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Continuation Application – Project Narrative 
 

The following narrative presents our current status of Year 2 of the Expansion and 

projected milestones for Year 3.  

 

I. Description and explanation of changes, goals and objectives, project timeline 

for implementation and approach and strategies proposed 

 

The Purpose, Mission, Goals and Objectives detailed in this Expansion Grant are an 

expansion and affirmation of the continued commitment and capacity of our community, 

developed through our Implementation Grant, to implement the SOC values and 

principles, strategies and tools required to achieve optimal behavioral and medical 

outcomes for youth, ages 10-17 years who have been admitted into Jacksonville crisis 

stabilization units. The purpose and vision of the expansion grant is to optimize the 

behavioral and medical health and well-being of youth requiring crisis stabilization in 

Northeast Florida by transforming the behavioral health system of care using SOC values 

and principles, logic modeling, SAMHSA’s model Theory of Change, and other 

evidence-based program development and quality improvement strategies and tools thru 

the integration of behavioral and physical health and the development of the Medical 

Home.  

The infrastructure and development of the Jacksonville System of Care Expansion grant 

is still being developed with new referral processes and procedures being implemented. 

Consents and release of information has been approved and we are currently awaiting 

IRB approval for the evaluation component. The Physical space has been renovated; staff 

are in the various stages of hiring, with the pediatrician on-board and undergoing training 

and nurse care coordinator currently being recruited. Per forma for approval to operate as 

a University of Florida Clinic for integrated physical and behavioral health has been 

granted.  Wraparound and the collaborative care model are under expansion with new 

youth and families being served weekly. Process, policy and procedural framework, 

while in various stages of development, is expected to be fully implemented by mid-year. 

 

The goals of the Jacksonville System of Care Expansion grant are as follows with an 

accompanying synopsis of current implementation status, approach and strategies relative 

to the approved objectives: 
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Goal 1. Innovation. To implement innovative and rigorous strategies to develop a 

foundation and framework (infrastructure) for this system of care initiative, such 

that it: a) is relevant to the needs of children and families, b) displays responsive 

and capable governance, c) is financially stable, d) is sustainable, e) employs 

evidence-based standards and quality-improvement tools, and f) integrates SOC 

values and principles into all elements of the system of care.  

The Jacksonville System of Care Expansion Project is governed by the existing System 

of Care Board of Directors. This Board is comprised of community stakeholders 

representing the current system of care grant and the expansion grant in the avenue of 

physical and behavioral health, families and youth. The infrastructure for the expansion 

project is currently in various stages of development and will be based on health services 

research and applicable methodologies to ensure the infrastructure is capable of 

supporting the newly developed system, and the SOC itself is implemented efficiently, 

effectively, and successfully. In addition, the expansion project will implement a whole-

community approach to infrastructure, systems and policy design and implementation to 

ensure the needs of youth are served as defined by youth and families themselves, are 

culturally relevant, and are rights based to protect the integrity and respect of the children 

being served.  

Goal 2. Translation. To translate SOC values and principles and evidence-based 

practices into clinical services, behavioral and medical health systems and policy 

generation, such that: optimal behavioral health and medical outcomes for youth 

ages 10-17 years involved in crisis stabilization are achieved, and more specifically, a 

25% decrease in recidivism is obtained. 

The Center for Children with Complex Mental Health Conditions has undergone a name 

change as a result of numerous focus groups with families and youth who have rejected 

the negative original title and stigma surrounding the name. The new name of the center 

will be The Pediatric Wellness Center (PWC) with a focus on the holistic physical and 

behavioral health and wellbeing of children and youth. While the infrastructure for the 

PWC  is currently in various stages of development, wraparound care coordination, 

Family Support Partners, Federation of Families, YouthMOVE, cultural competency and 

the collaborative care service delivery components have seamlessly continued to serve 

children, youth and families with an expanded focus on children and youth exiting crisis 

stabilization units.        

 

Nurse Care Coordination (NCC). The expansion of the NCC model through our 

partnership with Baptist Health will help to ensure the reduction of high-end restrictive 

services for youth, such as inpatient or residential treatment. Through the holistic care 

coordination of youth at-risk for behavioral health disorders, we will ensure a continuum 

of care where the right service, in the least restrictive environment, is delivered at the 

right time. NCC currently provides services to those children and youth in child welfare 

and the expansion project is actively hiring for a NCC for the PWC. 
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Wraparound Care Coordination 

The purpose of high fidelity wraparound care coordination is not to replace existing 

services that are being adequately utilized by the current systems.  Wraparound 

Coordination serves as an option when the resources on one system are not adequate to 

address the needs of the youth and family. Care coordinators are contracted thru existing 

child-serving organizations as a part of the sustainability of the System of Care Initiative 

and now serving children, youth and families as part of the expansion project.  

Wraparound will help the JSOCI achieve its goals of reducing crisis hospitalization 

recidivism. Currently, JSOCI has two robust Wraparound organizations providing 

services to more than 50 youth with severe emotional disturbances. 

 

Federation of Families and YouthMOVE 

Family voice and choice is a continued focus of high fidelity wraparound. When it is 

determined that a family would greatly benefit from a Wraparound Family Team, the 

family will be given the opportunity to design their own team with the informal supports 

of their choosing (i.e., family, friends, church members, etc.). Youth are encouraged to 

participate in YouthMOVE, a national chapter that promotes recovery, resiliency and 

support for youth with severe emotional disturbances.  

 

Youth and family participation is the cornerstone of the System of Care and ensuring the 

integration of the family and youth voice throughout the development of the expansion 

project is paramount for Jacksonville’s system transformation. Families and youth are 

represented on the System of Care Board of Directors, the Community Stakeholder’s 

meeting, various monthly committee meetings and parent peer partners are an integral 

component to the wraparound team process. Youth and Families comprise the majority of 

the governance executive committee.  

 

Collaborative Care 

The purpose of developing the collaborative care model is to increase early detection of 

psychiatric issues thru the pediatrician’s screening of children and adolescents for social 

and emotional issues and subsequent management of moderate behavioral health issues 

within the context of the primary care environment, thus, increasing the referral and 

access to psychiatric care for youth with urgent mental health concerns while providing 

medication management to youth with mild mental health symptoms. Currently, the 

Collaborative Care has psychiatric and pediatric partners both secured and in various 

stages of recruitment. Currently, the Collaborative Care has more than 100 pediatric 

partners with 5 psychiatric partners. Expansion of the model in Year 3 will focus on 

additional pediatric partners with additional training in anxiety. 

 

Pediatric Wellness Center 
The intent of the PWC is to establish a new model, derived from the emerging medical home 

models for children with complex medical conditions, to establish: a) a medical-behavioral 

health home for children with complex mental health conditions, and b) a “home” to sustain 

and expand our JSOCI Collaborative Care program. This program will successfully increase 

the capacity of primary care pediatricians and family medicine physicians to provide a 

medical-behavioral health home for children with moderately complex mental health 
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conditions in collaboration with a network of child psychiatrists and therapists. For 

sustainability, the PWC will be physically and programmatically integrated into a Baptist 

Health child mental health practice that will include two child psychiatrists, several therapists 

and other support staff. These professionals will be available for the care of children who 

establish their medical-behavioral health home at the pediatric PWC. The nurse care 

coordinators working in this Expansion Grant arm of the JSOCI will be housed and 

integrated at the PWC and function as the primary coordinators for physical and behavioral 

health for children and youth with complex mental health conditions. The pediatrician has 

been undergoing extensive training in mental health screening, assessment and diagnosis in 

addition to psychotropic medication management. 

 

Goal 3. Dissemination. To disseminate the knowledge, strategies, tools and 

experience accrued through this system of care initiative, such that ongoing and 

future system of care initiatives have increased capacity to care for children and 

youth: a) with diverse behavioral health conditions, b) in diverse social 

circumstances and environmental conditions, and c) in expanded geographic 

regions.  

The Jacksonville System of Care Expansion Project is partnering with the Center for 

Health Equity and Research (CHEQR) to ensure the evaluation and continuous quality 

improvement of identified metrics. Further, CHEQR will collect, analyze and report out 

on all data and resulting strategies and tools to the families, youth and community 

stakeholders. Further, the System of Care Expansion Project is currently in the process of 

hiring a social marketer who will work to increase the involvement of youth and families 

in the proposed system, and solidify community and political understanding and support 

for the system of care. In addition, integrating youth and families into Medical-

Behavioral Health Homes will facilitate the provision of care in the least restrictive 

community-based environments, provide youth holistic medical and behavioral health 

care, ensure continuity of care, and expand the inventory of services available to youth 

and families. Westat, the contracted SAMHSA national evaluation team has recently 

received IRB approval and, in conjunction with CHEQR, has begun collecting and 

analyzing initial data. 

 

Goal 4. Implementation and Widescale Adoption. To implement and adopt evidence-

based strategies and approaches to capacity building, infrastructure development 

and sustainability such that: SOC principles and other evidence-based tools are 

fully integrated into all clinical services, and public and private sector systems and 

policies. 

The Jacksonville System of Care Expansion Project will have a strict adherence to 

SAMHSA SOC values and ensure the proposed system of care: a) reflects and responds 

to the needs of youth and families, b) is structured to optimize the accessibility and 

availability of individualized and community-based services, c) is driven by evidence-

based practices and is d) culturally and linguistically relevant. The ongoing expansion of 

our approach to Collaborative Care will increase the number of youth cared for in 

Medical-Behavioral Health Homes and contribute to fulfilling many of the guiding 

principles articulated by SAMHSA. JSOC Social Marketing Coordinator is currently 
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developing PWC and Wraparound training and marketing materials congruent with SOC 

core values. The CLC Coordinator has recently completed the CLC four module e-

learning series that has recently been distribute and posted via web. 

Project and Staffing Capacity.   

 The Project is staffed by existing members of the System of Care Management 

team that include the below. These positions coincide with the Implementation grant’s 

No Cost Extension and will be funded to the appropriate FTE in Year 3 of the Expansion 

grant.  

Principal Investigator, Jeffrey Goldhagen M.D., is contracted thru the Partnership for 

Child Health/University of Florida.  The role of the Principal Investigator is to be 

accountable to the funded community for the overall grant activities.   

Director, Vicki Waytowich, Ed.D.,  hired thru the Partnership for Child Health, provides 

the overall direction and leadership to the Jacksonville System of Care Initiative.  Dr. 

Waytowich directs the development and implementation of the system of care, 

establishes the organizational structure, develops and maintains policies and procedures 

related to the initiative, serves as the spokesperson, manages all sub-contracts, and directs 

all staff work involved in the system of care. 

Cultural and Linguistic Competency (CLC) Coordinator, .Selena Webster-Bass, MPH, is 

hired thru the Partnership for Child Health. Her main role is to ensure the development of 

all System of Care activities are culturally and linguistically competent and responsive to 

the populations served.   

Clinical Manager, Juliane Mickler, MBA, MACP, is hired thru the Partnership for Child 

Health. Her main role is to develop the processes and procedures regarding enrolling 

youth into the Medical Home and ensuring the identification and care coordination of 

youth into high fidelity wraparound.   

Youth Coordinator, Melissa Velasquez is contracted thru Mental Health America and her 

role is to coordinate YouthMOVE and to ensure the authentic participation of youth 

within the expansion grant. 

Federation of Families Coordinator, Angela Hicks, is contracted thru Mental Health 

America.  This individual’s main role is to build family and professional partnerships, to 

coordinate ongoing trainings to build family leadership, and implement family-driven 

practices. 

Lead Evaluator, Lori Bilello, PhD., is contracted thru the University of Florida. Her role 

is to oversee the research development team for the local and national evaluation study. 

Pediatrician, Sherry Shenoda, M.D. The pediatrician providing services through the Center 

will have special expertise and interest in developing a model Medical-Behavioral Health 

Home for children with complex mental health conditions. S/he will also play a lead in 

advancing collaborative care through outreach to community pediatricians.  

Social Marketer. Jill Story This position is anticipated and currently advertised. This 

position is expected to be hired by May 2016. 

Care Coordinator. Kena Pugh. This position will provide direct care coordination and 

referrals to children and youth exiting the crisis stabilization unit and into the Medical 

Home and wraparound. 

Nurse Care Coordinator. Jennifer Peace. This position will provide oversight to the 

Pediatric Wellness Center, in addition to coordinating the physical and behavioral health 

needs of children and youth receiving services at the PWC. 


