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Northwest Florida Early Childhood Mental Health System of Care 
Strategic Plan for Bay, Gadsden, Leon, and Washington Counties 

 

Abstract 

A strategic plan to expand early childhood mental health services and 
supports based on the System of Care core values through which 
target communities can services to true integrated services provided 
to children from birth to age 8 years and their families.  



3 

 

Stakeholders 

 
Representatives from the following agencies and organizations participated in the Early 
Childhood Mental Health System of Care strategic planning processes for Bay, Gadsden, Leon 
and Washington Counties.  

  

                                                                    
Bond Community Health Center, Inc. “Your New Medical Home”  

http://www.bing.com/images/search?q=kids+incorporated&view=detail&id=B4DE89C8E50F9780DEE0C888406D398663F507C6&first=38
http://family-intervention.com/
http://gulfcoastcac.org/Index.aspx
http://www.djj.state.fl.us/
http://capitalareahealthystart.org/index.php
http://uwbb.org/
http://www.namiflorida.org/
http://www.chsfl.org/page.aspx?pid=368
http://211bigbend.net/index.php


4 

 

Acknowledgements 

Special thanks and appreciation is extended to the following individuals for their contributions to 
the Strategic Plan. Each individual involved brought their knowledge and expertise to bear 

toward the success of this effort. 

Bay & Washington Counties 

Lori Allen  Margie Armstrong Beth Arnold    Christi Bazemore 
 
Shelly Bear  Steve Blimenthal Melissa Boggs  Eileen Booth  
 
Tammy Burton  Kelly Byrns-Davis Wanda Campbell Tammy Chambers 
 
Toshiya Connor  Napoleon Cotton Alissa Cross  Trish Cross  
 
Kay Daniel  Kala Dean  Stephanie Doski  Tammy Dunaway 
 
Lynne Eldridge  Missy Feulner  Ellen Fitzgibbon  Pam Fleege  
 
Janice Flowers  Jill Foy   Susan Gage  Alisa Ghazvini 
 
Kim Gillis  Loretta Glass  Jennifer Grant  David Green 
 
Amy Griffin  Michael Guilfoyle Laura Hamm  Cathy Harcus* 
 
Ralph Harmsen  Laurie Herring  Brad Herrington Scarlette Herrington    
 
Drew Hild  James Hill  Chevina Jackson Pat Jackson 
  
Wanda Jackson  Khush Jagus  Karen Jordan  Julie Kitzerow 
 
Traci Leavine  Deanna Nettles  Steve Nettles  Courtney Peel 
 
Diane Pipkin  Regina Pleas  Gordy Pyper  Marcia Reightnour 
 
Kimberly Rudd  Julia R. Ruschmann Brian Russell  Beverly Scribner   
 
Joe Seabrook       Stephanie Shambach*  Donna Smith  Kelly Smith 
 
Lee Stanford  Beth Taft  David Taylor  Janice Thomas  
 
Michael Bebber  Richard Williams   Katie Zimpfer   Janice Santiago-Flowers    
 
Lourdes Sanchez-Rodrigues   
 



5 

 

Acknowledgements 

Gadsden and Leon County 

Marsha Allen  Joy Anderson  Chad Arnold  Pamela Banks  

Arrie M. Battle  Cori Bauserman  Ruth Bedell*  Rosaimar Bernab 

Maggie Blackburn Shelly Brantley  Anne Capenter  Dixie Casford  

Cynthia Coaxum Angelyn Coombs Vicki Cunniff  Ann Davis  

Shamona Duffus Kathy Douglas  Chris Duggan   Susan Dunlap  

 La’Tasha Dullivan Linda Eason  Melissa Eddlemann   Susan Ellis 

Jennifer Evans  Lauien Faison  Kelly Fitzgibbons Martha Fletcher 

Melia Flores  Terea Flury  Dahlia Fulgence  Robyn Gardon  

Ute Gazioch  Josiah Graham  Matt Guse  Carla Hall  

Janet Bard Hanson Carolyn Harden  Brenda Hardwick Monica Hayes 

Lisa Hetrick  Janna Hill  Joni Hollis  Sylvia Hubbard 

Jelisa Hudson   Hitomi Izaua  Dee Jackson*  Heidi Jinkins  

Antonio Johnson Wendell Johnson Maurine Jones  Melany Kearley 

Aaron Kissler  Susan LaJoie  Camillle M. Larson Becky Maguire 

Jackie Malone  Annie Jo Martin  Marni Mason*  Carmita McCall 

Kimberly McNealy* Holly McPhail*  Catie McRae  Leigh Merritt  

Heather Mitchell Marsha Allen Moki Wendell Johnson Fatima Oleabhiele 

Jeanna Olson  Shirley O’Rear  Janice Overstreet Bev Owens 

Vickie Peace  D. D. Pickle  Frank Platt  Rebecca Pruett 

Celeste Putnam  Gordy Pyper  Hanna Recinella  Lakera Reddick 

 



6 

 

Acknowledgements (continued) 

Gadsden and Leon County 

Louise Robinson Ann Rose Scheck Jackie Scott  Shawn Seabrook 

Debra Shaw  Kimberly Sineath Amanda Smith  Pat Stephens  

David Taylor  Jennifer Travieso Angel Trejo  Linda Turral  

Jonnette Wahlquist Mae Waters  Stephanie Webb* Debra Weeks  

Beth Williams  Colleen Williams Victor Williams  Tory Wilson 

  



7 

 

TABLE OF CONTENTS 
Introduction 

What is Early Childhood Mental Health? ........................................................................ 9 

What is an Early Childhood Mental Health System of Care? ........................................ 10 

Why is an Early Childhood Mental Health System of Care Important in Leon, Gadsden, 

Bay, and Washington Counties? ................................................................................... 11 

Importance of Collaboration and Coordination ............................................................ 12 

Desired Outcomes: ........................................................................................................ 13 

How this will be achieved: ............................................................................................. 13 

NORTHWEST FLORIDA STRATEGIC PLAN OVERVIEW .................................................. 14 

Vision ............................................................................................................................. 15 

Mission .......................................................................................................................... 15 

Core Values .................................................................................................................... 15 

The Core Goals .............................................................................................................. 16 

STRATEGIC PLANNING PROCESS ................................................................................ 16 

EARLY CHILDHOOD MENTAL HEALTH SYSTEM OF CARE CIRCUIT STRATEGIC PLANS .... 17 

EARLY CHILDHOOD MENTAL HEALTH SYSTEM OF CARE STRATEGIC PLAN FOR 

GADSDEN AND LEON COUNTIES ................................................................................ 17 

Overview ....................................................................................................................... 18 

Current Collaboration and Coordination ...................................................................... 18 

GADSDEN & LEON COUNTIES ECMHSOC GOAL OVERVIEW ......................................... 21 

Vision: ............................................................................................................................ 24 

Mission: ......................................................................................................................... 24 

Overarching Goal: .......................................................................................................... 24 

Gadsden and Leon ECMHSOC Strategic Plan ................................................................ 24 

EARLY CHILDHOOD MENTAL HEALTH SYSTEM OF CARE STRATEGIC PLAN FOR BAY 

&WASHINGTON COUNTIES ....................................................................................... 40 

Overview ....................................................................................................................... 40 

Current Collaboration and Coordination ...................................................................... 40 

Bay and Washington County ECMHSOC Goal Overview ............................................... 43 



8 

 

Vision ......................................................................................................................................... 44 

Mission .......................................................................................................................... 44 

Overarching Goal ........................................................................................................... 44 

Bay and Washington Counties ECMHSOC Strategic Plan .............................................. 45 

 

APPENDIX A Community Needs Assessment of Bay, Gadsden, Leon & Washington Counties 
 

APPENDIX B Family Survey Results 

 
APPENDIX C Community Stakeholder Readiness Assessment Survey Results 

 

 
  



9 

 

INTRODUCTION 

Northwest Florida’s Early Childhood Mental Health System of Care (ECMHSOC) initiative 

has used a collaborative process with key stakeholders in the target communities, Leon, 

Gadsden, Bay and Washington Counties, to integrate the core values and principles of 

the System of Care framework in Florida’s Northwest Region’s social service delivery 

system.  This initiative is focusing its efforts on children from birth thru 8 years of age 

and their families who are diagnosed with or at risk of developing an identified early 

childhood social, emotional, or behavioral disorder. 

  

While Bay and Leon counties are primarily urban in nature, Washington and Gadsden 

Counties are predominantly rural and have demonstrated challenges with access to 

needed services due to transportation issues and scarcity of available services.  In all 

four counties young children and their families, mental health providers, child serving 

agencies, and funders who represent the communities’ cultural and linguistic make-up 

have been engaged in the planning process.   

 

What is Early Childhood Mental Health?  

Early childhood mental health is the social, emotional and behavioral well-being of 

children birth through eight years and their families, including the capacity to: 

 Experience, regulate and express emotion 

 Form close, secure relationships 

 Explore the environment and learn 

Early childhood mental health is influenced by: 

 Physical characteristics of the young child 

 Quality of the adult relationships in the child's life 

 Care-giving environments the child is in 

 Community context in which the child and family lives 
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For infants, toddlers, preschool-age children and their families, the system of care is 

built upon a set of values that includes family and child-centered practice and policy, 

cultural and linguistic competence and grounding in developmental knowledge. The 

system of care provides a comprehensive cross-system, cross-agency infrastructure that 

sustains services and supports that: 

 Promote positive mental health 

 Prevent mental health problems in children and families 

 Intervene for children and families impacted by mental health disorders 

What is an Early Childhood Mental Health System of Care? 

An early childhood mental health system of care is not a program; it is a coordinated 

network of community-based services and supports. These supports are organized to 

meet the challenges of children with serious mental health needs and their families. For 

children birth through eight, systems of care are built upon a set of values that includes 

family and child-centered practice and policy, cultural and linguistic competence, and 

grounding in developmental knowledge. Systems of care maintain services and support 

that: 

 

Promote positive mental health by offering: 

 Developmental and social-emotional screening in primary care, early care 

and education programs; 

 High quality child care; 

 High quality training on social-emotional development; 

 Use of an evidence-based early childhood curriculum; and 

 Information promoting healthy social-emotional development. 

Prevent mental health problems in children and families by offering: 

 Home visitation programs; 

 Mental health consultations; 

 Family mentors/family supports; 
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 Caregiver supports; 

 Social skills curriculum; and 

 Interventions 

 

Intervene for children and families impacted by mental health disorders by providing: 

 On-site mental health consultations; 

 Crisis teams; 

 Wraparound services; 

 Relationship-based therapies; 

 Hotline for families; 

 Behaviorally-based programs in a variety of settings; and 

 In-home treatment. 

 

Why is an Early Childhood Mental Health System of Care Important 

in Leon, Gadsden, Bay, and Washington Counties? 

A growing research base, across the fields of early childhood, child development, health, 

child welfare, economics, business, and social justice, underscores the importance of the 

early years to lifelong well-being.  Early relationships are crucial to social and emotional 

functioning, impacting the architecture of the brain and providing the basis for future 

relationships.  Nurturing relationships can greatly reduce the impact of negative life 

experiences, and healthy social-emotional functioning is just as important to school 

readiness as cognitive and language development.   

 

Child maltreatment has a significant negative impact on children’s development, and 

many are candidates for early mental health and intervention services.  Studies have 

found a much higher rate of need for early intervention in this population, and 

unsubstantiated child maltreatment cases show rates of need for services even higher 

than those in substantiated cases for reasons that are unclear. Family needs are high in 

other areas as well.   
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Importance of Collaboration and Coordination 

Families participating in the Northwest Florida Early Childhood Mental Health Family 

Assessment reported high rates of social, emotional, and behavioral needs, both 

identified and treated and without formal treatment.  Early care and education, child 

welfare, family support, early intervention, health and mental health efforts, and home 

visiting programs all incorporate improved child outcomes within their missions.  These 

entities can function as powerful partners in meeting these needs.  In many cases, 

sectors such as early care and education serve broad populations of young children and 

their families, without the traditional stigma often associated with mental health and 

child welfare involvement.  Partnerships with such sectors provide opportunities for 

prevention and early detection through a focus on child safety, child and family well-

being, and the formation and support for secure attachments.1  Intentional partnerships 

with these and nontraditional partners (such as faith communities, libraries, and 

community centers) can maximize resources, reduce duplication of efforts, and increase 

efficiency in meeting the needs of families.   

  

The Northwest Florida Early Childhood Mental Health Community Assessment indicated 

that community partners and stakeholders are invested in improving early childhood 

mental health in Leon, Gadsden, Bay, and Washington Counties.  Respondents indicated 

that there is widespread lack of understanding of early childhood social, emotional, and 

behavioral issues.  Much work needs to be done to communicate the importance of 

screening, assessment, treatment, and intervention according to respondents.  Gaps in 

community service provision were also identified, timeliness of service access as well 

receipt of appropriate services were also areas of concerns.   Individualized and 

culturally and linguistically competent services were also identified as needs.   Financing 

mechanisms, training and education gaps were also identified.  Respondents were very 

                                                 
1 U.S. Department of Health and Human Services Office of Child Care and National Infant & Toddler Child Care 
Initiative.  (2011).  Collaborative partnerships between early care & education and child welfare: Supporting infants, 
toddlers, and their families through risk to resilience.  Washington, D.C.: author. 
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interested in and supportive of SOC efforts and priorities. (Please see Appendix B- 

Family Survey Results for more information.) 

 

The implementation of an ECMHSOC is the best way to address the identified service 

challenges because research has demonstrated that successful implementation of a SOC 

improves quality of life for children and their families.  It expands evidence based 

services, engages children and their families in their own health decisions, and provides 

for better cost management of vital and limited resources. It also facilitates 

collaboration among child serving agencies and mental health providers and links with 

early childhood systems to promote screening, prevention and early intervention.  

Finally, a SOC promotes recognition of substance abuse and mental health challenges as 

physical health issues and increases social inclusion. These outcomes are addressed in 

Northwest Florida’s goals in expanding our system of care into these counties. 

 

Desired Outcomes: 

The desired outcome of the Northwest Florida Early Childhood Mental Health System of 

Care planning process was to provide a strategic plan to expand early childhood mental 

health services and supports based on the System of Care core values through which the 

target communities can move beyond coordination of services to true integrated 

services provided to children from birth until age 8 years and their families.  The goal is 

to provide holistic, integrated and seamless services that result in positive child and 

family outcomes that make a meaningful difference in the social-emotional health of 

young children. 

 

How this will be achieved: 

These outcomes will be achieved by ensuring access to a comprehensive array of strong 

services and supports for young children and their families.  These services and supports 

will be based on the utilization of Promising and Evidenced-Based Practices being used 

across Early Childhood Mental Health System of Care communities such as Early 
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Childhood Mental Health Consultation and other early childhood practices as described 

in the Georgetown University Toolkit on Developing Early Childhood Mental Health 

System of Care page 97-122.  These services will be delivered within a community based, 

family driven, child guided framework in which families have the primary decision 

making role in the care of their own children as well as the policies and procedures 

governing care for all children in their community.  Care planning does not occur 

without the child or family and includes natural supports.  Another strategy is to assure 

full family participation in local governance structures as well as on the circuit core 

leadership team.  Young children and their family members will be engaged through 

their service providers, and existing family support mechanisms.  Process measures will 

continually evaluate the level of their involvement as well as the cultural and linguistic 

make up of the children and families in the community. 

 

Efforts to empower and create opportunities for families and young children to impact 

their care and the ECMHSOC that serves them will become a primary focus of the many 

child serving agencies.  Representatives from family organizations, youth, and family 

members will serve as active partners in all aspects of the current strategic planning 

process for ECMHSOC expansion.  

 

This project will assist in developing a family run organization which will ensure family 

and young children’s involvement in all expansion activities.  This includes the hiring and 

supervision of youth and family coordinators, active participation on the core leadership 

teams, and engagement and mobilization of local youth and family members in 

governance structures.  

 

NORTHWEST FLORIDA STRATEGIC PLAN OVERVIEW 

During the initial planning process for the Early Childhood Mental Health System of Care 

expansion project it was determined that the planning would target two areas in the 

Northwest Florida Region of the Department of Children and Families, Bay and 
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Washington counties and also Leon and Gadsden counties.  Early in the planning process 

it was determined that the best way to provide an implementation plan was to develop 

separate strategic plans for the two communities.  Throughout the planning process two 

different community planning teams were used and two community based core 

leadership teams developed to help in the planning and then implementation process.   

 

Even though separate plans are presented for the two communities, they are joined by 

regional core vision, mission and goals and honor the values and principles of an early 

childhood mental health system of care. 

 

Vision: 

 A community coalition in Northwest Florida that empowers families to develop healthy 

and resilient children and to improve family out-comes in the future. 

 

 Mission:  

To build collaboration and support throughout Northwest Florida that will strengthen 

the development of its children whose emotional and behavioral well-being has been 

compromised by environmental or biological risks;  To work with families of young 

children to address barriers they face to ensure that their children are emotionally, 

socially, behaviorally, and developmentally healthy; and to create connections of care 

for young children and their families that promotes social-emotional and behavioral 

wellness. 

 

Core Values:  

 Family Driven; Youth Guided; Culturally & Linguistically Competent; Community Based; 

Data Driven; Evidence Based; Outcome Oriented 
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The Core Goals: 

1. Increased community awareness and appreciation of early childhood 

social-emotional and behavioral wellness  

2. Involve family members fully at all levels of SOC planning and 

implementation 

3. Expanded prevention services and supports  

4. Improve Availability, Accessibility, and Quality of truly integrated Early 

Childhood Mental Health Intervention Services that are community 

based, family driven and child guided.  

5. Provide Governance Oversight for Planning and Implementation 

6. Secure Resources and Funding to Support System Of Care Sustainability 

 

STRATEGIC PLANNING PROCESS 

The ECMHSOC Planning groups in Circuit 2 and Circuit 14 have held three planning 

meetings as they have worked on developing their Strategic Plan.  Each meeting agenda 

was developed to provide technical assistance regarding young children’s mental health 

concerns and issues, effective community development and planning systems and 

lessons learned from other Early Childhood Systems of Care.  Significant time focused on 

developing the Strategic Plan was also part of the agenda, with Vision, Mission and Goal 

development activities included.   

 

As seen in the Strategic Plan, the planning group was able to develop a Vision and 

Mission for this ECMHSOC that will be utilized to guide the ECMHSOC development and 

implementation efforts over the next four years.  The planning group made sure that 

improved service provision, increased accessibility and availability of resources and 

outreach efforts were all integral parts to this strategic plan.  They also incorporated the 

core values of Family Driven Services, Cultural and Linguistic Competency, and 

Community Based Services into this strategic plan. 
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EARLY CHILDHOOD MENTAL HEALTH SYSTEM OF CARE 

 JUDICIAL CIRCUIT 2 & 14 STRATEGIC PLANS 

The central focus of these plans is to support the social-emotional and behavioral well-

being of young children (birth to age eight) in Leon, Gadsden, Bay and Washington 

Counties.  With support from the Florida Children’s Mental Health System of Care 

Expansion Planning Grant (CMHSOC), stakeholders (including agency representatives, 

business members, civic organizations, and families) have come together to identify a 

unifying vision, mission, goals, and strategies in support of young children and their 

families.  Working as the Northwest Florida  

 

Early Childhood Mental Health System of Care (ECMHSOC) Project, community 

stakeholders have invested time, resources, and ideas to this project.  This strategic plan 

is the result of their efforts and outlines the steps necessary to build the foundation of 

an early childhood mental health system of care.   

 

On August 9th, 2012 the strategic plan for Bay/Washington County ECMHSOC was 

approved by the circuit 14 workgroup and planning for full implementation was begun.  

On August 7th, 2012 the Leon/Gadsden County strategic plan was approved by the 

Leon/Gadsden workgroup and planning for full implementation was begun. The plans 

are different due to the needs and desires of the community partners that took a major 

role in developing the strategic plan for their early childhood community.   

 

EARLY CHILDHOOD MENTAL HEALTH SYSTEM OF CARE  

STRATEGIC PLAN FOR GADSDEN AND LEON COUNTIES 

As previously described, the initial planning process for the Northwest Florida Early 

Childhood Mental Health System of Care (ECMHSOC ) established that the strategic 

planning efforts would focus on two of the Judicial Circuits within Florida’s northwest 

region- Circuit 2 and Circuit 14 and specifically two counties within each circuit: Circuit 

2- Gadsden and Leon Counties and Circuit 14- Bay and Washington Counties.   
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Overview 

The two counties of Circuit 2 that are part of this Strategic Plan, Leon and Gadsden 

counties, although contiguous in location, are different in many aspects in that Leon is 

considered medium-sized urban and Gadsden is a rural county.   Leon County’s county 

seat and only municipality is Tallahassee, which is also the capital of Florida.  Florida 

State University, Florida A & M and Tallahassee Community College are all located in 

Tallahassee, along with a number of other universities (branches as well as colleges), 

such as Keiser University , Barry University and Flagler College.  The area’s regional 

airport, Tallahassee Regional Airport is also located in this city.  

 

Gadsden County is located in the Florida’s northeast Panhandle region and is on the 

western border of Leon County, with the town of Quincy serving as the county seat.  

Gadsden County is the only predominantly African-American county in Florida.  There 

are two high schools for Gadsden County students, West Gadsden High School and East 

Gadsden High School and Tallahassee Community College has a branch located in 

Quincy. 

 

Current Collaboration and Coordination 

The initial planning for Gadsden and Leon County ECMHSOC Strategic Plan included 

family representatives, community based social service agencies, local governmental 

human services representatives, local advocates and interested citizens from both Leon 

and Gadsden Counties.  For families who reside in these counties, the agencies and 

providers are common elements within their service delivery system. Several of the 

agencies serve both counties and many of the service systems have similar structures 

and outcomes even if the agency providing the service is different (e.g.- Head Start and 

Healthy Start).  The table provided below includes a listing of agencies and community 

members that are participating in this Strategic Planning process. 
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COUNTIES SERVED 

 

 
PARTICIPANT NAME 

 
COUNTIES SERVED 

 
PARTICIPANT NAME 

Leon United Way & Whole 
Child Leon 

Leon & Gadsden Early Learning Coalition of the Big 
Bend 

Gadsden Whole Child Gadsden Leon Bond Community Health Center 

Leon & Gadsden Big Bend Community 
Based Care 

Leon  Public Officials 

Leon & Gadsden Children’s Medical 
Services 

Leon & Gadsden Leon County School- Florida 
Diagnostic & Learning Resource 
Services 

Leon Capital Area Community 

Action Agency-Head Start 

Leon Kids Incorporated of the Big Bend- 
Early Head Start 

Leon & Gadsden Families Gadsden FSU- Gadsden Early Head Start 

Gadsden Gadsden County Health 
Department 

Gadsden Gadsden County Schools- Head 
Start 

Leon & Gadsden Apalachee Center for 
Human Services 

Leon & Gadsden Boys Town, DISC Village 

Leon & Gadsden Department of Health Leon Local Physicians 

Leon & Gadsden Children’s Home Society- 
Early Steps 

Leon & Gadsden 211 Big Bend- Information and 
Referral Services 

Leon & Gadsden Department of Children & 
Families 

Leon & Gadsden Magellan Health Services 

Leon & Gadsden Boys & Girls Clubs of the 
Big Bend 

Leon & Gadsden Juvenile Court officers 

Leon & Gadsden Florida State University, 
University of South 
Florida, Tallahassee 
Community College 

Leon & Gadsden Lawton & Rhea Chiles Center for 
Healthy Mothers & Babies 

Leon & Gadsden The Multiagency Network 
for Students with 
Emotional/Behavioral 
Disabilities (SEDNET) 

Leon & Gadsden Brehon Institute 

Leon & Gadsden Guardian Ad Litem 
Program 

Leon & Gadsden Department of Juvenile Justice 

Gadsden Gadsden County Healthy 
Start Coalition 

Leon Leon County Healthy Start 
Coalition 

Leon & Gadsden Interested Citizens Leon & Gadsden Tallahassee Community College’s 

College Out Reach  Program  



20 

 

As seen above, many of the agencies serve Gadsden and Leon counties, with offices 

located in both of the counties for the convenience of families.  However, there is still a 

need for improving the access and availability of the services as transportation, 

especially in rural Gadsden County, is limited in both counties. 

 

The participating community partners and agencies have indicated a strong interest and 

commitment to the development of a System of Care for Circuit 2 through their 

participation in the planning sessions and also through their response to “The 

Northwest Florida Early Childhood Mental Health Community Assessment”.  The 

Community Assessment was performed as a means of determining the readiness of the 

community to improving the services for young children with serious mental health 

concerns in these two counties.  The majority of the respondents, almost 80%, indicated 

that they thought that “People in my community are interested in improving services for 

young children with social, emotional and behavioral issues.”  
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Gadsden & Leon Counties ECMHSOC Goal Overview 

 

Goal I: Provide Governance Oversight for Planning and Implementation 
 
As a means of supporting further development and implementation of the strategic 

plan, the Core Leadership team will transition into an interim governance team and will 

assume governance responsibilities for this Strategic Plan.  Once established, the Family 

Advisory Council will be a critical element of the ECMHSOC Governance structure and 

will provide members for the Core Leadership Team.  Additionally, the Core Leadership 

Team will have the responsibility to ensure that all of the SOC Core Values are 

integrated into the ECMHSOC strategies and activities. 

Objectives 

1. To develop a governance structure for Gadsden and Leon counties’ Early 

Childhood Mental Health System of Care (ECMHSOC) that is community based, 

inclusive of family members and community representatives 

2. To provide governance oversight for the implementation and evaluation of the 

Circuit 2- ECMHSOC project 
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3. Ensure inclusion of ECMHSOC Values of family driven, child guided services by 

incorporating family members in ECMHSOC planning process as well serving as 

integral members of the service implementation and evaluation process 

 
Goal II: Build Collaboration and Coordination of Services and Activities, Inclusive of 
Family Members, Service Providers, Community Leaders, and Other Interested Parties 
 
This goal, focused on improving collaboration and coordination of services, has two 

focal points.  The first is to make sure that all parties involved in the System of Care are 

knowledgeable about the services through effective communication and coordination.  

This objective is in response to the Family and Stakeholder’s Assessments which 

indicated that there is a lack of coordination and communication within the current 

system.  The second focus is to address the issue of “disconnected” services for families 

as they strive to find prevention and intervention services.  The planning group wants to 

address the issues of service gaps, lack of communication between the child’s service 

providers and difficulties parents have when they try to find services. 

Objectives 

1. Develop effective systems of community communication, coordination and 

collaboration through established networks, councils and boards that are 

inclusive of family members, service providers, elected officials, local 

government officials, advocates and interested citizens. 

2.   Ensure that all early childhood services are provided in a collaborated and 

coordinated manner while upholding the core SOC values. 

 
Goal III:  Expand & Improve Availability and Accessibility of Quality Services & 
Evidence Best Practices 
 
The general purpose of this goal is the improvement of the quality of services, including 

expansion of services and development of services as need indicates.  The planning 

group developed objectives that first provide for an assessment of current services, 

including service delivery gaps and then develops plans and activities to improve service 
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delivery and accessibility.  Additionally, the planning group wants to focus on advocacy 

and outreach messages that work to improve the state and local delivery system and 

policies for families with young children who are in need for early prevention and 

intervention programs. 

Objectives 

1. To assess and evaluate the current status of local early childhood services 

focused on the following: 

 Promotion of positive mental health,  

 Prevention of mental health challenges and  

 Early intervention services for mental health concerns 

2. To improve services through provision of targeted technical assistance and 

training 

3. To advocate for improvement of state mental health polices and local support 

for families of young children with mental health concerns. 

Goal IV: Promote ECMHSOC Education & Community Awareness for Providers, 
Families, & Community 
 
Community awareness and outreach will be the primary purposes of this goal.  The 

planning group wants to improve the community understanding of the needs of families 

with young children and to make sure the community leaders also have a good 

understanding of the value of early childhood prevention and intervention services.   

Objectives 

1. Increase awareness of healthy child development practices and service 

availability and develop comprehensive ECMHSOC Marketing and Parent 

Education Campaign Plan.  

2. Promote the development of new service models for family support activities, 

developing community support and recognition of healthy child development 

practices. 
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Goal V: -Provide Fiscal and Administrative Management, Including Responsibility To 
Secure Resources and Funding To Support ECMHSOC sustainability. 
 
This goal is closely linked to Goal I, Provide Governance Oversight for Planning and 

Implementation, in that the planning group recognized the responsibility of the 

governance body to ensure implementation of the strategies and activities as well as 

ensure ongoing sustainability of the SOC.   

Objectives 

1. Provide governance oversight and policy development for fiscal, administrative, 

and operational activities. 

2. Develop annual budget for prioritizing strategies and activities including 

identifying in-kind donations, volunteer services, and operational funding 

opportunities. 

3. Investigate grant and foundation funding possibilities, including local 

government and community donations. 

 

Vision:  

Empowering Families Today To Encourage Healthy & Resilient Children Tomorrow 

 

Mission:  

To Build Community-Wide Collaboration, Support and Investment That Empowers 

Families to Promote Their Children's Resiliency and Early Childhood-Social-Emotional 

Well-Being 

 

Overarching Goal:  

Providing family-driven and youth guided, community based, and culturally and 

linguistically competent services that target young children (birth to age 8)Gadsden and 

Leon ECMHSOC Strategic Plan 
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GOAL I:  Provide Governance Oversight for Planning and Implementation 

GOAL I CHAMPIONS:  Angel Trejo, Matt Guse 
 

Time Frame Objectives Core Strategies Action Steps 

Present –January 31, 
2013 

1. To develop a 
governance structure 
for the Early Childhood 
Mental Health System 
of Care (ECMHSOC) 
that is community 
based, inclusive of 
family members and 
community 
representatives 

A. Establish interim 
core leadership group 
to oversee the 
development and 
implementation of the 
strategic plan in its 
beginning stages. 
 

1) Provide Technical 
Assistance to 
ECMHSOC Core 
Leadership Team as 
well as the larger 
planning group 
regarding possible 
governance structures, 
including: membership 
structure and 
information regarding 
responsibilities and 
duties. 

   2) Assess existing 
decision-making 
groups or collaborative 
groups in local area to 
determine the 
feasibility of 
incorporating work of 
ECMHSOC on an 
interim basis. 

   3) Identify the roles 
and responsibilities for 
membership in the 
Governance structure. 
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Present – October 1, 
2013 

 B. Establish formal 
governance body for 
Circuit 2 ECMHSOC. 

1) Provide Technical 
Assistance to 
ECMHSOC planning 
groups regarding 
governance structures, 
responsibility and 
duties as applicable to 
ECMHSOCs in rural as 
well as urban 
communities as 
requested by the core 
leadership team. 

   2) Decide on existing, 
modified or new group 
to establish ECMHSOC 
Governance board. 

   3) Develop Governance 
Policies & Procedures. 

PERFORMANCE MEASURES:  a) Assessment document; b) Governance Board Mission, Policies and 
Procedures; c) Roles and Responsibilities for Governance Board membership; d) Annual Meeting 
Schedule; e) Agendas; f)Member Sign-in sheets; g)Minutes 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – January 31, 
2013 

2. To provide 
governance oversight 
for the implementation 
and evaluation of the  
ECMHSOC project 

A. Identify 1st priority 
strategies and develop 
implementation plan, 
including action steps. 

1) Review strategic 
plan and community 
assessment of current 
activities and select top 
priority activities to be 
implemented within 
first 12 months of 
project. 

   2) Assign committee to 
serve as 
implementation and 
oversight committee 
for selected activities. 
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June 30, 2013 – 
September 30, 2016 

 B. Review and utilize 
performance data, 
including indicators of 
child and family 
outcomes, satisfaction 
surveys, finances, and 
process performance, 
to evaluate and 
strengthen the 
ECMHSOC. 

1) On an annual basis, 
develop and perform 
Strategy and Action 
Plan Evaluation. 

Present – September 
2015 (Ongoing) 

 C. Update and develop 
new strategies and 
activities as needed- 
utilizing the annual 
strategic plan to guide 
the development of 
ECMHSOC 

1) Perform analysis of 
evaluation and 
determine changes or 
improvements needed 
for Strategic Plan 

PERFORMANCE MEASURES: a) Operational Plan and Evaluation Plan; b) Performance Indicator 
review; c) updated Strategic Plan 
 
 

Time Frame Objectives Core Strategies Action Steps 

Present – June 30, 
2013 

3. Ensure inclusion of 
ECMHSOC Values of 
family driven, child 
guided services by 
incorporating family 
members in ECMHSOC 
planning process as 
well serving as integral 
members of the service 
implementation and 
evaluation process. 

A. Form Family 
Advisory Council as a 
means of fostering 
ongoing 
communication with 
families and service 
providers, focusing on 
addressing service gaps 
and needs as well as 
including families in 
the governance 
process of the 
ECMHSOC 

1) Identify already 
existing family 
involvement groups 
(e.g. Head Start Policy 
Councils, Parent 
Networks, Foster Care 
Parent Networks) for 
integration into system 
building efforts 
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   2) Recruit family 
members to participate 
in the Family Advisory 
Council through 
outreach opportunities 
such as Family 
Meetings, Mom’s Get 
Together meetings, 
Family Cafes, etc… 

   3) Develop systems 
and supports to 
encourage family 
involvement, including: 
1) providing food & 
transportation, 2) child 
care, 3), scheduling 
meetings/events at 
family-friendly times, 
and 4) conducting pre-
meeting/event 
orientation so family 
members know what 
to expect. 

Present- September 
30, 2016 

 B. Family members are 
incorporated into all 
ECMHSOC governance 
activities, including 
planning, 
implementation 
oversight and 
evaluation. 

1) Provide technical 
assistance on shared 
governance systems 
and other areas 
focused on family 
engagement, and 
family driven, child 
guided ECMHSOCs. 

   2) Develop and 
implement selection 
processes for Family 
Member 
Representatives on 
Governance Council. 

PERFORMANCE MEASURES: a) Listings of community family involvement groups that serve as 
linkages for families with children with mental health concerns; b) Outreach Presentations and 
Meetings, Annual Meeting Schedule, Agendas; c) Member Sign-in sheets; d) Minutes; f) Listing of 
provided and/or offered family support services. 
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GOAL II – Build Collaboration & Coordination of Services and Activities, Inclusive of Family Members, 
Service Providers, Community Leaders, and other interested parties.  
 

GOAL II CHAMPIONS: Holly McPhail, Monica Hayes,  Jackie Malone 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – June 30, 
2013 

1. To develop effective 
systems of community 
communication, 
coordination and 
collaboration through 
established networks, 
councils and boards, 
inclusive of family 
members, service 
providers, elected 
officials, local 
government officials, 
advocates and 
interested citizens 

A. Identify and recruit 
community agencies to 
participate in the 
collaborative 
ECMHSOC project, 
including participation 
with the Network 
Partners Group and the 
Governance Council, as 
appropriate. 

1) Establish or join 
already established 
Provider Network 
meeting, inclusive of 
family members, to 
facilitate coordination 
and communication of 
services. 

   2) Establish a quarterly 
stakeholders (including 
agency Executive 
Directors) meeting (as 
part of Provider 
Network meeting 
schedule) to address 
needs which are not 
able to be met at 
regular monthly 
meeting. 

   3) Enhance inter-
agency communication 
through usage of a 
variety of media 
including E-
Newsletters, Social 
Media and email. 
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Present-September 30, 
2013 

 B. Identify and recruit 
elected officials, 
city/county agencies 
and community leaders 
to participate in the 
ECMHSOC project 
including participation 
with the Provider 
Network Group and 
the Governance 
Council, as 
appropriate. 

1) Establish Outreach 
Committee, with 
responsibility to meet 
with elected officials, 
city/county agencies 
and community leaders 
and to provide 
information regarding 
ECMHSOC. 

   2) Provide on-going 
communication to the 
community leaders 
utilizing variety of 
media including E-
Newsletters, ECMHSOC 
Social Media and 
email. 

PERFORMANCE MEASURES: a) Outreach Presentations and Meetings; b) Annual Meeting Schedule; 
c) Agendas, Member Sign-in sheets, Minutes; d)Outreach Action Plan e) Awareness campaign 
materials and documentation of implementation 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – September 
30, 2013 

2. To ensure that 
services and resources 
are provided in a 
collaborative and 
coordinated manner 

A. Through outreach 
efforts, ensure that 
community based 
agencies/ 
organizations) are 
informed/ aware/ 
educated about how to 
access services for 
children and families. 

1) Utilize Outreach 
Committee, with 
responsibility to meet 
with community based 
agencies and civic 
organizations to 
provide information 
regarding ECMHSOC. 

   2) Provide on-going 
communication to the 
community utilizing 
variety of media 
including E-
Newsletters, Social 
Media and email. 
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June 30, 2013 – 
September 30, 2016 

 B. Develop creative 
partnerships with 
community resources 
to support child, youth 
and family needs and 
to remove barriers to 
attainment of child, 
youth and family goals. 

1) Perform assessment 
of services in the 
community ensuring 
there is limited 
duplication of services 
that are currently 
provided. 

   2) Identify and 
recommend ways to 
bridge service gaps, 
such as volunteer 
efforts, cooperative 
agreements between 
service providers and 
creative use of 
community resources. 

PERFORMANCE MEASURES: a) Identified duplicative service efforts and areas; b) Action plan for 
reducing duplication and providing efficient services for families and children; c) listing of outreach 
activities: d) outreach communication products. 

 

GOAL III:  Expand & Improve Availability and Accessibility of Quality Services and Evidence Best 
Practices. 

GOAL III CHAMPIONS:   
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – June 31, 
2013 

1. To assess and 
evaluate the current 
status of local early 
childhood services 
focused on the 
following: Promotion 
of positive mental 
health, prevent of 
mental health 
challenges and 
intervention for mental 
health 

A. Perform assessment 
and evaluation of local 
services, including 
identification of data 
sharing efforts and 
then develop action 
steps following 
prioritized strategies. 

1) Perform assessment 
of services to 
determine what gaps 
in services exist for 
population identified 
and identification of 
resources that are 
available to fill these 
gaps, utilizing the 
assessment like the 
one provided in the 
“Putting the Pieces 
Together”, pp. 97-98, 
Georgetown University 
Center for Child and 
Human Development. 



32 

 

    2) Review results of 
assessment, prioritizing 
areas of improvement 
to be first targeted for 
action plans.  Develop 
action plan to be 
included in strategic 
plan. 

June 30, 2013 – 
September 30, 2016 

 B. Implement needed 
action steps to 
enhance or establish 
priority services. 

1) Provide 
Memorandum Of 
Understanding 
documents for 
agencies participating 
in the action steps for 
priority service 
activities. 

   2) Following 
implementation plan, 
initiate activities, 
documenting all 
activities and services 
offered. 

   3) Incorporate family 
and community 
response surveys and 
suggestion cards into 
activities and review 
these documents on a 
regular basis- providing 
opportunity to improve 
services. 

PERFORMANCE MEASURES: a) Completed Assessment; b) Action Plan with 1st Priority Service 
Activity identified; c) Family and Partner Agency surveys and suggestion cards; d) Signed MOUs’ 
 

Time Frame 
 

Objectives Core Strategies Action Steps 
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Present - September 
30, 2016 

2. To improve services 
through provision of 
targeted technical 
assistance and training 

A. Develop technical 
assistance and training 
opportunities, 
including post training 
opportunities for 
evidenced based 
practices on a central 
website. 

1) Perform assessment 
of program 
improvement needs 
utilizing: family 
satisfaction surveys, 
partner agencies 
surveys as well as 
community resource 
review. 

   2) Develop project 
technical assistance 
and training plan, 
including outcome 
indicators and 
identification of 
potential trainers and 
technical assistance 
providers. 

  B. Provide parent 
education 
opportunities. 

1) Perform assessment 
of parent education 
needs, assessing family 
members through 
existing parent 
networks, Moms’ 
Morning Out and other 
parent support groups. 

   2) Develop a Parent 
Education “University” 
that is parent-driven 
and offered through 
family friendly 
methods 

January 31, 2013 – 
September 30, 2016 

 C. Provide technical 
and training 
opportunities. 

1) Following 
established TA and 
training plan, offer 
professional 
development 
opportunities, 
including online 
training as well as on-
site and group training 
opportunities. 
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    2) Provide post training 
opportunities for 
evidenced based 
practices on a central 
website. 

   3) Perform TA and 
training participant 
evaluation and 
satisfaction surveys. 

PERFORMANCE MEASURES: a) Documentation of training offerings, including agendas, participation 
listing, training evaluation documents 
 

Present – September 
30, 2016 

3. To advocate for 
improvement of state 
mental health polices 
and local support for 
families of young 
children with mental 
health concerns. 

A. Develop champions 
and stake holders to 
look at the “at risk 
population” of children 
that fall through cracks 
and are unable to 
obtain needed services 
due to financial or 
clinical eligibility. 

1) Establish Outreach 
Committee, with 
responsibility to 
develop an advocacy 
plan, including 
targeted community 
leaders, ECMHSOC 
advocacy message and 
advocacy plan 
specifying expected 
advocacy outcomes. 

  
 
 

 2) Provide on-going 
communication to the 
community utilizing 
variety of media 
including E-
Newsletters, Social 
Media and email 

  B. Raise awareness for 
this population at the 
local and state level, 
including legislative 
representatives and 
local officials. 

1) Implement advocacy 
plan, including meeting 
with local newspaper 
Editorial Boards, 
holding outreach 
events and utilizing 
social media to share 
outreach and advocacy 
messages. 

PERFORMANCE MEASURES: a) Outreach Action Plan with targeted “champions and stakeholders;” 
b) Awareness campaign materials and documentation of implementation 
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GOAL IV: Promote ECMHSOC Education & Community Awareness for Providers, Families, & 
Community.  
 

GOAL IV CHAMPIONS:  Holly McPhail, Monica Hayes, Jeanna Olson, Janet Bard Hanson 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – June 30, 
2013 

1. To increase 
awareness of healthy 
child development 
practices and service 
availability 

A. Develop 
comprehensive 
ECMHSOC Marketing 
and Parent Education 
Campaign Plan. 

1) Develop listing of 
venues to provide 
information to family 
members utilizing a 
variety of 
communication tools. 

   2) Select and/or 
develop 
communication tools 
to be utilized (i.e. - E-
newsletters, Facebook, 
Educational Videos, 
etc… 

   3) Develop MOU’s with 
a wide array of Partner 
Agencies to participate 
in the ECMHSOC 
Marketing and Parent 
Education Campaign. 

January 31, 2013- 
September 30, 2016 

 B. Implement 
ECMHSOC Marketing 
and Parent Education 
Campaign 

1) Following Action 
Plan, initiate activities, 
documenting all 
activities and services 
offered. 

   2) Incorporate family 
and community 
response surveys and 
suggestion cards into 
activities and review 
these documents on a 
regular basis- providing 
opportunity to improve 
services. 
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PERFORMANCE MEASURES:  a) Flyers Posters Public Service Announcement; b) Brochures; c) Social 
Media- Twitter, Facebook, Blogs, Website Press Releases; d) Family and Community Partners Surveys 
and Suggestion Cards 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – September 
2016 

2. To provide 
opportunities for 
families to positively 
interact with their 
children 

A. Develop 
implementation and 
activity evaluation, 
including potential 
funding sources.  

1) Develop listing of 
community partners to 
provide technical 
assistance and parent 
education information. 

   2) Develop MOU’s 
between ECMHSOC 
Governance Council 
and participating 
entities. 

   3) Provide TA to 
participating venues 
including on-site and 
web based TA. 

Present- June 30, 2013  B. Create new service 
models for Family 
Support activities, 
developing community 
support and 
recognition of healthy 
child development 
practices. 

1) Survey community 
to identify family 
support systems and 
healthy child 
development programs 
already in place, 
including possibility of 
replicating these 
programs throughout 
the community. 

   2) Review other 
communities, 
especially ECMHSOCs 
family support systems 
and healthy child 
development practices. 

PERFORMANCE MEASURES: a) Documentation of Technical Assistance provided and number of 
participants; b) Listing of parent support systems and healthy child development local programs; c) 
Review of other ECMHSOC programs and indicators of their effectiveness. 
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GOAL V- Provide fiscal and administrative management, including responsibility to secure resources 
& funding to support ECMHSOC sustainability: 
 

GOAL V CHAMPIONS- Jackie Malone 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present -- January 31, 
2012 

1. To establish 
management entity 
including responsibility 
for financial and 
administrative 
management 

A. Work with local 
Partner agencies to 
establish the local 
managing entity. 

1) Identify potential 
agencies, either not for 
profit or governmental, 
capable and interested 
in serving as the local 
managing entity. 

   2) Develop description 
of local managing 
entity’s duties and 
responsibilities, 
focusing on financial, 
administrative and 
reporting functions. 

   3) Execute contract for 
provision of Fiscal and 
Administrative 
Management Services. 

PERFORMANCE MEASURES: a) Fiscal and Administrative Management Services Contract 
 

Present – September 
30, 2063 

2. To secure funding 
for implementation of 
ECMHSOC strategies 
and activities 

A. Establish annual 
budget for ECMHSOC 
implementation plan, 
including projected 
budget for subsequent 
years. 

1) Develop annual 
budget for prioritized 
strategies and 
activities, including 
identifying in-kind 
donations, volunteer 
services and 
operational funds 
needed. 

   2) Investigate grant 
and foundation funding 
possibilities, including 
local government and 
community donations. 
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June 30, 2013 – 
September 30, 2016 

 B. Identify and secure 
commitment of cash or 
in-kind contributions 

1) Develop Action Plan 
for developing cash 
and in-kind 
contributions. 

   2) Establish minimum 
standard for 
contributions by 
stakeholders and 
governance board 
member. 

PERFORMANCE MEASURES: a) ECMHSOC Budget document including any grant funding and 
projected In-kind contributions from core agencies. b) action plan for developing additional grant 
funding and additional in-kind contributions 
 

Present – September 
30, 2013 

3. To provide 
governance oversight 
and policy 
development for fiscal, 
administrative and 
operational activities 

A. Establish 
Governance Board 
committee structure, 
including Board 
Policies and 
Procedures. 

1) Establish executive 
committee, including 
officers and listing of 
duties and 
responsibilities. 

   2) Establish Fiscal 
Committee, including 
Chair position and 
listing of 
responsibilities of 
duties and 
responsibilities. 

September 30, 2013 – 
September 30, 2016 

 B. Provide ongoing 
governance oversight 
and ECMHSOC Policy 
Development.  

1) Hold Governance 
Council and committee 
meetings following 
ECMHSOC meeting 
calendars and 
following approved 
Governance Policies 
and Procedures. 
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   2) Provide ECMHSOC 
budget and annual 
reports for 
stakeholders, 
community leaders and 
funding agencies, 
including opportunities 
for stakeholders to 
provide input regarding 
ECMHSOC successes as 
well as opportunities 
for improvement. 

Performance Measures:  a) Governance Board Mission, Policies and Procedures; b) Roles and 
Responsibilities for Governance Board membership; c) Annual Meeting Schedule; d) Agendas; 
e)Member Sign-in sheets; f)Minutes:  
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EARLY CHILDHOOD MENTAL HEALTH SYSTEM OF CARE STRATEGIC 

PLAN FOR BAY &WASHINGTON COUNTIES 

 

Overview 

The central focus of this plan is to support the social-emotional and behavioral well-

being of young children (birth to age eight) in Bay and Washington Counties.  With 

support from the Florida Children’s Mental Health System of Care Expansion Planning 

Grant (CMHSOC), stakeholders (including agency representatives, business members, 

civic organizations, and families) have come together to identify a unifying vision, 

mission, goals, and strategies in support of young children and their families.  Working 

as the Northwest Florida Early Childhood Mental Health System of Care (ECMHSOC) 

Project, community stakeholders have invested time, resources, and ideas to this 

project.  This strategic plan is the result of their efforts and outlines the steps necessary 

to build the foundation of an early childhood mental health system of care.   

 

DEMOGRAPHIC INFORMATION and CHILD WELL-BEING INDICATORS 
- See Appendix A Children’s Mental Health System of Care Community Assessment 
 
 

Current Collaboration and Coordination 

The initial planning for Circuit 14’s ECMHSOC Strategic Plan included families 

representatives, community based social service agencies, local governmental human 

services representatives, local advocates and interested citizens from both Bay and 

Washington counties.  For families who reside in these counties, the agencies and 

providers are common elements within their service delivery system as several of the 

agencies serve both counties and the service systems have similar structures and 

outcomes even if the agency providing the service is different (e.g.- Head Start and 

Healthy Start).  The table provided below includes a listing of agencies and community 

members that are participating in this Strategic Planning process. 
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COUNTIES SERVED 

 

 
PARTICIPANT NAME 

 
COUNTIES SERVED 

 
PARTICIPANT NAME 

Bay & Washington Anchorage Children’s 
Home 

Bay & Washington Early Learning Coalition of 
Northwest Florida 

Bay Bay County Health 
Department 

Bay Bay, Franklin, Gulf 
Healthy Start Coalition 

Bay & Washington Big Bend Community 
Based Care 

Bay Children’s Home Society- 
Clair’s House 

Bay & Washington Children’s Medical 
Services- Child 
Protection Team 

Bay & Washington The Multiagency Network 
for Students with 
Emotional-Behavioral 
Disabilities (SEDNET) 

Bay Bay County Schools Washington Washington County 
Schools 

Bay & Washington Families Bay & Washington Chemical Addictions 
Recovery Effort Inc (CARE) 

Bay Bay County Sheriff- 
Victim’s Advocate 

 Bay & Washington Emerald Coast Infant 
Mental Health 

Bay & Washington  Life Management 
Center 

 Bay & Washington  Family Intervention 
Program 

 Bay & Washington  Guardian ad litem Bay & Washington  Florida Therapy Services 

Bay & Washington Gulf Coast Community 
College 

Bay & Washington Gulf Coast Children’s 
Advocacy Center 

Bay& Washington Department of Children 
& Families 

Bay & Washington Magellan Health Services 

 Bay & Washington  Healthy Families of 
North Florida 

 Bay  DJJ Probation 

Bay & Washington Department of Health- 
Sexual Abuse Treatment 
Programs 

 Bay & Washington  Department of Health- 
Communities Putting 
Prevention to Work 

 
As seen above, many of the agencies serve Washington and Bay counties, with offices 

located in both of the counties for the convenience of families.  However, there is still a 

need for improving the access and availability of the services as transportation, 

especially in rural Washington County, is limited in both counties. 

 

The participating community partners and agencies have indicated a strong interest and 

commitment to the development of a System Of Care for Circuit 14 through their 
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participation in the planning sessions and also through their response to “The 

Northwest Florida Early Childhood Mental Health Community Assessment”.  The 

Community Assessment was performed as a means of determining the readiness of the 

community to improving the services for young children with serious mental health 

concerns in these two counties.  The majority of the respondents, almost 80%, indicated 

that they thought that “People in my community are interested in improving services for 

young children with social, emotional and behavioral issues.”  
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Bay and Washington County ECMHSOC Goal Overview 

 
Goal I: Establishing a System of Care Identity and Structure 
 
Goal I -addresses the establishment of a System of Care identity and structure.  This goal 

establishes short and long-term steps necessary to ensure that community stakeholders 

understand and operate according to System of Care values, principles, and philosophy.  

It also identifies the actions needed to establish a governance structure to help guide 

System of Care work in Bay and Washington Counties.  Family engagement plays a 

primary role in this work.  This will ensure that all early childhood SOC activities are 

family driven and child guided, community based, culturally and linguistically 

competent, and that their impact is to improve the well-being of children and their 

families by ensuring that appropriate services and supports are provided to meet their 

social-emotional needs. 

 
Goal II: Increasing Awareness &  Appreciation of Social-emotional  Wellness 
 
Goal II- establishes ways to increase awareness and appreciation of social-emotional 

and behavioral wellness of young children.  Strategies are identified to ensure that all 

community stakeholders, including agencies, business members, faith communities, 

civic groups, and families, recognize the importance of early relationships and positive 

social-emotional growth and development.  This goal is about helping everyone realize 

their role in supporting the optimal development of young children in Bay and 

Washington Counties. 
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Goal III: Expanding Prevention Services and Supports 
 
Goal III- outlines steps to expand prevention services and supports for young children 

and their families.  This goal involves increasing and improving the identification of the 

social, emotional, and behavioral needs of young children.  Effective screening and 

assessment processes and protocols as well as referral and follow-up mechanisms are 

addressed.   

 
Goal IV: Improving the Availability, Accessibility, and Quality of Early Childhood 
Mental Health Intervention Services 
 
Goal IV- includes the strategies necessary to improve the availability, accessibility, and 

quality of early childhood mental health intervention services.  This goal focuses on 

ensuring that community partners understand and utilize promising and evidence-based 

practices, engage family members and other caregivers, and coordinate with other 

community partners to ensure that optimal social-emotional outcomes are realized.  

Examples of these services and supports are Early Childhood Mental Health 

Consultation, Early Recognition and Response (ER&R) Enhanced Screening, Parent-Child 

Interactive Therapy (PCIT), Child-Adult Relationship Enhancement (CARE), and Teacher-

Child Interaction Training (TCIT).  

 

Vision:   

Nurturing Families & Thriving Children within Collaborative Communities 
 

Mission:   

To create community connections of care that support families in promoting the social-

emotional and behavioral wellness of their young children 

 

Overarching Goal:  

Providing family-driven and youth guided, community based, and culturally and 

linguistically competent services that target young children (birth to age 8 years old) 
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Bay and Washington Counties ECMHSOC Strategic Plan 

 

GOAL I:  Establish a SOC identify and structure 
 

GOAL I CHAMPIONS:   Julie Kitzerow and Cathy Harcus 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – October, 
2012 

A.  Establish existing 
Community Alliance as 
SOC Governing Body 

Implement policy and 
regulatory changes 

1) Provide information 
and resources regarding 
SOC to Community 
Alliance members and 
participants 

Present – October, 
2012 

  2) Secure affirmative 
vote to establish 
Community Alliance as 
SOC Governing Body 

Present – October 2013   3) Establish process to 
integrate Early 
Childhood Mental 
Health SOC Planning 
Committee with 
Community Alliance  

Present – October 2013   4) Revise Community 
Alliance membership to 
include family 
representatives and any 
others based on SOC 
philosophy and priorities 

Present – October 2013   5) Provide training and 
technical assistance to 
Governing Body/ 
Community 
Alliance/ECMH SOC 
members on SOC 
principles and 
philosophy and SOC 
Governance structures 
(with possible visits to 
other SOC governance 
entities) 
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Present – October 2013   6) Establish workgroups 
within the SOC 
Governing Body/ 
Community Alliance to 
accomplish, evaluate, 
and revise as needed 
SOC strategic plan 

OBJECTIVE A PERFORMANCE MEASURES:  a) Community Alliance votes to operate as SOC Governing 
Body; b) Community Alliance votes to adopt SOC strategic plan; c) Community Alliance/SOC Governing 
Body evaluates strategic plan progress on a quarterly basis 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – September 
2015 (Ongoing) 

B:  Establish strong 
family participation in 
SOC through family 
engagement efforts 

Implement policy and 
regulatory changes 
AND 
Provide training and 
coaching 

1) Provide family 
engagement training 
and technical assistance 
to SOC Governing Body 
and partner 
organizations 

September 2013 – 
September 2015 
(Ongoing) 

  2) Use family mentors to 
assist family 
involvement in SOC 

Present – September 
2015 

  3) Utilize state-level 
technical assistance to 
investigate 
establishment of a 
family federation 
organizations 

Present – September 
2015 (Ongoing) 

  4) Expand voting 
membership of 
Community Alliance/ 
SOC Governing Boy to 
include family members 

OBJECTIVE B PERFORMANCE MEASURES:  a) One quarter of SOC Governing Body/Community Alliance 
voting membership will be family members by September 2013; b) One-third of SOC Governing 
Body/Community Alliance voting membership will be families by September 2015 
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Time Frame 
 

Objectives Core Strategies Action Steps 

December 2012 – 
September 2013 

C:  Establish 
memoranda of 
agreement to ensure 
collaboration and 
coordination of SOC 
philosophy across 
service partners 

Implement policy and 
regulatory changes 
AND 
Generate region wide 
support for the SOC 
approach 

1) Collect and evaluate 
existing memoranda of 
agreement 

December 2012 – 
December 2013 

  2) Create database of 
agreements 

December 2012 – 
December 2013 

  3) Establish SOC 
language to incorporate 
in memoranda of 
agreement and contract 
language 

December 2013 – 
September 2014 
(Ongoing) 

  4) Revise interagency 
agreements to 
incorporate SOC 
language 

December 2013 – 
September 2015 
(Ongoing) 

  5) Utilize SOC language 
in contracts 

September 2014 – 
September 2016 
(Ongoing) 

  6) Evaluate community 
partner adherence to 
SOC values and 
principles annually 

OBJECTIVE C PERFORMANCE MEASURES:  a) Community database of interagency agreements 
established and searchable by December 2013; b) SOC language incorporated into a minimum of 20 
interagency agreements by September 2014; c) SOC language incorporated into local contracts and 
monitoring tools by September 2015 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

December 2012 – 
September 2013 

D.  Use community 
assessment to inform 
policy and practice 
decisions 

Implement policy and 
regulatory changes 

1) Review SOC goals and 
objectives 

December 2012 – 
September 2013 

  2) Conduct system scan, 
collecting and evaluating 
community needs 
assessments from 
community partners 
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December 2012 – 
September 2013 

  3) Review, critique, and 
evaluate needs and 
identify program and/or 
policy options to 
improve issues of 
concern 

September 2014 – 
December 2015 

  4) Establish plan for 
acting upon program 
and policy decisions and 
updating needs 
assessment regularly 

December 2014 and 
thereafter 

  5) Evaluate 
policy/program changes 
annually (i.e., are they 
having desired results?) 

OBJECTIVE D PERFORMANCE INDICATORS:  a) Evaluation rubric developed and utilized to evaluate 
policy and practice decisions based on community needs by December 2014; b) Community Needs 
Assessment update completed by December 2015 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

December 2013 – 
December 2014 
 

E.  Develop a strategic 
financing plan for SOC 
efforts 

Create and improve 
financing strategies 

1) Clarify financing for 
what 

December 2013 – 
December 2014 
 

  2) Estimate financial 
needs 

December 2013 – 
December 2014 
 

  3) Identify current 
resources 

December 2013 –  
December 2014 
 

  4) Assess funding gaps 

December 2013 – 
December 2014 

  5) Identify funding 
sources and financing 
strategies 

December 2014 – 
September 2016 

  6) Develop and 
implement a SOC 
strategic financing plan 

OBJECTIVE E PERFORMANCE MEASURES:  a) SOC Finance Plan developed by September 2014; b) 
Additional SOC funding secured by September 2016 
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GOAL II:  Increase awareness and appreciation of social-emotional and behavioral wellness 
 

GOAL II: CHAMPIONS:  Shelly Bear, Kala Dean, and Melinda Hall 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

October 2012 – 
December 2012 
(ongoing) 

A.  Develop early 
childhood mental 
health public 
engagement campaign 

Generate region wide 
support for the SOC 
approach 

1) Develop a 
communications hub to 
keep Community 
Alliance and Planning 
team members 
connected and 
collaborating 

December 2012 – 
September 2013 

  2) Develop key 
messages, including 
anti-stigma messages 

December 2012 – 
September 2013 

  3) Identify sponsors and 
key partners, including 
Gulf Coast State College 
and FSU, local 
communications firms, 
and media outlets 

December 2012 – 
September 2013 

  4) Develop a campaign 
strategy with coherent 
look, design, and brand 
for Early Childhood 
Mental Health efforts 

September 2013 – 
December 2015 

  5) Develop social media 
application, 
incorporating 
developmental 
pinwheel and 
interactive quiz of 
developmental 
milestones and 
concerns, engaging 
higher education 
computer faculty and 
students, and utilizing 
multiple technology 
applications 
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December 2012 – 
September 2014 

  6) Identify electronic 
and print mediums for 
messaging (e.g., 
brochures, buttons, 
blogs, magnets, 
coloring pages, 
placemats, and 
television/radio press 
releases and op-eds) 

December 2012 – 
September 2013 
(Ongoing) 

  7) Ensure 
communications are 
culturally and 
linguistically 
appropriate 

December 2012 – 
December 2015 
(Ongoing) 

  8) Identify 
communications 
partners and outlets 
(e.g., 
pediatrician/doctor 
offices, child care 
programs, WIC, Health 
Department, schools, 
consignment shops, 
baby stores, libraries, 
agencies, churches, 
Boys & Girls Club, 
military bases) and 
secure commitments 
for distribution 

OBJECTIVE A PERFORMANCE MEASURES:  a) Print media campaign launched by September 2013; b) 
Electronic media campaign launched by December 2013; c) Social media and applications launched by 
December 2015 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

March 2013 – 
December 2014 

B.  Build awareness of 
early childhood mental 
health issues within 
school systems 

Generate region wide 
support for the SOC 
approach 
AND 
Provide training and 
coaching 

1) Identify key school 
system officials and 
staff (e.g., school board 
members, 
superintendents, 
guidance counselors, 
Head Start staff) 
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March 2013 – 
December 2014 

  2) Provide training and 
technical assistance on 
early childhood mental 
health and SOC issues 
to identified public 
school officials and staff 

OBJECTIVE B PERFORMANCE MEASURES:  a) Schools incorporate SOC philosophy in policies and 
practices; b) School systems enter into SOC memorandum of agreement by December 2014; c) Schools 
revise policies and allow service provider access to children during school hours with family approval 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

December 2012 – 
December 2013 
(Ongoing) 

C.  Develop and provide 
in-service education 
opportunities regarding 
early childhood mental 
health 

Provide training and 
coaching 

1) Identify training and 
education programs 
that develop 
knowledge and skills 
relative to early 
childhood mental 
health and SOC 
philosophy 

December 2012 – 
December 2013 
(Ongoing) 

  2) Develop training and 
education programs 
and opportunities 
relative to specific 
populations (e.g., 
pediatricians and family 
practice physicians, 
business leaders, park 
and recreation staff) 

December 2012 – 
December 2013 
(Ongoing) 

  3) Develop a 
community early 
childhood mental 
health training calendar 
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December 2012 – 
December 2013 
(Ongoing)  

  4) Incorporate cultural 
and linguistic 
competency training 
(including general 
cultural competency, 
organizational cultural 
competency, and 
multicultural counseling 
and intervention 
competencies) within 
training and education 
opportunities and 
training calendar 

December 2013 
(Ongoing) 

  5) Distribute the 
training calendar 
through all partner 
organizations 

September 2014 – 
December 2015 

  6) Develop a training 
evaluation system and 
analyze findings to 
inform training and 
education planning 

OBJECTIVE C PERFORMANCE MEASURES:  a) Annual training and education calendar distributed by 
December 2013; b) Training and education quality assurance system informs educational planning by 
December 2015 
 

 

GOAL III:  Expand prevention services and supports 
 

GOAL III CHAMPIONS:  Suzan Gage, Patti Hester 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

March 2013 – 
September 2014 

A:  Ensure community-
wide access to 
comprehensive early 
childhood screening 
and assessment 

Expand services and 
supports based on the 
SOC philosophy 

1) Identify commonly 
used screening tools 
across partner 
organizations 

March 2013 – 
September 2014 

  2) Develop agreement 
regarding use of 
common screening 
tools and referral 
process 
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March 2013 – 
September 2014 

  3) Incorporate use of 
common screening 
tools and referral 
process in SOC and 
Trauma-informed Care 
memoranda of 
agreement 

March 2013 – 
September 2014 

  4) Develop and 
implement a plan for 
coordinated community 
screening and referral 
at community events 

March 2013 – 
September 2014 

  5) Ensure screening, 
assessment, and 
referral process is 
culturally and 
linguistically 
appropriate 

September 2014 – 
September 2016 

  6) Develop a referral 
tracking process among 
community partners to 
evaluate screening and 
referral system impact 

OBJECTIVE A PERFORMANCE MEASURES:  a) SOC screening and assessment plan developed by 
September 2014; b) Screening and assessment opportunities incorporated into at least one 
community event in each county by December 2013; c) At least 10% identified as needing further 
assessment during community screening events receive follow-up services; d) Use of common 
screening tools and referral process incorporated into SCO memoranda of agreement by September 
2014; e) 75% of agencies signing SOC memoranda of agreement are utilizing common screening tools 
by December 2014; f) 75% of licensed child care programs utilize common screening tools by 
December 2014; g) Referral tracking system utilized to inform screening and assessment planning and 
practices by September 2016 
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Time Frame 
 

Objectives Core Strategies Action Steps 

December 2012 – 
December 2013 

B.  Ensure health care 
providers, including 
federally qualified 
health centers, 
participate in 
comprehensive 
screening and 
assessment system 

Expand services and 
supports based on the 
SOC philosophy 
AND 
Provide training and 
coaching 

1) Identify health 
leaders (i.e., 
pediatricians, family 
practice physicians, 
medical specialists, 
nurses, dentists, 
psychiatrists, 
psychologists, etc.) to 
participate in SOC 

September 2013 – 
December 2014 

  2) Establish workgroup 
to develop a plan for 
engaging pediatricians, 
family practice 
physicians, and health 
care entities 

March 2013 – 
December 2015 
(Ongoing) 

  3) Provide training and 
education 
opportunities for health 
care community 
regarding early 
childhood mental 
health and SOC 

OBJECTIVE B PERFORMANCE MEASURES:  a) Pediatrician or health care leaders serves on SOC 
workgroups and/or Community Alliance by December 2013; b) Health care engagement plan 
developed by December 2014; c) Medical community participates and shares information in 
community screening and assessment tracking system by September 2016 
 

December 2012 – 
December 2013 

C.  Ensure public school 
systems participate in 
comprehensive 
screening and 
assessment system 

Expand services and 
supports based on the 
SOC philosophy 
AND 
Provide training and 
coaching 

1) Identify school 
system leaders to 
participate in SOC 

September 2013 – 
December 2014 

  2) Establish workgroup 
to develop a plan for 
engaging School 
Boards, principals, and 
faculty 
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March 2013 – 
December 2015 
(Ongoing) 

  3) Provide training and 
education 
opportunities for school 
system regarding early 
childhood mental 
health and SOC 

OBJECTIVE C PERFORMANCE MEASURES:  a) Public school leaders serves on SOC workgroups and/or 
Community Alliance by December 2013; b) School system engagement plan developed by December 
2014; c) Public schools participates and share information in community screening and assessment 
tracking system by September 2016 
 

 

GOAL IV:  Improve availability, accessibility, and quality of early childhood mental health intervention 
services 
 

GOAL IV CHAMPIONS:   
 

Time Frame Objectives Core Strategies Action Steps 
 

October 2012 – 
September 2013 
(Ongoing) 

A.  Promote use of high 
quality intervention 
services 

Expand services and 
supports based on the 
SOC philosophy 

1) Engage DCF 
Managing Entity in 
evidence-based 
intervention service 
efforts 

December 2012 – 
September 2013 
(Ongoing) 

  2) Identify promising 
and evidence-based, 
trauma-informed, and 
relationship-based 
resources and training 
opportunities 

September 2013 – 
September 2014 
(Ongoing) 

  3) Incorporate high 
quality culturally and 
linguistically competent 
intervention training 
and education 
opportunities into 
community training 
calendar 

March 2014 – 
September 2016 

  4) Identify high quality 
intervention 
competencies and 
encourage partner 
organizations to adopt 
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OBJECTIVE A PERFORMANCE MEASURES:  a) Community training calendar includes promising and 
evidence-based, trauma-informed, and relationship-based training and education opportunities for 
early intervention professionals by September 2014; b) Core competencies for intervention staff are 
adopted by at least 75% of partner organizations by September 2016 
 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – September 
2013 

B:  Develop and 
implement a family and 
child-driven case 
coordination system 

Expand services and 
supports based on the 
SOC philosophy 
AND 
Provide training and 
coaching 

1) Identify case 
coordination models 
inclusive of family and 
child participation and 
decision-making 

September 2013 – 
December 2014 
(Ongoing) 

  2) Cross-train staff 
members at partner 
agencies to identify 
mutual responsibilities 
and case coordination 
opportunities 

March 2013 – 
December 2014 
(Ongoing) 

  3) Develop and 
implement a culturally 
and linguistically 
competent case 
coordination process 

September 2015 – 
September 2016 

  4) Incorporate family 
and child evaluation 
and feedback regarding 
case coordination 
process 

OBJECTIVE B PERFORMANCE MEASURES:  a) Cross-training opportunities implemented by December 
2014; b) At least 50% of partner organizations are participating in case coordination process by 
December 2015; c) Family evaluation and feedback is incorporated into all case coordination plans by 
September 2016 

Time Frame 
 

Objectives Core Strategies Action Steps 

Present – December 
2013 

C:  Empower families 
and children to 
advocate, secure, and 
evaluate early 
childhood mental 
health services 

Provide training and 
coaching 

1) Identify family and 
child engagement 
resources and training 
opportunities 
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December 2013 – 
September 2014 

  2) Incorporate family 
and child engagement 
requirements into SOC 
memoranda of 
agreement 

September 2013 – 
December 2014 

  3) Include family and 
child engagement 
training in community 
training calendar 

September 2013 – 
December 2014 

  4) Incorporate 
relationship-based 
knowledge and skills 
relative to empowering 
families and children to 
understand their 
choices and areas of 
control within 
intervention staff 
training and education 
opportunities 

September 2014 – 
December 2015 

  5) Develop family and 
child peer mentoring 
opportunities 

OBJECTIVE C PERFORMANC MEASURES:  a) Family engagement requirements are included in SOC 
memoranda of agreement by September 2014; b) Family engagement training and education 
opportunities included in community calendar by December 2014; c) Community needs assessment 
update finds improvement in family engagement practices by September 2016 
 

 

 

 


