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Introduction 
The Broward Behavioral Health Coalition (BBHC), Broward’s managing entity for 

behavioral health services, in partnership with the Broward County Human Services 
Department’s Children’s Services Administration, was awarded the Substance Abuse 
Mental Health Services Administration (SAMHSA) System of Care Expansion and 
Sustainability Cooperative Agreement Grant on September 30, 2015. Broward’s System of 
Care community named the project ‘One Community Partnership2’ (OCP2); a four-year 
initiative to expand and enhance the delivery of evidence-based, recovery-oriented services 
and supports to youth and emerging adults (14-21 years of age) who experience mental 
health challenges and co-occurring conditions such as substance abuse or trauma. This 
initiative is designed to facilitate the Broward County System of Care’s implementation of 
effective supports for youth entering adulthood on their way towards recovery and wellness.  

The current report reflects the project’s 3rd year activities during the period between 
September 30, 2017 through September 29, 2018. The evaluation report serves to provide 
evaluation data so that the program may make implementation adjustments, as indicated, 
to assure that the program is on target with its goals and objectives. 
 
SAMHSA Infrastructure Development, Prevention, and Mental Health 
Promotion (IPP) Performance Indicators 

The SAMHSA System of Care (SOC) Expansion and Sustainability Cooperative 
Agreement Grant largely focuses on grantees’ development of formalized and 
institutionalized processes and systems to develop and sustain SOC infrastructure that 
supports sustained achievements. SAMHSA has set forth four (4) performance indicators to 
evaluate the successes of the SOC grantees. These indicators are called Infrastructure 
Development, Prevention, and Mental Health Promotion (IPP) Activities and focus on policy 
& workforce development and organizational partnerships & collaborations. OCP2’s 
successful achievement of the four (4) indicators for the 3rd year is detailed below. 

The Policy Development Performance Indicator accounts for new & revised policies, 
procedures, guidance documents, regulations, bylaws, strategic plans, and written 
standards. During the project’s 3rd year, it achieved three (3) new results for this indicator. 
The annual goal was two (2); the project thus achieved 150% of its annual goal, 
evidencing sustainable infrastructure development. 
   The Partnerships and Collaborations Performance Indicator reflects the number of 
organizations that enter into formal written organizational agreements (i.e. MOA/MOU) to 
improve mental health related practices & activities consistent with grant goals. The 
project’s 3rd-year annual goal was two (2). When an organization enters into more than 
one agreement, it is counted towards each. During year 3, there were 4 new results; 
200% towards the annual goal. 

Workforce Development Indicators - SAMHSA has set forth two (2) workforce 
development indicators. The first reflects the number of young adult consumers and / or 
family members who provide mental health related services as a result of the grant. For this 
indicator, the project’s 3rd-year annual goal was five (5). The project achieved 6 
results, 120% of the annual goal, expanding capacity of young adult consumer/family 
member provided services. The second workforce development indicator refers to the 
number of people in the behavioral health & related workforce trained in mental health 
practices that are consistent with the goals of the grant. Throughout year 3, a total of three 
hundred and four (304) individuals were trained. For this indicator, the project’s 3rd-year 
goal was two hundred (200) towards which 152% was achieved. OCP2 has continued 



 3 
 
 

to make substantial impact to the Broward System of Care workforce so that agencies 
are optimally equipped to assist youth for a recovery-oriented and successful 
transition to young adulthood.  
 
System of Care Infrastructure 

Throughout its third year, OCP2 accomplished remarkable System of Care (SOC) 
infrastructure development that will support programmatic and financial sustainability for 
OCP2 services and the institutionalization of SOC principles.  

SAMHSA conducted an on-site review of OCP2 on October 2 - 4, 2017. The purpose of 
the review was to determine status of OCP2’s implementation and to identify project 
successes and opportunities for improvement. Based on SAMHSA’s review findings, the 
OCP2 project has taken steps to: 
 

Ø Assure youth and families have opportunity to participate in strategic planning, decision making, 
governance and implementation 

Ø Create a feedback loop so that project committees and stakeholders are informed about and 
understand how their work is used to influence decisions and system change 

Ø Work with youth and family representatives to develop a “user-friendly” complaint process 
Ø Sustain the youth and family outreach positions funded through the grant 
Ø Sustain & expand Youth M.O.V.E. and Federation of Families (FOF) Broward Chapters  
Ø Strategize to use Medicaid funding to sustain grant-funded evidence-based practices 
Ø Implement continuous quality improvement plans 
Ø Translate the OCP2 Referral Form and CLC Policy to Spanish and Creole 

 
During the 3rd year, the Project Manager obtained certification as a Transition to 

Independence (TIP) Model Fidelity Quality Improvement Assessor, expanding local capacity 
to monitor TIP services to assure sustained model fidelity. Additionally, the BBHC CQI 
Coordinator and an additional BBHC team member completed the online training course for 
IPS (Individualized Placement and Support) Supportive Employment for Practitioners, 
building on the local expertise in this evidence-based model.  

The OCP2 project successfully partnered with the Sunshine State Health Plan (Sunshine 
Health), Florida’s statewide Child Welfare Medicaid Plan as well as one of the Broward 
County Medicaid Plans. Sunshine Health has agreed to include the TIP model as part of 
their reimbursable services continuum. OCP2 also partnered with the Florida Certification 
Board which provides certification for Florida’s Medicaid reimbursed case management 
workforce. The Certification Board has agreed to provide case management certification for 
TIP trained life coaches so that TIP services may be sustained via Medicaid reimbursement. 
These two partnerships and the above described accomplishments are substantial 
achievements towards the financial sustainability for OCP2 services.  

As part of institutionalizing data collection specific to Sexual and Gender Minorities, to 
continuously monitor for disparities and disproportionalities, and to ensure optimal outcomes 
for this special population, OCP2 in partnership with BBHC has incorporated the SOGIE 
(Sexual Orientation and Gender Identity and Expression) Questionnaire into the BBHC 
provider data portal. Providers complete the SOGIE for newly admitted clients and make 
updates as indicated every 6 months. Additionally, the CSC continues SOGIE 
implementation throughout its Youth in Transition programs. 

Another key infrastructure achievement to sustain and improve services for youth in 
transition into adulthood is BBHC’s new program titled the, ‘Learning, Inspiring, 
Transforming (LIT) Program’ designed by BBHC in partnership with OCP2 and Broward 
County Schools. The LIT Program will serve young people ages 14-21 who have behavioral 
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health disorders and are at risk of school expulsion. LIT Program services will include the 
assignment of a TIP Coach and Moral Reconation Therapy as well as other specialized 
services as indicated, such as trauma resolution therapy, employment services, and peer 
support.  

Each year, SAMHSA and the Caring for Every Child’s Mental Health Campaign 
organizes the ‘Excellence in Community Communications and Outreach (ECCO) 
Recognition Program’ to showcase outstanding achievement in social marketing by SOC 
grantees. In partnership with the United Way of Broward County and Youth M.O.V.E. 
Broward Chapter, OCP2 received the following ECCO awards this year: 
 

• Silver Award for the “Help me! Don’t Judge me! Lessons in Cultural Competency” Campaign 
• Silver Award for the “One Body One Mind. Together Intertwined” Awareness Campaign 

 
In sum, OCP2 project efforts and achievements in building community collaborations 
supports the continued implementation and sustainability of OCP2 services. 
 
Services / Supports 
The OCP2 project has continued to be implemented according to the original plan. The 
Transition to Independence Process (TIP) model is the core, evidence-supported, service 
being provided. With the 6 organizations initially trained in TIP coupled with the collaborative 
efforts of the Children’s Services Council (CSC), the Broward County Human Services 
Department, and the Jim Muran Foundation that have added the TIP model to their service 
delivery systems, a total of 11 organizations throughout Broward are offering this 
developmentally appropriate service to youth transitioning to adulthood. 
 
South Florida Wellness Network (SFWN) 
SFWN is a consumer-run services, training and advocacy organization and oversees the 
Federation of Families (FOF) and Youth M.O.V.E. chapters of Broward. SFWN continues to 
provide training and peer-related services to peers, youth, families, and behavioral health 
professionals. Having a consumer-run organization separate from traditional behavioral 
health continues to provide a safe place for youth, families and consumers to seek support 
and advocacy. As such, SFWN is the location of the grant-funded TIP Coaches so that youth 
have the option to access TIP services separate from traditional behavioral health services. 
SFWN, FOF, and Youth M.O.V.E. continue to provide a diversified range of activities for 
consumers, peers, youth, and families so they may achieve optimum recovery and take on 
effective roles in positively effecting the System of Care. 
 
Profile of Youth Referred to OCP2 
The project has received a total of two hundred and forty-eight (248) referrals (95 received 
in year 3). OCP2 referrals have been English-speaking youth, mostly referred by a behavioral 
health provider. The most prevalent diagnoses included Depressive, Bipolar & Related, and 
Attention Deficit/Hyperactivity Disorders. Most referrals had prior involvement with the 
mental health services system and roughly a third have histories of substance abuse and 
criminal justice systems involvement and have two or more prior psychiatric inpatient 
admissions. Half of the referrals met the risk factor for aging out of a home setting within the 
next 12 months, and thus were in need of stable housing.  And additionally, approximately 
half of the project’s referrals have histories of trauma and are in need of 
employment/vocational services. The service delivery plan and evidence-based practices 
(EBPs) being implemented by OCP2 present as appropriate to address the complex needs 
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of the target population as evidenced by the above described intake profile. Youth data 
supports the implementation of an integrated service model that is trauma-informed, 
addresses criminogenic factors and co-occurring substance use disorders, and includes 
psychiatric treatment, educational, employment, and housing services. 
 
Evaluation 
The OCP2 project evaluation continues to collect process, service delivery, and outcomes 
data to best inform the project regarding opportunities to best serve youth and families. The 
referral process includes introducing the evaluation and giving youth and caregivers the 
opportunity to receive an orientation to the evaluation. Regardless of whether referred 
individuals opt to be oriented and/or consent to participate in the evaluation, they receive 
services as clinically indicated. The project has enrolled a cumulative total of 174 youth. 
OCP2 increased its 3rd year service goal from 50 to 75 new youth and enrolled 75 youth 
during the 3rd year, thus meeting its annual service goal. Given that the project has enrolled 
a total of 174 youth, OCP2 is well on target for meeting its goal of serving at least 200 youth 
throughout the project’s four years. 
 
Support Services 
Federation of Families (FOF) and Youth M.O.V.E. peer support services are key 
components to the OCP2 initiative which aim to engage youth and family members in 
recovery and wellness activities that include peer support, leadership training, 
psychoeducational activities, and pro-social recovery-oriented activities. The project has 
identified these peer services as an important component for engaging youth and families 
into a recovery-oriented peer support network in which they may remain active when 
discharged from TIP services. OCP2 implemented a TIPKit (welcome package) for 
youth/families that includes a Services Information Form that TIP Coaches are required to 
go over with their served youth & families to ensure knowledge about the available peer 
support services. The evaluation data collection interviews, at baseline and at each 6-month 
reassessment, include a survey to assess TIPKit impact on youth and families knowledge 
about the available peer support services. 
 
Youth Interviews 

The below chart illustrates the percent of youth who reported that they have heard of and have 
participated in Youth M.O.V.E.  

 
Dec 2016 
(Baseline) 

N=24 

FY17-18 
1st 

Quarter 
N=25 

FY17-18 
2nd 

Quarter 
N=57 

FY17-18 
3rd 

Quarter 
N=58 

FY17-18 
4th 

Quarter 
N=59 

 Cumulative 
N=185 

Number who reported having 
heard of Youth M.O.V.E. 25% 24% 47% 52% 51% 47% 

Heard of Youth M.O.V.E. from 
TIP coach 17% 12% 63% 73% 67% 68% 

Heard of Youth M.O.V.E. from 
their parent 4% 0% 7% 0% 0% 2% 

Heard of Youth M.O.V.E. from 
their case manager   7% 0% 10% 6% 

Heard of Youth M.O.V.E. from a 
friend   7% 7% 17% 10% 

Heard of Youth M.O.V.E. from 
OCP2 event/program   16% 7% 0% 5% 

Heard of Youth M.O.V.E. from 
SFWN 4% 8% 0% 3% 0% 4% 
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Heard of Youth M.O.V.E. for first 
time through evaluation data 

collection 
 4% 0% 3% 6% 5% 

Has participated in Youth 
M.O.V.E. activities 25% 8% 30% 14% 36% 31% 

 
In alignment with TIPKit implementation, the goal is for 100% of youth to have heard 
of Youth M.O.V.E. from their TIP Coach. The additional sources of information are 
provided so that the project may track how youth and families are hearing about 
support services. 
 
The below chart illustrates the number of youth who reported having heard of FOF. Although youth 
may not participate in FOF themselves, the project is tracking this data separate from interviews with 
caregivers directly (in the following chart) as many of the youth are 18 years and older and may have 
family and natural supports who might benefit from FOF. 

 Dec 2016 
(Baseline) 

N=24 

FY17-18 
1st Quarter 

N=25 

FY17-18 
2nd 

Quarter 
N=57 

FY17-18 
3rd 

Quarter 
N=58 

FY17-
18 4th 

Quarter 
N=59 

FY17-18 
Cumulative 

N=185 
Number who reported they have 

heard of FOF 17% 8% 12% 12% 15% 12% 

Heard of FOF from SFWN 8% 4% 0% 14% 0% 10% 
Heard of FOF from their parent 4% 0% 14% 14% 0% 4% 
Heard of FOF from TIP coach 4% 0% 14% 57% 56% 43% 

Heard of FOF from case manager   29% 0% 11% 13% 
Heard of FOF from OCP2 

event/program   43% 15% 33% 26% 

Heard of FOF for first time through 
evaluation data collection  4% 0% 0% 0% 4% 

Has participated in FOF activities 8% 4% 7% 3% 22% 26% 
 
Among the 59 youth interviewed during the 4th quarter, 26 were newly enrolled in OCP2 of 
which 9 (35%) had heard of Youth M.O.V.E. and 1 (4%) had heard of FOF. And of the 26 
interviewed newly enrolled youth during the 4th quarter, 40% reported having received an 
OCP2 Welcome Packet (TIPKit), 8% were unsure if they had received a Welcome Packet, 
and 52% reported that they had not received the OCP2 Welcome Packet. It is suggested 
that the project revisit quality assurance processes for best monitoring and ensuring 
successful TIPKit implementation. 
 
Caregiver Interviews 
 
The below chart illustrates the number of caregivers who reported having heard of and participated 

in FOF 
 Dec 2016 

(Baseline) 
N=24 

FY17-18 
1st Quarter 

N=4 

FY17-18 
2nd 

Quarter 
N=8 

FY17-18 
3rd 

Quarter 
N=9 

FY17-
18 4th 

Quarter 
N=10 

FY17-18 
Cumulative 

N=28 
Number who reported they have 

heard of FOF 17% 75% 50% 44% 30% 43% 

Heard of FOF from SFWN 8% 50% 25% 25% 33% 44% 
Heard of FOF from TIP coach 4% 0% 25% 50% 67% 35% 

Heard of FOF from service 
provider   25% 0% 0% 7% 

Heard of FOF from a friend   25% 25% 0% 7% 
Heard of FOF for first time through 

evaluation data collection  25% 0% 0% 0% 7% 

Has participated in FOF activities 8% 50% 13% 11% 0% 33% 
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The below chart illustrates the percent of caregivers interviewed who report having heard of Youth 
M.O.V.E. The project is tracking caregivers’ knowledge of Youth M.O.V.E. given their role as a 
natural support for the youth. 

 
Dec 2016 
(Baseline) 

N=24 

FY17-18 
1st Quarter 

N=4 

FY17-18 
2nd 

Quarter 
N=8 

FY17-18 
3rd 

Quarter 
N=9 

FY17-
18 4th 

Quarter 
N=10 

FY17-18 
Cumulative 

N=28 
Number that have heard of Youth 
M.O.V.E. 25% 75% 25% 56% 40% 46% 

Heard of Youth M.O.V.E. from TIP 
coach 17% 25% 50% 80% 50% 62% 

Heard of Youth M.O.V.E. from 
service provider   50% 0% 25% 8% 

Heard of Youth M.O.V.E. from 
SFWN 4% 25% 0% 20% 25% 23% 

Heard of Youth M.O.V.E. for first 
time through evaluation data 

collection 
 25% 0% 0% 0% 7% 

Caregivers’ youth have 
participated in Youth M.O.V.E.  25% 50% 13% 22% 50% 54% 

 
Given the continued low percentage of youth and families who have received 
information about Youth M.O.V.E. and FOF services from their TIP Coaches, an 
important next step for the OCP2 project is to continue efforts to ensure and monitor 
TIPKit implementation. 
 
Demographics of Youth Participating in the OCP2 Evaluation 
To date, 163 youth have been enrolled into the project and have completed baseline 
interview assessments. The following table presents racial and gender demographic data 
for the youth enrolled from project implementation to the end of the current reporting period. 
Youth reports indicate that 31% of youth enrolled identify as a sexual and/or gender minority 
(SGM) (i.e., Lesbian, Gay, Bisexual, Pansexual, Queer, Asexual or Questioning). During the 
current reporting period (4th quarter), 32% of youth enrolled identified as a sexual minority. 
The table reflects the demographics of new enrollees as well as demographics from youth 
enrolled during the previous reporting periods of the project to compare the degree of 
similarity across years. 
 

Racial and Gender Demographics of OCP2 Served Youth 
(Note that Race will be more than 100% due to self-reporting multiple races) 

Indicators FY17-18 
Q4 % 
n= 26 

FY17-18 
Q3 % 
n= 16 

FY17-18 
Q2 % 
n= 8 

FY17-18 
Q1 % 
n= 25 

FY15-16  
Year 1 %  

n=14 

FY16-17  
Year 2 %  

n=74 

FY17-18  
Year 3 %  

n= 75 

Project 
Cumulative  
% n= 163 

Gender         

Male 32.00 62.50 50.0 48.0 28.57 50.00 45.94 48.14 
Female 64.00 25.00 50.0 44.0 42.86 41.00 47.29 43.82 
Transgender 4.00 12.50 0 8.0 8.57 9.00 5.40 5.55 
SGM 32.00 50.00 37.5 12.0 NA 30.00 32.88 31.44 
Race         
Black 56.00 37.50 50.0 48.0 38.46 48.00 43.83 46.25 

Hispanic 20.00 12.50 25.0 36.0 42.86 32.00 24.32 28.39 
White 24.00 31.25 25.0 24.0 23.08 24.00 24.65 24.37 

Asian 12.00 6.25 0 0.0 7.69 3.00 5.47 4.37 

Native 
American 

0.00 0.0 0 12.0 7.69 5.00 1.36 1.87 

Multi-Racial 4.00 18.75 25.0 20.0 23.08 16.00 12.32 14.37 
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The average age of OCP2 served youth is nineteen (19) years with a range of 14-21 
years. It should be noted that the project is enrolling significantly more youth ages 18-21 
than younger consumers.  During the 3rd year 4th quarter, only one youth under the age of 
18 years was enrolled into the project, reflecting the need for transitional services such as 
housing and employment for the target population. As illustrated in the following table, the 
project is serving the population targeted by the grant with respect to age.: 
 

Age Group FY17-18 
Q4 % 
n= 26 

FY17-18 
Q3 % 
n=16 

FY17-18 
Q2 % 
n=8 

FY17-18 
Q1 % 
n=25 

FY15-16  
Year 1 %  

n=14 

FY16-17  
Year 2 % 

 n=74 

FY17-18  
Year 3 %  

n= 75 

Project 
Cumulative % 

n= 163 
 

14-17 years 4.00 12.50 12.5 0.0 14.29 7 5.40 6.20 

18- 21 years 96.00 87.50 87.5 100.0 85.71 93 94.59 93.78 
 

Service Utilization Measures 
During each reassessment, an assessment of services received is determined for each 
youth. It is noted that 12 (7%) of the youth enrolled in the evaluation have received 
employment services via the IPS (Individualized Placement & Support) evidence-based 
employment/vocational services model, and 30 youth (18%) have received supported 
housing services. The table below indicates the percent of youth receiving the respective 
service between project enrollment and 6-months of participation for the 97-youth 
completing the 6-month reassessment interview, 56 youth completing the 12-month 
reassessment interview, and 52 youth completing the 18-month interview: 

Type of Service Percentage of Youth 
Receiving the Service at 

6-mo Reassessment 
(n=97) 

Percentage of Youth 
Receiving the Service at 

12-mo Reassessment 
(n=56) 

Percentage of Youth 
Receiving the Service at 

18-mo Reassessment 
(n=52) 

Treatment Planning 50 64 37 
Psychopharmacology 33 33 37 

Mental Health Services 60 62 50 
Co-occurring Services 2 14 10 

Case Management Services 50 40 29 

Trauma Specific Services 4 12 15 
Referred to another provider 

for any of the above core 
services 

17 27 10 

Medical Care Services 24 42 23 
Employment Services 47 46 40 

Family Services 19 27 17 
Child Care Services 5 8 17 

Transportation Services 47 52 40 
Education Services 44 44 35 

Housing 38 42 40 
Social/Recreational Services 28 37 42 
Consumer Operated Services 18 21 27 

HIV Testing Services 22 33 31 
Referred to Another Provider 

for Support Services 
20 21 12 

 
Perceptions of Care 
The table below presents the results of the Perception of Care scale administered to youth 
at each of the 6-month follow-up reassessments. The results indicate an increase in care 
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perceptions since the last reporting period, however, it is noted that perceptions of 
care decrease throughout program participation.  
 

Perception of Care Survey  
(6-month participation n = 97; 12-month participation n = 56; 18-month n = 52) 

Statement After 6 months of 
Participation 

Mean 

After 12 months of 
Participation   Mean 

After 18 months of 
Participation   Mean 

1.  Staff here treated me with respect 4.32 4.23 4.15 
2.  Staff respected my family’s 
religious/spiritual beliefs 

4.55 4.29 4.35 

3.  Staff spoke with me in a way that I 
understood 

4.38 4.23 4.02 

4   Staff was sensitive to my cultural/ethnic 
background 

4.28 4.27 4.08 

5.  I helped to choose my services 4.06 4.08 3.88 
6.  I helped to choose my treatment goals 4.24 4.04 3.92 
7.  I participated in my treatment 4.30 4.19 4.22 
8.  Overall, I am satisfied with the services I 
received 

4.23 4.21 3.90 

9.  The people helping me stuck with me no 
matter what 

4.14 4.25 3.98 

10. I felt I had someone to talk to when I was 
troubled 

4.09 4.06 3.84 

11. The services I received were right for me 4.19 4.13 3.84 
12. I got the help I wanted 4.07 3.98 3.78 
13. I got as much help as I needed 4.01 4.00 3.78 

 
Project Outcomes 
 
To date, the project has completed 175 reassessments. It is noted that the OCP2 
reassessment rate exceeds SAMHSA’s minimum requirement of 80%. As a result of 
OCP2’s sustained high reassessment rates throughout the first 3 years, OCP2 was 
invited to present its evaluation process, particularly the peer evaluator, engagement, 
and retention strategies, at this year’s annual Research Institute in Washington D.C. 
The presentation was well-received by the audience and the project was subsequently 
invited to present its evaluation strategy at the upcoming Federation of Families (FOF) 
Annual Conference in November 2018. 
 
Behavioral Health Service Measures: 
The following table depicts youth experiences while participating in OCP2 services. Note that 
“percentage of consumers reporting an improved outcome as compared to baseline” 
indicates any improvement and does not necessarily mean that the youth went from a 
negative at baseline to positive at reassessment. In these cases, it is possible for the youth 
to remain negative – or remain positive- at both intervals and still have an improved outcome. 
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Behavioral Health Service Outcome Measures  
(6-month participation n = 97; 12-month participation n = 56; 18-month n = 52) 

 
Stability in Functioning 
 
In addition to reviewing the self-reported behavioral health indicators above, it is also 
important to review utilization of high level-of-care services and attendance at school/work 
as indicators of youth functioning. The table below presents data from select indicators: 

Indicator Baseline Data 
(n=163) 

6-Month 
Reassessment Data 

(n=97) 

12-month 
Reassessment 

Data(n=56) 

18-month 
Discharge 

Reassessment 
Data(n=52) 

The number of nights 
spent homeless in the 

30 days prior to 
interview 

22-youth presented 
at intake reporting 

being homeless for a 
range of 1-30 nights 

1 youth reported 
experiencing 

homelessness 

2-youth reported 
experiencing 

homelessness for 14-
30 nights 

3-youth reported 
experiencing 

homelessness 
for 4-30 days 

The number of nights 
spent in a mental 

health hospital/facility 
in the 30 days prior to 

interview 

18-youth presented 
at intake reporting 

being hospitalized for 
a mental health issue 

for a range of 1-29 
nights 

8-youth reported 
experiencing a mental 

health related 
hospitalization for a 
range of 1-7 nights 

2-youth reported 
experiencing a mental 
health hospitalization 

2-youth reported 
experiencing a 
mental health 
hospitalization 

The number of nights 
spent in a 

detoxification center 

6-youth presented at 
intake reporting 

4-youth reported being 
admitted for 
detoxification  

1-youth reported being 
admitted for 
detoxification 

1-youth reported 
being admitted 

for detoxification 

Outcome 
Measure 

% 
Positive 
Rating at 
Baseline 

% 
Positive 
Outcome 

at 6-
Months 

% 
Consumers 
Reporting 

an 
Improved 

Outcome at 
6-months 

% 
Positive 
Outcome 

at 12-
Months 

% 
Consumers 
Reporting 

an 
Improved 

Outcome at 
12-Months 

% 
Positive 
Outcome 

at 18-
Months 

% 
Consumers 

Reporting an 
Improved 

Outcome at 
18 Months 

Healthy Overall 69.1 67.9 12.3 68.8 13.5 78.0 18.0 
Functioning in 
Everyday Life 

67.9 76.2 45.2 76.5 50.0 86.5 53.8 

No serious 
psychological 
distress 

78.3 83.1 8.4 82.7 11.2 92.3 9.6 

Were never 
using illegal 
substances  

67.5 68.7 12.0 73.5 20.4 67.3 23.1 

Were not using 
tobacco products 

75.9 78.3 10.8 77.6 12.2 74.5 7.8 

Were not Binge 
Drinking 

96.3 95.0 2.5 90.5 3.2 92.2 2.0 

Retained in the 
Community 

80.5 86.6 14.6 85.6 17.5 86.5 15.4 

Had a stable 
place to live 

69.0 85.7 22.6 77.8 20.2 73.1 11.5 

Attending school 
regularly and/or 
currently 
employed/retired 

94.3 91.4 2.9 88.2 14.7 94.4 16.7 

Had no 
involvement with 
the criminal 
justice system 

96.4 100 3.6 98.0 3.1 98.1 1.9 

Client Perception 
of Care 

N/A 86.7 N/A 78.6 N/A 74.5 N/A 

Social 
Connectedness 

82.1 73.8 42.9 80.8 37.4 90.4 40.4 
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in the 30 days prior to 
interview 

being admitted to a 
detoxification  

The number of nights 
spent in jail in the 30 

days prior to interview 

9-youth reported 
being in jail with a 

range of 1-21 nights 

1-youth reports being 
in jail for a period of 15 

nights 

2-youth report being in 
jail for 1-19 nights 

1-youth reported 
being in jail for 1 

night 
The number of times 

admitted to an 
emergency health 

center in the 30 days 
prior to interview 

11-youth report 
receiving emergency 
services with a range 

of 1-4 times 

6-youth report 
receiving emergency 
services with all youth 
receiving the service 

one time 

3-youth report 
receiving emergency 

services one time 

2-youth reported 
receiving 

emergency 
services 

The number of days 
absent from school or 
work in the 30 days 

prior to interview 

50-youth reported 
being absent from 
school or work a 
range of 1-5 days 

22-youth reported 
being absent from 

school or work a range 
of 1-5 days 

14-youth report being 
absent from school or 
work with a range of 1-
5 days 

10-youth report 
being absent 

from school or 
work with a 

range of 2-4 days 
The number of days 

with unexcused 
absences from school 
or work in the 30 days 

prior to interview 

34-youth report 
having unexcused 

absences from 
school or work with a 

range of 1-5 days 

9-youth report having 
unexcused absences 
from school or work 
with a range of 1-5 

days 

7-youth report having 
unexcused absences 
from school or work 
with a range of 1-5 

days 

8-youth report 
having 

unexcused 
absences from 
school or work 

with a range of 2-
3 days 

The number of times 
arrested in the 30 

days prior to interview 

12-youth report being 
arrested 1 time 

3-youth report being 
arrested 1 time 

2-youth report being 
arrested one time 

3-youth report 
being arrested 

 
As illustrated in the above table, youth utilization of acute, high level-of care services 
decreases throughout OCP2 program participation, while simultaneously, days 
absent from school and work also decrease. 
 
Columbia Impairment Scale (CIS) 
The CIS is designed to provide a global measure of psychosocial functioning among youth 
in the areas of (a) interpersonal relations, (b) broad psychopathological domains, and (c) 
functioning in job, school, and community. The CIS is used to assess functioning of youth.  
A score of 15 or higher is considered clinically impaired. At the time of enrollment, the 
mean CIS score for youth was 12.47 with 39% of youth presenting with scores greater 
that 15. After 6-months of project participation, the mean score decreased to 7.50 with 
25% of youth yielding a score greater than 15, indicating improvement in youth 
functioning. After 12-months of project participation, the mean score increased 
slightly to 8.95 with 37% of youth yielding a score greater than 15.  The sample size for 
the 18-month reassessment period is too small for analysis. Based on these results, 
although the mean score does decrease significantly between baseline and 6-months of 
OCP2 program participation, the percent of youth who continue to present with clinical 
impairment at 12-months is only slightly reduced as compared to baseline and increased 
between 6-months and 12-months of program participation. 
 
Pediatric Symptom Checklist-17 (PSC-17) 
The PSC-17 is a psychosocial screen designed to improve the recognition and treatment of 
psychosocial problems in youth. The PSC-17 assess psychiatric symptom severity, but it is 
not considered a diagnostic tool. Rather, it is used to alert about possible behavioral issues 
that may benefit from further assessment. A total score of 15 or more suggests the need for 
further evaluation. At the time of enrollment, the mean PSC-17 score was 27.12 with 
97.5% of youth presenting with scores above 15, indicating a high probability of 
behavioral health disorder. However, after six months of program participation, the 
mean score is reduced to 22.48 with 81% of youth yielding scores of 15 or greater, 
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indicating a slight decrease in behavioral health symptoms. After 12-months of 
project participation, the mean score for youth increases to 25.39 with 95% of youth 
yielding scores of 15 or greater.  The sample size for the 18-month reassessment period 
is too small for analysis. The results indicate that throughout project participation, most OCP2 
enrolled youth continue to present with a high probability of a behavioral health disorder, 
consistent with youth profile data. 
 
Suicidal Thoughts & Actions 
At the time of enrollment, 23% of youth reported having attempted suicide during their 
lifetime. After six months of program participation, 14% reported thinking about suicide and 
eight youth (7.9%) reported attempting suicide during the past six months since being 
enrolled in the program. After 12 months of project participation, 15% of youth report thinking 
about suicide and 8 youth (14%) report attempting suicide during the past six months. After 
18-months of participation, 1 youth reported thinking about suicide and 2 youth reported 
attempting suicide during the previous 6-month period. Based on this trend, it is 
recommended that the project strategize to ensure that services are continuously assessing 
for and addressing suicidality. 
 
Caregiver Strain Questionnaire (CGSQ) 
The CGSQ assesses the extent to which caregivers are affected by the special demands 
associated with caring for youth with emotional and behavioral problems. The information 
collected through the CGSQ helps provide a picture of the issues caregivers face in taking 
care of youth with special challenges. A better understanding of these issues can lead to the 
inclusion or improvement of existing family support services. The CGSQ also provides a way 
to assess whether participating in System of Care services reduces the strain caregivers 
and families may experience (e.g., determining whether strain lessens over time as better 
services and supports are provided). 
 
The CGSQ assesses strain experienced by caregivers in the last 6 months. Objective 
caregiver strain refers to observable disruptions in family and community life and other 
difficult events (e.g., interruption of personal time, lost work time, financial strain).  
Subjective internalized strain is negative “internalized” feelings such as worry, guilt, and 
fatigue. Subjective externalized strain refers to negative feelings that are outwardly 
directed such as anger, resentment, or embarrassment. Higher scores indicate higher levels 
of strain. The table below presents mean results at intake and again after 6 and 12-months 
of project participation indicating that caregivers experience decreased levels of strain 
as they and their youth participate in OCP2: 
 

The sample sizes for the 18-month reassessment period is too small for analysis 
CGSQ Scale Average Score at 

Intake 
Average Score after 

6-months 
Average Score after 

12-months 
Objective Strain 2.31 2.00 1.92 

Subjective 
Externalized Strain 

2.96 2.70 2.66 

Subjective Internalized 
Strain 

3.52 3.15 3.11 

Global Score 3.09 2.69 2.61 
 
Overall, data presented from outcome assessment instruments indicate that youth 
participating in OCP2 program services experience decreases in behavioral health 
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symptomatology, decreased utilization of acute, high level-of-care services, 
increases in youth and family functioning, and reduced caregiver strain.  
 
 
Youth Discharged from OCP2 
 
To date, 94 youth have been discharged from the project. Forty-eight (51.06%) were 
discharged due to mutually agreeing with the treatment team to cease treatment. Twenty-
six youth (27.65%) were discharged due to not having contact with the project within 90 days 
since the last encounter. Fifteen (15.95%) were discharged for a reason that was not 
disclosed and four (4.25%) were discharged after withdrawing from or refusing treatment.  
 
Conclusions & Next Steps 
 
OCP2 commenced on September 30, 2015. Throughout its 3rd year, the project has 
continued to be implemented in alignment with its proposed plan. The Transition to 
Independence Process (TIP) model is the core, evidence-supported, service being provided. 
With the 6 organizations initially trained in TIP coupled with the collaborative efforts of the 
Children’s Services Council (CSC), the Broward County Human Services Department, and 
the Jim Muran Foundation that have added the TIP model to their service delivery systems, 
a total of 11 organizations throughout Broward are offering this developmentally appropriate 
service to youth transitioning to adulthood. In addition, the project has successfully partnered 
with the Sunshine State Health Plan (Sunshine Health), Florida’s statewide Child Welfare 
Medicaid Plan as well as one of the Broward County Medicaid Health Plans. Sunshine 
Health has agreed to include the TIP model as part of their reimbursable services continuum. 
OCP2 has also successfully collaborated with the Florida Certification Board which provides 
certification for Florida’s Medicaid reimbursed case management workforce. The 
Certification Board has agreed to and will be providing case management certification for 
TIP trained life coaches so that TIP services may be sustained via Medicaid reimbursement. 
The above described partnerships and collaborations demonstrate significant infrastructure 
development to support programmatic and financial sustainability of the TIP model 
throughout Broward’s System of Care.  
 
In addition to the TIP Coach services, The South Florida Wellness Network (SFWN), the 
Federation of Families (FOF), and Youth M.O.V.E. have continued to provide a variety of 
activities to enhance youth and family recovery, voice, advocacy, and overall presence 
throughout System of Care activities.  
 
OCP2 has successfully met all of the required SAMHSA performance indicators which 
measure infrastructure development in the areas of policy development, organizational 
partnerships, and workforce development. Having achieved the annual performance 
indicator goals demonstrates implementation of sustainable infrastructure development. 
 
The project has enrolled a cumulative total of 174 youth. OCP2 increased its 3rd year service 
goal from 50 to 75 new youth, enrolled 75 youth during the 3rd year, and thus met its annual 
service goal. Given that the project has enrolled a total of 174 youth, OCP2 is well on target 
for meeting its goal of serving at least 200 youth throughout the project’s four years. 
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The youth enrolled in OCP2 services have been English-speaking, predominantly between 
the ages of 18 to 21 years, mostly referred by a behavioral health provider. The most 
prevalent diagnoses include Depressive, Bipolar & Related, and Attention 
Deficit/Hyperactivity Disorders. Most enrolled youth have prior involvement with the mental 
health services system and roughly a third have histories of substance abuse and criminal 
justice systems involvement and have two or more prior psychiatric inpatient admissions. 
Half met the risk factor for aging out of a home setting within the next 12 months, and thus 
were in need of stable housing at intake.  And additionally, approximately half of the project’s 
referrals have histories of trauma and were in need of employment/vocational services at 
intake. Youth data supports OCP2’s implementation of an integrated service model that is 
trauma-informed, addresses criminogenic factors and co-occurring substance use 
disorders, and includes psychiatric treatment, educational, employment, and housing 
services. 
 
Outcomes data indicates that youth participating in OCP2 program services experience 
decreases in behavioral health symptomatology, decreased utilization of acute, high level-
of-care services, increases in youth and family functioning, and reduced caregiver strain. 
Additionally, the percent of youth who successfully complete the program and perceptions 
of care have increased throughout the 3rd year. 
 
As OCP2 continues into its 4th year, the following next steps are indicated: 
 

1. Given that some of the youth reported continued suicidal ideation and attempts 
throughout program participation, it is recommended that the OCP2 project strategize 
to ensure that services are continuously assessing for and addressing suicidality. 

2. Given the continued low percentage of youth and families enrolled in OCP2 who have 
heard of Youth M.O.V.E. and FOF, an important next step for the OCP2 project is to 
develop quality assurance mechanisms to ensure that TIP Coaches are informing 
youth and families about these services at intake and throughout program 
participation, as indicated. 

3. Given that the project is entering its 4th and final grant-funded year, it is recommended 
that OCP2 explore strategies and develop formal processes to sustain 
(institutionalize) project activities, including ongoing TIP service provision, social 
marketing, and evaluation and quality assurance for System of Care services. 

 


