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Introduction 
This Community Needs Assessment is intended to assist the Department in preparing for the upcoming legislative 
session by providing a foundation for understanding the substance use disorder and mental health system of care in 
Big Bend Community Based Care, Inc.’s (BBCBCs) eighteen (18) county catchment area in Northwest Florida. The 
counties served include: Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, 
Liberty, Madison, Okaloosa, Santa Rosa, Taylor, Wakulla, Walton, and Washington County. These counties include 
the Judicial Circuits of Circuit 1, Circuit 2, Circuit 14, and two counties from Circuit 3 (Madison and Taylor). 
This is the second Needs Assessment of this system of care by BBCBC, since assuming responsibility for the 
substance use disorder and mental health system of care through a Managing Entity contract award from the 
Department of Children and Families (DCF) in April of 2013. BBCBCs first needs assessment was completed in 
October of 2014 and was prepared by Organizational Management Solutions, Inc. The final 2016 Needs Assessment 
templates were provided by the Department on September 20th, 2016. These templates include all of the elements 
required under relevant federal and state statutes,1 including new elements recently enacted in Senate Bill 12. For 
the remainder of this document 2016 Needs Assessment template language from DCF will appear in italics. 
BBCBC completed the required 2016 Needs Assessment in three (3) main phases: 1) planning, 2) primary data 
gathering and analysis, and 3) completion of a Community Needs Assessment narrative report with supporting data 
tables. All information and figures provided in this document and the attached spreadsheet came only from providers 
that are part of the publicly-funded system of care overseen by BBCBC. All figures come from FY 15-16. 
There are nineteen (19) network service providers in the BBCBC Managing Entity provider network including: 211 Big 
Bend, Ability 1st, Apalachee Center, Bay District Schools, Bridgeway Center, Chautauqua Offices of Psychotherapy 
and Evaluation (COPE) Center, Chemical Addictions and Recovery Effort (CARE), Children’s Medical Services 
(CMS) of Leon County, Community Drug & Alcohol Council (CDAC), DISC Village, Escambia County Board of 
County Commissioners, Ft. Walton Beach Medical Center, Lakeview Center, Leon County Drug Court, Life 
Management Center (LMC), Mental Health Association of Okaloosa/Walton Counties, Okaloosa County Board of 
County Commissioners, Panhandle Behavioral Health, and Turn About. 
In FY15-16, 29,143 distinct clients received MENTAL HEALTH services and 13,045 distinct clients received 
SUBSTANCE USE DISORDER services within BBCBCs contracted provider network. Four (4) of BBCBCs network 
providers provide non-client specific services only including: 211 Big Bend, Ability 1st, Mental Health Association of 
Okaloosa/Walton County, and Bay District Schools. 

  

                                                           
1 See sections 42 U.S.C. § 300x–29 and 45 CFR § 96.133(a) (5). See also sections 394.4573, 394.9082(5)(b), 394.9082(8), and 
394.75(3), Florida Statutes 
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I. Waitlist Information 
A. Tables for the Needs Assessment 
Please populate the tab labeled, “Special Populations on Waitlist,” in the attached Excel file labeled, “Tables for 
the Needs Assessment (October 2016).” Also, for each of the counties in your catchment area, please populate 
and label a tab with the requested information on the availability of services within those counties. 

BBCBC submitted the “Tables for the Needs Assessment (October 2016)” as a separate Excel file to the 
Department. 

B. Existing Resources Substance Use Disorder 
Please describe how existing resources will be redirected to reduce the number of individuals on waitlists for 
services for SUBSTANCE USE disorders and the number of days on the waitlist.  
BBCBC has identified via Waitlist data the need for additional substance use disorder inpatient beds in the 
Circuit 14 area. The provider in Circuit 14, CARE, is drafting a proposal that repurposes and/or expands their 
physical location. The provider and community stakeholder surveys indicated the greatest need for Substance 
Use Disorders is Outpatient Services for adults and Prevention Services for children. Redirecting resources from 
Outpatient and Prevention services would go against the priority as stated by the community. It has been 
reported to BBCBC that there is a potential loss of $1.9 million in non-recurring budget for FY 17-18. BBCBC will 
conduct more in-depth analyses of the costs and benefits before implementing any changes. In order to locate 
funding for Inpatient Services, one possibility would be to identifying areas where non-recurring and roll forward 
funding could be used in lieu of recurring funding in order to support an increase in inpatient beds. 

C. Existing Resources Mental Health 
Please describe how existing resources will be redirected to reduce the number of individuals on waitlists for 
MENTAL HEALTH services and the number of days on the waitlist.  
BBCBC has identified via Waitlist data the need for additional Outpatient services. There was a $384,000 
reduction in general mental health funding in FY 16-17. Additionally, it has been reported to BBCBC that there is 
a potential loss of $1.9 million in non-recurring budget for FY 17-18. BBCBC will conduct more in-depth analyses 
of the costs and benefits before implementing any changes. In order to locate funding for Outpatient Services, 
one possibility would be to identifying areas where non-recurring and roll forward funding could be used in lieu of 
recurring funding in order to support and increase in Outpatient Services. 
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II. Community Feedback  

A. Methodology 
As part of the required Needs Assessment process, BBCBC conducted primary data gathering through a 
collection of multiple surveys, including: individuals served and their family members (see Appendix A), providers 
of behavioral health services (see Appendix B), and other community stakeholders (see Appendix C).  

Individuals Served and Their Family Members (Appendix A)  
On September 21, 2016, an online survey was activated and available for completion utilizing a web based 
survey tool via SurveyMonkey. The survey link was distributed to all nineteen (19) contracted providers in 
the Big Bend Community Based Care Managing Entity Network via email and was discussed on the monthly 
Network Provider call on September 21, 2016. Additionally, BBCBC mailed paper survey packets to 
providers containing an instruction letter and twenty five (25) paper consumer and family member surveys 
on September 23, 2016. Providers were responsible for returning paper surveys to BBCBC by October 14th, 
2016. A link to the on-line survey was also posted on the BBCBC website. During the open survey period, at 
least one (1) reminder e-mail was sent out to providers encouraging them to distribute and assist in the 
collection of the consumer and family member surveys. The online consumer and family member survey 
was closed at 5:00pm (EST) on October 14, 2016. All paper surveys received by October 14, 2016 were 
accepted and analyzed. 
Providers of Behavioral Health (Appendix B)  
Utilizing a web based survey via SurveyMonkey, a link to the provider survey was e-mailed out to all 
providers in the BBCBC provider network on September 21, 2016. The link allowed providers to complete 
the survey online beginning September, 21 2016. At least one (1) reminder e-mail was sent to all nineteen 
(19) providers encouraging them to complete the provider survey if they had not already done so. The 
provider survey link remained open for completion through October 14th, 2016 at 5:00pm EST. 
Other Community Stakeholders (Appendix C)  
On September 21, 2016 Big Bend Community Based Care, Inc. Network Coordinators e-mailed community 
stakeholders with a link to a web based survey via SurveyMonkey for completion of a stakeholder survey. 
Stakeholders were asked to forward this link to other community partners as appropriate. A link to the on-
line survey was also posted on the BBCBC website. The stakeholder survey link remained open for 
completion through October 14th, 2016 at 5:00pm EST. 

Individuals Served and Their Family Members 

Individuals Served and Their Family Members Survey Totals 
In 2014, a total of one hundred and eighty-five (185) consumer and family member surveys were returned. In 
2016, a total of one hundred and thirty-one (131) surveys were returned to BBCBC by the October 14th, 2016 
deadline. Fourteen (14) of the one hundred and thirty-one (131) paper surveys submitted to BBCBC were 
incomplete and could not be manually entered. 
 
Thirteen (13) surveys were completed via the SurveyMonkey web link, and one hundred and four (104) surveys 
were manually entered via SurveyMonkey’s Manual Data Entry Collector tool. One hundred and seventeen (117) 
Consumer/Family Member surveys were entered and analyzed by BBCBC. Twenty-six (26) paper surveys were 
received after the October 14th deadline and were not entered or analyzed by BBCBC. 
 
Consumer and Family Member Surveys were received from consumers and family members residing in the 
following twelve (12) counties: Escambia, Bay, Leon, Walton, Okaloosa, Holmes, Santa Rosa, Gulf, Liberty, 
Washington, Gadsden, and Wakulla. Consumer and Family Member surveys were not completed by residents of 
the following six (6) counties: Madison, Calhoun, Taylor, Jefferson, Jackson, and Franklin.  
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Two (2) respondents reported they resided in a county outside of BBCBCs catchment area (Alachua and Polk 
County); since the respondent indicated the services were received within BBCBCs provider network their 
responses were included. A total of ninety-five (95) of the surveys were completed by consumers and twenty-two 
(22) by family members.  
 
A total of fifty-nine (59) respondents indicated they, their family member, or someone they support receive 
mental health or substance use disorder treatment in Circuit 1, representing 50.4% of all surveys collected. A 
total of twenty-five (25) respondents indicated they, their family member, or someone they support receive 
mental health or substance use disorder treatment in Circuit 2, representing 21.4% of all surveys collected. A 
total of thirty-three (33) respondents indicated they, their family member, or someone they support receive 
mental health or substance use disorder treatment in Circuit 14, representing 28.2% of all surveys collected. 

Survey Respondents – Race, Ethnicity and Age 
One hundred and seventeen (117) survey respondents indicated their race on the survey, as follows: 76.1% 
Caucasian, 20.5% Black, and 3.4% Multi-Racial, 0.0% American Indian/Alaskan Native, 0.0% Asian and 0.0% 
Native Hawaiian/Other Pacific Islander.  

 
One hundred and seventeen (117) survey respondents indicated their ethnicity, as follows: 4.3% Hispanic and 
95.7% non-Hispanic.  
 
One hundred and seventeen (117) survey respondents indicated their age on the survey, as follows: 14.5% 
young child (0-5), 16.2% child (6-12), 7.7% teen (13-17), 18.8% young adult (18-25), 56.4% adult (26-64) and 
3.4% senior (65 and over).  

Respondent Services and Providers 
One hundred and seventeen (117) survey respondents indicated the type of treatment currently being received 
in the substance use disorder and mental health system of care, as follows: 58.1% receive mental health 
services only, 26.5% receive substance use disorder services only and 15.4% receive both substance use 
disorder and mental health services.  
 
One hundred and sixteen (116) Consumers/Family Members indicated the network service provider they 
received treatment at in the past 12 months. Thirteen (13) of the BBCBC Managing Entity network service 
providers had consumers indicate they were currently enrolled in services at their agency including: Life 
Management Center, Apalachee Center, Lakeview Center, CDAC, COPE Center, CARE, Escambia County 
Board of County Commissioners, DISC Village, Bay District Schools, Ability 1st, Panhandle Behavioral Health, 
Bridgeway Center, and 211 Big Bend.  
 
This survey represents feedback from consumers or family member of 72.2% of the network service providers in 
the Big Bend Community Based Care substance use disorder and mental health network. 

Respondents Level of Mental Health Treatment 
Eighty-six (86) Consumers/Family Members indicated they were receiving mental health services only or both 
mental health and substance use disorder services. Respondents were asked to indicate the level of MENTAL 
HEALTH treatment they, their family member, or someone they support has received in the last 12 months. 
Respondents were asked to select all that apply.  

Consumers/Family Members responses are summarized in the Table on the following page. 
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Mental Health Treatment Level 
Number of 
Respondents 

Percent of 
Respondents 

Psychiatric Medication Management 43 50.0% 
Outpatient Individual Treatment  37 43.0% 
Screening or Assessment 36 41.9% 
Case Management 34 39.5% 
Voluntary Psychiatric Hospitalization 13 15.1% 
Involuntary Hospitalization (Baker Act) 12 14.0% 
Outpatient Group Treatment 9 10.5% 
Information and Referral 7 8.1% 
Residential Treatment/Supportive Housing (including ALF and 
group home) 

5 5.8% 

FACT Team Services 4 4.7% 
NAMI or MHA Support Group Meetings 4 4.7% 
Jail or Prison based services 3 3.5% 
Supported Employment 2 2.3% 
State Psychiatric Hospital 2 2.3% 
Drop-In or other Self-Help Center (Clubhouse) 1 1.2% 

Respondents Level of Substance Use Disorder Treatment 
Forty-nine (49) Consumers/Family Members indicated they were receiving substance use disorder services only 
or both substance use disorder and mental health services. Respondents were asked to indicate the level of 
SUBSTANCE USE DISORDER treatment they, their family member, or someone they support has received in 
the last 12 months. Respondents were asked to select all that apply. Their responses are summarized in the 
Table below. 

Substance use disorder Treatment Level Number of Respondents Percent of Respondents 
Case Management 30 61.2% 
Group Outpatient 23 46.9% 
Screening or Assessment 21 42.9% 
12 step programs (ALANON, AA, NA or Other) 18 36.7% 
Individual Outpatient 11 22.5% 
Information and Referral 8 16.3% 
Residential Substance use disorder Treatment 8 16.3% 
Inpatient Detoxification 6 12.2% 
Intensive Outpatient 5 10.2% 
Medication Management 4 8.2% 
Jail or Prison based services 3 6.1% 
Methadone Maintenance 1 2.0% 
Treatment Accountability for Safer Communities (TASC) 1 2.0% 

Provider and Service Attributes 
Consumers/Family Members were asked to rate various attributes of their mental health service provider and/or 
mental health services. Eighty-six (86) consumers indicated enrollment in mental health only or both mental 
health and substance use disorder services. 

Consumer/Family Member MENTAL HEALTH provider service attributes responses are summarized in the 
Table on the following page. 

Mental Health Provider Service Always/Most of Sometimes Rarely/Never Number of 
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Attributes the Time Respondents 
I am able to schedule appointments when 
I need them. 

97.6% 
80 

2.4% 
2 

0.0% 
0 

 
82 

The provider’s hours are convenient for 
me. 

95.2% 
79 

3.6% 
3 

1.2% 
1 

 
83 

I have transportation to the provider. 90.2% 
74 

8.5% 
7 

1.2% 
1 

 
82 

The staff at the provider are respectful of 
my privacy. 

92.6% 
75 

7.4% 
6 

0.0% 
0 

 
81 

The staff at the provider are able to help 
me when I need assistance. 

97.6% 
81 

1.2% 
1 

1.2% 
1 

 
83 

The staff at the provider treat me with 
respect. 

92.9% 
78 

4.8% 
4 

2.4% 
2 

 
84 

I am satisfied with the care I receive. 95.1% 
78 

3.7% 
3 

1.2% 
1 

 
82 

My provider coordinates my care with my 
other healthcare providers. 

80.8% 
59 

12.3% 
9 

6.9% 
5 

 
73 

I am included in decisions regarding my 
care. 

89.3% 
75 

6.0%% 
5 

4.8% 
4 

 
84 

My symptoms are improving while in care. 81.3% 
65 

13.8% 
11 

5.0% 
4 

 
80 

The services I receive are affordable. 93.6% 
73 

2.6% 
2 

3.9% 
3 

 
78 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

90.2% 
74 

4.9% 
4 

4.9% 
4 

 
82 

My provider’s office is neat and 
comfortable. 

93.9% 
77 

6.1% 
5 

0.0% 
0 

 
82 

 
Consumers/Family Members were asked to rate various attributes of their substance service provider and/or 
substance use disorder services. Forty-nine (49) Consumers/Family Members indicated enrollment in substance 
use disorder only or both mental health and substance use disorder services.  
 
Consumer/Family Members SUBSTANCE USE DISORDER provider service attributes responses are 
summarized in the Table on the following page. 
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Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 

I am able to schedule appointments when 
I need them. 

95.2% 
40 

4.8% 
2 

0.0% 
0 

 
42 

The provider’s hours are convenient for 
me. 

93.5% 
43 

6.5% 
3 

0.0% 
0 

 
46 

I have transportation to the provider. 84.1% 
37 

15.9% 
7 

0.0% 
0 

 
44 

The staff at the provider are respectful of 
my privacy. 

97.8% 
45 

2.2% 
1 

0.0% 
0 

 
46 

The staff at the provider are able to help 
me when I need assistance. 

97.8% 
45 

2.2% 
1 

0.0% 
0 

 
46 

The staff at the provider treat me with 
respect. 

97.8% 
45 

2.2% 
1 

0.0% 
0 

 
46 

I am satisfied with the care I receive. 93.5% 
43 

6.5% 
3 

0.0% 
0 

 
46 

My provider coordinates my care with my 
other healthcare providers. 

94.6% 
35 

2.7% 
1 

2.7% 
1 

 
37 

I am included in decisions regarding my 
care. 

91.1% 
41 

8.9% 
4 

0.0% 
0 

 
45 

My symptoms are improving while in care. 91.3% 
42 

8.7% 
4 

0.0% 
0 

 
46 

The services I receive are affordable. 86.7% 
39 

6.7% 
3 

6.7% 
3 

 
45 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

97.8% 
45 

2.2% 
1 

0.0% 
0 

 
46 

I am knowledgeable about relapse 
prevention. 

93.5% 
43 

6.5% 
3 

0.0% 
0 

 
46 

My provider’s office is neat and 
comfortable. 

97.8% 
44 

2.2% 
1 

0.0% 
0 

 
45 
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Most Important Services 
Consumers/Family Members were asked to indicate which MENTAL HEALTH services are the most important in 
helping to maintain positive mental health for the consumer. Eighty-six (86) consumers and/or family members 
indicated a response to this question. Consumers/Family Members were asked to limit their selections to no 
more than three (3) for each respondent. Their responses are summarized in the Table below. 
 

Mental Health Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Individual Counseling 55 64.0% 
Psychiatric Medication Services 48 55.8% 
Case Management 30 34.9% 
Family Counseling 20 23.3% 
Group Counseling 15 17.4% 
Alternative services: medication, massage, acupuncture, 
exercise, etc. 

5 5.8% 

Residential Housing Support 5 5.8% 
Other 4 4.7% 
Certified Peer Specialist 4 4.7% 
Support Group in the Community (NAMI or MHA) 3 3.5% 
Drop-In Center 2 2.3% 
Clubhouse 2 2.3% 
Supported Employment 1 1.2% 

Inpatient Treatment (CSU or hospital) 1 1.2% 
 

Consumers/Family Members were asked to indicate which SUBSTANCE USE DISORDER services are the 
most important in helping to maintain positive mental health for the consumer. Forty-nine (49) Consumers/Family 
Members indicated a response to this question. Consumers/Family Members were asked to limit their selections 
to no more than three (3) for each respondent. Their responses are summarized in the Table below.  
 

Substance Use Disorder Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Individual Counseling 20 40.8% 
Group Counseling 18 36.7% 
Case Management 17 34.7% 
Medication Services 9 18.4% 
Support Group in the community (AA, NA, ALANON, or other) 8 16.3% 
Residential Treatment 5 10.2% 
Family Counseling 5 10.2% 
Residential Housing Support 4 8.2% 
Alternative services: medication, massage, acupuncture, 
exercise, etc. 

4 8.2% 

Supported Employment 3 6.1% 
Detoxification Services 3 6.1% 
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Barriers to Treatment 
Consumers/Family Members were asked to indicate which barriers to obtaining treatment, if any, exist in in 
getting the MENTAL HEALTH and/or SUBSTANCE USE DISORDER services needed during the last 12 
months. One hundred seventeen (117) Consumers/Family Members responded to this survey question. 
Respondents were asked to select no more than three barriers. Their responses are summarized in the Table 
below. 
 

Mental Health and Substance Use Disorder Barrier 
Description 

Number of 
Respondents 

Percent of 
Respondents 

None 69 59.0% 
Stigma 19 16.2% 
I lack knowledge about what services are available 17 14.5% 
Treatment is unaffordable 14 12.0% 
Transportation to treatment not available 10 8.6% 
I have concerns about confidentiality 7 6.0% 
There is a lack of services available 7 6.0% 
Provider locations are not convenient 2 1.7% 

Supports to Obtaining Treatment 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing MENTAL HEALTH services easier in the last 12 months. 
Eighty-six (86) Consumers/Family Members responded to this survey question. Respondents were asked to 
select no more than 3 benefits/supports. Their responses are summarized in the Table below:  
 

Mental Health Benefit/Support Description 
Number of 
Respondents 

Percent of 
Respondents 

Affordable access to treatment 42 48.8% 
Availability of needed services 38 44.2% 
Location of the service in convenient 38 44.2% 
Available Transportation 29 33.7% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder treatment 

28 32.6% 

Assurance of confidentiality 25 29.1% 
Awareness of the available services 23 29.7% 

 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing SUBSTANCE USE DISORDER services easier in the last 
12 months. Forty-nine (49) Consumers/Family Members responded to this survey question. Respondents were 
asked to select no more than 3 benefits/supports.  
 
Consumers/Family Members responses are summarized in the Table on the following page. 
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Substance Use Disorder Benefit/Support Description Number of 
Respondents 

Percent of 
Respondents 

Affordable access to treatment 23 46.9% 
Availability of needed services 22 44.9% 
Awareness of the available services 20 40.8% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder services 

19 38.8% 

Location of the service in convenient 14 28.6% 
Available Transportation 11 22.5% 
Assurance of confidentiality 9 18.4% 
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Individuals Served and Their Family Members by Circuit 

Circuit 1 (Escambia, Okaloosa, Santa Rosa, and Walton Counties) 

Survey Totals 
A total of fifty-nine (59) respondents indicated they, their family member, or someone they support receive 
mental health or substance use disorder treatment in Circuit 1. Consumer and Family Member Surveys were 
received from Consumers/Family Members residing in all four (4) of the Circuit 1 counties, including Escambia, 
Okaloosa, Santa Rosa and Walton. A total of fifty-four (54) of the surveys were completed by consumers and 
five (5) by family members.  

Survey Respondents – Race, Ethnicity and Age 
Fifty-nine (59) survey respondents indicated their race on the survey, as follows: 83.1% Caucasian, 15.3% 
Black, and 1.7% Multi-Racial, 0.0% American Indian/Alaskan Native, 0.0% Asian and 0.0% Native 
Hawaiian/Other Pacific Islander.  

Fifty-nine (59) survey respondents indicated their ethnicity, as follows: 1.7% Hispanic and 98.3% non-Hispanic.  
 
Fifty-nine (59) survey respondents indicated their age on the survey, as follows: 20.3% young child (0-5), 8.5% 
child (6-12), 0.0% teen (13-17), 22.0% young adult (18-25), 61.0% adult (26-64) and 1.7% senior (65 and over).  

Respondent Services and Providers 
Fifty-nine (59) survey respondents indicated the type of treatment currently being received in the substance use 
disorder and mental health system of care, as follows: 39.0% receive mental health services only, 39.0% receive 
substance use disorder services only and 22.0% receive both substance use disorder and mental health 
services.  
 
Consumers/Family Members indicated, on the survey, the agency and/or agencies where they are currently 
receiving treatment. In Circuit 1, respondents indicated they were currently enrolled in services at Lakeview 
Center, CDAC, COPE, Escambia County Board of County Commissioners, and Bridgeway Center. Respondents 
did not indicate they were currently receiving treatment from Ft. Walton Beach Medical Center, Mental Health 
Association of Okaloosa/Walton, or Okaloosa County Board of County Commissioners.  

Respondents Level of Mental Health Treatment 
Thirty-six (36) Consumers/Family Members indicated they were receiving mental health services only or both 
mental health and substance use disorder services. Respondents were asked to indicate the level of MENTAL 
HEALTH treatment they, their family member, or someone they support has received in the last 12 months. 
Consumers/Family Members were asked to select all that apply.  

Consumers/Family Members responses are summarized in the Table on the following page. 
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Mental Health Treatment Level 
Number of 
Respondents 

Percent of 
Respondents 

Outpatient Individual Treatment 18 50.0% 
Psychiatric Medication Management 15 41.7% 
Screening or Assessment 13 36.1% 
Involuntary Hospitalization (Baker Act) 9 25.0% 
Case Management 7 19.4% 
Voluntary Psychiatric Hospitalization 6 16.7% 
Outpatient Group Treatment 3 8.3% 
Jail or Prison based services 3 8.3% 
Supported Employment 2 5.6% 
Drop-In or other Self-Help Center (Clubhouse) 1 2.8% 
Information and Referral 1 2.8% 
State Psychiatric Hospital 1 2.8% 
FACT Team Services 0 0.0% 
Residential Treatment/Supportive Housing (including ALF and 
group home) 

0 0.0% 

NAMI or MHA Support Group Meetings 0 0.0% 

Respondents Level of Substance Use Disorder Treatment 
Thirty-six (36) Consumers/Family Members indicated they were receiving substance use disorder services only 
or both substance use disorder and mental health services. Respondents were asked to indicate the level of 
SUBSTANCE USE DISORDER treatment they, their family member, or someone they support has received in 
the last 12 months. Respondents were asked to select all that apply. Their responses are summarized in the 
Table below. 

Substance Use Disorder Treatment Level Number of Respondents Percent of Respondents 
Case Management 23 63.9% 
Group Outpatient 16 44.4% 
Screening or Assessment 15 41.7% 
12 step programs (ALANON, AA, NA or Other) 14 38.9% 
Information and Referral 8 22.2% 
Individual Outpatient 6 16.7% 
Residential Substance Use Disorder Treatment 6 16.7% 
Intensive Outpatient 5 13.9% 
Inpatient Detoxification 5 13.9% 
Medication Management 4 11.1% 
Jail or Prison based services 3 8.3% 
Methadone Maintenance 1 2.8% 
Treatment Accountability for Safer Communities (TASC) 1 2.8% 

Provider and Service Attributes  
Consumers/Family Members were asked to rate various attributes of their mental health service provider and/or 
mental health services. Thirty-six (36) Consumers/Family Members indicated enrollment in mental health only or 
both mental health and substance use disorder services.  
 
Consumer/Family Member MENTAL HEALTH provider service attributes responses are summarized in the table 
on the following page. 
Mental Health Provider Service 

Attributes 
Always/Most of 

the Time Sometimes Rarely/Never 
Number of 

Respondents 
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I am able to schedule appointments when 
I need them. 

93.9% 
31 

6.1% 
2 

0.0% 
0 

 
33 

The provider’s hours are convenient for 
me. 

93.9% 
31 

3.0% 
1 

3.0% 
1 

 
33 

I have transportation to the provider. 87.9% 
29 

9.1% 
3 

3.0% 
1 

 
33 

The staff at the provider are respectful of 
my privacy. 

87.9% 
29 

12.1% 
4 

0.0% 
0 

 
33 

The staff at the provider are able to help 
me when I need assistance. 

97.1% 
33 

0.0% 
0 

2.9% 
1 

 
34 

The staff at the provider treat me with 
respect. 

91.2% 
31 

5.9% 
2 

2.9% 
1 

 
34 

I am satisfied with the care I receive. 90.9% 
30 

6.1% 
2 

3.0% 
1 

 
33 

My provider coordinates my care with my 
other healthcare providers. 

67.9% 
19 

21.4% 
6 

10.7% 
3 

 
28 

I am included in decisions regarding my 
care. 

82.4% 
28 

11.8% 
4 

5.9% 
2 

 
34 

My symptoms are improving while in care. 84.4% 
27 

6.3% 
2 

9.4% 
3 

 
32 

The services I receive are affordable. 90.6% 
29 

3.1% 
1 

6.3% 
2 

 
32 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

87.9% 
29 

9.1% 
3 

3.0% 
1 

 
33 

My provider’s office is neat and 
comfortable. 

87.9% 
29 

12.1% 
4 

0.0% 
0 

 
33 

 
Consumers/Family Members were asked to rate various attributes of their substance service provider and/or 
substance use disorder services. Thirty-six (36) Consumers/Family Members indicated enrollment in substance 
use disorder only or both mental health and substance use disorder services.  
 
Consumer/Family Member SUBSTANCE USE DISORDER provider service attributes responses are 
summarized in the table on the following page. 

 
 
 
 
 
 
 
 
 
 

Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 
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Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 

I am able to schedule appointments when 
I need them. 

93.3% 
28 

6.7% 
2 

0.0% 
0 

 
30 

The provider’s hours are convenient for 
me. 

90.9% 
30 

9.1% 
3 

0.0% 
0 

 
33 

I have transportation to the provider. 83.9% 
26 

16.1% 
5 

0.0% 
0 

 
31 

The staff at the provider are respectful of 
my privacy. 

97.0% 
32 

3.0% 
1 

0.0% 
0 

 
33 

The staff at the provider are able to help 
me when I need assistance. 

97.0% 
32 

3.0% 
1 

0.0% 
0 

 
33 

The staff at the provider treat me with 
respect. 

97.0% 
32 

3.0% 
1 

0.0% 
0 

 
33 

I am satisfied with the care I receive. 90.9% 
30 

9.1% 
3 

0.0% 
0 

 
33 

My provider coordinates my care with my 
other healthcare providers. 

92.6% 
25 

3.7% 
1 

3.7% 
1 

 
27 

I am included in decisions regarding my 
care. 

87.5% 
28 

12.5% 
4 

0.0% 
0 

 
32 

My symptoms are improving while in care. 90.9% 
30 

9.1% 
3 

0.0% 
0 

 
33 

The services I receive are affordable. 81.8% 
27 

9.1% 
3 

9.1% 
3 

 
33 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

96.97% 
32 

3.0% 
1 

0.0% 
0 

 
33 

I am knowledgeable about relapse 
prevention. 

90.9% 
30 

9.1% 
3 

0.0% 
0 

 
33 

My provider’s office is neat and 
comfortable. 

96.9% 
31 

3.1% 
1 

0.0% 
0 

 
32 
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Most Important Services 
Thirty-six (36) Consumers/Family Members indicated which MENTAL HEALTH services are the most important 
in helping to maintain positive mental health for the consumer. Consumers/Family members were asked to limit 
their selections to no more than three (3) for each respondent. Consumer/Family Member responses are 
summarized below: 
 

Mental Health Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Individual Counseling 24 66.7% 
Psychiatric Medication Services 18 50.0% 
Case Management 9 25.0% 
Family Counseling 9 25.0% 
Group Counseling 3 8.3% 
Other 3 8.3% 
Residential Housing Support 3 8.3% 
Alternative services: medication, massage, acupuncture, 
exercise, etc. 

2 5.6% 

Inpatient Treatment (CSU or Hospital) 2 5.6% 
Certified Peer Specialist 1 2.8% 
Supported Employment 1 2.8% 
Support Group in the Community (NAMI or MHA) 1 2.8% 
Drop-In Center 0 0.0% 
Clubhouse 0 0.0% 

 

Thirty-six (36) Consumers/Family Members indicated which SUBSTANCE USE DISORDER services are the 
most important in helping to maintain positive mental health for the consumer. Consumers/Family Members were 
asked to limit their selections to no more than three (3) for each respondent. Their responses are summarized in 
the Table below: 
 

Substance Use Disorder Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Case Management 15 41.7% 
Individual Counseling 13 36.1% 
Group Counseling 13 36.1% 
Medication Services 7 19.4% 
Support Group in the Community (AA, NA, ALANON or other) 5 13.9% 
Alternative Services: medication, massage, acupuncture, 
exercise, etc. 

4 11.1% 

Family Counseling 4 11.1% 
Residential Treatment 4 11.1% 
Residential housing Support 3 8.3% 
Detoxification Services 3 8.3% 
Supported Employment 2 5.6% 
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Barriers to Treatment 
Consumers/Family Members were asked to indicate which barriers to obtaining treatment, if any, exist in in 
getting the MENTAL HEALTH and/or SUBSTANCE USE DISORDER services needed during the last 12 
months. Fifty-nine (59) Consumers/Family Members responded to this survey question. Respondents were 
asked to select no more than three barriers. Their responses are summarized in the Table below: 
 

Mental Health and Substance Use Disorder Barrier 
Description 

Number of 
Respondents 

Percent of 
Respondents 

None 28 47.5% 
Lack of knowledge about available services 12 20.3% 
Unaffordable treatment 11 18.6% 
Transportation unavailable 9 15.3% 
Stigma 8 13.6% 
Concerns about confidentiality 5 8.5% 
Lack of available services 5 8.5% 
Location of the service is not convenient  1 1.7% 

Supports to Obtaining Treatment 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing MENTAL HEALTH services easier in the last 12 months. 
Thirty-six (36) Consumers/Family Members responded to this survey question. Respondents were asked to 
select no more than 3 benefits/supports. Their responses are summarized in the Table below: 

 

Mental Health Benefit/Support Description 
Number of 
Respondents 

Percent of 
Respondents 

Availability of needed services 15 41.7% 
Affordable access to treatment 14 38.9% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder treatment 

11 30.1% 

Available transportation 9 25.0% 
Location of the service is convenient 9 25.0% 
Assurance of confidentiality 6 16.7% 
Awareness of the available services 3 8.3% 

 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing SUBSTANCE USE DISORDER services easier in the last 
12 months. Thirty-six (36) Consumers/Family Members responded to this survey question. Respondents were 
asked to select no more than 3 benefits/supports.  
 
Consumer/Family Member responses are summarized in the table on the following page. 
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Substance Use Disorder Benefit/Support Description 
Number of 
Respondents 

Percent of 
Respondents 

Availability of needed services 17 47.2% 
Affordable access to treatment 16 44.4% 
Awareness of the available services 16 44.4% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder treatment 

16 44.4% 

Available Transportation 8 22.2% 
Location of the service is convenient 8 22.2% 
Assurance of confidentiality 6 16.7% 
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Circuit 2 (Franklin, Gadsden, Jefferson, Leon, Liberty, Wakulla, Madison, and Taylor 
Counties) 

Survey Totals 
A total of twenty-five (25) respondents indicated they, their family member, or someone they support receive 
mental health or substance use disorder treatment in Circuit 2, representing 21.4% of all surveys collected. 
Surveys were received from Consumers/Family Members residing in Gadsden, Leon, Liberty, and Wakulla 
County. Surveys were not received from Consumers/Family Members residing in Franklin, Jefferson, Taylor, and 
Madison. A total of twenty-two (22) of the surveys were completed by consumers and three (3) by family 
members. 

Survey Respondents – Race, Ethnicity and Age 
Twenty-five (25) survey respondents indicated their race on the survey, as follows: 52.0% Caucasian, 48.0% 
Black, and 0.0% Multi-Racial, 0.0% American Indian/Alaskan Native, 0.0% Asian and 0.0% Native 
Hawaiian/Other Pacific Islander.  

Twenty-five (25) survey respondents indicated their ethnicity, as follows: 4.0% Hispanic and 96.0% non-
Hispanic. This is a representative ethic sample for the Northwest Region.  
 
Twenty-five (25) survey respondents indicated their age on the survey, as follows: 4.0% young child (0-5), 8.0% 
child (6-12), 8.0% teen (13-17), 20.0% young adult (18-25), 64.0% adult (26-64) and 8.0% senior (65 and over).  

Respondent Services and Providers 
Twenty-five (25) survey respondents indicated the type of treatment currently being received in the substance 
use disorder and mental health system of care, as follows: 76.0% receive mental health services only, 8.0% 
receive substance use disorder services only and 16.0% receive both substance use disorder and mental health 
services.  
 
Consumers/Family Members indicated, on the survey, the agency and/or agencies where they are currently 
receiving treatment. In Circuit 2, respondents indicated they were currently enrolled in services at 211 Big Bend, 
Apalachee Center, DISC Village, Ability 1st. Respondents did not indicate they were currently receiving 
treatment from Turn About, CMS of Leon County, and Leon County Drug Court- A Life Recovery.  

Respondents Level of Mental Health Treatment 
Twenty-three (23) Consumers/Family Members indicated they were receiving mental health services only or both 
mental health and substance use disorder services. Respondents were asked to indicate the level of MENTAL 
HEALTH treatment they, their family member, or someone they support has received in the last 12 months. 
Consumers/Family Members were asked to select all that apply.  

Consumer/Family Member responses are summarized in the table on the following page. 
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Mental Health Treatment Level 
Number of 
Respondents 

Percent of 
Respondents 

Case Management 17 73.9% 
Psychiatric Medication Management 15 65.2% 
Screening or Assessment 10 43.5% 
Outpatient Individual Treatment 8 34.8% 
Residential Treatment/Supportive Housing (including ALF and 
group home) 

5 21.7% 

Voluntary Psychiatric Hospitalization 5 21.7% 
FACT Team Services 4 17.4% 
Outpatient Group Treatment 4 17.4% 
NAMI or MHA Support Group Meetings 3 13.0% 
Information and Referral 3 13.0% 
Involuntary Hospitalization (Baker Act) 2 8.7% 
State Psychiatric Hospital 1 4.4% 
Drop-In or other Self-Help Center (Clubhouse) 0 0.0% 
Supported Employment 0 0.0% 
Jail or Prison based services 0 0.0% 

Respondents Level of Substance Use Disorder Treatment 
Six (6) Consumers/Family Members indicated they were receiving substance use disorder services only or both 
substance use disorder and mental health services. Respondents were asked to indicate the level of 
SUBSTANCE USE DISORDER treatment they, their family member, or someone they support has received in 
the last 12 months. Respondents were asked to select all that apply. Their responses are summarized in the 
Table below. 

Substance Use Disorder Treatment Level Number of Respondents Percent of Respondents 
Case Management 3 50.0% 
Screening or Assessment 2 33.3% 
Group Outpatient 2 33.3% 
Individual Outpatient 1 16.7% 
12 step programs (ALANON, AA, NA, or Other) 1 16.7% 
Intensive Outpatient 0 0.0% 
Methadone Maintenance 0 0.0% 
Inpatient Detoxification 0 0.0% 
Medication Management 0 0.0% 
Treatment Accountability for Safer Communities (TASC) 0 0.0% 
Jail or Prison based services 0 0.0% 
Residential Substance Use Disorder Treatment 0 0.0% 
Information and Referral 0 0.0% 

Provider and Service Attributes  
Consumers/Family Members were asked to rate various attributes of their mental health service provider and/or 
mental health services. In Circuit 2 twenty-three (23) Consumers/Family Members indicated enrollment in 
MENTAL HEALTH only or both mental health and substance use disorder services.  
 
Consumer/Family Member responses are summarized in the table on the following page. 
 

Mental Health Provider Service Attributes 
Always/Most of 

the Time Sometimes Rarely/Never 
Number of 

Respondents 
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I am able to schedule appointments when I 
need them. 

100.00% 
23 

0.00% 
0 

0.00% 
0 

 
23 

The provider’s hours are convenient for me. 91.30% 
21 

8.70% 
2 

0.00% 
0 

 
23 

I have transportation to the provider. 91.30% 
21 

8.70% 
2 

0.00% 
0 

 
23 

The staff at the provider are respectful of my 
privacy. 

95.45% 
21 

4.55% 
1 

0.00% 
0 

 
22 

The staff at the provider are able to help me 
when I need assistance. 

95.65% 
22 

4.35% 
1 

0.00% 
0 

 
23 

The staff at the provider treat me with respect. 91.30% 
21 

4.35% 
1 

4.35% 
1 

 
23 

I am satisfied with the care I receive. 95.65% 
22 

4.35% 
1 

0.00% 
0 

 
23 

My provider coordinates my care with my 
other healthcare providers. 

90.91% 
20 

9.09% 
2 

0.00% 
0 

 
22 

I am included in decisions regarding my care. 95.65% 
22 

0.00% 
0 

4.35% 
1 

 
23 

My symptoms are improving while in care. 82.61% 
19 

17.39% 
4 

0.00% 
0 

 
23 

The services I receive are affordable. 100.00% 
20 

0.00% 
0 

0.00% 
0 

 
20 

My provider has informed me and educated 
me about my mental health diagnosis. 

95.65% 
22 

0.00% 
0 

4.35% 
1 

 
23 

My provider’s office is neat and comfortable. 95.65% 
22 

4.35% 
1 

0.00% 
0 

 
23 

 
Consumers/Family Members were asked to rate various attributes of their substance service provider and/or 
mental health services. In Circuit 2, six (6) Consumers/Family Members indicated enrollment in SUBSTANCE 
USE DISORDER only or both mental health and substance use disorder services.  
 
Consumer/Family Member responses are summarized in the table on the following page. 

 
 
 
 
 
 
 
 
 
 
 
 

Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 

I am able to schedule appointments when 100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 
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Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 

I need them. 
The provider’s hours are convenient for 
me. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

I have transportation to the provider. 83.3% 
5 

16.7% 
1 

0.0% 
0 

 
6 

The staff at the provider are respectful of 
my privacy. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

The staff at the provider are able to help 
me when I need assistance. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

The staff at the provider treat me with 
respect. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

I am satisfied with the care I receive. 100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

My provider coordinates my care with my 
other healthcare providers. 

100.0% 
5 

0.0% 
0 

0.0% 
0 

 
5 

I am included in decisions regarding my 
care. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

My symptoms are improving while in care. 100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

The services I receive are affordable. 100.0% 
5 

0.0% 
0 

0.0% 
0 

 
5 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

I am knowledgeable about relapse 
prevention. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

My provider’s office is neat and 
comfortable. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 
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Most Important Services  
Consumers/Family Members were asked to indicate which MENTAL HEALTH services are the most important in 
helping to maintain positive mental health for the consumer. In Circuit 2, twenty-three (23) Consumers/Family 
Members indicated a response to this question. Consumers/Family Members were asked to limit their selections 
to no more than three (3) for each respondent. Their responses are summarized in the Table below: 
 

Mental Health Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Psychiatric Medication Services 16 69.6% 
Case Management 13 56.5% 
Individual Counseling 11 47.8% 
Group Counseling 9 39.1% 
Family Counseling 3 13.0% 
Clubhouse 2 8.7% 
Drop-In Center 2 8.7% 
Alternative services: medication, massage, acupuncture, 
exercise, etc. 

2 8.7% 

Certified Peer Specialist 2 8.7% 
Residential Housing Support 2 8.7% 
Support Group in the Community (NAMI or MHA) 1 4.4% 
Supported Employment 0 0.0% 
Inpatient Treatment (CSU or hospital) 0 0.0% 
Other 0 0.0% 

 
 

Consumers/Family Members were asked to indicate which SUBSTANCE USE DISORDER services are the 
most important in helping to maintain positive mental health for the consumer. In Circuit 2, six (6) 
Consumers/Family Members indicated a response to this question. Consumers/Family Members were asked to 
limit their selections to no more than three (3) for each respondent. Their responses are summarized below. 
 
 

Substance Use Disorder Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Individual Counseling 3 50.0% 
Medication Services 2 33.3% 
Group Counseling 1 16.7% 
Support Group in the Community (AA, NA, ALANON or other) 1 16.7% 
Detoxification Services 0 0.0% 
Alternative Services: medication, massage, acupuncture, 
exercise, etc. 

0 0.0% 

Family Counseling 0 0.0% 
Residential Housing Support 0 0.0% 
Supported Employment 0 0.0% 
Case Management 0 0.0% 
Residential Treatment 0 0.0% 
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Barriers to Treatment 
Consumers/Family Members were asked to indicate which barriers to obtaining treatment, if any, exist in the 
substance use disorder and mental health system. In Circuit 2, twenty-three (23) Consumers/Family Members 
responded to this survey question. The Table below represents the results from this portion of the survey. 

Barrier Description Number of Respondents Percent of Respondents 
None 17 68.0% 
Stigma 7 28.0% 
Lack of knowledge about available services 2 8.0% 
Unaffordable treatment 1 4.0% 
Location of the service is not convenient 1 4.0% 
Transportation unavailable 0 0.0% 
Concerns about confidentiality 0 0.0% 
Lack of available services 0 0.0% 

Supports to Obtaining Treatment 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing MENTAL HEALTH services easier in the last 12 months. 
Twenty-three (23) Consumers/Family Members responded to this survey question. Respondents were asked to 
select no more than 3 benefits/supports. The Table below represents the results from this portion of the survey. 

 

Mental Health Benefit/Support Description 
Number of 
Respondents 

Percent of 
Respondents 

Affordable access to treatment 14 60.1% 
Location of service is convenient 13 56.5% 
Available transportation 11 47.8% 
Assurance of confidentiality 11 47.8% 
Availability of needed services 10 43.5% 
Awareness of the available services 8 34.8% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder treatment 

8 34.8% 

 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing SUBSTANCE USE DISORDER services easier in the last 
12 months. Six (6) Consumers/Family Members responded to this survey question. Respondents were asked to 
select no more than 3 benefits/supports.  
 
Consumer/Family Member responses are summarized in the table on the following page. 
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Substance Use Disorder Benefit/Support Description 
Number of 
Respondents 

Percent of 
Respondents 

Available Transportation 3 50.0% 
Location of the services is convenient 3 50.0% 
Affordable access to treatment 2 33.3% 
Availability of needed services 2 33.3% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder treatment 

2 33.3% 

Assurance of confidentiality 1 16.7% 
Awareness of the available services 1 16.7% 
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Circuit 14 (Bay, Calhoun, Gulf, Holmes, Jackson, and Washington Counties) 

Survey Totals 
A total of thirty-three (33) respondents indicated they, their family member, or someone they support receive 
mental health or substance use disorder treatment in Circuit 14, representing 28.2% of all Consumer/Family 
Member surveys collected. Surveys were received from Consumers/Family Members in Bay, Gulf, Holmes, and 
Washington County. Surveys were not received from Consumers/Family Members residing in Jackson County. A 
total of nineteen (19) of the surveys were completed by consumers and fourteen (14) by family members.  

Survey Respondents – Race, Ethnicity and Age 
Thirty-three (33) survey respondents indicated their race on the survey, as follows: 81.8%% Caucasian, 9.1%% 
Black, and 0.0% Multi-Racial, 0.0% American Indian/Alaskan Native, 0.0% Asian and 0.0% Native 
Hawaiian/Other Pacific Islander. 
 
Thirty-three (33) survey respondents indicated their ethnicity, as follows: 9.1%% Hispanic and 90.9% non-
Hispanic.  
 
Thirty-three (33) survey respondents indicated their age on the survey, as follows: 12.1% young child (0-5), 
36.4% child (6-12), 21.2% teen (13-17), 12.1% young adult (18-25), 42.4% adult (26-64) and 3.0% senior (65 
and over).  

Respondent Services and Providers 
Thirty-three (33) indicated the type of treatment currently being received in the substance use disorder and 
mental health system of care, as follows: 78.8% receive mental health services only, 18.2% receive substance 
use disorder services only and 3.0% receive both substance use disorder and mental health services.  
 
Consumers/Family Members indicated, on the survey, the agency and/or agencies where they are currently 
receiving treatment. In Circuit 14, respondents indicated they were currently enrolled in services at CARE, Life 
Management Center, and Panhandle Behavioral Health. 

Respondents Level of Mental Health Treatment 
Twenty-seven (27) Consumers/Family Members indicated they were receiving mental health services only or 
both mental health and substance use disorder services. Respondents were asked to indicate the level of 
MENTAL HEALTH treatment they, their family member, or someone they support has received in the last 12 
months. Consumers/Family Members were asked to select all that apply.  

Consumer/Family Member responses are summarized in the table on the following page. 
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Mental Health Treatment Level 
Number of 
Respondents 

Percent of 
Respondents 

Screening or Assessment 13 48.2% 

Psychiatric Medication Management 13 48.2% 

Outpatient Individual Treatment 11 40.7% 

Case Management 10 37.0% 

Information and Referral 3 11.1% 

Voluntary Psychiatric Hospitalization 2 7.4% 

Outpatient Group Treatment 2 7.4% 

Involuntary Hospitalization (Baker Act) 1 3.7% 

NAMI or MHA Support Group Meetings 1 3.7% 

Drop-In or other Self-Help Center (Clubhouse) 0 0.0% 

Supported Employment 0 0.0% 

Jail or Prison based services 0 0.0% 

State Psychiatric Hospital 0 0.0% 

FACT Team Services 0 0.0% 

Residential Treatment/Supportive Housing (including ALF and 
group home) 

0 0.0% 

Respondents Level of Substance Use Disorder Treatment 
Seven (7) Consumers/Family Members indicated they were receiving substance use disorder services only or 
both substance use disorder and mental health services. Respondents were asked to indicate the level of 
SUBSTANCE USE DISORDER treatment they, their family member, or someone they support has received in 
the last 12 months. Respondents were asked to select all that apply.  
 
Consumer/Family Member responses are summarized in the table on the following page. 
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Substance Use Disorder Treatment Level Number of Respondents Percent of Respondents 

Group Outpatient 5 71.% 

Individual Outpatient 4 57.1% 

Screening or Assessment 4 57.1% 

Case Management 4 57.1% 

12 step programs (ALANON, AA, NA or Other) 3 42.9% 

Residential Substance Use Disorder Treatment 2 28.6% 

Inpatient Detoxification 1 14.3% 

Methadone Maintenance 0 0.0% 

Medication Management 0 0.0% 

Treatment Accountability for Safer Communities (TASC) 0 0.0% 

Jail or Prison based services 0 0.0% 

Intensive Outpatient 0 0.0% 

Information and Referral 0 0.0% 

Provider and Service Attributes  
Consumers/Family Members were asked to rate various attributes of their mental health service provider and/or 
mental health services. Twenty-seven (27) Consumers/Family Members indicated enrollment in mental health 
only or both mental health and substance use disorder services.  
 
Consumer/Family Member MENTAL HEALTH provider service attributes responses are summarized in the 
Table on the following page. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mental Health Provider Service 

Attributes 
Always/Most of 

the Time Sometimes Rarely/Never 
Number of 

Respondents 
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I am able to schedule appointments when 
I need them. 

100.0% 
26 

0.0% 
0 

0.0% 
0 

 
26 

The provider’s hours are convenient for 
me. 

100.0% 
27 

0.0% 
0 

0.0% 
0 

 
27 

I have transportation to the provider. 92.3% 
24 

7.7% 
2 

0.0% 
0 

 
26 

The staff at the provider are respectful of 
my privacy. 

96.2% 
25 

3.9% 
1 

0.0% 
0 

 
26 

The staff at the provider are able to help 
me when I need assistance. 

100.0% 
26 

0.0% 
0 

0.0% 
0 

 
26 

The staff at the provider treat me with 
respect. 

96.3% 
26 

3.7% 
1 

0.0% 
0 

 
27 

I am satisfied with the care I receive. 100.0% 
26 

0.0% 
0 

0.0% 
0 

 
26 

My provider coordinates my care with my 
other healthcare providers. 

87.0% 
20 

4.4% 
1 

8.7% 
2 

 
23 

I am included in decisions regarding my 
care. 

92.6% 
25 

3.7% 
1 

3.7% 
1 

 
27 

My symptoms are improving while in care. 76.0% 
19 

20.0% 
5 

4.0% 
1 

 
25 

The services I receive are affordable. 92.3% 
24 

3.9% 
1 

3.9% 
1 

 
26 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

88.5% 
23 

3.9% 
1 

7.7% 
2 

 
26 

My provider’s office is neat and 
comfortable. 

100.0% 
26 

0.0% 
0 

0.0% 
0 

 
26 

 
Consumers/Family Members were asked to rate various attributes of their substance service provider and/or 
substance use disorder services. Seven (7) Consumers/Family Members indicated enrollment in substance use 
disorder only or both mental health and substance use disorder services.  
 
Consumer/Family Member SUBSTANCE USE DISORDER provider service attributes responses are 
summarized in the Table on the following page. 
 
 
 
 
 
 
 
 
 
 
 

Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 
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Substance Use Disorder Provider 
Service Attributes 

Always/Most of 
the Time Sometimes Rarely/Never 

Number of 
Respondents 

I am able to schedule appointments when 
I need them. 

100.0% 
6 

0.0% 
0 

0.0% 
0 

 
6 

The provider’s hours are convenient for 
me. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

I have transportation to the provider. 85.7% 
6 

14.3% 
1 

0.0% 
0 

 
7 

The staff at the provider are respectful of 
my privacy. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

The staff at the provider are able to help 
me when I need assistance. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

The staff at the provider treat me with 
respect. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

I am satisfied with the care I receive. 100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

My provider coordinates my care with my 
other healthcare providers. 

100.0% 
5 

0.0% 
0 

0.0% 
0 

 
5 

I am included in decisions regarding my 
care. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

My symptoms are improving while in care. 85.7% 
6 

14.3% 
1 

0.0% 
0 

 
7 

The services I receive are affordable. 100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

My provider has informed me and 
educated me about my mental health 
diagnosis. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

I am knowledgeable about relapse 
prevention. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 

My provider’s office is neat and 
comfortable. 

100.0% 
7 

0.0% 
0 

0.0% 
0 

 
7 
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Most Important Services 
Consumers/Family Members were asked to indicate which MENTAL HEALTH services are the most important in 
helping to maintain positive mental health for the consumer. Twenty-seven (27) Consumers/Family Members 
indicated a response to this question. Consumers/Family Members were asked to limit their selections to no 
more than three (3) for each respondent. The Table below represents the results for this portion of the survey: 
 

Mental Health Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Individual Counseling 20 74.1% 
Psychiatric Medication Services 14 51.9% 
Family Counseling 8 29.6% 
Case Management 8 29.6% 
Group Counseling 3 11.1% 
Other 1 3.7% 
Support Group in the Community (NAMI or MHA) 1 3.7% 
Alternative services: medication, massage, acupuncture, 
exercise, etc. 

1 3.7% 

Certified Peer Specialist 0 0.0% 
Residential Housing Support 0 0.0% 
Supported Employment 0 0.0% 
Drop-In Center 0 0.0% 
Inpatient Treatment (CSU or hospital) 0 0.0% 
Clubhouse 0 0.0% 

 

Consumers/Family Members were asked to indicate which SUBSTANCE USE DISORDER services are the 
most important in helping to maintain positive mental health for the consumer. Seven (7) Consumers/Family 
Members indicated a response to this question. Consumers/Family Members were asked to limit their selections 
to no more than three (3) for each respondent. The Table below represents the results of this section of the 
survey: 
 
 

Substance Use Disorder Service Type 
Number of 
Respondents 

Percent of 
Respondents 

Individual Counseling 4 57.1% 
Group Counseling 4 57.1% 
Case Management 2 28.6% 
Support Group in the Community (AA, NA, ALANON or other) 2 28.6% 
Family Counseling 1 14.3% 
Residential Treatment 1 14.3% 
Supported Employment 1 14.3% 
Residential Housing Support 1 14.3% 
Medication Services 0 0.0% 
Detoxification Services 0 0.0% 
Alternative Services: medication, massage, acupuncture, 0 0.0% 
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Substance Use Disorder Service Type 
Number of 
Respondents 

Percent of 
Respondents 

exercise, etc. 

Barriers to Treatment 
Consumers/Family Members were asked to indicate which barriers to obtaining treatment, if any, exist in in 
getting the MENTAL HEALTH and/or SUBSTANCE USE DISORDER services needed during the last 12 
months. Thirty-three (33) Consumers/Family Members responded to this survey question. Respondents were 
asked to select no more than three barriers. The Table below represents the results from this portion of the 
survey. 
 

Barrier Description Number of Respondents Percent of Respondents 
None 24 72.7% 
Stigma 4 12.1% 
Lack of knowledge about available services 3 9.1% 
Unaffordable treatment 2 6.1% 
Concerns about confidentiality 2 6.1% 
Lack of available services 2 6.1% 
Transportation unavailable 1 3.0% 
Location of the service is not convenient 0 0.0% 

Supports to Obtaining Treatment 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing MENTAL HEALTH services easier in the last 12 months. 
Twenty-seven (27) Consumers/Family Members responded to this survey question. Respondents were asked to 
select no more than 3 benefits/supports. The Table below represents the results from this portion of the survey. 

 
Mental Health Benefit/Support Description Number of Respondents Percent of Respondents 
Treatment is affordable 16 59.3% 
There is availability of the services I need 14 51.9% 
The location of services in convenient 13 48.2% 
Transportation is available 12 44.4% 
I have the support of family and friends 9 33.3% 

I am aware of the services available 9 33.3% 
I am assured of confidentiality 9 29.6% 

 
Consumers/Family Members were to indicate what benefits and/or supports are available to you/your family 
member/someone you support which made accessing SUBSTANCE USE DISORDER services easier in the last 
12 months. Seven (7) Consumers/Family Members responded to this survey question. Respondents were asked 
to select no more than 3 benefits/supports.  
 
Consumer/Family Member responses are summarized in the table on the following page. 
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Substance Use Disorder Benefit/Support Description 
Number of 
Respondents 

Percent of 
Respondents 

Affordable access to treatment 5 71.4% 
Availability of needed services 3 42.9% 
Location of the service is convenient 3 42.9% 
Awareness of the available services 3 42.9% 
Assurance of confidentiality 2 28.6% 
Support of family, friends and the community in awareness of the need 
for mental health and/or substance use disorder treatment 

1 14.3% 

Available Transportation 0 0.0 
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Providers of Behavioral Health Services 

Provider Survey Totals 
In 2014, thirteen (13) of the eighteen (18) network service providers completed the provider survey. In 2016, 
Fifteen (15) of the nineteen (19) network service providers in the BBCBC Managing Entity provider network 
completed surveys, representing 78.9% of the network. Only one (1) survey was accepted from each agency, 
based on the first survey submitted according to date and time. Seven (7) of the surveys returned were from 
providers in Circuit 1, representing 46.7% of the respondents, Five (5) of the surveys returned were from 
providers in Circuit 2, representing 33.3% of the respondents, zero (0) were from providers in Madison or Taylor 
Counties, representing 0% of the respondents and four (4) were from providers in Circuit 14, representing 26.7% 
of the respondents. (Providers operating in multiple areas were permitted to indicate all areas covered).  
 
A survey was received from the following network service providers: Ability 1st, Apalachee Center, Bay District 
Schools, Bridgeway Center, CARE, CDAC, CMS – Leon County, COPE Center, DISC Village, Escambia County 
Board of County Commissioners, Ft. Walton Beach Medical Center, Lakeview Center, Life Management Center, 
Okaloosa Board of County Commissioners, and Panhandle Behavioral Health.  
 
A survey was not received from the following providers: 211 Big Bend, Leon County Drug Court – A Life 
Recovery Center, Mental Health Association of Okaloosa/Walton Counties, and Turn About. 

Most Important Services Provided 
Providers were asked to select no more than 3 services (see Appendix B). 
 
Providers indicated that the most critical service in their continuum of care, for the ADULT MENTAL HEALTH 
population is Outpatient Services, with 53.3% of respondents choosing this service. Outpatient services were 
followed by Psychiatry (33.3%) and Crisis Stabilization (26.7%) services. 
 
Providers indicated that the most critical service in their continuum of care, at their agencies, for the 
CHILDREN’S MENTAL HEALTH population is Outpatient Services, with 53.3% of respondents choosing this 
service. Outpatient services were followed by Psychiatry (40.0%) and Prevention (26.7%) services. 
 
Providers indicated that the most critical service in their continuum of care, at their agencies, for the ADULT 
SUBSTANCE USE DISORDER population is Outpatient Services, with 40.0% of respondents choosing this 
service. Outpatient services were followed by Prevention (33.3%) and Residential Care (20.0%). 
 
Providers indicated that the most critical service in their continuum of care, at their agencies, for the 
CHILDREN’S SUBSTANCE USE DISORDER population is Prevention, with 53.3% of respondents choosing this 
service. Prevention services were followed by Outpatient Services (40.0%) and Residential Care (20.0%). 

Most Needed Services in the Community 
For the questions below, providers were asked to select no more than 3 services (see Appendix B). 
 
Providers indicated that the service needing the most increased availability for ADULT MENTAL HEALTH is 
Outpatient Services with 53.3% of the respondents choosing this service. Outpatient services were followed by 
Residential Care (46.7%) and Psychiatry Services (46.7%) as the most needed services in the community. 
 
Providers indicated that the service needing the most increased availability for CHILDREN’S MENTAL HEALTH 
is Outpatient Services with 46.7% of the respondents choosing these services. Outpatient services were 
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followed by Residential Care (40.0%), Psychiatry Services (40.0%), and Prevention (40.0%) as the most needed 
services in the community.  
 
Providers indicated that the services needing the most increased availability for ADULT SUBSTANCE USE 
DISORDER services are Residential Care and Outpatient Services with 60.0% of the respondents choosing 
these services. 33.3% of providers indicated Inpatient Services were the most needed service in the community.  
 
Providers indicated that the service needing the most increased availability for CHILDREN’S SUBSTANCE USE 
DISORDER services is Prevention with 66.7% of the respondents choosing this service. Prevention services 
were followed by Outpatient Services (53.3%), Crisis Stabilization (20.0%), Inpatient Services (20.0%), and 
Residential Care (20.0%). 

Supports Available to Deliver Treatment 
Providers indicated the support available to them in the system of care for delivering treatment to consumers. 
Providers were asked to select no more than 3 supports (see Appendix B).Their responses are summarized in 
the Table below: 

 

Supports Available to Deliver Treatment 
Number of 
Respondents 

Percent of 
Respondents 

Staff enthusiasm 12 80.0% 
Adequate educational opportunities for staff 7 46.7% 
Timely access and availability for consumer care 6 40.0% 
Easy access to consumer medication 4 26.7% 
Easily available workforce 3 20.0% 
Logical and relevant policy implementation from funding 
sources 

3 20.0% 

Adequate rate of reimbursement 2 13.3% 
Availability of consumer housing 1 6.7% 
Ease of regulatory requirements 1 6.7% 
Adequate levels of funding 0 0.0% 
None 0 0.0% 

Barriers to Providing Treatment 
Providers were asked to compare barriers in the system of care that impede their delivery of treatment to 
consumers by placing them in order of preference, where 1 represented the greatest barrier and 11 represented 
the least. Scores for “ranking” questions were weighted with answers having higher value (11 points for the 
number one choice out of 11) and descending in rank order (1 point for the 11th ranked selection). Scoring for 
each answer choice were compiled then divided by the number of respondents (less NA responses) to calculate 
a rank score. 
 
Respondents ranked “adequate funding is not available” (rank score 9.2) as one of the top five (5) barriers, with 
35.7% listing it as the greatest barrier. Following were: consumer housing is unavailable (8.9), burdensome 
regulatory requirements (8.1), burdensome policy implementation from funding sources (7.6), and lack of 
consumer access to medication (7.0). 
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Supports and Benefits for Consumers in the System of Care 
Providers indicated the benefits and supports available to their consumers. Providers were asked to select no 
more than 3 services (see Appendix B).Their responses are summarized below: 
 

Supports and Benefits for Consumers in the System of Care 
Number of 
Respondents 

Percent of 
Respondents 

Assurance of confidentiality 8 53.3% 
Location of services is convenient 7 46.7% 
Affordable access to services 7 46.7% 
Availability of needed services 6 40.0% 
Support of friends, family and the community in awareness of the 
need for mental health treatment 

5 33.3% 

Available transportation 4 26.7% 
Awareness of available services 3 20.0% 
None 1 6.7% 
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Barriers Consumers Face in Accessing Care 
Providers were asked to compare barriers consumers face in accessing care in their community by placing them 
in order of preference, where 1 represented the greatest barrier and 8 represented the least. Scores for “ranking” 
questions were weighted with answers having higher value (8 points for the number one choice out of 8) and 
descending in rank order (1 point for the 8th ranked selection). Scoring for each answer choice were compiled 
then divided by the number of respondents (minus NA responses) to calculate a rank score.  
 
Respondents ranked “transportation unavailable” (rank score 6.5) as one of the top five (5) barriers, with 38.5% 
listing it as the greatest barrier. Following were: lack of knowledge about available services (5.6), lack of 
availability of services (5.4), unaffordable treatment (4.9), and stigma (4.7). 

Referrals to Your Agency 
Providers were asked to indicate all sources of referrals to their agencies. 80% of respondents indicated they 
receive referrals from Self/Consumer, Family/Friend of the Consumer, Criminal Justice/Prison System, and 
Other Mental Health and Substance Use Disorder providers.  

Respondent’s referral source information is summarized in the Table below and bar graph on the following page. 

Referrals to Provider Agencies Number of 
Respondents 

Percent of 
Respondents 

Self/Consumer 12 80.0% 
Family/Friend of the Consumer 12 80.0% 
Criminal Justice/Prison System 12 80.0% 
Other Mental Health and Substance Use Disorder 
Providers 

12 80.0% 

Child Welfare 11 73.3% 
Hospital 10 66.7% 
School 10 66.7% 
Law Enforcement 10 66.7% 
Primary Care 9 60.0% 
Domestic Violence Shelters/Providers 8 53.3% 
Homeless Services Provider 7 46.7% 
Juvenile Justice 6 40.0% 
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Additional Comments 
Providers were asked to indicate any additional comments regarding strengths or concerns about the mental 
health and substance use disorder system of care in their community. A total of seven (7) open-ended 
responses were provided. Stakeholder’s responses are summarized in the Table below.  

 
Q16: Please indicate any additional comments regarding strengths or concerns about the mental health and 
substance use disorder system of care in your community. 
 
Provider Open Ended Responses  
Based on the feedback I've received from consumers, it seems that adequate communication from service providers 
regarding what services are available / required for them is something that should be addressed. 
A lack of detoxification or inpatient substance use disorder facilities. A lack of licensed residential treatment for the 
SMI population being referred by FSH. 
Our agency works closely and collaborates with other mental health providers and the courts. We have established a 
working relationship with community resources to assist in meeting the needs of our consumers. 
Very poorly funded mental health system. 
On the strengths side, Northwest Florida is very fortunate to have a cooperative and mutually supportive provider 
community, an increasingly mental health sophisticated citizenry, and a supportive and flexible managing entity. The 
greatest challenges we face currently are the following: Stagnant Medicaid rates that have not been raised in over a 
decade, which results in limited hiring and retention capacity, which results in a limited capacity to field a rich, 
diverse, and well-trained workforce; the promulgation of new financial rules, policy initiatives, contractual constraints, 
and regulatory requirements by DCF and AHCA that appear to have been formulated without input from or 
consideration of those of us in the field, which in turn creates bureaucratic requirements that penalize organizations 
providing this kind of care, and thereby waste valuable resources that could be spent providing patient care. I want to 
underline that this criticism does not apply, in my experience, to Managing Entity staff, or to DCF or EOG leadership, 
all of whom have been very willing to try and work with providers to reach positive solutions. 
Longevity of staff, peer specialist, continuity of care, long standing organization. 
More options needed for indigent care. 
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Other Community Stakeholders 

Stakeholder Survey Totals 
In 2014 thirty-seven (37) stakeholder surveys were returned to BBCBC. In 2016, two hundred and thirty nine 
(239) stakeholder surveys were returned. Eighty four (84) of the respondents reported engaging with community 
mental health or substance use disorder system of care in Circuit 1, representing 35.2% of the surveys returned. 
Fifty seven (57) of the survey’s respondents reported engaging with community mental health or substance use 
disorder system of care in Circuit 2, representing 23.9% of the surveys returned. Eleven (11) of the respondents 
indicated engaging with community mental health or substance use disorder system of care in Madison or Taylor 
Counties, representing 4.6% of the surveys returned. One hundred twenty six (126) of the respondents indicated 
working in Circuit 14, representing 52.7% of the respondents. (Respondents were permitted to indicate a 
connection to more than one Circuit). 
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Respondent Roles in the Community 
Two hundred and two (202) respondents indicated the following roles in the community: 
 

Roles in the Community 
Number of 
Respondents 

Percent of 
Responses 

Criminal Justice System (Adults) 31 15.3% 
Child Welfare System 29 14.4% 
Department of Children and Families 25 12.4% 
School System 22 10.9% 
Community Citizen/Volunteer 17 8.4% 
Homeless Services 14 6.9% 
Domestic Violence Services 12 5.9% 
Hospital 12 5.9% 
Juvenile Justice System 11 5.4% 
Private Practice Provider 10 5.0% 
State Institution 8 4.0% 
Primary Care Physician 6 3.0% 
Local, State or Federal Government Official (legislator, mayor, 
councilman, etc.) 5 2.5% 

 

Thirty seven (37) respondents indicated “Other (please specify)” for the category that best described their role in 
the community. “Other” roles reported included:  

� Department of Health (n=14) 
� Non-profit/community-based organization (n=8) 
� Home visiting program (n=3) 
� Counselor (n=2) 
� Other (n=10): Dietitian, SAMH rehab, sexual risk avoidance health educator, child care assistance, 

WIC, inpatient acute behavioral health services, CareerSource, healthcare consultant, information and 
referral helpline, college/university. 
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Respondent Referrals 
Stakeholders were asked to identify which service categories they had referred someone to treatment for in the 
past 12 months (respondents were permitted to indicate all connections that apply). Their responses are 
summarized in the Table and bar graph below. 

Service Category Number of Respondents Percent of Responses 
Adult Mental Health Services 135 56.5% 
Children’s Mental Health Services 110 46.0% 
Adult Substance Use Disorder Services 115 48.1% 
Children’s Substance Use Disorder Services 44 18.4% 
None 45 18.8% 

 

 

Respondent Referrals for Treatment 
56.5% of survey respondents have referred someone for ADULT MENTAL HEALTH services, 46.0% have 
referred someone for CHILDREN’S MENTAL HEALTH services, 48.1% have referred someone for ADULT 
SUBSTANCE USE DISORDER services, 18.4% have referred someone for CHILDREN’S SUBSTANCE USE 
DISORDER services and 18.8% have not referred anyone for treatment services. 
 
83.2% of respondents indicated that they “strongly agree” or “agree” that they do know where to refer adults for 
mental health services in their community, however 8.4% indicated they “strongly disagree” or “disagree” that 
they know where to refer adults for mental health services in their community.  
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72.6% of respondents indicated that they “strongly agree” or “agree” that they do know where to refer children for 
mental health services in their community, however 14.8% indicated they “strongly disagree” or “disagree” that 
they know where to refer children for mental health services in their community.  
 
78.4% of respondents indicated that they “strongly agree” or “agree” that they do know where to refer adults for 
substance use disorder services in their community, however 11.9% indicated they “strongly disagree” or 
“disagree” that they know where to refer adults for substance use disorder services in their community. 
 
57.6% of respondents indicated that they “strongly agree” or “agree” that they do know where to refer children for 
substance use disorder services in their community, however 25.4% indicated they “strongly disagree” or 
“disagree” that they know where to refer children for substance use disorder services in their community. 

Respondent Relationships in the Community 
Stakeholders were asked to indicate which BBCBC network providers they have established relationships with, 
in their community. Respondents were permitted to indicate all connections that apply. Their responses are 
summarized in the Table below. 

 

Provider 
Number of 
Respondents 

Percent of 
Responses 

Life Management Center 102 42.7% 
Chemical Addictions and Recovery Effort (CARE) 90 37.7% 
Lakeview Center 65 27.2% 
Bay District Schools 56 23.4% 
211 Big Bend 56 23.4% 
Apalachee Center 47 19.7% 
DISC Village 44 18.4% 
Bridgeway Center 38 15.9% 
Chautauqua Offices of Psychotherapy and Evaluation (COPE) 
Center 36 15.1% 

Community Drug & Alcohol Council (CDAC) 35 14.6% 
Children’s Medical Services (CMS) of Leon County 24 10.0% 
Ability 1st  20 8.4% 
Ft. Walton Beach Medical Center 20 8.4% 
Escambia County Board of County Commissioners 16 6.7% 
Leon County Drug Court 14 5.9% 
Okaloosa County Board of County Commissioners 10 5.9% 
Turn About 14 5.9% 
Mental Health Association of Okaloosa/Walton Counties 12 5.0% 
Panhandle Behavioral Health 5 2.1% 
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Needs in the Community 
When asked what ADULT MENTAL HEALTH services are needed in the community, stakeholders responded: 
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When asked what CHILDREN’S MENTAL HEALTH services are needed in the community, stakeholders 
responded: 
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When asked which ADULT SUBSTANCE USE DISORDER services are needed in the community, stakeholders 
responded: 
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When asked which CHILDREN’S SUBSTANCE USE DISORDER services are needed in the community, 
stakeholders responded: 
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Supports Available For Accessing Care 
Stakeholders indicated the supports and/or benefits available to consumers for accessing care in their 
community. Stakeholders were asked to select no more than 3. Their responses are summarized in the Table 
below: 
 

Support/Benefit 
Number of 
Respondents 

Percent of 
Responses 

Assurance of confidentiality 99 41.4% 
Support of friends, family, and the community in awareness of the 
need for mental health treatment 

62 26.0% 

Affordable access to services 60 25.1% 
Location of services is convenient 53 22.2% 
Available Transportation 51 21.3% 
Availability of needed services 50 20.9% 
Awareness of available services 36 15.1% 

Barriers to Providing Treatment 
Stakeholders were asked to rank barriers in the system of care that impede their delivery of treatment to 
consumers by placing them in order of preference, where 1 represented the greatest barrier and 8 represented 
the least. Scores for “ranking” questions were weighted with answers having higher value (8 points for the 
number one choice out of 8) and descending in rank order (1 point for the 8th ranked selection). Scoring for each 
answer choice were compiled then divided by the number of respondents (minus NA responses) to calculate a 
rank score. 
 
Stakeholders ranked “transportation unavailable” (rank score 6.9) as one of the top five (5) barriers, with 31.0% 
listing it as the greatest barrier. Following were: lack of availability of services (6.7), unaffordable treatment (6.3), 
lack of knowledge about services (6.1), and stigma (5.7). 
 

Additional Comments 
Stakeholders were asked to indicate any additional comments regarding strengths and or concerns in the mental 
health and substance use disorder system of care in your community. A total of seventy eight (78) open-ended 
responses were provided. These comments will be reviewed and analyzed internally by the BBCBC Managing 
Entity team. 

B. Existing Resources 
For each of the groups listed below, please describe how existing resources will be redirected to address their unmet 
needs.  

Individuals served and their family members 
BBCBC has identified via data BBCBC  
Most respondents to the Individuals/Family Members survey reported no barrier to receiving mental health and 
substance use disorder services in the last 12 months; however, the next three barriers identified were stigma, 
lack of knowledge about available services, and unaffordable treatment. BBCBC will work with providers to help 
educate their communities about services available and the ability for uninsured individuals to obtain services 
through the ME provider network. BBCBC will work with providers to identify strategies to reduce concerns of 
stigma at the individual and community level. 
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BBCBC will conduct more in-depth analyses of the costs and benefits before implementing any changes. 

Providers of behavioral health services 
BBCBC has identified via Provider survey data the need for additional Outpatient and Residential services. 
There was a $384,000 reduction in general mental health funding in FY 16-17. Additionally, it has been reported 
to BBCBC that there is a potential loss of $1.9 million in non-recurring budget for FY 17-18. BBCBC will conduct 
more in-depth analyses of the costs and benefits before implementing any changes. In order to locate funding for 
Outpatient and Residential Services, one possibility would be to identify areas where non-recurring and roll 
forward funding could be used in lieu of recurring funding in order to support and increase in inpatient beds and 
outpatient services. 

Other community stakeholders (particularly those from the child welfare, criminal 
justice, and school systems) 
BBCBC has identified via Community Stakeholder survey data the need for additional Outpatient, Crisis 
Stabilization, and Residential services. There was a $384,000 reduction in general mental health funding in FY 
16-17. Additionally, it has been reported to BBCBC that there is a potential loss of $1.9 million in non-recurring 
budget for FY 17-18. BBCBC will conduct more in-depth analyses of the costs and benefits before implementing 
any changes. In order to locate funding for Outpatient, Crisis Stabilization, and Residential Services, one 
possibility would be to identifying areas where non-recurring and roll forward funding could be used in lieu of 
recurring funding in order to support and increase in these services. 

  



53 
 

III. Training and Technical Assistance Needs  

Methodology 
Utilizing a web based survey via SurveyMonkey; a link to the Training and Technical Assistance Survey 
(Appendix D) was e-mailed out to all providers in the Big Bend Community Based Care, Inc. provider network on 
September 21, 2016. The link allowed providers to complete the survey online beginning September 21, 2016. 
At least one (1) reminder e-mail was sent to all nineteen (19) providers encouraging them to complete the 
provider survey if they had not already done so. The provider survey was closed on October 14, 2016 at 5:00pm 
EST. 

Training and Technical Assistance Needs Survey Results 
Ten (10) training and technical assistance surveys were completed by service providers in the BBCBC Managing 
Entity provider network. Four (4) of the respondents provide services in Circuit 1, representing 40.0% of the 
surveys returned. Three (3) of the survey’s respondents provide services in Circuit 2, representing 30.0% of the 
surveys returned. Zero (0) of the respondents provide services in Madison or Taylor Counties, representing 0.0% 
of the surveys returned. Three (3) of the respondents provide services in Circuit 14, representing 30.0% of the 
respondents. (Respondents were permitted to indicate a connection to more than one Circuit). 

When asked which method of training would be most effective, respondents reported: 

Training Method Number of Respondents Percent of Responses 
Classroom 0 0.0% 
Day Long – Workshop Type Event 1 10.0% 
Webinar 4 40.0% 
Distance Education (that can be completed at your own pace) 3 30.0% 
Other 2 20.0% 

 

Network providers were asked to rate each of the following areas (below) for which your agency would like to 
receive training based on need, Drug Trends and Recent Treatment Advances had the highest weighted 
average (3.10). The training areas with the second highest weighted average (3.00) are Co-occurring Disorders, 
Crisis Intervention, and Suicide Awareness and Prevention. 

Provider’s responses are summarized in the Table on the following page: 
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Training Area No 
Need 

Low 
Need 

Some 
Need 

Great 
Need Total Weighted 

Average 
Recent Treatment Advances 10.0% 

1 
0.0% 

0 
60.0% 

6 
30.0% 

3 
10 3.10 

Drug Trends 20.0% 
2 

10.0% 
1 

10.0% 
1 

60.0% 
6 

10 3.10 

Co-occurring disorders 11.1% 
1 

22.2% 
2 

22.2% 
2 

44.4% 
4 

9 3.00 

Crisis intervention 10.0% 
1 

20.0% 
2 

30.0% 
3 

40.0% 
4 

10 3.00 

Suicide Awareness and Prevention 10.0% 
1 

20.0% 
2 

30.0% 
3 

40.0% 
4 

10 3.00 

Substance Use Disorder Prevention 20.0% 
2 

20.0% 
2 

10.0% 
1 

50.0% 
5 

10 2.90 

Overview of Psychiatric Medications 10.0% 
1 

30.0% 
3 

20.0% 
2 

40.0% 
4 

10 2.90 

Cultural diversity 10.0% 
1 

20.0% 
2 

40.0% 
4 

30.0% 
3 

10 2.90 

Block Grant Requirements related to 
priority populations 

20.0% 
2 

10.0% 
1 

40.0% 
4 

30.0% 
3 

10 2.80 

Trauma Informed Care 20.0% 
2 

20.0% 
2 

30.0% 
3 

30.0% 
3 

10 2.70 

WRAP Around 11.1% 
1 

33.3% 
3 

33.3% 
3 

22.2% 
2 

9 2.67 

Peer Specialist Training 11.1% 
1 

33.3% 
3 

33.3% 
3 

22.2% 
2 

9 2.67 

Interviewing and the Assessment 
Process 

10.0% 
1 

40.0% 
4 

30.0% 
3 

20.0% 
2 

10 2.60 

Baker Act 30.0% 
3 

10.0% 
1 

40.0% 
4 

20.0% 
2 

10 2.50 

SOAR-SS/SSDI Outreach, Access, and 
Recovery 

20.0% 
2 

30.0% 
3 

30.0% 
3 

20.0% 
2 

10 2.50 

Marchman Act 30.0% 
3 

20.0% 
2 

20.0% 
2 

30.0% 
3 

10 2.50 

Medicaid Guidelines 40.0% 
4 

20.0% 
2 

0.0% 
0 

40.0% 
4 

10 2.40 

Incident Reporting 22.2% 
2 

44.4% 
4 

11.1% 
1 

22.2% 
2 

9 2.33 

Forensic Issues 20.0% 
2 

50.0% 
5 

20.0% 
2 

10.0% 
1 

10 2.20 

TANF 40.0% 
4 

50.0% 
5 

10.0% 
1 

0.0% 
0 

10 1.70 
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Providers were asked to describe any training or technical assistance needs for SUBSTANCE USE DISORDER 
treatment services. A total of five (5) open-ended responses were provided for substance use disorder treatment 
training or technical assistance. Provider’s responses are summarized in the Table below. 

Circuit Respondent Provides 
Services In 

Substance Use Disorder Treatment Training or Technical Assistance 
Comment(s) 

1 Training: Trending drugs and their effects on consumers 
1 Peer specialist training 
2 Updating on any area of treatment, funding. Technical assistance on putting 

data to use, graphing success, etc. 
2 Available resources. What different funding sources cover. Free/low cost 

services. 
14 Trauma informed care 

 
Providers were asked to describe any training or technical assistance needs for MENTAL HEALTH services. A 
total of five (5) open-ended responses were provided for mental health services training or technical assistance. 
Provider’s responses are summarized in the Table below. 

Circuit Respondent Provides 
Services In 

Mental Health Services Training or Technical Assistance 
Comment(s) 

1 Training: Trending drugs and their effects on consumers 
Incident reporting 

2 Receiving mental health dollars 
2 Available licensed providers who take Medicaid. Available free/lost cost 

services. 
14 Baker act 
14 Motivational enhancement and client engagement strategies 
 

Providers were asked to describe any training or technical assistance needs for SUBSTANCE USE DISORDER 
PREVENTION SERVICES. A total of four (4) open-ended responses were provided for substance use disorder 
prevention training or technical assistance. Provider’s responses are summarized in the Table below. 

Circuit Respondent Provides 
Services In 

Substance Use Disorder Prevention Training or Technical Assistance 
Comment(s) 

1 Duel diagnosis 
2 Any updates available 
2 Available resources. What different funding sources cover. Free/low cost 

services. 
14 Trends 
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IV. System of Care 

A. Top Five Unmet Needs 
Please rank order the top five unmet needs that have been identified (1=highest need and 5=lowest need): 
1) Outpatient Services (SAMH, in all service areas) 
2) Residential/Inpatient Services (SA, in all service areas) 
3) Housing options and Supported Housing (SAMH, in all service areas) 
4) Prevention Services (SA, in all service areas) 
5) Technology enhancements - Electronic health record (EHR) compatible/health information exchange platform 
to allow the real time updates of client data through web service calls without manual data entry 

B. No-Wrong-Door Model 
Section 394.4523(1)(d), F.S., defines the “no-wrong-door” model 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.” Please identify and describe the 
characteristics of the “no-wrong-door” model demonstrated within the acute care services provided by your 
network. 

The Northwest Region is quite diverse and far-reaching geographically. Currently, the System of Care utilizes a 
“no-wrong door” policy that allows for multiple entry points based on cooperative agreements with receiving 
facilities to place individuals in the most appropriate setting available; for example, because adolescent beds are 
not available at all receiving facilities cooperative agreements exist between community providers to ensure that 
adolescents are admitted to an appropriate setting.  

Circuit 2 is moving toward a Centralized Receiving Facility Model with Apalachee Center being the primary entry 
point for stabilization. Other receiving facilities currently include Capital Regional Medical Center and 
Tallahassee Memorial Healthcare, in Circuit 2. Entry points in Circuit 1 and 14 include Baptist Hospital, Lakeview 
Crisis Stabilization Unit, Life Management Center, Emerald Coach Behavioral Health, and Fort Walton Beach 
Medical Center. In many cases these central receiving facilities provide both mental health acute care services 
and detox from substance use disorder services.  

BBCBC Managing Entity contracted and other community facilities participate in regular meetings (Circuit and 
Regional) to discuss general access to crisis services, Baker Act/Marchman Act issues, coordination between 
facilities and in the community. Case managers from each of the community mental health programs visit 
individuals at the receiving facilities to encourage continued care. These collaborative efforts ensure a continuum 
of services are provided to meet needs, prevent acute care stays when possible, assist when clients are being 
discharged back into the community, and provide the appropriate level of care and help maintain stability. 
Services include support for competitive employment, educational attainment, independent living skills 
development, family support and education, wellness management and self-care, and assistance in obtaining 
housing that meets the individual’s needs. 

C. Recovery-oriented and Peer-involved Approaches 
A system that adopts recovery-oriented and peer-involved approaches offers a flexible and comprehensive 
menu of services that meet each individual’s needs. The system offers services that are consumer- and family-
driven. Family members, caregivers, friends, and other allies are incorporated in recovery planning and recovery 
support. Peer-to-peer recovery support services are made available. For your system, please identify and 
describe the characteristics of recovery-oriented and peer-oriented approaches they demonstrate. 
 
In the “Providers of Behavioral Health” survey (Appendix B), providers were asked to identify and describe the 
characteristics of recovery-oriented and peer-oriented approaches they demonstrate. A total of fourteen (14) 
open-ended responses were provided. Provider’s responses are summarized in the Table on the following page. 
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Responses were not provided by four (4) agencies that provide non-client specific services (211 Big Bend, Leon 
County Drug Court – A Life Recovery Center, Mental Health Association of Okaloosa/Walton Counties) and one 
(1) that provides client specific services (Turn About). 

Provider 
Circuit(s) 
Agency 

Provides 
Services In 

Recovery-oriented and Peer-involved Approaches Identified by 
Providers 

Ability 1st 2 

 

Ability1st is a Center for Independent Living and as such employs at 50% of 
staff that are persons with disabilities, including mental illness and 
substance use disorder. Peer-based, recovery oriented support is a core 
service of Ability1st provided to consumers. Our governing board of 
directors is composed of at least 51% persons with disabilities. 
 

Apalachee Center 2 

 
This agency employs multiple peer specialists. We have pioneered 
innovative approaches to integrated medical and behavioral healthcare (a 
best practice consistently endorsed by clients), community integration for 
historically difficult to place clients (a best practice consistently endorsed by 
clients), trauma-informed care (a best practice consistently endorsed by 
clients), constant, active solicitation of client and stakeholder feedback, 
open clinics (a best practice consistently endorsed by clients). We are 
community partners with our local NAMI Chapter, hosting Family-To-Family 
training onsite, and regularly engaging in community events with this 
organization. We are currently piloting Magellan's Peer Services 
engagement program (one of a handful of CMHCs statewide doing this). 
 

Bay District Schools 14 
The LifeSkills program is delivered during school hours. Parents are 
involved by parental communicators and parent resources that are available 
for parent check-out. 

Bridgeway Center 1 
 
The principles of Trauma Informed Care drive the services delivered. 
 

CARE 14 

CARE does have recovering employees - Is in the process of creating Peer 
specialist positions. We provide on-site twelve step meetings and sponsor 
meetings, which are all peer to peer recovery support services. Treatment 
planning and treatment services are client centered and involves the input 
and involvement of the client and the family/significant others. 

CDAC 1 
Our services are consumer- and family-driven. Family members, 
caregivers, friends, and other allies are incorporated in recovery planning 
and recovery support. We have informal peer-to-peer support services and 
are developing a formal program 

COPE Center 1 

We utilize a recovery-oriented approach to service delivery that includes 
trauma informed care. Our services are based on the individual’s strengths, 
needs, abilities and preferences. The individuals identified family and other 
support systems, if appropriate, are included in all aspects of care. Services 
are provided at times and places that are allow for individuals and their 
support system to participate. 
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Provider 
Circuit(s) 
Agency 

Provides 
Services In 

Recovery-oriented and Peer-involved Approaches Identified by 
Providers 

DISC Village 
 

2 Our agency utilizes existing supports and community partners to offer 
services to consumers where they live and work. We do this through the 
development of person-centered treatment plans that actively involve the 
consumer to ensure that all activities help him/her build on existing 
strengths and engage family members where appropriate. Our goal is for 
consumers to achieve abstinence and gain improved health and an 
increase in their quality of life post treatment. Recovery-oriented activities 
can be found at all levels of care within our agency: 
 
Prevention 
Early screening before onset of substance use disorders, collaboration with 
other systems (e.g., Child Welfare) to quickly identify issues, engage in 
stigma reduction activities, refers appropriate individuals to intervention or 
treatment services 
 
Intervention 
Screening for substance use disorders and co-occurring mental health 
disorders, conduct early intervention/pre-treatment activities, offer and refer 
to recovery support services (Examples include employment assistance, 
child care, care management and housing support), provide outreach 
services 
 
Treatment 
Offer a menu of treatment services (no one-size-fits-all treatment), offer and 
refer to recovery support services, seek out alternative services and 
therapies, where needed (acupuncture, meditation, and music and art 
therapy, for example), provide prevention activities for families and siblings 
of individuals in treatment 
 
Post Treatment 
Provide continuing care at a lower level for those who desire it, offer and 
refer to recovery support services, provide education regarding self-care, 
regular check-ups and linkage to community resources 
 
When it comes to peer-involvement, the amount varies by program and by 
consumer. All programs have the ability to involve friends and family 
members in a consumer's treatment, if that is the desire of the consumer. 
Within the FIT program specifically we have Peer Specialists who provide 
guidance and support for FIT participants. Family involvement is especially 
important in our residential treatment programs. Residents will be returning 
home post-graduation and greatly benefit from the support of their family 
and friends to maintain their recovery. 
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Provider 
Circuit(s) 
Agency 

Provides 
Services In 

Recovery-oriented and Peer-involved Approaches Identified by 
Providers 

Escambia County 
Board of County 
Commissioners 

1 
Family members are encouraged to participate in the support and care of 
the consumer to ensure that they comply with their court-ordered 
agreement. 

Ft. Walton Beach 
Medical Center 1 

Our peer specialists are supported by the Okaloosa/Walton Mental Health 
Association. They are not hospital employees. Our IOP and PHP are of 
great benefit to recovery but underutilized due to inability to pay and poor 
support from insurers. 

Lakeview Center 1 Social. Many staff have hx of SA or MH. 
Life Management 

Center 14 Peer support groups, peer drop-in center. 

Okaloosa County 
BOCC 1 Our case managers make referrals to treatment providers. These are court 

programs. 

Panhandle 
Behavioral Health 2, 14 

As part of our service, we have the ability to train other caregivers involved 
in the consumer's lives in the behavioral interventions we recommend for 
the consumers. This can increase the capacity in which the consumers can 
be successful in the environments they come in contact with on a daily 
basis. 

D.  Peer Specialists 
Please list all of your contracted providers who employ peer specialists that provide recovery support services: 

In the “Providers of Behavioral Health” survey (Appendix B), providers were asked if they employ peer 
specialists that provide recovery support services. 
 
Eight (8) out of the fifteen (15) providers who completed the “Providers of behavioral health services” survey 
reported “yes” they do employ peer specialists that provide recovery support services including: Ability 1st, 
Apalachee Center, Bridgeway Center, COPE Center, DISC Village, Ft. Walton Beach Medical Center, Lakeview 
Center, and Life Management Center. 

E. Evidenced Based Practice Survey 
Section 394.4576, F.S., requires an assessment of services in the state that considers the extent to which 
designated receiving facilities use “evidence-informed” practices. The terms “evidence-based” and “evidence-
informed” are often used interchangeably and the Department regards them as synonymous. The Department’s 
standards for identifying evidence-based practices are contained in Guidance 1 - Evidence Based Guidelines. 
Please identify and describe the evidence-informed/evidence-based practices used within your system. 
Four (4) of BBCBC’s network providers are designated receiving facilities: Fort Walton Beach Medical Center 
(Circuit 1), Lakeview Center (Circuit 1), Apalachee Center (Circuit 2), and Life Management Center (Circuit 14). 
Each designated receiving facility was asked to provide a comprehensive list of evidence-based practices as 
part of the required Needs Assessment and as required by FS 394.4573. Additionally, BBCBC requested 
providers explain how they are ensuring fidelity to that model, for each EBP identified. 
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Circuit 1 
In Circuit 1, two (2) network providers are “designated receiving facilities”: Fort Walton Beach Medical Center 
and Lakeview Center. Both providers responded to requests for information on EBPs and fidelity. Their 
responses are summarized below. 

 
Fort Walton Beach Medical Center 
Fort Walton Beach Medical Center (FWBMC) reports utilizing the follow EBPs: SAFE-T, Guard One, Bert, 
Cognitive Behavioral Therapy (CBT), Dialectical Behavior Therapy (DBT), Crisis Prevention Intervention 
(CPI), Brocet, and Anger Assessment. 
 
These practices are covered in an 8 hour mandatory training class FWBMC offers monthly. CPI is updated 
yearly and is a condition on which employment is based. The emphasis on verbal de-escalation (CPI and 
BERT) is probably the most useful in the milieu; FWBMC also uses monthly staff meetings to reinforce the 
importance of these. FWBMC has nightly chart audits that track anger assessment and Brocets, and fallouts 
are reported to management. DBT is used in IOP/PHP and is best practice for Borderline Personality. 
Physicians and therapists use CBT for inpatient process groups and chart accordingly.  
 
Lakeview Center 
The EBPs provided by the Acute Stabilization Unit at Lakeview Center include but are not limited to 
Motivational Interviewing, Person-Centered Services, Solution-Focused Therapy, Cognitive Behavioral 
Therapy, Coordination Treatment of Co-Occurring Disorders, Trauma-Focused Care, Wellness Planning, 
and Medication Management (use of Florida Medicaid medication guidelines). 
 
Fidelity information was not provided by Lakeview Center. 

Circuit 2 
In Circuit 2, one (1) network providers is a “designated receiving facility”. Apalachee Center responded to 
requests for information on EBPs and fidelity. Their responses are summarized below. 

 
Apalachee Center 
Apalachee Center reports that social service staff members are trained in Motivational Interviewing and 
SBIRT (Screening, Brief Intervention, Referral to Treatment). All staff members are trained in Non-violent 
Crisis Prevention Intervention. Apalachee Center also practices Trauma-Informed Care by screening for 
trauma history.  
 
In order to avoid the use of seclusion and restraint, Apalachee Center asks all clients for their personal 
preferences (Personal Safety Plan) of how to manage crisis situations that may occur on the unit. One 
example of this is to allow the client to relax and decrease stimulation in quiet place by providing books or 
other activities that the client believes will decrease their anxiety and/or stress level. Apalachee Center also 
uses group materials based upon CBT and DBT principles; however, they do not implement the full program 
since their program is very short-term.  
 
In an effort to maintain fidelity to each EBP model implemented Apalachee Center leadership uses regular 
“supervision” times to review and ensure that staff members follow the models adopted. Staff members are 
engaged through continual trainings on the implemented EBPs at regular intervals in addition to having 
access to supervisory staff dedicated to ensuring effective implementation of each model. 

Circuit 14 
In Circuit 14, one (1) network providers is a “designated receiving facility”. Life Management Center responded 
to requests for information on EBPs and fidelity. Their responses are summarized below. 
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Life Management Center 
Life Management Center (LMC) reports utilizing the follow EBPs: CPI Non Violent Crisis Intervention. LMC 
employs certified trainers for this EBP and their staff recertify annually.  
 
LMCs inpatient counselor utilizes Cognitive Behavioral Therapy (CBT); however, no fidelity measures were 
reported. 

F. Resident Travel 
Within your network, please identify any services that require a resident living within your catchment area to 
travel more than hour. 

Within BBCBCs network, some residents may travel more than an hour for acute care services (e.g. 
CSU/Detox), as well as, certain substance use disorder and mental health inpatient programs. 

G. Unmet Needs Identified Through Care Coordination 
What unmet needs have been identified through your coordination of care activities? 

Circuit 1 
During the preliminary stages of care coordination in Circuit 1, the lack of housing/residential living options has 
been identified repeatedly as a significant unmet need. Low income, safe housing is scarce. The number of 
Assisted Living Facilities has diminished and nursing homes have not been receptive to receiving patients with 
mental health concerns. The lack of housing options impacts appropriate transitioning planning from the state 
hospitals and correctional facilities.  The number of therapeutic foster homes and group homes for children has 
also been reduced and are frequently at capacity. Specialty programs/housing for those with medical concerns in 
addition to behavioral concerns are very scarce and tend to have lengthy wait lists, and also would require 
families to drive for hours if not out of state should their loved one be admitted into one of these programs. A 
reduction in detox services and a limited number of residential substance use programs have also been 
identified as unmet needs especially considering the rise in overdose rates for Circuit.  

Circuit 2 
During the preliminary stages of care coordination in Circuit 2, psychiatrists and psychiatric ARNPs has been 
identified as an unmet need. This includes child psychiatrists. In Circuit 2, there is only one child psychiatrist at 
Apalachee Center for their eight county outpatient offices. For the smaller community mental health facilities, it’s 
been difficult to compete with the bigger hospital systems to recruit more psychiatrists. Due to this shortage, new 
patients sometimes have to wait weeks to see a psychiatrist. 

Circuit 14 
During the preliminary stages of care coordination in Circuit 14, housing has been identified as an unmet need 
for the majority of individuals who meet the identified care coordination populations. There is a need for 
affordable and permanent supportive housing. In the more rural counties, within the circuit, transportation has 
been identified as a common barrier and a need for individuals within the community. Another need identified 
within the circuit, is residential substance use disorder treatment. Although there is a need to increase the 
capacity to serve females, there are no options for residential substance use disorder treatment for males within 
the circuit. Therefore, the need for male residential substance use disorder treatment is high.  When treating the 
family, within the circuit, there is the ability to treat the mother and child, but no availability to treat the father in a 
residential setting. In regards to children, there appears to be a gap in services for children who do not qualify for 
Agency for Persons with Disabilities (APD) services, but who also do not qualify for State Inpatient Psychiatric 
Program (SIPP). Once community resources are exhausted for these children, there are limited residential 
options available for the child. Lastly, there is a need for more psychiatrists within the circuit. 
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