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Performance Quality Improvement  
Second Quarter Meeting, FY 25-26 

May 20, 2026 
9:00 AM – 12:30 PM 

 
Meeting Report 

In Attendance: Elsira Bravo, Diana Cardona, Sharonda Crawford, Moryanne Diaz, Gaby Eckert, Lizeth Henry, 
Amanda Josephs, Daisy Moore, Jessica Quastler, Julie Swindler, Marc Weisbrot, Melissa Wijngaarde 

 
I. Quarterly updates from the CEO, Finance, Development and Operations departments 

 
❖ CEO 

o The new Board of Directors was approved for 2026! 
o The Carl Angus DeSantis Foundation site visit went well, and we discussed the DJJ program. On Jan. 

12th Diana Cardona, Elsira Bravo and I met with them again to finalize outcomes for the Y.E.S. 
program. 

o The leadership from Ounce and MIECHV had a programmatic orientation session that Melissa 
Wijngaarde, Sharonda Crawford, Moryanne Diaz, and I attended. 

o Elsira Bravo and I met Jeremy Morse of the Related Ross Foundation. After our conversation, we 
acknowledged that we will be applying for a grant. 

o We hope that the “Lucy fund” will award us the same grant as the year prior.  We did give her the gap 
that we are facing this fiscal year in BHS, so hopefully it will be accounted for. 

o Julie Swindler attended the lapse plan meeting with Healthy Families to review the requirements of the 
plan, and what we could purchase this year. 

o Diana Cardona and I attended the Wycliffe Golf and Country Club Charities grant committee and it 
went well. 

o Elsira Bravo and Julie Swindler attended the HHA Governance Board and HHA Advisory Council meeting 
to ensure the renewals for 2026/2027.  The grant should be released in the Spring of 2027. 

o Julie Swindler attended the CWLA Connect meeting to discuss any legislative update. 
o The Nonprofit Chamber Board of Directors had a meeting to discuss the upcoming 6 meetings this 

year. 
o Elsira Bravo attended the System of Care WPB Intro meeting at ChildNet. 
o Julie Swindler presented at the Executive Women Board meeting regarding outreach activities 

including Race for the Cure and Gleaning with Cross Ministries. 
o Julie Swindler and Elsira Bravo attended the Palm Beach County Days in Tallahassee.  They met with 7 

Representative and Senators to discuss the appropriation request.  All were receptive. 
o We were not selected for the Great Charity Challenge, but we did receive an email from Evergate 

Stables, and they have picked our agency to receive $13K. 
o We have received a legacy gift from Doris Ann George; however, we won’t know the amount until the 

lawyers go through the process.  We expect a sum between around $175,000. 
o Diana Cardona, Patricia Goodrich, Jamie Debomy and I attended the site visit held at Edna Runner 

Center.  There were 5 grant committee members present from Admirals Cove. All were very impressed 
with our collaborative project there. 

https://familiesfirstpbc.org/
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o In February, Elsira Bravo, Jessica Quastler and I attended the DeLuca Family Foundation Evaluation 
introductory meeting.  We will be embarking on a yearlong data evaluation program which will 
culminate in a presentation of our proposal and funding from DeLuca Foundation for implementation. 

o Julie Swindler attended the CEO lunch club to talk about other issues that they are facing. 
o Healthy Mother’s Healthy Babies had a 40-yr anniversary that Julie Swindler attended. 
o Melissa Wijngaarde, Lizeth Henry, and I attended the Becoming a Trauma Sensitive Community within 

Birth-22 Initiative meeting.  Melissa/Lizeth did a presentation, and it was well received. 
o Brynes Guillaume presented to staff immigration issues and how to manage during this time. 
o Julie Swindler attended the Ibis Charities Galentine event and she received the Woman of 

Accomplishment award. 
o Julie Swindler is watching to see if the property tax issue will be made on the November ballot.  If it is 

on the ballot and does go into effect, our CSC funding could be affected. 
o Elsira Bravo and I met with Kaitlyn Adams from FSU. She has asked for a speaker on community needs 

in Palm Beach County. 
o Elsira Bravo and I went to the Permanent Supportive Housing meeting.  It is organized by Community 

services of PBC elderly population, which we serve in our BTS program. 
o Julie Swindler attended the Investment Briefing with Community Foundation of Palm Beach/Martin 

Counties.  They are reporting double-digit returns in the past 3 years.  Inflation is low and are not 
forecasting a recession, however this depends on the war in Iran. 

 
❖ Finance 

o The intern from FAU, Nelson, started in January, and will work through the end of the semester. 
o MIECHV computers arrive this week and will be distributed.  
o We are working on the fixed asset inventory for all offices. 
o Marc has started a list of due dates to ensure reports are submitted on time. 
o The audit was completed for the Agency and the Foundation, as well as the 990 Tax Returns. 
o Melissa Louis sent the 1099’s to our vendors. 
o W2’s are available in Paylocity to our staff. 
o Budgets have been created for CSC, Ounce, and MIECHV 
o Met with Julie Swindler and Jose Manzur from Sharp Business.  He is giving us a quote on items and 

services. 
o Completing the FY 26-27 budget. 
o Charity Navigator needs the combined budget for operations and foundation completed, then will be 

reflective of the organization. 
 

❖ Operations  
o The WPB Receptionist has returned from leave! 
o The Wellington office is moving to a new location in early summer. 
o The Operations Manual has been updated. 
o Elsira Bravo has an intern from FAU, Molly Sloan, that will work Jan. – May 2026.  Elsira will be 

accepting 2 more interns from FAU starting in June 2026. 
o Novus will give us an estimate to complete IMH and BHS. 
o The All-staff meeting is Jan. 29th 
o HR can use CareerSource to help find candidates, as Indeed is expensive. 
o Travel desks were ordered for the WPB office and kept in the conf. room.   We have no more space in 

this office. 
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o Some staff on the West side will be moving offices to allow the MIECHV staff, HR Manager, & DJJ 
therapist a place to sit.  Jessica Q. will also work in Wellington once a week. 

o We have 2 interns who have started from FAU.  One is working with Marc in Finance, Nelson.  The 
other is working with Elsira, Molly. 

o The photo and video consent was updated and sent to all staff. 
o The mileage rules were reviewed again with the Executive Leadership to pass on to staff. 
o The Q2 updates to the Strategic Plan were updated and posted on the WPB wall. 
o We have reviewed the accounts on 3 platforms; xodo and zoom.  We will also look at Adobe access in 

the next quarter. 
o Elsira Bravo and Jessica Quastler have joined the DeLuca Project.  We will use our skills at the end of 

the project to be able to tell our stories better and be funded to get a Report Writer in house.  We are 
now working on the Theory of Change for 5 of our departments. 

o We welcome our new HR Manager, Daisy Moore. 
 

❖ Grants Received  
o  2 grants were received in Q2 for a total of $52.5K: 

Value Grantee Department 

$2.5K H. E. Hill Foundation Healthy Families (Glades) 

$50K Alexander Foundaton BHS 

$17 K Ibis Charities Foundation Kin Support Project 

$7 K Boca Rio Foundation BHS 

 
o 10 grants were submitted in Q2 with the requested amount of $344,826. 
o 1 grant is outstanding/ongoing in the amount of $12K (submitted prior to Q2) 
 

❖ Development Department  
o In January, the Legacy Giving breakfast was held at CBIZ.  Michael Soch was the host. 
o Gabriela Eckart and Rachel Jemtrud met with Helen Thoresson of Foundation Search to see how we can 

work together with the system and meet our goals. 
o Community Auctions is still bringing in the money, and we will continue to use them for the remainder 

of this fiscal year. 
o Gabriela Eckert and Julie Swindler met with Maura Marx, President and Denise Gomez DelSignore, 

Program Director of Fidelity Foundation.  We hope to be considered for a grant in 2027. 
o Julie Swindler, Jim Springer, and I met with the Rotary Club of the Glades Community.  We did receive a 

donation from them since we serve 90 families in the Glades. 
o Blue April has been planned for 2026, and we will pick a date soon that we all wear blue. 
o March 31st is the Donor Appreciation Breakfast, and the invite has gone out. 
o A contract company was hired for the yearly Impact Report. 
o The first sponsorship has been collected for the Luncheon, Nov. 6, 2026. 
o The Marketing E-Mail Campaign went well, and we will continue to use them in future campaigns. 
o We hope to be working with the Bank of America Foundation in the fall. 
o I attended HF Graduation and took video and pictures for the agency. 

 
❖ Workforce Stability  

▶ Attrition 
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5 staff separations.  All of these were hired and fired within the 90-day period of hire. 
 

Department Separated Span of Service 

Healthy Families 1/12/2026 0 

Healthy Families 1/27/2026 0 

Child First 2/19/2026 0 

BHS 3/4/2026 3 Months 

Healthy Families 3/31/2026 0 

 

▶ New Hires 
9 new staff hires and 2 interns from FAU (not listed below): Average 7.25 weeks to fill a position.   

Department Hire Date Position  Time to Fill Position 
BHS 1/20/2026 Co-located Therapist 22 weeks 

Child First 2/2/2026 Care Coordinator 4 weeks 

Healthy Families 2/2/2026 Data Coordinator 1 week 

Healthy Families 2/17/2026 Family Support Specialist 7 weeks 

Bridges to Success 2/23/2026 Family Service Coordinator 11 weeks 

Child First 3/2/2026 Care Coordinator 3 weeks 

Administration 3/9/2026 HR Manager 0 - New Position 

Healthy Families 3/16/2026 Family Support Specialist 9 weeks 

Healthy Families 3/23/2026 Family Support Specialist 1 week 

 
❖ Staff Morale 

o The vision board sessions were very successful in 4 of our departments. 

o Julie Swindler attended the Ibis Charities Galentine event and she received the Woman of 
Accomplishment award. 

o Elsira Bravo was nominated for the WILA award in the Emerging Leader category. 

o All staff celebrated Valentine’s Day, putting secret letters and candy on each person’s office area or 

mailbox. 

o On March 14th, Healthy Families held their graduation ceremony at Lion Country Safari.  Our mascot 

was there and representatives from CSC and our Staff. 

o We all celebrated “Social Work” month in March. 

 

❖ Monitoring / Accreditation 
o In January, the Ibis Charities Foundation site visit for the KSP was successful and Ibis was very 

impressed. 
o TOPWA submitted the yearly Community Needs Assessment in February. 
o Town of Palm Beach United Way site visit for TOPWA, HF, KSP, and BTS went extremely well. 
o Site visit from Youth Services PBC and CSC for Kin Support group went very well. 
o The Lost Tree Charitable Foundation site visit happened on March 13th.  The meeting went well. 

 
❖ Client service numbers by program: 2nd Quarter Comparisons 
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• The largest increase in new clients was seen in Healthy Families and BHS.  BHS have been able to take 
clients in DJJ and the youth programs.  We had a new hire at Greenacres Elementary which was 
trained and ready to take clients in Q2.  Alondra, our intern, was also able to take on 5 BHS clients, as 
well as our therapist, Marie, who served 18.  Healthy Families has created a new team at the West 
Palm Beach office and have been able to accept referrals. 

• Child First has seen the biggest decrease due to less referrals from HomeSafe. 
 
 

23/24 24/25 25/26

BHS 41 55 77

BTS 0 2 1

CF 15 12 6

HF 43 32 67

IMH 11 14 9

KSP 7 3 6

TOPWA 53 53 53
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• BHS had an increase due to the high number of open clients in Q2 from the co-located and 
DJJ staff.   

• Healthy Families had a gradual decrease from 295 (2023–2024) to 264 (2025–2026), which 
reflect staffing transitions and program restructuring associated with the implementation of 
the MIECHV (Maternal, Infant, and Early Childhood Home Visiting) federal grant and 
ongoing program expansion during this period. 

 

 
 

• Compared to last year, Kin Support and BHS closed with the largest number of clients in 

Q2.  Kin Support had a death in Q2, as well as someone discontinued the program.  In 

BHS, there was a termination in the DJJ program, which caused some of our clients to 

close. 

❖ Program updates; additional agenda items - PQI discussions: 
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o Child First 
▪ We achieved all our outcomes! 

▪ 3 In-Person learning sessions were completed by Shaterica Willis towards CPP. 

▪ We participated in a vision board session with Melissa W. 

▪ At group supervision, we discussed immigration issues and how they pertain to our clients and 

staff. 

▪ We are fully staffed. 

▪ 3 clinicians have FAIM scholarship and will pursue the IMH Endorsements. 

▪ The team had a site visit with Caridad, and it went well. 

▪ The Wellington office will move to a new location in Wellington next quarter (June 1st). 

▪ Melissa Wijngaarde has been asked by Changent to participate in the Advocacy Summit in 

Washington, D.C. in May.  This will support Child First and the Nurse Family Partnership. 

 

o Healthy Families 
▪ We have met all our outcomes! 

▪ Cristina Francisco has started her supervisory role. 

▪ The MIECHV Team started this quarter, led by Emmy Donaire.  Rhonda will be working part-time 

as the DC and Christela, Marie and Lismarys are the FSS staff. 

▪ Everyone had a good time with the vision board session. 

▪ Families are cautious about attending graduation due to immigration concerns. 

▪ We have 2 FSS positions open but are interviewing. 

▪ Graduation was a huge success! 

▪ We gave our first site update during the MIECHV monthly meeting and are taking in referrals. 

 

o Infant Mental Health 
▪ We renewed the LSF contract for workshops, classroom observations, and behavioral health 

services. 

▪ Karen H. led the vision board workshop for the team. 

▪ We have had an increase in requests for our staff to provide parent meetings at the head start 

centers. 

▪ The ELC wants us to do more classroom observations – good news! 

▪ Karen H. provided the Village Academy and Jupiter Head Start teachers with a Wellness Group 

session. 

▪ RCMA and the School District have requested another contract for this fiscal year. 

▪ We have been asked to present at the School Board Conference.  Karen, Renee, and Melissa will 

be presenting at this event.  Karen H. and Renee J will train about trauma, Melissa, and Norma 

are providing a breakout session on using vision boards for goal planning. 

▪ Due to an increased number of referrals this year, we are looking to hire a part-time therapist. 

 

o TOPWA 
▪ Maura was able to get our program “adopted” by the Congregation at Basilica of St. Edwards in 

Palm Beach. We did receive beautiful Christmas presents to give to our clients. 

▪ The vision board workshop was a huge success. 
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▪ The yearly Needs Assessment is due to the DOH. 

▪ Gearing up for the Palm Beach United Way site visit. 

▪ Immigration issues have been a challenge over the past few months.  We did have a staff 

meeting on the concerns in Palm Beach County in regard to outreach and finding new clients. 

▪ Deliverables are on track for this month! 

▪ Ashaki Sypher attended the Transforming Trauma Patterns session. 

▪ The team attended the 3rd Annual Women and Girls Luncheon in Belle Glade. 

▪ We continue to enroll mothers into the program at over 100% monthly. 

 

o Behavioral Health Services 
▪ Jamie Debomy and Jennifer Escalante worked at the Dreyfoos School of the Arts for their 

Mental Health Expo. 
▪ Have been receiving referrals from Palm Beach County. 
▪ Team attended suicide prevention and trauma training for their clients. 
▪ Angel A. is working with Glades Central HS for new referrals. 
▪ Marie Dupuy, our therapist, has a large caseload in BHS. 
▪ Diana Cardona attended the quarterly Youth Services meeting. 
▪ The co-located staff have been encouraged to take time off for Spring Break. 
▪ Diana Cardona presented during the Edna Runner Admiral’s Cove and the Wycliffe foundations 

site visits. 
 

o Bridges to Success 
▪ Hired all staff and working with clients. 
▪ All units are full. 
▪ Kamorris Brown shares valuable information with the team. 
▪ HUD standards now include a therapeutic component. 

 
o Kin Support  
▪ Alondra H. is continuing her internship under Mayce’s supervision and starting a care giving 

group in Belle Glade. 
▪ Staff training completed for motivational interviewing and trauma. 
▪ Marcela P. is now a registered intern and will be working under Patricia Goodrich. 

 

❖ Risk Assessment Review Committee 
o Visitor Incidents – 0 
o Staff Incidents – 0 
o Client Incidents – 10 
Client Incident Types: 

• Child abuse/neglect - 7 

• Child Death – 0 

• Aggressive/abusive behavior - 0 

• Risk for harm to self/others - 0 

• Law Violation – 0 

• Other – 3 
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❖ Client Incidents in the 2nd Quarter - Comparison by Year 
The number of incidents in Q2 was 10.  Half of them took place in the BHS department, which is 
normal for this quarter.  However, the rest of the departments saw a decline in incidents, especially 
in BTS and Healthy Families.   

 

Program 2023/2024 2024/2025 2025/2026 24/25 vs. 
25/26 

 

BHS 3 4 5 1 

BTS 1 6 1 5 

CF 3 0 1 1 

HF 1 2 0 2 

IMH 0 0 1 1 

KSP 3 2 2 0 

TOPWA 0 0 0 0 

Administration 0 1 0 0 

 

Type 2023/2024 2024/2025 2025/2026 

Risk for harm self/others 7 1 0 

Aggressive/Abusive Behavior/Assault 0 2 0 

Verbally Inappropriate 0 1 0 

Vehicle accident 0 2 0 

Property Damage 0 2 0 

Hospitalization 0 1 0 

Child Abuse/Neglect 3 5 7 

Legal/Law Violation 0 1 0 

Sexual harassment/battery/assault 1 0 0 

Other 0 0 3 

 
The chart below shows the incidents based on those involved in the incident for the current quarter. 

 

 

Client
100%

Visitor
0%

Staff
0%

Incident Involvement - Q2

Client Visitor Staff
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BEHAVIORAL HEALTH SERVICES 
Second Quarter Report, Jan. - Mar. 2026 

           
Date: Apr. 2026           

PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 
# of clients carried over 

0 90       

# of clients opened - Adult 1st 
box Child 2nd box 3 101 5 72         8 173 

# of clients served (Target 250) 
104 167 0 0   

# of clients closed - Adult 1st box 
Child 2nd box 0 14 6 59         79 

Successful closures 12 56     68 

Enrolled, but admin discharge 1 5     6 

Closure before completing 
services 1 4     5 

Total Mindful Minds Child 
enrolled (breakout of clients 
served) 

23 31     54 

Total DJJ Child enrolled 
(breakout of clients served) 33 31     64 

Total School District Child 
enrolled (breakout of clients 
served) 

48 103     151 

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

OUTCOME INDICATORS #measured #achieved #measured #achieved #measured #achieved #measured #achieved YEAR AVG 



  Page 11 of 38 

 

1. DJJ - 74% of youth will receive 
trauma-informed assessments and 
ongoing intervention. 

33 31 12 10           

Percentage achieved 
94% 83% #DIV/0! #DIV/0! #DIV/0! 

2. DJJ - 74% of youth will receive 
comprehensive, multi-component 
intensive support and intervention 
aimed at reducing risk of DJJ 
involvement/recidivism. 

33 30 12 7           

Percentage achieved 
91% 58% #DIV/0! #DIV/0! #DIV/0! 

3. DJJ - 76% of parents/caregivers 
will receive education and 
interventions to increase positive 
family support and stable family 
home environment. 

33 33 15 12           

Percentage achieved 
100% 80% #DIV/0! #DIV/0! #DIV/0! 

4. Mindful Minds - 79% of youth 
will increase their knowledge of 
mindfulness and stress reduction 
techniques. 

2 2 7 5           

Percentage achieved 
100% 71% #DIV/0! #DIV/0! #DIV/0! 

5. Mindful Minds - 79% of youth 
will demonstrate an increase in 
awareness and connection to 
positive behaviors, activities, and 
life skills to reduce health risks. 

2 2 7 5           

Percentage achieved 
100% 71% #DIV/0! #DIV/0! #DIV/0! 
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6. Mindful Minds - 79% of 
parents/caregivers will show 
increased knowledge of trauma, 
mental health challenges, and the 
need for self-care. 

23 23 9 7           

Percentage achieved 
100% 78% #DIV/0! #DIV/0! #DIV/0! 

7. School District - 80% of 
students report a reduction in 
mental health symptoms 

2 2 42 39           

Percentage achieved 
100% 93% #DIV/0! #DIV/0! #DIV/0! 

8. School District - 80% of 
students will report home stability 2 2 42 40           

Percentage achieved 
100% 95% #DIV/0! #DIV/0! #DIV/0! 

9. School District - 80% of 
students will report school 
stability 

2 2 42 39           

Percentage achieved 
100% 93% #DIV/0! #DIV/0! #DIV/0! 

Challenges impacting outcomes   

HOUSEHOLD COMPOSITION QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

Types of households 
(unduplicated) 

  

Single Parent 76 61     137 

Married Couple 28 16     44 

Cohabiting couple 0 0     0 
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# of children 277 196     473 

# of adults 176 152     328 

PROGRAM OVERVIEW 

ACCOMPLISHMENTS & 
CHALLENGES  Current Quarter 

  

#  of files audited 
27 40     67 

Most notable key 
accomplishment(s) 

In this period, the department staff attended training on Transforming Trauma Patterns: A Neurobiological Approach to 
Intergenerational Trauma. This training focused on drawing from neuroscience and Synergetic Play Therapy principles. 
This course offers an exploration of how trauma is stored and repeated across generations, as well as how to use play 
therapy to support the healing and integration of these patterns. By the end of this eye-opening course, play therapists will 
be equipped with knowledge and skills to effectively identify and break intergenerational trauma patterns, empowering 
them to facilitate healing and transformation in their clients. In addition, the department convened this month to complete 
the quarterly chart reviews, ensuring documentation accuracy, compliance with program standards, and continuous quality 
improvement.  
 
MM: During this period, we have observed an increase in referrals from the community. Our staff remain fully engaged, 
maintaining full caseloads.  
DJJ: This program also observed an increase in participation in the Seeking Safety group held at Vita Nova, reflecting 
growing interest and commitment among participants to focus on wellness, safety, and recovery.  
SD: During this period, a new co-located therapist was hired to serve as a therapist at Greenacres Elementary School.   

Most notable challenge(s) MM: During this period, the program has been adjusting to new contract outcomes and implementing measures for both 
new clients and those carried over from the previous quarter. Staff are becoming familiar with the new pre- and post-
assessment tools for the program. 
DJJ: In this period, the program lost a therapist. The clinical director is actively searching for a qualified therapist to serve 
this population.  
SD: None at this time.   
  

ANECDOTAL STORY TO SHARE 
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My success story focuses on a 10-year-old 5th grade White male who transitioned to my caseload at the end of September 2025 after his original therapist 
separated from the agency. At the time of transition, the client was receiving school-based services following a referral from the Behavioral Health Professional 
(BHP) due to impulsive behaviors and a racially inappropriate comment toward peers. The client lives with his maternal grandmother and two older sisters and 
has experienced ongoing family stressors related to inconsistent parental involvement, particularly limited contact with his biological mother and the absence of 
a relationship with his father. 
When I first began working with the client, he was resistant to engaging in therapy services. He often refused to leave class for sessions, stating that he was 
“busy” or did not want to attend. Collaboration with the client’s grandmother and teacher occurred to address his resistance to services. Psychoeducation was 
provided regarding voluntary participation in therapy, and services were nearly discontinued due to the client’s lack of engagement. With support from his 

teacher, the client gradually began attending sessions. 
Initial sessions focused on rapport-building through the use of client-identified strengths and interests, including card games such as UNO and “Taco Cat Goat 

Cheese Pizza.” As trust developed, the client began attending sessions independently without prompting and eventually engaged in sessions without the use of 
games, transitioning into talk therapy. 
In early November 2025, the client experienced a significant setback when he was suspended from school due to a threatening message sent in a group chat 
stating that he would bring a gun to school. A safety assessment was completed in collaboration with the assistant principal and school police officer. The threat 
was deemed not credible; however, the client faced disciplinary consequences including suspension, removal from the school safety patrol, and the requirement 
to wear a clear backpack. This incident significantly impacted on the client’s emotional state and sense of safety at school. 
Following this event, the client began to open up more consistently in sessions. He disclosed experiences of being bullied by peers at school and reported feeling 
mistreated by his aunt at home. Therapeutic interventions focused on emotional regulation, identifying triggers, coping with peer conflict, building self-esteem, 
and strengthening self-advocacy skills. The client reported increased confidence in his ability to say “no” to peer pressure and to make safer choices when 

feeling influenced by others. 
Over the course of treatment, the client demonstrated meaningful progress. He began viewing himself in a more positive light and reported feeling more 
equipped to handle social challenges. The client showed increased willingness to discuss difficult emotions related to family dynamics, particularly feelings of 
sadness and confusion surrounding his biological mother maintaining custody of his younger sibling but not him or his sisters. The client reported feeling more 
comfortable expressing these emotions in session and noted that having a safe space to talk helped him feel less alone. 
Positive changes were also observed within the home environment. The client expressed excitement about his aunt having a new baby and reported feeling proud 
to help care for his baby cousin. He shared that his relationship with his aunt had improved and that she had begun treating him kindlier, which the client 
attributed to his increased helpfulness and communication. 
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Although the client continues to experience challenges related to peer teasing and bullying, he has developed a more solid support system and improved coping 
strategies. He has demonstrated increased engagement in school activities and expressed excitement about attending the school’s Valentine’s Dance on 

02/13/2026, reflecting improved social confidence and willingness to participate in age-appropriate peer interactions. 
Overall, the client’s progress highlights growth in emotional expression, self-advocacy, resilience, and engagement in both therapeutic services and school life. 
While continued support is recommended to further strengthen coping skills and peer relationships, the client has made notable strides toward healthier 
emotional regulation, improved self-esteem, and more positive interpersonal functioning. 
  

 

 
BRIDGES TO SUCCESS 

Second Quarter Report, Jan. - Mar. 2026 
Date: Apr. 2026           

PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 YEAR END 

# of families carried over 19 19       

# of families opened 1 1     2 

# of families served 20 20 0 0   

# of families closed 1 0     1 

# families targeted to be served 20 20 20 20 20 

# of Head of Household employed 3 5     8 

# of Head of Household actively looking for 
employment 

16 12     28 

# of Head of Household enrolled as a student 0 0     0 

# of Head of Household a volunteer 1 1     2 

CLIENTS & HOUSING UNITS (per quarter) QTR 1 QTR 2 QTR 3 QTR 4 YEAR END 

# of Families 20 20       

# of Children/dependents 48 44       

# of Adults 28 26       

Single 18 18       

Married 0 0       

Cohabitating 2 2       
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PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

Outcome Indicators 
#measured #achieved #measure

d 
#achieve

d 
#measure

d 
#achieve

d 
#measure

d 
#achieve

d 
YEAR AVG 

80% of 20 families maintain housing within 
the program or exit to safe, affordable 
permanent housing. 

20 20 20 20         

  

Outcome #1 % Achieved 100% 100% #DIV/0! #DIV/0! #DIV/0! 

80% of 20 families will maintain or increase 
their income including wages and/or 
benefits. 

20 20 20 20           

Outcome #2 % Achieved 100% 100% #DIV/0! #DIV/0! #DIV/0! 

Challenges impacting outcomes In this 2nd quarter The Program has successfully hired a second Family Service Coordinator to add support to our clients 
in the BTS Program. BTS has experienced more net payments; and positive client compliance in the program. Clients are 
more vocal and transparent in paying rent; working on finding employment and volunteering throughout the 
community. 

PROGRAM OVERVIEW 

FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 YEAR END 

#  of files audited 
20 8     28 

ACCOMPLISHMENTS & CHALLENGES COMMENTS (current quarter) 

Most notable key accomplishment(s) BTS has hired a second Care Coordinator, and we now have 2 staff who both work with 10 households in this program. 
All staff are in the process of being trained in policy and procedure and structure in the program. We now have a new 
team to work with one another. 

Most notable challenge(s) BTS has hired a second Family Coordinator for the program. All staff are in the process of being trained in policy and 
procedure and structure of practice. A new team that is now working with one another. The clients in the program have 
begun making their rent payments on time. Client compliance in the program is up. Clients are more vocal and 
transparent in terms of rent payments and any other needs. 

ANECDOTAL STORY TO SHARE 
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 Victory has been in the program for nearly two years. In the beginning, the relocation and transition process was very difficult for both the client and her daughter. 
Victory shared that she never expected to return to her hometown. She explained that when she left years ago, she had no intention of coming back and felt she had 
moved on from that chapter of her life. 
However, life presented unexpected challenges for Victory. She reported that after losing everything, her health also began to decline, which became a major factor in 
her situation. Victory shared that the combination of losing stability and facing health challenges caused her to reach what she described as “rock bottom” before being 
accepted into the Bridges to Success program. During that time, she felt overwhelmed and uncertain about the future, but she remained determined to rebuild her life 
for herself and her daughter. 
Victory expressed that she never wanted to depend on assistance for the rest of her life. Since entering the program, she has developed a new perspective on life and 
her future. Through the support and resources provided, she has gained valuable insight into personal growth, responsibility, and stability. 
Victory shared that she wants to continue learning important life skills even after she graduates from the program. She explained that the program has helped her 
understand the importance of saving money, planning, and strengthening family relationships. She also shared that she has gained a deeper appreciation for the 
meaning of family and support. 
Today, Victory’s goal is to maintain her independence and continue building a stable future for herself and her daughter. Her journey reflects resilience, determination, 
and a commitment to personal growth as she continues working toward long-term independence and long-term success. 

 

CHILD FIRST 

Second Quarter 

January 1, 2026 through March 31, 2026 

PROGRAMMATIC CAPACITY and DELIVERABLES 

REFERRALS, ENROLLMENTS and 
DISCHARGES 

QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of Clients enrolled and carried over 
42 39       

# of clients carried over who were NOT 
enrolled, but enrolled in the Qtr. 0 2     2 

# of Clients referred, accepted & enrolled 
from HomeSafe 6 3     9 
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# of Clients referred, accepted & enrolled 
from HMHB 0 1     1 

# of enrolled Clients served 
48 45     93 

# of Enrolled Clients discharged in 
quarter 8 9     17 

Successful closures  
3 6     9 

Closure before completing services 
5 3     8 

Referrals that were accepted & 
discharged (never enrolled)  

HomeSafe 4 HomeSafe 1 HomeSafe 0 HomeSafe 0 HomeSafe 5 

HMHB 0 HMHB 2 HMHB 0 HMHB 0 HMHB 2 

# of Rejected Referrals  * Capacity 0 Capacity 0 Capacity 0 Capacity 0 Capacity 0 

Language 0 Language 0 Language 0 Language 0 Language 0 

COMMENTS 

* Q2:  1 rejected due to ineligible for services 

PLAN OF SAFE CARE QTR 1 QTR 2 QTR 3 QTR 4   

# of clients with POSC at intake 0 0 0 0 0 

# of POSC offered to families by FF 0 0 0 0 0 

# of POSC created with families by FF 0 0 0 0 0 

BENCHMARKS AT DISCHARGE QTR 1 QTR 2 QTR 3 QTR 4 TO DATE AVG 

SNIFF (Service Needs Inventory for 
Families) 
Needs Identified & Met - Clients opened 4+ 
months 
Benchmark: 80% 

100.0% 99.2%       
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% of discharged Clients that Met Tx 
Goals/Completed Svcs 
 (# of discharged clients / %) 
Target = 60% 
(All discharged clients in the period enrolled for 
60+ days & had at least 4 home visits by the 
clinician.) 

3 100.0% 6 100.0%           

Family Improvement (benchmark 75%)                             
  

n/a - this information isn't 
reported quarterly 

n/a - this information isn't 
reported quarterly 

n/a - this information 
isn't reported quarterly 

n/a - this information 
isn't reported quarterly 

n/a - this information isn't 
reported quarterly 

COMMENTS 
  

  
                  

CLOSURES LENGTH OF SERVICE QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of Clients open for 60+ days and closed in 
the quarter 

3 7     10 

Clients open 60+ days - Average Length of 
Service - Months 

14 15     15 

HOUSEHOLD COMPOSITION 

Types of household/Families (unduplicated) QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

Single Parent 
(widow/divorce/separated/never married) 8 5     13 

Married Couple 0 0     0 

Cohabiting couple 0 1     1 

# of Adults 10 9     19 

# of Children 13 20     33 

PROGRAM OVERVIEW 
FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 YEAR END 

#  of files audited 
(Benchmark: 25% of census per quarter) 12 8      12 

ACCOMPLISHMENTS & CHALLENGES 
Current Quarter COMMENTS (current quarter) 
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Most notable key accomplishment(s) This quarter, despite facing several significant challenges, including the resignation of our bilingual care coordinator 
and the ongoing transition to a new Clinical Director, the CF team demonstrated outstanding resilience and 
dedication. The team benefited from shared supervision between the outgoing and incoming supervisors, which 
helped maintain consistency and continuity of support throughout the transition. With guidance from the M/IMH 
Director, the Directors worked diligently to strengthen team relationships, supporting smoother adjustment and the 
successful integration of new staff. During this period, we also welcomed two new bilingual care coordinators to the 
team. Despite these changes, the CF team remained focused and committed, successfully meeting their overall 
targets, with CSC reaching 100%, reflecting their hard work and strong collaboration. As staff strengthened their 
skills through ongoing training and interventions, program outcomes improved. Data show that clients made the 
greatest gains in communication, caregiver depression, and trauma, reducing risks to child–parent relationships and 
supporting social-emotional well-being. 
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Most notable challenge(s) During this quarter, stable housing remained a challenge across bilingual teams; however, the CF team successfully 
navigated these difficulties while maintaining strong collaboration. Additionally, the team effectively managed the 
onboarding of new care coordinators and skillfully utilized various community resources to support families, ensuring 
continuity of care and services. There was a notable rise in service demand among Spanish speaking families, many 
of whom require intensive care coordination due to systemic barriers, limited access to community resources, and 
financial hardship. Despite these challenges, staff developed strong, trusting relationships with clients, supporting 
sustained engagement and continuity of care. Referrals for this population continue to rise, underscoring the growing 
need for bilingual and culturally responsive services. The Clinical Director is mindful of the higher case load for our 
Spanish speaking team and mindful of their need to utilize waitlist to manage workload. The current political and 
economic climate has had a significant impact on the families we serve, contributing to heightened fear, isolation, 
barriers to treatment engagement, and housing instability. In response, staff have adapted their clinical approaches to 
better supporting families facing challenges with daily functioning, including community participation, childcare 
activities, and access to essential resources. These factors have at times resulted in decreased engagement and lower 
rates of successful service completion, with the average length of stay declining to approximately six to seven 
months. FF continues to evaluate contributing influences, including broader economic instability. Staff have also been 
affected by these conditions and are receiving additional supervision to help mitigate compassion fatigue and burnout. 
The program has also created dedicated space for staff to openly discuss these challenges, as well as to brainstorm 
strategies for additional support and strengthen collaboration with allied community providers. No referrals were 
received from Creole-speaking individuals, which may indicate ongoing barriers including limited language access, 
reduced service availability, and broader systemic inequities. The HB entry agency (HomeSafe) reported that it is 
currently experiencing a high number of members transitioning to another program, resulting in a service gap due to 
the absence of a bilingual provider. FF remains attentive to the challenges this population faces in navigating support 
systems and their limited awareness of available resources, both of which may increase vulnerability. Additionally, 
families currently receiving services have reported increased fear and distress related to the current immigration 
climate, with some indicating they have received deportation orders. 

ANECDOTAL STORY TO SHARE 



  Page 22 of 38 

 

The client is a 5-month-old Haitian American infant living with his parents and siblings, referred to Child First by Home Safe in March 2025 due to caregiver 
toxic stress and need for emotional support. The caregiver reported significant postnatal stress related to prior adverse pregnancy experiences. PQ assessment 
indicated clinical concerns, including hopelessness, worry, and depression linked to housing instability and unemployment. At intake, the family required 
intensive support, with safe housing identified as the primary need. The Child First Team (CFT) provided advocacy, resource linkage, and hands-on assistance to 
stabilize the family. In the early months, CFT helped secure housing, with the family initially obtaining a home through their church while a Homeless Coalition 
grant provided three months of rental assistance, easing financial strain. The clinician offered collateral support and psychoeducation to reduce stress and 
strengthen caregiver–child interaction. The caregiver was engaged, responsive, and demonstrated growing insight. The caregiver showed strong resourcefulness in 
budgeting and maintaining household stability, while the team supported home setup with essential furniture and supplies, creating a safe living environment. 
Once stabilized, services shifted to dyadic work to strengthen attachment, communication, and overall functioning, with increased family engagement. 
Later, the family faced a major setback when their home became unsafe due to a severe rodent infestation. CFT responded with intensive advocacy and crisis 
support, assisting with securing a new lease, coordinating a U-Haul for relocation, and providing post-move stabilization support, including furniture and 
household essentials. The family’s prior budgeting and savings efforts helped ease the transition. The established trusting relationship allowed open 
communication, collaboration, and effective use of interpretation and advocacy support. 
Despite ongoing challenges, the family remained engaged in services and demonstrated resilience through continued dyadic participation. This case highlights the 
importance of first meeting basic needs such as safe, stable housing in order for the caregiver–child dyad to become more emotionally available, responsive, and 
able to engage in meaningful moments together. Child First was able to provide this foundation through coordinated management and clinician led therapeutic 
support, ensuring that stabilization and relational work occurred in parallel. As housing and basic needs were addressed, dyadic work was able to focus more 
deeply on strengthening attachment, enhancing caregiver sensitivity, supporting co-regulation, and increasing positive shared interactions. 

 

HEALTHY FAMILIES PROGRAM 

First Quarter Report, Jan. - Mar. 2026 

Date: Apr. 2026           
PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of clients carried over Adult 1st Child 
2nd (mom & co-participant) 246 466 243 488         Adults Children 

# of clients opened Adult 1st Child 2nd 
(mom & co-participant) 31 62 35 32         312 560 

# of clients served Adult 1st Child 2nd 
(mom & co-participant) 277 528 278 520         555 1048 
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# of clients closed Adult 1st Target 
Child 2nd 18 15 29 24         47 39 

Number of families Served 
263 264     527 

Number of families Closed 
18 29     47 

Number of Families Completed 
Program 

9 9     18 

Benchmark 75% of 350 Capacity by end 
of quarter 75% 75% 0% 0% 38% 

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

OUTCOME INDICATORS (open cases) 
#measured #achieved #measured #achieved #measured #achieved #measured #achieved YEAR AVG 

1. 75% of participants will have 
received at least seventy-five (75) 
percent of home visits according to the 
participant level. 

250 232 242 209           

Outcome 1 Percent Achieved 93% 86% #DIV/0! #DIV/0! #DIV/0! 

2. 85% of target children will be up-to-
date with well-child checks at 24 
months of age. 

15 14 4 4           

Outcome 2 Percent Achieved 93% 100% #DIV/0! #DIV/0! #DIV/0! 

3.  90% of target children enrolled six 
months or longer will be linked to a 
medical provider 

85 85 72 72           
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Outcome 3 Percent Achieved 100% 100% 100% #DIV/0! #DIV/0! 

Challenges impacting outcomes   

HOUSEHOLD COMPOSITION 

Types of household/Families 
(unduplicated) 

QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

Single Parent 
(widow/divorce/separated/never 
married) 

148 147     295 

Married Couple 62 67     129 

Cohabiting couple 67 64     131 

# of Adults 277 278     555 

# of Children 528 520     1048 

FAMILY RETENTION  Closure Reasons QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# Completed HFF 8 9     17 

# Not Interested/declined services 5 9     14 

# MOOSA 1 6     7 

# Lost Contact/to follow-up  2 2     4 

# Target Child Miscarried 0 0     0 

# Other  0 3     3 

PROGRAM OVERVIEW 

FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 
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Number of FSW files audited (Individual 
Family Records IFRs/charts) 35 40     75 

ACCOMPLISHMENTS & CHALLENGES 
(Current Quarter) 

COMMENTS (current quarter) 

Most notable key accomplishment(s) On March 9, 2026, all staff from Healthy Families Palm Beach participated in a networking meeting with the Healthy 
Beginnings System of Care entry agencies, including Healthy Mothers Healthy Babies Coalition of Palm Beach County 
(HMHB) and HomeSafe (HS). 
The purpose of this meeting was to strengthen collaboration between referral partners and provide staff with an 
opportunity to learn more about each agency’s role within the Healthy Beginnings System of Care. During the meeting, staff 
discussed referral processes, eligibility criteria, and strategies to improve communication and coordination when connecting 
families to services. 
This networking opportunity helped increase staff understanding of the centralized referral system and reinforced 
partnerships with key community agencies that support pregnant women, infants, and families in Palm Beach County. 
Strengthening these relationships helps ensure that families are connected to appropriate services in a timely and 
coordinated manner. 

Most notable challenge(s)  One of the ongoing challenges in program implementation has been recruiting and engaging Creole-speaking clients, as this 
population remains harder to reach and connect with consistently. Referral sources have also reported that the Haitian 
community has been particularly difficult to engage. Even when initial contact is made, many families decline referrals to 
home visiting programs due to fear and mistrust. The recruitment process continues to present significant challenges, 
particularly in identifying and hiring qualified staff in a timely manner to meet program needs. The candidate pool is often 
limited, especially for individuals who meet the required qualifications and possess the cultural and linguistic competencies 
needed to effectively serve our population, including Creole-speaking families. Additionally, competition with other 
organizations offering higher salaries has made it difficult to attract and retain strong candidates. Delays in the hiring 
process, including background checks and onboarding requirements, have also contributed to staffing gaps, which can 
impact caseload distribution and timely service delivery. 

ANECDOTAL STORY TO SHARE 
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Our featured participant this quarter joined the Healthy Families of Palm Beach program on July 31, 2024,  
This participant is a teenager originally from Haiti. When she first arrived in the United States, she lived with her father and stepmother. However, when she became 
pregnant, her father asked her to move out of the home and arranged for her to rent a room from a relative. She now resides in that home with her child and other 
relatives. 
At the time of the assessment, one of the identified risk factors was related to mental health. Despite the challenges she faced, the participant has demonstrated many 
strengths. She is persistent, resilient, motivated, and eager to learn. She is currently attending high school and is in the 12th grade, with plans to graduate in May 2026. 
She has also expressed interest in attending college after graduation. 
When the participant first learned she was pregnant, she shared that she felt scared and overwhelmed, as she was young and living under her father’s roof. Over time, 
she has shown tremendous growth and commitment to her role as a mother. She has a cellphone that allows her to stay connected with others and access support. 
She has also expressed that the Healthy Families program has helped her learn how to better care for herself and her baby. 
 
Protective Factors 
Social Connections 
The participant maintains connections with her classmates and spends time with friends from school. She also maintains a strong connection with her mother, who 
still lives in Haiti, and speaks with her daily. These relationships provide emotional support and encouragement. 
Parental Resilience 
This participant has demonstrated remarkable resilience, inner strength, and determination. Although she does not have a car, she walks daily to take her baby to 
daycare and then continues to school. In addition to the support her father provides by helping with rent and groceries, she also does hair to earn money and help 
cover other basic needs for herself and her child. 
Nurturing and Attachment 
 
The participant demonstrates a strong, nurturing bond with her child. The Family Support Specialist has observed warm, responsive, and consistent interactions during 
home visits. The mother is attentive to her child’s cues, provides comfort, and engages in positive communication. She intentionally creates opportunities for bonding 
through play, daily routines, and quality time, which strengthens their attachment and supports the child’s emotional security. 
Concrete Support in Times of Need. 



  Page 27 of 38 

 

Healthy Families have provided the participant with several supports and referrals to community resources. The family has benefited from services such as a Pack and 
Play, transportation for medical appointments, and a referral to the Early Learning Coalition for daycare assistance. The program has also provided diapers, wipes, 
holiday gifts, and home safety items to help meet the family’s needs. 
The participant has also taken part in peer support groups for teenage parents and participated in additional support groups facilitated by the Family Support 
Specialists. 
Knowledge of Parenting and Child Development 
The participant demonstrates an understanding of her child’s needs and the importance of education, recreation, and meeting basic needs. During home visits, she is 
curious, engaged, and asks questions, showing a strong interest in learning new parenting skills. 
The Family Support Specialist has observed positive interactions between the participant and her child. Mom is calm, supportive, and consistent, and she uses positive 
communication and nurturing parenting practices with her child. The child is developing well and meeting all developmental milestones. 
Social-Emotional Competence of Children 
Although the focus child is an only child, the family ensures that the child has opportunities to socialize with friends and extended family members. Even while 
balancing school and parenting responsibilities, the participant makes intentional efforts to spend quality time playing and interacting with her child, which supports 
the child’s social and emotional development. 
This young mother has demonstrated strength, determination, and openness to learning. Despite facing many challenges, she continues to work toward improving her 
family’s future. She actively participates in the program, practices activities that support her child’s development, and remains motivated to build a stable and positive 
life for herself and her baby. 

 
                                                       Infant Mental Health                                                      

Second Quarter Report, Jan. - Mar. 2026 

Date: Apr. 2026         

Attachment 
XIII.VII 

PROGRAMMATIC CAPACITY and DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of clients enrolled during 
previous quarter and still active in 
current quarter  

9 10       

# of clients enrolled  5 9     14 

client enrolled during previous 
quarter and still active in current 
quarter.  Plus, new enrollments. 

14 19 0 0 33 
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# of clients closed  5 7     12 

# of clients enrolled in North 
County 

3 3     6 

# of clients enrolled in South 
County 

2 6     8 

Refused Services/no contact 0 0     0 

# clients on waitlist at the end of 
the quarter 

5 6       

# of parents that participated in a 
workshop 

30 75     105 

# of parents that participated in a 
home visit 

17 9     26 

# of teachers that participated in 
professional development training 

34 249     283 

# of teacher wellness workshops 1 3         4 

# of formal classroom 
observations 

49 65     114 

# of students observed during 
classroom observations. 

600 592     1192 

Behavioral support in the 
classroom (red flag, coaching, 
modeling, intervention) 

220 74     294 

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

Successful closures  3 3     6 

Closure before completing 
services 

0 0     0 

OUTCOME INDICATORS 
#measured #achieved #measured #achieved #measured #achieved #measured #achieved YEAR AVG 
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80% of students enrolled to 
Families First for therapeutic 
services will improve in social 
emotional functioning; ASQ-SE at 
discharge assessment 

3 2 3 2           

Percentage Achieved 67% 67% #DIV/0! #DIV/0! #DIV/0! 

80% of students enrolled to 
Families First for Therapeutic 
Services will complete treatment 
goals identified at onset of 
services; Discharge Form 

3 3 3 3         

  

Percentage Achieved 100% 100% #DIV/0! #DIV/0! #DIV/0! 

80% of students identified during 
classroom observations as 
needing additional therapeutic or 
developmental services will be 
identified and staffed with school 
personnel  

16 16 21 21           

Percentage Achieved 100% 100% #DIV/0! #DIV/0! #DIV/0! 

90% of Head Start teachers will 
have an increased awareness of 
student’s social emotional and 
developmental needs and 
classrooms will show increased 
cultural sensitivity and social 
emotional climate from beginning 
of school year to end.; Classroom 
observations (90 classrooms x 2 
teachers) N/A N/A 

30 26 

 

  

      

Percentage Achieved   87% #DIV/0!   #DIV/0! 
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Challenges impacting outcomes 

We did not meet our goal this quarter of 90% Head Start teachers increased awareness demonstrated through classroom 
observation but came close at 87%. Not all end of year classroom observations have been completed and we do anticpate 
meeting this goal next quarter for year end data once all contracted sites observations are completed. A challenge that 
affected the number of active cases is that referrals were being placed on waitlist. Presently the IMH progrogram has 
reached its full capacity. The final challenge was that we had a case that was closed with progress made, however due to 
the abruptness no ASQ assessments were conducted which affected our outcomes. 

HOUSEHOLD COMPOSITION QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

Types of households 
(unduplicated) 

  

Single Parent 6 4     10 

Married Couple 7 5     12 

Cohabitating couple 1 0     1 

# of Children 27 16     43 

# of Adults  26 19     45 

PROGRAM OVERVIEW 

ACCOMPLISHMENTS & 
CHALLENGES  Current Quarter 

  

#  of files audited 6 8     14 

PROGRAM CHALLENGES 

Unfortunately, when Head Start closed for spring break, a few children did not receive their consistent weekly sessions 
due to caregivers not being able to provide time, space, and /or availability for them to be conducted in the home. A few 
referrals were put on a waitlist for a period of time due to therapist and intern having full caseloads. One of our Head 
Start students enrolled in our services, due to challenging behaviors, was given a short school day despite our advocacy 
against which caused a hardship for the caregiver.  
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PROGRAM ACCOMPLISHMENTS 

This quarter, the IMH program conducted a wellness group for parents that consisted of rock painting, which allowed 
parents to see the value of doing something fun and an opportunity to rest their brain and regulate their nervous system. 
The group also seemed to truly benefit from being in the company of fellow parents to generate connections. We also 
conducted two virtual parent presentations on what mental health services for young children. The presentation was well 
received and parents reported back that the ideas presented were about identifying emotions and helping children 
regulate with different strategies they were going to try with their children. The IMH program participated in a PreK 
teachers conference. A presentation on the importance of utilizing a trauma lens and ways for teachers to take care of 
themselves so they can help create a safe environment for the children. The IMH program also staffed a table with 
information as to the services to Families First and a vision board workshop was conducted for teachers as a wellness 
activity breakout session. The RCMA therapist conducted in-service training at each site for the teachers and conducted a 
parent meeting focusing on how to help your child prepare for kindergarten. The Early Learning Coalition continues to 
utilize the IMH program to do observations on a particular child that is exhibiting behavioral challenges. The therapist in 
turn came up with strategies for the teachers to implement. The teachers have expressed gratitude for the support and 
reported changes in the child’s behavior. Another accomplishment that is worth noting is that during spring break, while 
some children were not seen, there was an increase in children that did receive home services. It is a hypothesis that this 
is a reflection of the relationships that the therapist built over time with the caregivers. Another accomplishment, which is 
ongoing, is the improvements that the therapist caregiver and teachers have seen with the children that are receiving 
therapeutic services with the IMH program. The final accomplishment is that no child dropped out of services prematurely 
this quarter.  

Anecdotal story to share (successful) 
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This child is four years old and an extraordinary little girl that I started working with in February. A referral was made due to escalated tantrums, 
noncompliance, eloping attempts, destruction of the classroom, reports of not feeling loved by the parent, and appearing anxious at times. This little girl has 
been exposed to many scary things in her little life. She resides mainly with her father and sees her mother on the weekends. Despite all of this, this child is 
enormously loving, bubbly, and outspoken. She is a force to be reckoned with. She takes in all the strategies I use with her with open arms and implements 
them on her own without any prompts. I do session in the home, so one treatment goal that she will try to work on with her is "The child will role-play in the 
classroom safe space during individual sessions, with the therapist's support, using safe-space tools (feeling charts, feeling puppets, sensory tools, soft 
cushions), in 4 out of 5 observed opportunities per week." The child used to not know what the safe space was in her classroom, but now she knows what and 
where it is. The father has been curious about adding a safe space in their home to aid the child's progress, as he has asked questions about different things he 
could buy to create it. The father also mentioned that he had been reminding her weekly about using the safe space at school when they are home together. 
The father also provided aid outside of sessions to remind the child about the safe space. I have a picture of the safe space on my phone, which I used as a tool 
for the child to role-play. The child and I successfully role-play in the pretend safe space, using a visual prompt during the session. I also showed the child the 
breathing exercise chart, which she smiled at and made a happy noise. The child started doing the breathing exercises on her own while tracing her hand along 
the different shapes on the sheet. Afterward, the child stood up, smiled, and clapped, saying, "Yay!" 
 
She really is no ordinary four-year-old, as I can ask her any question, and she will answer it. She has improved a lot, with her parents and teachers’ report. One 
of my favorite things about my sessions with her is her infectious laugh! I also look forward to every time when I knock on the door, I can hear her from the 
inside saying “Ms. Meisi!!” And I am then greeted with a big hug. Other times when I forget my toys at their home, she will run outside and give them to me, 
saying "Here!" and then run back inside saying "Bye, Ms. Meisi!" My favorite memory I have with her is when there was an instance I did a session with her at 
her school, along separately with her older sister. They both had trouble separating, in which she made eye contact with me as I was trying to redirect them, 
and then held her older sister by her shoulders, saying "No! It's okay! It's okay! Ms. Meisi and I must go for a little! No! It's okay I promise! There's a ladybug 
outside! Go! Go see it!! I'll be back, I promise!" Another instance was specifically this past Friday, I was feeling unwell, so I called the parent to let them know I 
had to cancel. The parent reported to me that the child had been asking about me, so I got to speak with her on the phone for a little. She asked me if I was 
sick and told me about her week. She also asked when we would see each other again to play. It was nice to hear her voice, and I look forward to seeing her 
again for my next sessions to hear all about school and other stories she must share with me. I can't wait to see how much she continues to improve.  
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KIN SUPPORT PROGRAM 
Second Quarter Report, Jan. - Mar. 2026 

Date: Apr. 2026           
PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 
TO 

DATE 
# of enrolled families carried over 

53 49       

# of families opened 
2 6     8 

# of families served (Target 60) 
55 55 0 0   

# of families closed 
6 11     17 

# of families enrolled, then administrative 
discharge 0 0     0 

Total remaining at the end of QTR 
49 44       

# targeted to be served 
55 61 61 61   

NUMBERS SERVED (unduplicated)         
TO 

DATE 
# of Children 120 104     224 

# of Adults 80 75     155 

PROGRAM REFERRALS         
TO 

DATE 
# of referrals screened eligible for an 
assessment 56 6     62 

# of referrals screened ineligible for 
assessment 1 0     1 

# of referrals screened and placed on 
waiting list 0 0     0 
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# of referrals provided with education and 
information regarding community 
resources and services 

55 55     110 

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4 
YEAR 
AVG. 

Outcome Indicators #measured #achieved #measured #achieved #measured #achieved #measured #achieved 
    

1) Caregivers attended at least 80% of the 
monthly support groups while enrolled. 

55 38 55 33         
    

Outcome 1, Percent Achieved 69% 60% #DIV/0! #DIV/0! #DIV/0! 

2) 80% of caregivers were successfully 
linked to supportive services 

55 55 55 54         
    

Outcome 2, Percent Achieved 100% 98% #DIV/0! #DIV/0! #DIV/0! 

3) 80% of youth reported an increase in 
feeling socially supported within their 
environment as evidenced by pre / post 
assessments. 

120 116 11 10             

Outcome 3, Percent Achieved 97% 91% #DIV/0! #DIV/0! #DIV/0! 

4) 80% of parents/caregivers will 
demonstrate an increase in skills for 
learning and life through peer-support 
groups or educational sessions as evidenced 
by pre-post assessment  

55 54 11 10             

Outcome 4, Percent Achieved 98% 91% #DIV/0! #DIV/0! #DIV/0! 

Challenges impacting outcomes None at this time.  

PROGRAM OVERVIEW 
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FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 
TO 

DATE 

#  of files audited 10 12     22 

ACCOMPLISHMENTS & 
CHALLENGES  Current Quarter COMMENTS (current quarter) 

Most notable key accomplishment(s) During this period, the program had 6 admissions and 11 discharges. Additionally, the department staff attended 
training on Transforming Trauma Patterns: A Neurobiological Approach to Intergenerational Trauma. This training 
focused on drawing from neuroscience and Synergetic Play Therapy principles. This course offers an exploration of 
how trauma is stored and repeated across generations, as well as how to use play therapy to support the healing and 
integration of these patterns. By the end of this eye-opening course, play therapists will be equipped with knowledge 
and skills to effectively identify and break intergenerational trauma patterns, empowering them to facilitate healing and 
transformation in their clients. The program also observed an increase in referrals from the Western Community. 
Additionally, the Youth Service Department and Children Service Council staff attended the Kin Support monthly 
group in March, where caregivers gathered to participate in an activity designed by the facilitators. This space provides 
an opportunity for caregivers to connect, share experiences, and discuss both success stories and ongoing challenges. 
The department team also gathered to complete chart reviews as part of our quarterly data review process. 

Most notable challenge(s) This period, we continue to face challenges related to billing and assisting staff in understanding the correct billing 
activities for this grant. The program is currently awaiting the updated SAMIS checklist and submittal list, which serve 
as a helpful tool for staff when selecting the appropriate billing activity for each service.   

ANECDOTAL STORY TO SHARE 
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Mrs. Hamilton is a 37-year-old paternal aunt, who along with her husband are raising their four children of ages 15, 11, 9, and 1, as well as her niece of 6 and nephew 
of 5 years of age. The relative children’s bio-parents have a history of drug abuse and mental health issues, and they do not have any contact with the family. Mr. and 
Mrs. Hamilton have had legal custody of the two relative children for a few years.  
The client’s husband works full-time and provides financially for the family, while Mrs. Hamilton works part-time hours for the church where they congregate. Mrs. 
Hamilton has her children doing home-school and she supervises their academic work. 
The nephew has special needs, and he had been evaluated by the Child Find program, so he attended a local public school for some time, until the caregivers decided 
that it was not working out for them, so he is home-schooled as well and he has received some therapeutic services from time to time. 
 Kin support project provided supportive counseling to Mrs. Hamilton, who had expressed that having a listening ear and a supportive person who she could talk to, 
was one of the most beneficial things from the program. This Family service coordinator (FSC) had linked the client to Kin support group services to connect with 
other relative caregivers and client was able to participate one time, but due to having to watch over all the six children daily, it was challenging for her to attend the 
group meetings on-going. 
The Family service coordinator assisted the family with applying for DCF economic services benefits and guiding them through the process at different times. This 
FSC also linked the family with holiday gift assistance for the children, and other gift card assistance for Thanksgiving meal, as well as one-time emergency help, 
during a time that the family went through some financial struggles and needed to buy food for the children, while they were able to get approved for food stamps. 
The client’s nephew and the youngest child received diapers and pull-ups assistance from the agency. 
FSC was able to develop good rapport with all family members, during follow-up visits at the park, or at home, and client indicated that KSP has been very helpful 
and supportive with her family, and they are thankful for the program. This case was recently closed to case management services, due to the family moving out of 
the program’s service area. The family recently bought a house in a rural zone by Okeechobee Lake, and they were looking forward to living in a more peaceful and 
natural area. The client’s four children and the two minor relatives are doing well and remain stable under the care of these two loving caregivers. The family 
continues to receive good support through church. 

 
TOPWA PROGRAM 

Second Quarter Report, Jan. - Mar. 2026 

Date: Apr. 2026           
PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of clients opened/ served for the 
quarter 

57 53     110 

# of clients closed 47 51     98 

Percent of target to be served- 45 
capacity 

127% 118% 0% 0% 61% 
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REQUIRED TARGETS  QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

45 Assessments (pregnant women)  
per quarter 

57 53     
110 

60 HIV Tests (all childbearing age) per 
quarter 

61 67     
128 

60 Pregnancy Tests (all) per quarter 75 83     158 

60 Outreach Sessions (all) per quarter 237 281     518 

Number of referrals for services 
(Minimum 90) 

155 
130     

285 

Number of verified/completed 
linkages 

144 
107     

251 

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4 YEAR AVG. 

Outcome Indicators #measured #achieved #measured #achieved #measured #achieved #measured #achieved     

1) 180 of 180, or 100%, of at-risk 
pregnant women will be linked with 
needed medical care and/or essential 
community resources for FY2025 

57 57 53 53         

    

Outcome 1, Percent Achieved 100% 100% #DIV/0! #DIV/0! #DIV/0! 

2) 133 of 140, or 95%, of pregnant 
women will be linked with a medical 
payer source to receive prenatal care 
for FY2025 

84 84 74 74         

    

Outcome 2, Percent Achieved 100% 100% #DIV/0! #DIV/0! #DIV/0! 

3) 100% of babies born to HIV+ 
mothers will test negative for HIV. 0 0 0 0         

    

Outcome 3,  Percent Achieved 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 

Challenges impacting outcomes? TOPWA is still managing the immigration and deportation issues that our clients are facing.  

PROGRAM OVERVIEW 

FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 YEAR END 
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#  of files audited including peer 
reviews 

57 53     110 

ACCOMPLISHMENTS & CHALLENGES  
Current Quarter 

COMMENTS (current quarter) 

Most notable key accomplishment(s) TOPWA staff conducted their outreach and educational presentation with Wayside House Outpatient and Residential 
Program (substance treatment provider for women) on January 8th and 15th. Staff offered & provided HIV testing to 
program participants. TOPWA Outreach Staff conducted Provider Outreach as a team on 2/26/26. TOPWA visited the 
following places in the following areas of Palm Beach County: Multilingual Psychotherapy Centers INC, Ahmad H 
Barhoush MD Pa, American Care Medical Center, Clarence E Anthony Library, St Mary’s Catholic Church in Belle Glade 
and Pahokee area. The TOPWA team was able to attend the 3rd Annual Women’s and Girls Lunch in Belle Glade Fl in 
representation of the National Women’s & Girls HIV/AIDS Awareness Day on 3/7/2026. 

Most notable challenge(s) TOPWA is still managing the immigration and deportation issues that our clients are facing. Staff have seen where 
clients have cancelled appointments and are afraid to meet due to safety concerns. Outreach workers are also finding 
less women to engage out at normal outreach spots due to their fear of being out in public due to ICE. Outreach 
workers have reported that some clients have been afraid for going to their prenatal care appointments due to fear as 
well. 

ANECDOTAL STORY TO SHARE 

A client was referred from outreach in Lake Worth Beach. She is 33 years old and is from Guatemala. She arrived in The United States 10 months ago with her 
3-year-old son, trying to recover from the death of her husband and her son's father. Upon arriving in the United States, she lived for a couple of months at 
her cousin’s house but later met a man with whom she became pregnant. Two months later, she moved in with him and her son into a room where they 
currently live. When the worker met her, she could see the needs they had, and despite the limited space, the worker requested a small bed and a crib for the 
unborn baby. Additionally, the caseworker referred to the client to the Health Department to obtain Medicaid and begin her prenatal care. The client was also 
referred to Bridges and The Guatemalan Maya Center to obtain benefits such as WIC, food stamps, diapers, towels, classes, among others. 
The caseworker has been providing ongoing assistance to the client as her primary language is “Mom”, making it difficult for her to communicate in Spanish 
and English. The client is very grateful for all the resources she has received and is increasingly comfortable attending community spaces and seeking help. 

 


