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Performance Quality Improvement  
Third Quarter Meeting, FY 25-26 

Aug 19, 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, Jessica Quastler, Julie Swindler, Marc Weisbrot, Melissa Wijngaarde 

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

 
❖ CEO 

o We hired an HR Manager last quarter, and, in this quarter, we are working on improvements. 
o Julie Swindler, Elsira Bravo, and Jessica Quastler are continuing the DeLuca project.  We will work 

together each month and formulate the Theory’s of Change for 5 of our programs, BHS, BTS, KSP, 
TOPWA, and IMH. 

o We are planning a pop-up “Dress for Success” clothes and accessory event at the West Palm Beach 
office.  The collection will take place in May hosted by Executive Women of the Palm Beaches. 

o Marc Weisbrot, Elsira Bravo, Daisy Moore, and Julie Swindler attended the health insurance renewal 
meeting with Patriot Growth.  We decided to go with Cigna Health for next fiscal year, as prices of the 
current plan went up by 25%. Our negotiated rate with Cigna will increase by 10%. 

o Diana Cardona and Julie Swindler attended the Admirals Cove Foundation to receive a donation check. 
o Julie Swindler and Diana Cardona also attended the Ibis Charities Foundation breakfast in which we 

received a grant to support Kin Support Project. 
o Marc Weisbrot, Julie Swindler and Elsira Bravo met with CSC.  They discussed the budget for Healthy 

Families and Child First and recommendations on allocation. 
o Elsira Bravo went to the Nonprofit and Education Committee Kickoff Reception hosted by the Chamber 

of the Palm Beaches. 
o Julie Swindler attended a webinar called; Insights form the 2026 Nonprofit Outlook Survey. 
o The Health Care District presented top issues from the School Advisory Committee.  The issues 

discussed were; Mental Health, Diabetes, Asthma, Acute Illness/Injury, and GI Conditions. 
o Elsira participated in a CBS12 Espanol radio show regarding the importance of CSC and the services 

they provide throughout the county. 
o Melissa Wijngaarde, Elsira Bravo, Marc Weisbrot, and Julie Swindler met with CSC to review the 

procedure for computer replacement.   
o Melissa Wijngaarde and Julie Swindler met with Nancy Esparza of CSC to discuss the RFP on releasing 

Fresh Futures, which will put fresh vegetables and fruits on the tables of PBC residents in need. 
o Our committee charters of the Board were reviewed and the committee’s signed on for the next year. 
o Julie Swindler attended a meeting concerning the displaced Pahokee residents.  A plan is going into 

place to help them with housing, school, and other supportive services. 
o In May, Julie Swindler attended the Glades Initiative Board Meeting and reviewed the updates to the 

strategic plan with the Board of Directors. 

https://familiesfirstpbc.org/
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o Melissa Wijngaarde attended the “Dream Big” training.  It was hosted by Impact 100 and held at the 
Hagen Ranch Road branch library.  She was requested to present on the expansion of the IMH Head 
Start program. 

o Elsira Bravo, Vicky Nowlan, and Julie Swindler met Brenda Bryant.  She is a prospective board member, 
born in the Glades and resides in Pahokee.  She comes recommended by a board member, Vicky 
Nowlan, and worked in the IT sector. Now, she is a Legislative Aide to Senator Lori Berman, 
representing the Glades communities.  She was nominated to the Board in May. 

o The Miami Diaper Bank has a new process of getting diapers, and Jessica Quastler attended the 
presentation to learn the new procedures. 

o Elsira Bravo and Julie Swindler attended the HHA Governance Board meeting to discuss the RFP that 
has been released by HUD.  It appears that the agency will be able to submit for permanent supportive 
housing. 

o We did receive a contract amendment on the funding for the DJJ program – an additional amount of 
funding for this fiscal year! 

o Elsira Bravo attended AI training for nonprofit leaders. 
o Julie Swindler and Elsira Bravo attended the Neighborhood Builders webinar with Bank of America.  

They have announced the RFP for affordable housing.  We will apply for the BTS program. 
o Alex Dobin, President of the Board, has been nominated for the Leadership Excellence Award of PBC. 
o Lisa Williams from CSC will discuss the PBC property tax issue at the next Board meeting. 

 
❖ Finance 

o Quarterly reports are due for CSC and MIECHV. 
o The 2026–2027 budget for all departments will be completed this quarter. 

o Health Insurance and 401K plan distributions will be set up for all staff in June. 

o Mileage will be 72.5 cents/mile starting Q1. 

o Finance department is gathering information for the upcoming monitoring this quarter. 

o We are still processing the move from TD Bank to the Bank of Belle Glade as well as First Horizon to the 

Bank of Belle Glade.  Most of the changes have taken place in Q3. 

 

❖ Operations  
o Currently, we don’t feel that the real estate contract for the Wellington office is going to work for us 

for many reasons.  We will stay in our current location and in January 2027 begin looking for a new 
home. 

o We agreed to use the older version of Adobe Pro. 
o Everyone should clean up their drives/folders by July 2nd. 
o We are happy to report that the Lost Tree grant did come through, and we are working with IDT on 

new servers for WPB, monitors, and pcs for line staff. 
o Our front desk receptionist is moving, and we have hired Sadia to take her place in WPB. 
o We did put together the requirements for the IMH and BHS departments to use Altrulink.  Novus will 

be setting up the programs so that we can begin testing IMH on June 24th.  BHS we will test in Q4. 
o Our Consents for Families First have been revised.  There are 5 of them. 
o The Employee Handbook was reviewed by the HR Committee.  The update will be sent out in Q4. 
o Jessica Quastler was able to have 10 members across 3 offices take the “Crowd Management” class.  

This session was recommended by our Fire Marshall, and it will assist the 10 staff in their Marshall 
tasks in an emergency at the office, community, and home. 
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o Hurricane packets will be available in all offices for your use and your client’s. 
o Jessica Quastler, Elsira Bravo, and Julie Swindler continued to improve the Theories of Change while 

attending the DeLuca Project session. 
o The Executive Administrator will be responsible for checking the mail and logging checks daily.  In 

addition, Amanda J. will receive front desk phone calls from 1pm-5pm daily.  Anyone leaving a 
voicemail during this time will be sent to Sadia’s email address. 

o The Valant contract was cancelled in June 2026. 
o The TherapyNotes Portal for use with our clients may be used by BHS.  They will consider the features 

and perhaps make changes in Q4. 
 

❖ Grants Received  
o  10 grants were received in Q3 for a total of $289,995K: 

Value Grantee Department 

$54K Palm Beach United Way KSP 

$42K Palm Beach United Way BHS 

$53,249K Lost Tree Village Foundation Operations 

$42K Palm Beach United Way TOPWA 

$38K Palm Beach United Way Healthy Families 

$23,746K Admirals Cove Foundation BHS 

$12K Wycliffe Charities Foundation BHS 

$10K Children's Health Care Charities TOPWA 

$10K Bank of America Foundation BHS 

  $5K First Horizon Foundation TOPWA 

 
o 6 grants were submitted in Q3 with the requested amount of $201,156. 
 

❖ Development Department  
o Blue April has been bringing in some donations, and we are posting on social media. 
o Go Green Day is May 21st. 
o We are working on the Luncheon that it is happening on Nov. 6th at the Kravis Center.  It is our 20th 

year! 
o The Legacy program is taking off, and we now have Legacy Levels of donation.  The website has also 

been updated with new information. 
o FPL was chosen to receive the corporate impact award this year at the Luncheon event. 
o FPL has put together gym bags with basketballs for the children in Kin Support. 
o $10K has been raised so far in 5 locations across PB County, including hotels and restaurants. 
o Foundation searches will be conducted on the Nonprofits First platform in Q3. 
o Denise Fraille is taking this Luncheon to a new level.  There will be many new opportunities to take 

advantage of to get our name announced more places and more attendees to the Luncheon. 
 
❖ Workforce Stability  

▶ Attrition 
4 staff separations. One person moved, one left for a new position, the other 2 left within their 90-day 
probationary window.  
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Department Separated Span of Service 

Healthy Families 4/6/26 1 week (1) 

Administration 4/24/26 1 yr. & 2 months (60) 

TOPWA 6/19/26 2 yrs. & 9 months (140) 

Administration 6/26/26 3 months (12) 

 

▶ New Hires 
2 new staff hires.  It took an average of 5 weeks to fill a position.   

Department Hire Date Position  Time to Fill Position 
Healthy Families 5/18/26 Family Support Specialist 6 weeks 

Administration 5/18/26 Administrator/Receptionist 4 weeks 

 
❖ Staff Morale 

o Elsira Bravo was nominated in the Emerging Leader category from the Women in Leadership.  It was 

held at the Kravis Center. 

o Julie Swindler became a grandmother to Benito! 

o Christela A. received her bachelor’s degree. 

o Cristina F. received her bachelor’s degree and was promoted to supervisor in HF. 

o Maura Andres, from TOPWA, was selected for the “Mission in Action” award from the Town of Palm 

Beach United Way. 

o Our Administrators celebrated “Administrative Day” at a group lunch in May. 

o The all-staff meeting will include a session on ethics as well as the new benefits. 

o Sarahi Vital and Ixzel Carbajal completed the Leadership Glades Program. 

o Elsira is working with 2 interns from FAU this quarter.   

o The BTS BBQ was held in June, and all were excited about it. 

o Kin Support held their annual picnic for the clients this quarter. 

o The Staff Retreat was held at Hooky’s on June 22nd. 

 

❖ Monitoring / Accreditation 
o FAA, HUD, and Palm Beach County will be in the main office starting May 26th for the BTS audit.  They 

also met a client on a home visit. 
o CSC reviewed the HF human resources files in May and in June will be visiting a client’s home. 
o HF had a QA site visit on June 8th.  Efforts included supervision, file reviews, review of the CHEERS 

program, and ensuring alignment with HFA expectations, to name a few.  We received a very good 
score! 

o Child First presented a case with CSC at the Wellington office, and the staff did a great job. 
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❖ Client service numbers by program: 3rd Quarter Comparisons 
 

 

• The largest increase that we have seen this quarter is from Healthy Families.  They have increased 
clients since they have added another team of 5 staff, MIECHV.  The other large increase is from Child 
First where they have seen an increase in referrals from Spanish speaking clients over the past few 
months.  
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BHS 51 79 81

BTS 10 0 0

CF 11 12 19

HF 29 37 45

IMH 6 8 10

KSP 7 8 7

TOPWA 54 62 66
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• The Behavioral Health Services team has increased the most among clients served.  This 
number continues to grow in Q3, and we believe it is the time after spring break when most 
of our clients are settling into school, and we have the largest enrollment period. 
 

 

 
 

• We will see the largest level of closed clients in Behavioral Health Services, as this is the 

time when clients attend summer school, graduate, or are off for summer break. The 

other department with the lowest level of closures is Healthy Families.  Many have just 

enrolled or are still engaged and are not ready to close this quarter. 
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❖ Program updates; additional agenda items - PQI discussions: 
o Child First 
▪ This quarter, the CPPA report shows that we are meeting all required numbers and surpassing 

program goals.   

▪ Melissa Wijngaarde went to Wash., D.C. to advocate for Child First at the Capitol. 

▪ We continue to see an increase in Spanish speaking referrals and a decrease in Creole Speaking 

referrals. 

▪ The Child First team attended the Turn on the Light Conference in April. 

▪ 2 clinicians have applied for the IMH endorsement and should be endorsed in July 2026. 

▪ We are still having issues with immigration when it comes to our clients, as well as getting referrals 

from Haitian families. 

▪ 2 care coordinators attended the Conscious Discipline training in June. 

o Healthy Families 
▪ We successfully completed and met all measures this quarter. 

▪ We have begun registering new clients under the MIECHV program.  The target enrollment for this 

year is 30 families. 

▪ We do have 1 position open this quarter, Creole speaking specialist.  If we can’t hire for Creole, we 

will consider a Spanish speaker.   

▪ Referrals from Haitian families are not coming in and we hope to see an increase in September, 

once school starts again. 

▪ We have had an amazing month with the auditors – great job everyone! 

o Infant Mental Health 
▪ The team was invited to speak at the school board pre-k conference this quarter.  We presented on 

Trauma and we were able to show off the work that Families First does in the community.  We also 

gave a session on vision boards.  All the teachers really enjoyed the day. 

▪ Our interns are finishing up with us for the school year, and we were able to hire one of them into 

Families First on a part-time basis. 

▪ We are working on creating wellness groups for the parents/caregivers and teachers. 

▪ Altrulink will go live next quarter for IMH. 

o TOPWA 
▪ We have met all our benchmarks this quarter. 

▪ The Health Care District report has improved since last year. 

▪ The team attended the 3rd annual Women and Girls lunch in support of Women and Girls HIVAIDS 

Awareness Day.   

▪ On June 27th, we will hold the HIV testing and info on PREP. 

▪ The baby shower is on Sep. 18th. 

▪ We are participating in the St. Mary’s summer baby shower in June. 

o Behavioral Health Services 
▪ The Co-Located staff are now required to sign a “commitment letter” so that we know who will be 

staffed at the schools the following year. 
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▪ We plan to expand the Mindful Minds program. 
▪ We are working on the curriculum for our group program that will meet on Saturday’s. 
▪ We were able to swap a co-located school for next calendar year.  We will be in Carver Middle, 

rather than Lantana. 
▪ The Likert scales for pre and post will be translated into Creole and Spanish in Q3 for BHS. 
▪ June 29th we will attend the “Charlie’s Health” session on their programs. 
▪ Altrulink will start in Q4 for all BHS. 
o Bridges to Success 
▪ With the addition of our supervisor, we have made a deep dive into the program and its 

documentation. 
▪ Marie Dupuy is a Therapist from BHS, who is now seeing clients. 
▪ The onboarding process was revamped. 
▪ The audit went well with FAA and HUD. 
▪ The CPO will be giving quarterly training sessions. 
▪ We plan to buy school uniforms this year for the children in this program. 
▪ The BBQ is on June 26th for all our families in the Glades. 
▪ Diana will go to the homelessness conference in Orlando and Elsira Bravo and Julie Swindler will 

attend the homelessness conference in Wash., D.C. 
o Kin Support  
▪ Group sessions are starting in Belle Glade. 
▪ The team is cross training. 
▪ We are attending a training called Traditions of Caring and Collaborating Model. 
▪ The Health Care District report was improved from the year prior. 
▪ Marcela Perez continues to take in BTS clients for clinical work. 
▪ The team held a family picnic for their clients, and everyone had a great time. 
▪ The Likert scales for pre and post will be translated into Creole and Spanish in Q3 for Kin Support. 

 
❖ Risk Assessment Review Committee 

o Visitor Incidents – 0 
o Staff Incidents – 0 
o Client Incidents – 10 
Client Incident Types: 

• Child abuse/neglect - 3 

• Child Death – 1 

• Aggressive/abusive behavior - 3 

• Risk for harm to self/others - 1 

• Law Violation – 0 

• Other – 2 
 
❖ Client Incidents in the 3rd Quarter - Comparison by Year 

From 2024-2026 we maintained approximately the same number of incidents year over year. 
However, we did see 2 additional incidents in Healthy Families in 2026, and fewer incidents in 
Bridges to Success and Child First.  Child abuse seems to be reported less in Q3, but aggressive 
behavior is on the increase. 
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Program 2023/2024 2024/2025 2025/2026 24/25 vs. 
25/26 

 

BHS 0 4 4 0 

BTS 0 4 2 2 

CF 1 2 1 1 

HF 0 0 2 2 

IMH 0 1 1 0 

KSP 3 0 0 0 

TOPWA 0 0 0 0 

 

Type 2023/2024 2024/2025 2025/2026 

Risk for harm self/others 0 0 1 

Aggressive/Abusive Behavior/Assault 2 0 3 

Child Death 0 0 1 

Vehicle accident 0 0 0 

Property Damage 0 0 0 

Hospitalization 0 0 0 

Child Abuse/Neglect 1 7 3 

Legal/Law Violation 0 0 0 

Sexual harassment/battery/assault 0 0 0 

Other 1 3 2 

 
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 - Q3

Client Visitor Staff
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BEHAVIORAL HEALTH SERVICES 

Third Quarter Report, Apr. - Jun. 2026 
           

Date: Jul. 2026           

PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of clients carried over 
0 90 102     

# of clients opened - Adult 1st 

box Child 2nd box 
3 101 5 72 2 79     10 252 

# of clients served (Target 250) 
104 167 183 0   

# of clients closed - Adult 1st box 

Child 2nd box 
0 14 6 59 3 102     184 

Successful closures 
12 56 93   161 

Enrolled, but admin discharge 
1 5 6   12 

Closure before completing 

services 1 4 6   11 

Total Mindful Minds Child 

enrolled (breakout of clients 

served) 

23 31 64   118 

Total DJJ Child enrolled 

(breakout of clients served) 33 31 22   86 

Total School District Child 

enrolled (breakout of clients 

served) 

48 103 28   179 

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

OUTCOME INDICATORS #measured #achieved #measured #achieved #measured #achieved #measured #achieved YEAR AVG 
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1. DJJ - 74% of youth will receive 

trauma-informed assessments and 

ongoing intervention. 
33 31 12 10 12 10       

Percentage achieved 
94% 83% 83% #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 12 11       

Percentage achieved 
91% 58% 92% #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 27 25       

Percentage achieved 
100% 80% 93% #DIV/0! #DIV/0! 

4. Mindful Minds - 79% of youth 

will increase their knowledge of 

mindfulness and stress reduction 

techniques. 

2 2 7 5 18 16       

Percentage achieved 
100% 71% 89% #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 18 16       

Percentage achieved 
100% 71% 89% #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 18 16       

Percentage achieved 
100% 78% 89% #DIV/0! #DIV/0! 

7. School District - 80% of 

students report a reduction in 

mental health symptoms 
2 2 42 39 63 61       

Percentage achieved 
100% 93% 97% #DIV/0! #DIV/0! 

8. School District - 80% of 

students will report home stability 2 2 42 40 63 61       

Percentage achieved 
100% 95% 97% #DIV/0! #DIV/0! 

9. School District - 80% of 

students will report school 

stability 
2 2 42 39 63 61       

Percentage achieved 
100% 93% 97% #DIV/0! #DIV/0! 

Challenges impacting outcomes   

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

Types of household 

(unduplicated) 
  

Single Parent 76 61 53   190 

Married Couple 28 16 28   72 

Cohabiting couple 0 0 0   0 
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# of Children 277 196 195   668 

# of Adults 176 152 130   458 

PROGRAM OVERVIEW 

ACCOMPLISHMENTS & 

CHALLENGES  Current Quarter 
  

#  of files audited 
27 40 46   113 
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Most notable key 

accomplishment(s) 

 

Mindful Minds- MM 

During this reporting period, the program admitted eight youth in total, and overall caseloads remained steady. Referrals 

also increased, which may support continued program growth and service reach. Youth continued to be served in a variety 

of settings, including at home, in the office, and virtually, as part of the transition from school-based to community-based 

services. 

The Clinical Director represented the program and agency at several key events during the quarter. These included 

attendance at the Youth Services Department quarterly meeting, participation in the Donor Breakfast with the leadership 

team to recognize supporters of the agency’s mission, and receipt of an award from the Admiral’s Cove Foundation in 

recognition of the program’s contributions to youth mental health services in the community. 

Staff also participated in mental health awareness activities with students and clients throughout the community. Many of 

these activities included mural creation and other art-based projects, which helped youth build connection through creative 

expression and engagement. In addition, the department met as a team and completed quarterly chart reviews to support 

service quality and program oversight.                                                                                                                                                                     

YSD- YE.S.During this reporting period, the program continued to demonstrate steady engagement and growth. Across the 

quarter, the program admitted a total of 17 new youths and completed 9 discharges, with caseloads remaining stable and 

reflecting ongoing service utilization by participating youth and families. The program also received additional county and 

grant funding to support services for youth in the community who are at risk of offending or reoffending. 

 

Staff continued to strengthen program capacity and service coordination. A qualified therapist was identified and hired to 

serve youth in Palm Beach County, which will enhance access to care and support service delivery. The Clinical Director 

also met with the re-entry team to discuss ways to strengthen groups offered at Palm Beach Youth Academy, including 

refining curricula and improving care coordination. In addition, the Program Director participated in Community Advisory 

Board meetings and connected with Palm Beach Youth Academy to further support youth transitioning in and out of the 

facility. 

 

The department also remained active in team development and community engagement. Staff completed chart reviews to 

support quality assurance efforts, and the program celebrated “Get Your Green On” in May in recognition of Mental Health 

Awareness Month. These activities reflect the program’s continued commitment to quality service delivery, community 

collaboration, and youth mental health support. 

Most notable challenge(s)  YSD - Y.E.S This reporting period, obtaining consent forms from parents who lack engagement continued to be a 

challenge, which affected timely coordination and service initiation for youth.  

 

MM and School District- This period, staff transitioned from school to community work and obtaining new therapeutic 

consents for youth transition from school to community was a challenge, which resulted in delay of services for some 

youth.    
ANECDOTAL STORY TO SHARE 
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From crying and demanding to be walked to her class by mother daily, to now, wanting to ride the bus to school with friends. My client, a 9-year-old Hispanic 

female in third grade at KEC Canal Elementary School was referred to therapy by the school-based team for anxiety/fear, lack of socialization and expressing 

her feelings. Other concerns per client, “I want to make friends, but I don't know how to approach people.” 

 

During weekly individual therapy sessions, client and therapist immediately gained rapport and agreed upon two goals to assist client in her struggles at school. 

Her goals were to improve social connection and reduce feelings of isolation, and to learn effective ways to express different feelings. Therapist utilized a client 

centered approach along with a strengths-based perspective, implementing the clients’ love of reading, dancing, and family time experiences to engage the 

client. Additionally, the therapist incorporated cognitive behavior therapy, play therapy, and psychoeducation.  

 

Several therapy sessions later with classroom support, role playing and modeling, the client demonstrated the ability to maintain comfort in the presence of her 

peers and others at school by evidence of a decrease in anxiety/fear and an increase in initiating conversation. 

 

Client reported connecting in gatherings and small groups at recess and lunch with her new friends while teaching them some of her dance moves and how to 

make hair bows. The client added, with the changes in her mood and behavior, her grades improved in math and reading.  

 

Mother reported that she saw a change at home in her behavior and mood such as trust and independency. Per teacher, client walks to class with peers, often run 

errands for teachers (alone), engage in class activities while expressing her feelings. This therapist has observed the client being able to cope with her stressors, 

reinforce learned skills daily, thrive on her highest self-esteem, and being happy. Although, client has shown progress at home and school, she will attend 

summer program for continued support. 

 
BRIDGES TO SUCCESS 

Third Quarter Report, Apr. - Jun. 2026 

Date: Jul. 2026           

PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 YEAR END 

# of families carried over 19 19 20     

# of families opened 1 1 0   2 

# of families served 20 20 20 0   

# of families closed 1 0 0   1 

# families targeted to be served 20 20 20 20 20 

# of Head of Household employed 3 5 5   13 

# of Head of Household actively looking for 
employment 16 12 10   38 
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# of Head of Household enrolled as a student 0 0 3   3 

# of Head of Household a volunteer 1 1 2   4 

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

# of Families 20 20 20     

# of Children/dependents 48 44 45     

# of Adults 28 26 28     

Single 18 18 18     

Married 0 0 0     

Cohabitating 2 2 2     

PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

Outcome Indicators 
#measure

d 
#achieve

d 
#measure

d 
#achieved #measured #achieved #measured #achieved YEAR AVG 

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

20 20 20 20 20 20     

  

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

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

20 20 20 20 20 20       

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

Challenges impacting outcomes BTS is working hard in getting uniform with our clients getting employed, volunteering, or enrolling in school. We have 
had a couple of clients who are interested in going back to school and who have submitted their request. Our biggest 
challenge is getting the majority of clients employed. 

PROGRAM OVERVIEW 

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

#  of files audited 
20 8 13   41 
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ACCOMPLISHMENTS & CHALLENGES COMMENTS (current quarter) 

Most notable key accomplishment(s) BTS had our first BBQ without BTS Clients on June 26th of this year. We had a marvelous time at the Glades Pioneer 
Park. We provided games, and food, while the children had fun with the water park games. BTS staff gave each family 
school clothing and supplies for the upcoming school year, along with games and sports items to play with when they 
get home.  

Most notable challenge(s) All staff are still in the process of working in the policy and procedure and structure of practice. 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 rent payments and any other needs. 

ANECDOTAL STORY TO SHARE 

Honor has been a participant in the BTS program for the past two years. She shared that since joining the program, she has gained valuable knowledge and developed 
healthy coping skills that have helped her navigate life's challenges more effectively. 
Honor reflected on the difficult circumstances she faced prior to entering the program. She experienced significant heartbreak, separation from her older children, 
homelessness, and was pregnant with her daughter, who is now two years old. During that period, she felt overwhelmed and hopeless. The client stated, "If you had 
asked me two years ago how I felt about life, I would have said that I had given up trying." 
Since becoming involved in the program, honor reports a dramatic change in her outlook on life. She has learned to appreciate life's precious moments and approach 
challenges with a more positive mindset. The client expressed gratitude for the support, guidance, and resources she has received throughout her time in the program. 
Honor reported that one of her main goals is to continue learning different strategies that will help her become more independent and manage her responsibilities on 
her own. She shared that obtaining stable employment and earning her high school diploma are important goals she is actively working toward. The client believes these 
accomplishments will help her build a stronger future for herself and her children. 
Today, honor feels hopeful and optimistic about her future. She shared that she is excited to see what life has in store for her and remains committed to achieving the 
goals she has set for herself. Honor acknowledged that she still has important goals to accomplish, but she is determined to keep moving forward and stated that she is 
not giving up this time. 
Honor journey demonstrates resilience, perseverance, and personal growth. Her story is a testament to the positive impact that support, determination, and access to 
resources can have on an individual's life. 
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CHILD FIRST 

Third Quarter Apr-Jun 2026 

Date: Jul. 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 37     

# of clients carried over who were NOT 

enrolled, but enrolled in the Qtr. 0 1 9   10 

# of Clients referred to, accepted & 

enrolled from HomeSafe 6 3 9   18 

# of Clients referred, accepted & enrolled 

from HMHB 0 1 1   2 

# of enrolled Clients served 
48 44 56   148 

# of Enrolled Clients discharged in 

quarter 
8 9 5   22 

Successful closures  
3 6 4   13 

Closure before completing services 
5 3 0   8 

Referrals that were accepted & 

discharged (never enrolled)  
HomeSafe 4 HomeSafe 1 HomeSafe 5 HomeSafe 0 HomeSafe 10 

HMHB 0 HMHB 2 HMHB 3 HMHB 0 HMHB 5 

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

Language 0 Language 0 Language 0 Language 0 Language 0 

COMMENTS 
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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% 100.0%     

% 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% 4 100.0%       

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 4   14 

Clients open 60+ days - Average Length of 

Service - Months 
14 15 53   27 

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 8   21 

Married Couple 0 0 1   1 

Cohabiting couple 0 1 1   2 
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# of Adults 10 9 19   38 

# of Children 13 20 38   71 

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 8   28 

ACCOMPLISHMENTS & 

CHALLENGES                Current 

Quarter 

COMMENTS (current quarter) 

Most notable key accomplishment(s) Despite the transition to new Care Coordinators, FF maintained continuity of services through close collaboration with clients, 

staff, and community partners, ensuring treatment remained individualized and responsive to each family’s unique needs. Clinical 

supervision provided a valuable forum to process the transition, promote flexible scheduling, and strengthen staff capacity through 

ongoing training and support while maintaining fidelity to the program model. 

 

As staff continued to enhance their skills through training, consultation, and targeted interventions, program outcomes showed 

continued improvement. Data demonstrated the strongest gains in communication, caregiver depression, and trauma-related 

functioning, helping reduce risks to the parent-child relationship and support healthy social-emotional development. The Clinical 

Director will continue to provide guidance and oversight to ensure staff deliver effective, family-centered services tailored to the 

unique strengths and needs of each family. 

 

The client-specific budget enabled families to address essential needs, while additional support from local businesses and 

community organizations expanded available resources. Collaboration across CSC programs within the HBDS system, along with 

strong partnerships with external referral sources, remains critical to ensuring families receive comprehensive, coordinated care. 

Staff reported that consistent supervision and a reflective practice approach enhanced their ability to support clients by fostering 

clinical guidance, collaborative problem-solving, and ongoing professional growth. These efforts have strengthened service 

delivery and contributed to the program’s positive outcomes. 
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Most notable challenge(s) During Q3, the program onboarded two new bilingual care coordinators, requiring a brief transition as clinicians established new 

partnerships and workflows. Service disruptions remained minimal, with care coordination prioritized for families with the greatest 

stabilization needs and supported through ongoing clinical supervision. Overall, eight Q3 referrals did not result in enrollment. The 

new staff successfully completed onboarding and continue participating in professional development to strengthen culturally 

responsive services, particularly for Spanish-speaking families. 

 

The current political and economic climate continues to increase fear, social isolation, housing instability, and barriers to treatment 

engagement for many families, contributing to lower engagement and an average length of stay of six to seven months. Staff have 

adapted their clinical approach to address these challenges while receiving enhanced supervision to prevent burnout and strengthen 

collaboration. Housing instability remains a major barrier to care, and both the care coordination team and the program's Creole-

speaking staff continue connecting families with housing resources and community supports to improve stability and treatment 

engagement. 

ANECDOTAL STORY TO SHARE 

At the start of Child First services, the family presented multiple complex needs that significantly impacted the caregiver's well-being and her ability to consistently meet her 

children's developmental and emotional needs. The caregiver, a mother of three with limited English proficiency and literacy skills, faced substantial barriers to accessing 

community resources, understanding medical and educational information, scheduling appointments, and independently completing required documentation. The family also had a 

significant history of migration-related trauma, particularly affecting the caregiver and her two older children, which contributed to ongoing challenges with housing instability, 

financial hardship, unemployment, mental health concerns, healthcare access, and the children's developmental and educational needs. Collectively, these stressors affected the 

caregiver's emotional availability, her ability to establish consistent routines, and her capacity to respond effectively to her children's emotional and behavioral needs. 

Throughout the Child First intervention, a strong therapeutic relationship was established through consistent home visits and a trauma-informed, relationship-based approach. 

Clinical services focused on strengthening the caregiver-child relationship by increasing the caregiver's understanding of the impact of trauma on her child's emotional and 

behavioral functioning and supporting the use of nurturing, developmentally appropriate parenting strategies to promote emotional regulation and secure attachment. 

To address the family's basic needs, comprehensive care coordination connected the caregiver with food assistance, mental health services, parenting education, multilingual 

support, healthcare providers, and community resources for diapers, clothing, and other essential items. The caregiver also received support with housing and financial assistance, 

transportation to medical appointments, interpretation and translation services, and employment exploration to improve the family's access to services and overall stability. Through 

the Healthy Beginnings System, the Child First team collaborated with community partners, including Healthy Mothers, Healthy Babies (HMHB), Center for Child Counseling 

(CCFC), Center for Family Services (CFS), HomeSafe, and external referrals such as Child Find, Caridad Medical Center and others. 

As a result of these interventions, the family has demonstrated meaningful progress toward greater stability. The caregiver has become more actively engaged with services, 

improved her ability to navigate community resources, and gained confidence in advocating for herself and her children. She has also developed a stronger understanding of her 

child's emotional and developmental needs and has demonstrated increased use of nurturing, responsive parenting strategies. While the family continues to face challenges related to 

financial stability and long-term self-sufficiency, they have established stronger community support and are better connected to services that promote the ongoing well-being of both 

the caregiver and her children. 
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HEALTHY FAMILIES PROGRAM 

Third Quarter Report, Apr. - Jun. 2026 
Date: Jul. 2026           

  

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of clients carried over Adult 1st 
Child 2nd (mom & co-participant) 246 466 243 488 240 504     

Adult
s 

Childre
n 

# of clients opened Adult 1st Child 
2nd (mom & co-participant) 31 62 35 32 45 42     357 602 

# of clients served Adult 1st Child 2nd 
(mom & co-participant) 277 528 278 520 285 546     840 1594 

# of clients closed Adult 1st Target 
Child 2nd 18 15 29 24 34 33     81 72 

Number of families Served 
263 264 270   797 

Number of families Closed 
18 29 34   81 

Number of Families Completed 
Program 

9 9 11   29 

Benchmark 75% of 350 Capacity by 
end of quarter 75% 75% 77% 0% 57% 

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. 

250 232 242 209 243 223       



  Page 23 of 36 

 

Outcome 1 Percent Achieved 93% 86% 92% #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 17 16       

Outcome 2 Percent Achieved 93% 100% 94% #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 56 56       

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) 

148 147 148   443 

Married Couple 62 67 72   201 

Cohabiting couple 67 64 65   196 

# of Adults 277 278 285   840 

# of Children 528 520 546   1594 

FAMILY RETENTION  Closure Reasons QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 
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# Completed HFF 8 9 11   28 

# Not Interested/declined services 5 9 9   23 

# MOOSA 1 6 6   13 

# Lost Contact/to follow-up  2 2 5   9 

# Target Child Miscarried 0 0 0   0 

# Other  0 3 3   6 

PROGRAM OVERVIEW 

FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

Number of FSW files audited 
(Individual Family Records 
IFRs/charts) 

35 40 60   135 

ACCOMPLISHMENTS & CHALLENGES 
(Current Quarter) 

COMMENTS (current quarter) 

Most notable key accomplishment(s) The Healthy Families MIECHV Team successfully began enrolling families on April 1, 2026. As of June 30, 2026, the program has 
enrolled 13 families. This marks an important milestone in the implementation of the MIECHV expansion and reflects the team's 
ongoing efforts to engage and support eligible families in the community. 
The site visit audit conducted from June 9–11, 2026, was a success, with many strengths identified and highlighted by the 
reviewers. The feedback reflected the team's commitment to quality services, strong program implementation, and adherence 
to Healthy Families standards. 
HomeSafe, our postnatal entry agency, has agreed to expand postnatal referrals beyond the originally proposed ZIP codes 
(33460, 33461, 33462, 33463, and 33467). In +addition, they have expressed interest in providing referrals from the following 
ZIP codes: 33430, 33476, 33493, 33438, and 33459. This expansion presents a valuable opportunity to increase postnatal 
referrals, enhance community outreach efforts, and provide Healthy Families services to more eligible families throughout Palm 
Beach County. 
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Most notable challenge(s)  During the last quarter, one of the ongoing challenges in program implementation was recruiting families across the English, 
and Creole-speaking populations. Referral sources reported increased difficulty connecting families in all two groups. Even when 
initial contact was established, some families declined referrals to home visiting services due to fear, mistrust, competing 
priorities, or a lack of interest in participating. These factors contributed to lower recruitment across all populations despite 
continued outreach and collaboration with referral partners. 

ANECDOTAL STORY TO SHARE 

Family ID# 302725 
The family enrolled in Healthy Families in May 2023 while expecting their third child. At enrollment, they were experiencing multiple challenges, including financial 
stress, mental health concerns, relationship difficulties, and limited support systems. Throughout their time in the program, both parents demonstrated commitment, 
perseverance, and a strong desire to create a stable and nurturing environment for their children. 
 
One of the most significant areas of growth was Parental Resilience. The mother took proactive steps to improve her mental health by engaging in counseling and 
psychiatric services. She successfully balanced parenting responsibilities while returning to school, earning her associate degree, obtaining employment, pursuing a 
bachelor’s degree, earning her Notary certification, and launching her own business. The father also demonstrated resilience as he navigated the loss of his mother while 
remaining actively involved with his family and continuing to work towards personal and professional goals. Together, they learned to overcome challenges, adapt to 
setbacks, and remain focused on their family's future. 
 
The family's Social Connections strengthened through consistent participation in Healthy Families support groups, Healthy Mothers Healthy Babies activities, and 
community-based programs. They built relationships with professionals and other parents, increasing their support network and reducing isolation. These connections 
provided encouragement, resources, and opportunities to learn from others facing similar experiences. 
 
Their Knowledge of Parenting and Child Development grew through regular participation in home visits, parenting discussions, developmental screenings, Triple P 
services, Early Steps involvement, and curriculum activities. Both parents became increasingly knowledgeable about child development, positive discipline strategies, 
developmental milestones, and age-appropriate expectations. They consistently applied what they learned to support their children's healthy growth and development. 

The family also strengthened their ability to access Concrete Support in Times of Need. Throughout services, they utilized community resources and program supports, 
including diapers, groceries, gift cards, developmental toys, car seats, Pack 'n Plays, utility assistance, and referrals to community agencies. They also participated in 
homebuyer education and other self-sufficiency programs. Over time, they developed stronger problem-solving skills and became more confident in identifying and 
accessing resources independently. A notable example was when the mother identified a goal of purchasing a family vehicle before the birth of their fourth child and 
successfully achieved that goal within one week through planning, determination, and effective use of available resources. 
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Infant Mental Health 

Third Quarter Report, Apr. - Jun. 2026 

Date: Jul. 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 9     

# of clients enrolled  5 9 10   24 

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

14 19 19 0 52 

# of clients closed  5 7 17   29 

# of clients enrolled in North County 3 3 3   9 

# of clients enrolled in South County 2 6 7   15 

Refused Services/no contact 0 0 0   0 

# clients on waitlist at the end of the 
quarter 

5 6 3     

# of parents that participated in a 
workshop 

30 75 14   119 

# of parents that participated in a home 
visit 

17 9 9   35 

# of teachers that participated in 
professional development training 

34 249 55   338 

# of teacher wellness workshops 1 3 4     8 

# of formal classroom observations 49 65 52   166 

# of students observed during classroom 
observations. 

600 592 531   1723 

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

220 74 108   402 
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PROGRAMMATIC OUTCOMES 

  QTR 1 QTR 2 QTR 3 QTR 4   

Successful closures  3 3 7   13 

Closure before completing services 0 0 0   0 

OUTCOME INDICATORS 
#measure

d 
#achieve

d 
#measure

d 
#achieve

d 
#measure

d 
#achieve

d 
#measure

d 
#achieve

d 
YEAR AVG 

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 7 5       

Percentage Achieved 67% 67% 71% #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 7 7     

  

Percentage Achieved 100% 100% 100% #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 14 14       

Percentage Achieved 100% 100% 100% #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 61 54 

      

Percentage Achieved   87% 89%   88% 
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Challenges impacting outcomes 

Although the program experienced many successes during this quarter, the benchmark for the percentage of children 
enrolled in therapeutic services will improve in social emotional functioning, which the program did not achieve. 
Several factors contributed to this outcome.  First, therapists encountered challenges engaging some families 
following referral, despite multiple attempts and collaboration with Head Start personnel.  During the month of June, 
due to summer break for older siblings, it seems to affect attendance for our HS children, which in turn affected 
service delivery. The reduced attendance caused fewer therapeutic sessions to be conducted, which in turn delayed 
progress toward treatment goals. In addition, the program continues to experience clinician shortages related to 
funding limitations. As a result, three referrals remained on the waiting list at the close of the reporting period 
because therapist capacity had been reached. Another contributing factor was the complexity of couple of children's 
clinical presentations. Several cases have remained open for a longer period to address significant developmental, 
behavioral, and trauma-related needs. While these longer treatment episodes reduce the number of successful case 
closures during a reporting period, they reflect the program's commitment to providing clinical services based on each 
child's individual needs rather than being conscious of timelines. 

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

Types of household (unduplicated)   

Single Parent 6 4 5   15 

Married Couple 7 5 4   16 

Cohabitating couple 1 0 1   2 

# of Children 27 16 17   60 

# of Adults  26 19 18   63 

PROGRAM OVERVIEW 

ACCOMPLISHMENTS & CHALLENGES  
Current Quarter 

  

#  of files audited 6 8 5   19 

PROGRAM CHALLENGES 

A challenge that was observed during this quarter was that the IMH program received more referrals from South 
County, and often that therapist is incapacity. It is hypothesized that this increase in referrals reflects the program's 
strong presence within a particular Head Start program that receives regular therapeutic services, ongoing classroom 
consultation, and monthly teacher peer support/wellness groups. While this trend demonstrates growing trust for the 
IMH program, it also highlights the need to expand clinical capacity to meet the increasing demand. 
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PROGRAM ACCOMPLISHMENTS 

During this reporting period, the IMH Program continued to demonstrate a meaningful impact on children, families, 
and community partners. One significant accomplishment was being invited by RCMA to facilitate an end-of-year 
wellness activity for their staff. This invitation reflects the strong collaborative relationship the program has developed 
within the community and highlights recognition of our expertise in supporting the social-emotional wellness of early 
childhood professionals. The program also successfully discharged several children as they transitioned into 
kindergarten after achieving their treatment goals and objectives. These successful closures reflect the effectiveness of 
therapeutic interventions and collaborative partnerships with caregivers, teachers and community partners. 
Therapists provided consultation to teachers within our contracted Head Start programs by developing strategies and 
role-playing intervention techniques to increase teacher confidence and skills when responding to challenging 
behaviors in the classroom. These consultation efforts continue to strengthen classroom environments and promote 
positive child outcomes. In response to concerns regarding staff relationships within one of our Head Start sites, the 
program facilitated a professional development presentation focused on recognizing and understanding emotions in 
the workplace, managing conflict, and repairing relationship ruptures among teachers. The presentation focused on 
reflection, emotional awareness, and healthy communication to strengthen team functioning and ultimately improve 
the classroom climate for children. Another significant accomplishment involved our Florida Atlantic University (FAU) 
graduate intern. Following the successful completion of her master's degree, she accepted a part-time therapist 
position with our IMH program. This transition allowed the children on her caseload to continue receiving 
uninterrupted therapeutic services while maintaining the trusting relationships that had already been established. 
Retaining a clinician who has been extensively trained within our program also strengthens workforce capacity and 
reflects the program's commitment to developing a highly skilled infant and early childhood mental health workforce. 
The final acknowledgment of accomplishment is an increase in HV. Home visits are being conducted due to a father 
wanting to be involved and another due to the child’s home is less stimulating than his center, and it is a place where 
the child feels the safest. 

Anecdotal story to share (successful) 
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Christopher's growth this school year has been amazing to watch. When I first started working with him, he had a hard time staying in the classroom. He would 
often elope, hit, push, and had difficulty participating in classroom activities. Even small changes in his routine could upset him and lead to challenging behaviors. 
When Christopher moved to a new classroom, he continued to struggle. As one behavior improved, new behaviors appeared, such as throwing chairs, climbing on 
furniture, and hitting others. Even with these challenges, we continued to work together and never gave up on helping him succeed. 
I worked with Christopher both at school and at home. I also collaborated closely with his teachers to better understand what was triggering his behavior. 
Together, we put simple strategies in place, such as breaking tasks into smaller steps, giving warnings before transitions, following a structured daily routine, and 
praising him whenever he made positive choices. These strategies helped Christopher feel more successful and supported throughout his day. 
Little by little, we started to see a big change. Christopher became more engaged in the classroom, handled transitions better, and his challenging behaviors 
happened less often. He learned new ways to cope with frustration and became more successful in the school setting. 
By the end of the school year, Christopher had made so much progress that he was successfully discharged from services. Seeing how much he had grown was 
incredibly rewarding. 
One of the most special moments came when Christopher's mom stopped to thank me. She said, "I never thought we would get to the point where I wouldn't get 
phone calls from the school about his behavior. Now I haven't received a single call, and it's amazing." 
Her words showed just how far Christopher had come. His success is a reminder that with teamwork, consistency, and patience, children can make incredible 
progress. I am so proud of everything Christopher accomplished and watching him transition to kindergarten. I am confident he will continue being a great student! 

 
KIN SUPPORT PROGRAM 

Third Quarter Report, Apr. - Jun. 2026 

Date: Jul. 2026           

PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 
TO 

DATE 

# of enrolled families carried over 
53 49 44     

# of families opened 
2 6 7   15 

# of families served (Target 60) 
55 55 51 0   

# of families closed 
6 11 6   23 

# of families enrolled, then administrative 

discharge 
0 0 0   0 
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Total remaining at the end of QTR 
49 44 45     

# targeted to be served 
55 61 68 68   

NUMBERS SERVED (unduplicated)         
TO 

DATE 

# of Children 120 104 88   312 

# of Adults 80 75 79   234 

PROGRAM REFERRALS         
TO 

DATE 

# of referrals screened eligible for an 

assessment 56 6 7   69 

# of referrals screened ineligible for 

assessment 1 0 0   1 

# of referrals screened and placed on 

waiting list 0 0 0   0 

# of referrals provided with education and 

information regarding community 

resources and services 

55 55 51   161 

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 51 29     

    

Outcome 1, Percent Achieved 69% 60% 57% #DIV/0! #DIV/0! 

2) 80% of caregivers were successfully 

linked to supportive services 
55 55 55 54 51 51     

    

Outcome 2, Percent Achieved 100% 98% 100% #DIV/0! #DIV/0! 
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3) 80% of youth reported an increase in 

feeling socially supported within their 

environment as evidenced by pre / post 

assessments. 

120 116 11 10 6 6         

Outcome 3, Percent Achieved 97% 91% 100% #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 6 6         

Outcome 4, Percent Achieved 98% 91% 100% #DIV/0! #DIV/0! 

Challenges impacting outcomes None at this time.  

PROGRAM OVERVIEW 

FILE AUDITS QTR 1 QTR 2 QTR 3 QTR 4 
TO 

DATE 

#  of files audited 10 12 17   39 

ACCOMPLISHMENTS & 

CHALLENGES  Current Quarter 
COMMENTS (current quarter) 
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Most notable key accomplishment(s) During this reporting period, the Kin Support Program demonstrated continued growth and community impact. Across 

the quarter, the program recorded a total of ten new admissions and eleven discharges, reflecting steady engagement as 

well as appropriate transitions upon completion of services. Referrals from the western community have continued to 

increase, with new cases assigned promptly to ensure continuity of care. The overall caseload remains active and 

balanced, highlighting both successful outreach and effective service delivery. 

The program maintained a strong focus on connecting caregivers to needed supports. Staff successfully linked 

caregivers to therapeutic services when appropriate and continued to prioritize advocacy efforts. In recognition of 

Mental Health Awareness Month, staff engaged in targeted outreach and community engagement activities to further 

promote awareness and access to services. 

The monthly support group provided education on resources specifically available to men and fathers who are 

caregiving or raising children independently. These resources are critical in addressing areas such as housing stability, 

daily living needs, mental health support, and workforce readiness. Additionally, a representative from the ADAM and 

Heart Program presented to caregivers, increasing awareness of available community-based services and strengthening 

collaborative partnerships. 

  The program also hosted its annual outdoor picnic for caregivers and their families. This event created a safe, 

welcoming environment for families as they transitioned into the summer season. Caregivers and children received 

toys, sporting equipment, sunblock, bubbles, and other seasonal items to encourage positive family interaction and 

engagement. Events like this continue to strengthen relationships between families and staff, build trust, and support 

ongoing participation in services. 

Notably, the Kin Support Program was honored with an award from Ibis Charities, recognizing the program’s impact 

and commitment to serving the community. 

Most notable challenge(s) The program continues to experience challenges related to billing processes, particularly in supporting staff with 

accurately identifying and documenting appropriate billing activities under the grant. At this time, the program is 

awaiting the updated SAMIS checklist and submittal guidelines, which are expected to improve clarity and consistency 

in billing practices. 

Additionally, staff encountered challenges in securing appropriate legal assistance for one caregiver, highlighting an 

ongoing need to strengthen partnerships with legal service providers. 

ANECDOTAL STORY TO SHARE 
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PJ has been a Kin Support client since August 2024. The client often reflects on how the program, FF staff, resources, and referrals have helped. The child she is 

currently raising is her high school senior granddaughter. During this year she is experiencing a lot of senior activities, events, graduations, ceremonies and more. PJ 

has advocated for her granddaughter in any need that may arise. PJ has successfully signed her granddaughter up for the second year of participating in the Youth 

Adult Program at Career Source. This summer internship allows her to work, receive scholarship opportunities, gain skills, experience, and build up her resume. PJ 

has also been useful of community resources and partnerships. She often attends senior citizen events I share with her at the Belle Glade library. PJ is exploring her 

community and establishing herself as an active member of community. After she attends, she calls the FSC and shares new skills, knowledge or friends she has 

gained at this meeting. PJ understands the importance of dividing time for herself for a balance. PJ and FSC reviewed a Self-Care presentation that was utilized 

during the March Parent Group for the BHS department. Since this virtual therapeutic service is offered with FF, she has signed up to attend future parent support 

groups. PJ also attends the KSP Support Groups virtually when she is available. 

PJ has traveled out Belle Glade to West Palm Beach to successfully carry out a referral with Prom Beach. FSC attended this appointment with the client and two 

granddaughters that she cares for actively (only one resides with her). During this time FSC witnessed a beautiful relationship between the family. The compliments 

when trying on graduation dresses as very personal and insightful. The granddaughter she is raising lost her mother and is no longer with us. The love and dedication 

that PJ has poured into her granddaughter radiates. This client is also actively receiving individual therapy from a community partner, Morse Life. The client utilizes 

many support services offered to her and is a valued relative caregiver in this program.  

 
TOPWA PROGRAM 

Third Quarter Report, Apr. - Jun. 2026 

Date: Jul. 2026           

PROGRAMMATIC CAPACITY & DELIVERABLES 

CAPACITY QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

# of clients opened/ served for the 
quarter 

57 53 66   176 

# of clients closed 47 51 50   148 

Percent of target to be served- 45 
capacity 

127% 118% 147% 0% 98% 

REQUIRED TARGETS  QTR 1 QTR 2 QTR 3 QTR 4 TO DATE 

45 Assessments (pregnant women)  
per quarter 

57 53 66   
176 

60 HIV Tests (all childbearing age) per 
quarter 

61 67 71   
199 

60 Pregnancy Tests (all) per quarter 75 83 78   236 
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60 Outreach Sessions (all) per quarter 237 281 242   760 

Number of referrals for services 
(Minimum 90) 

155 
130 174   

459 

Number of verified/completed 
linkages 

144 
107 150   

401 

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 66 66     

    

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

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 73 73     

    

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

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

    

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

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 

#  of files audited including peer 
reviews 

57 53 66   176 

ACCOMPLISHMENTS & CHALLENGES  
Current Quarter 

COMMENTS (current quarter) 
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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 April 9th and 16th.  Staff offered & provided HIV testing to 
program participants. TOPWA Outreach Staff conducted Provider Outreach as a team on 5/26/26. TOPWA visited the 
following places in the following areas of Palm Beach County: WIC Nutrition (Belle Glade), Belle Glade Alliance Church, 
Palm Beach County Head Start, Bridges at Pahokee, and New Hope Charities Inc Food Pantry in Pahokee. TOPWA 
team Maura, and Islande attended the Summer Baby Shower Event at St. Mary’s Medical Center and The Palm Beach 
Children’s Hospital on 6/24/26. The team was able to set up a table and enroll mothers that attended the baby 
shower. Our Outreach Worker Maura secured a large donation of new children’s items for TOPWA clients from south 
Florida CARE Alliance on May 21st through her community advocacy.  On April 14 she was honored at the Town of 
Palm Beach United Way’s annual meeting with a community hero award to our successes.   

Most notable challenge(s) On 5/29/26 our Outreach Worker submitted her resignation from Families First and our TOPWA program. We began 
our hiring for her position in June and found an excellent candidate. Our new staff will start working with our TOPWA 
team on 6/29/26. 

ANECDOTAL STORY TO SHARE 

This client was referred to 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 not English, 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. 

 


