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Our Mission:  Provide mental health support and resources to all Northwest Florida citizens 

Task Force Meeting 
October 3, 2025 
12:00 – 2:00pm 
MINUTES 
1. [bookmark: _Int_EDmqECSH]Welcome/Announcements ……………...........……......……..Representative Michelle Salzman
	· Shout out to DCF [Bill] for getting Rep. Saltzman the funding for the data sharing plan pilot program ($500,000)
· Leaders within the mental healthcare community came together to discuss the future of the taskforce – more on that at the end of the meeting.
· Emma Kyle – new Faith Liaison (social worker BSW/MSW) for DCF [has a virtual business card that will get sent out to the task force members]



2. AHCA Updates.....................................................Erica Floyd Thomas, Chief of Staff, AHCA
	· Focus this legislative session is behavioral health redesign 
· LBR to bolster community-based services including level 1-4 residential services to be fully funded 
· LBR moving forward to make sure the CoC model remains funded 
· Establishing a home community waiver for SMI/SBI for children within the community to fund all services [baseline coverage available in every health plan someone can be a part of] to lessen the burden on Baker Act and ER services 
· Tiered funding model for children’s services so they do not have to go out of state to receive care



3. DOH Updates.................Kenneth A. Scheppke, MD, FAEMS, Deputy Secretary for Health
	· FOCUS: Frontlines of Communities in the United States Program (Syndemic)
· Within 30 hospitals now for HIV/HCV/ and syphilis testing. 
· Many of the questions that are asked are stigmatized and uncomfortable, and this program takes that barrier away. 
· Many people have these illnesses and are asymptomatic and passing it on to partners. 
· Escambia County: 46 diagnoses of HIV in 2024 [these numbers are not accurate because this only shows those who have been tested, and many people are not tested]
· Does the program work? Based on Miami data and saw an 86-fold increase in diagnosis with this program, which means more people can receive treatment and we lessen transmission of disease. 
· Substance Use Disorder (Opioids specifically) is related to all of the diseases and their transmission rates.
· Coordinated opioid recovery network – the revolving door of SUD [medication treatment]
· Lifelong disorder that is complex and there is a lack of science-based treatment for it 
· Similar relapse rate to diabetes and heart disease levels 
· Single ER trained to deal with SUD – concentration of expertise and resources; EMS bypass facility and wraparound approach to treatment and recovery 
· Overdose rate disappeared with this model 
· 80% transport decrease in SUD related OD situations 
· Brief Addiction Risk Score: data shows down; Protective scores: up; youth scores: down 
· Evidenced based treatment model (both opioids and alcohol) 
· CORE program success: Death rate in florida has dropped by 20% and in Palm Beach county it's gone down by 2/3rds. 
· Telehealth Maternity Program:
· Lack of prenatal care increases perinatal morbidity and mortality 
· Giving people BP cuffs, glucose monitors etc. so they can check on their own and it alerts a telemedicine call
· Decreased the morbidity and mortality 26% had complicating factors; 94% were helped before things became clinically significant 
· Future program proposals: 
· EMS on-scene treatment 
· Example: Blood transfusion on scene post car crash 
· Whole Blood 
· Q&A
· Lakeview (Shawn): Do you have data or a sense for where OD rates are increasing or decreasing across the state. A: yes, there is county by county data on that 
· [bookmark: _Int_pHlCyUtT]Saltzman: Escambia is #1 in FL in OD and infant mortality. What are the implications of having Narcan? A: Narcan is a lifesaver and having it out and available has helped so many people. The issue is that you cannot just administer Narcan. Narcan does not cure the underlying disease. Narcan is needed, but long-term therapy is needed for long-term recovery. It is a complex issue and there are bad actors, but we need a large team to treat this disease. S: legislation for test strips for some major drugs so that we can know what people are overdosing on (like Zylazine). A: The OD outcome is the same – people stop breathing. Narcan doesn’t help everything and some like Zylazine are rescue resistant so all we can do is breathe for those patients. We need tohave antibioticsc for the disease, not just a band aid because it won’t stop the underlying problem. There is no one silver bullet and we struggle with it but we are making progress. S: mental health leaders came together to decide the future of the MHTF, and they are 80% done, but they are looking at infant mortality rates and there are some models that are being used in other states that FL would like to emulate. DoH feedback on what the TF should lean into for that issue? A: FOR INFANT MORTALITY FROM A SUD PERSPECTIVE – THERE ARE NOT ENOUGH RESROUCES FOR THEM. LOTS OF OB DOCS ARE UNCOMFRTBALE TAKING CARE OF THEM DUE TO INEXPERIENCE AND LIABILITY. Maternal/Infant morbidity and mortality issue – the telehealth model has been extremely effective in lessening the rates of morbidity/mortality for moms and babies. 
· Statement not Question: Death rates on suicide have come down in our area and nationwide and ODs are going up – we usually keep SUD and MH separate. 80-90% of the people we see in crisis also have a drug/SU problem (like fentanyl/opiates). Many who say they aren’t using them are telling the truth because they don’t know what they have. Not separating these intersectional constructs is the right move forward. A: Many of the people have underlying MH issues that are untreated and polysubstance abuse issues so again its very complicated and a complex issue that takes a village to treat.



4. DJJ Updates.........................................................Greg Parker, Chief Probation Officer, DJJ
	· Escambia, Okaloosa, Santa Rosa & Walton Counties 
· Established clinical positions to look at mental and medical health for the youth within the DJJ system 
· Dr. Tracy Shelby is director of MH and SA services in DJJ 
· Prevention, intervention resources including services for sex offenders 
· Support services are also offered 
· Psych provided as needed 
· Complex needs that involve complex traumas as well as developmental disabilities and behavioral complexities 
· Licensed mental health professionals to engage in this population 
· 21 state operated detention centers that are staffed full time – these resources are predominately on site included outpatient providers for MH and SUD treatment needs 
· Court ordered residential treatment – DJJ makes sure these youth get to the right residential program that fits their needs. 
· Nurses are 12 hours a day, MH is regular business hours, and psych services are once a week 
· Suicide prevention: don’t have crisis stabilization in DJJ. Kids who are baker acted are sent out 
· DJJ wants to partner with local MRT/MBU to offer the necessary services 
· More of the cases DJJ deals with are extremely complex, and they are working to make the partnerships to make sure these youth have the help/resources that they need. 
· Contact him or Dr. Shelby if you want to partner and/or get a tour of the facilities. 
· Q&A
· Stephanie Shepard: what specific programs are you sending youth through for SUD; A: most of them are in this area and most of them have contracts with DJJ. Contact Dr. Shelby to get more detailed information on that.
· Angie: Autism – what programs are being put in place for those youth in DJJ who have autism. A: one of the goals is to look at programs that work for youth with autism, trying to find those placements to bridge those gaps related to the autism spectrum. Angie: work with me and melissa to bridge the gap for a specific case that showcases the gaps in current DJJ programming availability and needs. 
· [bookmark: _Int_OGWx8sdu]Salzman: There are a small group of youth that overwhelm the current system due to complex needs, so we are moving forward with a focus on high acuity needs so the youth get what they need as we see more complex cases within the DJJ system across Florida (not just ASD but SMI too). A: would love all collaboration in the attempt to bridge that gap. 



5. Navy Mental Health...Cdr. Dr. Wade Keckler, Lt. Krystal Wood, Naval Hospital Pensacola
	· CAPTAIN Wade Keckler (promotion) – psychologist and in charge of all MH in the southeast for the entire Navy.
· Pensacola Mental Health Roadmap for Active-Duty Service Members 
· This is one tool along with other interventions 
· Roadmap is a new intervention; created to increase targeted care (for acute crisis or chronic illness) for those who are in need. This is so everyone gets what they need at the level that they need. 
· The roadmap outlines the spectrum of level of care from low acuity/crisis (Chaplain) to high acuity/crisis (Emergency Room) [picture attached at the bottom of the handout that shows the roadmap]
· Outlining the severity helps to manage what is clinical and means training is paused while treatment is sought and what is not clinical and helps to give people the processing in a non-clinical setting as needed. 
· Congress passed: Non-Medical Care 
· Military one source is EAP for the military: “I need marriage counseling” – not covered by insurance companies but is there in military one source; also, Fleet Family Care
· There are gaps in care for active-duty service members (lots of them) meaning a large lack of resources; the MHTF / Community Resources can help of cover those gaps and/or help to create the needed services to close those gaps [the gaps are also there and just as large for those who are non-active-duty service members] 
· Tri-care network providers need to have established lines of communication due to fitness for duty mandates [gentle reminder that those records need to be handed over by the service member because it is the law]
· Transportation 
· There is a gap with transportation, and the MHTF has helped to lessen the barrier that lack of transportation has created for active-duty service members (time limited, 4-8 weeks, depending on the needs of the service member). Hospitals are not going to stop helping with transportation needs. 
· Q&A:
· Niels Andersen: Mission Next – a response to the suicide epidemic - Q: What are the metrics – how many transports do you have, how often, where are they going? We could see about funding for a mission next vehicle. A: Anecdotal, varies but approximately 4-6 transport needs, average, per week.  One thing the MHTF has done is listen to needs and volunteer supports and partnerships to make sure needs are met like transportation. Niels: Is this only for the service member or just the dependents? A: For one vehicle families we try to communicate sharing but there is not a lot of need for multiple vehicles due to the marital status of the members.



6.	Strategic Plan Update: 
a. Homelessness and MH..........Martika Baker, Opening Doors/Homelessness CoC

	· Housing is Healthcare – housing and mental health integration 
· Bringing clarity to the CoC 
· It is HUD-mandated community wide network of organizations 
· Coordinates housing, services, and funding 
· Goal: end homelessness in our community 
· [bookmark: _Int_hj8I1hOe]Why does MH care matter in homelessness? 
· Higher rates of mental health conditions among the unhoused population 
· Housing provides stability for recovery 
· Integrated systems = better outcomes 
· Collect client level data to inform decisions within the CoC 
· 821 persons in 2025 indicated they were experiencing long-term homelessness and research shows these individuals are more likely to experience MH and SUD and high higher acuity needs. Over 40% of the unhoused have at least one severe MH diagnosis
· Member Roles & Responsibilities 
· Governance and membership voting 
· Collaboration across sectors 
· Core CoC Functions (with MH lens)
· Coordinated entry connects people to housing and health care
· HMIS – tracks housing and health outcomes 
· PIT count – identifies unmet mental health needs (also gives the prevalence data on homelessness across the US – sent to congress for funding)
· Funding (NOFO and RFPs) prioritizing housing and behavioral health needs 
· Engagement and Expectations
· Think housing and health
· Support trauma-informed and recovery-oriented 
· Show up! 
· Housing Heals and healthcare stabilizes 
· Housing First 
· Ending homelessness requires addressing housing and mental health 
· It’s more than just housing units – it's about creating a collaborative system where housing and mental health support for hand in hand 



b. NWF SafePath Network........................Stephanie Shepard & Autumn McAllister

	· QR code dropped on everyone’s table about SafePath Network 
· SafePath Network:
· Prevention: Educate communities to prevent 1st time use, improve protective factors to reduce STDs, and increase awareness of the crisis. 
· Early Intervention: Increase early intervention for people misusing drugs 
· Harm Reduction: Expand harm reduction practices and increase access to overdose reversal medication
· Treatment: improve treatment for people with SUDs by expanding access and support
· Support: strengthen peer recovery services and programs and provide support for people in recovery and their families
· What has this website done for the community: 
· It gives community members, service providers, and first responders a single place to go to get all the information they need for resources within the community. 
· Gives a level of care needed breakdown of resources that are available to anyone who needs treatment.
· This is meant to be a central hub for all in the SUD CoC. If you aren’t already connected, go to the website via QR code, and get connected. 



c. TEAM Court............................................................Connie Bookman & Tasa Isaak
	· Tasa : Lakeview Center Case Management Director ; applying for a grant to help with Team Court (DJJ). 
· 3 Developments : 
· Tristan Murphy Act : Tristan was dx schizophrenic and arrested multiple times. He took his own life in a FL prison and his parents took on the advocacy and the voice of those who intersect FL SB 168 went into effect Wed. Oct. 1st. 
· Almeda and their team has an RFP together for the grant (not awarded, but applying for the grant)
· SIM created by USF and brought up to NW FL and has helped identify gaps and to bring CoC together within the community to close the gaps.



d. Project Tracker: Updates & Final Year Push.......................Rachelle Burns, MHTF
	· Overall progress: almost a 1/3rd of the way completed [Strategic plan]
· trying very hard to get to 100% 




6. The Future of the Task Force..........................................Representative Michelle Salzman
	· Survey was sent out to find out where we were at and where we are now:
· Low response rate on the survey – asking for more individuals to give their perspective on where we are within the community, so we know what we need to do moving forward.
· Next for the Task Force: 
· Next meeting is Friday, January 9th, 2026, from 12-2 (location TBD)
· Data sharing model is going to be very effective in helping to address the gaps within our systems (not just NW Florida – but all of Florida) 
· The leadership is saying that we need to focus on children/youth 
· We need to make sure we have meaningful dialogue and meaningful connection – we have a lot of assets, but we have some of the worst outcomes, so we need to critically examine where and what we are missing and how to fix it. 



7. [bookmark: _Int_wU6g1lzt]Final Remarks & Closing ……..……...…........……….............Representative Michelle Salzman
	· Feedback: What should we be doing moving forward? Asking for real feedback)
· [bookmark: _Int_OpfQqBHe][bookmark: _Int_yBfs1u6l]Quint: About infant mortality – we aren’t the worst, but we aren’t where we want to be. This is not a hospital issue; this is about prenatal care and access that leads to high infant and maternal morbidity and mortality that the hospital must deal with. One hospital has 72 NICU beds and this morning 70 were filled. We need to engage early, get help to these moms before the issues become clinical emergencies. Dana Suskin – her husband sacrificed his life to save two children who were drowning in Lake Michigan. When asked – it is because he sees all children like his children. Moral is – we need community to tackle these issues. 
· Foster families: we need safe foster families to help children without further traumatizing them. 
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