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AGENDA

Panel Presentation:

e Data and Funding Snapshot, Carrie Baird, Flagler Cares

e |SF Health Systems, Dr. Cauffield, CEO and Shelley Katz, COO
e SMA Healthcare, Rhonda Harvey, COO

e Q&A with the Panelists

Tabletop Exercise and Discussion

e |dentifying Access Barriers

e |dentifying Potential Solutions

e Priorities

e Resource Inventory

Group Report Out N7
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FLAGLER COUNTY 2019 CHNA & 2020 HEALTH PRIORITIES

2020-2022 Priority Health Issues

After a review of data collected and analyzed, the Leadership Team identified five priority health issues to
focus on beginning in 2020.
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Health IssuesYOU are
Most Concerned
About

Survey Question: Check
up to 5 health issues YOU
are most concerned about
in your county

Mental health problems
Addiction (alcohol or drug)
Homelessness

Unemployment

Child abuse/neglect

Motor vehicle crash injuries
Cancer

Domestic violence

Violence

Environmental health, sewers, septic tanks
Heart disease & stroke

End of life care

Adult obesity

Access to healthy food/grocery stores
Firearms in homes

High blood pressure

Diabetes

Smoking/tobacco use

Childhood obesity

Dental problems
Asthma/respiratory/lung disease
Sexually transmitted diseases
Teenage pregnancy

Cholesterol

HIV/AIDS

Infant mortality/infant death
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Mental health/counseling 42.9

. Alternative thera 29.9
Health Services that are PY

Difficult to Obtain Substance abuse services - drug & alcohol 28.9
Survey Question: What health care

) ) o Specialty doctor care (i.e., heart doctor) 254
services are difficult to obtain in your
Community? Dental/oral care 14.9
(Check ALL that apply) Primary care (i.e. family doctor/walk-in.. N | 4.3

Preventive care (i.e., annual check ups) I ||.5
Prenatal care [N || .4
Prescriptions/medications/medical.. | NN 0. |
Family planning/birth control [N 8.3
Emergency room/in patient care I 8.|
Physical therapy/rehab therapy [ 7.9
Vision/eye care [ 7.6

X-rays/mammograms/lab work [l 5.9
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LATEST DATA: MENTAL HEALTH

| Suicide Age-Adjusted Death Rate, Single Year Rates |
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LATEST DATA: MENTAL HEALTH

Age-adjusted Hospitalizations for mental disorders, Single Year Rates
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ICD-9-CM Code(s): 290-319 listed as the principal diagnosis. ICD-
10-CM Code(s): F10-F48 listed as the principal diagnosis.




LATEST DATA: MENTAL HEALTH

Involuntary Examination “Baker Act” Data, Florida

Source: The Baker Act Fiscal Year 2017/2018 Annual Report, Baker Act Reporting Center

Flagler County Involuntary Examinations

All Ages Children (<I8) Older Adults (65+)
Number of Rate Per Number of Exams Number of Rate Per
Exams 100,000 Exams Exams 100,000
716 68| 185 25.84% 87 301
56| 544 126 22.46% 63 226
| 2015-2016 [ 545 133 24.09% 44 162
| 2014-2015 [T 501 148 29.78% 45 176
 2013-2014 [EERPEY 444 128 29.49% 5] 207
| 2012-2013 [V 529 139 27.04% 43 177
| 2011-2012 [T 557 19 22.20% 49 207
| 2010-2011 [EEETE 588 159 28.24% 39 167
543 572 129 23.76% 53 200
465 487 103 22.15% 2 99



LATEST DATA: SUBSTANCE ABUSE

| Adults who engage in heavy or binge drinking, Overall
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LATEST DATA: SUBSTANCE ABUSE

Age-adjusted Drug Poisoning Deaths, Single Year Rates |
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LATEST DATA: SUBSTANCE ABUSE

EMSTARS Opioid Overdose Opioid-Related Emergency Department Visits
by County (Year To Date as of 09/25/19) by Patient County of Residence, 2018
C Non Fatal Drug | Non Fatal Opioid County Number of Opioid-Related ED Visits
ounty Overdose Overdose Flagler 39
Flagler 107 45

Opioid-Related Inpatient Visits

by Patient County of Residence, 2018
County Number of Opioid-Related ED Visits
Flagler 29




MM? 1in25  17%
in o
1in 5 U.5. adults 1in 25 U.S. adults of youth (6-17 years)
experience experience serious experience a mental
mental illness mental illness health disorder

12 MONTH PREVALENCE OF COMMON
MENTAL ILLNESSES (ALL U.S. ADULTS)

0 0O/ Borderline
1 AI Schizophrenia 1 A'.'I' Personality Disorder

[4%Ea?glnnsis /_ 3% Bipolar Disorder

19%

Anxiety
Disorders

7% Depression

L
O Obsessive Compulsive Disorder

4 A.’I Post-traumatic Stress Disorder

12 MONTH PREVALENCE OF ANY MENTAL
ILLNESS (ALL U.S. ADULTS)

- 199 of all adutts
- 15% of Asian adults

- 16% of black adults
17 % Latin scus.
- 20% of white adults
27cy of adults who report
_ O mixed/multiracial
N 379

1200 0l )

National Alliance on Mental lliness



% .« SUBSTANCE USE & MENTAL
9L ILLNESS IN U.S. ADULTS (18+)

FROM THE 2013 NATIONAL SURVEY ON DRUG USE AND HEALTH (NSDUH)

Behavioral health (substance use and mental health) issues affect millions in the United States each year.

SUBSTANCE USE IN THE U.S.

Nearly

185 P

U.S. adults had 43-8
adults had a Substance MILL'ON 4ny il:et::a:)lallr;eysesa(rAMI) MILLION

Use Disorder (SUD) adults who have :
inthe pastyear 4 SuD b adults with AMI

I

In the past month, In the past month,

n4 1810

U.S. adults engaged
in binge drinking U.?I.“ac%u':trz;:ed

That's That's

58.5 224
MILLION MILLION

adults adults Including

10
MILLION

adults with Serious
Mental lliness (SMI)

7.7
Substance Any Mental
Use Disorder M ILLION lliness
(SUD) adults had both (AMI) 1. Any Montalliness (AMI) is defined s iniiduals haxing any ment,
bvn?n\'l‘ or emolicnal disorder rLthc past year that met DSM-V criteria

2. Serious Mentsl liness (SMI)is desined as aduls with ary mental
behaicr, or emotionsl disorder that substantialy intertered with o
limited ane or mare major ife actvities

3 (SUD): ifict drug
Co-Occurring Behavioral Health Disorders in the U.S. isslrabosbiirtsba gl ot L
of the Diagrostc and Stafistical Manual of Mental Disorders (DSMAV),
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Any Mental lliness (AMI)

Serious Mental lliness (SMI)

Defined as a mental, behavioral, or
emotional disorder. AMI can vary in
impact, ranging from no impairment to
mild, moderate, and even severe
impairment.

Defined as a mental, behavioral, or
emotional disorder resulting in serious
functional impairment, which substantially
interferes with or limits one or more
major life activities. The burden of mental
illnesses is particularly concentrated

among those who experience disability
due to SMI.

Nationally: 18.9% of adults

Nationally: 4.5% of adults

Flagler (calculated): 16,708

Flagler (calculated): 3,978

NIH, National Institute of Mental Health




Access via Health
Insurance Coverage

ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES
|

; Privat
Unm;ured/ Medicaid FNEES
Indigent Insurance



ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Access via Health
Insurance Coverage

) Privat
Uninsured/ Medicaid rivate

Indigent Insurance

13,459 16,374

individuals in individuals in
Flagler Flagler

77,300

individuals in
Flagler

Includes 35,800

with Medicare
2018, Census Population Uninsured 2019, Monthly Medicaid
(under 65), flhealthcharts.com Enrollment, flhealthcharts.com



ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Funding from federal block
grants, & state general revenue
to the Department of Children
and Families through Managing
Entities (LSF Health Systems)

Access via Health
Insurance Coverage

) Privat
Unm;ured/ Medicaid rivate
Indigent Insurance




ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Federal funding from Centers
for Medicare and Medicaid,
matched with state general
revenue to the Agency for
Health Care Administration
through MMAs (Managed
Medical Assistance
organizations)

Access Health
Insuranc  overage

) Privat
Uninsured/ Medicaid rivate

Indigent Insurance




ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Private Health Insurance
through employer, Healthcare
Marketplace or self pay.

Access via Health
Insurance Coverage

; Privat
Unm;ured/ Medicaid rivate
Indigent Insurance




Access via Health
Insurance Coverage

ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES
-
| | |

: Privat
Uninsured/ Medicaid rivate

Indigent Insurance

Ny MMA /

Non profit For profit Private
providers providers Practitioners



ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Non profit For profit Private
providers providers Practitioners

* Federal, state, local and

foundation grants * Sliding scale fees * Sliding scale fees

* Fundraising
* Legislative appropriations

* Sliding scale fees
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LSF Health Systems




What Is The Role Of The Managing Entity

\

LSF Health Systems provides community-based leadership to
the behavioral health system through public-private
partnerships and collaborative relationships. We contract
with the State of Florida Department of Children and Families
to develop, support and fund the network of services and 56
service providers that deliver mental health and substance
abuse services to the indigent and uninsured in 23 counties in
Northeast and Central Florida. We are the safety net for
vulnerable citizens who have no other means to obtain the

help they need.
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HEALTH
SYSTEMS

Child Welfare
Integration

Resource
Development

LSF
Health
Network SyStemS

Management

Housing and
SOAR
Initiatives

Clinical and

Quality
Impovement

Care
Coordination

Community
Engagement

Compliance
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Services delivered by Community Providers in the

LSFHS Network
\

Crisis Stabilization for substance abuse and mental health issues
Detox, Baker Act, Marchman Act assessment and treatment
Inpatient Services

Psychiatric and substance abuse treatment for children and adults
Outpatient Services

Mental health and substance abuse counseling, Medication Assisted Treatment, Day Treatment,
Drop in Centers, FACT teams

Community Support Services

Case Management, Care Coordination, Respite, Supported Employment, Supported Housing
* Specialty Programs for Children and Families

* CAT teams, FIT teams, FIS, Mobile Crisis Teams
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\‘

* We touch over 150,000 lives each year through our provider network of
56 provider organizations serving 23 counties

* In the past 3 years we have brought over $7 Million of new resources to
our system through partnerships and grants

* We participate in over 20 task forces and community boards

5

N
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SYSTEMS




\

* Through our Training institute we provide hundreds of hours of training
each year to professionals and the community at large

* We provide CEUs for licensed professionals

* Training topics include Mental Health First Aide, Trauma Informed Care,
Motivational Interviewing, Wraparound, Targeted Case Management, and a
wide variety of topics relevant to the needs of our consumers.

5
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\

* Recovery Oriented Systems of Care — person-centered approach focused
on individuals’ strengths and abilities, self-determination, effective
communication, family participation and utilization of peers.

* Development of a robust and sustainable peer workforce to support

individuals’ recovery efforts in the community through training, coaching and
support for individuals with lived experience

5
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\

# Care Coordination — deliberate and planned actions to link individuals to

appropriate and effective community services when they are

transitioning from acute levels of care including detox, crisis stabilization

units and state mental health treatment facilities.

« Effective care coordination focuses on services and supports that impact the
individual’s overall well-being including primary healthcare, housing,

employment, peer and natural supports as well as community-based
treatment resources.



\‘

* Resource Development - LSF Health Systems is dedicated to bringing
additional resources to our communities to address behavioral health
issues and improve overall community health

# Health Resources and Services Administration Grants (HRSA)
* Florida Blue Foundation Grant
* Criminal Justice Reinvestment Grants

5

N
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HEALTH
SYSTEMS

Intensive Services Specific to Children

\

CAT (Community Action Treatment) Teams

CAT is intended to be a safe and effective alternative to out-of-home placement for children with a mental health
condition and characteristics that impact their ability to function well in the community. Upon successful completion,
the family should have the skills and natural support system needed to maintain improvements made during services.
The goals of the CAT program are to:

Strengthen the family and support systems for youth and young adults to assist them to live successfully in the
community;

Improve school related outcomes such as attendance, grades and graduation rates;
Decrease out-of-home placements;

Improve family and youth functioning;

Decrease substance use and abuse;

Decrease psychiatric hospitalizations;

Transition into age appropriate services; and

Increase health and wellness o

ENAND ¥
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Intensive Services Specific to Children

\

FIT (Family Intensive Treatment) Model

The Family Intensive Treatment (FIT) team model is designed to provide intensive team-based, family-focused, comprehensive services to families
in the child welfare system with parental substance abuse. Treatment shall be available and provided in accordance with the indicated level of care.

Goals of the FIT Model
Provide intensive treatment interventions targeted to parents with Child Welfare cases determined to be unsafe;

Establish a team based approach to planning and service delivery with Community Based Care Lead Agencies, child welfare Case Management
Organizations, Managing Entities, FIT Team Providers and other providers of services.

Integrate treatment for substance use disorders, parenting interventions and therapeutic treatment for all family members into one
comprehensive treatment approach. This comprehensive approach includes coordinating clinical children’s services which are provided outside of
the FIT team funding.

Promote involvement in recovery-oriented services and supports;

Provide for immediate access to substance abuse and co-occurring mental health services for parents in the child welfare system;
Help parents with substance use disorders recover;

Promote increased engagement and retention in treatment;

Facilitate program completion and aftercare
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Intensive Services Specific to Children

\

*  Mobile Response Team
Mobile Crisis Response Teams provide on-demand crisis intervention services in any setting in which a
behavioral health crisis is occurring, including homes, schools and emergency rooms. Mobile crisis
services are available 24/7 by a team of professionals and paraprofessionals (including peer support
providers), who are trained in crisis intervention skills to ensure timely access to supports and services.
In addition to helping resolve the crisis, teams work with the individual and their families to identify and
develop strategies for effectively dealing with potential future crises.

Teams conduct evaluations and assessments to determine the danger an individual poses to him/herself
or others, and to determine the services and supports necessary for resolving the crisis and preventing
placement in higher, more restrictive, levels of care. They also assist in the development of an
individualized, strengths-based safety or crisis plan with the individual and family, and often provide or
facilitate stabilization services subsequent to acute intervention. These services may include in-home
supports, short-term care coordination, and residential crisis stabilization (e.g., crisis respite beds). This
stabilization component may be provided over the span of a few days or several weeks, depending on

== the needs of the individual. DErARy,
=4 \Q‘" 73
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Challenges and Opportunities

‘--...lllllll.....lllllllgii.-___‘

1. Challenges — Workforce and Medicaid Provider Network
* Dearth of psychiatrists and other clinical staff
* Competition from MMA’s that offer higher salaries

* Managed Care Plans have not developed sufficient networks for access in all
counties

2. Opportunities
* Certified Recovery Peer Specialists
* Telehealth and technology
I'S‘: # Workforce Training and Development (LSFHS Training Institute)
N

HEALTH
SYSTEMS



Flagler County
.

* Flagler County population makes up approximately 3% of the total
population of the LSFHS service area

*  Approximately 15% of the Flagler County population is uninsured

Measure Flagler County State of Florida
Uninsured 15% 15%
Poor or Fair Health 14% 19%
# of poor physical health days 3.6 3.8
# of poor mental health days 3.9 3.9
Ratio of primary care physicians 2006:1 1387:1
Ratio of dentists 2834:1 1704:1
Ration of mental health providers 1939:1 667:1

5
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Flagler County

<‘\

* LSFHS Network Providers serving Flagler County
SMA Healthcare

Halifax Hospital

Healthy Start Volusia/Flagler

Children’s Home Society of Florida

Flagler Hospital

Gulf Coast Jewish Family and Community Services
Daniel Memorial

EPIC

SAYS

* The House Next Door

* Other Medicaid Providers serving Flagler County
* Impower

5.— #  Chrysalis Health
Lyr

HEALTH
SYSTEMS
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Flagler County

\

Flagler County Residents Served

Provider Name FY 18/19 FY 19/20
thru Dec
31
Children's Home Society of Florida 17 18
Daniel Memorial 2 2
EPIC 14 16
Flagler Hospital 0 4
Gateway 5 0
Gulf Coast 18 23
Halifax 12 8
Healthy Start 21 40
Lifestream 11 3
Meridian 2 0
MHRC 1 2
Orange Park Medical Center (OPMC) 1 2
SAYS 6 17
SMA 1088 598
The Centers 4 1
l = The House Next Door 16 24
T VOA 3 0
1221 758
HEALTH

SYSTEMS
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THERE IS A SIVIART
CHOICE!




An Overview of Services to
Flagler County Residents
FY18-19



“The Big Picture”



Florida — Mental Health
Funding PER CAPITA




State by State

Per Capita Amounts

ID I $32.54

FL $37.28

TX Il $38.05

AR I $45.05

KY Il $55.07
GA I $56.08
OK I $56.22

SC I $57.07

NV I $59.41

UT I $64.39

LA I $65.51

IN I $70.58

IL I $74.88
AL I $76.27
Wv I $83.87
NE I $84.82
SD I $85.58
ND I $86.17
TN I $88.85
MO I $92.21
VA I $92.48

OH I $92.77
CO NN $95.01
DE I $100.02
W I $102.90
RI M $106.35
MS [ $106.61
MA I $108.62
Wy I $111.48
WA I $112.98
M| I $120.10
HI I $131.16
NV I $131.44
KS I $134.49
NC I $134.78
NH [ $136.14
A I $143.81
MN I $168.15
CA NI $169.65
OR I $177.80
MD I §184.62
MT I $197.89

AZ $209.44
NJ $210.58
CT I $213.43
VT _EE]

NY _
PA
DC
] $335.36
ME

* National Average $120.00 per capita



FUNDING
VS

POPULATION GROWTH

There has been
virtually no increase
in base funding for
behavioral health
services in the last
twenty years.

Fonks Has Florida DCF Funding Population up 16%

Population

Compared to Population Growth Since 2000

P

DCF Funding per Capita
Substance Abuse /Mental Health
$28.67 $28.73 peps g
$26.60

$24.75
2475

Restoring current funding to the

2000 level adjusted for inflation 1806

would require an investment of Funding Adjusted for Inflation

20002001 2001- 2002 2002-2003 20032004 2004-2005 20052006 20062007 2007-2008 2008-2009 20052010 20102011 20112012 2012- 2013

- Inflati ined by using the C: Price Index http//www.bis.gov/cpi/cpi_dr.htm82014
- State populaticn from: http://www. floridacharts.com/FLQuery/P: /P 25px

eyde) Jad siejjoq




/W Special Projects /
SM Grant Funding

HEALTHCARE

* Behavioral health providers have had to rely on
' $$$$554$8¢ legislative “special projects” to get services

$S5555555 funded

* Unfortunately this has led to a fragmented
service delivery system

* Funding for programs has varying timeframes
for delivery and varying requirements, leading to
a complicated public message



Behavioral Health
Concerns
in Flagler County



SM Flagler Suicide Rate

HEALTHCARE

FLAGLER COUNTY )
SUICIDE RATE CEEYE! ~f
3 AW AN
IS SIGNIFICANTLY OVER THE D
o o b
FLORIDA RATE*
(2018 slight reduction) %@%%%%%%%%%%%%%§§§§§




SUICIDE

FACTS

SUICIDE IS THE 10™ LEADING CAUSE OF
DEATH IN THE US

FLAGLER RATE (26.7) IS HIGHER THAN
THAT OF FLORIDA (16.9)

LEADING FACTORS CITED AS ECONOMIC
AND PHYSICAL INFIRMITY

MOST VICTIMS OF SUICIDE HAVE NOT
SEEN A MH PROFESSIONAL

APPROX 40% HAVE SEEN A PRIMARY
PHYSICIAN IN LAST MONTH

# Flagler Suicides




SM Flagler Overdose Rate

HEALTHCARE

FLAGLER COUNTY p -
OVERDOSE RATE _/M

S SLIGHTLY UNDERTHE "~
FLORIDA RATE g




SMA 2020-2022

HEALTHCARE

Flagler County Community Health Needs Assessment (CHNA)
and
Community Health Improvement



2019
Flagler Community

Health Priorities

ADULT BEHAVIORAL HEALTH

YOUTH MENTAL HEALTH

CARDIOVASCULAR DISEASE AND DIABETES

MOTHERS AND CHILDREN UNDER AGE FIVE

FAMILY VIOLENCE




SMA Healthcare’s Role
in Flagler County



SMA Scope of Services

A Regional Approach

n&%‘:.an ot umauman oot | ULocated primarily in the 7th Circuit:
PALATKA hce 195 MILE MARKER 210 REST AREA

e (dVolusia
CRISIS SERVICES DFIagler
S RATGEE JPutnam

[St. Johns counties

DAYTONA BEACH

ADMINISTRATION
ADOLESCENT'S RESIDENTIAL

CRISIS SEAVICES
OUTPATIENT

Baney 118 Locations

corarer NEW SMYRNA BEACH Regional approach to services:
— QCrisis Services
UResidential
UTelehealth

@ rvcimenr

SMA LOCATIONS

L ENRICHMENT INDUSTRIES SERVICE CONTRACTS




/?' History of Services in Flagler
SM ’ County

HEALTHCARE

1985 — Outpatient Services Begin

2002 — Opened Flagler Detox / Residential Services

2005 — Closed Flagler Detox / Residential Services (*Funding Cut)
2009 — Vince Carter Private Pay Residential Services

2012 - Closed Private Pay Residential Services (*No Demand)
2013 — Opened WARM Program SA Residential for Women/Babies
2014 - Crisis Treatment and Triage Unit (CTTU) Begins



Flagler Campus — Services Offered

Anti Drug Initiative

Adult/Adolescent Substance Use Disorder
Treatment

Flagler County School Counselor
Psychiatric Medication Management
Crisis Treatment and Triage Unit (CTTU)
Crisis Response Team HEALTHCARE
Crisis Intervention Training — LEO
Residential Treatment- WARM
Flagler County Corrections

Zero Suicide Care Coordination

Mental Health First Aid




*  Family Intervention Services
*  Family Intensive Treatment Team (FITT)

* Residential Substance Use Disorder

SMA H EALTH CARE Treatment for Men (Deland- DMRT)
REGIONAL SERVICES * Inpatient Detoxification

* Inpatient Crisis Stabilization (CSU)

* Florida Assertive Community
Treatment (FACT)

* Project for the Assistance and
Transition from Homelessness (PATH)

DCF FUNDED SERVICES ARE PROVIDED

THROUGHOUT THE REGION TARGETING THE
MOST CRITICAL AREAS *  Medication Assisted Treatment (MAT)

* Children in Need of Services/Families
in Need of Services (CINS/FINS)



An Overview of Flagler

County Residents
FY18-19



Flagler County Residents

Top Diagnosis / Primary Drug of Choice

Diagnosis of Those Served

Other MH
Diagnosis

Bipolar Disorder

Depression

Substance Use
Disorder

\Schizophrenia

Primary Substance of Use

Alcohol

Meth /
Stimulants

Opiates/Opioids




S/W Total Flagler County Residents
= Served By Service in FY18-19

1,800

1,600 -

1,400 -

1,200 -

1,000 -

800 -

600 -

400 -

200 -

B

Outpatient & Case Mgmt  Screening/Assessment Residential / CSU / Detox




Flagler County Residents

S Value of Services Provided

3,000,000

2,500,000

ices

2,000,000

1,500,000 - M Other $'s

B DCFS's

1,000,000 -

Total $ Value of Serv

500,000 -

D ]
Outpatient & Case Screening/Assessment Residential / CSU /
Mgmt Detox




Flagler County Residents
FY18-19

# of Patients Served (undupiicated)
2,584

# of Services Delivered
19,533

Value of Services Delivered
$5,115,733




What’s Next for SMA
in Flagler County?

Hospital Bridge Programs

Creation of MAT Outpatient Clinic

Collaborative Partnerships to
Increase Mental Health Services

Mission-Focused Grant
Opportunities




Flagler County
Thank you for your
partnership!

... In Transforming Lives Through Hope & Healing




Panel Presentation:

e Data and Funding Snapshot, Carrie Baird, Flagler Cares

e |SF Health Systems, Dr. Cauffield, CEO and Shelley Katz, COO
e SMA Healthcare, Rhonda Harvey, COO

e Q&A with the Panelists

Tabletop Exercise and Discussion
e |dentifying Access Barriers

e |dentifying Potential Solutions
e Priorities

e Resource Inventory

Group Report Out

A

FlaglerCare



BEHAVIORAL HEALTH COMMUNITY FORUM

Flagler County Community Forum on Mental | s

Health & Substance Abuse, Tabletop Exercise

rrrrrrr

Tabletop Exercise == =

OR specific
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|. Identifying Access Barriers

2. ldentifying Potential Solutions
3 Priorities = |7
4. Resource Inventory
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Flagler



BEHAVIORAL HEALTH COMMUNITY FORUM

Framework for Considering Barriers

= CAPACITY: not enough of a service we have OR specific services
missing

= AWARENESS: service exists but people in need don’t know that the
service exists or know how to access it

= BARRIERS: Accessing existing service is difficult (confusing processes,
transportation, locations, hours of operation, cost, etc.)

Flagléff;ﬁ;w:sz 3



Access via Health
Insurance Coverage

ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES
-
| | |

: Privat
Uninsured/ Medicaid rivate

Indigent Insurance

Ny MMA /

Non profit For profit Private
providers providers Practitioners



ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

| | |
Uninsured/

Indigent
LSF

SMA Healthcare

Halifax Health

Children’s Home Society
Mental Health America
Healthy Start




ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

| | |
Medicaid

MMA

Humana Sunshine United
Medical Plan Health Healthcare

Staywell




Staywell

Humana
Medical Plan

Sunshine
Health

ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

United

Healthcare

SMA Healthcare (Agency)
Amole, Jacques APRN
Brown, Tananarieve APRN
Canaan, Antonio MD
Canaan, Yusef MD
Crimmins, Bob LCSW

Dettman, Skip LCSW

Fenly Jr, James MD
Fuson, Kristi APRN
Hayes, Rebecca APRN
Jackson, Sandra LMHC
Martinez, Ramon MD
Poulos, Peter MD
Savage, Stacy LMHC
Schmidt, Lisa APRN
Segev, Zuzana APRN
Sharbono, Nicole LCSW
Smotherman, Kathleen
Sottrel, Mary LMHC
Stephenson, Jennifer LMFT
Talarico, Irene APRN
Vossos, Helene APRN

Flagler Mental Health
Center(Agency)

Turning Point of Central Fl
(Agency)

SMA Healthcare (Agency)
Canaan, Antonio MD
Eisenberg, Thomas | MD
Rivera, Edmundo MD

Coastal Mental Health Center
(Agency)

Briere, Cynthia LCSW
Emberle, Gillian LCSWW
Eugley, Melissa

Evans, Ana LCSW

Green, Kristin H. LCSW
Guillon, Canisha APRN
Hamilton, Laurie NP

Hinson, Susan LMHC
Hotlen, Kerri

Lowe, Melissa LCSW
Marsden, Sherry Anne APRN
Parker, Mary APRN

Taggart, Catrina M LCSW
Talarico, Irene APRN
Temple, Anna Izabela LMHC
Tookes, Letichi RN

SMA Healthcare (Agency)
Azalea Health (Agency)
Coastal Mental Health Center
(Agency)

Coastal Mental Health Center
(Agency)

Adventhealth Medical Group
(Agency)

Dempsey, Constance L

Fay, Richard A

Fleming, Donna M

Johnson, Chhaya

Krasno, Mirial R

Kraus, Kelly N

Lafleur, Beatrice

Miller, Amy

Poulos, Peter MD

Rowe, Shari L

Whittaker, Pauleetta L



ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Humana Sunshine
Medical Plan Health

Staywell United

Healthcare

Flagler Mental Health Coastal Mental Health Center SMA Healthcare (Agency)
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Turning Point of Central FI Coastal Mental Health Center

(Agency) (Agency)

SMA Healthcare (Agency) Coastal Mental Health Center
(Agency)

Eisenberg, Thomas ] MD Adventhealth Medical Group

(Agency)

Fenly Jr, James MD

Fay, Richard A
Fleming, Donna M
Johnson, Chhaya
Krasno, Mirial R

No Longel‘ Kraus, Kelly N
Lafleur, Beatrice
Employed or Miler, Amy
. Poulos, Peter MD
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ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Humana Sunshine
Medical Plan Health

United

Staywell
YW Healthcare

SMA Healthcare (Agency)
Azalea Health (Agency)

Turning Point of Central Fl

(Agency)
SMA Healthcare (Agency)

Adventhealth Medical Group
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Eisenberg, Thomas | MD

Fay, Richard A
Fleming, Donna M
Johnson, Chhaya
Krasno, Mirial R
Kraus, Kelly N
Lafleur, Beatrice

Fenly Jr, James MD
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ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Humana Sunshine
Medical Plan Health

United

Staywell
A Healthcare

SMA Healthcare (Agency)
Azalea Health (Agency)

SMA Healthcare (Agency) Adventhealth Medical Group
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Fay, Richard A
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Johnson, Chhaya
Krasno, Mirial R
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Rowe, Shari L
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ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

United
Healthcare

Sunshine
Health

Humana

SMA has Medical Plan

providers, MMA
lists not current

Sonny Donaldson, LCSW

Clinical - CTTU

Uonathan Tanebaum, MSW

Care Coordination - Zero Suicide

Lana Kinard, BA CAP

Case Management - CTTU

Mike Mortan, BA

Case Management - CTTU

Dan Murray, BA

Case Management - CTTU

Paul Larkin, MS

Case Management - CTTU

Elizabeth Martinez, AA

Life Skills Coach - CTTU

William Mundy, AS

Life Skills Coach - CTTU

Roberta Thomas

Life Skills Coach - CTTU

IAmy Long, BS

Crisis Response Team - Care Coordinator

Olympia Pinto, PARNP

Psychiatric ARNP - In Person position

Mary Parker, ARNP

Psychiatric ARNP - telehealth position

Uames Fenly, MD

Internal Medicine - Medical Director for MAT

Uacob Bryant, LCSW

Director of FACT Team

Carol Davis Black, ARNP

IWARM Medical

IAnna Temple, LMHC

IVCS Clinical Director

Nicole Lucente, LMHC

Director of Operations WARM

IAshley Morano, LMHC

Senior Clinician WARM

Donna Fleming, LMFT

Clinical - WARM

IAnna Hackett, MA

Clinical - WARM

Gail Owen, CAP

Clinical - WARM

Meredith Kaffee, MA

Clinical - WARM

Scott Wetherhold, MA

Clinical - WARM

Kelly Kraus, LMHC

Clinical - OP

Ronda Bostick, MA

Clinical - OP

Monica Escobar, MA

Clinical - OP School Counselor Flagler

SMA Healthcare (Agency)

Eisenberg, Thomas | MD
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Parker, Mary APRN

Temple, Anna Izabela LMHC

SMA Healthcare (Agency)
Azalea Health (Agency)

Adventhealth Medical Group

Fay, Richard A
Fleming, Donna M
Johnson, Chhaya
Krasno, Mirial R
Kraus, Kelly N
Lafleur, Beatrice

Rowe, Shari L



ACCESS TO SUBSTANCE ABUSE & MENTAL HEALTH SERVICES

Private

Insurance

Home > Florida > Flagler County > Palm Coast

Therapists in Palm Coast, FL

Jennifer Warmka o * Blue Cross Blue Shield, 16 providers within 5 miles of Palm Coast

Clinical Social Work/Therapist, LCSW
"My name is Jennifer Warmka, LCSW and | am the founder of

: JoumeyTo\‘V‘e‘IlnessLL?IrecelvedrrﬁYVMaster‘sdegreeirgmthe i Humana, I I PrOViderS Within 5 miles Of Palm Coast
g * Florida Health Care Plans, | | providers within 5 miles of Palm Coast

Sara J. Riley, LM.H.C., P.A. v
Counselor, LMHC

"Seeking help is a serious and important manner and | appreciate
your willingness to consider my practice. Psychotherapy is a

Katina E Rikas LMHC

Counselor, MS, LMHC

B "With over twenty years of direct clinical care, | have the
experience in providing counseling/psychotherapy for various

%

39 therapists



BEHAVIORAL HEALTH COMMUNITY FORUM

Tabletop Exercise

|dentifying Access Barriers
|dentifying Potential Solutions
Priorities

Resource Inventory

Flagler County Community Forum on Mental | =
Health & Substance Abuse, Tabletop Exercise g

Chall

service we have

OR specific

services missing

Service exists

service exists or

access it

AAAAAAAA

existing service

iz difficult

transportation,
locations, hours

PRIORITIES

Flagler



BEHAVIORAL HEALTH COMMUNITY FORUM

Tabletop Exercise
Group Sharing

Flagler County Community Forum on Mental
Health & Substance Abuse, Tabletop Exercise

Seribe:

Reparter.

Chall /Barriers

Solutions

CAPACITY
Not enough of 3
service we have
OF specific
services missing

AWARENESS
Service exists
but people in
need don't
know that the
service exists or
know how to
accessit

BARRIERS
Accessing
existing service
iz difficult
(confusing
processes,
transportation,
locations, hours
of operation,
cost, etc.)

PRIORITIES




AGENDA

Panel Presentation:

e Data and Funding Snapshot, Carrie Baird, Flagler Cares

e |SF Health Systems, Dr. Cauffield, CEO and Shelley Katz, COO
e SMA Healthcare, Rhonda Harvey, COO

e Q&A with the Panelists

Tabletop Exercise and Discussion

e |dentifying Access Barriers

e |dentifying Potential Solutions

e Priorities

e Resource Inventory

Group Report Out N7

Flaglér are



2020 MEETING SCHEDULE

2020 Meeting Schedule

May 11, 2020 November 9, 2020

3:00 to 4:30 p.m. 3:00 to 4:30 p.m.

Flagler County Association of Realtors Flagler County Association of Realtors
4101 E. Moody Blvd, Bunnell, FL 32110 4101 E. Moody Blvd, Bunnell, FL 32110

August 10, 2020

3:00 to 4:30 p.m.

Flagler County Association of Realtors
4101 E. Moody Blvd, Bunnell, FL 32110



UPCOMING COALITION MEETING DATES

Please fill out your meeting critique!

Flagler Cares Meeting Critique February 10, 2020

1 e We want all meetings to be as effective as possible. Please provide your honest, constructive criticism so that we can improve
ex e e I n g future meetings!
[ ]

This meeting was: (please check one)
Q  Productive meeting, | feel we accomplished what we set out to do
Q  0.K., butfeel it could be improved
£ 0O  Not productive

The next meeting could be improved by:

May 11, 2020

3 :00 to 4 : 30 p . m . Additional input/comments | would like to share:
Flagler County Association of
Realtors

Mame (optional):

VY

FlaglerCare:



