
MENTAL HEALTH, SUBSTANCE USE DISORDER, CASE MANAGEMENT 
 COMMITTEE MEETING NOTES 

 713/21 
 
COMMITTEE CO-CHAIR DR. IRV WILLIAMS- Lakeview Center: Dr. Williams is the 
Director of Specialty Programs at Lakeview  
 
COMMITTEE CO-CHAIR LAURA GILLIAM- United Way of West Florida: Laura is the 
CEO of United Way. Calls Meeting to Order at 2:00 PM 
 
TRACIE MOORER, Department of Children and Families 
 
LAUREN ANZALDO- Gulf Coast Veterans Health Care 
 
POLLY BENNETT- Fl. Dept of Health 
 
RACHELLE BURNS- Pensacola State College TRIO 
 
KAITLIN CHABOT- RN Supervisor, Lakeview Center 
 
AUTUMN MCALLISTER- Baptist Health Care/Lakeview Center 
 
DAVE COTNER- Intake Specialist/Waterfront Rescue Mission 
 
MINDI CRAIN- Family Engagement Coordinator/ReadyKids! 
 
MICHAEL KIMBERL- Sean’s Outpost/Alfred Washburn Center 
 
JIM LEWIS- Community Member 
 
TASK FORCE CO-CHAIR CONNIE BOOKMAN- Pathways for Change 
 
AVALON MALLORY “MAL”- 211 Resource Manager at United Way 
 
BOBBY PHILLIPS- Retired Teacher, TIPS Counselor 
 
CHRISTEIA SALTER- Substance Abuse Outreach/CDAC 
 
DIANE VCHULEK- Liberty Church 
 
TORI WOODS- Wellcare Health Plans, Inc. 
 
BRITTANY AUSTIN- Pathways for Change 
 
BLAIR CASTRO- Task Force 
 



MAGGIE MCKEAN- Task Force 
 
MELISSA JOHNSON- Fearless Community Inc. 
 
TERRI MERRICK- Executive Director/Dream Center 
 
MICHELLE SALZMAN- Florida House Representative District 1 
 
KAITIE from the CAPE TEAM at Lakeview was the speaker and gave an overview of 
their services. The CAPE Team takes referrals from DCF, CDAC, etc. Their clients get 
services for free, this is covered via a grant from DCF. The only qualifications needed 
to be in the program is that they be pregnant currently and have a substance use 
history or a substance exposed infant under 12 months of age. They are allowed to 
stay in the program until the child is three years old. They cover four counties, have 
a nurse case manager, a couple of therapists, help with medical, legal, social, school, 
etc. They monitor “ages and stages” and help both the mom and the baby, by trying 
to get the mom to identify her goals. This grant came out of COVID. If the client is in-
home, the team will come out to meet them. They do not need parent consent, and 
they can stay in the event the mother loses her pregnancy. Right now they are in the 
upper 50’s for client load, but can see around 75 clients at most. Have about 5 years 
of funding, and they do have translator services.  
 
LAURA: $3 million is coming to the City of Pensacola to address homelessness, we 
have been asked to provide the city with priorities.  
 
DR. WILLIAMS: We should look at how that money can be used to impact mental 
health, homelessness, support current linkages or services instead of trying to 
reinvent the wheel.  
 
TERRI: We currently see a ton of overlap in services- can this money possibly be 
used to reduce the stigma? To give people hope that they can live a normal life?  
 
TRACIE: Housing is the main issue that needs to be addressed, we need low barrier, 
wrap-around services to address those in the housing crisis.  
 
MELISSA: When folks get out after a Baker Act, they often have nowhere to go. Also, 
medications go bad out in the sun, we need a place to keep them cold while under 
the bridge.  
 
 
We have hard buy-in when it comes to independent landlords.  
Many homeless have pets, and do not want to go to shelters without them.  
If we can house 200 people with $80,000, leveraging what we have available, let’s 
start there (referencing Caleb Hudson) 
We need more mental health funding, we are 50th in the state.  


