
MENTAL HEALTH SUBCOMMITTEE MEETING 
2:00 PM 8.10.21 ON ZOOM 

 
LAURA GILLIAM, SUBCOMMITTEE CO-CHAIR, CEO of United Way  
 
DR. IRV WILLIAMS, SUBCOMMITTEE CO-CHAIR, Director of Specialty Programs at 
Lakeview 
 
Call meeting to order at 2:04 
 
CONNIE BOOKMAN, TASK FORCE CO-CHAIR, Pathways for Change 
 
LAUREN ANZALDO, Gulf Coast Veterans Health Care System  
 
WALTER ARRINGTON, Alfred Washburn Center 
 
POLLY BENNET, FL Department of Health 
 
RACHELLE BURNS, Pensacola State College 
 
DAVE COTNER, Waterfront Rescue Mission 
 
MINDI CRAIN, ReadyKids! 
 
AVALON MALLORY, 211 Resource Manager 
 
AUTUMN MCALLISTER, Baptist Health Care 
 
TRACIE MOORER, Department of Children and Families 
 
BOBBY PHILLIPS, Retired Teacher 
 
CHISTEIA SALTER, CDAC Behavioral Healthcare 
 
DIANE VCHULEK, Liberty Church 
 
TORI WOODS, WellCare Health Plans 
 
PATTY BABCOCK, Former Deputy Secretary Department of Children and Families 
 
ALLISON PATTON, Task Force co-chair 
 
BRITTANY AUSTIN, Pathways for Change 
 
MAGGIE MCKEAN, Tulane Intern  
 



CONNIE: Introduction about the $3 Million from ARPA and current ideas that other 
subcommittees are discussion, including a one-stop shop 
 
Discussion about how the subcommittee wants to prioritize the spending of the $3M 
 
LAURA: Proposed five categories – one-stop shop, medication keeping, residential placement, 
education, mental health access 
 
General agreement that the one-stop shop is the best choice. A one-stop shop can eliminate the 
“waiting period” where care is missed because services are not ready for the individuals. 
Waterfront used to offer “day of resources”, stopped due to COVID, in a large chapel where any 
homeless individual could walk up and receive help either directly or through references to other 
organizations.  
 
Discussion about prioritizing an inventory of what is available and creating links across agencies. 
Ideas of inventories such as a flow chart or sequential intercept mapping. Inventory should also 
identify a “back door point of entry”, a way to reach out to each organization and receive 
services when the traditional method is not possible. UWF interns can be used to help. LAURA 
has a 211 spreadsheet of services.  
 
Discussion about the difficulty of Baker Acts. Story told of a woman under the bridge who 
burned down her tent, admitted to it, and the police refused to Baker Act. DIANA VCHULEK is 
able to Baker Act if needed.  
 
Discussion about the issues with the Continuum of Care. The current communication between 
resources/agencies is not ideal, most agencies are using Community Health as their starting point 
for finding other services. Network mapping is essential to improve the Continuum of Care and 
requires better coordination.  
 
Identification of the definition of a one-stop shop. LAURA previously worked with a one-stop 
shop which entailed a facility where homeless could come inside, be provided with meals, use 
their washer and dryer, and receive care from agencies that provided health/dental/eye care, 
someone who could connect with social security, case managers to help those interested in 
accessing housing, and behavior health staff. Concerns were raised regarding homeless 
individuals being wary of existing organizations, one-stop shop should be under a new 
organization. Concerns were raised about the one-stop shop not solving the issue of a lack in 
same-day treatment availability. One-stop shop needs to address the needs of various 
populations, such as more services for homeless women.  
 
Discussion about HMIS. HMIS does cost money but can be paid for using HUD grants. If 
organizations want to use HMIS, they can be provided with training or trained interns. Small 
organizations only seeing a few individuals could fill out a form for others to complete their 
HMIS input.  
 
CONNIE: Looking to make a recommendation to the task force by October, recommendation 
should have the greatest impact. Looking for ways to leverage the money.  



 
MEETING ADJOURNED 3:30 PM 
 
 
 
 

 


