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2014 Regular Session     The Florida Senate  

 COMMITTEE MEETING EXPANDED AGENDA 

   

    APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND 
HUMAN SERVICES 

 Senator Grimsley, Chair 

 Senator Flores, Vice Chair 

 
MEETING DATE: Monday, March 17, 2014 

TIME: 2:45 —4:15 p.m. 
PLACE: Pat Thomas Committee Room, 412 Knott Building 

MEMBERS: Senator Grimsley, Chair; Senator Flores, Vice Chair; Senators Bean, Benacquisto, Galvano, Garcia, 
Gibson, Lee, Montford, Richter, Smith, Sobel, and Thrasher 

 

TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
1 
 

 
SB 394 

Gibson 
(Similar CS/H 303, Compare H 
7069) 
 

 
Licensing of Facilities that offer Health and Human 
Services; Requiring a family day care home to 
conspicuously display its license or registration in the 
common area of the home, to provide proof of a 
written plan that identifies a designated substitute for 
the operator, and to provide proof of screening and 
background checks for certain individuals; prohibiting 
the advertising of a child care facility, family day care 
home, or large family day care home unless it is 
licensed or registered, etc.  
 
CF 02/04/2014 Favorable 
AHS 03/17/2014 Fav/CS 
AP   
 

 
Fav/CS 
        Yeas 13 Nays 0 
 

 
2 
 

 
CS/SB 574 

Children, Families, and Elder 
Affairs / Sobel 
(Similar CS/CS/H 159) 
 

 
Establishment of Mental Health First Aid Training 
Program; Requiring the Department of Children and 
Families to establish a mental health first aid training 
program; providing for a mental health first aid course 
to be offered by behavioral health managing entities 
or other community providers; requiring instructors to 
be certified; providing for expiration of the program, 
etc. 
 
CF 02/04/2014 Fav/CS 
AHS 03/05/2014  
AHS 03/17/2014 Fav/CS 
AP   
 

 
Fav/CS 
        Yeas 13 Nays 0 
 

TAB OFFICE and APPOINTMENT (HOME CITY) FOR TERM ENDING COMMITTEE ACTION 

 
 

 
Senate Confirmation Hearing: A public hearing will be held for consideration of the below-

named executive appointment to the office indicated.  
 

 
 

 State Surgeon General   

3  Armstrong, John H. (Ocala) Pleasure of Governor Recommend Confirm 
        Yeas 12 Nays 0 
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TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
4 
 

 
Review and Discussion of Fiscal Year 2014-2015 Budget Issues relating to: 
 
Agency for Health Care Administration 
Agency for Persons with Disabilities 
Department of Children and Family Services 
Department of Elder Affairs 
Department of Health 
Department of Veterans' Affairs 
 
 

 
Not Considered 
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Appropriations Subcommittee on Health and Human Services 

(Gibson) recommended the following: 

 

Senate Amendment (with title amendment) 1 

 2 

Delete lines 30 - 57 3 

and insert: 4 

Section 1. Subsections (1), (2), (5), and (8) of section 5 

402.302, Florida Statutes, are amended to read: 6 

402.302 Definitions.—As used in this chapter, the term: 7 

(1) “Child care” means the care, protection, and 8 

supervision of a child, for a period of less than 24 hours a day 9 

on a regular basis, which supplements parental care, enrichment, 10 
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and health supervision for the child, in accordance with his or 11 

her individual needs, and for which a payment, fee, or grant is 12 

made for care. 13 

(2) “Child care facility” means a includes any child care 14 

center or child care arrangement that which provides child care 15 

for more than four five children unrelated to the operator and 16 

which receives a payment, fee, or grant for any of the children 17 

receiving care, wherever operated, and whether or not operated 18 

for profit. The following are not included: 19 

(a) Public schools and nonpublic schools and their integral 20 

programs, except as provided in s. 402.3025; 21 

(b) Summer camps having children in full-time residence; 22 

(c) Summer day camps; 23 

(d) Bible schools normally conducted during vacation 24 

periods; and 25 

(e) Operators of transient establishments, as defined in 26 

chapter 509, which provide child care services solely for the 27 

guests of their establishment or resort, if provided that all 28 

child care personnel of the establishment or resort are screened 29 

according to the level 2 screening requirements of chapter 435. 30 

(5) “Department” means the Department of Children and 31 

Families Family Services. 32 

(8) “Family day care home” means an occupied residence in 33 

which child care is regularly provided for children from at 34 

least two unrelated families and which receives a payment, fee, 35 

or grant for any of the children receiving care, whether or not 36 

operated for profit. Household children under 13 years of age, 37 

when on the premises of the family day care home or on a field 38 

trip with children enrolled in child care, are shall be included 39 
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in the overall capacity of the licensed home. A family day care 40 

home may shall be allowed to provide care for one of the 41 

following groups of children, which includes shall include 42 

household children under 13 years of age: 43 

(a) A maximum of four children from birth to 12 months of 44 

age. 45 

(b) A maximum of three children from birth to 12 months of 46 

age, and other children, for a maximum total of six children. 47 

(c) A maximum of six preschool children if all are older 48 

than 12 months of age. 49 

(d) A maximum of 10 children if no more than 5 are 50 

preschool age and, of those 5, no more than 2 are under 12 51 

months of age. 52 

 53 

================= T I T L E  A M E N D M E N T ================ 54 

And the title is amended as follows: 55 

Delete lines 4 - 10 56 

and insert: 57 

F.S.; redefining terms; conforming terminology; 58 

amending ss. 59 
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Appropriations Subcommittee on Health and Human Services 

(Gibson) recommended the following: 

 

Senate Amendment  1 

 2 

Delete lines 80 - 81 3 

and insert: 4 

5. Proof of screening and background checks for the 5 

operator, child care personnel as defined in subsection (3), and 6 

the designated substitute. 7 



The Florida Senate 

BILL ANALYSIS AND FISCAL IMPACT STATEMENT 
(This document is based on the provisions contained in the legislation as of the latest date listed below.) 

Prepared By: The Professional Staff of the Appropriations Subcommittee on Health and Human Services  

 

BILL:  CS/SB 394 

INTRODUCER:  Appropriations Subcommittee on Health and Human Services and Senator Gibson 

SUBJECT:  Licensing of Facilities that offer Health and Human Services 

DATE:  March 18, 2014 

 

 ANALYST  STAFF DIRECTOR  REFERENCE  ACTION 

1. Crosier  Hendon  CF  Favorable 

2. Brown  Pigott  AHS  Fav/CS 

3.     AP   

 

I. Summary: 

CS/SB 394 redefines the term “child care” to remove from statute the stipulation that child care 

is delivered only when payment is made for services rendered. The bill also removes the 

payment stipulation from the definition of “family day care home.” The bill redefines “child care 

facility” to provide that a child care center or child care arrangement meets the definition by 

providing child care for five or more children unrelated to the operator rather than for six or 

more. 

 

The bill requires a family day care home to conspicuously display its license or registration in the 

common area of the home. The bill requires a large family child care home to permanently post 

its license in a conspicuous location visible to parents, guardians, and the Department of 

Children and Families (DCF). 

 

The bill provides that family day care homes not subject to licensing must provide the DCF with 

the identity of the competent adult who has met the DCF’s screening and training requirements 

to serve as a designated substitute for the operator in an emergency. The bill provides that family 

day care homes not subject to licensing must provide proof of screening and background checks 

for the operator, child care personnel, and the designated substitute. 

 

The bill repeals the $100 cap on the licensure fee for child care facilities. Finally, the bill amends 

statutory provisions related to restrictions on the advertising of certain facilities and homes. 

 

The bill is estimated to result in small increases in revenue for the state and certain local 

governments due to increased licensure fees and result in an insignificant increase in the DCF’s 

workload that can be absorbed within existing resources. 

REVISED:         
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II. Present Situation: 

Child care can be provided in many different settings in exchange for payment. There are also 

settings that allow for the provision of child care services without payment, such as public and 

nonpublic schools, summer camps with children as full-time residents, summer day camps, Bible 

schools, and care offered at a public lodging establishment solely for guests of the public lodging 

establishment. Statutory provisions governing child care and child care facilities are found in ss. 

402.301-402.319, F.S. 

 

According to the U.S. Department of Health & Human Services, in 2011, licenses were issued to 

approximately 6,750 child care facilities, 3,327 family child care homes, and 412 group child 

care homes in Florida.1 The definition of “child care” is the care, protection, and supervision of a 

child for a period of less than 24 hours a day on a regular basis that supplements parental care, 

enrichment, and health supervision for the child, in accordance with the child’s needs, in 

exchange for a payment, fee, or grant.2 

 

Types of Facilities 

“Child care facility” is defined as a child care center or child care arrangement for providing 

child care for more than five children unrelated to the operator in exchange for a payment, fee, or 

grant for any of the children receiving care, regardless of where the facility is operated and 

whether or not it is operated for profit.3 The terms “child care center” and “child care 

arrangement” are not defined, and the statutory definition of “child care facility” does not specify 

whether a home or residence may qualify as a child care facility. Child care facilities are required 

to be licensed, subject to annual renewal.4 

 

The bill deals with child care facilities and the following types of “homes:” 

 Family day care homes: A family day care home is an occupied residence in which child care 

is regularly provided for children from at least two unrelated families and which receives a 

payment, fee, or grant for any of the children receiving care, regardless of whether or not it is 

operated for profit. A family day care home is restricted to providing care for a specified 

capacity of children depending on their ages.5 A family day care home is required to obtain a 

license from the Department of Children and Families (DCF) only if the home is required to 

be licensed by the county in which the home is situated. Homes that are not required to be 

licensed are required to register annually with the DCF and provide certain information, 

including proof of screening and background checks.6 However, the statute does not identify 

who is subject to the screenings or background checks. 

 Large family child care homes: A large family child care home is an occupied residence in 

which child care is regularly provided for children from at least two unrelated families, 

                                                 
1 U.S. Department of Health & Human Services, Administration for Children, available at 

https://childcare.gov/resource/number-licensed-child-care-facilities-2011 (follow attachment Number of Child Care Facilities 

in 2011) (last visited Jan. 24, 2014). 
2 Section 402.302(1), F.S. 
3 Section 402.302(2), F.S. 
4 Section 402.308(1), F.S. 
5 Section 402.302(8), F.S. 
6 Section 402.313(1), F.S. 
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which receives a payment, fee, or grant for any of the children receiving care, regardless of 

whether or not it is operated for profit, and which has at least two full-time child care 

personnel on the premises during the hours of operation, one of whom must be the owner or 

an occupant of the residence. In order to become a large family child care home, a home 

must first have operated as a licensed family day care home for two years, with an operator 

who has had a child development associate credential or its equivalent for one year. A large 

family child care home is restricted to providing care for a specified capacity of children 

depending on their ages,7 and is required to obtain licensure from the DCF.8 

 

Licensure and Registration Fees 

The DCF must collect a fee for any license it issues for a child care facility, family day care 

home, or large family child care home.9 The fee for a child care facility licensed under s. 

402.305, F.S., is $1 per child based on the licensed capacity of the facility, with a minimum fee 

of $25 per facility and a maximum fee of $100 per facility.10 The fee is $25 for a family day care 

home subject to registration,11 and the fee is $50 for a family day care home subject to 

licensure.12 The fee is $60 for a licensed large family child care home.13 

 

Restrictions on Advertising 

Section 402.318, F.S., provides that a person14 may not advertise a child care facility, a family 

day care home, or a large family child care home without including within the advertisement the 

state or local agency license number or registration number of the facility or home. A violation 

of this prohibition is a misdemeanor of the first degree.15 

 

Exemptions 

Section 402.316, F.S., provides that certain child care facilities are exempt from ss. 402.301-

402.319, F.S., except for the requirements regarding screening of child care personnel.16 An 

exempt facility is a child care facility that is an integral part of a church school or parochial 

school conducting regularly scheduled classes, courses of study, or educational programs 

accredited by, or by a member of, an organization that publishes and requires compliance with its 

standards for health, safety, and sanitation. 

                                                 
7 Section 402.302(11), F.S. 
8 Section 402.3131(1), F.S. 
9 Section 402.315(3), F.S. 
10 Section 402.315(3)(a), F.S. 
11 Section 402.315(3)(b), F.S. 
12 Section 402.315(3)(c), F.S. 
13 Section 402.315(3)(d), F.S. 
14 Section 402.318, F.S., specifies that “person” is defined in s. 1.01(3), F.S., which provides that “person” includes 

individuals, children, firms, associations, joint adventures, partnerships, estates, trusts, business trusts, syndicates, fiduciaries, 

corporations, and all other groups or combinations. 
15 Section 402.318, F.S. 
16 Section 402.305(2)(a), F.S., provides minimum standards regarding child care personnel for licensed child care facilities, 

including good moral character based upon screening. The required screening must be conducted using level 2 standards as 

provided in ch. 435, F.S. 
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III. Effect of Proposed Changes: 

Section 1 amends s. 402.302, F.S., to remove from statute the stipulation that “child care” is 

delivered only when payment is made for services rendered. The bill also amends the definition 

of “child care facility” to provide that a child care center or child care arrangement qualifies as a 

child care facility by providing child care to five or more children, instead of six or more, among 

other stipulations in current law.  

 

The bill also removes from the definition of “family day care home” the stipulation that a 

payment, fee, or grant must be provided in exchange for child care services. The Department of 

Children and Families reports that this statutory amendment will address the problem of a small 

number of providers and parents in family day care home settings who accept payment for child 

care services but fail to report the payment, thereby circumventing the statutory requirements to 

be regulated either by licensure or registration.17 

 

Section 2 amends s. 402.313(1), F.S., to require that each licensed or registered family day care 

home must conspicuously display its license or registration in the common area of the home. 

Under the bill, a family day care home required to register must provide – in addition to the 

currently required information – proof of a written plan to identify a competent adult who has 

met DCF’s screening and training requirements to serve as a designated substitute for the 

operator of the home in an emergency. The bill also specifies that the proof of screening and 

background checks required of homes in the registration process must pertain to the operator, 

child care personnel as defined in s. 402.313(3), F.S.,18 and the designated substitute. 

 

Section 3 amends s. 402.3131, F.S., to require a large family child care home to permanently 

post its license in a conspicuous location that is visible by all parents and guardians and the DCF. 

 

Section 4 amends s. 402.315(3), F.S. to remove the $100 cap on licensure fees for child care 

facilities, which will result in the fee being limited only by a facility’s licensed capacity, at a fee 

of $1 per child. 

 

Section 5 amends s. 402.318, F.S., to provide that a person advertising a child care facility that is 

exempt from licensing requirements under s. 402.316, F.S., is subject to the advertising 

restrictions contained in s. 402.318, F.S. The bill also specifies that the term “advertisement” 

includes, but is not limited to, the marketing of child care services to the public on vehicles, 

printed materials, and electronic media such as Internet sites, radio, and television. 

 

Section 6 of the bill provides an effective date of July 1, 2014. 

                                                 
17 The Department of Children and Families, 2014 Agency Legislative Bill Analysis of SB 394, January 2, 2014, on file with 

the Senate Appropriations Subcommittee on Health and Human Services. 
18 Section 402.313(3), F.S., provides that child care personnel in family day care homes are subject to specified screening 

provisions. For those screening purposes, “child care personnel” includes any member over the age of 12 years of a family 

day care home operator’s family, or persons over the age of 12 years residing with the operator in the family day care home. 

Members of the operator’s family, or persons residing with the operator, who are between the ages of 12 years and 18 years 

are not required to be fingerprinted but must be screened for delinquency records. 
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IV. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

CS/SB 394 will require some family day care homes that are currently unregulated to 

pursue licensure or registration and pay fees identical to those currently paid by homes 

already required to register or be licensed. 

The elimination of the $100 cap on licensure fees paid by child care facilities will impact 

facilities with a capacity of more than 100 children when seeking or renewing licensure. 

The DCF reports that it regulates 1,674 facilities with a capacity greater than 100.  

B. Private Sector Impact: 

New costs will be imposed on some currently unregulated family day care homes as those 

homes will be required to meet applicable state child care standards. 

C. Government Sector Impact:  

State Government 

The DCF estimates that additional state revenue collected due to the elimination of the 

$100 cap on child care facility licensure fees will be $115,603 annually.19 

 

The DCF estimates that the number of child care arrangements that are providing child 

care services in a family day care home setting but are avoiding licensure or registration 

by failing to report compensation, is small. 20 Therefore, the administrative functions 

required of the DCF under CS/SB 394 are expected to be absorbed within existing 

resources. 

 

Local Government 

The DCF reports that five counties function as local licensing agencies for child care 

facilities, and the DCF estimates that the additional local revenue collected due to the 

elimination of the $100 cap on child care facility licensure fees will be $72,725 

annually.21 

V. Technical Deficiencies: 

None. 

VI. Related Issues: 

Section 5 of the bill provides that a person may not advertise a child care facility that is exempt 

from licensing requirements under s. 402.316, F.S., without including within the advertisement 

the facility’s “exemption number.” However, there is no provision in statute or the bill for an 

                                                 
19 Supra, note 17. 
20 Supra, note 17. 
21 Supra, note 17. 
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exempt facility to be issued an “exemption number.” Section 402.316(3), F.S., provides that an 

exempt facility wishing to be included under ss. 402.301-402.319, F.S., may do so by submitting 

notification to the DCF, but there is no statutory requirement for an exempt facility to notify the 

DCF for any reason, including notification that the facility is operating under the exemption. The 

DCF reports that exempt facilities routinely provide notification on a voluntary basis that they 

are operating under the exemption. Under those conditions, the DCF will provide an exemption 

number, but exempt facilities are not statutorily required to provide notification. The provisions 

in Section 5 of the bill could be interpreted to require that before an exempt facility may legally 

advertise, it must notify the DCF that it is operating under the exemption and be granted an 

exemption number, which the facility is not required to obtain under current law. 

VII. Statutes Affected: 

This bill substantially amends the following sections of the Florida Statutes: 402.302, 402.313, 

402.3131, 402.315, and 402.318. 

VIII. Additional Information: 

A. Committee Substitute – Statement of Changes: 
(Summarizing differences between the Committee Substitute and the prior version of the bill.) 

Recommended CS by Appropriations Subcommittee on Health and Human Services 

on March 17, 2014: 

 The CS removes from the bill a change to the definition of “child care facility” that 

would eliminate the stipulation that payment must be exchanged for the provision of 

child care services in order for a child care center or child care arrangement to qualify 

as a child care facility. 

 The CS redefines “family day care home” to eliminate the stipulation that payment 

must be exchanged for the provision of child care services in order for an occupied 

residence to qualify as a family day care home. 

 The CS removes “each household member” from the list of persons for whom a 

registered family day care home must provide proof of screening and background 

checks. The CS replaces “each household member” with certain “child care 

personnel” in the list. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 



Florida Senate - 2014 SB 394 

 

 

  

By Senator Gibson 

 

 

 

 

 

9-00225D-14 2014394__ 

Page 1 of 6 

CODING: Words stricken are deletions; words underlined are additions. 

A bill to be entitled 1 

An act relating to the licensing of facilities that 2 

offer health and human services; amending s. 402.302, 3 

F.S.; redefining the term “child care” to include a 4 

person or facility that does not receive compensation; 5 

redefining the term “child care facility” to include a 6 

child care center or child care arrangement that does 7 

not receive compensation and provides child care for 8 

more than four, rather than five, children unrelated 9 

to the operator; conforming terminology; amending ss. 10 

402.313, F.S.; requiring a family day care home to 11 

conspicuously display its license or registration in 12 

the common area of the home, to provide proof of a 13 

written plan that identifies a designated substitute 14 

for the operator, and to provide proof of screening 15 

and background checks for certain individuals; 16 

amending s. 402.3131, F.S.; requiring a large family 17 

child care home to permanently post its license in a 18 

conspicuous location that is visible by all parents 19 

and guardians and the department; amending s. 402.315, 20 

F.S.; revising the licensing fee for a child care 21 

facility that has certain licensed capacity; amending 22 

s. 402.318, F.S.; prohibiting the advertising of a 23 

child care facility, family day care home, or large 24 

family day care home unless it is licensed or 25 

registered; providing an effective date. 26 

  27 

Be It Enacted by the Legislature of the State of Florida: 28 

 29 
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Section 1. Subsections (1), (2), and (5) of section 30 

402.302, Florida Statutes, are amended to read: 31 

402.302 Definitions.—As used in this chapter, the term: 32 

(1) “Child care” means the care, protection, and 33 

supervision of a child, for a period of less than 24 hours a day 34 

on a regular basis, which supplements parental care, enrichment, 35 

and health supervision for the child, in accordance with his or 36 

her individual needs, and for which a payment, fee, or grant is 37 

made for care. 38 

(2) “Child care facility” means a includes any child care 39 

center or child care arrangement that which provides child care 40 

for more than four five children unrelated to the operator and 41 

which receives a payment, fee, or grant for any of the children 42 

receiving care, wherever operated, and whether or not operated 43 

for profit. The following are not included: 44 

(a) Public schools and nonpublic schools and their integral 45 

programs, except as provided in s. 402.3025; 46 

(b) Summer camps having children in full-time residence; 47 

(c) Summer day camps; 48 

(d) Bible schools normally conducted during vacation 49 

periods; and 50 

(e) Operators of transient establishments, as defined in 51 

chapter 509, which provide child care services solely for the 52 

guests of their establishment or resort, if provided that all 53 

child care personnel of the establishment or resort are screened 54 

according to the level 2 screening requirements of chapter 435. 55 

(5) “Department” means the Department of Children and 56 

Families Family Services. 57 

Section 2. Subsection (1) of section 402.313, Florida 58 
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Statutes, is amended to read: 59 

402.313 Family day care homes.— 60 

(1) A family day care home must homes shall be licensed 61 

under this section act if it is they are presently being 62 

licensed under an existing county licensing ordinance or if the 63 

board of county commissioners passes a resolution that family 64 

day care homes be licensed. Each licensed or registered family 65 

day care home must conspicuously display its license or 66 

registration in the common area of the home. 67 

(a) If not subject to license, a family day care home must 68 

homes shall register annually with the department and provide, 69 

providing the following information: 70 

1. The name and address of the home. 71 

2. The name of the operator. 72 

3. The number of children served. 73 

4. Proof of a written plan to identify a provide at least 74 

one other competent adult who has met the screening and training 75 

requirements of the department to serve as a designated 76 

substitute to be available to substitute for the operator in an 77 

emergency. This plan must shall include the name, address, and 78 

telephone number of the designated substitute. 79 

5. Proof of screening and background checks for the 80 

operator, each household member, and the designated substitute. 81 

6. Proof of successful completion of the 30-hour training 82 

course, as evidenced by passage of a competency examination, 83 

which must shall include: 84 

a. State and local rules and regulations that govern child 85 

care. 86 

b. Health, safety, and nutrition. 87 
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c. Identifying and reporting child abuse and neglect. 88 

d. Child development, including typical and atypical 89 

language development; and cognitive, motor, social, and self-90 

help skills development. 91 

e. Observation of developmental behaviors, including using 92 

a checklist or other similar observation tools and techniques to 93 

determine a child’s developmental level. 94 

f. Specialized areas, including early literacy and language 95 

development of children from birth to 5 years of age, as 96 

determined by the department, for owner-operators of family day 97 

care homes. 98 

7. Proof that immunization records are kept current. 99 

8. Proof of completion of the required continuing education 100 

units or clock hours. 101 

(b) A family day care home may volunteer to be licensed 102 

under this act. 103 

(c) The department may provide technical assistance to 104 

counties and family day care home providers to enable counties 105 

and family day care providers to achieve compliance with family 106 

day care homes standards. 107 

Section 3. Subsection (1) of section 402.3131, Florida 108 

Statutes, is amended to read: 109 

402.3131 Large family child care homes.— 110 

(1) A large family child care home must homes shall be 111 

licensed under this section and permanently post its license in 112 

a conspicuous location that is visible by all parents and 113 

guardians and the department. 114 

(a) A licensed family day care home must first have 115 

operated for a minimum of 2 consecutive years, with an operator 116 



Florida Senate - 2014 SB 394 

 

 

  

 

 

 

 

 

 

9-00225D-14 2014394__ 

Page 5 of 6 

CODING: Words stricken are deletions; words underlined are additions. 

who has had a child development associate credential or its 117 

equivalent for 1 year, before seeking licensure as a large 118 

family child care home. 119 

(b) The department may provide technical assistance to 120 

counties and family day care home providers to enable the 121 

counties and providers to achieve compliance with minimum 122 

standards for large family child care homes. 123 

Section 4. Subsection (3) of section 402.315, Florida 124 

Statutes, is amended to read: 125 

402.315 Funding; license fees.— 126 

(3) The department shall collect a fee for a any license it 127 

issues for a child care facility, family day care home, or large 128 

family child care home under pursuant to ss. 402.305, 402.313, 129 

and 402.3131. 130 

(a) For a child care facility licensed under pursuant to s. 131 

402.305, the such fee is shall be $1 per child, based on the 132 

licensed capacity of the facility. However, if a facility has a 133 

licensed capacity of 25 children or fewer, except that the 134 

minimum fee is shall be $25 per facility and the maximum fee 135 

shall be $100 per facility. 136 

(b) For a family day care home registered under pursuant to 137 

s. 402.313, the such fee is shall be $25. 138 

(c) For a family day care home licensed under pursuant to 139 

s. 402.313, the such fee is shall be $50. 140 

(d) For a large family child care home licensed under 141 

pursuant to s. 402.3131, the such fee is shall be $60. 142 

Section 5. Section 402.318, Florida Statutes, is amended to 143 

read: 144 

402.318 Advertisement.—A person, as defined in s. 1.01 s. 145 
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1.01(3), may not advertise a child care facility as defined in 146 

s. 402.302, a child care facility that is exempt from licensing 147 

requirements pursuant to s. 402.316, a family day care home as 148 

defined in s. 402.302, or a large family child care home as 149 

defined in s. 402.302 without including within such 150 

advertisement the state or local agency license number, 151 

exemption number, or registration number of the such facility or 152 

home. As used in this section, the term “advertisement” 153 

includes, but is not limited to, the marketing of child care 154 

services to the public on vehicles; print materials; electronic 155 

media, including Internet sites; and radio and television 156 

announcements. A person who violates Violation of this section 157 

commits is a misdemeanor of the first degree, punishable as 158 

provided in s. 775.082 or s. 775.083. 159 

Section 6. This act shall take effect July 1, 2014. 160 
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Appropriations Subcommittee on Health and Human Services (Sobel) 

recommended the following: 

 

Senate Amendment (with title amendment) 1 

 2 

Between lines 52 and 53 3 

insert: 4 

Section 2. For the 2014-2015 fiscal year, the nonrecurring 5 

sum of $300,000 from the Federal Grants Trust Fund is 6 

appropriated to the Department of Children and Families to 7 

implement the provisions of this act. 8 

 9 

================= T I T L E  A M E N D M E N T ================ 10 
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And the title is amended as follows: 11 

Between lines 11 and 12 12 

insert: 13 

providing an appropriation; 14 
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(This document is based on the provisions contained in the legislation as of the latest date listed below.) 

Prepared By: The Professional Staff of the Appropriations Subcommittee on Health and Human Services  
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SUBJECT:  Establishment of Mental Health First Aid Training Program 
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 ANALYST  STAFF DIRECTOR  REFERENCE  ACTION 

1. Crosier  Hendon  CF  Fav/CS 

2. Brown  Pigott  AHS  Fav/CS 

3.     AP   

 

Please see Section IX. for Additional Information: 

COMMITTEE SUBSTITUTE - Substantial Changes 

 

I. Summary: 

CS/CS/SB 574 requires the Department of Children and Families (DCF) to establish a mental 

health first aid training program. The program is intended to help members of the public identify 

and understand the signs of mental illness and substance use disorders and provide skills for 

individuals to help a person who is developing or experiencing a mental health or substance use 

problem. 

 

The bill directs the DCF to establish the program through contracts with behavioral health 

managing entities1 or other appropriate community providers, with first priority for the training 

to be given to school staff. 

 

The bill requires the DCF to submit a report on the program to the Governor, the President of the 

Senate, and the Speaker of the House of Representatives by December 31, 2015. 

 

The bill appropriates $300,000 from the DCF’s Federal Grants Trust Fund for the program’s 

implementation. 

                                                 
1 See s. 394.9082, F.S. A managing entity is a not-for-profit corporation organized in Florida and is under contract with the 

DCF on a regional basis to manage the day-to-day operational delivery of behavioral health services through an organized 

system of care and a network of providers who are contracted with the managing entity to provide a comprehensive array of 

emergency, acute care, residential, outpatient, recovery support, and consumer support services related to behavioral health. 

REVISED:         
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II. Present Situation:  

The Mental Health First Aid program (MHFA) is an education program brought to the U.S. 

through a collaborative effort between the National Council for Community Behavioral 

Healthcare, the Maryland State Department of Health and Mental Hygiene, and the Missouri 

Department of Mental Health.2 In the U.S., the program is managed, operated and disseminated 

by these same entities under the name of Mental Health First Aid USA. Florida’s Department of 

Children and Families (DCF) makes reference to MHFA on the department’s web page entitled, 

“Other Disaster Behavioral Health Response Resources” 3 and provides a link to the MHFA USA 

website. 

 

Coursework 

MHFA is an eight-hour course for members of the general public that presents an overview of 

mental illness and substance use disorders. The course is designed to introduce participants to 

risk factors and warning signs of mental health problems, build understanding of their impact, 

and teach participants how to assist someone experiencing a mental health related crisis.4 

 

Specifically, the coursework includes: 

 Potential risk factors and warning signs for a range of mental health problems, including: 

depression, anxiety/trauma, psychosis, eating disorders, substance use disorders and self-

injury; 

 An understanding of the prevalence of various mental health disorders in the U.S. and the 

need for reduced stigma in their communities; 

 A five-step action plan encompassing skills, resources, and knowledge to assess a potential 

crisis situation, to select and implement appropriate interventions, and to help an individual 

in crisis connect with appropriate professional care; and 

 Professional, peer, social, and self-help resources available to help someone with a mental 

health problem.5 

 

There are separate MHFA courses focused on adults and youth. Between the dates of March 17, 

2014, and October 16, 2014, MHFA courses are scheduled to be provided to the general public 

on 13 occasions by seven private-sector organizations and one public school district in six 

Florida cities.6 

 

Becoming Certified Instructor 

The MHFA coursework must be taught by an instructor certified by MHFA USA. Instructors are 

required to complete a five-day instructor training program and pass a written exam for 

certification. The MHFA instructor training is taught by two authorized MHFA trainers. Tuition 

                                                 
2 Florida Council for Community Mental Health, Other States’ Mental Health First Aid Initiatives (Feb. 15, 2013) available 

at http://www.fccmh.org/resources/docs/OtherStatesMHFAInitiatives2-15-13.pdf (last visited Jan. 27, 2014). 
3 See http://www.myflfamilies.com/service-programs/mental-health/disaster-other-resources (last visited February 27, 2014). 
4 See http://www.mentalhealthfirstaid.org/cs/take-a-course/what-you-learn/ (last visited February 27, 2014). 
5 Id. 
6 See http://www.mentalhealthfirstaid.org/cs/take-a-course/find-a-course/ (last visited March 10, 2014). 
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for the instructor course is $2,000 per person. Once certified, instructors must teach the course at 

least three times per year to maintain certification.7 

 

MHFA instructor training is provided at various sites throughout the country. According to the 

MHFA USA website, 20 instructor training sessions will be held in the U.S. between the dates of 

March 17, 2014, and August 25, 2014. None of these instructor training sessions are scheduled 

within the state of Florida.8 

 

MHFA Programs in Other States 

Arizona, Colorado, Georgia, Maryland, and Missouri have statewide programs requiring some 

individuals to complete MHFA coursework as part of their jobs.9 Mental Health First Aid 

Colorado is implemented through a statewide private-public partnership of local mental health 

centers, the Colorado Department of Public Safety, the Colorado Sheriff’s Association, the 

Colorado Division of Behavioral Health, Mental Health America of Colorado, and the Western 

Interstate Commission for Higher Education. 

 

MHFA at the National Level 

The federal Mental Health First Aid Act of 2013 (S. 153 / H.R. 274) was introduced in the U.S. 

House of Representatives by Rep. Ron Barber of Arizona and in the U.S. Senate by Senators 

Mark Begich of Alaska and Kelly Ayotte of New Hampshire, to authorize $20 million in grants 

to fund MHFA programs across the country. 

 

President Barack Obama has also supported MHFA. In his report, Now Is the Time: The 

President’s Plan to Protect our Children and our Communities by Reducing Gun Violence, 

published January 16, 2013, the President called for $15 million of federal spending to fund 

MHFA coursework for teachers and other adults who interact with youth to detect and respond to 

mental illness in children and young adults, including how to encourage adolescents and families 

experiencing these problems to seek treatment.10 

 

Similar Programs Currently in Florida 

Starting in March 2013, the Miami-Dade school district began training each of its middle school 

and high school teachers to identify early warning signs of mental illness through a program 

called “Typical or Troubled?” The program was created by the American Psychiatric Foundation 

and is provided at no cost to the district.11 

 

                                                 
7 See http://www.mentalhealthfirstaid.org/cs/become-an-instructor/certification-process/ (last visited February 27, 2014). The 

tuition cost is reduced to $1,850 for members of the National Council for Behavioral Health. 
8 Mental Health First Aid: Become an Instructor, available at http://www.mentalhealthfirstaid.org/cs/become-an-

instructor/find-upcoming-instructor-training-courses (last visited March 10, 2014). 
9 Florida Council for Community Mental Health, Other States’ Mental Health Aid Initiatives (Feb. 15, 2013) available at 

http:www.fccmh.org/resources/docs/OtherStatesMHFAInitiatives2-15-13.pdf (last visited Jan. 29, 2014). 
10 See http://www.whitehouse.gov/issues/preventing-gun-violence (last visited Feb. 27, 2014). 
11 The Miami Herald, Miami-Dade Teachers to Receive Mental Illness Training, (Jan. 27, 2013), 

http://www.miamiherald.com/2013/01/27/3204016/miami-dade-teachers-to-receive.html (last visited Jan. 29, 2014). 
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The Mental Health Association of Palm Beach has created a new training for primary care 

providers that will integrate primary and behavioral health services in the community. The 

program helps pediatric primary care providers to proactively identify respond to potential and 

current mental health issues that exist in infants, children and adolescents.12 

 

The National Alliance on Mental Illness (NAMI) is the nation’s largest grassroots mental health 

organization dedicated to building better lives for the millions of Americans affected by mental 

illness. NAMI/Florida is an affiliate of this organization.13 NAMI/Florida offers a program called 

“Parents & Teachers as Allies,” which is a two-hour mental health education program for school 

professionals. This program focuses on helping school professionals and families within the 

school community better understand the early warning signs of mental illness in children and 

adolescents and how best to intervene so youth with mental health treatment needs are linked 

with services.14 

III. Effect of Proposed Changes: 

Section 1 of the bill requires the Department of Children and Families (DCF) to establish a 

mental health first aid training program. The DCF is directed to ensure that instructors in the 

training program have been certified by a national authority on mental health first aid programs. 

 

The program is intended to help the public identify and understand the signs of mental illnesses 

and substance use disorders and provide the public with skills to help a person who is developing 

or experiencing a mental health or substance use problem. 

 

The program must provide an interactive mental health first aid training course through contracts 

with behavioral health managing entities or other appropriate community providers. The bill 

requires the contracting entity to work cooperatively with local school districts to give first 

priority for training to the staff in schools, when appropriate. 

 

The bill requires the mental health first aid training program to include, but not be limited to: 

 An overview of mental illnesses and substance use disorders and the need to reduce the 

stigma of mental illness; 

 Information on the potential risk factors and warning signs of mental illnesses or substance 

use disorders, including depression, anxiety, psychosis, eating disorders, and self-injury, as 

well as common treatments for those conditions; and 

 An action plan that encompasses the skills, resources, and knowledge to assess a potential 

crisis situation, implement appropriate interventions, and help an individual with appropriate 

professional, peer, social, or self-help care. 

 

The bill requires the DCF to submit a report, no later than December 31, 2016, to the Governor, 

the President of the Senate, and the Speaker of the House of Representatives, on the 

                                                 
12 Be Merge: Behavioral and Primary Care Integration Project, available at http://www.mhapbc.org/Programs (last visited 

Jan. 29, 2014). 
13 About NAMI, available at http://www.nami.org (last visited Jan. 29, 2014). 
14 NAMI.org/parents and teachers: NAMI Parents and Teachers as Allies: An In-Service Mental Health Education Program 

for School Professionals, available at http://www.nami.org/parentsandteachers (last visited Jan. 29, 2014). 
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effectiveness of the program with recommendations regarding continued implementation. 

Section 1 of the bill expires on June 30, 2017. 

 

Section 2 of the bill appropriates $300,000 from the DCF’s Federal Grants Trust Fund for the 

training program’s implementation. 

 

Section 3 of the bill provides an effective date of July 1, 2014. 

IV. Fiscal Impact Statement: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

There may be a cost of approximately $16 for a person to enroll in the coursework.15 For 

an individual who seeks to become certified as an MHFA instructor, MHFA USA 

charges either $2,000 or $1,850 for instructor training.16 MHFA USA could experience 

an increased demand from individuals seeking to become certified MHFA instructors in 

Florida. Certified MHFA instructors in Florida could experience an increased demand for 

their services in teaching the course. 

C. Government Sector Impact: 

CS/CS/SB 574 appropriates $300,000 in nonrecurring federal funds to DCF for the 

training program’s implementation. The bill requires the DCF to create a mental health 

first aid training program through contracts with managing entities or other providers and 

to prioritize school personnel for participation, and the DCF’s contracting entities will 

likely be expected to make MHFA courses available to school personnel and perhaps the 

general public. However, the bill does not specify how the contracts will be procured, 

how the funds should be spent, or what measurable outcomes the program is expected to 

produce. It is unclear whether the program will increase the supply of certified instructors 

in Florida who are available to teach MHFA courses to a greater extent than those 

currently available in the private sector. The bill does not specify who is responsible for 

paying the costs of the training, i.e. the individuals who participate or the program itself. 

V. Technical Deficiencies: 

None. 

VI. Related Issues: 

The bill requires the DCF to ensure that “instructors in the training program have been certified 

by a national authority on mental health first aid programs.” At present, there is only one such 

                                                 
15 The Department of Children and Families, 2014 Agency Legislative Bill Analysis of SB 574, on file with staff of the 

Appropriations Subcommittee on Health and Human Services. 
16 Supra, note 7. 
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national authority – Mental Health First Aid USA – which owns the trademarked MHFA 

program.17 

 

The bill requires the DCF to contract with behavioral health managing entities or “other 

appropriate community providers” in establishing the program. The bill gives no indication as to 

what would qualify an organization as an “appropriate community provider.” 

The bill requires the DCF’s contracting entity to “work cooperatively with local schools to 

provide training to the staff in schools as a first priority, when appropriate.” Because the term 

“schools” is very broad, it is unclear what types of schools are being targeted with the term 

“local schools.” It is also unclear which conditions would render the prioritization of school 

personnel appropriate or inappropriate. 

VII. Statutes Affected: 

None. 

VIII. Additional Information: 

A. Committee Substitute – Statement of Substantial Changes: 
(Summarizing differences between the Committee Substitute and the prior version of the bill.) 

Recommended CS/CS by Appropriations Subcommittee on Health and Human 

Services on March 17, 2014: 

 The CS adds a new section to the bill that provides for an appropriation of $300,000 

in nonrecurring federal funds to the Department of Children and Families to 

implement the training program. 

 

CS by Children, Families, and Elder Affairs on February 3, 2014: 

 The CS removes from the bill the requirement for the Department of Children and 

Families to ensure that instructors in the training program have been certified by a 

national authority representing Mental Health First Aid USA. Instead, the CS requires 

that instructors be certified by a national authority on mental health first aid 

programs. 

B. Amendments: 

None. 

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate. 

                                                 
17 Supra, note 15. 
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A bill to be entitled 1 

An act relating to the establishment of a mental 2 

health first aid training program; requiring the 3 

Department of Children and Families to establish a 4 

mental health first aid training program; providing 5 

for a mental health first aid course to be offered by 6 

behavioral health managing entities or other community 7 

providers; providing program requirements; requiring 8 

instructors to be certified; requiring the department 9 

to submit a report to the Governor and the 10 

Legislature; providing for expiration of the program; 11 

providing an effective date. 12 

  13 

Be It Enacted by the Legislature of the State of Florida: 14 

 15 

Section 1. Mental health first aid training program.— 16 

(1) The Department of Children and Families shall establish 17 

a mental health first aid training program to help the public 18 

identify and understand the signs of mental illness and 19 

substance use disorders and to provide the public with skills to 20 

help a person who is developing or experiencing a mental health 21 

or substance use problem. 22 

(2) The training program shall provide an interactive 23 

mental health first aid training course through contracts with 24 

behavioral health managing entities or other appropriate 25 

community providers. The contracting entity shall work 26 

cooperatively with local schools to provide training to the 27 

staff in schools as a first priority, when appropriate. 28 

(3) The training program must include, but is not limited 29 
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to: 30 

(a) An overview of mental illness and substance use 31 

disorders and the need to reduce the stigma of mental illness. 32 

(b) Information on the potential risk factors and warning 33 

signs of mental illness or substance use disorders, including 34 

depression, anxiety, psychosis, eating disorders, and self-35 

injury, and common treatments for those conditions. 36 

(c) An action plan that encompasses the skills, resources, 37 

and knowledge required to assess the situation, select and 38 

implement appropriate interventions, and help an individual by 39 

providing appropriate professional, peer, social, or self-help 40 

care. 41 

(4) The Department of Children and Families shall ensure 42 

that instructors in the training program have been certified by 43 

a national authority on mental health first aid programs. 44 

(5) The Department of Children and Families shall submit a 45 

report on the effectiveness of the mental health first aid 46 

training program provided pursuant to this section, with 47 

recommendations regarding continued implementation of the 48 

program. The report shall be submitted to the Governor, the 49 

President of the Senate, and the Speaker of the House of 50 

Representatives by December 31, 2016. 51 

(6) This section expires June 30, 2017. 52 

Section 2. This act shall take effect July 1, 2014. 53 
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COMMITTEES: 
Children, Families, and Elder Affairs, Chair 
Ethics and Elections, Vice Chair 
Health Policy, Vice Chair 
Appropriations 
Appropriations Subcommittee on Health 
   and Human Services 
Appropriations Subcommittee on Transportation, 
   Tourism, and Economic Development 
Regulated Industries 
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SELECT COMMITTEE: 
Select Committee on Patient Protection 
   and Affordable Care Act, Vice Chair 
  

February 27, 2014 
 
Senator Denise Grimsley 
Chair, Appropriations Subcommittee on 
Health and Human Services 
306 Senate Office Building 
Tallahassee, Florida 32399 
 
Dear Chair Grimsley, 
 

This letter is to request that CS/SB 574 relating to “Mental Health First Aid” be placed on 
the agenda of the next scheduled meeting of your subcommittee.   

This bill establishes a “Mental Health First Aid” treatment program to introduce 
participants to risk factors and warning signs of mental illnesses, builds understanding of their 
impact, and overviews community support systems. Certified program trainers complete a 
weeklong training program with a specific national curriculum that is currently operating in at least 
twelve states. Florida currently has 822 nationally certified counselors in “Mental Health First 
Aid.” 

Once trained, these certified trainers can offer an 8-hour course that uses role-playing and 
simulations to demonstrate how to identify the common risk factors and warning signs of specific 
types of illnesses, such as anxiety, depression, substance abuse, bipolar disorder, eating disorders, 
and schizophrenia. This bill also prepares people to give initial help in a mental health crisis. The 
program teaches participants how to connect persons to the appropriate professional, peer, social, 
and self-help care.  

This bill will help to build parity with greater understanding between the physical health 
of the body and the mental health of the mind and could potentially save lives as well by preventing 
the kind of tragedies that occurred in Newtown, Massachusetts and Aurora, Colorado. 
 
Thank you for your consideration of this request.  
 
Respectfully,  

 
 
 

Eleanor Sobel 
Senator, 33rd District 

 
 REPLY TO: 
   The "Old" Library, First Floor, 2600 Hollywood Blvd., Hollywood, Florida 33020   (954) 924-3693  FAX: (954) 924-3695 
   410 Senate Office Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100  (850) 487-5033 
 

Senate’s Website:  www.flsenate.gov 
 
 

 DON GAETZ GARRETT RICHTER 
 President of the Senate President Pro Tempore 
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Page 2 
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