FMHC Regional District Policy and Procedure
Approved by FMHCA Board of Directors August 5, 2016
Regional District Set-up

There are four regional districts set up based on geographical location in the state. The four regional districts are:

1. Northwest Regional District: which includes all FMHCA Local Chapters (Emerald Coast Mental Health Counselors Association) in the following sub-districts counties and areas in the Northwest Region of Florida
1. Emerald Coast (5): Counties of Bay, Escambia, Okaloosa, Santa Rosa, and Walton 

2. Big Bend (9): Counties of Franklin, Gadsden, Gulf, Jefferson, Leon, Liberty, Madison, Taylor, and Wakulla, 

2. Northeast Regional District: which includes all FMHCA Local Chapters (Mental Health Counselors Association of Central Florida & Northeast Florida Mental Health Counselors Association) in the following sub-districts and counties:

1. North Central (11): Counties of Alachua, Bradford, Columbia, Gilchrist, Hamilton, Lafayette, Madison, Marion, Putnam, Suwannee and Union

2. First Coast (7): Counties of Baker, Clay, Duval, Flagler, Nassau, Putnam and St. Johns

3. Central Florida (4): Counties of Lake, Orange, Osceola and Seminole 

3. Southwest Regional District: which includes all FMHCA Local Chapters (Gulf Coast Mental Health Counselors Association & Suncoast Mental Health Counselors Association) in the following sub-districts counties:

1. Southwest (6): Counties of Charlotte, Collier, Glades, Hendry and Lee
2. Suncoast (7): Counties of DeSoto, Hardee, Hillsborough, Manatee, Pinellas, Polk and Sarasota

3. Nature Coast (6): Counties of Citrus, Dixie, Hernando, Jefferson, Pasco and Levy

4. Southeast Regional District: which includes all FMHCA Local Chapters (Broward Mental Health Counselors Association & Dade-Miami Mental Health Counselors Association & Mental Health Counselors Association of Palm Beach County & Space Coast Mental Health Counselors Association) in the following sub-districts counties:

1. Space Coast (6): Counties of Brevard, Indian River, Martin, Okeechobee, St Lucie and Volusia,

2. Gold Coast (5): Counties of Broward, Dade, Highlands, Martin, Monroe and Palm Beach
Purpose of Regional District
Currently FMHCA has Local Chapters of varying sizes, membership makeup, activity level and governance. The Regional Directors which represent each of the 4 Regional Districts will provide services to address the following needs:
1. Need for coordinated lobbying at the Regional District, State and National level: training local members in all regional districts, counties and FMHCA local chapters in the state on proven methodology and techniques by which they can promote, advocate and lobby for the needs of their clients, communities and the profession. Now with the national priority of getting Clinical Mental Health Counselors recognized as Medicare Providers as well as one of the Core Mental Health Professions at the national level the District Directions will provide closer coordination at the local, regional and state level to insure all LMHC’s are talking from all of the same talking points with the same vision, mission and clarity needed to sway elected officials at the state and national level to make this happen as soon as is reasonable. 
2. Need for coordinated Training and Continuing Education Program Efforts at the Regional District, Counties and FMHCA local chapters with the growth of online Webinars there is increasingly a need to coordinate among all the regions of the state in the offering of CEU programs on line and in person or in a hybrid model.

3. Need for a comprehensive Membership recruitment and retention at the Regional District, Counties and FMHCA local Chapters: It is imperative that membership recruitment begin at the local level with major reaching out to those mental health counselors who do not traditionally join FMHCA. Such counselors include those who work in public, non-profit and private treatment centers for Mental Health and/or Substance Use Disorders who do not currently see the local chapters as user friendly and as a result keeps them away from joining the state FMHCA efforts
4. Need for increasing Conference attendance: It is clear that much of the continuing education programming in the conferences has been geared toward professionals in the private practice sector and there is a need to hear from those who work in the rural, public and organizational sectors as to what their needs are for programming at the annual conferences as well as through the continuing education programming offered by the association so as to increase attendance and participation of LMHC’s in the state.
5. Need for preparation for Integrated Medicine’s Entrée: The State of Florida is witnessing a paradigm shift from mental health services being separate and apart from physical health services. With this shift to integrated medicine especially in the rural and isolated communities in FMHCA will use its Regional Directos to find a way to reach out and support those professional mental health counselors who are working with the underserved populations in our state by helping learn how to market themselves as Behavioral Health Consultants who will work alongside medical teams in both the rural as well as the metropolitan communities of Florida. This effort will work at gaining increased grassroots participation at the local chapter and regional district level.

6. Need to standardize the efforts at the local level across the state so that the Regional Districts can help local chapters in their regions, FMHCA and AMHCA to address the over-riding priorities in the Clinical Mental Health Counseling field.
7. Need to develop a strong membership base in Florida with development of a unified dues structure between FMHCA, Local Chapters and AMHCA to achieve a cost savings not only to the local chapters but also to the FMHCA and AMHCA members.

Operation of the Regional District Model
1. Current local chapters of FMHCA are encouraged to continue to grow and flourish under this regional structure. However, in those counties or rural areas where the chapters have not been able to make a foothold in membership recruitment and retention, the Regional Director would reach out to these counselors to join FMHCA and create local chapters to provide the ongoing support they deserve through their paid membership. 
2. For each of the four Regional Districts, the FMHCA Members will elect a designated Regional Director, who lives and works in that region and who would have a voting seat on the Board of Directors of FMHCA. This title would replace the current Member at Large position of the FMHCA Board of Directors. The four Regional District Directors would then be charged to coordinate with the FMHCA Chair of the State Chapter Committee to provide the needed interface in the regions for the four major priorities of the Regional District Model: Establishing Local Chapters or Supporting current local chapters; Membership recruitment and retention; Continuing Education and Government Relations

3. The current FMHCA Chapters are encouraged to work with their respective Regional Directors to keep the FMHCA Board of Directors up-to-date on the chapters’ needs, activities, membership, governance, and give them a voice to the FMHCA Board of Directors as to what they perceive on the local levels as the pressing needs of Clinical Mental Health Counselors which are not currently being addressed at the local, regional state or national level.
4. The Regional Directors are expected to:

a. Attend or monitor the local MHC Chapter Board of Directors Meetings so as to provide feedback to the FMHCA Board of Directors the current state of the state chapters around the state

b. Identify what are the pressing needs at the county and regional levels in their Regional Districts so that FMHCA can develop programming to address such needs if local chapters are unable to provide the services needed to address the needs

c. Attend all of the FMHCA Board of Director Meetings so as to provide their Regional District Monthly Reports so that the FMHCA Board of Directors and the Executive Director and FMHCA Central Office administrative personnel have a clear understanding of the function of the local chapters and membership activities in their respective regional districts.

d. Assist the FMHCA Board of Directors to identify potential and emerging leaders who could be nominated for offices at the state, regional and local chapter levels.
e. Be seen as the direct link and communications liaisons between the local chapters and membership in non-chapter counties so that there is no question as to how their FMHCA dues is being spent to serve the statewide members of FMHCA. 
f. Head up the creation of FMHCA Regional District Social Media platforms on Facebook, Instagram, FMHCA’s Website, and other platforms which are reasonable in their respective regions.

5. The FMHCA Board of Directors would announce that four Regional Directors are a new FMHCA organizational change due to newly amended FMHCA By-Laws with the FY2016-2017 positions would be filled by the current Board Member who live in or near their respective regional district and in FY2017-2018 Regional Directors would be elected by the membership of FMHCA to represent the districts they live and work in on the Board of Directors.
Procedures of Regional Directors
1. Each Regional Director must conduct affairs at the regional level in compliance with the Bylaws of the Association. 

2. Each Regional Director will be the voice on the regional level for FMHCA concerning all of the association activities for its membership including: Chapter Relations and Chapter Formation, Membership, Education, Conferences, Legislation and Ethics

3. Each Regional Director will be expected to encourage members in their respective Regional District to fully engage in the Membership, Education Programming, Conference Planning and Legislative activities of FMHCA on specific FMHCA committees so that the entire state has its voice in the policies, procedures and activities of the FMHCA. 

9. All activities at the Regional Directors shall be coordinated with the FMHCA Central Office and Executive Director

FMHCA Board Action to Finalize this Plan

On Tuesday September13, 2016, the FMHCA Board of Directors adopted the following amendment to its By-Laws, establishing the Regional Directors:

Regional Directors (4 positions on the FMHCA Board of Directors)

There are four FMHCA Regional District in Florida as follows:

1. Northwest Regional District: which includes all FMHCA Local Chapters (Emerald Coast Mental Health Counselors Association) in the following sub-districts counties and areas in the Northwest Region of Florida

· Emerald Coast (5): Counties of Bay, Escambia, Okaloosa, Santa Rosa, and Walton 

· Big Bend (9): Counties of Franklin, Gadsden, Gulf, Jefferson, Leon, Liberty, Madison, Taylor, and Wakulla, 

2. Northeast Regional District: which includes all FMHCA Local Chapters (Mental Health Counselors Association of Central Florida & Northeast Florida Mental Health Counselors Association) in the following sub-districts and counties:

· North Central (11): Counties of Alachua, Bradford, Columbia, Gilchrist, Hamilton, Lafayette, Madison, Marion, Putnam, Suwannee and Union

· First Coast (7): Counties of Baker, Clay, Duval, Flagler, Nassau, Putnam and St. Johns

· Central Florida (4): Counties of Lake, Orange, Osceola and Seminole 

3. Southwest Regional District: which includes all FMHCA Local Chapters (Gulf Coast Mental Health Counselors Association & Suncoast Mental Health Counselors Association) in the following sub-districts counties:

· Southwest (6): Counties of Charlotte, Collier, Glades, Hendry and Lee

· Suncoast (7): Counties of DeSoto, Hardee, Hillsborough, Manatee, Pinellas, Polk and Sarasota

· Nature Coast (6): Counties of Citrus, Dixie, Hernando, Jefferson, Pasco and Levy

4. Southeast Regional District: which includes all FMHCA Local Chapters (Broward Mental Health Counselors Association & Dade-Miami Mental Health Counselors Association & Mental Health Counselors Association of Palm Beach County & Space Coast Mental Health Counselors Association) in the following sub-districts counties:

· Space Coast (6): Counties of Brevard, Indian River, Martin, Okeechobee, St Lucie and Volusia,

· Gold Coast (5): Counties of Broward, Dade, Highlands, Martin, Monroe and Palm Beach

Term of Office: There will be one elected Regional Director for each of the District who will serve a 3-year term.

Roles and Responsibilities of the Regional Directors:

The roles and responsibilities are:

1. To conduct affairs at the regional level in compliance with the Bylaws of the Association. 

2. To be the voice on the regional level for FMHCA concerning all of the association activities for its membership including: Chapter Relations and Chapter Formation, Membership, Education, Conferences, Legislation and Ethics

3. To encourage members in their respective Regional District to fully engage in the Membership, Education Programming, Conference Planning and Legislative activities of FMHCA on specific FMHCA committees so that the entire state has its voice in the policies, procedures and activities of the FMHCA. 
4. To submit a monthly report on the progress within their respective Regions which is provided to the FMHCA Board of Directors

5. To conduct an annual audit of the Local Chapters and Local Networks in their Region and provide a summary report to the Board of Directors on their activity.
6. To coordinate their activities with the FMHCA Central Office and Executive Director

Plan of Staggering Terms of the Regional Directors effective FY2017-2018

On September 13, 2016 the FMHCA Board of Directors adopted the following plan for electing the Regional Directors beginning in Fiscal Year 2017-2018:

The Elections of new FMHCA Board Members for FY 2017-2018 that the following staggered terms of office be given for each of the Regional Director positions as follows:

1. Northwest Region: 3-year Term

2. Northeast Region: 2-year Term

3. Southwest Region: 2-year Term

4. Southeast Region: 1-year Term

This was done to provide at least two experienced Regional Directors on the Board for the newly elected Regional Directors to provide them peer mentoring and support. Once we assume the 3- year term positions in the following fiscal year elections.  This also makes sure that not all 4 positions are opened in the same year, so as not to have to orient four new Board Members at a time and it takes time to get used to being on the FMHCA Board
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