%

6.0%

5.5%

3.8%
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Figure 102: Which best describes your gender?
60.0%
43.5%

7.1%
Male

Female

Prefer not to answer

Percentage of Respondents

Figure 103: Which best describes your gender identity?
Gender fluid
Bigender
Gender Non-conforming/Gender variant
Third Sex
Genderqueer/Non-Binary
Agender
Transgender
Intersex
Cisgender
Prefer not to answer

0.6%
0.0%
0.0%
0.0%
0.0%
0.0%

0.6%
0.0%
0.0%
0.0%
Percentage of Respondents

Figure 104: Which best describes your current sexual orientation? (Check all that
apply)
Asexual
Bisexual
Gay/Lesbian
Heterosexual/Straight
Pansexual
Questioning
My sexual orientation is not list here
Prefer not to answer

0.5%

7.1%
3.8%
84.1%
0.0%
0.5%
0.0%
8.2%
Percentage of Respondents
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Figure 105: Which best describes your race?
White
Black
Alaskan Native
American Indian
Asian
Native Hawaiian or Pacific Islander
Multi-Racial
Other
Prefer not to answer

43.2%
40.4%
0.0%
1.6%
1.6%
0.0%
0.0%
9.8%
0.0%
Percentage of Respondents

Figure 106: Which best describes your ethnicity?
38.4%
19.8%
7.9%
Cuban

Haitian
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Mexican
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American

1.7%
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Figure 107: Please select your age range from the list below.
22.2%

14.1%
8.6%

15-19 yrs.

16.2%

17.8%

5.4%

20-24 yrs.

4.3%

25-34 yrs.

35-44 yrs.

45-54 yrs.

55-64 yrs.

65-74 yrs.

1.1%

0.0%

>74 yrs.

Prefer not to
answer

Percentage of Respondents
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY
The Cultural Health Disparity survey was analyzed by race and ethnicity to further
measure experience, awareness, and coordination of behavioral health services. This will
help to facilitate focused strategic development and intervention implementation over the
next 3 years aimed at improving the delivery of treatment services.
Respondents were asked to describe their feelings regarding their behavioral health
issues. When asked if this was a private issue that they keep to themselves, (60.7%) of
Black respondents expressed agreement with this sentiment with 32.1% indicating that
this was most how they feel, and 28.6% indicating it was somewhat how they feel.
Hispanic respondents felt similarly with 58% responding that this was most (42%) or
somewhat (16.0%) how they feel about their behavioral health issues. White respondents
were less likely (47.1%) to feel this was a private issue they kept to themselves with 33.8%
indicating this was mostly how they felt and 13.2% indicating this was somewhat how they
felt.
Regarding their behavioral health issues as a private matter that stays in the family, most
respondents indicated this was somewhat how they feel or were neutral. A higher
percentage of White respondents (47.1%) indicated this was somewhat how they feel
when compared to Black respondents (35.7%) and Hispanic respondents (44%.)
Respondents who were neutral ranged from approximately 32% among Black and
Hispanic respondents to 33.8% for White respondents.
Most respondents were comfortable sharing their challenges with others. Among Black
respondents, 46.4% indicated this was most how they feel while 5.4% indicated this was
somewhat how they feel (5.4%).36% of Hispanic respondents indicated this was most
how they feel, while 12% indicated this was somewhat how they feel. Among White
respondents, 44.1% indicated this was mostly how they feel, while 11.8% indicated this
was somewhat how they feel.
Respondents were split when asked if they were more comfortable with people like me
when it came to describing their feelings regarding their behavioral health issues. Among
Black respondents, 41.1% indicated this was either most (12.5%) or somewhat (28.6%)
how they feel. More Hispanic respondents (44%) indicated that this was either somewhat
unlike how they feel (40%) or most unlike how they feel (4%). For White respondents,
38.2% indicated they either mostly feel this way or somewhat feel this way, while 36.8%
said this was either somewhat unlike (32.4%) or most unlike how they feel (4.4%).
Overall, respondents indicated the most comfortable setting for discussing their
behavioral health issues was in a private office with a doctor. Nearly half (47.4%) of Black
respondents, 40% of Hispanic respondents, and 36.1% of White respondents preferred
this setting. Among Black respondents, telehealth (15.8%) was preferred over a hybrid of
telehealth and in-person services at 14.7%. Receiving services from a faith-based
organization, at 8.4%, was slightly less favored when compared to speaking with a nurse
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practitioner at 10.5%. Among Hispanic respondents, a hybrid of telehealth (16.2%) was
preferred over telehealth at 15.2%. The same percentage of Hispanic respondents
(13.3%) indicated their preference for speaking with a nurse practitioner or receiving
services from a faith-based organization. Among White respondents, 18.1% equally
indicated that speaking with a nurse practitioner or telehealth was their preferred choice,
while a hybrid of telehealth was favored by 11.8% of White respondents. Regarding
receiving services from a faith-based organization, 15.3% indicated this was a
comfortable setting for them.
When asked to choose between faith-based or the traditional physician office, results
were opposite of the preceding question. Most Black respondents (67.9%) still preferred
the traditional physician office when compared to faith-based behavioral health care
services at 32.1%. Among Hispanic and White respondents, more preferred faith-based
services at 55.6% and 52.2%, respectively, compared to the traditional physician office.
The majority of Black (55.1%) and White (54.8%) respondents indicated they were likely
or very likely to be comfortable in group therapy. Among Hispanic respondents, 44.6%
indicated they were likely or very likely to be comfortable in a group therapy session.
When asked about their comfort level regarding individual therapy, percentages were
higher as 76.5% of Black respondents and 76.3% of Hispanic respondents indicated they
were likely or very likely to be comfortable in this setting. Among White respondents,
88.7% indicated they were likely or very likely to be comfortable in individual therapy.
When asked if the behavioral health services they received in the past were mostly
available in their primary language, 86.8% of Black respondents, 82.1% of Hispanic
respondents, and 90.4% of White respondents received services in their primary
language all or most of the time. Those needing an interpreter accounted for 3.6% of
Hispanic respondents, 2.7% of White respondents, and 1.5% of Black respondents.
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CULTURAL HEALTH DISPARITY SURVEY BY RACE AND ETHNICITY CHARTS
Figure 108: This is a private issue I keep to myself (describes feelings regarding
behavioral health issues)
42.0%
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Figure 109: This is a private issue that stays in the family (describes feelings
regarding behavioral health issues)
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Figure 110: I am comfortable sharing my challenges with others such as
professionals, family members, friends, clergy, etc. (describes feelings regarding
behavioral health issues)
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Figure 111: I am comfortable with people like me (describes feelings regarding
behavioral health issues)
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Figure 112: In which setting(s) have you been most comfortable discussing your
behavioral health concerns? (Check all that apply).
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Figure 113: If given a choice for receiving health care services, would you be
more comfortable going to a faith-based organization OR prefer the traditional
physician office?
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Figure 114: Now thinking about treatment options, on a scale of 1 to 5, with 5
being very likely, how comfortable would you be in group therapy?
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Figure 115: On a scale of 1 to 5, with 5 being very likely, how comfortable would
you be in individual therapy?
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Figure 116: When you have received behavioral health care services in the past,
were they mostly available in your primary language?
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CULTURAL HEALTH DISPARITY FOCUS GROUP SUMMARY
Background
The Behavioral Health Needs Assessment Focus Group sessions were conducted as a
follow-up to a series of surveys administered by Thriving Mind South Florida (Thriving
Mind) and Behavioral Science Research Institute (BSRI). Thriving Mind partnered with
the Health Council of South Florida, Inc., (HCSF) to facilitate focus group sessions and
develop a brief analysis for inclusion in the statewide Behavioral Health Needs
Assessment report.

Focus Group Profile
In April of 2022, the HCSF on behalf of Thriving Mind facilitated six (6) community forums
to gain insight from residents in Miami-Dade and Monroe counties on different issues
associated with mental health and substance use/abuse. These focus group sessions
were conducted at various locations, both in-person and virtually, in Miami-Dade and
Monroe counties (see table below). A total of 104 participants from Miami-Dade and
Monroe counties attended the focus groups sessions. Even though the questions were
designed for consumers, providers, caregivers, and residents at large were also invited
to attend with participants comprising of Miami-Dade and Monroe counties’ residents,
Thriving Mind sub-contracted mental health providers, and other behavioral health
professionals. The focus group sessions were heavily promoted through marketing
strategies, such as flyers, social media, email blasts, word of mouth, and other community
partner networks. All the conversations were recorded and transcribed to identify major
themes across all six focus group sessions facilitated.

Community Focus Group Sessions
Date/Time

County

Format

Location

April 4th @ 10:00 am Miami-Dade

Virtual

Online

April 4th @ 6:00 pm

Virtual

Online

April 5th @ 10:00 am Monroe

In-person

Guidance Care Center

April 6th @ 10:00 am Miami-Dade

In-person

Citrus Health Network

April 7th @ 6:00 pm

Virtual

Online

Virtual

Online

Miami-Dade

Miami-Dade

April 8th @ 11:00 am Monroe
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Overview
Thriving Mind recognizes behavioral health as a vital aspect to overall well-being and
works closely with partners to ensure all community residents within its service areas
have access to care which is incorporated within the scope of health promotion and public
health prevention activities. Behavioral health is defined as the promotion of mental
health, resilience, and wellbeing; the treatment of mental and substance use disorders;
and the support of those who experience and/are in recovery from these conditions along
with their families and communities. 1 The term ‘behavioral health” will be inclusive of both
mental and substance use when mentioned in this document.

Findings
The following sections describe participants’ perceptions of behavioral health or mental
health and substance use, including their beliefs related to the drivers and the impacts of
limited mental and behavioral health services. Findings related to barriers and solutions
to accessing mental health and substance use care and treatment and recovery were
described at the individual and community level. Recommendations are outlined
regarding approaches that community organizations can implement to improve overall
mental health and substance use care among Miami-Dade and Monroe counties, Florida
residents. Throughout this document, content under each section heading incorporates a
summation of participants key discussion themes regarding mental health and substance
use from focus group participants. Direct quotes are italicized to communicate the
community’s perspective.

General Perceptions of Behavioral Health
Questions asked by moderator:
When you hear the words “mental health,” what comes to mind?
When you hear the words “substance use,” what comes to mind?
Mental Health
Participants mentioned a variety of topics related to mental health including mental
wellness, mental health services, emotional well-being, anxiety, and various mental
health conditions. In addition, a few participants mentioned the importance of addressing
the increased needs of society regarding mental health issues because it is a serious and
complex issue that does not have an easy solution.

1

SAMHSA. https://www.samhsa.gov/sites/default/files/samhsa-behavioral-health-integration.pdf
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“Emotional wellbeing Is not a constant, it can be treated but it is a lifelong issue, almost
like diabetes and other chronic diseases”- Miami-Dade County participant.

Substance Use
Participants mentioned a variety of topics related to substance use including addiction,
drugs, coping mechanisms, medicine, mental and physical illness, and recovery. In
addition, a few participants expressed the importance of understanding the complexity
behind substance use and the negative connotation that substance use has.
“ It is negative…people think about it as a user, drug addict and all the other clichés about
substance use…we have been trying for many years to change the idea of this negative
connotation…substance use has a genetic and environmental component to it…people
think you can just say no…most people with substance use issues have to consider that
there are mental health issues attached to it…they are often intertwined.”- Miami-Dade
County participant
Additionally, some participants expressed that many individuals use substances in the
absence of adequate coping mechanisms for the stressors in life. Individuals mentioned
the exacerbation of substance use issues in the community by medical practitioners who
prescribe addictive drugs too easily. Participants also mentioned the increased need to
combat substance use issues in the community.

Extent of Behavioral Health Concerns in Community
Questions asked by moderator:
To what extent are mental health and mental illness concerns in your community? Why?
To what extent is substance use a concern in your community? Why?
Mental Health
Participants voiced the following concerns regarding mental health care and services:
•
•
•
•
•
•

Lack of resources and provider engagement
Difficulties accessing services
Many services not covered by insurance
Homelessness
Stigma and discrimination
High suicide rate

One participant shared that they were a student searching for healthy coping
mechanisms, but they were not able to find the proper resources to address the mental
health concerns they had. A participant from a Monroe County focus group noted that
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mental health was a very serious concern in her community and that there is a high
suicide rate there.
“High suicide rate…very serious… mental health is very important and serious in the
community and people still wrestle with it.” – Monroe County participant
Participants from Miami-Dade County acknowledged that homelessness was a big issue
and that there was a connection between homelessness and mental health issues. They
noted that many homeless people will not acknowledge their illness which makes it
difficult to engage with them to seek treatment. They added that more mental health
professionals on the ground may help to serve these individuals.
When asked why mental health and mental illness was such a concern in the community,
many participants from Monroe and Miami-Dade counties mentioned a lack of resources
to combat mental health issues. They also mentioned the difficulty in accessing
resources.
“What resources there are, people aren’t aware of how to access them. There is a lot of
misunderstanding. The system is too broad and there are too many separate entities
involved, so it is hard to find resources for Mental Health”- Miami-Dade County participant.

Substance Use
Substance use is a problem that affects everyone regardless of their background, culture,
or ethnicity. It is a prevalent issue in the southern region and was described as having a
negative connotation in the community. There has been a significant increase in opioid
use with a specific increase in opioid related deaths. Concerns about substance use
include:
•
•
•
•
•
•
•

High rates of substance use
Lack of treatment options
Long wait times
Domestic violence
Stigma and discrimination
Lack of affordable housing
High suicide rate

Substance use issues tend to be a very serious concern in Monroe County as reported
by participants:
“Bigger issue than it used to be. Schools are seeing it more often and are having to lock
bathrooms to decrease prevalence in school groups. Rise in younger use.” – Monroe
County participant
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“Serious issue with methamphetamines. Substance use is extremely prevalent in Monroe
County. There was an OD in front of the girls’ softball field last week”- Monroe County
participant
“Substance abuse is high in Monroe County. For example, alcohol – in Monroe we have
among the highest rates of binge drinking. Oftentimes we have the highest rates each
year”- Monroe County participant
Along with these key observations from participants in Monroe County, it was also
mentioned that there was no substance use treatment center located in the county, only
a detox clinic. It was expressed that this lack of treatment options is not helping the
substance use issues in Monroe County.
In Miami-Dade County, participants noted that there are extensive waitlist times and not
enough resources to combat the substance use crisis in the county.
One participant noted how the pandemic simply highlighted the issues related to
substance use which already existed:
“Pandemic showcased the issues we were already experiencing! Fear of seeking help,
domestic violence, trauma, bullying in schools. It is a community pandemic – kids, peer
pressure, wanting to be accepted, emulating basketball stars, people are afraid to be
alone or don’t know how to cope with isolation. Also, not having the education and
awareness to know what’s going on or how to access resources.” – Miami-Dade County
participant
Others from Miami-Dade and Monroe counties mentioned that it was important to get rid
of the stigma attached to substance use because it does not help in promoting treatment
options to those suffering from substance use issues.

Most Important Behavioral Health Care Needs
Questions asked by moderator:
What do you think are the most important mental health issues and/or needs of the
community? What do you think are the reasons for these issues/needs?
What do you think are the most important substance use issues and/or needs of the
community? What do you think are the reasons for these issues/needs?
Mental Health
The most important needs related to mental health services include:
•
•
•
•

Peer driven support
Prevention and early intervention services
Specialized, responsive, and culturally competent workforce
Community mobile services
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•
•
•
•

Educational resources
Program/service proximity
Affordable services
Appointment availability during non-business hours

A Monroe County participant shared that affordable mental health services for young
adults was a real need in the community. They added that once an individual graduates
high school, resources become more difficult to access due to costs being too high,
especially if they lack family support.
Multiple participants from Monroe County also shared that having long term after-care,
certified treatment centers, and affordable housing are major needs in the community.
Many participants emphasized the importance of having Mobile Response Units to aid in
providing service to all Monroe County residents since the Florida Keys Island chain
located in Monroe County geographically extends over 90 miles.
Some Monroe County participants shared:
“Heron House which is good and accepts SSI and Food stamps in Marathon (Assisted
Living Facility) accepts people with mental illness but a lot of these types of facilities
don’t...there is also a huge waiting list.” – Monroe County participant
“COVID has made mental health worse. High cost of living and housing issues in Monroe
County leads to high suicide rate. Also, alcohol and opiate use has also been exacerbated
by COVID and has left the county very vulnerable.”- Monroe County participant
A participant in Miami-Dade County mentioned that enough services were available but
navigating the health care system to access those services was difficult:
“Enough services are available but if you are not aware or know how to navigate the
healthcare system, it is then difficult to access these services. If people are not in systems
(schools, work) that promote these services, you won't know”- Miami-Dade County
Participant
A Miami-Dade County participant noted that it was very important to practice cultural
sensitivity when dealing with others such as the Haitian population in Miami-Dade County
because mental health is seen very differently in Haiti.

Substance Use
The most important needs related to substance use services include:
•
•
•
•

Suicide prevention
Increase substance use treatment and recovery facilities
Prevention and early intervention services
Reduction of liquor licenses

83

•
•

Educational resources
Program/service proximity

In Monroe County, participants indicated that the community suffers from some of the
highest suicide rates in the country due to numerous factors including alcohol and opiate
use, natural disasters/hurricanes, and high housing costs.
“High cost of living and housing issues in Monroe County leads to high suicide rate. Also,
alcohol and opiate use also being exacerbated by COVID has made the County very
vulnerable. This is in addition to Natural disasters/hurricanes which add stress”- Monroe
County Participant
Participants in Monroe County also expressed concerns about the amount of liquor
licenses in the county with numbers being among the highest in the country. Additional
concerns surrounded the potential legalization of marijuana and the effects that may have
on residents regarding both Mental Health and Substance Use.
Miami-Dade County participants mentioned that there was a large need for more beds
and more capacity in Substance Use Treatment Facilities. A participant mentioned the
wait time was usually 6 weeks because the wait list is very long.
Participants from both Miami-Dade and Monroe counties mentioned a need for more
substance use treatment and recovery facilities.

Populations Most Vulnerable to Behavioral Health Issues
Questions asked by moderator:
Are there some groups of people in your community who face more mental health
challenges than others?
Are there some groups of people in your community who face more substance use
challenges than others?
Mental Health
Some of the groups mentioned that were most vulnerable to mental health issues were:
•
•
•
•
•

Undocumented immigrants
Homeless people
Young adults
Low-income individuals
Minorities

In both Miami-Dade and Monroe counties they identified undocumented immigrants as
being a group of people in the community who face more mental health challenges than
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others due to lack of insurance and apprehension in seeking treatment for fear of being
deported.
Young adults were also mentioned as a group that faces more mental health challenges
than others. Primarily after finishing high school, many young adults were said to
experience a vulnerable period where they are no longer covered by their family’s health
insurance policy. A participant also mentioned that this is also a period where the brain is
still in development and all treatment options must be thoroughly considered because
they had once received medication which caused further mental health issues during this
critical time in their life.
Both counties mentioned homeless people and people struggling to pay housing costs as
groups of people that suffer mental health issues at a higher rate than others due to the
stress involved in securing shelter.
Monroe County residents mentioned that there are many individuals who work part time
but are still homeless because they cannot afford rent. It was also mentioned that
traditional housing providers and homeless shelters are full in Monroe County.
Individuals from cultural backgrounds where mental health is still not talked about,
particularly Jamaicans and Haitians also were said to suffer from mental health issues at
a higher rate due to the stigma attached to mental health and the lack of discussion on
the topic in their household growing up.

Substance Use
Some of the groups mentioned that were most vulnerable to substance use issues were:
•
•
•
•

Homeless people
Young adults
Low-income individuals
Teenagers

Young adults were said to experience more substance use challenges than other groups
due to the ease of accessibility to alcohol and drugs. Middle school students were also
mentioned as a group that faces more substance use challenges than other groups due
to them being at an age where addiction can really take hold.
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Perceived Fairness of Treatment for Behavioral Health Services
Questions asked by moderator:
Within the past 12 months, when seeking mental health services, do you feel that your
experiences were worse than, the same as, or better than for people of other races?
Within the past 12 months, when seeking substance use services, do you feel that your
experiences were worse than, the same as, or better than for people of other races?
In a Monroe County Focus group, a participant from Haiti indicated that they had
experienced discrimination when seeking treatment due to being “black.” It was also
mentioned that a lack of cultural awareness and feeling of inclusion from the provider
created a barrier when seeking treatment.
Many individuals from both counties stated that there were disparities in treatment based
on the income level of the patient rather than race. Contrarily, most individuals did not
perceive any difference in treatment.

Impact of COVID-19 on Behavioral Health Services
Questions asked by moderator:
How would you describe how mental health services have changed since the beginning
of the COVID-19 pandemic? What do you think about these changes?
How would you describe how substance use services have changed since the beginning
of the COVID-19 pandemic? What do you think about these changes?
Participants mentioned a number of aspects of behavioral health services changed during
the COVID-19 pandemic:
•
•
•
•

Increased flexibility due to Telehealth
Increased awareness of behavioral health and services
Decreased capacity in behavioral health facilities
Lack of in-person services

Much of the feedback received from participants from both Miami-Dade and Monroe
counties indicated that although the COVID-19 pandemic has exacerbated the mental
health issues in the community, telehealth has become a useful tool for providers to assist
residents throughout the different counties.
Some of the comments were:
“…telehealth has been a plus and has allowed being able to access services from even
in your living room.” – Miami-Dade County participant
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“Telehealth has allowed for more mental health sessions than before.” – Monroe County
participant
Individuals noted that the promotion of telehealth services for mental health has helped
tear down the stigma regarding mental health.
Nevertheless, individuals acknowledged that many of the homeless and older residents
in the community still lack internet access. In addition, a few individuals in Monroe County
mentioned the necessity for in-person sessions for individuals who suffer from more
serious mental health conditions. Service is sometimes available but not covered by most
insurances.
Participants also noted that since COVID-19 rates have declined, some telehealth options
are no longer available. Concerns were expressed over the transition back to prepandemic treatment options.
Many participants indicated they enjoyed the flexibility offered by telehealth but are
concerned about how this will change post-pandemic. Participants have noticed more
federal funding has been invested into addressing these issues, which goes a long way
in opening the communication channels regarding substance use.
A participant in Miami-Dade County noted that the capacity of the treatment center he
attended was limited to 50% capacity in addition to some services being restricted.

Perceived Barriers to Behavioral Health Care
Questions asked by moderator:
Have you faced any barriers when trying to access mental health services?
Have you faced any barriers when trying to access substance use services?
Mental Health
When participants were asked about barriers related to accessing mental health services,
they mentioned:
•
•
•
•

Far distance to services
Limited information and access to resources
Lack of Mobile Response Team units
High out-of-pocket costs

In Monroe County, many participants indicated that the distance to get to services was a
barrier as the Florida Keys in Monroe County stretch over 100 miles and service locations
are sparse. Many participants also mentioned that the lack of Mobile Response Team
units can cause long waits for emergency services which leads to having to call police
officers to deal with mental health crises. A woman described her daughter being arrested
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when all she needed was treatment for a mental health issue. This woman also described
a lack of communication by county officials regarding all available treatment options for
mental health issues.
A few participants also mentioned that the out-of-pocket costs for doctors who do not
accept Medicaid is a barrier.

Substance Use
Common barriers to accessing substance use services included:
•
•
•
•

Lack of insurance coverage
Limited information and access to resources
Lack of substance use treatment facilities
Lack of communication between agencies and providers

Lack of insurance coverage, and residential treatment facilities were mentioned as some
of the biggest barriers to substance use services among all focus groups.
A woman from Monroe County mentioned there was no methadone clinic in the Florida
Keys, so she had to go to Miami-Dade County.
Many participants from both Miami-Dade and Monroe counties shared that the lack of
communication between agencies and providers created a huge barrier when trying to
access both substance use and mental health services.

Solutions to Overcome Behavioral Health Service Barriers
Questions asked by moderator:
What are some possible solutions to overcome these barriers?
In producing solutions to overcome the barriers participants face regarding Behavioral
Health issues in Miami-Dade and Monroe counties, participants proposed a number of
ideas:
•
•
•
•
•
•

Provider one-stop shops which house all behavioral health services and where
patients can come to learn about how to access these services
Mandatory mental health days similar to PTO (Paid Time Off)
More funding for Behavioral Health services
Increase programs that support obtaining affordable housing
Increase programs aimed at de-stigmatizing behavioral health issues
Increase communication and information shared between different Emergency
Health Services to increase understanding of clients and promote healthy
interactions
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•

•
•
•
•
•
•
•
•
•
•

Increase funding for Public Health organizations to increase salaries of
workforce to aid in retention and reduce turnover which can stifle public health
efforts
Increase funding for Public Health initiatives in rural communities
Promote safe spaces free of discrimination for the LGBTQ community
Increase community sites where non-religious spiritual services are offered
along with meditation, yoga, and more
Promote Behavioral Health education in communities with greatest needs
Rewrite Baker Act to be more flexible
Expand STS (Special Transportation Services) for behavioral health services
Increase number of Psychosocial rehabilitation centers across South Florida
Increase communication and shared information between all healthcare
facilities to aid in tailoring care to patient’s individual needs
Provide more opportunities for care for those with a criminal background
Communication between Public Health organizations to lobby against
gentrification and rising housing costs in South Florida

A participant mentioned:
“The rent jumped from 1000 to 1600 on Christmas eve because an investor bought a
building where many working-class families lived. Miami Workers Union is working on
trying to create a bill which mandates landlords to inform tenants of rent increase at least
4 months ahead “- Miami-Dade Focus Group Participant

Community Engagement for Positive Behavioral Health Outcomes
Questions asked by moderator:
How can these entities support mental health for those who live in the community? (a)
schools (b) churches (c) hospitals and/or clinics (d) law enforcement (e) citizens
Schools
•

•
•
•
•

Have classes on behavioral health to teach children about mental health and
substance use issues while providing healthy coping mechanisms that can be
used to effectively relieve stress
Provide a space for parents, teachers, and students to gather and discuss
behavioral health issues in the community
Promote campaigns which de-stigmatize behavioral health issues
Colleges can promote sobriety and offer “Sober Tailgating” for sporting events,
as FIU (Florida International University) currently does
Conduct open houses which educate and provide resources for behavioral
health
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•

Address any bullying that may be going on and provide direct help to students
who suffer from bullying

Churches
•
•

Providing Ministry leaders with training and references so they can guide the
congregation to seek behavioral health services when needed
Provide spaces for community to gather and discuss mental health and
substance use issues

Hospitals and Clinics
•
•
•
•

Provide easy access to behavioral health and substance use services
Provide resources and information regarding insurance coverage and access
to care
Increase communication and shared information between health care facilities
to expedite and improve patient care
Administer training for staff regarding cultural competence

Law Enforcement
•
•
•

Provide all officers with CIT (Crisis Intervention Team) training and ensure
police officers are competent to deal with behavioral health crises
Have jail diversion programs to avoid placing those with mental health and
substance use issues into the Criminal Justice system
Partner with other agencies to promote continued education for law
enforcement officers on behavioral health issues

Citizens
•
•
•

•
•

Communicate with providers and/or legislators to inform them of areas which
have no behavioral health service centers
Practice and promote positive communication regarding behavioral health
issues to end the stigma surrounding mental health and substance use
Contact providers and legislators regarding affordable housing options for
those in substance use treatment programs because many of the housing
options are in neighborhoods with high amounts of drug use and distribution
Seek resources to educate oneself on techniques to improve mental health and
prevent substance use issues
Encourage others to seek help for mental health or substance use issues
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NO WRONG DOOR SURVEY SUMMARY
Twelve individuals were selected to complete the No Wrong Door (NWD) Survey by
Thriving Mind South Florida given their executive experience and diverse organizational
service offerings. All respondents believed they had a role to play in the NWD access,
that it worked well at their organizations and most (83.3%) believed that warm handoff
referrals were occurring.
Results (per below) indicate high levels of confidence in NWD service provision across
the systems of care.
All of the participants believe that the "No Wrong
Door" access works well within their organization and
that their organization has a role to play within the "No
Wrong Door" access.

100%

Stakeholders believe services are high quality and coordinated across
the systems of care
Your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve…
Your organization ensures that services are of high quality and
meet the needs of individuals served.
Stakeholders help to address and advocate for equal access
to care in system entry points.
Individuals in need of services have equal access to care.
Your organization encourages (promotes) working with other
community partners to ensure care coordination.
It’s easy for individuals to access the services they need
quickly and efficiently.
Your agency hires employees who are culturally sensitive and
culturally competent for the population served.
Your organization provides person-centered care for all
individuals served.
Your organization promotes awareness of available options
and linkages to needed services
Your organization promotes its services and resources very
well.
Linkages to crisis intervention and support are occurring.
Your organization has taken action to improve the referral and
care coordination process for individuals served.
Your organization has a strong care coordination process that
includes warm handoffs to services and seamless care…

Strongly Agree
42%

Agree

Neutral
50%

75%
33%

33%

25%

33%

25%

67%

25%
50%

42%

33%

8%

8%

8%

42%
58%
50%

42%

50%

50%

50%

25%

8%

8%

50%

58%
25%

Strongly Disagree
8%

25%

42%

33%

Disagree

58%

8%

8%

8%

8%

8%

8%
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NO WRONG DOOR SURVEY CHARTS
Figure 117: I work in a/an...
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0.0%

Children’s Outpatient Program
Children’s Mobile Response

41.7%
16.7%

Peer Recovery Support

66.7%

Percentage of Respondents

Figure 118: Do you think the "No Wrong Door" access works well within your
organization?
100.0%

Yes

0.0%

0.0%

No

Not sure

Percentage of Respondents
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Figure 119: From your perspective your organization has a role to play in the "No
Wrong Door" access.
100.0%

Yes

0.0%

0.0%

No

Not sure

Percentage of Respondents

Figure 120: In your opinion, your organization has a strong care coordination
process that includes warm handoffs to services and seamless care coordination.
58.3%
25.0%

Strongly Agree

Agree

8.3%

8.3%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 121: In your opinion, your organization has taken action to improve the
referral and care coordination process for individuals served.
50.0%

Strongly Agree

50.0%

Agree

0.0%

0.0%

0.0%

Not Sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 122: In your opinion, linkages to crisis intervention and support (like the
Mobile Response Team, medication management, CRF, CIT Officer, BA, CSU, etc.)
are occurring.
50.0%
41.7%

8.3%
Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Missing

Percentage of Respondents

Figure 123: In your opinion, your organization promotes its services and
resources very well.
50.0%
33.3%
8.3%

8.3%

0.0%
Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 124: In your opinion, your organization promotes awareness of available
options and linkages to need services.
58.3%
25.0%

Strongly Agree

Agree

8.3%

8.3%

Not sure

Disagree

0.0%
Strongly Disagree

Percentage of Respondents
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Figure 125: In your opinion, your organization provides person-centered care for
all individuals served.
58.3%
41.7%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 126: In your opinion, your agency hires employees who are culturally
sensitive and culturally competent for the population served.
50.0%
41.7%

8.3%
0.0%
Strongly Agree

Agree

Not sure

0.0%
Disagree

Strongly Disagree

Percentage of Respondents

Figure 127: In your opinion, it's easy for individuals to access the services they
need quickly and efficiently.
50.0%

33.3%
8.3%

8.3%
0.0%

Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 128: Do you think a standard intake and screening process for state
agencies and community partners would help individuals get into services more
quickly?
50.0%
33.3%
16.7%

Yes

No

Not Sure

Percentage of Respondents

Figure 129: In your opinion, your organization encourages (promotes) working
with other community partners to ensure care coordination.
66.7%

25.0%

0.0%
Strongly Agree

Agree

Not sure

8.3%
Disagree

0.0%
Strongly Disagree

Percentage of Respondents

Figure 130: In your opinion, individuals in need of services have equal access to
care.
33.3%

33.3%
25.0%

8.3%
0.0%
Strongly Agree

Agree

Not sure

Disagree

Strongly Disagree

Percentage of Respondents
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Figure 131: In your opinion, stakeholders help to address and advocate for equal
access to care in system entry points.
41.7%
33.3%
25.0%

Strongly Agree

Agree

Not sure

0.0%

0.0%

Disagree

Strongly Disagree

Percentage of Respondents

Figure 132: In your opinion, your organization ensures that services are of high
quality and meet the needs of individuals served.
75.0%

25.0%

Strongly Agree

Agree

0.0%

0.0%

0.0%

Not sure

Disagree

Strongly Disagree

Percentage of Respondents

Figure 133: In your opinion, your organization tracks individuals served, services,
performance, and cost to continually evaluate and improve outcomes.
50.0%
41.7%

8.3%
0.0%
Strongly Agree

Agree

Not sure

0.0%
Disagree

Strongly Disagree

Percentage of Respondents
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Needs Assessment Report
No Wrong Door

No Wrong Door Needs Assessment Interviews Summary
During February and March 2022, two researchers / evaluators from Behavioral Science
Research Institute (BSRI) conducted hour-long semi-structured interviews with C-level
executives from 12 behavioral health providers in South Florida. Those C-level
executives, and their associated organizations, were selected based on their participation
in surveys for the No Wrong Door Needs Assessment as directed by Thriving Mind South
Florida. The interviews were recorded and transcribed. BSRI then used thematic coding
techniques to discover patterns in the data and search for ‘saturation’ - topics, feelings,
descriptions, or explanations that indicate overarching sentiments across different
experiences (in this case, organizational experiences with No Wrong Door in South
Florida).
The most common areas of saturation are described below.
THE “NO WRONG DOOR” (NWD) ECOSYSTEM IN SOUTH FLORIDA
Interviewees used the following key terms and phrases to define NWD:
“Regardless of where a client ends up, we are trying to serve them and
make sure they're getting the services they need.” | “The access points to
bring someone into care are really unlimited.” | “No Wrong Door is the
ability to access service from any level of care.” | “We determine whether
they [the patients] are a fit for a service that we provide, or if it's a service
that we're not able to provide in-house, then we refer that case to an
outside agency.”
Despite some similarities in their responses to what defines NWD, the organizations
perceived role in NWD differed depending on their size. Larger organizations were often
imagined as “one-stop-shops” while smaller organizations offered more targeted care
and often focused on one type of service.
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Larger Organizations

Smaller Organizations

“My organization is a very large
organization with a lot of breadth to
what we do, and so there's a lot of ways
people can come to us and be referred
to us and get into services, as well as
receive a lot of different services.”
‘We’re creating an integrated model we’re a one-stop-shop - we were
primarily behavioral health and now
we’re adding primary care, and we’re
going to also look at other specialties in
the future.’ (Paraphrased from multiple
sentences in same interview section)

“We work with primarily substance use
disorders, but some people need to go to
detox first, some people need to go to
treatment first. [So,] we try to connect them
with that and stay connected throughout
the whole way.”
“We are primarily a service provider to
individuals with chronic and persistent
mental illness. But, we could have
somebody that comes here seeking
treatment for marital discord… we’d sit
down and help them by making some calls
and finding out what appropriate agencies
could be available to serve them.”
“We are a peer-run organization. Let's say
someone homeless walks in here and they
have a need, we’re going to do a warm
handoff for that person to the right place, or
the closest access point to get the help that
they need. We're not here to hold on to
someone.”

“So we are a pretty broad agency. We
do behavioral health, we do primary
care… We're trying to make sure that
we're receiving and connecting all the
services… So no matter how they start
trying to access our agency or our care,
we facilitate that.”

The interviewees observed many inequities and inequalities in terms of healthcare
access. As one respondent broadly stated:
“You know what? I think that there is elitism within the community. I think
that those who have more will get better, quicker access. Imagine if Halle
Berry was laying out there on the road and I'm laying out there too, who
do you think the ambulance is going to pick up? It shouldn't be that way,
but [it is that way.]”
Thematic analysis helped identify three, more finite areas of inequity and inequality that
people face when trying to access healthcare in general, and which may contribute to
why they ‘end up’ at the wrong services in the first place. The first two pertain to
common misunderstandings or inexperience with the system:
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Confusion with the system
“I think a normal person walking in that
has no idea about healthcare, I do believe
it’s difficult wherever you go. I’m in
healthcare, so I have a little bit of
knowledge on what to do… and I’m
sometimes confused.”

Not knowing the right people
“If somebody doesn't know, they're just
calling a number off the street, it's a lot
more difficult for them to seek services. A
lot of times it is if you know the right
person that can call the right person to
get you in.”

The third has to do with meeting admission criteria, and the challenges with overlapping
services or difficult cases in general.
‘Difficult Cases’
“I feel like providers sometimes don't
wanna take on the difficult cases. For
example, all substance abuse providers
have to do co-occurring, but it’s either
mental health with a little substance
abuse, or substance abuse with a little
mental health. There's levels of SUD [but]
I don't think there's a place for that severe
SUD with SMI.”

“Sex offender. That's another one. A
registered sex offender is not gonna be
able to get housing in this community, no
matter what they do. A person who has a
history of difficult behavior is gonna be
bounced around before they have direct
access depending on what level of
services that it is.”

To help navigate these inequities and inequalities and help ensure a NWD ecosystem
across South Florida, many organizations acknowledged certain opportunities and
some common strategies.
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FOUNDATION FOR NWD IN SOUTH FLORIDA
Decades-long experiences in this industry have helped many organizations develop
strong community partnerships.
Decades-Long Experience
“We have long-standing
relationships with resources in the
community since we've been in
business for 43 years, we are very
well aware of the service provider
network that might be most
appropriate.”

Strong Community Partnerships
“We've been in the community for almost 50
years. We have the entire continuum of care…
We also do a lot of community-based services,
so we've got all of our counselors and therapists
co-located at the schools, we've got a program
for substance abuse treatment in the jail, and
then we're working closely with the Department
of Children and Families with their child welfare
services.”
*Interestingly, only one interviewee discussed negative experiences with community
partnerships, suggesting that an already existing vibrant and supportive framework
may lay the foundation for future improvement.
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INDIVIDUALS SERVED SURVEY SUMMARY
A total of 166 respondents completed the individual/consumer served needs
assessment survey with each question having between 148-166 responses. Just
over half (55.9%) of responses came from individuals identifying as female,
although males, gender fluid, bigender, gender queer, and transgender
individuals were also represented. Nearly two-thirds (62.3%) identified as
Hispanic, 58.6% identified as White, and 29.9% identified as Black. Adult mental
health services were most common among respondents (83.1%).

Most survey respondents received behavioral health services as
adults (78.8%).
Adult (N=126)

78.8%

Young adult/Youth (N=20)
Parent (N=10)

12.5%
6.3%

Caregiver (N=2)

1.3%

Individual/Guardian (N=2)

1.3%
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Most participants received services in Miami
(94.2%) compared to Monroe county (5.8%)

94.2%

Most participants (88.2%) agreed that services and planning they
received were focused on their treatment needs (patient-centered).

88.2%
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Most participants cited that services were available when needed.
Available

There was a waitlist

Not Available

20.8%

71.4%

7.8%

Most participants (74.3%) waited 1-2 weeks from the time they
requested an appointment for services to the time they received
the services.
1-2 weeks
3 -4 weeks

74.3%

16.2%

>1 month

4.1%

Never received an appointment

3.4%

Two-thirds of respondents (66.9%) reported travel time of 30 minutes or less to
receive services, with an additional 13.6% citing they were only engaged in virtual
services. One in five (19.9%) relied on public transportation, 39.7% drove
themselves, and 22.1% had a family member or friend drive them. Fewer than
half (46.5%) were aware of the 211 resource.
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Of participants who faced obstacles in getting the care they needed
(N=77) most cited stigma or not knowing where to go for services.
Stigma
Did not know where to go for services
Other
Very limited or no transportation
Could not afford the services
No evening or weekend appointments
Did not meet the eligibility criteria
Long wait lists
2.6%
Lack of child care
2.6%
Language/Cultural difference
No outreach to people who are homeless 1.3%
Services were not available in the county…1.3%

18.2%
16.9%
14.3%
13.0%
9.1%
7.8%
7.8%
5.2%
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INDIVIDUALS SERVED SURVEY CHARTS
Figure 134: Which best describes you?
78.8%

Adult receiving services

12.5%

6.3%

1.3%

Parent of a child
receiving services

Individual/Guardian of
individual receiving
services

1.3%

Young adult/Youth
receiving services

Caregiver representing
a person receiving
services

Percentage of Respondents

Figure 135: What type of service did you or the person you are representing
receive?
83.1%

8.1%

7.5%

3.1%

Adult Mental Health Adult Substance Child Mental Health Child Substance Use
Services
Use Services
Services
Services

5.6%

5.6%

Peer Support
Services

Prevention Services

Percentage of Respondents

Figure 136: Which county do you live in?
94.2%

5.8%
Miami Dade

Monroe
Percentage of Respondents
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Figure 137: Did you know where to go for mental health and substance use
treatment services when you needed them?
75.2%

14.3%

10.6%

No

Sometimes

Yes

Percentage of Respondents

Figure 138: How did you learn about mental health and substance use treatment
services when you needed them?
Law Enforcement
School
Mobile Crisis Team
Another Individual in Treatment/Recovery/Peer
Social Media
2-1-1
Word of Mouth
Family Member/Friend

3.2%
7.8%
3.2%
20.8%
6.5%
2.6%
16.9%
54.5%
Percentage of Respondents

Figure 139: Are you aware of the 2-1-1 Information and Referral Resource in your
community?

53.5%
46.5%

Yes

No
Percentage of Respondents
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Figure 140: Have you ever called 2-1-1 Information and Referral Resource for
assistance?
72.0%

28.0%

Yes

No
Percentage of Respondents

Figure 141: When you called the 2-1-1 Information and Referral Resource, were
they helpful in getting you the services needed?
76.2%

Yes

9.5%

14.3%

No

Sometimes

Percentage of Respondents

Figure 142: Were you able to get all the services you needed when you needed
them?
97.0%

3.0%
Yes

No
Percentage of Respondents
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Figure 143: If no, please choose from the list below, the services you needed but
were not able to get.
Assessment
Alternative Services
Aftercare/Follow-up
Case Management
Crisis Stabilization/Support
Day Care Services
Day/Night Treatment Services
Detox Services
Drop-in/Self Help
Employment/Job Training Assist.
Housing Assistance
In-Home Services
Inpatient
Medical Services
Medication Assistance Program
Outpatient Services
Outreach Support
Prevention Services
Recovery Support/Peer Services
Referral
Residential Treatment Program
Respite Services
Short-term Residential Treatment
Telehealth
Other

24.1%
13.8%
13.8%
24.1%
24.1%
10.3%
3.4%
6.9%
3.4%
6.9%
24.1%

3.4%
3.4%
17.2%
13.8%
20.7%
3.4%
6.9%
13.8%
10.3%
10.3%
0.0%
6.9%
10.3%
24.1%
Percentage of Respondents

Figure 144: How many times during the last 12 months were you not able to get
the services you needed?
60.0%
28.0%
12.0%

One to two times

Three to four times

Five or more times

Percentage of Respondents
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Figure 145: The services I needed were:
71.4%

20.8%
7.8%
Available

There was a waitlist

Not Available

Percentage of Respondents

Figure 146: The services and planning I received were focused on my treatment
needs (patient centered).
54.2%
34.0%

7.8%
Strongly Disagree

3.9%
Disagree

0.0%
Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 147: How long did it take from the time you requested an appointment for
services to the time you received the services?
74.3%

16.2%

1 to 2 weeks

3 to 4 weeks

4.1%

2.0%

3.4%

Over 1 month

Over 2 months

I never received an
appointment

Percentage of Respondents
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Figure 148: How long did it take to travel to the service?
36.4%
30.5%
15.6%
3.9%
Up to 15 minutes

16 to 30 minutes

31 minutes to 1 hour

Over 1 hour

Percentage of Respondents

Figure 149: How do you travel to get services?
39.7%
22.1%

19.9%

10.3%

Walk

Drive myself

Relative/Friend
drives me

Public
transportation
system

5.9%

2.2%

Medicaid/Medical
Transportation

Private
Transportation
Services*

Percentage of Respondents

*Note-Private transportation includes Taxi, Uber, Lyft, TOPS, etc.
Figure 150: What were the obstacles you experienced getting the care you
needed?
Percentage of Respondents
Did not have any barriers
Did not know where to go for services
Could not afford the services
Did not meet the eligibility criteria
Very limited or no transportation
Services were not available in the county where I live
Language/Cultural difference
Stigma
No evening or weekend appointments
No outreach to people who are homeless
Long waitlists
Lack of child care
Other

65.0%
8.1%
4.4%
3.8%
6.3%
0.6%
1.3%
8.8%
3.8%
0.6%
2.5%
1.3%
6.9%
Percentage of Respondents
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STAKEHOLDER SURVEY SUMMARY

A total of 181 respondents completed the stakeholder served needs
assessment survey with each question having between 177-181 responses.
More than two-thirds (68%) of respondents worked in the substance use or
mental health fields but fewer than half (42.8%) reported working for an
organization funded by the managing entity.
Of the 35.2% who accessed Thriving Mind South Florida resources in the past
6 months, three-fourths (74.4%) found the resources helpful, and 57.7% directed
someone else to their resources. Reasons for using Thriving Mind resources
included: trainings and events, the consumer and family manual, identifying
referral options for providers in the network, assisting parents of children in
need of services, and for assisting petitioners in Marchman court.
More stakeholders were aware of the 2-1-1 resource when compared to
Thriving Mind resources (71.7%), however, fewer accessed 2-1-1 (23.2%).

There was a greater number of patients served in
Miami-Dade compared to Monroe County.
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39

More than half of partipcant were aware of Thriving
Mind South Florida, however just 35.2% accessed it in
the past 6 months.
35.2%

68.9%
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In terms of rating community awareness of behavioral health services
respondents agreed that service providers had the greatest awareness, followed
by persons needing services. Only 12.5% of the general population rated
community awareness as excellent. Despite these perceptions of lower
awareness, 69.3% of respondents believed linkages within the system of care
were well coordinated, and 67% believed services were accessible to those in
need.

Stakeholders thought the managing entity had the most coordinated
systems of care.

Strongly Agree
Managing Entity

Medicaid

Commercial Insurance

Veteran's Affairs

23.0%

Agree
47.2%

9.0%

45.8%

6.7%

9.6%

33.7%

32.0%

9.6%

20.3%

16.9%

3.4%

16.4%

8.5%

21.9%

25.8%

37.1%

3.4%
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STAKEHOLDER SURVEY CHARTS
Figure 151: Percentage of respondents by organization service sector.
Adult Serving Agency

13.0%

Adult Mental Health Care

29.9%

Adult Substance Use Treatment

24.3%

Children Serving Agency

14.7%

Children Mental Health Care

16.4%

Children Substance Use Treatment

11.3%

Adult and Children Serving Agency

15.3%

Adult and Children Mental Health Serving Agency

19.2%

Adult and Children Substance Use Treatment Agency

12.4%

Case Management

24.9%

Child/Youth Advocacy

7.9%

Children and Family Services

18.1%

School (elementary, middle or high school)
Domestic Abuse Advocacy
Faith-based Family Services
Foster Care/Child Welfare

15.3%
2.8%
1.1%
4.5%

Homeless Services
Juvenile Justice
Law Enforcement
Local Government

10.7%
5.6%
5.1%
6.8%

Social Services
Residential Care
Other

14.7%
11.3%
11.9%

Percentage of Respondents

Figure 152: Percentage of stakeholder respondents by county.
56.9%

21.5%

Miami Dade

Monroe
Percentage of Respondents
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Figure 153: You are aware of the availability of mental health and substance use
services in your area.
49.7%
38.1%

6.6%

5.5%

Strongly Disagree

Disagree

0.0%
Neutral

Agree

Strongly Agree

Percentage of Respondents

Figure 154: Are you aware of Thriving Mind South Florida (Managing Entity)
resources?
68.9%

31.1%

Yes

No
Percentage of Respondents

Figure 155: Have you accessed Thriving Mind South Florida (Managing Entity)
resources in the past 6 months?
64.8%
35.2%

Yes

No
Percentage of Respondents
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Figure 156: When you accessed Thriving Mind South Florida (Managing Entity)
resources, was it helpful?
74.4%

Yes

12.8%

12.8%

No

Somewhat

Percentage of Respondents

Figure 157: Have you ever directed individual to access Thriving Mind South
Florida (Managing Entity) by calling or online?
57.7%
42.3%

Yes

No
Percentage of Respondents

Figure 158: Are you aware of the 2-1-1 Information and Referral Resource?
71.7%

28.3%

Yes

No
Percentage of Respondents
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Figure 159: Have you accessed the 2-1-1 Information and Referral Resource in the
past 6 months?
76.8%

23.2%

Yes

No
Percentage of Respondents

Figure 160: When you accessed the 2-1-1 Information and Referral Resource, was
it helpful?
78.0%

22.0%
0.0%
Yes

No

Somewhat

Percentage of Respondents

Figure 161: Have you ever directed individuals to access the 2-1-1 Information
and Referral Resource by calling or online?
88.1%

11.9%
Yes

No
Percentage of Respondents
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Figure 162: Select the crisis response model in your area. Select all that apply.

50.5%

49.5%

Mobile Response Team

Crisis Stabilization Unit (CSU)
Percentage of Respondents

Figure 163: How would you rate community awareness of mental health and
substance use treatment services in your area?
32.4%

12.5%

Excellent

29.0%

15.3%

Very Good

10.8%

Good

Fair

Poor

Percentage of Respondents

Figure 164: Linkages to needed services are coordinated and well established
across the system.
50.3%

19.0%

17.3%
9.5%

3.9%
Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents
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Figure 165: In general, behavioral health care and peer services are accessible in
your area.
54.7%

23.5%
12.3%

9.5%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 166: The process for referrals is easily accessible.
53.9%

29.8%
8.4%

7.9%

Strongly Disagree

Disagree

Agree

Strongly Agree

Percentage of Respondents

Figure 167: Programs and services are coordinated across the system of care.
47.2%

23.0%

16.9%
9.6%

3.4%
Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Percentage of Respondents
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Figure 168: List the barriers for consumers accessing services in your
community. (Check all that apply)
Did not have any barriers

6.7%

Did not know where to go for services

49.2%

Could not afford the services

46.4%

Did not meet the eligibility criteria

31.8%

No or very limited transportation
Services were not available in the county where I live

58.1%
13.4%

Language/Cultural difference

25.7%

Stigma (worried what people would think, fear, shame)

45.3%

No evening or weekend appointments
No outreach to people who are homeless

28.5%
16.8%

Long waitlists
Lack of childcare

53.6%
18.4%

Percentage of Respondents

Figure 169: List the resources and services needed that are not available to
improve patient-centered care and planning.

NEEDED RESOURCES
Lack of adequate housing
Need additional staff/doctors/other
health care professionals
User-friendly health provider directory
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Figure 170: List the top three patient-centered care resources that have improved
quality of life for individuals.

TOP THREE PATIENT-CENTERED
RESOURCES
Supportive Housing
Mental Health Services
Peer Services
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PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY SUMMARY
A total of 61 respondents completed the peer recovery support survey with each
question having between 58-61 responses. Responses came from 16 organizations
with an additional six individuals not entering the organization they work with; 90%
of respondents worked in Miami-Dade. Respondents were two-thirds female
(64.4%) with 50.8% identifying as White and 35.6% identifying as Black. Nearly
half (44.8%) identified as Hispanic.

Most respondents were adults with menatl health experience
Adult with lived Mental Health…

57.6%

Adult with lived co-occurring Mental…

16.7%

Adult with lived Substance Use…
Family member or friend with lived…
Youth with lived Mental Health…

13.6%
7.6%
4.5%

Approximately half of paritcipants have been
employed or volunteered with the agency for three or
more years.

51.7%

More than half of respondents (55.9%) reported being non-certified peer specialists;
22% were currently certified and an additional 19% had applied for certification.
Unfortunately, peers discussed salary as being a barrier in the hiring process and
was the least endorsed reason for staying with an organization. The most common
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reasons for staying included flexibility with work schedule (43.3%) and commitment
to recovery principles (40.0%). Finally, respondents believed strongly that personcentered principles and peer input was valued at their organization across policies
and services.

The reason least selected for individuals staying with the
company included competetive salary (15.0%).
Competitive Salary
Administration Support
Work hours
Commitment to recovery principles
Flexibility with work schedule
Personal Fulfillment

15.0%
25.0%
38.3%
40.0%
43.3%
58.3%
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Peer perceptions of organizational policies were
generally favorable
Yes

Include persons in recovery management and
board meetings
Include peers in developing and promoting
effective program development, evaluation,
and improvement

Unsure

54.4%

82.5%

Reduce stigma by promoting recovery language
that is person centered

73.7%

Ability to offer choices to the individuals served

77.8%

Partnerships exist with peer support recovery
programs

62.1%

No

33.3% 12.3%

15.8% 1.8%

21.1%

18.5%

36.2%

5.3%

3.7%

1.7%

1.7%

Adhere to recovery support best practices

86.4%

11.9%

124

PEER RECOVERY COMMUNITY/SUPPORT SPECIALIST’S SURVEY CHARTS
Figure 171: Which best describes your experience?
Adult with lived Mental Health condition

64.4%

Adult with lived Substance Use condition

15.3%

Adult with lived co-occurring MH and SU condition

18.6%

Family member or friend with lived Mental Health condition
Youth with lived Substance Use condition
Family member with lived co-occurring MH and SU condition

8.5%
5.1%
2.2%

Percentage of Respondents

Note: Mental Health (MH) and Substance Use (SU)
Figure 172: Which county do you live in?
90.3%

6.5%
Miami Dade

Monroe
Percentage of Respondents

Figure 173: What type of service are you employed or volunteer with? (Check all
that apply)
Adult Mental Health Services
Adult Substance Use Services
Children Mental Health Services
Children Substance Use Services
Peer Support Services
Prevention Services
Recovery Community Organization
Family/Peer Organization
Hospital/Emergency Room
Other

68.3%
28.3%
6.7%
8.3%
33.3%
6.7%
13.3%
3.3%
3.3%

10.0%
Percentage of Respondents
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Figure 174: How long have you been employed/volunteered with the agency?
51.7%

16.7%

Less than 6 months

10.0%

11.7%

10.0%

6 months to 1 year

1 to 2 years

2 to 3 years

More than 3 years

Percentage of Respondents

Figure 175: My work schedule averages...
32.2%

32.2%

18.6%

16.9%

Up to 10 hours per week

20 hours per week

40 hours per week

More than 40 hours per week

Percentage of Respondents

Figure 176: Does the agency where you are employed, or volunteer, use recovery
peer support services within the services they provide in the community?
78.3%

6.7%
Yes

Not sure

15.0%

If no, why not

Percentage of Respondents
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Figure 177: Does the agency where you are employed, or volunteer, adhere to
recovery support best practices?
86.4%

11.9%

1.7%
Yes

Not sure

If no, why not

Percentage of Respondents

Figure 178: Please indicate the qualifications that best describe your status.
(Check all that apply)
55.9%
22.0%

18.6%
6.8%

I am a Certified
Recovery Peer
Specialist (CRPS)

I am a Recovery Peer
Specialist with a
Provisional
Certification

I have applied for
certification and in
process

1.7%

1.7%

I am a National
Certified Peer
Specialist (NCPS)

I am a Certified
Recovery Support
Specialist (CRSS)

Not Certified

Percentage of Respondents
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Figure 179: Please indicate the facility/program setting(s) that best describes
where you deliver peer recovery support services. (Check all that apply)
Child Serving Organization
Child Welfare/Dependency System
Court
Crisis Stabilization Unit (CSU)
Detoxification (Detox)
Drop-In Center/Club Houses
Medication Assisted Treatment (MAT)
Family Intervention Treatment Team (FITT)
Family/Peer Grassroots Organizations
Florida Assertive Community Treatment (FACT)
Forensic Reentry
Health Department
Healthy Start
Hospital Emergency Room
Outpatient Recovery Community Organization (RCO)
Jail/Corrections
Law Enforcement Agency
Substance Exposed Newborn (SEN)
Other

1.8%
7.0%

10.5%
14.0%
5.3%
22.8%
14.0%
7.0%
5.3%
3.5%
7.0%
3.5%
7.0%
1.8%
14.0%
10.5%
4%
4%
30%

Percentage of Respondents

Figure 180: What are the reasons/factors for staying with the company? (Check
all that apply)

38.3%

Work hours

58.3%

43.3%
25.0%

40.0%
15.0%

Flexibility with Administration Commitment to
work schedule
Support
recovery
principles

Competitive
Salary

15.0%
Personal
Fulfillment

Other

Percentage of Respondents
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Figure 181: What barriers/challenges have you experienced in the hiring process?
(Check all that apply)
Exemption/Background screening process

13.5%

Exam

9.6%

Work/Schedule Hours

13.5%

Volunteer Hours

5.8%

Language Barrier

5.8%

Limited Employment Opportunities

13.5%

Salary

21.2%

Percentage of Respondents

Figure 182: What training would you recommend for peers to have to help them
provide peer support services? (Check all that apply)
40 hour required Peer Recovery Specialist training

61.4%

Boundaries/ Ethics/Professional Responsibility

49.1%

Cultural Competencies

38.6%

Compassionate Fatigue/Selfcare

42.1%

Documentation Training

38.6%

Intentional Peer Support (IPS)

24.6%

Mental Health First Aid

49.1%

NAMI Peer to Peer

29.8%

Peer Support

61.4%

Recovery Capital as a Foundation or Recovery Planning

22.8%

Suicide Prevention Awareness Education (such as QPR)

43.9%

Trauma Informed training

40.4%

Wellness Recovery Action Plan (WRAP)

57.9%

Whole Health Action Management (WHAM)
Other

22.8%
8.8%

Percentage of Respondents

Note: 40-hour required Peer Recovery Specialist training/Helping Others Heal
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Figure 183: Are there partnerships that exist with peer support recovery
programs, recovery community organizations, and other support groups?
62.1%
36.2%
1.7%
Yes

No

Not sure

Percentage of Respondents

Figure 184: Are you aware of partnerships with other organizations that provide
other resources such as: (Check all that apply)
Career Source/Employment agencies

91.5%

Child/Day Care Agency

66.7%

Child Welfare Services

74.4%

Church/Faith based organizations

85.1%

Drop-in Centers

71.1%

Food Pantry(ies)/Meal programs

83.7%

Halfway Housing

67.4%

Health Department

90.9%

Housing (Continuums of Care)/Oxford Homes

61.9%

Jail/Corrections facilities

81.4%

Probation

71.1%

Recovery Community Organizations (RCO)

67.4%

Transportation agency

85.7%

Other

66.7%
Percentage of Respondents
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Figure 185: Do you have the ability to offer choices to the individuals where you
serve at the agency you are employed/volunteer?
77.8%

18.5%
3.7%
Yes

Not sure

If no, why not

Percentage of Respondents

Figure 186: Does the organization where you are employed/volunteer with help to
reduce stigma by promoting recovery language that is patient centered?
73.7%

21.1%
5.3%
Yes

Not sure

If no, why not

Percentage of Respondents

Figure 187: Does the agency where you are employed/volunteer include peers in
developing and promoting effective program development, evaluation, and
improvement?
82.5%

15.8%
1.8%
Yes

Not sure

If no, why not

Percentage of Respondents
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Figure 188: Does the agency where you are employed/volunteer with include
persons in recovery management and board meetings?
54.4%
33.3%
12.3%

Yes

Not sure

If no, why not

Percentage of Respondents
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RECOVERY ORIENTED SYSTEM OF CARE RESOURCES

Thriving Mind South Florida
RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
Adaptive Fitness Center

Jackson Memorial Hospital

Advocate Program – South Dade
Office

Jackson South Community Hospital

Agape Network

Jessie Trice Community Health Center

All Wellness Community Center Inc

Jewish Community Services of South
Florida

Alliance for Psychological Services

Kedem Counseling Center Inc

Ascend Behavioral Health Services

Key Bridge Inc

Banyan Health Systems

Kinder in the Keys Treatment

Behavioral Aid Solutions Inc.

Kristi House Inc.

Better Way of Miami Inc.

Lower Keys Medical Center

Borinquen Behavioral Health Center

Meraki Wellness and Healing

Brave Health

Miami Dade Community Services Inc

Camillus House

Miami Dade Rehab Services Bureau

Care Resource Comm Health Centers

Miami VA Healthcare System

Catholic Charities of Miami

Millennium Clinic of Dade Inc.

Chase Center

Mobile Crisis Team in South Florida

Citrus Health Center

Morning Star Centers Inc.

Chrysalis Health

Mount Sinai Medical Center

Community Health of South Florida Inc.

National Suicide Prevention Lifeline

Compass Health Systems

New Hope CORPS
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Thriving Mind South Florida
RECOVERY ORIENTED SYSTEM OF CARE RESOURCES
Comprehensive Psychiatric Center

New Horizons Community MH Center

Coral CMHC

Nicklaus Children’s Hospital

Center for Family and Child Enrichment

Paramount Counseling Services Inc.

Dade Family Counseling CMHC Inc

PsychSolutions Inc

Douglas Gardens CMHC

Regis House

Edgar Pena LMHC CAP and
Associates

Retreat Behavioral Health Service
Center

Equilibrium Centro Terapeutico

Safe Future LLC

Face to Face Mental Health Servs LLC

Safe Landing

Fellowship House

Safe Landing Recovery

Global Institutes on Addictions (GIA)

Serenity Behavioral Health Services

Golden Glades Treatment Center

South Miami Recovery Inc.

Golden Palms Residential Treatment
Facility

Southern Winds Hospital

Guidance Care Center Inc.

Summer House

Harbor Village, Inc.

Tamiami Wellness Club

Here’s Help Inc.

Thriving Mind Consumer Hotline

Homestead Behavioral Clinic

TLC Recovery Center of South FL LLC

Improving Lives Community Mental

Total Rehab Services

Institute for Child and Family Health

Veterans Affairs Miami Medical Center

Integrity Behavioral Health LLC

West Miami CMHC Inc.

Jackson Community Mental Health
Center
Source: SAMHSA
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EVIDENCE BASED PRACTICES

EVIDENCE BASED PRACTICES
12 Step Facilitation for Outpatient

NAMA Certified Anger Management

Acceptance Commitment Therapy

NAMA Certified Domestic Violence

A-CRA

No One's House

Adolescent Community Reinforcement
Approach (A-CRA)

No Sales to Minors Compliance Checks

Alcohol Literacy Challenge - Train the
Trainer

Nurturing Parenting (NP)

An Apple a Day Life Skills Training
Navigate

Parent Peer Group Parent Leader
Training

Apple A Day (AAD)

PCIT (Parent-Child Interaction Therapy)

ASIST

Peer Services

ATOD Presentations (one-time LST or
ATOD Presentations/Workshops)

Peer Support Services

Be Above Bullying

Peer-to-Peer

Behavior Therapy (BT)

Permanent Supportive Housing

Botvin life skills Elementary, Middle and
High Schools.

PhotoVoice

Bullying Prevention Groups

Play Therapy (PT)

Catch My Breath (Middle & High School)

Professional Development Prevention
Drug Recognition Training
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EVIDENCE BASED PRACTICES
Coalition Comprehensive Community
Action Plan and Logic Model

Project Success

Coalition Environmental Strategies

Promoting Awareness of Motivational
Incentives (PAMI)

Coalition Participant Satisfaction Survey

Psycho education

Coalition Recruitment

Psychological First Aid

Coalition Strategic Prevention and
Sustainability Training

Public Information and Social Media
Campaigns

Cognitive Adaptation Training

QPR

Cognitive Behavioral Therapy (CBT)

Recovery Oriented System of Care
(ROSC)

Cognitive Processing Therapy (CPT)

Red Ribbon Certified Schools (Mentored
and Nurture Schools)

Cognitive-Based Therapy

Relapse Prevention Training (RPT)

Community Reinforcement Approach &
Assertive Community Care (CRA)

Relationship-based care FACT

Community Reinforcement Approach
(CRA)

Responsible Vendor Training (RVT)

CPP (Child Parent Psychotherapy)

Rogerian Counseling

Criminal Conduct & Substance Abuse
Treatment – Strategies for SelfImprovement and Change (DOC Clients)

Rx Drug Drop Box campaign

Critical Time Intervention (CTI)

Safe Serving Practices

Culturally Informed and Family Based
Treatment for Adolescents (CIFFTA)

Say it Straight

DEA: Campus Drug Prevention and
Underage Drinking Prevention for College
Students

Schema Therapy
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EVIDENCE BASED PRACTICES
Deterra

Screening, Brief Intervention, and
Referral to Treatment (SBIRT)

Dialectical Behavior Therapy

Screening/ Assessment

Dialectical Behavioral Therapy (DBT)

Seeking Safety (SS)

Drop the Key campaign

SOAR

Ending the Silence

Social Norming No One’s house is a Safe
Place for Teen Drinking

Enhancing Motivational Change for
Substance Abuse Treatment

Solution-Focused Brief Therapy (SFBT)

E-Vaping Forum

Strategies for Self Change (SSC)

Eye Movement Desensitization and
Reprocessing (EMDR)

Strength-Based Model

FACT

Strengths Model Case Management

Family Psycho-Education

Supported Employment/ IPS

Family-Team Conference (FTC)

Supported Housing

Family-to-Family

Talk They Hear You

Four Campaigns Training

Teen Intervene

Harm Reduction - Psychotherapy

Teen Summit

High Fidelity Wraparound

Theater Group - Peer Education Project

I Steer Clear

Token Economy
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EVIDENCE BASED PRACTICES
ID Checking Guides

Too Good for Drugs and Violence
(TGDV)

Illness Management and Recovery

Transition to Independence Process (TIP)

Individual Placement and Support
(Supported Employment)

Trauma Focused Cognitive Behavioral
Therapy (TF-CBT)

Integrative Harm Reduction
Psychotherapy (IHRP)

Trauma Incident Resolution

Know the Law

Trauma Informed Care

Know the Law Booklets

Trauma Informed Care (TIC)

Life Skills Training

Triple P Parenting Workshops

Living in Balance

UCI’s Cognitive-Behavioral Interventions
for Substance Abuse

Mental Health First Aid (MHFA)

Vendor Prevention Product Placement
Infographic

Moral Reconation Therapy (MRT)

Virtual Online Courses: Alcohol Edu,
Prescription Drug Safety, Nicotine 101,
Marijuana Wise & Alcohol Wise

Motivational Enhancement Therapy
(MET)

Wellness and Recovery Plan (WRAP)

Motivational Interviewing

Whole Health Action Management
(WHAM)

Multidimensional Family Therapy (MDFT)

Wraparound

My Student Body

Youth Mental Health First Aid (YMHFA)
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