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Infant Mental Health 

Program of Lakeview 

 

Shaun Dahle 

3 



Infant Mental Health of  

Lakeview Center, IMH 

• Responsibilities/ Goals of Organization: Lakeview’s Infant Mental Health 
Program is a community-based resource that helps families with children ages 0 

to 5 yrs by  providing services in both the natural environment and clinical 

settings. Treatment focuses on enhancing the parent-child bond and is 

designed to maximize strengths and reduce stressors. 

• Service Area: Escambia and Santa Rosa Counties 

• Size of Organization LCI: 2,880 employees (GCE, BH, FFN) ;  2 IMH Specialists 

• FY 2016-17 Budget: BH Operating revenue budget for FY17 is $56,133,951; 
Children's Services operating revenue budget for FY17 $11,705,947; IMH - 

Operating revenue budget for FY17 $104,593 

• Total # served annually: Children’s  services serves approximately 6,000 children 
a year;  IMH served 309 in 2016 ;  

• Years in Operation : LCI since 1954; IMH has been in operation for 17 years 

• Funding Sources: Funding sources - State, Federal, Local, In-Kind 

• Key Contact:  Shaun Dahle: sdahle@bhcpns.org;  850-469-3862  
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Lakeview Center, IMH 

• Overall organizational outcomes:  IMH uses the ASQ to screen children who may be at risk 
for social and emotional difficulties and determine if developmentally they are on track 
(initially and during treatment, discharge). 

– Note: For children over age 5 we use the CFARS (Children's Functional Assessment Rating 
Scale) as  an outcome measure.  DCF and FMHI developed the CFARS to assess 16 
domains…IE.. anxiety,  traumatic stress, behavior in home setting, family relations, school, 
and danger to self  

– For children in ECC – reunification ; meeting treatment plan goals; improving  behaviors, emotional 
 regulation, and  improvements in the functioning of the dyads. 

• Tied to which contributing indicators:  % of eligible children enrolled in an early education 
program, VPK enrollment , and % of children 0-5 screened by an appropriate tool.  

• Parent education/engagement components - Education:    
– The impact of trauma and stress on the parent/child relationship. 

– Bonding, attachment and nurturing skills.  Strategies to manage and mitigate behaviors 

problems 

– Basics skills and tools of parenting: how to make a bottle, introducing solid foods, sleep 

safety, etc  

– The importance of a safe, stable , and secure environment to ensure  healthy 

development.  

 

Engagement: Compassion, empathy , provide a safe environment., reflective listening , 

positive reinforcement , mindfulness / being in the moment during sessions.  
 

• Greatest Opportunity: To impact the negative outcomes created by trauma.  

 

 
 



 Bright Spot: a 4 yr old comes to IMH referred by FFN.  

Client has been placed in Shelter Care due to mother 

allegedly being  involved in SA and DV. Mother presents to 

IMH as distrustful and on-guard. The parent-child 

relationship presents as distressed by client becoming 

attached to current caregivers  and is reluctant to engage 

with mother during IMH sessions. Through the IMH services 

the client began to trust the mother again and the 

relationship significantly improved.  Mother completed 

other components of her FFN case plan--job, stable 

housing, DV counseling and SA treatment. Mother began 

to feel more confident in her ability to parent as well as 

provide a safe, secure and stable environment for herself 

and child.  Client was reunified by the court with mother, 

and after a year mother reports she has a good job, client 

is doing well in school, mother has been clean and sober 

for 12 months! 



Escambia Community 

Clinics 

 

Sandra Donaldson 
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Escambia Community Clinics, Inc. 

• Escambia Community Clinics, Inc.(ECC) is a not for profit 
501(c)(3) community health center providing a full range of 
healthcare and supportive services to patients.  

• Service Area: Escambia & Santa Rosa Counties 

• Size of Organization: 226 Employees, 13 fixed sites & 2 mobile 
health outreach units;  34,631 patients served in 2016 
representing 105,984 patient visits 

• ECC began as a community safety-net provider for outpatient 
care in 1992, and became FQHC in 2007.  

• Funding Sources: HRSA Bureau of Primary Health Care, 
Community Benefits partners: Sacred Heart, Baptist Health 
Care, Escambia County BOCC, Santa Rosa BOCC.  

• Key Contact: Sandra Donaldson, MPA, MBA: Director of 
Special Programs (sdonaldson@ecc-clinic.org)  

• Executive Director: Chandra Smiley, MSW (csmiley@ecc-
clinic.org) 
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Escambia Community Clinics, Inc. 

• Outcome: To create consistent barrier free access to care for 
the uninsured, underinsured and medically needy of our area. 

• Parent Engagement/Education ECC has 6 pediatric medical 
practices, 3 pediatric dental practices, and numerous 
opportunities for parent engagement! ECC has Licensed 
Counsel Social Workers embedded in most of the pediatrics 
sites to offer a warm-hand off of clinical to mental/behavioral 
health services. 

• Greatest Challenge: Awareness of services to the most 
vulnerable in our population to establish a Primary Care 
Medical Home. 

• Greatest Opportunity: To relocate main site location and 
services directly within the community as a direct access, re-
branding Escambia Community Clinic as the “Community’s 
Clinic.”  

• Bright Spot: Community Centered Health Home (CCHH) 
Initiative – Cultural Shift in our organization. Advocacy and 
creation of meaningful partnerships to impact upstream social 
determinants of health. 

 



ECC Dental Clinics 

• 3 ECC clinics provide pediatric dental services (ECC 
Dental Clinic, ECC Century and ECC Cantonment). 

• Target population: Babies, children, and young adults 
ages 0-20. All children should see a dentist by age 1 to 
check teeth and gums. Dental issues are key factor in 
school absences! 

• Partnerships: Escambia County Health Department 
offered 3,000 s/f space to ECC at Fairfield Admin site to 
take over dental services for low income individuals and 
families. 

• 11,831 patient visits during 2016. 5,563 patients and 2,248 
of those were new patients who came to clinic in 2016 
(never before seen). 

• 2.3 FTE Dentists, 3 FTE Dental Hygienist providers. 

 

 

 



ECC’s Women’s Health Services 

• Program Goals:  Provide full range of 
Women’s Healthcare services, including 
Prenatal, GYN, and preventive women’s 
health services.  

• Women of all ages and income levels. 

•  Contributing indicators: 1) Birth rate by 
age of mother; 2) Premature birth rate. 

• Women’s Health program consists of 
Women’s Health ARNP, and Certified 
Nurse Midwife at free standing center 
(5855 Creek Station Dr. Pensacola, 
32504). 

 

 

 



Weis Community School  

Wellness Cottage 

• On site medical clinic inside C.A. Weis Elementary School providing 
pediatric medical home for children. 

• Implemented in early 2016, Planning phase 2015. 

• Key Partners: Children’s Home Society, Escambia Co. School 
District, UWF, ECC. 

• Target Audience/ Participants: C.A. Weis students, siblings, children 
of 32505 in close proximity to school. Medicaid, sliding fee, 
uninsured, all accepted. 

•   Contributing indicators: % of children ages 0 – 5 screened by                           
appropriate tool; Premature birth rate; Children ages 0 – 5 who 
have received a verified maltreatment abuse report. 

• 715 Pediatric Visits during 2016 at Health Cottage;  465 children 
now use the Cottage as their pediatric medical home. Chronic 
absenteeism policy created to offer same day appointments to 
students absent (2) days or more due to illness. 

 

 

 



Sacred Heart and Studer 

Family Children’s Hospital 

 

Cat Outzen 
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The Studer Family Children’s Hospital at Sacred Heart 

• Responsibilities/ Goals of Organization 

– To advance the health and well-being of children and their families through exceptional and 

compassionate care where they live, learn and play.   

• Service Area 

– Pascagoula, Miss. to Port St. Joe, Fla. 

• Size of Organization  

– 500+ employees 

– 7,000 children inpatient 

– 35,000 Peds ER visits 

– 24,000 well-child visits in Pediatric Care Center 

• Years in Operation in Escambia County 

– 102 – 48 separate children’s hospital 

• Key Contact 

– Cat Outzen 

– Coutzen@shhpens.org 

– (850) 416-4713 
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The Studer Family Children’s Hospital at Sacred Heart 

• Overall organizational outcomes 

– Improve health of all children wherever they live, learn, and 
play 

• Tied to which contributing indicators 

– Babies with low birth weight 

– Premature birth weight 

– % of children 0-5 screened 

– % of eligible children enrolled in early education program 

• Greatest Challenge 

– Reduction in reimbursement rates, lack of medical home 

• Greatest Opportunity 

– Population health and preventive medicine 

 

 



 Main Services 

• Pediatric Emergency Department  

• Level III Neonatal Intensive Care Unit (67 beds) 

• Pediatric Intensive Care Unit (10 beds) 

• Medical/Surgical Beds (21 beds) 

• Pediatric Oncology Unit (9) 

• Pediatric PT/OT/ST (inpatient and outpatient) 

• Pediatric Outpatient Infusion Center 

• Neonatal & Pediatric Transport Program 

• Early Steps Program 

• Autism Center 

• Miracle Camp 

• Regional Pediatric Dialysis Center  

• On-campus Ronald McDonald House 
 

 

 

 

 



Pediatric Medical Specialties 

• Adolescent Medicine 

• Allergy/Immunology 

• Anesthesia 

• Cardiology 

• Cardiac 
Electrophysiology 

• Child Psychiatry 

• Craniofacial Surgery 

• Critical Care 

• Dentistry 

• Emergency Medicine 

• Endocrinology 

• Gastroenterology 

• General & Thoracic 

Surgery 

• Hematology/Oncology 

• Hospice & Palliative 
Care 

• Hospitalist Medicine 

• Neonatology 

• Nephrology 

• Neurology  

• Neuropsychology 

• Neurosurgery 

• Ophthalmology 

• Orthopedics 

• Otolaryngology 
(Ear, Nose & Throat) 

• Pediatrics (general) 

• Pulmonology 

• Radiology 

• Rheumatology  

• Urology 

 
More than 120 

board-certified 
physicians across 

29 pediatric 

specialties. 



Pediatric Specialty Support 

• Pediatric radiologists 

• Pediatric anesthesiologists 

• Pediatric respiratory therapists 

• Pediatric physical, speech and occupational therapists 

• Pediatric dietitians 

• Pediatric pharmacists 

• Pediatric residency program 

• Pediatric social services 

• ABA therapists 

• Child Life specialists 

• Pet & animal-assisted therapy 

• Pediatric certified nurses 

 



Early Steps 

• Goals of Program  

– to connect families and caregivers with services to enhance their child’s 
development so that children will be ready to succeed when they enter school.  

• Years in Escambia County 

– 20+ 

• Target Audience/ Participants   

– Children ages 0-3 with developmental delays or who are at-risk for delays 

– Residents of Escambia, Santa Rosa, Okaloosa and Walton Counties 

– 800 children served per year 

– Services provided in-home, at no cost to families 

– No income requirements 

– If child does not have a diagnosed condition, Must have a significant delay in 
one area of development or moderate delays in 2 or more areas (language, 
motor skills, cognitive, social/emotional) 

 

 

 

 

 

 

 



Early Steps 

• Early Intervention Teams 

– Service Coordinator  

– Family Resource Specialist 

– Development Specialist, 

– Occupational Therapist 

– Physical Therapist 

– Speech Language Pathologist  

• Key Partners in Program 

– Department of Health 

– Children’s Medical Services 

– Early Learning Coalition 

 

 

 

 



Presentation of Metrics 

 

Jennifer Grove 
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• Poverty rate 
• Children (Under 18) in Poverty 
• Working Poor (ALICE rate) 
• Crime rate  (violent vs. property; 

adult vs. under 18) 
 
 
 

• Adult literacy 
• % of rent-burdened households 
• # of births to teenagers 
• Homeless population 

 
 
 

• Single-parent households 
• Cost of childcare 
• Physical/mental health indicators 

 

 
• % of eligible children 

enrolled in early 
education program 

 
• % of 4-year olds enrolled 

in VPK program 

• % of children ages 0 – 5 
screened by appropriate 
tool 

 
• Babies with low birth 

weight 
 
• Premature birth rate 
 

• % of 1st graders 
retained 

• % of students 
chronically absent 
(elementary & middle) 

• % of schools with 
grades C & above 
(elementary & middle) 

• % of middle school 
students retained 2 or 
more years 

 

• Total juvenile arrests 

 

• % of 9th graders retained 

• % of high school students 
chronically absent 

• % of students 
participating in a career 
academy 

• % of middle school 
students who participate 
in at least one high school 
credit course 

• % of high schools with 
grades C & above  

• Total juvenile arrests 

• % of high school graduates who 
completed at least one 
accelerated course 

 

• FAFSA completion rates (inc. 
qualifying for Pell grant) 

• % of seniors who qualify for 
Bright Futures  

 

• % of high school graduates who 
enroll in a postsecondary 
institution within 16 months 
after graduation 

 

• % of postsecondary students 
eligible for Pell grants 

 

• % of postsecondary students 
retained after freshman and 
junior year 

• Enrollment in non-credit 
courses/programs 

  
 

 
 

• High school 
graduation rate 

 

• % of children 
Kindergarten ready 

 

• % of students 
proficient in each of 
the 4 measures of the 
VPK assessment 

• % of students by age 24 who: 
- earn an industry certification  
 - earn a postsecondary degree  
- join the military 
 
• % of working age population 

(25+) with same as above 

• Median wage 
 

• Unemployment 
rate / labor force 
participation rate 
of working age 
population 
 

 

• % employed in 
high-skill, high-
wage sectors 
(demand & target 
industries) 

 
 
 

• Net migration  
 

• % on public subsidy 
 
 
 

 

 
Every child achieves  

kindergarten readiness 
Every student achieves 

academic success 
 

 
Every student achieves 

graduation 
Everyone achieves career 

readiness Escambia County Economic 
Indicators 
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• % of 3rd grade 
students satisfactory 
in reading 

 
• % of 7th grade 

students satisfactory 
in math 

• Children with a verified maltreatment 
abuse report 

• Children removed from the home 
because of abuse & neglect 

CONTEXTUAL INDICATORS 



CORE INDICATORS 
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Core Indicator 1:  

• In Baseline Report will explain how we’ve 

not had valid data since 2013-14 when the 

rate was 66.2% (compared to state average 

of 71% at that time) 

 

• Will also highlight that a new Kindergarten 

Readiness Assessment will be implemented 

Fall of 2017 which will give us more valid 

data on this metric 

% of Children Kindergarten Ready 

  



Core Indicator 2: 

  
% of Students Proficient in each of the 4 Measures of 

the VPK Assessment 

  

NOTE:  AP3 results for 2015/16 VPK Assessment.  Includes all VPK except ECSD.  Will add 

in for last year’s benchmark and report 2016/17 data in Baseline Report as well. 



CONTRIBUTING INDICATORS 
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% OF CHILDREN AGES 0-5 

SCREENED BY APPROPRIATE TOOL 

Doesn’t exist but are keeping on roadmap to indicate 

importance.  Will note in the Baseline Report the desire of the 
K Readiness CAN to keep this as a vital metric for further 

exploration in Escambia County. 
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CONTEXTUAL INDICATORS 
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ADULT LITERACY 
Need help getting this metric 
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# OF BIRTHS TO TEENAGERS 
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PHYSICAL/ MENTAL HEALTH 

INDICATORS 

43 

Working with LiveWell Partnership to pick most appropriate 

measures. 



CHILDREN WITH VERIFIED 

MALTREATMENT ABUSE REPORT 

44 

Families First Network is providing. 



CHILDREN REMOVED FROM THE HOME 

BECAUSE OF ABUSE & NEGLECT 

45 

Families First Network is providing. 



Overview of Other Strive Together 

Community K Readiness Work 
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Forsyth Promise 

• Kindergarten enrollment forms created 

to capture any pre-K activity 

• “Ready Freddy” program to promote 

early literacy (www.readyfreddy.org)  

• CAN sub-groups created: 

– Parent support 

– Transitions from pre-K to K 

– Development of early child care providers 

http://www.readyfreddy.org/


Spartanburg Academic 

Movement 

• Improving Parents’ Knowledge: 

– Ready Rosie 

– Early learning kits for parents 

– Early Care & Education Training event 

sharing  

• Improve PreK Absenteeism: 

– STRIVE FOR FIVE  

– Incentives for students  
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Lenawee Cradle to Career 

• Educating the Public 

 

51 



52 



Generation Next 

• Pathways to Quality Project (goal is to 

increase # of high-quality programs): 

– Used Minnesota’s Parent Aware Quality 

Rating & Improvement System 

– Mapped all types:  focused on the 

biggest gap in quality which was in 

licensed family childcare 

– Set specific goals (By 2018, 35% of LFCC 

will be rated high quality.) 

– Funded by Bush Foundation 
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Generation Next 

• Reminders for Readiness: 
– Text messaging program that provides 

parents real-time, developmentally-
appropriate information to promote their 
child’s success 

– GOALS:   
• By Spring of 2018, 5-10 organizations engaged in 

outreach 

• 1,000 parents using the service by end of Year 2 

• Add additional languages 

– Has start-up funding from Target 
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Generation Next 

• Screening at 3: 
– Program focused on working across 

partners to conduct screening at every 
well-child medical visit for 3 year olds: 
• Train partners 

• Engage parents 

• Expand effective approaches  

• Increase comprehensive screenings by medical 
providers (track referrals) 

– GOAL:  By Fall 2017, increase from 32% to 
50% (1,731 additional children) 
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Commit! Dallas 
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Commit! Dallas 

• Pre-K Registration Campaign 

– Coordination of 9 school districts 

– “Pre-K Registration Week” 

• Events, social media campaign, flyers, 

billboards, etc. 

• 100+ site partners: churches, businesses, clinics, 

non-profits, food pantries, etc. 

– 2015 Annual Goal: 14,500 early Pre-K 

registrants 
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Review of Timeline & Next Steps 
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November - 
April 

(2016-2017) 

•Launch of CAN 

•Finalization of 
Outcomes & Indicators 

•Mapping Moving Trains 
Presentations 

•Team/Trust-building 

•Benchmark other Early 
Learning CAN’s 

May- June 

(2017) 

• Identify brightspots & 
gaps 

• Prioritize indicators to 
focus on 

• Launch indicator 
task forces (ITF’s) 

• ITF’s build out pilot 
projects/ action 
plans 

July - August 

(2017)  

• Present to OST & 
Leadership Council for 
Approval 

• Assemble necessary 
resources 

• Launch pilots 

• Track progress 

Fall 

(2017) 

 

• TBD 

School Readiness CAN 

Timeline 



Project Selection 

Tool: Circle of Concern/Influence 



54% of graduates 

are enrolling into 

college. 
ACT Scores: 

12.7 

What this Network 

can change. 

What this Network 

cannot change. 

What outcome are we 

improving? 

54%  Percent of students 

proficient in 3rd Grade  Reading 

 

Percent of children 

with regular school 

attendance: 80% 

 

Free/Reduced 

Lunch: 85% 

Mobility rate:  

73 % 

% of children 
attending 
effective 

afterschool 

program:  17% 

Example from another 

community 



Mapping Moving Trains by 

Outcome/Indicator 
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Please fill out form with selection of 

contributing indicators your 

organization/programs align with so 

we can develop our own inventory 
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Discussion 
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