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Introduction 
 

• The winter 2015 Hodges University Clinical Mental 
Health Counseling Students conducted focus groups 
with area children’s mental health professionals.  
 

• Institutional Review Board Approval (IRB) was 
applied for, and after review of the study 
methodology and preparation the study was 
deemed exempt from IRB oversight.  



Method 
• Six one-time focus groups (four in Lee County, 2 

in Collier County) were held for one and one half 
hours.  
 

• In response to structured questions given to all 
participants, participants gave observations 
about the local children’s mental health services 
network.  
 

• Multiple recorders recorded the commentary and 
agreed on a consensus basis to a final list of all 
comments given by participants.  
 

• Comments were paraphrased in the transcribing.  
 

• Data was collected in what could be compared to 
a quasi-experimental way due to the dual need to 
teach students in the short time period available, 
in combination with the attempt to achieve the 
most accurate result.  



   

    Analysis  
    Analysis consisted of four parts. 
  
• First, each group of focus group leaders and recorders contributed 

each comment recorded into a category which fit that comment more 
generally. These general categories were shared by all four focus 
groups but only that focus group identified the meaning of the 
comment as they heard it directly. 

 

• Second, the categories were put together by all students into a model 
of the overall children’s mental health system as identified by 
consensus discussion of the four focus group leaders and recorders.  
 

• Third, a larger theory of the system was developed from each data 
piece, leading into each category and building into the modeling and 
then into a larger theory of forces affecting the system.  
 

• Fourth, the constant comparison method checked results against the 
literature. Presentation to those who participated and other 
community members will elicit more feedback as to the accuracy of 
the data.  



Category Selection 
• Researchers identified 13 categories 

which fit the 201 data statements in 
Naples and 14 categories which fit the 
433 data statements in Fort Myers.  
 

• Categories were identified as fitting 
into a relationship with each other. 
 

• Summary descriptions of the 
combined category contents and a 
literature comparison follows the Fort 
Myers modeling diagram, which also 
was judged to also represent the 
Naples modeling accurately.  



Modeling of Fort Myers Findings 



                               Overall reporting 

 
Researchers concluded the data fit 7 general categories. 
  
• Service Coordination: 23% of all comments. 
• Family Services: 21%. 
• School Culture and Interaction: 19%.  
• Funding: 11%. Arguably add to service coordination. 
• Prevention: 11%. 
• Private Agencies/Psychiatry: 9%.  
• Socioeconomic Status: 6%.  

 
 
 
 



General Values  

3 general values accounted for 74% of all 
commentary in some way: 

 

• Service/Funding Coordination: 34% of 
comments. 
 

• Family Focused Services: 21% of comments. 
 

• School Services Coordination Biopsychosocial: 
19% of comments.  

 



Participants Categories:  
Service coordination was the main issue 

23% of all focus group comments 

 • Fort Myers  Coordination of Services (85 
comments): Updated directory of services known to 
all. Increased networking was also identified, and 
the new quarterly networking meetings were 
mentioned as a helpful step.  
 

• Naples Quality and Coordination of Services (44): 
Topics included child abuse, divorce, family 
transitions, cultural and other family attributes, 
appropriate shelter facilities, services for disabilities, 
and foster parents. Collaboration was identified as 
strength in Collier County for children’s services. 
Even so, very significant coordination issues were 
identified. 
 

• Naples Coordinated Referral System Information 
Network: (18) Most of the statements ask for an 
Updated directory of services known to all. The 
majority of the rest ask for a comprehensive and 
integrated service network. The Florida FDLRS school 
centered in depth evaluation process was mentioned 
as helpful 
 

 
 

 



Coordination Categories: 
Literature Review 

 
 
“The needs of children…are often met on a piecemeal 
basis.” (Newachek et al., 1998, p.157). 
 
“In the children’s social services arena, the perpetual 
scarcity of resources often forces administrators , 
practitioners, families, and policymakers to search for 
solutions to their immediate concerns (e.g providing 
effective services, allocating limited funding) instead of 
collaborating to resolve system-wide issues (e.g. creating 
cross-system policies; sharing data across agencies” 
(Anderson, Meyer, Sullivan and Wright, 2005, p. 505).  
 
 

 



Coordination Categories: 
Literature Review Slide 2 
• “Historically, service providers have worked in relative isolation with 

little opportunity for interagency data sharing, collaborative planning or 
professional development” (Pemberton, Dow and Foege, 2010, p.31). 

• “Many providers point to NCEF’s leadership as convener and instigator of 
systemic initiatives as the catalyst for increased collaboration; 
nevertheless, while organizations are developing an intellectual 
understanding of the value of sharing information and cooperative 
learning, collaborative strategic planning, data sharing and 
organizational capacity building are not regular agenda topics for 
internal or interagency meetings” (Pemberton, Dow and Foege, 2010, 
p.31). 

• “Rarely do agencies track children beyond their specific program goals or 
share data across service sectors” (Pemberton, Dow and Foege, 2010, 
p.31). 

• “Because most Collier County service sector leaders and providers still 
look at programs as individual entities gaps in service may shrink 
momentarily as the result of a particular program expansion or 
innovation; however, those gaps then widen over time (Pemberton, Dow 
and Foege, 2010, p.31). 



Participant Categories: Funding for 
Services 

11% of all focus group comments  
 

• Fort Myers Funding for Services (54): A general lack of coordinated 
and sufficient funding creates gaps in services. The need for 
political advocacy was mentioned several times.  
 

• Naples Service Funding (14): Efforts of the Naples Children and 
Education Foundation were discussed, as well as how state and 
federal documentation requirements are strict. Difficulties for 
private providers to join insurance panels and adequate 
reimbursement were identified the most. The need for adequate 
inpatient coverage for certain services was discussed. Despite 
efforts and commentary that Collier County is better situated than 
most, there are disjointed funding criteria.  

 



   Funding Categories: 
   Literature Review 

• “…service providers typically apply for grants annually, with no guarantee of a grant continuing 
for more than one year. Complying with grant requirements, service providers strive to keep their 
operational and funding costs at a minimum; thus, they have little time and few resources for 
building credible measurement or information technology systems. As a result, there is a large 
variance across the county in the quality of organizational and program accountability and 
measurement. Because there has been little push to develop sustainability plans and diverse 
funding streams, certain providers have continued to apply for and receive annual support from a 
single organization, depending on their good work and reputations for quality service to guarantee 
continuous funding. Consequently, over the past five years, many funded agencies have developed 
significant financial dependence on one funding source, and a loss of grant funding or state 
contract income could cripple or close several of these organizations, forcing others to reduce or 
eliminate essential programs or services in order to stay in business” (Pemberton, Dow and Foege, 
2010, p.31). 
 

• Difficulties can arise (e.g. children receiving overlapping services) because disparate stakeholders 
are required by funding, mission and need to pursue competing goals (e.g. public safety versus 
improved mental health that are often grounded in incongruent philosophical orientations (Hodges, 
Hernandez and Nessman, 2003).  
 

• Productivity quotas and other time demands reduce rewards for collaboration. Also, bureaucratic 
agencies and schools set up silos even internally.(Walsh, Brabeck and  Howard, 1999).  



Funding Categories: 
Literature Review Slide 2 
• “Although its fundraising has dropped below its peak, NCEF remains the largest philanthropic 

supporter of children’s services, donating an average $6.11 million to some 23 nonprofit service 
providers annually over the past four years. The United Way has supported some 30 agencies and 
programs with an annual average investment of $1.91 million during that same period. In the spirit 
of collaboration, these two organizations often structure complementary grants which allow a 
provider to use unrestricted funds from the United Way to cover the operating expenses needed to 
put the more restricted NCEF dollars to work. Together, from 2006 through 2009, these two 
philanthropies have invested more than $34 million to support Collier children and families. At the 
same time, other foundations have shifted their emphasis. The Immokalee Foundation has become 
a service provider and now supports only its own programs; the Community Foundation and the 
Education Foundation have stopped funding frontline children’s services, choosing instead to focus 
on capacity building for agencies and community groups. Private and corporate donations have also 
decreased. Despite continuous philanthropic activity since the original study, the need for 
multiple children’s services still far outpaces the charitable giving, and there continues to be 
virtually no public investment to support the healthy growth and development of Collier’s 
children. Thus, while the philanthropic dollars have not shrunk appreciably, service providers are 
competing more vigorously for resources from a smaller pool of Section IV: Analysis of the Service 
Delivery System Section IV: Analysis of the Service Delivery System 34 35 funders, placing more 
responsibility on philanthropies to think strategically and systemically and work with grantees on 
issues of leverage and sustainability. Collier has an abundance of nonprofit organizations, perhaps 
too many, all competing fiercely for funds. Such competition for funding in the nonprofit sector 
often creates a competitive environment that is not conducive to the type of cross-agency, 
strategic, proactive, multi-partner cooperation that would improve delivery of vital services to 
children” (Pemberton, Dow and Foege, 2010, p.31). 
 



Participant Categories: Family  
21% of all focus group comments  

 • Fort Myers Family Focused Services (27): Social and community/peer forces affect children 
and family authority and cohesion. Providers need to take a strength-based approach to 
parents challenged by a complex system and even more complex set of helping methods. 
More family focused services would increase child welfare in the county.  
 

• Fort Myers Services in Other Languages (9): Language and cultural barriers still persist as 
professionals with language skills are still underrepresented. Some distrust of families  with 
services results. 
 

• Naples Language and Services (12) : The need for bi-lingual clinicians, especially Creole and 
Spanish, was most discussed. Also language services for parents (ESL) were discussed.  
 

• Fort Myers Empowering Parents: This category ties into others in empowering parents to 
obtain and understand resources and to trust them as knowledgeable consumers.  
 

• Fort Myers Demands on Parents (18): Economic and other social forces create barriers to 
parents to participate and parent effectively. Multi-generational problems persist and denial 
prevents services reaching parents.  
 



Participant Categories: Family (cont.) 

 
• Fort Myers Empowering Parents (29): Parents need more help 

and advocacy with navigating complex services and 
information. They can be prone to relying on minimal 
information, which can lead to issues like overmedicating a child. 
A better frame in the community can be addressed to help 
parents understand services in a more positive manner. Parents 
and educator relationships could improve. CAC and NAMI are 
examples of positive supports for parents currently. Identify 
successful families and their traits. Process Summary:  
 

• Naples Parental Support and Empowerment (26): Topics 
included parental recognition of children’s bio-psychosocial 
developmental stages, parental recognition of family 
developmental stages of childhood and adolescence, family 
recognition of significant changes and losses such as divorce. 
Mutli-generational family issues are prevalent. Single parenting as 
a real challenge was identified. Parent understanding of and 
ability to cooperate with mental health and medication issues are 
important. Family interaction times needs to be structured and 
enhanced.  
 

• Naples Culture and Services (14): The emerging needs of 
grandparents as child caretakers and parents were identified. The 
strong need for cultural awareness and skill of providers was 
discussed. Cross-culturally educating families to remove barriers 
formed by cultural gaps was identified.  
 



Family Categories- 
Literature Review 

• The interrelatedness of individual, family and 
contextual problems is becoming increasingly evident. 
Apparently isolated problems are too complex for any 
one discipline (Anderson, Meyer, Sullivan and Wright, 
2005).  

• “…those [family based services] studies that have been 
rigorously examined demonstrate unequivocal 
improvements in other types of outcomes, such as 
retention in services, knowledge about mental health 
issues, self efficacy and improved family 
interactions…” (Hoagwood, 2005, p.690). 
 



Participant Categories: School 
19% of all focus group comments 

 
• Fort Myers School Services (53): There is a need for more 

overall internal and external mental health support in 
schools, limited by funding and school need for access 
boundaries, and school culture. 
 

• Fort Myers School Culture (31): Each school has an 
internal culture which emphasizes mission and need. 
External boundaries are protective of this and create 
differences in provider/school contact. Central office policy 
also dictates some ebb and flow in internal and external 
mental health support to county schools in general.  
 
 

 
 



Participant Categories: School cont. 
19% of all focus group comments 

• Naples School Culture (13): Discussed were positive aspects of 
mainstreaming, current structure of school day (versus natural children’s 
tendencies and overall health), positive steps for bullying, continued need 
for awareness of abuse prevention and reporting, outside service is 
schools and school culture. Each school has its own culture which 
enhances or limits access to services. The efficiency for all of in school 
provider coordination was identified; however conflicts with parts of the 
school day result. The awareness and balance of the DCF child welfare role 
and agency therapy role needs clarification to parents and for agency 
service coordination.  
 

• Fort Myers Demands on Teachers (22): Rapid social and economic 
changes lead to cultural and language gaps, parental difficulties in 
maintaining contact with teachers. Demands on teacher training and 
competence increase as knowledge advances. The boundaries of teacher 
roles are under pressure.  
 



School Categories: 
Literature Review 

• Professions tend to focus on one part of the holistic 
person. Schools, cognitive, counselors, emotional and 
medical, physical. The expert model has reductionist 
limitations, inhibiting collaboration. Cooperation is 
seen instead, each part as separate and contributing 
(Walsh, Brabeck and Howard, 1999).  

• “Educators recognizing the interdependence of physical 
and emotional development and academic success , 
will increasingly welcome other professionals into the 
schools…” (Walsh, Brabeck and Howard, 1999, p. 189) 
 



Primary/Secondary Prevention and Wellness 
and Culture Categories 

11% of all focus group comments. 
 

• Fort Myers Prevention (39): Services often respond to crisis and symptom rather 
than catch problems before they build due to lack of funding and awareness of 
secondary prevention needs. 
 

• Naples Prevention (12): Participants discussed the need for more upstream 
prevention services were mentioned to help with divorce issues, abuse, engaging 
parents and general psychological wellness to keep problems from forming. The 
diversion programs were mentioned as helpful as a prevention tool.  
 

• Naples Wellness (11): This category focused on statements related to a lack of 
structuring of healthy physical wellness habits related to diet and exercise.  
 

• Naples Coordination with Law Enforcement (8):  Integration of law enforcement 
and schools was mentioned as helpful. Also the education of law enforcement 
personnel on mental health issues to prevent child going into the wrong system 
and to facilitate correct placement was emphasized.  
 



 
Independent Providers/Psychiatry 

9% of all focus group comments 

 • Fort Myers Independent Providers (18): Private efforts 
to provide up to date and appropriate services to 
children have greatly increased. More awareness and 
insurance coverage, including Medicaid, are needed.  

• Fort Myers Insurance Reimbursement (17): Changes 
in insurance plans and providers in the plan happen 
quickly. Coverage's for families change often. Many 
families do not have coverage, or adequate coverage 
for a needed service for their child.  
 
 
 



 
Independent Providers/Psychiatry 

9% of all focus group comments 
• Fort Myers Correct Diagnosis (16): Unmet needs are a 

major theme. Distinguishing between developmental 
issues and mental health issues was identified. Many 
children are not diagnosed or diagnosed early enough. 
More understanding of trauma is needed 

• Naples Psychiatric Services (7): This one segment of 
service was highly discussed. There are not enough 
psychiatrists, very few take insurance, and those that do 
usually have a very long wait time which ignores the 
urgent need for assessment and treatment.  



Participant Categories:  
Socio-Economic Status 

6% of all focus group comments. 
 • Fort Myers Low Socio-Economic Status (15): In essence these 

families have less opportunities and increased needs as 
opportunities for primary prevention and secondary 
prevention are missed and crisis service is utilized.  

• Naples Socio-Economic Status (22): Transportation problems 
were discussed most. Health care costs in general, and low 
SES family concerns about priorities and distrust of services 
were discussed.  

 



Socioeconomic Status Categories:  
Literature Review 

• “The dynamic nature of families and the requirement that heads of households 
be working or in school cause some children to be ineligible for needed services. 
Family economic circumstances, particularly for low-income families, often change 
quickly and dramatically; a subsidy from one agency can put a family in danger of 
losing another service because it now has too much income to qualify. Service 
providers receiving federal and state funds have fluid eligibility requirements. 
Consequently, a child may become eligible for a program this week that was 
previously not available because a parent found or lost a job, left school or entered 
a retraining program or just became too old to qualify. Conversely, vital services 
that are available to a family living in poverty may no longer be available if that 
family takes an extra job to make ends meet. Changes in eligibility requirements 
are often not advertised prominently. Fluctuating circumstances and changing 
eligibility requirements work against children who depend on regular social 
service support. Even with state and federal subsidies, many programs require fee 
for service. Although these fees are often calculated on a sliding scale based on a 
family’s ability to pay, many families cannot afford even the minimal cost of 
support programs for their children” (Pemberton, Dow and Foege, 2010, p.31). 
 

• “Lack of convenient and reliable public transportation for the socially and 
economically marginalized families in the county has been a recurring theme” 
(Pemberton, Dow and Foege, 2010, p.31). 
 



Overall Analysis 

 Schools and agencies fit a segmented bureaucratic model to meet 
funding and government communication and organizational 
requirements.  
 

 Social change in culture, language, economics and other areas 
happens much faster than disconnected bureaucratic structures 
and associated funding sources can respond to it.  
 

 While inadequate overall funding for children’s mental health 
services is a consequence of national, state and local political 
choices; in addition the bureaucratic structures needed by 
agencies and schools to obtain funding and work within a 
government structure also exacerbate gaps caused by social 
change which is much more rapid than  the bureaucratic ability to 
detect and respond to it.  
 



Overall Analysis cont. 

 Tracking participant shared values mentioned earlier 
may be a valuable first step toward collaboration, a 
desired aim of the largest comment group.  
 

One aim of collaboration could be more nimble, 
flexible services to meet rapid changing need. A 
literature review of this type of organized service 
follows.  

 



Obvious Solution is Most Difficult:  
De-categorization and integration 

 High level political support is necessary. 
 

 Clarity of purpose throughout the area is critical, but 
turf issues intervene.  
 

 Significant time is needed.  
 

 In one experience of 9 areas, grant funding for de-
categorization over three years did not achieve 
significant headway ” (Newachek et al., 1998, p.172). 
 



Collaboration to Meet  
Rapid Social Change 

 An interactive process. 
 

 Mutual control over decisions and flex funding. 
 

 Common goals and values. 
 

 Shared ownership of responsibilities and outcomes. 
 

 All relevant points of view are taken into account. In 
“cooperation”, by contrast,  individual perspectives may 
be combined but not in a holistic way(Walsh, Brabeck and 
Howard, 1999) 



Suggested Elements of Collaboration 
Model 

 Human Development: Collaborations within age group 
specialties. Bio-cognitive-emotional-social holistic focus. 
 

 Context: Requires multiple perspectives and resources. In 
addition to bio-cognitive-emotional-social holistic focus, 
add multiple views of resources.  
 

 Strength Based Focus: In addition to bio-cognitive-
emotional-social holistic focus and multiple views of 
resources, add a strength based assessment and focus on 
resilience factors.  

 (Walsh, Brabeck and Howard, 1999, p.183) 
 

 
 

 
 
 
 
 



Collaboration Values  

In addition to human development, context 
awareness and a strength based resiliency 
approach: 
Cultural competence 
Strengths focused 
Family centered 
Community based 
(Anderson, Meyer, Sullivan and Wright, 2005).  



The Dawn Project Findings 
 Desired results closely mirror Lee and Collier County 

combined findings.  
 

 Intended to reverse the fragmentation with a coordinated 
and proactive system. 
 

 Each child with serious behavioral problems or at risk of 
residential or out of home placement received funds in an 
at risk environment, rather than fee for service.  
 

 Initially funded by RWJ, then multiple state and local 
agencies, then a federal grant as well. Managed by a private 
care management organization.   



Dawn Project Qualitative Findings 
 Increased collaboration and service coordination for the 

carve out population. Agencies talk to one another and 
share information. (Mirrors Lee-Collier values data).  
 

 Family involvement is stressed at every level. (Mirrors Lee-
Collier values data). 

 
 Funds for the carve out population are flexible.  

 
 Services are strength based and holistic.  

 
(Anderson, Meyer, Sullivan and Wright, 2005).  
 



Challenges to Consider 
 “The current data suggest that the present system of delivering services 

to children is failing to meet the basic needs of too many children in the 
county” (Pemberton, Dow and Foege, 2010, p.31). 
 

 Balancing agency need with interagency collaboration (agency focus, 
funding and productivity, as examples). 

 
 The current system does not share a common set of collaborative values.  

 
 Meetings, meetings, meetings! It’s a necessary problem in collaboration.  

(Anderson, Meyer, Sullivan and Wright, 2005) 
 

 Currently, incremental and slow changes do not keep up with social 
change in society.  

 
 
 



Local experience 

• “with some persistent prodding and cajoling by NCEF 
as a major investor, Collier service providers have 
begun to understand the value of interagency 
collaboration and problem solving, resulting in 
significant improvements in availability and 
accessibility of medical and dental services, early 
education, and homelessness prevention support for 
Collier children. Providers told us that over the past 
five years, the spirit of collaboration, although initially 
fostered through forced conversation, had become 
embedded in the service provider community” 
(Pemberton, Dow and Foege, 2010, p.31). 

 



Starting Point 
• Be aware that participants tended to share 3 common values, and 

the element of developing collaboration identified in the literature.  
 

• Lee/Collier Collaboration Values covering 74% of comments, 
 

• 1. Service/Funding Coordination: 34% of those comments. 
 
• 2. Family Focused Services: 21% of comments. 

 
• 3. School Services Holistic Coordination: 19% of comments.  

 
• In essence, a coordinated , family focused holistic system 

integrated with the schools.  
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