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Prevalence of Youth Mental Health Disorders
• Approximately 46% of children under age 18 have 

experienced some type of trauma (Childhood Adolescent Health 
Measurement Initiative, 2016).

• Approximately 20% of school-age children and youth 
have a diagnosable mental health disorder 
(Center for Disease Control, 2013).

• Prevalence of serious emotional disturbance with 
severe impairment among children and adolescents –
10%  (Williams et al., 2017).

• The majority of mental illnesses emerge in childhood, 
yet fewer than half of all children receive treatment.
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Why School-Based Mental Health? 
• Mental and psychological wellness are integral to 

school success.
• School mental health services are essential to creating 

and sustaining safe schools and supporting engaged 
learners.

• School-employed mental health processionals are 
trained to provide services in educational settings.

• Correlation between adverse childhood experiences 
(ACEs) and students’ academic and health outcomes 
(absenteeism, learning, grade repetition and student 
engagement).



www.FLDOE.org
4

Multi-Tiered System of Support (MTSS) and System of 
Care 

• The multi-tiered system is a continuum of supports and 
interventions that increase in intensity based on student 
need.

• School-based mental health providers (i.e., school 
counselors, school psychologists, school social workers) are 
specially trained to infuse mental health prevention and 
intervention in the learning process.

• System of care is a collaborative network of services and 
supports to help children with serious emotional 
disturbance be successful at home, school, and in the 
community.

• What does it look like when school and community services 
and supports work in unison?
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• The Multi Tiered System of 
Support provides a continuum 
of supports for all students, 
including students with 
intense needs.

• The System of Care supports 
children, youth, and families 
with the most intense needs 
(Tier 3).

• Comprehensive School Mental 
Health services are built on 
partnerships between schools 
and community resources 
(e.g., community mental 
health centers, hospitals, 
universities).

Comprehensive School Mental Health
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The Multiagency Network for Students with 
Emotional/Behavioral Disabilities (SEDNET)

The multiagency network for students with 
emotional and behavioral disabilities works 
with education, mental health, child welfare, 
and juvenile justice professionals, along with 
other agencies and families, to provide children 
with mental illness or emotional and behavioral 
problems and their families with access to the 
services and supports they need to succeed. 

Section 1006.04, F.S.
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The Multiagency Network for Students with 
Emotional/Behavioral Disabilities (SEDNET)

• SEDNET is a regional network of the major child 
serving agencies, community-based service 
providers, and students and their families, focused 
on developing interagency collaboration and 
sustaining partnerships:

• Education
• Mental Health
• Substance Abuse
• Juvenile Justice
• Child Welfare
• Families and Youth

8
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SEDNET Projects Assisted Districts in the: 

• Facilitation of Youth Mental Health First Aid 
training and needs assessments

• Identifying community mental health  
supports and processes

• Consulting:
• Creating MOUs with community mental health 

providers
• Increasing school-based mental health 

supports
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SEDNET collaborates with:  

• Community Action Teams 
• Local System of Care   
• Mobile Crisis Teams
• Managing Entities 
• Community Mental Health Partners
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Local Review Teams
• SEDNET Projects represent students with 

emotional/behavioral disabilities and their 
families within the Region in accessing wrap 
around services and problem solving 
individual needs at local review team 
meeting created by the Interagency 
Agreement.  
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If unable to resolve,  
seek assistance from

Multi-Disciplinary Team

If unable to resolve,  
seek assistance through  

formal request to
Local Review Team

If unable to resolve,  
seek assistance through  

formal request to  
Regional Review Team

If unable to resolve,  
seek assistance through 

formal request to
State Review Team
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If unable to resolve,  
agency executive  

management will be  
notied and will continue to 

work collaboratively for  
resolution

CHILD/  
STUDENT

/

PROCESSFRAMEWORK

Local agency, SEDNET  
Project Mgr, School Rep, &  

contractors/providers,
as appropriate

Regional agency, SEDNET  
Administration, School District  
Rep, & contractors/ providers,  

as appropriate

LOCAL REVIEW TEAM REGIONAL REVIEW TEAM

AGENCY/SCHOOL REVIEW PROCESS INTERAGENCY REVIEW PROCESS

Each Review Team communicates information/resolution back to all involved stakeholders

Agency/School Review Teams Working for Resolution of Child/Student Needs Local, Regional and State Review Teams Working for Resolution of Child/Student Needs

State agency leadership,  
FL Children & Youth Cabinet

Reps., & other state level  
stakeholders, as appropriate

STATE REVIEW TEAM
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Overview

• Department of Children and Families 
role on community based children’s 
mental health services

• System of Care – Chap 394, F.S.

• DCF/DOE Collaboration

• Managing Entities (ME)/SEDNET

• Update on programs and services 
funded as a result of SB 7026

• Community Action Treatment (CAT) Teams

• Mobile Response Teams
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Department of Children and Families’ 

System of Care

• Authority: s. 394.491, F.S. 
• Guiding Principles:

• Based on Child and Adolescent Service System Program 
(CASSP) (In 1984, Congress appropriated funds for 
CASSP, envisioned as a comprehensive mental health 
system of care for children, adolescents, and their 
families.)

• Centered on the needs and strengths of the child or 
adolescent and their family

• Parents/caregivers as active participants

• Timely access to a comprehensive array of cost effective 
mental health treatment and support services

• Individualized and developmentally appropriate

• Least restrictive

• Support and strengthen families 

• Services are integrated into community and coordinated

3



Children and Adolescents Served by 

DCF-Funded Providers
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What is System of Care (SOC)? 

System of Care is: 
• A comprehensive network of community-

based services
• Supports organized to meet the needs of 

youth and families

• Inclusive of multiple child service agencies

The goal is: 
• For families and youth to work in partnership 

with public and private organizations.

• To ensure supports are effective, culturally 
and linguistically competent, and built on the 
individual’s strengths and needs. 
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Outcomes of the SOC Approach

When children and youth are served within a 
system of care approach: 

• Improvement in functioning;

• Improvement in educational outcomes;

• Reduction in anxiety and depression;

• Reduction in contact with law enforcement;

• Reduction in suicidal thoughts and 
attempts; and

• Reduction in average number of days in 
inpatient hospital setting.
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SOC Community Partners

• Community buy-in and coordination

• Partners at all levels include but are not limited to:
– DCF Substance Abuse and Mental Health 

– DCF Child Welfare

– Managing Entities

– Schools 

– SEDNET 

– Medicaid Managed Care Organizations 

– Department of Juvenile Justice

– Community Service Providers 

– Family-Run Organizations

– Youth-Run Organizations

– Family Members

– Local Governments

– Children’s Services Boards 

– Other Stakeholders
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CAT Teams Overview

• Funding

• Between FY 2013-14 and FY 2017-18, the 

Legislature funded 26 CAT Teams.

• In FY 2018-19 the Legislature allocated 

$9.8M to competitively procure 13 additional 

CAT Teams.

• Currently, there are 41 CAT Teams in all six 

DCF regions covering all counties.
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New CAT Teams Implementation 

Update – SB 7026
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CAT Program Goals

CAT is intended to be a safe and effective alternative to out-of-
home placement for children with serious behavioral health 
disorders. The goals of the CAT program are to:

1. Strengthen the family and support systems for youth and 
young adults to assist them to live successfully in the 
community;

2. Improve school related outcomes such as attendance, 
grades, and graduation rates;

3. Decrease out-of-home placements;
4. Improve family and youth functioning; 
5. Decrease substance use and abuse;
6. Decrease psychiatric hospitalizations;
7. Transition into age appropriate services; and 
8. Increase health and wellness. 

11
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Mobile Response Teams (MRTs) -

Vision

Access to MRT services will reduce 

inpatient hospitalizations, provide linkage 

to community-based services, and 

facilitate warm hand-offs to service 

providers. 
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Mobile Response Teams 

Requirements

• All MRT providers must:

• Ensure reasonable access to services among all counties in the MEs 

region;

• Be available 24 hours per day, seven days per week with on-site 

response time to the location of referred crises within 60 minutes of the 

request for services;

• Establish formalized written agreements to establish response protocols 

with local law enforcement agencies and local school districts or 

superintendents;

• Ensure access to a board-certified or board-eligible Psychiatrist or 

Psychiatric Nurse Practitioner; and

• Provide for an array of crisis response services that are responsive to the 

individual and family needs.

14



Mobile Response Teams 

Services

• MRTs provide readily available crisis 
care in a community-based setting.

• Increase opportunities to stabilize 
individuals in the least restrictive setting 
to avoid the need for jail or 
hospital/emergency department 
utilization.  

• These services are contracted by the 
MEs and provide services to those age 
25 and younger. 
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Mobile Response Teams 

Implementation

• The MEs have contracted with providers 

for 32 MRTs across the state, with 

statewide access to this service.  

• 11 MRTs were providing services by 

January 1, 2019; the remaining 21 are 

anticipated to be providing services by 

March 1, 2019. 
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Collaborative Multi-System 

Action Plan

• Services

• CAT and MRT services have been 

authorized, funded, and procured, and are 

accepting clients or will be by mid-February 

2019.

• Strong collaborative approach involving 

DOE, DCF, school superintendents, school 

districts, MEs, and community agencies in 

improving access to care.
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Collaborative Multi-System 

Action Plan

• Partners
• DOE

• DCF

• Individual School Districts

• Managing Entities/SEDNET

• Formal collaborative arrangements by the ME 
district/circuit under the SEDNET umbrella

• Assessment of Where We Are

• Assessment of What We Need

• Circuit Action Plans

• Establish a method of work that improves 
access to services
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Questions?
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