
Orange County Children’s Mental Health Commission Matrix

This draft matrix highlights various committees draft recommendations of the Orange County Children’s Mental Health Commission.  
The matrix is set-up into three sections: Local Short/Long Term, State Short Term, and State Long Term recommendations.  
Each section identifies the recommendation, brief overview of the specification and the committee that recommended.  Funding information is provided on the funding matrix.  For complete details related to the recommendations refer to the individual committee reports.
Local: Short Term/Long Term

	Network/System Recommendations
	Brief Overview 

	Create Implementation Team -Management Network
· Finance

· Systems
	· Orange County Government as the leader

· Each committee chair shall recommend participants for the implementation of the System of Care
· Established entity with representation from juvenile justice, child welfare, public school, managed care organizations, health and others deemed appropriate 

· Community Goal: Unite, Coordinate and Provide services amongst all systems so they work together. Blend and Braid funds as much as possible. 

· Update vision, mission and logic model. 
· Prioritizes/implements/obtains funding for all   recommendations as well as further strategic planning (collective impact model) 

· Develops, evaluates and monitors key county indicators in child welfare, juvenile justice, etc. 

· Determines budgets 
· Acknowledged as a core function of county government and integrated into annual operating budget process 

· Needs dedicated support staff and budget
· Responsible for administration, funding, credentialing, quality assurance and quality improvement, build partnerships. 
· Create a service delivery network. 
· Complete a service mapping of available services. 
· Develop and implement ongoing research and evaluation.
· System complaint and feedback process.
· Cross system trainings. 

	Expand System of Care Model (0-24yrs)
· Finance

· Systems 

· Needs
	· Adopt the System of Care Model (Wraparound Orange) and core values (Family-Driven, Youth-Guided and Culturally and Linguistically Competent, evidence based). 

· Adopt the Family Support Model (empower families, provide resources and attain healthy and resilient children). 
· Obtain federal, state and local funding with the spirit of collaboration and transparency.
· Focus on outcomes. 
· Coordinated Network, broad array of services. 

· Work with care coordinators/targeted case managers across community to adopt values. 
· Provide high-fidelity, evidenced based wraparound services in the County to those requiring a high-intensity service for avoiding out of home care.  

· Create an efficient and effective transition planning process to support children, youth and young adults.  (From high school to college and college to community as an initial focus). 

· Implement Multi-systemic Therapy or Functional Family Therapy Models.

	Create Information System
· Systems

	· Develop a Systematic Outcome-Driven Model

· Consideration of previous evidence (where available) in system design or any redesign

· Establish a core set of programmatic goals and objectives which are child and family specific

· Establish a tracking and data collection system, ideally within a unified information technology framework

· Begin process for a centralized point of entry with a management information system for referrals and community resources that includes coordinated care.  

· Uniform online referral

· Resource information from system partners 

· Family access and tracking through services

· Outcomes scorecard

· Mobile communication devices

	Develop Behavioral Health Navigation

· Violence

· Systems

· Public Awareness


	· Provides for a centralized intake, single point of access. 

· Create a community hotline

· 24 hour access to qualified therapists who can counsel for bullying similar to national hotline in Canada, Kids Help Phone. 
· Access Portal needs new contact platform (voice/internet/texting) for youth-related, family mental illness issues, concerns. Example: (SpeakOut Hotline, managed by Crimeline).
· Add a list of qualified providers by expertise, clients allowed, payment allowed and cost.  
· For Crisis management and referrals. 
· Front door for mobile crisis response. 
· Link with Behavioral Healthcare Navigators to get families linked with the right place quickly. Assigned from the hotline or take calls from community. 
· Make referrals to longer term services, such as wraparound, mentoring, counseling, CAT etc.  

	Children’s Mobile Crisis
· Violence

· Systems

· Public Awareness


	· This “urgent” 24 hour response service provides crisis intervention and stabilization services to children and adolescents to include a 24 hour hotline  

	Reduce Impact of Violence on Children

· Violence


	· Encourage hospitals and OBGYN to screen all pregnant women utilizing HITS tool and Healthy Start Screening assessment for domestic abuse and refer to certified domestic abuse agencies.  
· Counseling for Children who are physically abused or witness Domestic Violence – 24 hour access to therapist
· Identified children are referred to qualified providers for post incident counseling. 
· Establish a Credentialing Process for Counselors for child trauma

· Creating an awareness and referral process for law enforcement, child welfare, school officials, etc.  in which children who have witnessed a violence incident have the opportunity to seek appropriate counseling. 
· Bullying Counseling for Children who engage in bullying or are victims

· Approach a local university about expanding its post graduate therapist training to include a specialization in child trauma treatment 
· Creation of an online listing of providers who met the minimum qualification 
· Fund research on the impact of social media, video gaming etc…. of violence in youth

	Provide Community Training
· Public Awareness

· Systems
	· Overview: Instructors are certified with goals of teaching Mental Health First Aid in local communities and support of program growth.  Mental Health First Aid is a course designed to teach people how to:

     Help someone who is developing a mental health problem

     Help someone who is experiencing a mental health crisis

· Learn how to identify; understand and respond to signs of mental illnesses and substance abuse disorders

· Create/Implement Crisis Intervention Team – Youth Training for Law Enforcement

· Parent Training – include topic of monitoring exposure to violence, video games, media etc…



	Public Awareness Campaign

Communication/Call To Action to Raise Awareness
· Public Awareness
	· Multi-level communication strategy and tactical plan shifting misperceptions, fears and behaviors associated with understanding mental illness to minimize stigma. 

· Public Opinion Survey to baseline

· Develop Clear Messaging

· Signature Event with Key Note like Pastor Rick Warren as kick-off

· Road Show (billboards, PSA’s, Blogs, etc.)

· Develop Corporate Partners (Bright House, Walt Disney, Sea World, etc.)

· School Presentations with parent/real family storytellers 

· Public Forum/Speak Out Platforms

· Create glossary of key terms with appropriate language to describe mental illness

· Dr. Oz expert on youth mental illness

· Public Awareness at Orange County Public Schools Point of Entry – disseminated from top admin down
· Identify what is currently available but perhaps not widely known.
· Develop metrics: what works, what doesn’t and what is appropriate audience receiving assistance. Include why?

	Financial Strategies to establish Children’ System of Care
· Finance


	· Look for opportunities to leverage community dollars and use them for need-driven services based 
· Conduct school system and community audits of existing services/programs (after-school, external programs, etc.) communication products and protocols 
· Explore viability for a fee assessed on related filings (ex: dissolution of marriages, red lights, forfeitures etc.) 
· Collaborate with managed care providers to improve care coordination and maximize resources across the systems. 
· Develop a policy to ensure any reallocated dollars from detention, inpatient psychiatric hospitalizations and child welfare are reinvested in appropriate system of care services for families. 

· Create incentives for monetary savings.

	Expand Services for 0-5 population
· Systems
	· Establish a parent hotline with trained professionals to get questions answered, referrals made and support/education.   

· Create community educations programs that inform the public of the following (Long term—within 12-18 months)

· The importance of the pregnancy time period which impacts every developmental stage to life-long physical and emotional health and productivity.  

· The importance of bonding and early literacy and stimulating your child in ways other than television and technology. 

· The importance of choosing a quality caregiver for their children and continuity of care. 

· Create professional education programs the inform about: 

· Ensure signs and symptoms of developmental delays and mental health issues are widely distributed to all those in direct contact with families to enable early identification/intervention. (Short term—within 6-12 months) 

· Ensure all those dealing directly with families are trained on mandatory reporting of suspected child abuse. (short term—within 1 yr)

· The importance of involving fathers at all stages, when appropriate. When fathers are involved they are providing the necessary experiences to provide for solid brain architecture. (short term—within 6 months)

· Training new parents

· Establish a program to educate and support families who experience a preterm or low birth weight delivery, while still in the hospital, since the risk of developmental delays and autism is increased. (short term—within 6-12 months)

· Ensure pregnant women and their partner and new parents are educated at each OB or pediatric visit on the value of breastfeeding, early feeding and nutrition to maximize brain development. (short term—within 6-12 months)

· Providing parent support services

· Ensure services are available to pregnant and postnatal women for baby blues/depression, since about 20% will have that experience. (Long term—within 12-18 months)

· Offer parenting classes/support groups for parents at all stages of childhood that are widely accessible and affordable. (long term—within 2 yrs.)

· Implement a Nurse Family Partnership program in Orange County, an evidenced based program for at-risk families. (long-term—within 18 months to 2 yrs.)

· Implement the practice of all new families receiving at least one home visit post-natally within six months to offer reassurance, ensure all is proceeding normally and offer reassurance. (Long term—within 18 months-2 yrs./ongoing)

· Utilize family liaisons to follow up with parents entering any point of the system (Long term – within 18 months and ongoing)

· All programs offering assistance to families in our community, including but not limited to Healthy Start, Healthy Families, Early Head Start, 4C, Head Start, Early Steps, the Developmental Center, UCP, and the Early Learning Coalition’s Baby Institute should be ensured adequate capacity to meet the needs in our community. (Long term/ongoing)

· Building on the success of the Orlando Magic Youth Fund (OMYF) Infant Toddler Child Development Associate (CDA initiative), increase the capacity of early learning training partners to deliver high quality CDA programs.  These programs increase the knowledge of practitioners to recognize the early warning indicators associated with infant/toddler mental health.

· Provide incentives for early learning sites to fully implement a pre/post assessment that incorporates infant/toddler mental health indicators.

· Increase the capacity of early assessment and intervention through increased staff for the Early Learning Coalition of Orange County (ELCOC), Early Steps and OCPS Early Intervention. 

· Building off of the Michigan Child Care Expulsion Prevention Program (findings presented in the Gulliam report), provide access to mental health/behavioral consultants/specialists to work with early learning sites (both centers and homes) to support intervention plans.

· Develop trauma protocols for the 0-5 population based on an increase in referrals for children ages 1-3 (per KinderKonsulting).


	Expand Services for 18-24 population
· Systems
	· Expand Family Therapy specialty training with a focus on working with families with teens;  

· Improve Individual therapy models with a focus on working with teens and young adults; 

· Provide easier access to psychiatric care (especially outpatient care) ensuring that young adults without coverage can receive needed services.

· Provide specialized training for service providers in working with this age group; 

· Provide Domestic Violence training that is specific to this age group; 

· Promote/require youth involvement in deciding the best setting for and type of services to address challenges.

· Provide case management and wraparound services to youth/young adults in transition stages (high school to college, college to community, etc.)

· Recommendations for UCF students involved with UCF Cares
· Better coordination/communication of services between departments (adopt no wrong door philosophy)
· Use of a Management Information System to manage/coordinate student data
· Utilize case management on campus via CAPS program 
· Abolish “session” limits of 12 sessions per year (offset costs by using by billing insurance)
· Offer crisis services and use peer support via a student run volunteer program

· Provide 24/7 online and hotline suicide services with peer support using IMAlive or creating a volunteer student network. 


State: Short Term

	Recommendation
	Brief Overview 

	Children’s Action Treatment Team (CAT-Team)
· Finance

· Systems
	Provides intensive services for youth with a severe and persistent mental health disorder. 

	Consider a change in state statute to address Bullying 
· Violence 


	· Current state law requires victims to meet the standard of stalking.

· Compare Florida bullying law to other states to determine if a change in law is necessary to allow for greater accountability

Legislation (HB 451) has been introduced this session to criminalize bullying


State: Long Term

	Recommendation
	Brief Overview 

	Diversify the service array provided by insurance companies across the community
· Finance
· Systems


	· Expand coverage of/or create new types of children’s services (wraparound, peer support, respite, etc.) available through a strategic marketing/outreach plan to Managed Care Organizations both Medicaid and Private.  

· Educate State Leaders and Legislatures
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