
 

 

 
 
 

Juvenile Sequential Intercept 
Mapping 

Duval County, Florida 
 
 
 
 
 

December 4 - 5, 2018 
 
 
 
 
 
 
 
 
 
Facilitated by: 
 
The Criminal Justice, Mental Health, and 
Substance Abuse Technical Assistance Center 
 
Department of Mental Health Law and Policy 
Louis de la Parte Florida Mental Health Institute 
College of Behavioral & Community Sciences 
University of South Florida 
 
 



 

 

Duval County Juvenile Sequential Intercept Mapping Report Abbreviations 
 
Below is a list of abbreviations that may be helpful when reading the Duval County Juvenile Sequential Intercept 
Mapping (SIM) narrative and map. 
 

General List of Abbreviations 
 

ADC Average Daily Census 
ADP Average Daily Population 
AHCA Agency for Health Care Administration 
BA Baker Act 
CCSU Children’s Crisis Stabilization Unit 
CINS/FINS Children In Need of Services/Families In Need of Services 
CIT Crisis Intervention Team 
CJMHSA Criminal Justice, Mental Health, and Substance Abuse 
CJMHSA TAC Criminal Justice, Mental Health, and Substance Abuse Technical Assistance  
 Center 
CoC Continuum of Care 
CRS 



 

 

MA Marchman Act 
MH Mental Health 
MHFA Mental Health First Aid 
MOU Memorandum of Understanding 
NAMI National Alliance on Mental Illness a
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Duval County, Florida: 
Transforming Services for 
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Health, and Substance Abuse Technical Assistance Center (CJMHSA TAC) facilitated the mapping. 
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School Safety Officers (SSO) employed by Duval County School Police Department 
• SSOs are stationed at middle and high schools only. 

o SSOs receive Youth Mental Health First Aid training. 
• School Safety Assistants (SSA) are stationed in the county’s 113 elementary schools. 

o 
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• Referrals are made by schools, mental health counselors, community providers, families, and 
self-referral. 

• Serves middle school and high school aged girls (grades 6-
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service hours and are encouraged to complete any therapeutic services they are engaged in (at 
no cost to the family). 

 
Family Support Services of North Florida (Intercepts 0 and 5) 

• Family Assessment Support Team (FAST), an in-home voluntary program, provides supports 
and services within the family home to prevent youth from entering the foster care system. 

• FAST provides intensive supervision and services to Duval’s high and very-high risk youth.  The 
program also serves Nassau County. 

• It provides wraparound services, care coordination, transportation, 
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less than 10 percent resulted in involuntary Baker Act examinations. 
 
Mobile Crisis Team (MCT) operated by Child Guidance Center 

• The MCT serves youth in crisis at home and in schools, operates 24/7, and receives the 
majority of referrals from schools. 

• The MCT has 7-8 program staff. 
 
Community Action Team (CAT) operated by Child Guidance Center 

• Team of therapists, case managers, mentors, nurse, and psychiatrist provide wraparound 
services to high-risk youth and their families. 

• CCSU provides referrals to the CAT. 
 
Children’s Home Society 

• Operates a crisis line that serves out-of-home population. 
• Provides telemedicine, SPARK services (pregnancy prevention), in-school counseling, and care 

coordination for high utilizers (youth involved with JSO and under a Baker Act Order). 
 
Strengths 

• Duval County Public Schools offers employees up to six free counseling visits, if needed. 
• There is no waitlist for the Teen Court and appointments for services are set up immediately 

following program referral. 
• There is a variety of community-based prevention and early intervention services. 
• Presence of CAT and MCT 
• Large number of full service schools 
• DCPS Crisis Line for school employees 

 
Opportunities for Improvement 

• Coordination of services for youth during the nine-month school year and three-month 
summer term 

• Single point of access to reach community-based prevention/early intervention services 
• Day program for males, similar to the PACE day program for females, including a three-year 

follow-up for transition planning (AMI was suggested as a provider) 
• Job skills training and employment opportunities 
• Coordination of community service hours for civil citation and the Teen Court 
• Mentoring program, boundary spanners, and navigators for youth and family 
• Data collaboration to generate youth profiles with user-friendly data and a unified voice 
• A comprehensive up-to-date resource guide (electronic-based) 
• Raise public awareness to reduce stigma surrounding behavioral health services 
• Reduce Mobile Crisis Team response time 
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Intercept 1—Law Enforcement & Emergency Services 

Emergency Services and 911 

911 
• If a youth is experiencing an apparent behavioral health crisis and 

involved with a possible law violation, the Jacksonville Sheriff’s 
Office, is the first point of emergency contact and system response. 

• If the youth is at school and experiencing an apparent behavioral 
health crisis, the first point of contact may be the guidance 
counselor or School Safety Officer (SSO). 

• 911 dispatchers receive CIT and Mental Health First Aid (MHFA) 
training. 

 
211 operated by United Way 

• Duval County has a 211 information and referral service operated by 
United Way. 

 
24/7 Access to Care Line operated by LSF Health Systems 

• For 24/7 assistance, a consumer, a family member, or a provider can dial (877) 229-9098. 
 

Law Enforcement 

Sheriff’s Office 
• Jacksonville Sheriff’s Office (JSO) 

 
Municipal Law Enforcement 

• Duval County School Police Department 
• Jacksonville Beach Police Department 
• Neptune Beach Police Department 
• Atlantic Beach Police Department 

 
Crisis Intervention Team (CIT) Training 

• JSO is 100% CIT trained. 
• There is a refresher course every three years facilitated by the Police Academy. 
• At the time of the mapping, JSO officers were receiving MHFA training. 

 
Baker Act 

• When a law enforcement officer arrives to an incident involving a youth, the law enforcement 
officer must determine if the youth in crisis meets the standard for involuntary commitment in 
accordance with the Baker Act (Chapter 394, F.S.) or Marchman Act (Chapter 397, F.S.).  This 
determination is often at the discretion of the officer. 
o If the youth meets the criteria for an involuntary Baker Act examination, he/she is 

transported to the Mental Health Resource Center (MHRC) Children’s Crisis Stabilization 
Unit (CCSU) for assessment (applies to youth who have committed a misdemeanor or no 
law violation).  Law enforcement does not provide secondary transportation from the 
MHRC CCSU. 

o If the youth meets the criteria for an involuntary Baker Act examination, but has 

Intercept 1
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committed a felony offense, he/she is transported to the Duval County Jail for 
assessment. 

• According to the Baker Act Reporting Center at the University of South Florida, there were 
1,664 involuntary Baker Act examinations of Duval County juveniles in FY2016-17. 

• 
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Intercept 2—Initial Detention & Hearings 

Arrest and Booking 

Arrest/Taken into Custody 
• When a juvenile is arrested, he/she is transported to the Intake 

and Processing Area of the adult jail to be processed by a juvenile 
processing officer/intake control officer. 

o The jJ
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• The average length of time from referral to start of services is seven days. 
• The a
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• At the time of the mapping (December 2018), there were nine females in the court program. 
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7, 8, and 14). 
o This is a residential commitment program serving moderate-risk juvenile offenders with 

developmental disabilities. 
o It offers vocational
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Intercept 4—Reentry 

Reentry/Discharge Planning 

Release from Secure Detention 
• After 21 days in secure detention, youth are usually released on 

probation or, subject to another detention hearing and order, 
retained in secure detention. 

• There is no formal transition planning for direct release youth. 
• Juveniles 
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• Kids Hope Alliance / City of Jacksonville contract 
o Eligible juveniles include 16-to-18 year olds returning from maximum-risk or high-risk 

DJJ residential commitment programs. 
o Transition services are initiated during the last four months of residential commitment 

and community-based services are initiated within 3 days of release. 
• Serves 30 juveniles annually 
• Served 35 youth in FY2017-18 

 
Daniel Kids (Intercepts 0 and 4—see intercept 0 for full description) 

• For youth aged 0-19, Daniel provides traditional counseling, case management, academic 
support and mentoring, independent living, and a respite program. 

• The program has 15 WRAP coordinators (average caseload 1:13). 
• Juveniles receive an aftercare plan at discharge, but additional transition services are not 

provided. 
 
Chrysalis Health (Intercepts 0, 4, and 5—see Intercept 0 for full array of services) 

• Services include targeted case management and outpatient services for clients aged three and 
older. 

• Therapists conduct a biopsychosocial assessment. 
• Personnel include 12 therapists. 
• Chrysalis Impact Program (Intercept 4): 

o DJJ refers juveniles, male and female, who are: 
 aged 11-to-19, on probation, and diagnosed with a mental health, substance use 

and/or co-occurring disorder; or 
 any age, released from a residential commitment program, returning to their home 

community, and placed on either conditional release or post-commitment probation 
status. 

o Services include in-home and family therapy for mental health, substance use, and co-
occurring disorders (Cognitive Behavioral Therapy (CBT), Trauma-Focused CBT, and 
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Child Guidance Center 
• Provides wraparound services 

 
Operation New Hope 

• Provides housing assistance, job training, and employment placement 
 
Justice Works Program 

• Provides mentorship and support for high-risk DJJ youth 
o Meet with youth for an average of six hours a week 

• Serving 12 youth at the time of the mapping (December 2018) 
 

Strengths 

• Reentry services for juveniles transiting from residential placement back into their home 
communities 

• Daniel Kids’ Community Reentry Team (CRT) 
• Assistance, even if limited, is available for housing, job training, employment placement, and 

mentoring 
 

Opportunities for Improvement 

• Care coordination embedded throughout programs and services 
• High-fidelity wraparound services as part of the System of Care 
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Intercept 5—Community Supervision  

 
Twin Oaks (Intercepts 3 and 5—see Intercept 3 for full array of services) 

• Aftercare Services for juveniles on probation 
o DJJ contracts with Twin Oaks to serve the North Florida 

Region (Circuits 1, 2, 3, 4, 5, 7, 8, and 14) 
 Capacity is 80 youth 
 At the time of the mapping (December 2018), the 

program was serving 84 youth. 
o Kids Hope Alliance/City of Jacksonville contracts with Twin 

Oaks for services. 
 Capacity is 34 youth 
 At the time of the mapping (December 2018), the 

program was serving 12 youth. 
o Serves males aged 16-to-18, high-to-maximum risk 
o Vocational and educational programs 

 
Additional Resources 

Chrysalis Health (Intercepts 0, 4, and 5—see Intercept 0 for full array of services) 
• Services include targeted case management and outpatient services for clients aged three 

years and older. 
• Therapists conduct a biopsychosocial assessment. 
• Personnel include 12 therapists. 
• Chrysalis Redirections Program (Intercept 5): 

o 
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Duval County Priority Areas 
Based on the SIM discussion, the participants developed a list of five priorities that will become the focus 
of the action plan. 
 

Top Priorities 

1. Central Receiving Facility (CRF) 
2. Community Awareness and Education 
3. Sustain and Expand Behavioral Health Resources and Services 
4. Care Coordination and Crisis Response 
5. Juvenile Processing Post-Arrest 

 

Duval County Action Plan 
Action Planning Process 

The stakeholders were enthusiastic ld in  
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Priority Area 1:  Central Receiving Facility 

Objective Action Step Who When 

1.1 Explore the feasibility of a single-site 
JAC/CCSU/JARF to provide 
stabilization and treatment services 

• To identify primary provider 

• To research available funding 
opportunities 

• To visit the Hillsborough County CRF 
operated by GracePoint and ACTS 

• To revisit Duval County’s prior CRF 
application 

• Steve Bauer (Gateway) 

• Dan Renaud (Florida Recovery 
Schools) 

2019-20 

1.2 Examine best practices related to 
Juvenile Assessment Centers 

• To explore options for privatizing 
the JAC 

• Steve Bauer 

• FL Department of Juvenile Justice 

• Circuit 4 Advisory Board 

2019-20 

 

 

 

 

Priority Area 2:  Community Awareness and Education 
Objective 2ve
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Priority Area 3:  Sustain and Expand Behavioral Health Resources and Services 
Objective 
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Priority Area 4:  Care Coordination and Crisis Response 
Objective Action Step Who When 

4.1 Expand Mobile Crisis Team 





mailto:katelind@usf.edu
http://www.floridat


Intercept 0
Community /
Crisis Services

Intercept1
Law Enforcement / 
Emergency Services

Intercept 2
Initial Det

•Located in-county
•Adjudicatory hearing (determination 
of guilt/innocence

•Dispositional hearing (determination 
of outcome/commitment placement)

• If adjudicated delinquent 
commitment to DJJ may include 
probation, day treatment program, 
residential program

Drug Court
•Serving 15 (time of the mapping)
•One case manager
•GAIN-I administered 
•Mostly felony offenses but will 
accept a misdemeanant

•Duration:  6-12 mos (7 mos. ave)
•Gatewayprovides substance use and 
co-occurring treatment

•Community services, outpatient 
(group for SA)

•Sanctions may include placement in 
secure detention (< 5 days)

Girls Court
•Serving 9 at the time of the mapping 
(15-20 clients is the ideal)

•Accepts misdemeanor and felony 
charges

•Four JPOs provide case management
•Duration:  4-5 months
•Multidisciplinary team meets every 2 
weeks

•Charges may be dropped if successful
Crossover Court

•Serves juveniles involved in the 
juvenile justice and dependency 
systems (child welfare/foster care)

•Multidisciplinary team meets every 2 
weeks

•DJJ has dedicated Crossover Court 
JPOs 

•Diversion options possible

Reentry

From Secure Detention:

•Juveniles exiting placement in 
secure detention are usually placed 
on probation (supervision could be 
DJJ JPOs or Gateway)

From Residential Program:

•Daniel Kids operates a Community 
Reentry Team (CRT)

•Two months prior to release, the 
CRT convenes a conference call 
(includes DJJ, parents, Project 
Connect) to develop a Transition 
Plan

•YES Plan is developed (Youth 
Empowered Success Plan)

•Juvenile placed on conditional 
release (90 days ave.)

•Prescriptions for medications may 
accompany the juvenile upon 
release or a 30-day supply

•Referrals for community-based 
services are made by the CRT

Community Supervision / 
Conditional Release

Law Enforcement
•Jacksonville Sheriff’s Office (JSO)
•100% officers are CIT-trained (refresher 
every 3 years); also MHFA-trained
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Appendix A: Participant List 

First Name Last Name Organization 

Jennifer Anan Family Support Services 

Vicky Basra Delores Barr Weaver Policy Center 
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First Name Last Name Organization 

Rob Mason Public Defender's Office 

Jamie Mericle Daniel Kids 

Chief Derrick Mitchell Jacksonville Sheriff's Office 

Stephanie O'Brien AMIkids Jacksonville 

Joe Peppers Kids Hope Alliance 

Stacy Peterson Teen Court/NAB 

Greg Pittman Daniel Kids 

Keto Porter United Way 

Amy Read Florida Department of Juvenile Justice 

Kimberly Reed PACE Center for Girls 

Dan Renaud Florida Recovery Schools 

Theresa Rulien Child Guidance Center 

Nikki Runion Center For Children's Rights  

Stacy Sechrist Child Guidance Center 

Jackie Simmons Duval County Public Schools 

Sara Simpson Partnership for Child Health 

Sarah Smith Family Support Services 

Willie Smith Florida Department 
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Appendix B: Resources 
 

Web Resources and Partners 

Criminal Justice, Mental Health, and Substance 
Abuse Technical Assistance Center (CJMHSA 
TAC) 

http://www.floridatac.org/ 

Louis de la Parte Florida Mental Health Institute- 
Department of Mental Health Law and Policy 
(MHLP) 

http://www.usf.edu/cbcs/mhlp/ 

Florida Department of Children and Families 
(DCF)- Mental Health and Substance Use  
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