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Families First: Persistence Pays Off

Families First continue to demonstrate resilience and agility in the face of challenges, even amid the state
and federal funding cutbacks of 2025. By joining forces with other agencies and foundations, we have
sustained our mission of serving families in need throughout Palm Beach County. Our grant-writing
expertise continues to be a hallmark of success, achieving an impressive 95% success rate and securing vital
resources to sustain our core programs. In addition, we continue to seek ways to operate more efficiently
and responsibly.

Beyond resource development, our programs consistently deliver exceptional outcomes. Rigorous
evaluations confirm that our services not only meet but often exceed expectations, with minimal
recommendations for improvement. Families First of Palm Beach County remain deeply committed to
continuous quality improvement through a structured Plan-Do-Check-Act cycle. Regular file reviews and
prompt corrective actions ensure that any identified issues are swiftly resolved, maintaining compliance
with the highest standards of service. We’re also excited to introduce our new teddy bear mascot, Jesse, a
symbol of our growth and the caring spirit that defines Families First, a brand we can all be proud of.

Over the past year, we successfully finalized our CEO Succession Plan, ensuring seamless leadership
continuity and a strong path forward. Supported by a new three-year strategic plan, our management team
is confident and focused on advancing our mission without missing a beat.

We continue to prioritize employee development through training, support for work-life balance, increased
compensation planning, and open communication with leadership, all aimed at strengthening staff
retention and satisfaction.

In the future, Families First is committed to leveraging technology and innovation to expand our reach. We
are actively exploring secure communication platforms and online resources to enhance accessibility,
empower families, and streamline interactions. By embracing digital tools, we will continue to strengthen
our impact and serve even more families in need.

Agency Highlights

Confirmed the CEO succession plan

Created a new 3-year Strategic Plan

Unveiled Jesse, our teddy bear mascot!

Cut office costs across 3 locations. Secured new office space in Belle Glade, signed a new
phone service contract for our office desk phones, and implemented a new cloud backup
system.
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PROGRAM STATISTICS FY 2024-2025

Overall Agency Demographics

FEMALE TO MALE CLIENT RATIO

SERVED
Behavioral Health Services 254
Bridges to Success 22
Child First 67
Healthy Families 396
IMH 40
Kin Support 73
TOPWA 232

All Family Members by Program (3,886)

Family Member Count

BHS BTS CF HF IMH KSP TOPWA
Programs

® Children m Adults
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Overall Agency Demographics

RACE IN FY24-25

Other
Race, 64,
3%

Black, 958
,53%

White,
765 ,42%

ETHNICITY IN FY24-25

Haitian

Hispanic
44%

Non-
Hispanic
43%
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2024-2025 BEHAVIORAL HEALTH SERVICES

All outcomes for this fiscal year met or exceeded expectations.

Yearly Highlights: 80% of clients will experience a
reduction in mental health symtoms
The Youth Services/DJJ program continues to 80 99%

96%

reach even more at-risk youth from both 70
recidivism in the court systems and closing 90%
the gap in equitable mental health care that o0
would normally be a disparity for this 50
community. In addition, we aimed to serve 20
30 parents but exceeded this number to 47
parents who received education and 30
interventions to increase positive family 20 100%
support and stable family environment! o
0

We continued the collaboration with the

Edna Runner Tutorial center providing QrR 1 QTR 2 QTR 3 QTR 4
behavioral health services to the youth and ® Measured  ® Achieved
families enrolled in this center and this year
they agreed to budget for another staff

person for a total of 2 in the school! 80% of clients achieved
stability in school

Data collection Summary: 80
97%

e The overall reduction of mental health 70 95%
symptoms for the year was 96% meeting 60
benchmark. The program evaluated 254 50 94%
students that closed during this fiscal 20
year.
e 97% of the students enrolled were stable 30
in their home environments. 20 3%
e 254 students that were enrolled in school 10
at time of discharge attained 95% of . I I

stability in school which includes items QTR 1 QTR 2 QTR 3 QTR 4
such as:
1. Reduction in suspensions B Measured M Achieved
2. Reduction in truancy
3. Improvement in classroom
behavior
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2024-2025 BRIDGES TO SUCCESS

All outcomes for this fiscal year met or exceeded expectations.

Yearly Highlights:

Bridges to Success continues to deliver
exceptional outcomes for its respective
program and was rewarded during this fiscal
year an opportunity to expand its capacity for
the 2024-2025 fiscal year of an additional, 10
apartments. The BTS program has continued
to provide sustained support to clients,
assisting them in transitioning from
homelessness toward achieving personal goals
that promote independent living outside of
permanent supportive housing. Through
targeted case management, resource
coordination, and ongoing guidance, clients
are making measurable progress toward self-
sufficiency and long-term stability. The
program has welcomed a new Program
Supervisor whose role is to provide hands-on
support to frontline staff and to work closely
with the Program Director. This organizational
improvement is expected to strengthen overall
operations.

Data collection summary:

e Families that include both children and
adults had a 100% average for the year in
maintaining housing

e 100% of the families served maintained or
increased wages. The program coordinator
has collaborated with partner and key
community stakeholders to improve
quality of life and secure pathways to more
long-term outcomes such as:

1. Enrollment in school

2. Feasible access to quality healthcare

3. Access to food pantries to reduce
food insecurity in their homes.

21.2

21
20.8
20.6
20.4
20.2

20
19.8
19.6
19.4

I Measured

21.2

21
20.8
20.6
20.4
20.2

20
19.8
19.6
19.4

I Veasured

80% of 20 families will maintain
housing within the program or
exit to safe and affordable

housing
120%
100% o =100% 100% 100%100%
80%
60%
21
40%
20%
20 20 20
0%
QTR1  QTR2  QTR3 QTR 4

I Achieved

Percentage Achieved

80% of 20 families will maintain
or increase theirincome
including wages and/or

benefits

120%
100% 100%
80%
60%
40%
20%

0%

QTR 1 QTR 2 QTR 3 QTR 4

s Achieved

==O==Percentage Achieved
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2024-2025 CHILD FIRST

All outcomes for this fiscal year met or exceeded expectations.

QUARTERLY BENCHMARKS FOR CHILD FIRST

mQl mQ2 mQ3 Q4

100% 100%

MEETING IDENTIFIED NEEDS EARLY CARE MENTAL HEALTH MEETING TREATMENT GOALS
OBSERVATIONS

Yearly Highlights:

Over the past fiscal year, the Child First program faced significant challenges due to high staff turnover.
Despite these obstacles, this year brought a renewed sense of stability and momentum. Our newly
hired team benefited from comprehensive training from the program team and exceptional leadership
provided by one of our strongest Clinical Directors.

Through their dedication, collaboration, and commitment to excellence, the team not only met, but
exceeded the goals set by Child First Model. Even more impressively, they improved their performance
metrics compared to previous years.

This remarkable progress is a testament to the resilience of a newly formed team and the guidance of
an outstanding Director. Their achievements reflect the strength of our program and the promise of
continued success ahead.

Data Collection Summary:

e This year marked very high percentages for identifying needs as met or referrals made for
those children enrolled for 4 months or more.

e We were able to perform observations for children being cared for outside of the home for 30
days or more.

e The “meeting treatment goals target” is 60%, and the team was able to beat that in Q3 and Q4
by more than 10%.
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2024-2025 HEALTHY FAMILIES

All outcomes for this fiscal year met or exceeded expectations.

Yearly Highlights:

Healthy Families, a nationally accredited family
support and coaching program that provides
evidence-based home visits focused on
empowering families with young children.
Through regular interactions, trained support
workers equip parents with the knowledge and
skills needed to create safe, stable, and nurturing
environments for their children. The program
curriculum emphasizes child development,
positive parenting practices, and stress
management techniques, aiming to enhance
family self-sufficiency and overall well-being.
Investment into families ultimately assists in
building healthier communities in our area.

This year we successfully completed re-
accreditation from the state and have also
become accredited with Healthy Families of
America (HFA)! Our Mental Health Specialist
received accolades for her work this year from
The Ounce of Prevention. We continue to see an
increased number of fathers participating in
home visits as well as in support groups. 104
people attended graduation from the long-term
Healthy Families program!

Data collection summary:

e 98% of target children equally were
represented to have been up-to date on
their well-child checks by the age of 2.

e 92% of participants received home visits
according to the participants’ level.

e 100% of children enrolled six months or
longer will be linked to a medical
provider.

85% of target children

will be up-to-date with

well-child checks at 24
months of age

QTR 1 QTR 2 QTR 3 QTR 4

®m Measured m Achieved

75% of participants will
have received at least
75% of home visits
according to the
participants level

QTR 1 QTR 2 QTR 3 QTR 4

B Measured m Achieved
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2024-2025 KIN SUPPORT PROGRAM

All outcomes for this fiscal year met or exceeded expectations.

Yearly Highlights:

This year, we devoted significant energy
to strengthening both our team structure
and our technology. We successfully
hired a Therapist, a role that is already
proving to be highly beneficial for our
families. In addition, the Kin Support
program implemented an internal client
entry system, allowing us to more
effectively capture and track program
information across Families First.

Data collection summary:

e 100% of kinship families reported
stability in which children were not
removed or placed in the foster care
system.

e 99% of families reported for the year
to receive additional support to
address mental health counseling or
social work. This was done by
services provided in program such
as: support groups, care
coordination, and referrals to
partner agencies.

e 100% of families were successfully
linked to supportive services.

84% of 50 Kinship families will
remain stable (not
removed/placed in foster care)

QTR 1 QTR 2 QTR 3 QTR 4

® Measured m Achieved

80 % of 50 families will receive
social work/supportive
counseling to address mental
health

QTR 1 QTR 2 QTR 3 QTR 4

® Measured = Achieved
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2024-2025 TOPWA - TARGETED OUTREACH FOR PREGNANT WOMEN

All outcomes for this fiscal year met or exceeded expectations.

Tests administered to all 95% of pregnant women will be
pregnant women linked with a medical payer
75 source to receive prenatal care
80
70
60
65
40
55 0
QTR 1 QTR 2 QTR 3 QTR 4 QTR 1 QTR 2 QTR 3 QTR 4
W HIV Test Administered ™ Pregnancy Test Administered B Measured M Achieved

Yearly Highlights:

This year marked great success for the program as more women were served in the area to participate
in testing. As access to quality medical care has decreased, specifically due to more families not
qualifying for Medicaid. Programs such as TOPWA have managed to continue to support and connect
pregnant mothers to prenatal care, resulting in women having healthy births. Health fairs, community

outreach, and educational sessions with other agencies were all target areas to connect with the
community.

Data collection summary:

e 252 HIV tests administered — 5% above benchmark.
e 271 Pregnancy tests administered — 12.9% above benchmark.
e 100% of women were linked to medical payer to receive prenatal care.
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2024-2025 INFANT MENTAL HEALTH

All outcomes for this fiscal year met or exceeded expectations.

80% of Head Start children will IMH Impact
improve on the ASQ-SE at
discharge
16
14
14
12
12
10
8
6
4 4
4 3 3
2 2
2
00%
0 B Head Start Referrals
QTR 1 QTR 2 QTR 3 QTR 4 .
. Measured 3 2 14 4 H Conducted Classroom Observations
mmm Achieved 3 2 12 4 ® Children Served
e Percent 100% 100% 86% 100% Teachers who Attended our Workshops

Yearly Highlights:

The Infant Mental Health (IMH) program has significantly expanded its reach through a new
partnership with the Early Learning Coalition (ELC). We are now collaborating with four partners,
PBC Schools, LSF, RCMA, and the ELC in Palm Beach County. The expertise of our IMH staff is
increasingly recognized and valued across these educational settings.

We are also pleased to continue our successful student internship partnership with Florida Atlantic
University (FAU) School of Social Work. Interns gain meaningful, hands-on experience by
shadowing IMH staff and facilitating workshops for their school cohorts. This collaboration
strengthens our program’s impact, empowers the next generation of mental health professionals,
and contributes to the continued advancement of the field.

Data Collection Summary:
e 80% of students enrolled for therapeutic services will complete their treatment goals,
which we met at 100%.
e Successfully referred 100% of children with developmental delays to services
e 90% of Head Start teachers will have an increased awareness of students’ social emotional
and developmental needs. 90% of classrooms will show increased cultural sensitivity and
social emotional climate from beginning of school year to end of year.
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WORKFORCE STABILITY

EMPLOYEE ASSISTANCE UTILIZATION REPORT

The number of EAP contacts for FY 2024-2025 was 55 (30 pre-existing, 17 new cases, and 8 handled by
telephone). Compared to the previous fiscal year, usage has increased by 19.5%. Of the 17 new cases, 11
were employees, 1 was a spouse, and 5 were dependents. Of the referrals, 12 were self-referrals, and 5 were
referred to by the parent/guardian. Information on the EAP program was received from literature (13), and
"Other" forms (4). Identified problems for services included addiction, depression/anxiety, family, stress, and
relationship. Continued services are offered through a program where 17 were referred to outpatient services
for continued care. This service is anonymous and intended to support all staff and their families through
difficult times; reminders throughout the year (monthly newsletter, staff meetings, etc.) are promoted for
staff care.

RETENTION RATES

MANAGEMENT NON-MANAGERIAL
Count Of Managers at The Start 20 Count Of Non-Managerial Staff at The 81
of The Fiscal Year Start of The Fiscal Year
Count Of Managers Who 3 Count Of Non-Managerial Staff Who 21
Voluntarily Left in The Fiscal Year Voluntarily Left Within the Fiscal Year
Management Retention Rate 85% Non-Managerial Staff Retention Rate 74%
OVERALL RETENTION 76.24%

POSITION VACANCY RATES
New positions/new hires: 23
The average length of time it took to fill a position:

Management Staff Non-Managerial Staff
Q1 =2 weeks Q1 =4 weeks
Q2 = no openings Q2 =9.4 weeks
Q3 = no openings Q3 = 8 weeks
Q4 =1 week Q4 = 2.5 weeks

The agency has seen about the same number of resignations and new hires from last year. It is taking
longer to fill the non-managerial roles. This year, staff turnover increased by 8.7% compared to last year.

Results from the 2025 Staff Survey further reinforce this positive trend: 93% of staff reported receiving
timely, actionable feedback during regular check-ins, and 88% indicated they are likely to still be working
at the agency one year from now. Overall, 82% of staff reported being very happy working at the agency.
The agency recognizes that compensation plays an important role in staff retention. Palm Beach County
has become increasingly expensive to live in, with West Palm Beach’s cost of living approximately 8%
higher than the Florida city average. While overall cost increases appear to level off this year, excluding
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continued growth in luxury housing, housing affordability remains a concern for many employees. As of
February 2025, the MIT Living Wage Calculator https://livingwage.mit.edu/counties/12099 indicates that
an individual needs to earn approximately $51,000 annually before taxes to live comfortably in West Palm
Beach. By comparison, the median salary of all salaried staff at Families First is $50,395 (2025 Council on
Accreditation report), and the average entry-level case manager salary in West Palm Beach is
approximately $49,000 (Indeed).

HIRING RATES

New Hires and # Clinical Staff FY 22-23 FY 23-24 FY 24-25
by Program 33 new staff 27 new staff 23 new staff
Behavioral Health Services 13 6 7
Bridges to Success 0 0 2
Child First 2 4 1
Healthy Families 8 5 5
Kin Support 2 0 2
TOPWA 5 2 2
Administration 3 7
Infant Mental Health 2 3 3

LENGTH OF EMPLOYMENT FOR SEPARATIONS

Overall tenure of employment separating from the agency ranged from 1 week to 18 years, 5 months. The
average length of tenure was 4 years 3 months; the median is 1 year and 3 months. During this period,
both average tenure and separations have decreased in comparison to previous years. We saw a large
turnover in BHS and BTS. BHS normally sees a turnover in the co-located roles as it is an entry level
therapist job. Both departments were able to make all their outcome goals!

Employee Separations
Separations pioy P

Voluntary/Involuntary Attrtion Rate | 33

25
i /_ Separation - %ﬁ
23
2 Total Employees | 7
21
20 0 20 40 60 80 100
19 Total Employees Separation Attrition Rate
FY 24 - 25 78 24 31%
FY 22-23 FY 23-24 FY 24-25
W FY 23-24 77 24 31%
e |vOlUntary 3 1 2
WFY22-23 78 23 29%
e \/oluntary 20 23 22
emm\/0lUntary e |nvoluntary FY24-25 MWFY23-24 HWFY22-23
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STAFF MORALE

The agency remains committed to maintaining and continually improving staff morale. We ensure that
staff have a meaningful voice in as many decisions as possible by involving them in program and
agency-wide discussions during regular staff meetings. We also continue to distribute staff satisfaction
surveys to gather feedback and identify areas for improvement.

In addition, we work to strengthen morale by offering opportunities for professional growth and
advancement whenever possible. We strive to enrich staff members’ work lives in the following ways:

Julie Swindler was a finalist for “Woman of the Year” for the North Chamber.

A potluck luncheon was held in the West Palm Beach office to celebrate Thanksgiving with a feast.
Ashaki Sypher received an award from the HIV Care Council.

The December holiday party was held by the WPB office at the American German Club of the Palm
Beaches.

IMH and Child First got together for a team breakfast in Wellington.

Healthy Families Graduation was the largest yet!

2 Healthy Families staff received scholarships from CSC

The Executive Leadership team paid for lunch for all the data professionals in April.

The annual staff retreat was a success and was held at the Drive Shack.

Elsira Bravo completed the Nonprofits First Advancing Leadership program in June.

Ixzel Carbajal and Sarahi Vital were accepted into the Leadership Glades program.

Byrnes Guillaume presented “Navigating Recent Immigration Issues” to our staff.

Sammy Chery completed her internship with Kin Support and graduated with her BSW.

Elsira Bravo was accepted into Leadership Palm Beach County.

Moryanne Diaz, Ashaki Sypher, Megan Murray, and Emelie Roman were promoted.

Celebrated Healthy Families for their accreditation with Healthy Families America.

Susan Slocum was endorsed by FAIMHI.

We announced our Families First mascot, Jesse!

YV VY

VVVVVVVVVVVYVYYY

STAFF AND CLIENT SATISFACTION

STAFF SATISFACTION SURVEY

A staff satisfaction survey was sent out to all staff. There were 59 responses, which was a representation
of 73% of the staff. In general, the agency appears to have taken good care of its staff, and the agency
meets their needs. The current questionnaire addressed several areas which included:

» Onboarding » Equity and Diversity
» Supervision » Support

» Benefits » Overall Agency Culture
» Communication
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ANALYSIS

The staff survey identifies benefits and compensation as the most significant areas of concern. While
overall satisfaction is moderate, key gaps highlight opportunities for improvement.

77% of employees report satisfaction with paid time off policies and their ability to use leave; however,
nearly one in four remain dissatisfied. Notably, workload does not appear to be the primary barrier, as
only 13% report caseloads that would prevent time off. This suggests that factors such as scheduling
practices, coverage, or organizational culture may limit employees’ effective use of benefits.

Compensation transparency represents a more critical issue. Only 61% of staff indicate they understand
how salary increases and promotions are determined, pointing to a substantial lack of clarity that may
affect perceptions of fairness, engagement, and care.

Overall, the findings suggest that while core benefits are generally viewed positively, enhanced
transparency and clearer communication around compensation and career advancement are needed to
improve employee satisfaction and retention.

We also asked how staff preferred to be recognized for their work. The staff ranked responses were:

1. Monetary reward

Extra time-off

Private thank you/acknowledgement
Professional development

Public praise/acknowledgement

vk wnN

The most positive responses (Strongly Agree and Agree):
1. 93% - My supervisor gives clear written performance expectations for my role.
2. 93% - | receive timely, actionable feedback during regular check-ins/supervision.
3. 96% - | trust senor leadership to act fairly when concerns about discrimination are raised.
Leadership is also prepared to manage a culturally diverse workforce effectively.
4. 88% - Performance reviews are fair and tied to documented criteria.
5. 88% - Mistakes on my team are treated as learning opportunities.

Several scores were lower (below 80%) and as a result, will be explored further during future staff
meetings:
1. 77% - | am satisfied with the paid time off policies and ability to use my leave.
2. 74% - My caseload allows me to complete core responsibilities to a professional standard.
3. 72% - When leaders make changes that affect my work, they explain the reasons.
4. 61% - | understand how salary increases and promotions are determined.

CLIENT SATISFACTION

The results across all programs were positive and included opportunities to share comments. In some
instances, programs had additional surveys sent to collect client satisfaction results via their parent
program, such as Healthy Families. Overall, our families felt that we treated them with respect and met at
times and dates that were best for the family.

Page 16 of 33



Clients are satisfied with
their services

CLIENTS ARE TREATED
WITH RESPECT

100%

80% Healthy Families I 100%

(']
60% TOPWA I 100%
40% BHS I 100%

20% .
Bridges to Success T 93%

0%

Kin Bridges BHS  TOPWA Healthy Kin Support I 100%
Support to Families

Success 88% 90% 92% 94% 96% 98% 100%102%

BRIDGES TO SUCCESS

In the Bridges to Success program, 23 families received a survey. 19 families returned the survey or
83% completion. We did have a large turnover in Bridges to Success; however, the families gave high
scores for feeling stable with their housing and being able to care for their children. They also
reported a lower level of stress. Overall, the staff and management were able to give a high-quality
level of service to the families in the program. 47% of the clients would like classes on repairing their
credit and 93% feel that their family was able to make decisions about goals and the services they
need.

Comments about the Bridges to Success Program:

» So thankful for this program!
» I'm more stable than I've ever been. | couldn’t be more grateful.
» Thanks for everything.

HEALTHY FAMILIES

Healthy Families Satisfaction Surveys (for 2024) were conducted independently, and the results are
reported to our agency. A satisfaction survey was sent by the Ounce of Prevention to a sample of
families receiving services. A total of 159 or 75% of the surveys distributed were returned and the
results revealed the following: 100% of the families reported feeling satisfied with the services they
were receiving, and 99% would recommend the program to other families.

Comments about the Healthy Families Program:

Everything is great and nothing needs to change!

Thank you from my entire family. Keep on doing the work you are doing, which is great.
Very good program.

| appreciate Ms. Christela for the way she speaks with us.

My social worker is excellent, and | highly recommend her.

Always gives great advice and comfort when | need it.

I’'m learning how to be a better Mom. | know | can raise her well.

We love Jennyfer! She has helped me in many ways.

Sandra is exceptional and has been a great help to me as a first time Mom.

VVVVVVVYVYY
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» Paulais excellent and helps with my son’s education and my emotional stability.

» Amanda helped me with things | didn’t know. She is very understanding, pleasant, and kind.

I’'m so grateful!
» | love this program.

KIN SUPPORT PROGRAM

The client satisfaction survey was sent out to 31 families, and a total of 10 surveys were returned.

decisions in the best interest of their families.

YV VVV

about their goals and services.

100% of clients felt they were treated with respect and consideration.
100% of clients indicated satisfaction with their family service care coordinator.
100% of clients felt they were provided with information that helped them make

100% of clients indicated they are satisfied with how involved they are in making decisions

When asked which areas of your life you have improved since the beginning of the program:

» My ability to solve problems and cope with stress, 90%.
» Taking care of my children and being patient with them, 87%

» My involvement in the education of my children, 62%

Comments about the Kin Support Program:

» Thank you for all you do Marcella. You are the best of the best!

» Khalilah is very caring and responsive. She goes above and beyond our expectations.

» Caring, competent, and compassionate staff

BEHAVIORAL HEALTH SERVICES

Client satisfaction surveys were conducted throughout the fiscal year. Clients are sent a survey upon
closure of their cases. Last year, 100% of the clients stated that they felt able to meet the ongoing
needs of their family after leaving services. 100% are satisfied with the services they have received.

Was your therapist easy to contact? 85%
Was your therapist helpful? 99%
Was your therapist respectful? 100%
Was your therapist sensitive to your family’s culture? 85%

Comments from BHS clients:

» Jamie did a fantastic job addressing our concerns, helping us set achievable goals, and guiding
us in reaching them. My daughter matured significantly and learned to manage her anxiety
better, which helped alleviate her asthma. Jamie is invaluable to us, and we highly recommend

her.
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» | noticed a big change in my life, and I’'m very grateful for the services they provided. They
were very professional.
» Ms. Cwas amazing. | wish the program was longer. She went above and beyond for my son.

TOPWA

Client satisfaction surveys were collected in August 2025. As an outreach program, low response rates
are often one of the main challenges. 100% indicated that they were very satisfied with the services
they received.

TOPWA's contract states that satisfaction surveys are sent in a designated month to the women
enrolled during that month. All women enrolled in the month of August were surveyed and 16
responses were received of 40.

The clients were very happy with the number of visits received. Most of the clients met with the staff
2-3 times during pregnancy for 1-2 hrs. per visit.

Questions: Strongly Agree
Agree
| felt comfortable sharing information 16
| received sufficient HIV information 14 2
Staff addressed client questions and concerns 16
Staff was available when help was needed 16

Comments from TOPWA clients:

Spoke well with us and we benefitted from the program.
Helpful with forms and scheduling and always available
Informative and listened

Responsive

Truly cared for me and made me feel comfortable.

TRAINING

Most staff say they still prefer to have the option to balance their current workload in the field.
Quarterly training, along with program-specific training, was conducted and shared to maximize usage
across all programs.

Navigating Immigration Policies
Ninjio Training

Psychodrama

Incident Report Training
Mandated Reporting
Emergency Preparedness

VVVVVYVY
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STAFF AND CLIENT INCIDENTS

STAFF INCIDENTS

There was a total of six staff incidents reported for FY 24-25. The table below represents the total
number of staff incidents and the type of incident.

REPORTED STAFF FY 22-23 (5) FY 23-24 (2) FY 24-25 (6)
INCIDENTS
Other 3 0 1
Vehicle Accidents 2 1 3
Aggressive Behavior 0 1 2

CLIENT INCIDENTS

There were 39 client incidents for FY 24-25. The table below represents a total number of client
incidents over the last 3 years.

PROGRAM FY 22-23 (33) FY 23-24 (16) FY 24-25 (39)

Behavioral Health Services 9 7 12
(BHS)

Bridges to Success (BTS) 3 1 14

Child First (CF) 5 3 3

Healthy Families (HF) 7 1 6

Kin Support (KS) 7 2 3

TOPWA 0 0 0

IMH 2 2 1

» There was a large drop in incidences in FY 23-24 as compared to the years prior and this year.
It is not clear as to why that occurred.

» The BTS program experienced a substantial increase in reported incidents this year, attributable
to the expansion of the program by 10 additional units.
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STAFF AND CLIENT GRIEVANCES

There were no staff or client grievances filed this year.

RISK MANAGEMENT

1. Technology
v" The agency currently uses many platforms to collect data for all seven programs. Having
accurate data and the ability to extract it has been difficult for the agency with different
platforms.

v' The agency moved ahead with Novus Insight, Inc. and they have been working with
TOPWA, Kin Support, and BHS to create a database partitioned by departments for data
entry. Itis also a way for us to streamline business processes from client referral to client
intake.

2. Cyber Security
v Cyber security continues to be a priority to the agency and the threats that have occurred
in the past appear to have decreased, in great part to the education that the agency is
providing to staff regarding cyber threats.

v The staff continue to receive invitations to complete monthly training from the NINJIO
cyber security.

v" The Compliance and Quality Assurance Director have created a list of employees that
performed 70% or higher overall on the Ninjio tests. This list is updated quarterly and
sent out to all staff. The listing is called, the “Top Ninjio Staff Patrol.”

2. Security Assessment
v' September 2025, Black Hills Information Security performed a series of penetration tests
on our environments. There were 2 issues found and they were both remediated within 6
weeks.
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YEAR-END STRATEGIC PLAN REPORT

STRATEGIC PLAN
FAMILIES FIRST OF PALM BEACH COUNTY

In June 2025, Families First adopted a new Strategic Plan. Because the plan was implemented immediately prior to the fourth quarter,
reporting on the new Strategic Plan will begin in Q1 of FY 2025-2026. Accordingly, the information presented below represents the final
update on the current Strategic Plan.

The new Strategic Plan is structured around four core pillars: Infrastructure, Sustainability, Program Assessment and Growth, and
Building for the Future. Each pillar includes a defined set of priorities that will guide organizational efforts over a three-year
implementation period, concluding in 2028.

MISSION

Families First of Palm Beach County, through innovative programs, promotes generational change by addressing families” emotional,
physical, and social well-being.

VISION

Palm Beach County families are healthy, safe, and resilient.

EQUALITY STATEMENT

This organization provides a multi-disciplinary approach to empowering families to build resilient homes and grow strong in every way
with an acknowledgment to their histories and experiences.

In pursuit of these goals, Families First promotes a culture of mutual respect and inclusion, ensuring that all individuals are welcomed
and valued. Our practices are guided by the belief that every person deserves access to resources and support that empower them to
thrive.

Together, we build stronger communities by honoring each person’s contributions and fostering unity through shared purpose.

CORE VALUES (CHILD):
1. COLLABORATION
2. HONOR
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3. INTEGRITY

4. LEGACY
5. DIVERSITY
FOUR PILLARS:

1. Infrastructure

2. Sustainability

3. Program Assessment and Growth
4. Building for the Future

STRATEGIC PLAN 2024-2025 UPDATES

2/1/2023 - 1/31/2025 Families First of Palm Beach Count ELSIRA BRAVO, MPH, Chief Program Officer

Goals & Objectives

To create a coordinated and consistent strategy around communicating the organization’s message to
the community while building relationships and partnerships to advance the mission.

KEY ACTION STEPS
Create a mission elevator speech for board, staff, and interns

Create a comprehensive and professional marketing strategic plan
Design a social media program that allows for enhancement of community engagement
Measure the algorithms of engagement on a quarterly basis and year over year

To keep Families First of Palm Beach County alive and relevant while allowing the board, staff, and
community to fulfill the mission of the agency.

Page 23 of 33



Key action steps

Nonprofit/corporate partnership

Research new businesses that have come to palm beach county with like-minded missions.
Reach out to key employees of the business that oversees corporate partnerships.

Make presentations regarding the agency which includes cases for support and benefits of both parties to corporations.

Prepare follow-up materials as necessary.

Result will be a minimum of six new corporate partnerships each year.

Legacy/planned giving/endowment

Expand the legacy committee by a minimum of three members.

Hire another development professional for planned gifts, legacy gifts, endowment and major gifts.
Attend 90% of the planned giving estate council meetings.

Identify prospects from existing database.

Infuse planned giving language into existing messaging.

Utilize board members as connectors to community stakeholders.

Create a legacy society with special benefits for members who indicate a bequest or planned gift.

Ask for blended gifts such as part annual support, part special project or campaign, and part planned gift for endowment.

Hold a minimum of two planned giving events each year with potential donors and planned giving ambassadors.

Target to receive a minimum of two planned gifts each year.
Target: an increase of revenue in planned gifts of $500,000 over two years.

Grants

Secure three new foundation grants for the organization each year
Target is to increase grant funding by 5% each year

Children’s Day Luncheon

Maintain 90% of corporate partnerships for the luncheon

Secure a minimum of five additional corporate partnerships for each year
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Medicaid

Work with consultants to have agency credentialed with all allowable Medicaid insurances.

Credential licensed clinical staff.
Bill 100% of clients receive therapy for their Medicaid.
Target: $175,000 in revenue at the end of the 2nd year.

V. PROGRAMMATIC DEVELOPMENT To implement processes and expansion opportunities to meet the needs of the agency, programs, and

PLANNING client needs.

KEY ACTION STEPS

HEALTHY FAMILIES

To determine need to increase part-time assessment specialist to full-time
To seek funding for one full-time creole speaking family specialist
TOPWA

Expand use of electronic records

Master and increase competency towards rapid testing

BRIDGES TO SUCCESS

Develop enhancement to program to secure therapeutic services to adults and children
INFANT MENTAL HEALTH

A. Secure funding for a creole-speaking licensed therapist

B. Increase Medicaid resources and expand insurance panels

BEHAVIORAL HEALTH SERVICES

A. Increase Medicaid resources and expand insurance panels

B. Community assessment on pay for registered interns and licensed therapists towards retaining staff
C. Assessment and implementation of evidence-based training for therapists

V. ACCREDITATION MAINTENANCE To maintain all local and national accreditations
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KEY ACTION STEPS

1) To achieve COA national accreditation for the fourth time including IMH for the first time
2) To achieve child first national accreditation for the second time

3) To achieve Healthy Families national accreditation

4) To achieve our local reaccreditation with Nonprofits First

I. MARKETING & PR- Year 1

An elevator speech was created by the
Development Team; a social media campaign
was developed that involved highlights of
programs, community events, special events
and key points of the agency to continue to be
transparent to key stakeholders;
measurements of algorithms of engagement
are done monthly and presented to the board

of directors.

Development
Director,
Development
Associate,

CEO, Board of

Directors

2/1/23 How many new

to contacts through

1/31/24 social media and
increase of
algorithms and
donations
through social
media
connections.

Better social
media
engagement.

Making sure we
have quality and
purposeful social
media posts and
making sure we
have material that
will be read and
shared so that our
algorithms will be
counted.

The New Chief Program
Officer is reaching out to
new PBC businesses and
has engaged them in the
Blue April Event as well as
the Luncheon. The CEO

Chief Program
Officer,
Development
Associate, CEO,
Board of Directors

2/1/23
to

1/31/24

How many new
corporate
partnerships have
been formed with
Families First.

Making sure that
there is a win for the
business and the
agency as we are
having these

More than six hew corporate
partnerships have been formed.
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and Chief Program Officer
have made presentations to
community groups. The
team has put together
packets of information to
give to new partnerships.

There is a new chair of the
Legacy Committee and
engaged members that have
a focus on legacy giving
over this next year. The
planned giving council
meetings have been
attended by members of the
committee. The Foundation
Board of Directors is
methodical in adding board
members who are
connectors. ldentification
of prospects in an ongoing
project.

Grant access and support is
growing — meeting the
benchmarks of three new
grants per year.

I. MARKETING & PR- Year 2

Activities

Continued social media
campaign to include
special events of the
agency, program

Philanthropy
Director,
Development
Associate, Legacy
Committee, CEO,
Foundation Board
of Directors.

CEOQO, Clinical
Directors,
Maternal and
Infant Mental
Health Director,
CPO, and
Compliance and
Quality Assurance
Director

Person
Responsible

Development
Director,
Development
Associate, CEO,

2/1/23 to
1/31/24

2/1/23 to
1/31/24

Time
Frame

2/1/24

to
1/31/25

There will be an
increase of legacy
gifts year over year.

Count the number
of new committee
members joining the
legacy committee.

There will be an
increase of grants
year over year with
an structure to
handle them.

Measures

We measure
engagement and
reach of our social
media posts and
increase algorithms

conversations with
corporations.

Making sure we
have a plan in place
that will allow for
conversations and
securing legacy
giving commitments.

Ensuring our
website and
materials are
appropriate to meet
this outcome.

Having the
bandwidth within the
agency to handle the
grant writing and
reporting
requirements of
these grants.

Challenges

Making sure we
have quality and
purposeful social
media posts, so we
have more wide-

Increase our legacy giving to the
agency.

Secure more than three new
grants per year from
foundations.

Outcome

Increased social media
engagement that is aligned with
our brand.
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descriptions including Board of and donations spread exposure
outcomes and success Directors through social and increased

stories. request for media connections.  engagement.
+Teq We completed a

donations and how funds marketing
are utilized. assessment.
Collaborative efforts are

also highlighted.

Working on a template

for social media posts so

they all align with our

brand.

The agency is actively
working with the
Development team on the
marketing strategies of
the agency for 2025.

Had TV and Radio spots to
highlight our Luncheon.

Il FINANCIAL SUSTAINABILITY- Year 1

The New Chief Development Chief Development 2/1/23 How many new Making sure that More than six new
Officer is reaching out to new Officer, Development to corporate partnerships there is a win for corporate

; Associate, CEO have been formed with the business and
PBC businesses and has . ’ 1/31/24 - : ;

_ Board of Directors /31 Families First. the agency as we partnerships have
engaged them in the Blue are having these been formed.
April Event as well as the conversations with
Luncheon. The CEO and Chief corporations.

Development Officer have
made presentations to
community groups. The team
has put together packets of
information to give to new
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partnerships.

There is a new chair of the
Legacy Committee and
engaged members that have a
focus on legacy giving over
this next year. The planned
giving council meetings have
been attended by members of
the committee. The
Foundation Board of Directors
is methodical in adding board
members who are connectors.
Identification of prospects in
an ongoing project.

Grant access and support is
growing - meeting the
benchmarks of three new
grants per year.

II. FINANCIAL SUSTAINABILITY-
Year 2

The Chief Program Officer
reached out to new PBC
businesses and engaged four
additional corporate businesses
for Blue April Event and three
additional corporate businesses
for the Luncheon. The CEO and
Chief Program Officer made
presentations to community

Philanthropy Director,
Development
Associate, Legacy
Committee, CEO,
Foundation Board of
Directors.

CEOQO, Clinical
Directors, Maternal
and Infant Mental

Health Director, CPO,

and Compliance and
Quality Assurance
Director

Chief Program
Officer, Development
Associate, CEO,
Board of Directors

2/1/23 to
1/31/24

2/1/23 to
1/31/24

2/1/24
to

1/31/25

There will be an
increase of legacy
gifts year over year.

Count the number of
new committee
members joining the
legacy committee.

There will be an
increase of grants
year over year with a
structure to handle
them.

How many new
corporate partnerships
have been formed with
Families First.

Making sure we
have a plan in
place that will
allow for
conversations and
securing legacy,
giving
commitments.

Ensuring our
website and
materials are
appropriate to meet
this outcome.

Having the
bandwidth within
the agency to
handle the grant
writing and
reporting
requirements of
these grants.

Making sure that
there is a win for
the business and
the agency as we
are having these
conversations with
corporations.

Increase our legacy
giving to the agency.

Secure more than
three new grants per
year from
foundations.

More than seven
new corporate
partnerships have
been formed.
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groups. The agency has
developed sponsorship packets.

There is an engaged chair, and
Committee, that has been
focused on legacy gifts. There
was one event, for community
stakeholders and financial
professionals held at Kaufman
Rossin. The legacy committee
has developed a survey to
ascertain feedback regarding
knowledge of Families First and
legacy giving opportunities.
The Foundation Board of
Directors is methodical in
adding board members who are
connectors. Adding one in
March 2025.

Grant access and support is
growing - meeting the
benchmarks of three new
grants per year.

Estimated to achieve 81%

success rate in grant
achievement in 2024.

2/1/24 to
1/31/25

Chief Program
Officer, Development
Associate, Legacy
Committee, CEO,
Foundation Board of
Directors.

2/1/24 to
1/31/25

CEOQO, Clinical
Directors, Maternal
and Infant Mental
Health Director, CPO,
and Compliance and
Quality Assurance
Director

1. PROGRAMMATIC DEVELOPMENT PLANNING - Year 1

Increased Healthy Families by
two additional Family Support
Specialists.

2/1/23 to
1/31/24

CEO, Program
Directors,
Compliance and QA
Director, Chief
Program Officer,
Development

There will be an
increase in legacy
gifts year over year.

Count the number of
new committee
members joining the
legacy and board of
directors.

There will be an
increase in grants
year over year with a
structure to handle
them.

Increase number of
families served and
number of
assessments
completed.

Making sure we
have a plan in
place that will
allow for
conversations and
securing legacy,
giving
commitments.

Ensuring our
website and
materials are
appropriate to meet
this outcome.

Having the
bandwidth within
the agency to
handle the grant
writing and
reporting
requirements of
these grants.

Increase our legacy
giving to the agency.

Secure more than
three new grants per
year from
foundations.
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Added Agency Data Base for
TOPWA and increased
competency for Rapid Testing.

Developed enhancement through
our BHS program to provide
therapeutic services for BTS.

Access to evidence-based
training for therapists.

Director, Board of
Directors

CEO, Program
Directors,
Compliance and QA
Director, Chief
Program Officer,
Chief Development
Officer, Board of
Directors

CEO, Program
Directors,
Compliance and QA
Director, Chief
Program Officer,
Chief Development
Officer

CEO, Program
Directors,
Compliance and QA
Director, Chief
Program Officer,
Chief Development
Officer, Board of
Directors

2/1/23 to
1/31/24

2/1/23 to
1/31/24

2/1/23 to
1/31/24

PROGRAMMATIC DEVELOPMENT PLANNING - Year 2

Increased Healthy Families by
two additional Family Support
Specialists after Family
Engagement Specialists were
increased to two full-time
instead of two part-time.

CEO, Program

Directors,
Compliance and
QA Director, Chief
Program Officer,
Chief
Development
Officer, Program
Directors

Implementation of
database and
measurement of staff
competencies

How many clients
were able to connect
to therapeutic services

How much evidence-
based training was
provided to staff.

How many therapists
attended the training.

2/1/24
to

1/31/25

Increase number
of families served
and number of
assessments
completed.

Making sure that the To meet the minimum of
agency can retain staff serving 350 families per
due to cost-of-living year.

concerns in Palm Beach

County. This has a

direct impact on client

engagement and

outcomes.
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Added Agency Data Base for
TOPWA and have utilized the
new data base for 2024-2025.

Developed enhancement
through our BHS program to
provide therapeutic services
for BTS as well as hiring a
full-time therapist that will
serve the KSP and BTS
clients.

Secured funding for Creole
therapist for Infant Mental
Health as well as secured a
Medical Director for IMH and
BHS so that the agency is
compliant with Medicaid
funding.

CEO, Program 2/1/24
Directors, to
Compliance and 1/31/25
QA Director, Chief

Program Officer,
Development

Director, Board of

Directors

CEO, Program

Directors,
Compliance and
QA Director,Chief
Program Officer,
Chief
Development
Officer, Board of
Directors

CEO, Program

Directors,
Compliance and
QA Director,
Chief Program
Officer, Chief
Development
Officer, Board of
Directors

2/1/24
to

1/31/25

2/1/24
to

1/31/25

V. ACCREDITATION MAINTENANCE- year 1

Activities

Year-long work on COA in
every aspect of the agency.

Worked on local accreditation
throughout the year.

Person Time

Responsible Frame

CEO, Program 2/1/23
Directors, 5
Compliance and

QA Director, Chief 1/31/24
Program Officer,

Board of Directors

Implementation of
database and
staff
competencies in
its utilization and
ability to input
and export data.

How many clients
were able to
connect to
therapeutic
services

How many clients
can be seen by
an IMH Creole
speaking
therapist and the
increase in
Medicaid funding
year over year.

Measures

Achieve COA
accreditation.

Achieve Nonprofits
First Accreditation.

Making sure that the
staff are well trained in
data input and
utilization.

Making sure there are
enough therapists to
serve this specialized
population.

Meeting the needs of
the IMH Creole
population and ensuring
that the agency can bill
for every Medicaid
service eligibility.

Challenges

Making sure the agency
had the bandwidth to
complete the tasks of
both accreditations.

Data accuracy.

BTS clients who need
therapeutic services will
receive these services.

Meet the needs of IMH
population.

Increase Medicaid
funding for therapeutic
services from birth to 22.

Outcome

COA is fully reaccredited
without any findings.

Achieved Nonprofits First
Reaccreditation.
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IV. ACCREDITATION MAINTENANCE- iear 2

Year-long work on COA in CEO, Program

every aspect of the agency Directors,

in our maintenance year. Compliance and
QA Director,

Chief Program
Spent 2024 getting ready for  Officer, Board of
Healthy Families Directors

Reaccreditation.

Successfully achieved local
accreditation through
Nonprofits First in 2024.

2/1/24

to
1/31/25

Maintaining Making sure the COA is fully

and achieving agency had the reaccredited
bandwidth to

national without any
o complete the tasks o
accreditations/ for accreditations findings.
reaccreditation nationally and locally. A phieved Nonprofits
First Reaccreditation.
A_chieve Nor)pr(_)fits Healthy Families and
First Accreditation. Child First will be

reaccredited.

END OF THE YEAR SUMMARY

During this second year of the Strategic Plan, the following progress has been made with respect to the strategic plan.
Goal 1: Recruit community members with specific expertise to participate in various committees — Human Resources, Program, Audit,

Technology, and Development.

Progress: New members were voted on to the board and have already been active in committees. Everything has still been virtual.

Goal 2: Maintain Foundation Board to include individuals who can identify new donors and introduce them to the organization.

Progress: A new member was approved to sit on the Foundation Board, and they are active on the Development Committee. It is
expected that the current members of the Foundation Board will continue to identify new donors. While some functions were attended, it
was not possible to hold the planned giving center of influence events. This will be targeted to make progress in the next year.

Goal 3: Expand and enhance funding sources.
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Progress: Solid progress was made in this goal. A group made up of staff and one board member participated in the Six Sigma Green
Belt class and did a project focused on increasing the major donor pool. It is in the process of being implemented in the next fiscal year.

Goal 4: Enhance public awareness to increase giving and support to the organization. Increased work was done in social media to build
the agency's presence in Facebook, Instagram, Twitter, and LinkedIn platforms. The number of followers has steadily grown over the
year.

Goal 5: Improve organizational competence, structure, performance, and increased accountability. Of the 14 strategies set in this goal, all
but one has been completed. The one not completed was to conduct a feasibility study concerning the purchase of a building. The timing
is not good with the increase in construction costs, donor readiness, and a possible partnership with a Church that changed direction.

Goal 6: Develop a legacy-building vision for Families First services, consistent with the mission of the organization. Progress was made
in the diversification of funding sources to include six new foundation funding sources. Staff continue to work on strategic planning
analysis focused on program enhancement, expansion, and innovation as well as strategic planning analysis focused on organizational
development and structural changes needed to support current and expansion of services. Over this last year there have been significant
changes made to the leadership staffing structure. It is anticipated that the agency will engage a consultant to begin the strategic planning
process.

Page 34 of 33



