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October 1, 2025
Dear Community Stakeholders,

On behalf of NWF Health Network (NWFHN), | am honored to present this Behavioral
Health Community Needs Assessment and Plan. This document reflects our
unwavering commitment to improving the lives of children, youth, and families across
Northwest Florida through a comprehensive, data-informed, safety network and
community-driven approach.

As the Behavioral Health Managing Entity for our region, NWF Health Network
recognizes the complex and evolving multifaceted needs of our communities. This
assessment is the result of extensive collaboration with providers, stakeholders,
families, and youth. It identifies critical service gaps, emerging trends, and opportunities
for innovation in care delivery—particularly for high-acuity populations, including those
involved in the child protection and juvenile justice systems.

Our goal is to ensure that every individual—regardless of age, background, or
circumstance—has access to timely, effective, and responsive behavioral health
services. This plan outlines strategic priorities and actionable steps to strengthen our
system of care, enhance interagency coordination, and promote long-term well-being.

We extend our deepest gratitude to all partners who contributed their time, expertise,
and lived experience to this effort. Together, we are building a more resilient and
responsive behavioral health system for Northwest Florida that incorporates a safety
network that embraces humility, respect, empathy, and goodwill in all that we do.

Sincerely,

Mike Watkins
Chief Executive Officer
NWF Health Network
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EXECUTIVE SUMMARY

NWF Health Network (NWFHN) stands as a national leader in integrated behavioral
health and child protection. As the only private managed care network in the country
with this dual responsibility, NWFHN serves 18 counties and over 1.6 million residents
with compassion, innovation, and excellence. Each year, more than 65,000 individuals
benefit from NWFHN’s commitment to whole-person care, driven by the values of
Humility, Respect, Empathy, and Goodwill.

As the Behavioral Health Managing Entity for the Florida Department of Children and
Families (Department) Northwest Region, NWFHN oversees services across the
Region’s Circuits 1, 2, and 14, as well as Madison and Taylor counties in Circuit 3.
Through strategic partnerships and a culture of collaboration, NWFHN continues to set
the standard for improving outcomes for children, families, and communities throughout
Florida’s Panhandle.

NV\F Health
Network

Circuit 1: Escambia, Santa Rosa, Okaloosa, and Walton counties

Circuit 2: Gadsden, Liberty, Franklin, Wakulla, Leon, and Jefferson counties
Circuit 3: Madison and Taylor counties

Circuit 14: Bay, Calhoun, Gulf, Holmes, Jackson, and Washington counties

The impact of Hurricane Michael in 2018 was profound, reshaping the region by
destroying homes, closing businesses, and displacing thousands. Beyond the physical
devastation, the emotional toll was significant—residents faced trauma, job loss, and
disrupted lives, while children experienced heightened anxiety and instability. Recovery
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was slow, hindered by housing shortages and economic challenges. Just as progress
began, the COVID-19 pandemic introduced new setbacks, stalling rebuilding efforts as
contractors departed and volunteer support waned.

Subsequent storms—including Hurricanes Idalia, Debby, and Helene—further strained
recovery efforts. Each event compounded existing damage, creating a cycle of
rebuilding and setbacks. These repeated crises have had a lasting impact on mental

health, with increased reports of stress, depression, and displacement. Vulnerable
populations, particularly children, low-income families, and older adults, have borne the
greatest burden. In this context, recovery has evolved beyond physical restoration to
encompass the sustained well-being of communities.

Purpose & Scope

Every three years, NWFHN conducts a comprehensive behavioral health needs
assessment to guide strategic planning and service delivery.

The assessment integrates quantitative data (e.g., surveys, health statistics) and
qualitative insights (e.g., provider, school, stakeholder, and consumer feedback).

The goal is to identify emerging strengths, service opportunities, and community
priorities for children, youth, and adults.

The findings presented in this report offer a valuable foundation for understanding shifts
in community health and well-being. This initial analysis marks a critical step in
identifying where progress has occurred and where additional support may be needed.
While interpreting change over time in small, rural communities presents inherent
challenges—such as expected, limited sample sizes that may affect statistical power
and generalizability—the data nonetheless illuminate meaningful patterns of resilience
and opportunity.

Importantly, this report highlights areas where individuals and communities are thriving,
as well as those where persistent challenges remain. However, the data alone do not
explain the underlying causes of these changes or prescribe specific actions. This is a
common feature of early-phase needs assessments, which are designed to surface
trends before delving into the root drivers that inform effective programming and policy
development.

To build on these insights, NWFHN will target specific qualitative methods—such as
community focus groups and listening sessions—be conducted in select areas of
interest. These approaches will allow for deeper exploration of the contextual factors
influencing outcomes and help uncover the causal elements behind both successes and
ongoing challenges. When synthesized, these findings can guide thoughtful
recommendations for programmatic or policy adjustments that are responsive to
community needs.




Key Findings: Community Strengths & Opportunities

1. Youth Substance Use: A Positive Shift

Findings provide that High school students across the region have significant
reductions in alcohol, tobacco, and marijuana use.

Middle school trends are stable or improving, with increased awareness around
vaping and binge drinking.

Marijuana vaping is being proactively monitored, with rates up to 12.6% in some
counties.

2. Adverse Childhood Experiences (ACEs): Building Resilience

« Many counties report declines in ACEs, especially in areas like parental
incarceration and household substance use.

e Students are increasingly supported through trauma-informed practices and
protective community environments.

3. Youth Mental Health: Empowering Early Support

Middle schoolers are showing greater self-awareness of emotional needs,
prompting earlier intervention.

High school students in several counties report declines in depression and
suicidal ideation.

Gender-responsive strategies are helping address the unique needs of female
youth, who report higher symptom levels.

4. Childhood Trauma & Abuse: Progress Through Prevention

« While some counties still report elevated rates, many are seeing declines in child
abuse and sexual violence.

e Increased access to services and community vigilance are driving these
improvements.

5. Mental Health Services (Ages 1-5): Leading in Early Intervention

o Service rates for young children are well above state averages, especially in
Circuit 1 counties.

e« This reflects a strong commitment to early identification and support for
developmental and emotional needs.

6. Adult Behavioral Health: Expanding Access and Engagement

« Enroliment in substance use programs and emergency mental health services is
increasing, signaling greater community engagement.

o Hospitalization trends show that adults aged 25-64 are receiving timely and
appropriate care.




o Adults are increasingly accessing services, reflecting improved outreach and
inclusion.

7. Suicide & Overdose Prevention: A Call to Action

e Youth suicide rates have declined since 2020, though continued focus is needed.
« Adult suicide and overdose rates remain above state averages in some counties,
but data-informed strategies are being implemented to reverse these trends.

What the Data Tells Us: A Story of Strength and Growth
Emerging Themes

Youth are making healthier choices, and communities are responding with
effective prevention.

Trauma-informed care is expanding, especially in rural and high-need areas.
Mental health services are reaching more people, especially young children and
families.

Communities are resilient, adapting to challenges with innovation and
compassion.

Systemic Opportunities

Enhance data collection in rural areas to ensure all voices are heard.

Strengthen cross-system collaboration between schools, justice, child welfare,
and health systems.

Continue investing in culturally responsive, community-based care.

Strategic Recommendations: Empowering the Path Forward

. Expand trauma-informed care in high-ACE communities.

. Strengthen youth suicide prevention, with gender-responsive supports.

. Increase early childhood mental health services and caregiver engagement.

. Enhance overdose and substance use interventions, especially in high-impact
areas.

. Improve data systems to better capture rural and underserved populations.

. Deepen cross-sector partnerships to address complex needs holistically.

Conclusion: A Region Community Rising Together

The 2025 needs assessment reflects a region that is resilient, responsive, and
continuing to lead. Through data, collaboration, and a shared commitment to well-being,
NWFHN and its partners are building a future where every child, youth, and adult has
the opportunity to thrive.




CIRCUIT AND COUNTY PROFILES: QUANTITATIVE DATA

This section of the Behavioral Health Community Needs Assessment presents key
quantitative data across 18 counties within the service region. Data are displayed in
twenty-four (24) charts and graphs, organized by population group: children, young
adults, and adults aged eighteen (18) and older. Each county profile concludes with a
high-level summary of notable findings.

Due to the extensive volume of information, the summary emphasizes the most salient
trends rather than detailing every data point. This approach ensures the content
remains concise, accessible, and actionable for stakeholders and decision-makers.
Variability in survey participation and data availability across counties may influence the
inclusion of specific years and the patterns observed.

It is important to exercise caution when interpreting data from small or rural
communities. Limited sample sizes may introduce statistical distortions, potentially
exaggerating anomalies or misrepresenting broader trends. Therefore, findings from
these areas should be viewed as indicative patterns rather than definitive conclusions.




COUNTY PROFILES

CIRCUIT 1

ESCAMBIA, OKALOOSA, SANTA ROSA, AND WALTON COUNTIES




CIRCUIT 1
General Trends: Children and Youth
Table 1. Substance Use

Overall Declines: The dominant trend is a steady decline in substance use
among both middle and high school students across all counties.

Alcohol: Past 30-day alcohol use consistently dropped across counties, with the
steepest declines observed among high school students. Binge drinking also
decreased.

Nicotine and Cigarettes: Cigarette smoking and nicotine vaping showed
marked reductions. Nicotine vaping fell dramatically among high schoolers.

Marijuana/Hashish: Decreases were reported in all counties. However, data on
marijuana vaping were first collected in 2024 and range between 1.9% and
12.6%; therefore, trend analyses are not yet available. Continued monitoring is
essential.

Other Substances: Over-the-counter drug misuse, prescription drug misuse,
and synthetic marijuana generally declined, though several counties noted slight

upticks in specific substances (e.g., inhalants, methamphetamine, club drugs).
Tables 2-3. Youth Depression

Throughout Circuit 1, high school students consistently reported higher rates of past 12-
month depression compared to middle school students. However, the trends differed:
from 2018 to 2024, middle school students showed increases across all measures of
past 12-month depression, while high school students generally reported declines over
the same period.

Suicide ideation responses were mixed: in some Circuit 1 counties, middle school
students reported higher levels than their high school counterparts, while in others, the
opposite pattern emerged.




Graphs 1-5. Adverse Childhood Experiences (ACEs)

High school students are surveyed on 10 categories of adverse childhood experiences
(ACEs). Experiencing four or more ACEs is considered a high level of trauma. The chart
below shows a summary of ACEs in the four Circuit 1 counties.

COUNTY AVERAGE FOUR OR
ACE SCORE | MORE ACES
Escambia 1.9 19.8%
SantaRosa | 2.0 22.9%
Okaloosa 2.2 24.7%
Walton 2 21.7%

For depression indicators by gender, both 2018 and 2024, female students in Circuit 1
reported higher levels of depression indicators compared to male students. Despite the
persistent gender gap, both male and female students reported fewer depression
symptoms in 2024 compared to 2018, except for Okaloosa students, for whom
increases were reported.

Graphs 6-7. Children Experiencing Sexual Violence, and Children Experiencing
Child Abuse

Between 2023 and 2024, all Circuit 1 counties reported higher rates of children
experiencing sexual violence and child abuse compared to the state of Florida overall.
However, most counties showed a downward trend on both measures, except Santa
Rosa, which reported an increase in the rate of sexual violence against children during
this period

Graph 8. Children 1-5 Receiving Mental Health Treatment

Between 2023 and 2024, the rates of children 1-5 years of age receiving mental health
treatment and, in Escambia and Santa Rosa decreased, while those in Okaloosa
remained the same, and those in Walton increased. All counties were above the state
average for this measure.

Graphs 9-10. Children and Youth Emergency Department (ED) Visits from Mental
Disorders, and from Drug and Alcohol-Induced Mental Health Disorders

All Circuit 1 counties reported higher rates of emergency department (ED) visits for
mental disorders among children and youth compared to the state of Florida overall.
However, all counties, except Okaloosa, showed a downward trend in 2023, the most
recent year for which data were available.

Santa Rosa and Okaloosa reported zero ED visits for drug- and alcohol-induced mental
health disorders, while data for Walton were unavailable. Escambia showed a reduction
from the prior year but remained above the state average.
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Graph 11. Hospitalizations of Children and Youth from Mental Disorders

Except Escambia, the rest of the Circuit 1 counties showed increases between 2022
and 2023 (the latest year for which data were available), and all but Walton was above
the state average on this measure.

Graph 12. Deaths from Suicide Among 12-18-Year-Olds

Escambia and Santa Rosa counties reported increases in this rate between 2022 and
2023 (the latest year for which data were available), and higher rates than the state
average, while Okaloosa and Walton counties reported zero deaths from suicide among
this age group.




General Trends: Adults

Graphs 13-14. Adult Substance Use Program Enrollee Counts, and Adult ED
Visits from Mental Disorder Counts

Between 2022 and 2023, all four counties saw decreases in the number of adults
enrolled in substance use programs, though Santa Rosa’s decline was minimal, with
only three fewer clients. For adult emergency department (ED) visits related to mental
disorders, rates increased in all counties except Okaloosa.

Graphs 15-16. Hospitalizations for Drug and Alcohol-Induced Mental Health
Disorders and for Non-Drug and Alcohol-Induced Mental Disorders, by Adult Age
Group

Circuit 1 counties showed significant variation across reporting years and age groups
for both of these measures, making it difficult to draw generalizations at the circuit-wide
level. One notable trend was an increase in the rate of hospitalizations from mental
disorders for the age group 75 and older in all Circuit 1 counties but Walton County.

Graphs 17-18. Adult Deaths from Suicide and Age Groups
All Circuit 1 counties except Santa Rosa reported a reduction in the suicide death rates
among 19-21-year-olds in 2023, the latest year data were available.

For suicide death rates for other adult age groups, Circuit 1 counties showed significant
variation across reporting years and age groups, making it difficult to draw
generalizations at the circuit-wide level.

Graphs 19-20. Age-Adjusted Death Rates from Alcoholic Liver Disease and from
Drug Poisoning

Except Walton County, age-adjusted death rates from alcoholic liver disease were
above the state average, and all but Santa Rosa, appear to be on a downward
trajectory in 2023. Drug poisoning rates also show a downward trend in 2023 in three of
the Circuit’s counties, again with Walton as the exception.

Graph 21. Drug Overdose Rates (for Opioids and All Drugs)

Circuit 1 counties displayed notable year-to-year variation on both measures. Between
2022 and 2023 (most recent data), all counties in the circuit reported declines in opioid
overdose death rates; however, Escambia and Okaloosa remained above the state
average. During the same period, Walton County recorded an increase in overdose
deaths from other drugs, while the rest of the circuit saw decreases. Despite these
declines, every county except Santa Rosa continued to exceed the state rate for this
measure.




COUNTY PROFILES

CIRCUIT 2

FRANKLIN, GADSDEN, JEFFERSON, LEON, LIBERTY, AND WAKULLA COUNTIES

AND

CIRCUIT 3

MADISON AND TAYLOR COUNTIES




CIRCUIT 2 AND CIRCUIT 3 MADISON AND TAYLOR COUNTIES

General Trends: Children and Youth

Table 1. Substance Use

Widespread Declines with Notable Exceptions: Across most Circuit 2 counties, as
well as Madison and Taylor counties, substance use among middle and high school
students shows a generally steady, though modest, decline. However, several
exceptions stand out. Among middle school students, increases were reported in
Jefferson (alcohol and marijuana), Liberty (alcohol), Wakulla (alcohol and nicotine
vaping), and Madison (alcohol, binge drinking, and nicotine vaping).

For high school students, the most notable rises were in nicotine vaping across
Franklin, Gadsden, Jefferson, and Wakulla counties, marijuana/hashish use in Franklin
and Jefferson, prescription amphetamines in Gadsden and Wakulla, and alcohol use in
Gadsden.

Alcohol: Past 30-day alcohol use consistently dropped across counties, with the
steepest declines observed among high school students. Binge drinking also
substantially decreased in some counties.

Nicotine and Cigarettes: Cigarette smoking showed reductions circuit-wide.

Marijuana/Hashish: Decreases were reported in most Circuit 2 counties, though
at different levels. Data on marijuana vaping, however, were first collected in
2024 and range between 3.2% and 21.4%; therefore, trend analyses are not yet
available. Continued monitoring is essential.

Other Substances: Over-the-counter drug misuse, prescription drug misuse,
and synthetic marijuana generally remain declined, though several counties
noted slight upticks in specific substances (e.g., inhalants, methamphetamine,
club drugs).

Less Common Substances Remain Rare but Show Sporadic Upticks

Across several counties, nicotine vaping increased. Also, in several counties
(Gadsden, Jefferson, Liberty, Wakulla), there were small increases in substances
such as methamphetamine, cocaine/crack, club drugs, and hallucinogens.

Though prevalence remains low (<2% in most cases), these upticks warrant
monitoring.




Tables 2 and 3. Youth Depression

Circuit 2 counties, and Madison and Taylor showed significant variation across reporting
years and age groups, making it difficult to draw generalizations at the circuit level,;
however, most middle and high school students reported increases in past 12-month
depression.

Suicide ideation responses were mixed: in some Circuit 2 counties, middle school
students reported higher levels than their high school counterparts, while in others, the
opposite pattern emerged.

Graphs 1-5. Adverse Childhood Experiences (ACEs)
High school students are surveyed on 10 categories of adverse childhood experiences

(ACEs). Experiencing four or more ACEs is considered a high level of trauma. The chart
below shows a summary of ACEs in Circuit 2 and Madison and Taylor counties.

COUNTY

AVERAGE ACE
SCORE

FOUR OR MORE
ACES

Franklin

3.1

40.5%

Gadsden

2.0

24.2%

Jefferson

N/A

N/A

Leon

1.8

19.7%

Liberty

1.6

16.5%

Wakulla

N/A

N/A

Madison

1.5

14%

Taylor

1.8

19.7%

This geographic area does not exhibit a singular, uniform ACEs pattern. The most
consistent cross-county themes are household disruption (parental separation/divorce,
caregiver mental iliness, incarceration, and household substance abuse) and signals of
emotional neglect and abuse, with sexual abuse increasing in select counties. Overall
movement varies by county, underscoring the need for county-specific interpretation
and response.

In Circuit 2 and Madison and Taylor counties, female students consistently reported
higher levels of depression indicators than male students, regardless of year or specific
measure. This gender disparity appears to be a stable, cross-county pattern. Most
counties reported higher depression symptom levels in later years compared to 2018 for
both genders. This suggests a broad upward trend in student-reported depression
across much of the region.




Graphs 6-7. Children Experiencing Sexual Violence, and Children Experiencing
Child Abuse

In 2024, except Leon, all Circuit 2 counties, and Marion and Taylor counties, reported
declines in the rate of children experiencing sexual violence compared to the prior year,
and each of these counties also reported rates below the state average. Among those
counties with declines, all but Gadsden reported rates of zero.

In contrast, except Madison, Taylor, Liberty and Wakulla, all Circuit 2 counties reported
increased rates of child abuse in 2024 compared to 2023, and all but Wakulla’s rates
were also above the state average for that period.

Graph 8. Children 1-5 Receiving Mental Health Treatment

Between 2023 and 2024, the rate per 1,000 of children ages 1-5 receiving mental
health treatment increased in every county except Franklin, Liberty, Madison, and
Taylor, with the latter three reporting a rate of zero. Of all counties, only Liberty fell
below the state average for this measure.

Graphs 9-10. Children and Youth Emergency Department (ED) Visits from Mental
Disorders, and from Drug and Alcohol-Induced Mental Health Disorders

Circuit 2, and Madison, and Taylor counties reported lower rates of emergency

department (ED) visits for mental disorders among children and youth compared to the
state of Florida overall. However, Leon, Wakulla, and Taylor showed an upward trend in
2023, the most recent year for which data were available.

For ED visits for drug- and alcohol-induced mental health disorders, data were only
available in two counties, Leon and Wakulla. Both reported a rate of zero and were also
below the state average.

Graph 11. Hospitalizations of Children and Youth from Mental Disorders

Between 2022 and 2023, Circuit 2 and Madison and Taylor counties reported increases
in this measure, and all were above the state average.

Graph 12. Deaths from Suicide Among 12-18-Year-Olds

The only counties in the geographic area for which 2023 data were available were
Jefferson (reporting zero) and Leon, reporting a rate of 7.0, twice the state average.




General Trends: Adults

Graphs 13-14. Adult Substance Use Program Enrollee Counts, and Adult ED
Visits from Mental Disorder Counts

Between 2022 and 2023, all Circuit 2 counties, along with Madison and Taylor, reported
increases in the number of adults enrolled in substance use programs, with Liberty
holding steady. During the same period, adult emergency department visits related to
mental disorders rose in every county except Gadsden, Leon, Madison, and Taylor.

Graphs 15-16. Hospitalizations for Drug and Alcohol-Induced Mental Health
Disorders and for Non-Drug and Alcohol-Induced Mental Disorders, by Adult Age
Group

Circuit 2 counties showed significant variation across reporting years and age groups
for both of these measures, making it difficult to draw generalizations at the geographic
area level.

Graphs 17-18. Adult Deaths from Suicide and Age Groups
The only Circuit 2 counties for which 2023 data were available for adults 19-21 were

Leon, reporting a rate of 10.5, slightly higher than the state average, and Liberty
(reporting zero). Taylor County also reported zero.

Across reporting years, Circuit 2, and Madison and Taylor counties showed significant
variation in adult suicide deaths by age group, making it difficult to draw circuit-level
generalizations.

Graphs 19-20. Age-Adjusted Death Rates from Alcoholic Liver Disease and from
Drug Poisoning

Except for Jefferson and Leon counties, age-adjusted death rates from alcoholic liver
disease appear to be on a downward trajectory in 2023, though most remain above the
state average.

Except for Leon and Wakulla, drug poisoning rates reflect an upward trend in 2023 in
Circuit 2 and Madison and Taylor counties.

Graph 21. Drug Overdose Rates (for Opioids and All Drugs)

Circuit 2, and Madison and Taylor counties displayed notable year-to-year variation on
both measures. Between 2022 and 2023 (most recent data), counties that experienced
rising overdose death rates from opioids included Franklin, Jefferson, Liberty, Madison,
and Taylor. These same counties also saw increases in overdose deaths from other
drugs. In contrast, all remaining counties in the region reported declines in both opioid-
and other drug-related overdose death rates. It is important to note that some counties
reported higher overdose death rates than the state average.




COUNTY PROFILES

CIRCUIT 14

BAY, CALHOUN, GULF, HOLMES, JACKSON, AND WASHINGTON




CIRCUIT 14

General Trends: Children and Youth
Table 1. Substance Use

Overall Declines: The dominant trend is a steady decline in substance use
among both middle and high school students across all counties.

Alcohol: Past 30-day alcohol use dropped across several counties, with the
steepest declines observed among high school students. Binge drinking also
decreased in several counties.

Nicotine and Cigarettes: Cigarette smoking and nicotine vaping showed
marked reductions in most counties.

Marijuana/Hashish: Decreases were reported in all counties but Jackson and
Washington. Data on marijuana vaping, however, were first collected in 2024 and
range between 1.0% and 14.0%; therefore, trend analyses are not yet available.
Continued monitoring will be essential.

Other Substances: Over-the-counter drug misuse, prescription drug misuse,
and synthetic marijuana generally declined, though several counties noted slight
upticks in specific substances (e.g., inhalants, methamphetamine, club drugs).

Tables 2-3. Youth Depression

Circuit 14 counties displayed considerable variation across these measures, limiting
circuit-wide generalizations, except that middle school students consistently reported
higher levels of depression than high school students.

Graphs 1-5. Adverse Childhood Experiences (ACEs)

High school students are surveyed on 10 categories of adverse childhood experiences
(ACEs). Experiencing four or more ACEs is considered a high level of trauma. ACEs
that appeared to increase in a few counties include parental separation/divorce,
caregiver mental illness, and emotional and physical neglect and abuse. The chart
below shows a summary of ACEs in the four Circuit 14 counties.

COUNTY AVERAGE FOUR OR
ACE SCORE | MORE ACES
Bay 2.3 27.4%
Calhoun 2.6 33.6%

Gulf 2.5 32.2%
Holmes 2.2 22.9%
Jackson 2.0 22.1%
Washington 1.6 17.2%




While county-level differences limit broad geographic conclusions across Circuit 14,
overall depression indicators rose for both male and female students between 2018 and
2024, with female students consistently reporting higher levels than their male peers.

Graphs 6-7. Children Experiencing Sexual Violence, and Children Experiencing
Child Abuse

Between 2023 and 2024, every Circuit 14 county, except Bay and Jackson, saw an
increase in the rate of children experiencing sexual violence, with all six counties
reporting rates above the state average. During the same period, Calhoun, Gulf, and
Jackson reported higher rates of child abuse, and again, all six counties exceeded the
state average.

Graph 8. Children 1-5 Receiving Mental Health Treatment
Between 2023 and 2024, every Circuit 14 county, except Calhoun, reported an increase
in the rate per 1,000 of children ages 1-5 receiving mental health treatment, and all six

counties remained above the state average for this measure.

Graphs 9-10. Children and Youth Emergency Department (ED) Visits from Mental
Disorders, and from Drug and Alcohol-Induced Mental Health Disorders

Between 2022 and 2023, the most recent years of available data, all Circuit 14 counties,
except Holmes, reported declines in emergency department (ED) visits for mental
disorders among children and youth. However, each county still remained above the
state average during this period.

For ED visits related to drug- and alcohol-induced mental health disorders, data were
available only for Bay County, which reported a rate of zero, below the state average.

Graph 11. Hospitalizations of Children and Youth from Mental Disorders

Between 2022 and 2023, all Circuit 14 counties except Bay and Washington reported
increases in this measure, and all were above the state average.

Graph 12. Deaths from Suicide Among 12-18-Year-Olds

The only counties in the geographic area for which 2023 data were available were Bay
and Washington (reporting zero) and Jackson, reporting a rate of 28.1, more than five
times the state average.




General Trends: Adults

Graphs 13-14. Adult Substance Use Program Enrollee Counts, and Adult ED
Visits from Mental Disorder Counts

Between 2022 and 2023, all Circuit 14 counties except Gulf reported decreases in the
number of adults enrolled in substance use programs. During the same period, adult
emergency department visits related to mental disorders rose in every county except
Calhoun and Jackson.

Graphs 15-16. Hospitalizations for Drug and Alcohol-Induced Mental Health
Disorders and for Non-Drug and Alcohol-Induced Mental Disorders, by Adult Age
Group

Circuit 14 counties showed significant variation across reporting years and age groups
for both of these measures, making it difficult to draw generalizations at the geographic
area level.

Graphs 17-18. Adult Deaths from Suicide and Age Groups
The only Circuit 2 counties for which 2023 data were available for adults 19-21 were

Bay, Jackson, and Washington (the latter two reporting zeros), with Bay being slightly
higher than the state average.

Across reporting years, Circuit 14 counties showed significant variation in adult suicide
deaths by age group, making it difficult to draw circuit-level generalizations.

Graphs 19-20. Age-Adjusted Death Rates from Alcoholic Liver Disease and from
Drug Poisoning

With the exception of Gulf and Jackson counties, age-adjusted death rates from
alcoholic liver disease showed an upward trend in 2023, and all counties except Gulf
remained above the state average.

Similarly, apart from Bay, Calhoun, and Jackson, drug poisoning rates trended upward
in 2023, with Bay and Gulf exceeding the state average for this measure.

Graph 21. Drug Overdose Rates (for Opioids and All Drugs)

Between 2022 and 2023, the most recent data available, all counties—except Holmes
and Washington—experienced increases in opioid overdose death rates. During the
same period, overdose deaths from other drugs declined across all counties. Notably,
Bay, Holmes, and Washington reported opioid overdose death rates higher than the
state average.




ALL CIRCUIT RECOMMENDATIONS

Children and Youth
1. Expand Early Evidence-based Substance Use Prevention

Rationale: Since 2018, most Northwest Florida (NWF) counties have reported
significant declines in alcohol, nicotine, and other substance use among students.
These reductions are most pronounced among high school students, while middle
school trends show less progress. Although marijuana use appears to be decreasing
overall, use through electronic vaping remains a persistent concern. Periodic upticks in
substances such as inhalants and prescription stimulants further underscore the need
for ongoing vigilance.

To sustain and build upon these prevention gains, it is critical to embed evidence-based
programs within schools, beginning at the middle school level, if not earlier. Effective
programs should emphasize coping skills, refusal strategies, and social-emotional
learning to strengthen resilience and reduce early substance use.

2. Strengthen Trauma-Informed Practices and Supports

Rationale: On average, one in five high school students across the NWF circuits have
experienced four or more ACEs, placing them at elevated risk for behavioral health
challenges. Trauma-informed school and community systems, such as professional
development for educators, peer mentoring programs, and coordinated care models,
can buffer against long-term impacts. Emphasizing resilience and protective factors is
especially important, given the persistent prevalence of ACEs.

3. Enhance Mental Health Screening, Access, and Continuity of Care

Rationale: Children and adolescents consistently present above-average rates of
depression, suicide ideation, emergency department visits, and hospitalizations for
mental disorders. While some declines are visible, mental health needs remain high.
Expansion of school-based mental health services, routine screenings, and referral
networks can reduce reliance on emergency and hospitalization services by connecting
youth to earlier treatment and follow-up support.

4. Address Gender-Specific Mental Health Needs

Rationale: Female students consistently report higher depression indicators than male
peers, and in some cases, symptoms are increasing. Implementing gender-responsive
programming, such as small-group supports for girls, male-friendly engagement
strategies, and staff training to recognize depression and other signs of trauma, can
help address persistent gaps while normalizing help-seeking behaviors for all youth.




5. Invest in Early Childhood Intervention and Family Supports

Rationale: Children as young as ages 1-5 show high rates of engagement with mental
health treatment, far exceeding state averages. At the same time, elementary-aged
children face elevated risks of abuse and neglect. Expanding access to early
intervention, home visiting programs, parent education, and wraparound supports can
strengthen family resilience, reduce maltreatment, and stabilize children before issues
escalate.

6. Enhance child protection systems and access to trauma services.

Rationale: Although sexual violence has declined in many areas, child abuse rates have
increased and remain above state averages, underscoring the need for stronger
prevention and response systems.

7. Develop Integrated Suicide Prevention and Postvention Strategies

Rationale: Adolescent suicide rates across some NWF counties have fluctuated, at
times exceeding state averages before showing recent declines. Because suicidal
ideation remains concerning, particularly among middle schoolers, there is a need for
comprehensive prevention approaches. Strategies might include standardized suicide
risk assessments in schools, crisis response teams, peer-led awareness programs, and
postvention protocols to support communities after a loss.

Adults
1: Expand and Stabilize Substance Use Treatment Capacity

Rationale: Across multiple counties, adult enrollment in substance use programs
fluctuated sharply, with some areas showing steep declines before partial rebounds.
These shifts suggest inconsistent treatment access and engagement. Stabilizing
capacity and reducing systemic barriers, such as affordability, wait times, and stigma,
will help sustain recovery support over time.

2. Expand overdose prevention through naloxone distribution, community
training, and treatment-on-demand pathways.

Rationale: Drug poisoning rates are increasing, and more adults are entering substance
use programs, indicating both high need and readiness for expanded risk-reduction
measures.

3. Scale alcohol risk-reduction strategies, including SBIRT in healthcare settings
and community-level prevention campaigns.

Rationale: While some areas report declines in liver disease mortality, rates remain
above state averages, reflecting ongoing alcohol-related harms.




4. Strengthen Crisis and Behavioral Health Continuum of Care

Rationale: Emergency department visits for mental disorders remained high or
increased, underscoring continued reliance on acute care for mental health crises.
Expanding preventive and outpatient behavioral health services, paired with better
coordination between hospitals and community providers, can reduce repeat
emergency Vvisits and improve outcomes for adults experiencing mental health
disorders.

5. Address Age-Specific Risk Trends in Hospitalizations

Rationale: In many NWF counties, hospitalization data show that middle-aged adults
(25-64) consistently bear the highest burden of drug- and alcohol-related mental health
disorders. At the same time, young adults (18-24) show episodic but alarming spikes in
hospitalization rates. Tailoring strategies by age, such as early prevention and resilience
programs for young adults and integrated treatment for middle-aged populations, will
better target the highest-need groups.

6. Strengthen Suicide Prevention Infrastructure
Rationale: Suicide death rates exceeded state averages in several areas and fluctuated

significantly across age groups, with some counties experiencing dramatic spikes in
particular years. While some groups saw declines, overall instability in suicide rates

highlights the need for sustained prevention efforts, crisis supports, and age-appropriate
interventions spanning youth through older adulthood.




COMMUNITY FEEDBACK: QUALITATIVE SURVEY SUMMARY

The surveys reveal a consistent theme: despite high satisfaction with services among
consumers, there is a significant disconnect between the awareness of available
services and the ability to actually access them.

Access Barriers

« Geographical and Logistical Barriers: Travel distance is a major issue,
especially for those in rural areas, and inconvenient hours (no evening or
weekend appointments) limit access.

Service Gaps: There is an overall lack of available services for both mental health and
substance use, with a particular shortage of child psychiatrists and services for specific
conditions like neonatal abstinence syndrome (NAS) and fetal alcohol spectrum
disorder (FASD).

Financial and Administrative Barriers: Cost, lack of insurance, and cumbersome
application processes are major hurdles for families and youth. Service providers also
report low Medicaid reimbursement rates, which contributes to a workforce shortage.
Stigma and Confidentiality: Stigma and concerns about confidentiality are significant
barriers to seeking help.

Service Adequacy and Provider Relationships

« Referral Challenges: While most school personnel and stakeholders know
where to refer people for mental health services, far fewer refer youth to
substance use services. Referrals do not guarantee access due to long waitlists
and other barriers.

Lack of Youth-Specific Care: Many services are not designed for adolescents, making
care coordination difficult. This is especially true for involuntary examinations, which
need facilities that focus on children.

Evidence-Based Practices (EBPs): The use of EBPs is limited, with trauma-focused
EBPs being notably absent in some school districts.

Helplines: The 2-1-1 helpline was not found to be helpful by school district personnel
who used it, primarily because of a lack of available resources, not the service itself.

System Improvements

« Expand Services: Prioritize the expansion of residential treatment, supportive
housing, and inpatient detoxification services for all populations. There is also a
strong need for more outpatient and crisis stabilization services, especially for
youth.




Enhance Care Coordination: Improve communication and coordination between
mental health and substance use systems to ensure a unified approach to service
delivery. The new NWF Health Connects system is a promising step, although more
outcome data is needed.

Standardize Processes: Standardize intake and screening instruments across
agencies and make eligibility criteria and application processes easier to navigate.

Training and Awareness

e Targeted Training: Provide specific training for providers on effective local
services, new drug trends, and certification in evidence-based practices
(EBPs) like Eye Movement Desensitization Reprocessing (EMDR), Trauma
Focused-Cognitive Behavioral Therapy (TF-CBT), and Dialectic Behavioral
Therapy (DBT). There is also a need for booster and refresher trainings and
training and technical assistance on trauma-informed care.

Staff Development: Address staff shortages and high turnover by providing adequate
funding and addressing low Medicaid reimbursement rates. Implement training to
address staff attitudes and behaviors, especially those related to disrespect, judgment,
and lack of compassion, which were noted by consumers. Also, provide training on
confidentiality, especially for transgender individuals.

Increase Public Awareness: Brief community members and stakeholders on available
behavioral health services to bridge the knowledge gap.
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BEHAVIORAL HEALTH SURVEY OF SCHOOL DISTRICT PERSONNEL

This report summarizes the results from thirteen school district personnel who returned
the surveys.

Results

2-1-1, 9-8-8, and TESS: Respondents noted several services they were unaware of or
deemed inadequate, impacting access to care. In terms of emergency helplines,
individuals from the same two counties were unaware of 2-1-1 and 9-8-8. All four of the
respondents who accessed the 2-1-1 resource on behalf of a student or their
parent/caregiver reported that the resource was not helpful. Upon reviewing the text
data, it became clear that the rating was more about the lack of necessary resources to
make 2-1-1 effective rather than the service itself. As written, “...211 staff were helpful,
but the actual resources to send the parents to were also limited.” The one individual
who used 9-8-8 found it helpful. Four respondents referred students to TESS, a self-
help texting resource, and reported that these students did not find TESS helpful.

Established Relationships with Service Providers: The table below illustrates the
agencies that have established or not established relationships with a school district.

AGENCIES BY RELATIONSHIP WITH A SCHOOL DISTRICT

ESTABLISHED NOT ESTABLISHED

211 Big Bend Gulf Coast CAC Ability 1st

211 Northwest / United HCA Florida Fort Walton- | Access Discount Health Care
Way Destin (ADHC)

Apalachee Center Lakeview Center Family Connects

Florida Springs and Wellness

Baptist Hospital Life Management Center Center

Mental Health
Boystown Association of Hanley Foundation
Okaloosa/Walton

Leon County Public Defender's

Bridgeway Center NAMI - Tallahassee

Office
CARE Okaloosa County Board || o, gheriff (CALM)
of Commissioners

CDAC PanCare N/A

Covenant Care (Nonie's Panhandle Behavioral N/A
Place) Services

DISC Village Twin Oaks N/A

Early Learning Coalition N/A N/A
of NW Florida

Write-in: Panhandle Therapy, A New Dawn, A New N/A
Beginning




As shown below, most respondents were satisfied with the Multi-Tiered System of
Supports (MTSS) and knew where to refer students and parents/caregivers with a
substance use or mental health problem. The substance use rating is notable; the
majority did not feel there were adequate substance use services. Qualitatively,
respondents noted that knowing where to send someone did not guarantee access.
Similarly, respondents reported the use of EBPs by Providers. Similarly, despite
reporting that EBPs were used, the use of EBPs was reported to be limited.

Number who agree with the following regarding the services
provided by partners listed in District Mental Health Plans.

KNOW WHERE TO SEND ADULTS WITH SUD
KNOW WHERE TO SEND STUDENTS WITH..

KNOW WHERE TO SEND ADULTS WITH MH
KNOW WHERE TO SEND STUDENTS WITH..
PROVIDERS ENGAGE FAMILIES IN..
PERSON-CENTERED, FAMILY-DRIVEN,..

QUALITY STUDENT-FOCUSED EBPS

QUALITY ADULT-FOCUSED EBPS

SATISFIED WITH COMMUNITY ..

0

®m Number Agreeing

Service Type Referrals: Family therapy, community mental health services, and
private counseling services constituted the service types that at least half of the
respondent’s referred students and/or parents/caregivers to. Fewer respondents
referred students to Children and Youth Community Substance Use Services (n=4) or
parents/caregivers to Adult Community Substance Use Services (n=1).




Youth Mental Health Service Adequacy: As seen in the graphic below, respondents
reported that six of the eight mental health services listed were adequate (compared to
only one substance use service). Similar to residential or inpatient substance use
services, mental health residential and inpatient treatment were also not seen as
adequate. Finally, five respondents indicated an overall lack of mental health services
for students, with eleven noting a lack of staff experienced in working with students with
mental health needs.

Prevention (n=12)
Suicide Prevention (n=12) . .
Crisis Stabilization (n=11) 51e=sg|;jent|al Treatment

Family-based Treatments
(n=10)

Medication Management
(n=10)

Inpatient Treatment (n=9)

Additionally, all respondents reported there were not enough services for those with
neonatal abstinence syndrome or fetal alcohol spectrum disorder (answered not enough
of or did not know). Eleven respondents reported that there were not enough child
psychiatrists.

EBPs for Youth Receiving Behavioral Health Services: The following table
summarizes the number of respondents who noted the use of specific EBPs in their
school district. Few identified the use of any EBP, with notable exceptions of EBPs
known to effectively address trauma, family functioning, and multidimensional factors
related to overall substance use treatment outcomes and recovery. Twelve of the 18
listed EBPs were not utilized by the district.

USE OF EVIDENCE-BASED TREATMENTS AND PRACTICES (BOLD SHOWS USE)

Adolescent Community Reinforcement Motivational Interviewing (Ml) (n=2)
Approach (ACRA)

Applied Behavior Analysis (ABA) (n=3) Motivational Enhancement Therapy (MET)

Brief Strategic Family Therapy (BSFT) Multidimensional Family Therapy (MDFT)

Community Action Team (CAT) (n=2) Mobile Response Team (MRT) (n=1)

Cognitive Behavioral Therapy (CBT) (n=4) Multisystemic Therapy (MST)

Dialectical Behavior Therapy (n=2) Parent and Child Interactive Therapy (PCIT)

Family Behavior Therapy Seeking Safety

Functional Family Therapy (FFT) Seven Challenges

Matrix Program Trauma