HillsboroughHATS Coalition Meeting Minutes
January 27, 2016

In attendance: Joanne Angel, Katrina Bales, Kim Black, Ashley Corral, Chelsea Evans, Tonicia FreemanFoster, Allison Hebert, Janet Hess, Lakeesha Hines, John Mayo, Jessica Moody, Keensha Parham, Julie
Perez, Dr. Daniel Plasencia, Catherine Sanchez, Patricia Sandoval, Jenita Taylor, Amanda Vasquez

I.

Welcome and Introductions

II.

HillsboroughHATS Coalition Review: Presentation by Janet Hess
-

III.

Title V Needs Assessment & 5-Year Action Plan: Presentation by Joanne Angel
-

-

IV.

-

Professional Development and Training Opportunities for Educators via web-based modules;
anticipate modules to offer 4-6 hours CE; working to release modules by summer 2016
Instructional Resources for Students: classroom 22-hour (approximately 9 week) curriculum
created for students using GLADD approach; focus on how to approach managing their own
medical care; program has been piloted for last 3 years with success; available for free via
www.fddc.org ; working to have this available through CPALMS by summer 2016

Florida Healthy Transitions Project: Presentation by Tonicia Freeman-Foster (see PPT)
-

VI.

Every 5 years the State level is tasked to complete a needs assessment survey
Priority needs identified: Establishing Medical Home, Transition Care, and Mental Health
CMS Plan focusing on transition education and training: increasing percentage of nurse care
coordinators and social workers staff who receive transition-specific training annually, each
CMS office website contains a direct link to FLHATS website, work with provider network
support to increase the number of physicians and educators who receive transition information
and access to community resources, and providing patient and family with transition-specific
education materials.
Focus on transition services and models of care – looking at the future of clients
Work to have transition recognized formally as a priority

Health Care Transition in School Setting: Presentation by Janet Hess (see attached PPT)
-

V.

Brief overview transition process goals and objectives (see attached PPT)
FLHATS history http://www.floridahats.org/?page_id=587
How is transition addressed at Federal, State, and local levels
2015-2016 Coalition Activity Proposal: form a group of advocates and providers to meet with
local MMA plan administrators to discuss the needs of medically complex patients, and
address the plans’ responsibility in making sure these patients receive an appropriate level of
care.

5-year grant awarded by SAMHSA to help youth and young adults 16-25 transition to
adulthood in Hillsborough and Pinellas counties
Looking to find out what works for these youth and create a model to use throughout the state
Uses the wrap-around method and peer-review to provide support

Meeting Adjourned. Coalition strategic priorities will be discussed at next meeting, date TBD.
Katrina will send a meeting invitation shortly.
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Health Care Transition
Preparation

HillsboroughHATS

Health Care Transition (HCT)
The purposeful, planned movement
of adolescents and young adults,
with and without SHCN, from childcentered to adult-oriented health
care systems.

Coalition Review

Increased responsibility for health
care self-management;
understanding and planning for
changes in health needs,
insurance, and providers in
adulthood; should occur across

ages 12-21+

Transfer of Care
Discrete event, physical transfer
from a pediatric to an adult
provider; should occur between
ages 18-21+

January 27, 2016
Successful Transition
Patients are engaged in and
receive on-going patientcentered adult care.

Population Model of HCT
Chronic Condition
Care Coordination

YSHCN

All Youth

Enhanced
Planning
Transition Plan
Assessment
Information & Referral

Pediatric Care System

Adult Care System

2009-2010
National Survey of Children with Special Health Care Needs
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National Center for
Health Care Transition Improvement

www.gottransition.org
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2009
Legislative
Report

Florida’s clearinghouse for
health care transition information
at www.FloridaHATS.org
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A Public Health Approach

Coalition Action Plan

Community Outreach

In 2014, Coalition agreed to focus on two objectives.
Both fall under Strategic Issue 1:
What is needed to ensure a successful health care
transition for Y/YA with complex health and
behavioral health needs as they transition from a
pediatric to adult system of care?
•

•

•

Promote health care provider training among
pediatricians, nurses and social workers

•

Present to community and school groups

Objective 1.1: Identify all potential health care and support
service resources related to transition and assets that serve
young adults with disabilities or health care needs as a first
priority.

•

Objective 1.3 Encourage pediatricians including those
working in hospital settings to adopt health transition policies
in their practices.

•

•

School Nurses

•

Hillsborough County Pediatric Society

•

Hillsborough County Community Alliance

Participate in school and community resource fairs
•

YES! Disability Fair

•

Hillsborough County Resource Exchange

•

School District Transition Resource Fair

CMSN distributes FLHATS brochure and
HillsboroughHATS postcard to network providers

Proposed Continuation Activity
for FY 2015-2016

HillsboroughHATS
Post Card

Form a group of advocates and providers
to meet with local MMA plan administrators
to discuss the needs of medically complex
patients, and address the plans’
responsibility in making sure these patients
receive an appropriate level of care.
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HillsboroughHATS Contacts
Katrina Bales, Coalition Coordinator
Katrina.Bales@flhealth.gov
(813) 396-9131
Joanne Angel, RN, Executive Community Health Nursing
Director
Children's Medical Services
Joanne.Angel@flhealth.gov
(813) 396-9633
Janet Hess, DrPH, MPH, CHES
USF, FloridaHATS Project Director
jhess@health.usf.edu
(813) 259-8604
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Success in School and on the Job
Requires that You Stay Healthy!
The best ways to stay healthy are to
understand your own health, and
participate in health care decision-making

Health Care Transition
in the School Setting
Instruction and Professional Development
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Emerging adults should be able to:
Name chronic medical conditions or allergies
Know the correct names of medications, when to take them,
and why
Take medications independently
Order medications when needed
Call to make doctor appointments
Know what to do in case of an emergency
Know what to do to stay healthy, and do it without
being reminded

Professional Development:
Training for Educators

If students cannot already do these things,
they need to learn!
3
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What educators can do

In Development
Web-based modules sponsored by FloridaHATS and
Florida Department of Health/Children’s Medical Services
Network
Continuing Education credits

Learn how health conditions impact classroom
learning and what you can do to improve student
learning
Learn how to integrate health care self-management,
and health literacy into student goals and activities
Partner more effectively with health care
professionals

4-6 CE hours
Likely 2 hours video/lecture, 2 hours follow up activities

Working with CPALMS, FDLRS, Project 10, ACCESS
Project, others
Advise/guide development, homework assignments, format,
dissemination
Will be posted on web sites
To be completed by summer 2016
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Content
What is health care transition and why is it important?
Assessing student self-management skills
Optimal learning in the school setting
Transition and health insurance
Legal health-related rights of 18 year olds
Incorporating health care transition goals and activities in
Transition IEPs
Looking at college and beyond
Local and state resources
Perspectives from students

Instructional Resource:
My Health Care
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What students can do

Curriculum
Health literacy and communications instruction from the
Florida Developmental Disabilities Council and USF
Targeted to youth and adults with intellectual and/or
developmental disabilities (ID/DD)
22-hour curriculum using GLADD framework
• Designed for classroom of learners with ID/DD
• PPT presentations with imbedded videos
• Interactive role play, modeling, games, practice activities
• Implement in 2 ½ - 3 hours per week over 9 weeks;

Use the GLADD approach when talking to doctors
or nurses and in managing one’s own health care:
Give information
Listen and learn
Ask questions
Decide on a plan
Do your part

divided into sequential modules and lessons

• Step-by-step Instructor’s Guide and training video
Piloted over 3 years with comprehensive evaluation results
• Statistically significant learner gains
• High satisfaction among learners and instructors
9
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Content: Give – Listen – Ask – Decide – Do

Next Steps

Communicate how you are feeling (Handy High 5)
Practice good listening skills (SLANT)
Remember what your doctors/nurses say (use a voice
recorder!)
Learn more about your condition
Prepare questions ahead of time (Ask Me 3)
Participate in developing a plan of care
Practice negotiating skills
Carry a health summary with you (My Health Passport)
Learn how to schedule and navigate doctor’s visits (watch
videos and practice!)
Manage your medications (MyMedSchedule.com)

All learner and instructor materials are FREE and can be
downloaded now at www.fddc.org
Go to “Resources,” then “Health Care”

Promoting broadly throughout state
Currently working with Florida Department of
Education’s CPALMS and ACCESS Project
Align with Florida education standards/access points
Post on web sites as instructional resource
Available through CPALMS by summer 2016
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PROGRAM COMPONENTS
• Information Dissemination
• Awareness and Stigma Reduction Campaigns

Outreach

• 2-1-1 Crisis Intervention and Suicide Prevention Services
• Screening and Assessment
• Linkage to Community Resources
• Care Coordination

Intervention

HEALTHY TRANSITIONS PROGRAM

Treatment

Hillsborough HATS Coalition
January 27, 2016

Aftercare
and Support

• Eligibility Interview
• SA/MH Treatment Services
• Wraparound Services
• Vocational and Educational Support Services
• Peer Recovery and Support Services

• Youth/Young Adult Advisory Groups
• Peer Recovery and Support Services

COMBINED NUMBERS TO BE SERVED

PURPOSE OF THE GRANT
• Make policy and funding changes at the state and local level to
improve cross-system collaboration, service capacity, and workforce
expertise;

Create, implement, and expand research-supported services and
supports that are culturally competent and youth-guided;
•

Year 1

Year 2

Year 3

Year 4

Year 5

Total # To Be Served

250

500

500

500

500

Brief Intervention, Crisis
Counseling and/or Care
Coordination Services

188

375

375

375

375

62

125

125

125

125

Wraparound Services

Provide for continuity of care between child and adult behavioral
health systems; and involve family and community members in this
process.
•

GRANT OVERVIEW

HILLSBOROUGH COUNTY
NUMBERS TO BE SERVED

Funder: SAMHSA
Project Funding: $999,750 per year
Project Period: 9/30/2014 – 9/29/2019

Year 1

Year 2

Year 3

Year 4

Year 5

Service Areas: Hillsborough and Pinellas Counties

Total # To Be Served

140

279

279

279

279

Primary Partners:
§ Florida Department of Children & Families SAMH Office

Brief Intervention, Crisis
Counseling and/or Care
Coordination Services

108

216

216

216

216

32

63

63

63

63

§ Central Florida Behavioral Health Network

§ BMR Consulting, LLC

Wraparound Services

§ Success 4 Kids & Families
§ 2-1-1 Crisis Center of Tampa Bay
§ Suncoast Center
§ 2-1-1 Tampa Bay Cares
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EXPECTED PROGRAM OUTCOMES

PROGRAM ELIGIBILITY CRITERIA

It is expected that 75% of the transition-age involved with project services, for one year or
more, will show improvement in the following major outcome areas:

q Youth or Young Adult age 16-25
q Residing in Hillsborough or Pinellas County

v Decreased use of crisis stabilization services;

q Previous diagnosis within DSM-V (Diagnostic and Statistical Manual of Mental Disorders)
OR
Exhibiting behaviors that meet diagnosis

v Decrease in the number of unexcused absences from school;
v Increase in positive self-reports of well-being at work/school;

(Excluding principal diagnoses of mental retardation, psychoactive substance abuse, organic brain syndrome or a V-Code)

v Increase in positive supports;

OR
Thoughts or behaviors related to self-harm or harm to others

v Increased compliance with medical care and medication regimen;
v Decreased use of drugs and/or alcohol use;

q Receiving or need of services from two or more human service agencies or public
systems such as Drug and Alcohol, Education, Vocational Rehabilitation,
Criminal/Juvenile Justice, Child Welfare, etc…

v Decrease in the number of days of homelessness;
v Decrease in the number of young adults who are unemployed and looking for work;

q Lack of intensive case management services would result in juvenile/adult court
involvement or out-of-home placement including crisis stabilization unit, inpatient unit,
state mental hospital or foster home

v Increased follow-up with primary health care provider

PROGRAM REFERRALS

PRIORITY POPULATIONS
• Black/African Americans

• The Hillsborough County HT site began accepting referrals on
January 1, 2016

• Hispanic/Latinos

• The 2-1-1 call center is the primary contact for program information,
screening and care coordination

• Homeless youth and young adults
• LGBTQ2 youth and young adults

• Youth, young adults and their families should be instructed to
contact 2-1-1

• Youth/young adults who frequently utilize crisis stabilization or crisis
support services

• Providers, Judges and other agency officials may contact the
service providers directly to discuss potential referrals

• Young adults aging out of the foster care/child welfare system

DEMONSTRATION PROJECT…

YOUTH & YOUNG ADULT VOICE

REFERRED TO
HEALTHY
TRANSITIONS

REFERRED TO
OTHER PROGRAMS

ENROLLED
32 FY15-16 Per County;
63 Subsequent Years
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How you can help…POLICY AND CAPACITY BUILDING
Team
Local Transition
Team

Team Tasks
· Monitors implementation of the project
· Works across systems to improve outreach, engagement, and service delivery
· Reviews evaluation data to determine project strengths and achievements as well as weaknesses and needs
· Assists with the identification of strategies to address implementation problems that are identified
· Identifies stakeholders to assist with gaps within the system of care for young people with serious mental health
conditions.

Local Evaluation
Team

• Provides evidence that the program's recruitment and retention of youth and young adults ensures that services
are offered to the designate target population

• Validates fidelity to the principles and practices of the "wraparound" model as provided in the staff training
• Provides evidence that the specific outcome targets designated in the grant agreement have been met, and fully
documents related reasons if they have not been met
• Documents lessons learned with recommendations to add to the knowledge and practice base
• Works cooperatively with the National Evaluation Team
State Transition
Team

• Provides guidance to assist in addressing barriers to implementation
• Assists with identifying methods to leverage State resources more effectively
• Assists with identifying strategies to sustain effective practices in the pilot sites, and expanding those practices to
other areas of the state.

AGENCY CONTACTS
2-1-1 Crisis Center of Tampa Bay

Success 4 Kids & Families
Colette Pidhajny
Transitional Coordinator
CPidhajny@s4kf.org

(813)964-1964

Mordecai Dixon, M.S.
Program Manager
Mdixon@crisiscenter.com
Ext: 3418

Dan Bramel
Care Coordinator
Rbramel@crisiscenter.com

Kiara Santiago
Transition Specialist
KSantiago@s4kf.org

Mike Gomez
Youth Coordinator
MGomez@s4kf.org

(813)490-5490
Tajhah Kittling
Transition Specialist
Tkittling@s4kf.org
Ext: 218

Central Florida Behavioral Health Network

John Mayo, M.A., L.M.H.C.
Deputy Executive Director
Jmayo@s4kf.org
Ext: 211

(813)740-4811

Tonicia Freeman-Foster, Ed.D.
Florida Healthy Transitions Project Director
TFoster@cfbhn.org
Ext: 270

Tonicia Freeman-Foster, Ed.D.
Florida Healthy Transitions Project Director
Email: TFoster@cfbhn.org
Extension: 270
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