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SECTION I 

STATE MENTAL HEALTH PLANNING COUNCIL LETTER
December 1, 2007
Ms. LouEllen M. Rice

Grants Management Officer

Division of Grants Management, OPS

SAMHSA

1 Choke Cherry Road, Room 7-1091
Rockville, Maryland 20850
Dear Ms. Rice:

Members of Florida’s State Mental Health Planning Council have reviewed Florida’s Implementation Report for the Fiscal Year 2007 Block Grant for Community Mental Health Services.   We are pleased to confirm that Florida has met or exceeded 83% of performance indicators (i.e., 24 of 29 indicators) during a year marked by administrative changes, an extensive expansion of Medicaid managed care, and great upheaval in the state’s forensic mental health systems for both adults and juveniles.  

With regard to the 15 adult performance indicators, Florida’s performance exceeded the standard in twelve indicators (80%), attained the standard in one indicator (7%), and fell below the standard in two indicators (13%).  With regard to the 14 children’s performance indicators, Florida’s performance exceeded the standard in six indicators (43%), attained the standard in three indicators (21%), fell below the standard in one indicator (7%) by less than 1 percent, and failed to achieve four indicators (29%).  
Florida’s successful performance can be attributed to intensive systems transformation activities, targeted interventions with providers showing weak performance, improved data collection processes, and modification of data collection instruments.  A footnote is provided in the report for each indicator that was not achieved.
As Florida strives to transform its system of care, the Council acknowledges the importance of the following active initiatives:

· Implementing a recovery-based system of care for adults with serious mental illnesses;

· Implementing a recovery and resiliency based system of care for children with serious emotional disturbances;

· Promoting appropriate, safe, and affordable living arrangements for individuals, based upon an assessment of their current situation and prior records;

· Providing transition services for youth entering adult services;

· Accessing newer, more effective medications;

· Accessing early intervention services such as crisis diversion;

· Providing community treatment, rehabilitation, and support for individuals leaving the Department of Corrections, jails and other facilities;

· Promoting the statewide development of law enforcement Crisis Intervention Teams;

· Providing funding for Peer Specialist training;

· Providing services to children birth to five years of age;

· Providing funding for family and peer-to-peer youth support to promote family strengthening and youth resiliency; and
· Providing effective services for people who have co-occurring substance abuse and mental health disorders.  
The Planning Council appreciates the opportunity to comment on this report, and looks forward to partnering with the State for continued success.

Sincerely,

Neil Bush
Chairperson

State Mental Health Planning Council

Enclosure
SECTION II – Report Summary
A. Areas Which the State Identified in the Prior Fiscal Year’s Approved Plan as Needing Improvement

The state fiscal year 2006-2007 Community Mental Health Services Block Grant application cited the following areas as representing service gaps and unmet needs:

Adult Community Mental Health

· Criminal Justice Diversion – we need greater coordination with law enforcement, and the increased availability of services designed to divert people with mental illnesses from the criminal justice system.
· Customer Focus – we need to expand services designed to support increased participant autonomy and the development and achievement of personal, individualized outcomes.

· Medicaid Collaboration – we must continue to collaborate with the state Medicaid authority to address service gaps.
· Uninsured / Underinsured – Florida has large numbers of citizens who lack private insurance, and do not qualify for Medicaid.  In addition, Florida does not have an insurance parity law for the treatment of mental illnesses.  

· Homeless - we needed to improve our ability to meet the needs of Florida’s large homeless population.

· Cultural Competence – we must improve our ability to identify cultural gaps within the public mental health system, especially in rural areas.

· Rural Challenges – we must implement creative service approaches in Florida’s rural counties, such as partnering between community mental health agencies and local primary health care, or telemedicine.  

· Workforce Development – we must develop an infrastructure to continuously train and provide ongoing, consistent consultation to provider staff at a level that increases the competency of the provider workforce.    

· Contract Reform - Florida needs to explore a more efficient contracting mechanism that will transition from our traditional payment structure to a more flexible one without destabilizing the existing network of community service and support providers.  

Children’s Mental Health  
· Uninsured / Underinsured - Florida needs to continue to identify options for families with private insurance and no insurance who struggle to access scarce publicly-funded services.
· Early Intervention – we must continue to improve access to early identification and screening.

· Workforce Development – we must enhance the skills of Early Interventionists to meet the needs of the Child Abuse Prevention and Treatment Act and Individuals with Disabilities Education Act (IDEA) Part C.

· Community Services - while Florida has done major work in the area of reducing lengths of stay in residential programs, we recognized a need to improve access to community based services and supports.  

· Transitioning Youth – we must further develop efficient and effective transition services for adolescents ages 17-22.   
· Crisis Response and Respite - Florida provides respite and crisis response services for children and their families statewide but it continues to be an area identified by families as a service that they would like to have more availability.  

· Co-occurring Disorders - the Mental Health and Substance Abuse programs recognize the need for comprehensive and integrated services for children with co-occurring disorders, and the need to jointly develop initiatives to serve children with co-occurring disorders.

B. The Most Significant Events That Impacted the Mental Health System of the State in the Previous Fiscal Year
During Fiscal Year 2006-2007, five factors had a significant impact on Florida’s mental health system:
1. Transformation – though we did not receive a CMHS Transformation grant, Florida took affirmative steps to begin transformation of our public mental health system.  We intend to operate a person-centered system that emphasizes customer choice, the development of personal recovery goals, and the availability of services and supports necessary to achieve recovery and resiliency.  The Department of Children and Families (DCF) created a cross-agency Transformation Working Group (TWG), and the Recovery and Resiliency Task Force (R & R Task Force).  The R & R Task Force, in particular, has been a good example of consumer leadership development.  In addition, we held Video Teleconferences every 2-3 weeks through December, 2006, during which exemplary practices and transformation activities were shared across the state.   
2. Leadership Changes - the Administration of the Department of Children and Families (DCF) changed subsequent to the election of a new Governor (sworn in January 2007), followed by changes several months later in the leadership of the Mental Health program (placed within DCF);

3. Medicaid Managed Care Expansion – Florida’s Medicaid behavioral health system now operates in a managed care environment, with the exception that individuals dually eligible for Medicaid and Medicare are still served on a fee-for-service basis; 

4. Forensics – forensic commitments for both adults and juveniles increased at a rapid, unprecedented rate, resulting in long waiting lists in jails or detention facilities for admission to state inpatient facilities.  For most of the year, reducing those waiting lists and bringing up related new programming was the first priority of state-level and local mental health program staff; and
5. Contract Changes - the consolidation of activity codes and the addition of a new cost center (Comprehensive Community Services Teams – CCST) provided some of the flexibility required to promote our systems transformation.  The CCST cost center is a bundled rate for numerous psychosocial rehabilitative interventions, and facilitates the goal of providing what customers need, when they need it, in a fluid manner. 

C.  A Report on the Purposes for Which the Block Grant Monies for State FY Were Expended, the Recipients of Grant Funds, and a Description of Activities Funded by the Grant  
The distribution of mental health block grant funds is described with specificity in Section V.  

Florida has a decentralized, privatized mental health service delivery system. Block grant funds are disbursed to 14 local service areas (13 Districts / 1 Region).  Funds are contracted through the local SAMH offices for the purposes listed below to private, non-profit mental health providers.  Local systems oversight is performed by District / Regional SAMH program staff.

The following are the specific services funded with Community Mental Health Services Block Grant funds in state fiscal year 2006-2007:

1. Emergency Services:  These non-residential care services are generally available twenty-four hours per day, seven days per week to intervene in a crisis or provide emergency care.  Examples include but are not limited to mobile crisis on-site interventions, crisis support, crisis/emergency screening, crisis telephone, and emergency walk-in.
2. Community Residential Care:  Supportive, licensed community living environments for adults, such as a therapeutic foster or group home. 

3. Case Management:  Case Management Services and Intensive Case Management Services are activities aimed at identifying a person’s mental health or substance abuse needs, planning for services, linking the person with the service system, coordinating various system components, monitoring service delivery, and evaluating the effect of services received.

4. Outpatient:   Outpatient services are therapeutic interventions provided in community settings.  They include, but are not limited to, assessment, individual and group treatment programs, medical services, psychiatric services (including medication management) sheltered employment, mental health overlay services in certain residential programs (e.g., group homes for children; nursing homes for adults), “In-Home and On-Site” services, and outreach.

5. Community Support Services:  Interventions specifically designed to assist individuals to live in the community while receiving treatment.  They include, but are not limited to Drop-in/Self Help Centers, Respite Care, Prevention, Supported Housing, Supported Employment, Intervention, Psychosocial Rehabilitation, Sheltered Employment, Outreach Information and Referral, and Aftercare.

6. Assertive Community Treatment:  Florida Assertive Community Treatment (FACT) programs are based on the Program of Assertive Community Treatment (PACT) model.  The PACT model is a community-based service delivery model that has substantial empirical evidence for increasing successful community integration, psychosocial interactions, and recovery for adults with symptoms of mental illnesses.
7. Program Management & Compliance:  This category includes state mental health program staff.  These individuals provide strategic direction, coordination, and oversight of all Florida’s Mental Health Block Grant activities.  

SECTION III – Performance Indicators 
ADULT COMMUNITY MENTAL HEALTH:  Adult Community Mental Health Program strategies are a direct response to the major objectives addressed in the 2006-2007 Community Mental Health Block Grant Application. 
Criterion 1:  Comprehensive Community Based Mental Health System 

Objective: To increase the number of adults with serious mental illnesses who receive publicly-funded mental health services by one percent. 

Achieved:  Nine performance indicators were developed to assess performance.  The state achieved eight of the nine indicators.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SMI Adults

Criterion 1: Comprehensive Community Based MH System Performance Indicators
	
	FY 04-05
Actual
	FY 05-06

Actual
	% of  05-06 Target Attained
	FY 06-07

Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 25% of persons with SMI will report having worked for pay at some point in the year.
	
	
	
	
	
	

	Value
	22%
	24%
	109%
	27%
	25%
	108%

	Numerator:  The number of adults with SMI who reported having at least one day of work during the year (purpose codes 2 and 3 only).
	18,771
	25,544
	
	39,343
	
	

	Denominator:  The total number of adults for who work days was reported (purpose codes 2 and 3 only).
	83,881
	105,365
	
	144,248
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. At least 2,500 persons with serious mental illness will receive supported employment services.
	
	
	
	
	
	

	Value
	2,744
	3,169
	159%
	2,590
	2,500
	104%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	3. At least 3,500 adults, who have a serious mental illness and are being served, will receive “supported housing” services.
	
	
	
	
	
	

	Value 
	4,816
	5,217
	174%
	3,621
	3,500
	117%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	4. At least 3,000 adults, who have a seriously mental illness and are being served, will receive “assertive community treatment” (ACT) services.
	
	
	
	
	
	

	Value
	2,900
	3,228
	117%
	3,370
	3,000
	112%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	5. At least 85 percent of adults with SMI served will report positive outcomes of treatment.
	
	
	
	
	
	

	Value
	79%
	88%
	104%
	89%
	85%
	105%

	Numerator: Number of persons with SMI who reported 4 or higher on the outcomes domain of the client satisfaction survey.
	2,011
	2,346
	
	2,340
	
	

	Denominator:  Total number of persons who responded to the outcomes domain of the client satisfaction survey.
	2,537
	2,657
	
	2,622
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	6. At least 90 percent of adults with SMI discharged from state treatment facilities will not be readmitted to a state treatment facility within 30 days of discharge.
	
	
	
	
	
	

	Value
	99%
	99%
	110%
	99%
	90%
	110%

	Numerator:   Number of persons with SMI readmitted to a state treatment facility within 30 days of discharge.
	15
	14
	
	5
	
	

	Denominator:  Total number of discharges from state treatment facilities.
	2,030
	1,911
	
	1,733
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	7. At least 80 percent of adults with SMI discharged from state treatment facilities will not be readmitted to a state treatment facility within 180 days of discharge.
	
	
	
	
	
	

	Value
	91%
	97%
	121%
	94%
	80%
	118%

	Numerator:  Number of persons with SMI readmitted to a state treatment facility within 180 days of discharge.
	178
	66
	
	107
	
	

	Denominator:  Total number of discharges from state treatment facilities.
	2,030
	1,911
	
	1,733
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	8. Five percent of adults with SMI will be identified as involved with the criminal justice system at some point during the year.
	
	
	
	
	
	

	Value
	6%
	5%
	100%
	5%
	5%
	100%

	Numerator:  Number of SMI clients who have a legal status indicating involvement with the criminal justice system at some point during the year.
	9,026
	8,712
	
	7,753
	
	

	Denominator:  Total number of adults with legal status reported
	136,643
	160,208
	
	146,149
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	9.  Adults with SMI will spend an annualized average of 345 days living in the community.  The figure is annualized by multiplying the result by 12.1667.
	
	
	
	
	
	

	Value
	341
	345
	99%
	341
	345
	99%

	Numerator:  The total number of days persons with SMI spend living in the community
	2,950,276
	2,964,377
	
	2,708,194
	
	

	Denominator:  The total number of persons with SMI who had the community days measure reported.
	102,367
	104,560
	
	96,234
	
	

	Footnote:  The methodology for determining average days in the community excludes days spent by persons served who are in jail, a crisis stabilization unit, inpatient psychiatric unit, a short-term residential treatment program, or who are homeless.  The system is serving significant numbers of persons in jail and other settings but the services provided are not counted in determining this performance indicator.
	
	
	
	
	
	


Criterion 2: Estimates of Prevalence and Mental Health Systems Data

Objective:  To increase the number of eligible persons with serious mental illnesses who receive publicly funded mental health services by one percent.  
Achieved:  One performance indicator was developed to assess performance.  The state achieved this indicator.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SMI Adults

Criterion 2:
Estimates of Prevalence and Treated Prevalence and MH Systems Data
	
	FY 04-05
Actual
	FY 05-06
Actual
	% of 05-06 Target Attained
	FY 06-07 Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 140,000 adults with SMI will be served by the state metal health system.
	
	
	
	
	
	

	Value
	145,617
	165,691
	138%
	168,683
	140,000
	121%


Criterion 3:
Integration of Children’s Services

Criterion is not applicable to Adult Community Mental Health.  For a discussion on this criterion, please see the Children’s Section.

Criterion 4:  Targeted Services to Homeless Populations and Rural Populations 

Objective:  To maintain at least 3,996 persons or expand the number contacted through Projects for Assistance in Transition from Homelessness (PATH)-supported outreach during the year.  
Achieved:  Two performance indicators were developed to assess performance.  The state achieved both indicators.
State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SMI Adults
Criterion 4:
Targeted Services to Homeless Populations & to Rural Populations
	
	FY 04-05
Actual
	FY 05-06
Actual
	% of 05-06 Target Attained
	FY 06-07 Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 7,000 homeless persons with serious mental illnesses will receive publicly funded mental health services.
	
	
	
	
	
	

	Value
	8,380
	9,029
	170%
	9,668
	7,000
	138%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. At least 13,000 adults with serious mental illnesses who are served will be from rural areas.
	
	
	
	
	
	

	Value
	11,901
	14,577
	112%
	14,297
	13,000
	110%


Criterion 5:  Management Systems 

Objective:  To increase the number of eligible individuals with serious mental illnesses who receive publicly-funded services by one percent.  
Achieved:  Three performance indicators were developed to assess performance.  The state achieved two of the three indicators.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SMI Adults
Criterion 5:
Management Systems
	
	FY 04-05
Actual
	FY 05-06
Actual
	% of  05-06 Target Attained
	FY 06-07 Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 49 percent of state mental health authority-controlled expenditures will be for community programs.
	
	
	
	
	
	

	Value
	49%
	49%
	98%
	48%
	49%
	98%

	Numerator:  Total adult community mental health allocation per FY 2006-2007 Approved Operating Budget, excluding Medicaid.
	$272,759,602
	$278,169,603
	
	$291,414,200
	
	

	Denominator:  Total adult mental health, community and state treatment facilities, portion of the FY 2006-2007 Approved Operating Budget, excluding Medicaid.
	$556,486,813
	$566,917,060
	
	$601,530,907
	
	

	Footnote: Mental health institutions are funded at approximately $10 million more than community mental health programs.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. Mental health expenditures per capita will be at least $40.
	
	
	
	
	
	

	Value
	$41
	$41
	91%
	$42
	$40
	105%

	Numerator: Total adult mental health, community and state treatment facilities, portion of the FY 2006-2007 Approved Operating Budget, excluding Medicaid.
	$556,486,813
	$566,917,060
	
	$601,530,907
	
	

	Denominator:  General adult population of Florida.
	13,486,909
	13,768,906
	
	14,174,765
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	3. Mental health expenditures per person served will be at least $3,500.
	
	
	
	
	
	

	Value
	$3,821
	$3,595
	90%
	$3,566
	$3,500
	102%

	Numerator: Total adult mental health, community and state treatment facilities, portion of the FY 2006-2007 Approved Operating Budget, excluding Medicaid.
	$556,486,813
	$566,917,060
	
	$601,530,907
	
	

	Denominator:  Total number of adults served.
	145,617
	157,677
	
	168,683
	
	


CHILDREN’S MENTAL HEALTH:  Children’s Mental Health Program Strategies are a direct response to the major performance indicators (objectives) addressed in the 2006-2007 Community Mental Health Block Grant Application. 
Criterion 1:  Comprehensive Community Based Mental Health System 

Objective:  To ensure a system of integrated comprehensive community mental health services appropriate for the multiple needs of children with mental health disorders.  

Achieved:  Four performance indicators were developed to assess performance.  The State achieved one of the four indicators.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SED Children

Criterion 1:  Comprehensive Community Based MH System Performance Indicators
	
	FY 04-05
Actual
	FY 05-06

Actual
	% of 05-06 Target Attained
	FY 06-07
Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 1,000 children with serious emotional disturbance will receive therapeutic foster care services.
	
	
	
	
	
	

	Value
	827
	617
	62%
	1,706
	1,000
	170%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. Children with serious emotional disturbance will attend school 90% of the time
	
	
	
	
	
	

	Value
	89%
	89%
	99%
	88%
	90%
	98%

	Numerator:  The total number of days attended by children with SED.
	452,953
	486,592
	
	462,784
	
	

	Denominator:   Total number of days available for children with SED to attend.
	527,806
	545,141
	
	408,311
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	3. At least 16,000 children with serious emotional disturbance will receive case management services.
	
	
	
	
	
	

	Value
	19,278
	18,762
	171%
	14,342
	16,000
	90%

	Performance Indicator:
	
	
	
	
	
	

	4.  Children with SED will spend an annualized average of 350 days living in the community.  The figure is annualized by multiplying the result by 12.1667.
	
	
	
	
	
	

	Value
	347
	349
	99.71%
	349
	350
	99%

	Numerator:  The total number of days children with SED spend living in the community
	11,598,128
	12,237,685
	
	10,598,781
	
	

	Denominator:  The total number of children with SED who had the community days measure reported.
	33,424
	35,065
	
	30,369
	
	

	Footnote: Florida’s Medicaid funded services were capitated statewide during 2006-2007.  This resulted in data that was once reported to the Department now being reported to the state Medicaid agency.  The two departments are currently working on a data sharing agreement to obtain data to report on this measure in the future. The Therapeutic Foster Care data was provided to the Mental Health Program Office by the state Medicaid Authority, the Agency for Health Care Administration.
	
	
	
	
	
	


Criterion 2:  Prevalence and Treated Prevalence

Objective:  To increase the percentage of children with serious emotional disturbances that receive publicly-funded services and to begin tracking the percentages by sub-populations.  
Achieved:  Three performance indicators were developed to assess performance.  The state achieved all three of these indicators.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SED Children
Criterion 2:
Estimates of Prevalence and Treated Prevalence
	
	FY 04-05
Actual
	FY 05-06

Actual
	% of 05-06 Target Attained
	FY 06-07

Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 85,000 children will be served in the state mental health system (all target groups included).
	
	
	
	
	
	

	Value
	88,245
	95,892
	126%
	92,505
	85,000
	126%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. At least 50,000 children with serious emotional disturbance will be served in the state mental health system.
	
	
	
	
	
	

	Value
	56,375
	58,237
	128%
	53,044
	50,000
	106%

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	3. At least 55 percent of Florida’s eligible seriously emotionally disturbed population will receive publicly funded services.
	
	
	
	
	
	

	Value
	65%
	65%
	130%
	55%
	55%
	100%

	Numerator:  The numerator is total number of SED children served. 
	56,375
	58,237
	
	53,044
	
	

	Denominator:  The denominator is the prevalence of SED children (based on a rate of 7.9%) in Florida who are eligible for state funded services (based on a penetration rate of 29%).
	86,462
	89,585
	
	96,134
	
	

	
	
	
	
	
	
	


Criterion 3:  Integration of Children’s Services 

Objective:  To provide a seamless system of care for children with serious emotional disturbances who are also served by the Department of Juvenile Justice and/or the Substance Abuse Program.  

Achieved:  Four performance indicators were developed to assess performance.  The state achieved all four indicators.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SED Children

Criterion 3: Integration of Children’s Services

	
	FY 04-05
Actual
	FY 05-06 Actual
	% of 05-06 Target Attained
	FY 06-07 Actual
	FY 06-07
Target
	% of  Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. Ten percent of children with serious emotional disturbance receiving mental health services will be identified as under the supervision of juvenile justice at one point during the fiscal year.
	
	
	
	
	
	

	Value
	10%
	9%
	90%
	11%
	10%
	110%

	Numerator:  Number of SED children served who have a legal status (codes 1, 2, 5 or 6) indicating that they are under supervision of Department of Juvenile Justice.
	5,760
	4,364
	
	5,097
	
	

	Denominator:  Total number of SED children with legal status reported
	56,375
	49,156
	
	46,846
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. At least 88 percent of children with serious emotional disturbance will report positive outcomes of treatment.
	
	
	
	
	
	

	Value
	93%
	88%
	104%
	90%
	88%
	102%

	Numerator: Number of children with SED who reported 4 or higher on the outcomes domain of the client satisfaction survey.
	619
	1,181
	
	1,144
	
	

	Denominator: Total number of children with SED who responded to the outcomes domain of the client satisfaction survey.
	666
	1,338
	
	1,278
	
	


	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	3.  Zero percent of children with serious emotional disturbance served will be admitted to state psychiatric facilities.
	
	
	
	
	
	

	Value
	0%
	0%
	100%
	0%
	0%
	100%

	Numerator:   Number of children with serious emotional disturbance are admitted to civil state psychiatric facilities.  
	0
	0
	
	0
	
	

	Denominator:   Number of children with serious emotional disturbance served.
	56,375
	58,237
	
	53,044
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	4. Ten percent of children with serious emotional disturbance receiving mental health services will also be receiving substance abuse services.
	
	
	
	
	
	

	Value
	10%
	8%
	80%
	11%
	10%
	110%

	Numerator:  Number of SED children receiving both mental health and substance abuse services (based on having both a SA and MH program code).
	5,619
	4,473
	
	6,052
	
	

	Denominator: Total number of SED children served.
	56,375
	58,237
	
	53,044
	
	


Criterion 4:  Targeted Services to Homeless and Rural Children 

Objective:  To monitor the percentage of homeless and eligible rural children with serious mental health services. 
Achieved:  Two performance indicators were developed to assess performance.  The state achieved one of the two indicators.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SED Children

Criterion 4:
 Targeted Services to Homeless and Rural Populations
	
	FY 04-05
Actual
	FY 05-06

Actual
	% of 05-06 Target Attained
	FY 06-07 Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 15 percent of homeless children with serious emotional disturbance will receive publicly funded mental health services.
	
	
	
	
	
	

	Value
	21%
	19%
	158%
	15%
	15%
	100%

	Numerator:  Number of homeless children with SED receiving mental health services.
	187
	160
	
	232
	
	

	Denominator:  Prevalence of homeless children with SED.
	884
	835
	
	1,561
	
	

	
	
	
	
	
	
	

	Performance Indicator:
	
	
	
	
	
	

	2. At least 5,000 rural children with serious emotional disturbance will receive publicly funded mental health services.
	
	
	
	
	
	

	Value
	5,706
	4,991
	125%
	4,854
	5,000
	97%

	Footnote: The Department is aware that its numbers have been steadily decreasing.  To address this issue we have recently joined the Institute of Small & Rural Districts (ISRD) workgroup to work closely with the Department of Education to share data.
	
	
	
	
	
	


Criterion 5:  Management Systems 

Objective:  To maintain children in the community
Achieved:  One performance indicator was developed to assess performance.  The state did not achieve this indicator.

State Plan Performance Indicator Data Table

Fiscal Year 2006-2007
Population: SED Children

Criterion 5:  Management Systems
	
	FY 04-05
Actual
	FY 05-06 Actual
	% of 05-06 Target Attained
	FY 06-07 Actual
	FY 06-07
Target
	% of Target Attained

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	Performance Indicator:
	
	
	
	
	
	

	1. At least 80 percent of state mental health authority-controlled expenditures will be for children’s community mental health programs.
	
	
	
	
	
	

	Value
	82%
	82%
	103%
	76%
	80%
	95%

	Numerator:  Community based Children's Mental Health budget (total budget less PRTs).
	$80,815,645
	$85,988,145
	
	$75,411,192
	
	

	Denominator:  Total Children's Mental Health budget.
	$98,446,405
	$104,609,243
	
	$99,032,290
	
	

	Footnote:  The daily rate for residential services was increased from $330 to $406, resulting in an increase in the residential budget.
	
	
	
	
	
	


SECTION IV – ACCOMPLISHMENTS

A.  ACHIEVEMENTS AFFECTING BOTH ADULT AND CHILDREN’S MENTAL HEALTH

1.  The Department established the Office of Consumer and Family Affairs.  The recruitment and hiring of a chief for this new office is a strong testament to the commitment of the Department to transform the public mental health system.  New and stronger partnerships have been formed with the advocacy community, and the Chief of Consumer and Family Affairs has led two additional ground-breaking initiatives – the use of the Recovery Oriented Systems Indicator (ROSI) to assess the public mental health system in two districts, and development of the Peer Specialist Certification.

2.  During FY 2006-07, Florida developed a recognized state certification for Peer Specialists and Family-to-Family Peer Specialists.  This was achieved in partnership with the Florida Certification Board, and with significant input from consumers, family members, and mental health professionals.   The Certification program is scheduled to launch during fiscal year 2007-2008, and we anticipate a positive impact on both those providing and those receiving peer support services.

B.  ADULT COMMUNITY MENTAL HEALTH
In state fiscal year 2006-2007, Florida provided services to 168,683 persons in three adult target populations.  Significant achievements of the Adult Community Mental Health Program during the past year are summarized as follows.

Criterion 1:  Comprehensive Community Based Mental Health System 

Objective: To increase the number of adults with serious mental illnesses who receive publicly-funded mental health services by one percent.  
The strategy used to accomplish this objective was: 

Support life in the community for adults with mental illnesses

Florida’s public mental health system includes traditional mental health services, evidence-based interventions, and promising practices.  Ongoing activities include analysis of the special needs of residents of state treatment facilities, development of community strategies for persons with forensic involvement, enhancement of capacity for crisis and residential services in the community, expansion of the FACT teams, expansion of the Self-Directed Care (SDC) Program, continuation of the “Eliminating Barriers Initiative” stigma reduction campaign, use of algorithms for psychotropic medication management, and development of evidence-based practices, including supported employment and strength-based case management.

Notable Accomplishments – Florida has:

· Expanded the implementation of evidence-based services, such as supportive housing / living, and supported employment; proposed changes to the state’s Medicaid Community Mental Health Handbook to allow Medicaid-eligible customers to access these psychosocial services;

· Increased understanding and dissemination of recovery and resiliency-based principles; and
· Implemented an interagency agreement with the Department of Corrections to implement an orderly process of referrals for aftercare services for inmates with serious mental illnesses approaching the end of their sentences.
Achieved:  Nine performance indicators were developed to assess performance.  The state achieved eight of the nine indicators.

Not Achieved:  Indicator 9 - Adults with SMI will spend an annualized average of 345 days living in the community.  The state achieved a 99% compliance rate on this indicator.  We believe this to be in substantial compliance with the target (100%).
Criterion 2: Estimates of Prevalence and Mental Health Systems Data

Objective:  To increase the number of eligible persons with serious mental illnesses who receive publicly funded mental health services by one percent.  
The strategy used to accomplish this objective was: 

Support life in the community for adults with mental illnesses

The key mental health strategy directed toward this goal is strengthening accountability.  Activities include the redesign and implementation of uniform monitoring tools and development of mechanisms for improved monitoring quality, compliance with the Health Insurance Portability and Accountability Act (HIPAA) standards, improvement of the performance measurement system, and transformation of the data system into a decision-making model.

Notable Accomplishments:

Implemented an integrated web-based software system which is used statewide to collect, maintain, analyze and report information on customers served in state-contracted community substance abuse and mental health provider agencies, as well as in mental health treatment facilities
Achieved:  One performance indicator was developed to assess performance.  The state achieved this indicator.

Criterion 3:
Integration of Children’s Services

Criterion is not applicable to Adult Community Mental Health.  For a discussion on this criterion, please see the Children’s Section.

Criterion 4:  Targeted Services to Homeless Populations and Rural Populations 

Objective:  To maintain at least 3,996 persons or expand the number contacted through Projects for Assistance in Transition from Homelessness (PATH)-supported outreach during the year. 
The strategy used to accomplish this objective was:

Support life in the community for adults with mental illnesses

Activities include expansion of the number of PATH providers, analysis of the special needs of residents of state treatment facilities, development of community strategies for persons with forensic involvement, enhancement of capacity for crisis and residential services in the community, expansion of the FACT teams, continuation of the “Eliminating Barriers Initiative” stigma reduction campaign, use of algorithms for psychotropic medication management, and development of evidence-based practices, including supported employment and strength-based case management.  The Department dedicates a portion of its PATH grant administrative allowance to provide training and technical assistance to districts and local providers.  Training and technical assistance include the aspects of working with local housing authorities and coalitions to increase affordable housing for individuals with serious mental illnesses.

Achieved:  Two performance indicators were developed to assess performance.  The state achieved both indicators.

Criterion 5:  Management Systems 

Objective:  To increase the number of eligible individuals with serious mental illnesses who receive publicly-funded services by one percent.
The strategy used to accomplish this objective was:

Support life in the community for adults with mental illnesses

The key mental health strategy directed toward this goal included analysis of the special needs of residents of state treatment facilities, development of community strategies for persons with forensic involvement, enhancement of capacity for crisis and residential services in the community, expansion of the FACT teams, continuation of the “Eliminating Barriers Initiative” stigma reduction campaign, use of algorithms for psychotropic medication management, and development of evidence-based practices including supported employment and strength-based case management.

Achieved:  Three performance indicators were developed to assess performance.  The state achieved two of the three indicators.

Not Achieved:  Indicator 1 – At least 49 percent of state mental health authority-controlled expenditures will be for community programs.  On this measure, Florida achieved a 98% compliance rating.  Forty-eight percent (48%) of expenditures were for community programs, creating a shortfall of approximately $10 million.  The legislative budget request for 2008-2009 contains requests for community-based services that more than double the size of our community shortfall.

Innovative or Exemplary Models:

Recognizing that FACT teams are charged with serving individuals who have not been served adequately by the traditional system of care and typically have more episodes of long-term hospitalization, it is a significant achievement that of the total number of persons enrolled in the statewide FACT initiative,  21% are competitively employed and 56% are living independently.  These outcomes offer compelling testimony to the effectiveness of this evidence-based model of service intervention.

The Florida Self-Directed Care (SDC) Program is a paradigm shift from a traditionally provider-driven system to one that is person-centered and participant-directed - it has served as a national model for similar efforts.  SDC emphasizes participant responsibility for individual budgets, as well as participant choice about what recovery supports to buy, and from whom they will be purchased.  This Program served approximately 280 individuals in state fiscal year 2006-2007.

B.  CHILDREN’S MENTAL HEALTH

In state fiscal year 2006-2007, Florida provided services to 89,585 children in three children’s target populations (i.e., 1-2-3 - we should name them).  Significant achievements of the Children’s Mental Health Program during the past year are summarized as follows.
Criterion 1:  Comprehensive Community Based Mental Health System 

Objective:  To ensure a system of integrated comprehensive community mental health services appropriate for the multiple needs of children with mental health disorders.  The strategy used to accomplish this objective was:
Support life in the community for children with emotional disturbances

The key mental health strategy directed toward this goal was supporting activities designed to encourage use of newer, evidence-based interventions.  Activities included continued training and support for Infant Mental Health services, a statewide review of Florida’s Therapeutic Foster Care Program to ensure it continues to meet the critical program design elements, enhancement of crisis services for children, including expansion of mobile crisis teams, and expansion of therapeutic group homes in community settings to reduce lengths of stay in residential treatment centers.  Through the work of the Recovery and Resiliency Task Force, Florida continued to move forward to promote child and family voice through the development of a Family to Family Peer Specialist’s certification

Notable Accomplishments:

· The length of stay in Florida’s residential treatment centers has gone from an average of 8.24 months in 2000 to a current average of 6 months.  The recidivism rate is monitored closely and remains below eight percent (8%).

· The Behavioral Health Network (BNet) is a partner in Florida’s Statewide Children’s Health Insurance Program (SCHIP).   BNet’s philosophy of care is to serve children in the community and never in an institutional setting.  BNet operationalizes that philosophy through a capitated rate structure, and has successfully diverted children from residential care in all but a few cases.  In FY 2006-2007, only ten of the 924 children enrolled in BNet program (1.1%) were placed in residential care for a period of more than 30 days.

Achieved:  Four performance indicators were developed to assess performance.  The State achieved two of the four indicators.

Not Achieved:  Indicator 3 – At least 16,000 children with serious emotional disturbance will receive case management services.  On this measure, Florida achieved a 90% compliance rating.  Florida’s Medicaid funded services were capitated statewide during 2006-2007.  This resulted in data that was once reported to the Department now being reported to the state Medicaid agency.  
Not Achieved:  Indicator 4 – Children with SED will spend an annualized average of 350 days living in the community.  On this measure, Florida achieved a 99% compliance rating.  We believe this to be in substantial compliance with the target (100%).  
Criterion 2:  Prevalence and Treated Prevalence

Objective:  To increase the percentage of children with serious emotional disturbances that receive publicly-funded services and to begin tracking the percentages by sub-populations.  
The strategy used to accomplish this objective was:

Prevent or reduce the disabling aspects of mental illnesses.  Reduce the occurrence and negative mental health outcomes of child abuse, domestic violence, and other traumatic events.

The key mental health strategies directed toward this goal included the development of linkages with the Florida Department of Health, the agency that coordinates Florida’s Individuals with Disabilities Education Act (IDEA), Part-C and Child Welfare.  These linkages, along with a focus on continuing the expansion of the number of clinicians who are trained in evaluation and treatment of infants and toddlers, have improved our ability to provide early intervention and prevention services.  

To address the needs of children in Child Welfare a Single Point of Access (SPOA) is available in each district to assist child welfare staff to access the mental health system from referral for initial assessment of every child as they enter care to linking them with providers that meet the child’s individual needs identified by the assessment.  Mental health services for children involved with Child Welfare were capitated in February of 2007.  Children’s Mental Health continues to partner closely with Medicaid and the managed care organization to ensure access to quality mental health services and supports for this population.

Notable Accomplishments:

· Florida has continued to recognize the needs of infants and young children and the necessity to intervene early to prevent or reduce the development of serious emotional disturbance.  Relationship “Dyadic Therapy” model for infants and toddlers has been made available in all of Florida’s 14 districts / region.

· State legislation required the creation of a single statewide Medicaid behavioral health carve-out for children in Florida’s child welfare system.  All mental health and substance abuse services to children in the child welfare system are covered under this plan, with the exception of psychiatric residential treatment facilities.

· A statewide interagency council including the Department of Education, the Department of Health, the Agency for Persons with Disabilities, Vocational Rehabilitation, and the Mental Health Program, has drafted recommendations for submission to the Legislature to guide state and local efforts to improve outcomes for children transitioning to work and further educational opportunities.
Achieved:  Three performance indicators were developed to assess performance.  The state achieved all three of these indicators.

Criterion 3:  Integration of Children’s Services 

Objective:  To provide a seamless system of care for children with serious emotional disturbances who are also served by the Department of Juvenile Justice and/or the Substance Abuse Program.  
The strategies used to accomplish this objective were:
Prevent or reduce the disabling aspects of mental illnesses.  Reduce the occurrence and negative mental health outcomes of child abuse, domestic violence and other traumatic events.

The key mental health strategies directed toward this goal encompassed both the traditional and non-traditional domains of the mental health service delivery system.  Activities included the development of an interagency agreement between the Department of Juvenile Justice, The Agency for Person’s with Disabilities (serving children with mental retardation) and the Department.  The agreement requires the development of workgroups on both local and statewide levels.  The workgroups address topics including suicide prevention, continuity of care, crisis stabilization, juveniles incompetent to proceed and co-occurring disorders.  These collaborative partnerships provide the basis for coordination of care across service systems, joint identification of unmet needs and contribute to the improvement of outcomes for children and their families.

Achieved:  Four performance indicators were developed to assess performance.  The state achieved all four indicators.

Criterion 4:  Targeted Services to Homeless and Rural Children 

Objective:  To monitor the percentage of homeless and eligible rural children with serious emotional disturbances who receive publicly-funded mental health services.  
The strategy used to accomplish this objective was:

Support life in the community for children with emotional disturbances.

The key mental health strategy directed toward this goal was the development of a comprehensive array of traditional and non-traditional community-based services and supports.  Activities included ways to identify methodologies to evaluate contractor responsiveness, development of evidence-based practices including strength-based case management, wrap-around services, in-home and school based services, and didactic therapy for infants and their caretakers.  Additionally, Children’s Mental Health staff coordinated with the Department of Education to bring together district Mental Health managers, Medicaid representatives and their Managed Care providers with school district representatives from Florida’s small and rural school districts.  The purpose was to provide information on accessing mental health services for their students.  Information included an update on the impact of the state’s movement to Medicaid managed care.  Local staff participated in ongoing local planning teams to identify needs and improves access.

Achieved:  Two performance indicators were developed to assess performance.  The state achieved one of the two indicators.

Not Achieved:  Indicator 2 – At least 5, 000 rural children with serious emotional disturbance will receive publicly funded mental health services.  On this measure, Florida achieved a 97% compliance rating.  The Department is aware that its numbers have been steadily decreasing.  To address this issue we have recently joined the Institute of Small & Rural Districts (ISRD) workgroup to work closely with the Department of Education to share data.
Criterion 5:  Management Systems 

Objective:  To maintain children in the community. 
The strategy used to accomplish this objective was:

Increase quality of service interventions and improve the system of fiscal accountability.

The key mental health strategy directed toward this goal was increasing accountability and the availability of community-based services and supports.  The activities included obtaining a Center for Medicaid and Medicare Services grant aimed at diverting children from residential treatment centers, continued support of infant mental health training opportunities, supporting the development and expansion of family support organizations statewide and the redesign and implementation of a uniform monitoring process to support quality services.  These strategies are based on making available the most reliable and up-to-date information possible on system performance, services utilization, and quality of interventions.

Achieved:  One performance indicator was developed to assess performance.  The state did not achieve this indicator.

Not Achieved: Indicator 1 – At least 80% of state mental health authority-controlled expenditures will be for children’s community mental health programs.  On this measure, Florida achieved a 95% compliance rating.  The daily rate for residential services was increased from $330 to $406, resulting in an increase in the residential budget.
Innovative or Exemplary Models

Florida continues to take steps to increase family voice, including sponsoring the third annual statewide meeting for families of children with mental health needs.  The Family Voice Conference was held in December 2006 through a contract with Florida NAMI.  In February 2007 statewide conference calls were initiated for families as an avenue to share information.  Participants included Federation of Families, NAMI and non-affiliated parent groups across the state.

Florida created a curriculum for certified Peer-to-Peer Specialists.  The Family Peer to Peer curriculum is targeted for development in the near future.  It is anticipated that certification of Peer-to-Peer Specialists throughout the state will set the stage for these services to be eligible for Medicaid, private insurance, and publicly-funded reimbursement.  Additionally, the Department is supporting family voice through meetings with families across the state to provide a forum for Families’ to share concerns and recommendations.  

Another strategy has been developed to strengthen the community infra-structure and systems of care in Florida.  This strategy is to provide financial support to the Florida Association of Infant Mental Health and its 12 local chapters.  The Children’s Mental Health program provided sponsorships to the 8th annual Florida Association for Infant Mental Health (FAIMH) conference.  The Program also provided matching funds to the Association for dispersal to chapters for local community training, and to support promotion of infant mental health awareness in the communities.

The Florida Association for Infant Mental Health Board extended its membership to represent the chair of each of the local associations in an advisory capacity.  This was to strengthen the ties and activities between the local and state level.  The number of official chapters has expanded to fourteen statewide.  The next steps for the Association include providing financial support to the chapters or start-up support for new chapters, and acting as fiscal agent for training activities and grants.  These local chapters are very proactive and provide a community coalition to enhance the system of care for young children and their families.  Florida’s Strategic Plan for Infant Mental Health developed in 2000 was updated in 2007.  The update included a list of our accomplishments and adopted a new five year plan to continue to expand infant mental health services for infants and toddlers.

The Departments of Education (Bureau of Exceptional Education), Health, Children & Families (Children and Adult Mental Health), Agency for Person’s with Disabilities (serving children and adults with developmental disabilities) Vocational Rehabilitation and Work Force Innovation signed an Interagency Articulation Agreement to support the transition process of students.  The agreement’s purpose is to guide Florida’s efforts to ensure positive outcomes for children as they transition into adulthood.  In 2006, Florida Legislature created statutory requirements that these organizations along with Medicaid and additional stakeholders create an interagency council to develop a strategic plan to improve transition from school to work for children with disabilities.  The plan is due to the Legislature January 1, 2008.

SECTION V - Recipients’ Use of Funds

Description of Activities, including Data Tables




Block Grant Expenditures

Reported by District Program and Activity

Fiscal Year 2006-2007

Specific services funded with Community Mental Health Services Block Grant funds in state fiscal year 2006-2007 were described in Section 2(c) of this document.  ‘Recovery and Resiliency’ includes all non-emergency services described there.  What follows is are Charts by district, showing expenditures by broad category.
District 1

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$275,338
	$0
	$224,335
	$0
	$0
	$0
	$499,673
	$0

	Recovery & Resiliency
	$222,244
	$0
	$223,597
	$0
	$0
	$0
	445,841
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$16,757
	$0
	$16,757
	$0

	District/Region Totals
	$497,582
	$0
	$447,932
	$0
	$16,757
	$0
	$962,271
	$0


District 2

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$144,450
	$0
	$122,424
	$0
	$0
	$0
	$266,874
	$0

	Recovery & Resiliency
	$297,016
	$0
	$195,285
	$0
	$0
	$0
	$492,301
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$20,252
	$103
	$20,252
	$103

	District/Region Totals
	$441,466
	$0
	$317,709
	$0
	$20,252
	$103
	$779,427
	$103


District 3

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$120,772
	$0
	$188,589
	$0
	$0
	$0
	$309,361
	$0

	Recovery & Resiliency
	$161,972
	$0
	$149,073
	$0
	$0
	$0
	$311,045
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$1,747
	$0
	$2,747
	$0

	District/Region Totals
	$282,744
	$0
	$337,662
	$0
	$1,747
	$0
	$622,153
	$0


District 4

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$549,794
	$0
	$2,488
	$0
	$0
	$0
	$552,282
	$0

	Recovery & Resiliency
	$326,520
	$2,550
	$711,156
	$0
	$0
	$0
	$1,037,676
	$2,550

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$42,576
	$0
	$42,576
	$0

	District/Region Totals
	$876,314
	$2,550
	$713,644
	$0
	$42,576
	$0
	$1,632,534
	$2,550


SunCoast Region

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$1,203,738
	$0
	$334,487
	$0
	$0
	$0
	$1,538,225
	$0

	Recovery & Resiliency
	$3,839,809
	$3,856
	$892,157
	$0
	$0
	$0
	$4,731,966
	$3,856

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$42,895
	$3,045
	$42,895
	$3,045

	District/Region Totals
	$5,043,547
	$3,856
	$1,226,644
	$0
	$42,895
	$3,045
	$6,313,086
	$6,901


District 7

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$572,365
	$0
	$65,662
	$0
	$0
	$0
	$638,027
	$0

	Recovery & Resiliency
	$672,159
	$0
	$1,363,998
	$0
	$0
	$0
	$2,036,157
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$10,377
	$0
	$10,377
	$0

	District/Region Totals
	$1,244,524
	$0
	$1,429,660
	$0
	$10,377
	$0
	$2,684,561
	$0


District 8

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$369,167
	$0
	$0
	$0
	$0
	$0
	$369,167
	$0

	Recovery & Resiliency
	$998,142
	$0
	$291,962
	$0
	$0
	$0
	$1,290,104
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$22,266
	$741
	$22,266
	$741

	District/Region Totals
	$1,367,309
	$0
	$291,962
	$0
	$22,266
	$741
	$1,681,537
	$741


District 9

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$382,520
	$0
	$0
	$0
	$0
	$0
	$382,520
	$0

	Recovery & Resiliency
	$289,771
	$0
	$419,626
	$0
	$0
	$0
	$709,397
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$1,609
	$0
	$1,609
	$0

	District/Region Totals
	$672,291
	$0
	$419,626
	$0
	$1,609
	$0
	$1,093,526
	$0


District 10

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$0
	$0
	$57,276
	$0
	$0
	$0
	$57,276
	$0

	Recovery & Resiliency
	$1,001,791
	$0
	$886,226
	$0
	$0
	$0
	$1,888,017
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$38,301
	$0
	$38,301
	$0

	District/Region Totals
	$1,001,791
	$0
	$943,502
	$0
	$38,301
	$0
	$1,983,594
	$0


District 11

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$993,047
	$0
	$411,529
	$0
	$0
	$0
	$1,404,576
	$0

	Recovery & Resiliency
	$1,067,323
	$0
	$963,547
	$0
	$0
	$0
	$2,030,870
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$26,838
	$0
	$26,838
	$0

	District/Region Totals
	$2,060,370
	$0
	$1,375,076
	$0
	$26,838
	$0
	$3,462,284
	$0


District 12

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$22,846
	$0
	$13,852
	$0
	$0
	$0
	$36,698
	$0

	Recovery & Resiliency
	$312,435
	$0
	$179,248
	$0
	$0
	$0
	$491,683
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$6,351
	$0
	$6,351
	$0

	District/Region Totals
	$335,281
	$0
	$193,100
	$0
	$6,351
	$0
	$534,732
	$0


District 13

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$206,411
	$18,674
	$83,299
	$3,567
	$0
	$0
	$289,710
	$22,241

	Recovery & Resiliency
	$214,598
	$5,398
	$182,659
	$41,172
	$0
	$0
	$397,257
	$46,570

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$11,461
	$25
	$11,461
	$25

	District/Region Totals
	$421,009
	$24,072
	$265,958
	$44,739
	$11,461
	$25
	$698,428
	$68,836


District 14

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$80,258
	$17,567
	$52,300
	$2,528
	$0
	$0
	$132,558
	$20,095

	Recovery & Resiliency
	$510,536
	$99,838
	$159,002
	$63,548
	$0
	$0
	$669,538
	$163,386

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$27,793
	$5,194
	$27,793
	$5,194

	District/Region Totals
	$590,794
	$117,405
	$211,302
	$66,076
	$27,793
	$5,194
	$829,889
	$188,675


District 15
	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$119,748
	$0
	$0
	$0
	$0
	$0
	$119,748
	$0

	Recovery & Resiliency
	$442,261
	$0
	$158,364
	$0
	$0
	$0
	$600,625
	$0

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$12,605
	$0
	$12,605
	$0

	District/Region Totals
	$562,009
	$0
	$158,364
	$0
	$12,605
	$0
	$732,978
	$0


District 30

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Recovery & Resiliency
	$0
	$0
	$76,611
	$125,342
	$0
	$0
	$73,611
	$125,342

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$386,436
	$590
	$386,436
	$590

	District/Region Totals
	$0
	$0
	$73,611
	$125,342
	$386,436
	$590
	$460,047
	$125,932


All Districts

	ACTIVITY
	ADULT
	CHILDREN
	PROGRAM MGT & COMPLIANCE
	TOTAL

	
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed
	Expenditures
	Committed

	Emergency Services
	$5,040,454
	$36,241
	$1,556,241
	$6,095
	$0
	$0
	$6,596,695
	$42,336

	Recovery & Resiliency
	$10,356,577
	$111,642
	$6,849,511
	$230,062
	$0
	$0
	$17,206,088
	$341,704

	Program Mgt & Compliance
	$0
	$0
	$0
	$0
	$668,264
	$9,698
	$668,264
	$9,698

	District/Region Totals
	$15,397,031
	$147,883
	$8,405,752
	$236,157
	$668,264
	$9,698
	$24,471,047
	$393,738
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