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Duval County Sequential Intercept Mapping Report Abbreviations 
 

Below is a list of abbreviations that may be helpful when reading the Duval County Sequential Intercept 

Mapping (SIM) follow-up narrative and map. 

 

List of Abbreviations 

 

ACT Assertive Community Treatment 

AHCA Agency for Health Care Administration 

ALF Assisted Living Facility 

ARF Addictions Receiving Facility 

BA Baker Act 

CFR 21 Title 21 of the Code of Federal Regulations 

CIT Crisis Intervention Team 

CoC Continuum of Care 

CSU Crisis Stabilization Unit 

DCF Department of Children and Families 

DOL U.S. Department of Labor 

DUI Driving Under the Influence 

EBP Evidence-Based Practice 

ER Emergency Room 

FACT Florida Assertive Community Treatment 

FDC Florida Department of Corrections 

FDLE Florida Department of Law Enforcement 

FQHC Federally Qualified Health Center 

HACT Homeless Assertive Community Treatment 

HCV Housing Choice Voucher 

HIPAA Health Insurance Portability and Accountability Act of 1996 

HOT Homeless Outreach Team 

HUD U.S. Department of Housing and Urban Development 

HUD-VASH U.S. Department of Housing and Urban Development- Veterans Affairs  

 Supportive Housing 

ICCD International Center for Clubhouse Development 

LE Law Enforcement 

LMHP Licensed Mental Health Professional 

MA Marchman Act 

MD Medical Doctor 

MH Mental Health 

MOU Memorandum of Understanding 



NAMI National Alliance on Mental Illness 

PATH Projects for Assistance in Transition from Homelessness 

RNP Registered Nurse Practitioner 

ROR Released on their Own Recognizant 

SA Substance Abuse 

SAMH Substance Abuse and Mental Health 

SIM Sequential Intercept Mapping 

SMI Serious Mental Illness 

SOAR SSI/SSDI Outreach, Access, and Recovery 

SPR Supervised Release 

VA U.S. Department of Veterans Affairs 

VOP Violation of Probation 

 

Duval County Abbreviations 

CSC Comprehensive Services Center 

JREC Jacksonville Reentry Center 

JSO Jacksonville Sheriff’s Office 

MHRC Mental Health Resource Center 

PDF Pretrial Detention Facility 
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Executive Summary 
 

In April 2015, Policy Research Associates, Inc., conducted a mapping event based on the Sequential 
Intercept Model for Duval County.  On January 21, 2020, LSF Health Systems contracted for a Sequential 
Intercept Mapping (SIM) Follow-up Workshop to review and update the findings from the 2015 SIM 
workshop.  This summary compares the priorities identified in 2015 with those identified during the 
2020 mapping and provides a few highlights from the mapping.   
 
The 2020 Sequential Intercept Mapping workshop included Intercept 0: Community Services (Crisis Care 
Continuum and First Response) which was not part of the 2015 mapping.  As illustrated on the map and 
in the report narrative, Intercept 0 and Intercept 5 (Community Services and Supervision) include many 
of the same services because these intercepts highlight services and gaps in the community for SAMH 
individuals who have not violated the law (Intercept 0) or who have completed the custodial portion of 
their sentence and are transitioning—attempting to reintegrate back into the community (Intercept 5). 

 
Priorities identified in 2015 include: 

 
Priority Area 1:   

 Develop SOAR Processors to Implement the SOAR Model 
Priority Area 2:   

 Improve Information Sharing Among the Mental Health and 
Criminal Justice Systems 

Priority Area 3A: 

 Develop a Mental Health Pretrial Release Program 
Priority Area 3B: 

 Ensure that Mental Health Inmates Have Medication Upon 
Release 

Priority Area 4: 

 Create a Central Receiving Facility to serve as the central point of 
entry for individuals who are experiencing a mental health crisis 
and who are the subject of a Baker Act or Marchman Act, or who 
are brought to the facility as the result of law enforcement 
involvement 

 
The 2015 priorities were mostly accomplished.   
 

 There are several of SOAR processors in community agencies. 

 Information sharing has improved and continues to be an area in 
which the county strives to make progress. 

 A funding request has been submitted to the Florida Legislature 
soliciting dollars to expand the current Pretrial Release Program to 
include a program designed specifically for individuals with mental 
health issues. 

 A voucher for a three-day supply of medication is provided upon release from jail and a 14-day 
supply of medication is provided to individuals released from prison. 

 In 2017, Duval County and LSF Health Systems utilized DCF Central Receiving System funds to 
establish two Comprehensive Services Centers (CSCs) operated by the Mental Health Resource 

Intercept 0: 
Community Services 

Intercept 1: 
Emergency Response 
& Law Enforcement 

Intercept 2:  

Initial Detention & 
First Appearance 

Intercept 3:  

Jails & Courts 

Intercept 4: Reentry 

Intercept 5: 
Community Services 

& Supervision 
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Center (MHRC).   
 

Priorities identified in 2020 include (delineated in the Action Plan begins at page 27): 
 
Priority Area 1: 

 Mental Health Pretrial Release Program 
Priority Area 2: 

 Permanent Supportive Housing and Transportation 
Priority Area 3: 

 Cross-Training Initiatives 
Priority Area 4 

 Utilization of Problem-Solving Courts 
 

Additional strengths in Duval County include robust transition services provided by the Jacksonville 
Reentry Center (JREC) operated by the Jacksonville Sheriff’s Office (JSO), three problem-solving courts, 
and training for all law enforcement and emergency dispatch officers (CIT Training and MHFA Training). 

 
We would like to thank LSF Health Systems for supporting this workshop and, specifically Lauren 
Pilkinton, for coordinating the invitations and location of the mapping workshop. 
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Duval County, Florida: 
Transforming Services for Persons with Mental Illness and Substance 

Use Disorders in Contact with the Criminal Justice System 
 

Introduction 

LSF Health Systems contracted for a Sequential Intercept Mapping Follow-up Workshop to review and 
update findings (strengths, gaps, action plan priorities) from a Sequential Intercept Mapping (SIM) 
event that occurred in 2015.  This report summarizes the findings from the January 21, 2020 SIM 
follow-up workshop.   
 
The SIM provided a strategic plan for a targeted population, namely individuals (adults) with substance 
use and/or mental health disorders (SAMH) involved in the criminal justice system in Duval County, FL.  
The SIM workshop was not intended to develop a plan for all adults in need of mental health and 
substance use services or who are homeless in Duval County.  Although, the SIM can be used as an 
integrated tool with other community plans, such as behavioral healthcare, criminal justice, or plans to 
end homelessness.  The workshop was hosted by LSF Health Systems as a part of a Bureau of Justice 
Assistance (BJA) Justice and Mental Health Collaboration Grant Program (CFDA No. 16.745) and 
convened at 1601 Main Street N. Jacksonville, Florida, 32206.  
 
This report includes: 
 

 A brief review of the background for the workshop 

 A detailed summary of the information gathered at the workshop, presented by intercept 

 A sequential intercept map developed by the group during the workshop 

 An action planning matrix developed by the group 

 Observations, comments, and recommendations to assist Duval County in achieving its goals 
 

Background 

The SIM workshop will assist Duval County with the following activities and products: 
 

 Creation of a map of the county’s criminal justice system indicating points of “interception” 
where jail diversion, treatment opportunities, or transition planning for individuals with SAMH 
disorders can be developed and implemented 

 Identification of resources, gaps in services, and opportunities within the existing systems of 
behavioral healthcare, law enforcement, and the judiciary 

 Development of a strategic action plan (priorities) to promote progress in addressing the criminal 
justice diversion and treatment needs of adults (18+) with SAMH disorders involved with the 
criminal justice system 

 
The SIM workshop participants included 17 individuals representing cross-systems stakeholders 
including mental health and substance use treatment providers, human services, corrections, advocates, 
family members, law enforcement, and county courts.  A complete list of participants is available in the 
resources section of this report.  Karen Mann, M.S. and Katelind Halldorsson, M.A. facilitated the 
workshop. Lauren Pilkinton representing LSF Health Systems organized the logistics of the mapping 
workshop and provided valuable background information.  
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Objectives of the Sequential Intercept Mapping Workshop 

 
The SIM workshop has three primary objectives: 
 

 Development of a comprehensive map of how people with SAMH disorders flow through six 
distinct intercept points of the Duval County criminal justice system: Community Services, 
Emergency Response and Law Enforcement, Initial Detention and First Appearance, Jails and 
Courts, Reentry, and Community Services and Supervision 

 Identification of resources, gaps in services, and opportunities at each intercept for individuals 
(18+) with SAMH disorders involved in the criminal justice system (target population) 

 Development of priorities to improve the system and service-level responses for the target 
population 

 

The Duval County SIM map created during the workshop can be found on page 6 of this report. 

 

Keys to Success 

Existing Cross-Systems Partnerships 
 
Duval County’s history of collaboration between the behavioral healthcare and criminal justice systems is 
reflected in a number of existing local efforts that were identified prior to and during the mapping 
workshop.  Examples include: 
 

 Interagency Workgroup as established in the Bureau of Justice Assistance (BJA) grant 
(Jacksonville Sheriff’s Office/City of Jacksonville grantee) 

 Acute Care Task Force 

 Behavioral Health Consortium 

 JADE Workgroup 

 Jail Diversion Workgroup 

 North Florida Opioid and Heroin Taskforce 

 The Agency for Health Care Administration (AHCA) Superutilizers Workgroup 
 

Representation from Key Decision Makers 
 
The SIM workshop included broad cross-systems representation and involved many key decision makers.  
Opening remarks set the stage and established a clear message as to the importance of the workshop 
and commitment to an action plan.  Lauren Pilkinton, LSF Health Systems, welcomed the participants.  It 
should be noted that the City of Jacksonville and Duval County are a consolidated government. 
 

Data Collection 
 
Information and recommendations contained in this report are based on data provided in the Justice 
and Mental Health Collaboration Grant Program Application and the Fiscal Year 2017-2018 Baker Act 
Report; and information reported by SIM workshop participants. 



Duval County Sequential Intercept Mapping Report Page 5 

Sequential Intercept Model

 

 

Examples of Best Practices by Intercept

 
  

Intercept 0: 
Community 

Services 

• Community 
Services 

• Crisis Care 
Continuum 

Intercept 1: 
Emergency 

Response & Law 
Enforcement 

• Emergency 
Response / 
Dispatch 

• Law 
Enforcement 

• Treatment 
Services 

• Diversion 

Intercept 2: 
Initial Detention 

& First 
Appearance 

• Arrest 
• Initial Detention 

/ Screening 
• First 

Appearance 
• Pretrial Release 
• Diversion 

Intercept 3: Jails 
& Courts 

• Circuit/County 
Courts 

• Problem-Solving 
Courts 

• Disposition / 
Sentence 

• Probation 
• Jail / Prison 

 

Intercept 4: 
Reentry 

• Transition 
services 

• Reentry from 
Forensic 
Hospital 

• Reentry from 
Jail 

• Reentry from 
Prison 

Intercept 5: 
Community 
Services & 

Supervision 

• Probation 
• Community 

Services: 
Housing, 
Treatment, 
Employment, 
Education 

• Case 
Management 

Intercept 5: 
Community 
Services & 

Supervision 

•Best practices: 
Forensic Intensive 
Case Management, 
Assertive Community 
Treatment team , 
supportive housing, 
employment 
assistance, specialized 
probation caseload 

Intercept 4: 
Reentry 

•Best practices: 
transition planning, 
multidisciplinary 
transition planning 
team, reentry center, 
warm hand-off 

Intercept 3: 
Jails & Courts 

•Best practices: 
specialty courts, 
specialized dockets, 
jail in-reach, diversion 

Intercept 2: 
Initial 

Detention & 
First 

Appearance 

•Best practices: SAMH 
screening at booking,  
diversion, pretrial 
release 

Intercept 1: 
Emergency 
Response & 

Law 
Enforcement 

•Best practices: Crisis 
Intervention Team, 
Mobile Crisis Team, 
Central Receiving 
Facility, Diversion 

Intercept 0: 
Community 

Services 

•Best Practices: Crisis, 
Homeless Outeach 
Team, Mobile Crisis 
Team, 211, respite 
center 



Intercept 0 
Community 

Services 

Intercept 1 
Emergency 

Response & Law 
Enforcement 

Intercept 2 
Initial Detention & 
First Appearance 

Intercept 3 
Jails & Courts 

Intercept 4 
Reentry 

Intercept 5 
Community 
Services & 

Supervision 

• 211 United Way of 
Northeast FL 

• LSF Health Systems 
24/7 Access to Care 
Line 

• NAMI Jacksonville 
Helpline 

• Baptist Health Crisis 
Line 

• VA Crisis Line 
• River Point 

Assessment Line 

Mental Health Resource 
Center (MHRC) 
Comprehensive Services 
Center (two locations); 
Serves 200-400 /month 
• Operates as a central 

receiving system 

Mobile Response Team 
(Child Guidance Center) 

• Urban Rest Stop (day 
center) for homeless 

• Project Saves Lives 
(Gateway Community 
Services) 

• Wekiva Springs Center 
• NAMI Peer-to-Peer & 

Family-to-Family 
programs 

• River Region Mental 
Health Drop-In Center 

911  
Dispatchers CIT- & 
MHFA-trained 

• Jacksonville Sheriff’s 
Officer (JSO) 

• Atlantic Beach PD 
• Jacksonville Beach PD 
• Orange Park PD 
• All LEO CIT- and 

MHFA-trained 

Release & refer, if 
no law violation 

Booking occurs at 
JSO’s Pretrial 
Detention Facility 
(PDF) 
• Armor is the jail 

healthcare 
provider 

• MH14 assessment 
administered 

First Appearance 
• Occurs in person, 

within 24 hrs of 
arrest 

• Diversion options 
may be identified 
at First Appearance 
(as identified by 
the MHRC and/or 
public defender) 

Pretrial Services 
Program (PTS) 
• Serving 400 

individuals at time 
of mapping 

• Seeking funds to 
expand for MH 
Clients 

Pretrial Detention 
Facility (maximum 
security) (2,189 cap) 
Montgomery 
Correctional Center 
(medium security) 
(600 capacity) 
Community Transition 
Center (minimum 
security) (300 cap) 
offers Matrix House 
SA program 
 
• JSO offers a variety 

of training and 
certification 
programs 

• ACTS assessment 
(RNR-based)  

• Armor: 6 MH 
counselors, 1 
psychologist, 1 
psychiatrist, 1 nurse 
practitioner 

• Physical health 
assmt w/in 14 days 

Transition from forensic 
hospital: 
• MHRC case manager 
• Multidisciplinary 

Forensic Team 
(serving 45 clients) 

• Florida Assertive 
Community 
Treatment (FACT) 
Teams; 2 teams each 
serve up to 100 clients 

Misdemeanor 
probation (county) 
provided by Salvation 
Army Correctional 
Services 
(no specialized 
probation caseloads) 

Diversion options: 
• Mental health  

evaluation and 
treatment 

• Problem-solving 
courts 

• Chronically 
Homeless 
Offender  
Program 

• Multidisciplinary 
Forensic Team 

Baker Act  
(10,787 adult 
involuntary 
assessments FY17-18) 
LEO transports to 
nearest receiving 
facility or the Pretrial 
Detention Facility (PDF) 
 
Marchman Act 
LEO transports to 
detoxification center or 
the PDF 

Detoxification Centers 
• Gateway Community 

Services 
• Wekiva Springs Center 
• ERs 

 
 
 

Baker Act Receiving 
Facilities 
• MHRC 
• River Point 
• Baptist Health 
• Wekiva Springs Center 
• ERs (Memorial and UF 

Health) 

If law violation 

Circuit/County Court 
 
Mental Health Court:  
• misdemeanors & 

felonies; serves up 
60; MHRC MH prov. 

 
Adult Drug Court 
• felonies only; serves 

up to 125 
 
VA Treatment Court 
• felonies and certain 

misdemeanors; 
serves up to 60 
 

Felony Pretrial Interv. 
 
Forensic state hospital 
/ competency eval. 

Transition from jail: 
• MHRC in-jail service 

coordinator located in 
the jail (serves 30-40) 
conducts care 
discharge planning 

• MHRC conducts care 
coordination for high 
utilizers 

• Armor provides  
voucher for three 
days of medication 

• Operation New Hope 
Ready4Work Program 
(jail in-reach and post 
release) 

Jacksonville Reentry 
Center (JREC) operated 
by JSO 
• Release from jail and 

prison (serving 300) 
• Variety of services 

Transition from prison: 
• FDC contacts MHRC to 

link with treatment  
• Two-week supply of 

medication provided 
• Estimated 1,700 

individuals released 
from prison return to 
Duval Co. annually 

Community Services: 
• Permanent 

Supportive Housing: 
housing vouchers 
available 

• PATH Link Program  
• Operation New 

Hope Ready4Work 
Program 
(employment) 

• MHRC 
Comprehensive 
Services Center 

• Urban Rest Stop 
• Faith-based 

residential 
treatment: Salvation 
Army, Trinity 
Rescue, City Rescue 
Mission 

Felony probation 
provided the Florida 
Department of 
Corrections (FDC) 
• Estimated 6,000 

individuals on 
probation in Duval 
Co. 

• Officers receive 
MHFA training 

• No specialized MH 
probation caseload 

Duval County Sequential Intercept Map (adults) 1.21.20 

Page 6  

Violations 
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Duval County Sequential Intercept Mapping Narrative 
January 21, 2020 

 
This report reflects information gathered during the one-day mapping and often verbatim from the 
participants or local experts.  This narrative is a reference guide to navigate the Duval County SIM map. 
 

 
 

Intercept 0—Community Services (Crisis Care and First Response) 

Prevention Efforts 

211 operated by United Way of Northeast Florida 

 2-1-1 is a suicide intervention and prevention helpline serving Northeast Florida.  2-1-1 provides 
information and referrals in collaboration with community organizations to provide assessment 
and/or treatment services or crisis intervention linking individuals in need of assistance. 

 
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. 

 The Access-to-Care Line provides assessment, screening, preliminary counseling, triage, and 
information and referral services. 

 
NAMI Jacksonville Helpline 

 For assistance or information regarding resources for individuals with a mental illness, dial (904) 
724-7782. 

 
Baptist Health Crisis Line 

 Baptist Health operates a 24-hour crisis line, which provides triage and referrals. 

 The crisis line is accessible at (904) 202-7900. 
 
River Point Assessment Line 
 
VA Crisis Line 
 
Mental Health Resource Center (MHRC) Comprehensive Services Centers (Intercepts 0 & 5) 

 The MHRC Comprehensive Services Centers (CSCs) (two locations) have been in operation since 
2017 and are open to all individuals.  No appointment is necessary to receive services.  

o The Comprehensive Services Centers are supported by DCF Central Receiving System 
Center funds. 

 The Comprehensive Services Centers serve between 200-to-400 individuals per month. 

 The MHRC CSCs offer an array of outpatient services for adults with mental health problems 
including mental health screening, assessment and therapy; substance use screening, 

• Community Services, Crisis 
Care, First Response Intercept 0 



Duval County Sequential Intercept Mapping Report Page 8 

assessment and therapy; psychiatric evaluations; medication management; care coordination; 
assistance in obtaining benefits including SSI/SSDI, food stamps and housing; and referrals to 
other community providers. 

 The MHRC operates two locations: 
o MHRC North Comprehensive Services Center (3333 West 20th St Jacksonville, FL 32254) 

 Monday, Tuesday, Thursday, Friday 8:00 a.m. – 4:30 p.m., Wednesday 8:00 a.m. – 
6:00 p.m., excluding holidays. 

o MHRC South Comprehensive Services Center (11820 Beach Blvd Jacksonville, FL 32246) 
 Monday through Friday, 8:00 a.m. – 4:30 p.m. 

 
 

CSC Outpatient Services 
July 1, 2019 to December 31, 2020 

Service Number Served 

Outpatient Psychiatric Evaluations 1,633 

Outpatient Medication Management 11,630 

Outpatient Counseling 2,602 

Community Resource Assistance 2,726 

 
 
Urban Rest Stop located at the Sulzbacher Center (Intercepts 0 & 5) 

 The Urban Rest Stop opened in February 2019 through collaboration among The Sulzbacher 
Center, the Mental Health Resource Center, and the City of Jacksonville.  It is open Monday 
through Friday, 7:30 a.m. – 4:00 p.m. 

 The Urban Rest Stop is a day center for individuals experiencing homelessness.  The day center 
provides individuals with assistance in shelter placement, assistance in applying for benefits, 
employment assistance, and case management, as well as referrals to community services.  The 
Urban Rest stop provides individuals with meals, a place to shower, wash laundry, and access to 
a mailbox. A Jacksonville Sheriff’s Office officer is at the Urban Rest Stop 8-hours-a-day. 

 In January 2020, the Urban Rest Stop was serving approximately 200 individuals each day. 

 In February 2020, the Sulzbacher Center is launching a mobile behavioral and primary 
healthcare bus to provide services to individuals on the street. 

 
Mobile Response Team operated by Child Guidance Center 

 The Mobile Response Team serves youth and young adults up to age 25. 
 
Project Save Lives operated by Gateway Community Services 

 Project Save Lives identifies opioid overdose patients in the emergency room through a team of 
emergency room physicians, mental health professionals, and peer specialists.  

 This team connects patients directly to substance use recovery programs upon release from the 
emergency room.  The program is voluntary.  Peer specialists provide transportation to Gateway 
detoxification services. 

o Project Save Lives is currently in place in nine emergency rooms in Jacksonville. 
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Wekiva Springs Center 

 Wekiva Springs offers inpatient and outpatient mental health and substance use treatment 
services and housing. 

 
Mental Health Drop-In Center operated by River Region Human Services 

 The Drop-In Center does not have a robust referral system. 
 
NAMI Peer-to-Peer and Family-to-Family programs 
 
Strengths 

 In February 2020, the Sulzbacher Center is launching a mobile behavioral and primary 
healthcare bus to provide services to individuals on the street. 

 Mental Health Resource Center and Jacksonville Sheriff’s Office (JSO) are in the process of 
implementing a co-responder model to respond to individuals in crisis. 

 LSF Health Systems and JSO recently analyzed data on the Duval County System of Care and 
identified 14 high-utilizers of the behavioral health and criminal justice systems.  A pilot project 
is being implemented with providers to establish a coordinated approach to effectively assist 
these individuals in accessing and utilizing community-based medical and behavioral health 
services as an alternative to crisis and emergency services. 

 
Opportunities 

 There is a need for additional community-based, mental health and substance use prevention 
programs in Duval County. 

 There is a need for a respite center in Duval County. 

 Examine the feasibility of expanding the Co-Responder teams throughout Duval County. 
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Intercept 1—Emergency Services and Law Enforcement 

 

Emergency Services and 911 

911 

 If an individual is experiencing an apparent behavioral health crisis and involved with a possible 
law violation, 911 is the first point of emergency contact and system response. 

 In 2016, there were 143 emergency communications dispatchers employed by Jacksonville 
Sheriff’s Office (JSO) who handled police-related calls for service. 

o Dispatch personnel receive Crisis Intervention Team (CIT) Training and Mental Health 
First Aid (MHFA) Training. 

 

Law Enforcement 

Jacksonville Sheriff’s Office (JSO) 
 

JSO Dispatch & Arrest Data 

2016 

Number of calls for service 814,153 

Number of arrests 37,364 

2017 

Number of calls for service 900,364 

Number of arrests 39,927 

 
Municipal Law Enforcement 
 

Atlantic Beach Police Department 
Jacksonville Beach Police Department 
Orange Park Police Department 

 
Crisis Intervention Team (CIT) Training 

 All law enforcement and correctional officers in Duval County receive the 40-hour Memphis 
Model CIT training and 8-hour Mental Health First Aid (MHFA) training. 

 Community providers including Mental Health Resource Center, Gateway Community Services, 
and River Point Behavioral Health facilitate portions of the CIT training to ensure officers receive 
information on mental illness and services available in the community as a resource to provide 
individuals needing assistance.  JSO is the CIT host agency for Duval County. 

  

• Emergency Response &  
Law Enforcement 

Intercept 1 
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Involuntary Commitment 
 
In Fiscal Year 2017-18, there were 12,716 involuntary Baker Act examinations for Duval County 

residents.  The table below presents the percentage of examinations conducted by each receiving 

facility.  Of the 12,716 examinations, approximately 10,787 examinations were of adults (18+).  

 

2017-18 Baker Act Involuntary Baker Act Examinations for Duval County Residents* 

Receiving Facility % of Examinations 

Mental Health Resource Center-North CSU 20.12% 

River Point Behavioral Health 13.89% 

Mental Health Resource Center-South CSU 13.64% 

Memorial Hospital of Jacksonville 11.42% 

UF Health Jacksonville (Shands Jacksonville Healthcare) 10.00% 

Baptist Medical Center Jacksonville (Baptist Health Center) 9.02% 

Mental Health Resource Center-North (Children’s CSU) 8.74% 

Wekiva Springs Center 7.09% 

 

*Table data is derived from The Baker Act Fiscal Year 2017-2018 Annual Report authored by The Baker 

Act Reporting Center at the University of South Florida. 

 
Baker Act 

 When law enforcement arrives to the scene of an incident, the officer must determine if the 
individual in crisis appears to meet the criteria for involuntary examination in accordance with 
the Baker Act (Chapter 394, F.S.) or Marchman Act (Chapter 397, F.S.).  This is often at the 
discretion of the officer. 

o If an individual meets the criteria for an involuntary Baker Act examination and has not 
committed a law violation, the law enforcement officer will transport the individual to 
the nearest Baker Act receiving facility for evaluation. 

o If an individual meets the criteria for an involuntary Baker Act examination and has 
committed a misdemeanor offense, the law enforcement officer may transport the 
individual to the nearest Baker Act receiving facility or the John E. Goode Pretrial 
Detention Facility (Pretrial Detention Facility). 

 If the misdemeanor offense takes precedence, there is an opportunity to Baker 
Act the individual at the first appearance hearing. 

o If an individual meets the criteria for an involuntary Baker Act examination and has 
committed a felony offense, they are transported to the Pretrial Detention Facility. 

o If an individual has committed an offense, but does not meet Baker Act criteria, they are 
transported to the Pretrial Detention Facility. 

 Law enforcement provides all Baker Act transports in Duval County. The use of handcuffs during 
transport is up to the discretion of the law enforcement officer. 
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o If an individual requires medical clearance, secondary transportation is provided by 
ambulance. 

 
Marchman Act 

 If an individual meets the criteria for a Marchman Act order and has not committed a law 
violation or has committed a misdemeanor offense, the law enforcement officer will transport 
the individual to the Pretrial Detention Facility. 

 If an individual meets the criteria for a Marchman Act order and has committed a felony offense, 
they are transported to the Pretrial Detention Facility. 

 If an individual commits a law violation but does not meet the criteria for a Marchman Act 
order, the individual is transported to the Pretrial Detention Facility. 

 Law enforcement provides Marchman Act transports in the county. 

 Gateway Community Services offers detoxification services; however, it is not a secure unit and, 
therefore, unlikely to be utilized by law enforcement if a law violation has occurred. Wekiva 
Springs Center (private facility) has secure beds for detoxification services. 

 

Crisis Services 

Mental Health Resource Center (public Baker Act Receiving Facility) 

 The MHRC operates two licensed Baker Act facilities for adults (inpatient crisis stabilization 
units).  MHRC North is licensed for 30 beds and MHRC South is licensed for 24 beds. 

 MHRC North and MHRC South are typically at capacity. 

 Each Crisis Stabilization Unit (CSU) is co-located with an MHRC Comprehensive Services Center. 

 If the MHRC is at capacity, efforts are made to transport individuals with private insurance to 
another receiving facility. 

 Outpatient services include medication management, case management, counseling, housing, 

psychosocial rehabilitation, programs for homeless individuals, therapeutic family program, 

state hospital liaison services, forensic services, in-jail services, and two Florida Assertive 

Community Treatment (FACT) programs for adults with severe and persistent mental illness 

(SPMI). 

 

River Point Behavioral Health (private Baker Act Receiving Facility) 

 River Point is a 93-bed Baker Act receiving facility; primarily serves individuals with behavioral 
health problems, but has the capability to serve individuals with dual diagnoses as well. 

 
Baptist Health Center (private Baker Act Receiving Facility) 

 Baker Act orders are initiated at the Baptist Health Emergency Room and individuals are 
subsequently admitted to the Baptist Health inpatient psychiatric unit/CSU. 

 Baptist Health operates a 34-bed CSU and two inpatient psychiatric units, private self-pay. 

 There is a14-bed inpatient unit for children. 

 A partial hospitalization program and crisis management team is available for adults and youth. 
 
Wekiva Springs Center (private Baker Act Receiving Facility) 

 Wekiva Springs offers inpatient and outpatient mental health and substance use treatment 
services and housing. 

 They have the capacity to serve 120 adults in their inpatient mental health unit; average daily 
census is 80 individuals. 
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Memorial Hospital (private Baker Act Receiving Facility) (emergency room) 

 Subsequent to a Baker Act order, individuals are admitted to the inpatient psychiatric unit. 

 Operates a 27-bed Baker Act Receiving Facility; addresses dual diagnoses as well as behavioral 

health disorders. 

 
UF Health Jacksonville (Private Baker Act Receiving Facility) (emergency room) 

 Subsequent to a Baker Act order, individuals are admitted to the inpatient psychiatric unit. 

 Operates a 34-bed Baker Act Receiving Facility; addresses dual diagnoses as well as behavioral 

health disorders. 

 Provides comprehensive psychiatric outpatient services to all age groups at two locations. 

 

Detoxification Services 

Gateway Community Services 

 Gateway is a 30-bed detoxification facility. 
o Two beds are dedicated to JSO. 

 Gateway typically remains at capacity, operating with a waitlist. 

 Gateway is not a locked substance use facility. 

 The average length of stay is 3-to-7 days. 

 Gateway provides inpatient and outpatient treatment services.  

 Residential services include the 12-Step Recovery Model, individual and group therapy, family 

counseling, medication management, trauma counseling, access to community services, dual-

diagnosis services, and continuing care group therapy. 

 Prior to receiving outpatient treatment, individuals must attend four 2-hour Motivational 

Enhancement Therapy (MET) groups. Outpatient treatment includes MAT, varying levels of 

intensity from once or twice a week to five days a week for six-to-eight weeks in duration and 

intensive outpatient treatment (IOP) (three times per week). 

 Recovery Housing 

o The capacity for recovery housing is 40 men and 20 women. 

o The average length of stay is six months to one year. 

Wekiva Springs Center (private facility) 

 There are 40 secure substance use treatment beds for individuals under a Marchman Act order. 
 

River Region 

 Provides a full range of substance use services including medication-assisted treatment, 

outpatient and residential treatment, and court-ordered substance use treatment. 

 Provides transitional and supportive housing. 

 Mental health treatment services include outpatient treatment, group therapy, counseling, and 

psychotherapy. 
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Strengths 

 CIT training has significantly reduced and continues to reduce the number of individuals booked 

into jail. 

 Emergency shelters no longer drug test upon entry; however, shelters do not allow substance 

use among residents. 

 The AHCA Superutilizers Workgroup is developing strategies to enhance data sharing across 

agencies. 

 Cross training among criminal justice and behavioral health partners is ongoing, but there is a 

need for additional training. 

 There has been an increase in care coordination in the last year; additional capacity is needed. 

Opportunities 

 There is a need for data sharing among providers and law enforcement. 

 There are no program options available for individuals who do not meet the Baker Act criteria, 
yet need a temporary placement. 

 There is a need for respite centers and outpatient treatment services. 

 There is a need for residential psychiatric services for individuals who need a longer length of 
stay/ short-term residential treatment as a state hospital diversion. 
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Intercept 2—Initial Detention & First Appearance 

 

Booking 

Booking and Intake (all booking occurs at the Pretrial Detention Facility) 

 In-jail behavioral and physical healthcare is a contracted service and is provided Armor 
Correctional Health Services. 

 An Armor mental health counselor administers the MH14 assessment (Armor’s behavioral 
health assessment tool), determines the veteran status and completes a physical health 
screening for each individual.  

 

First Appearance 

 The first appearance hearing occurs, in-person, within 24 hours of arrest.  
o Referrals for problem-solving courts may be made at first appearance. 

 The Judge, State Attorney’s Office (SAO), and Public Defender’s Office (PDO) are not provided 
with the results of the MH14 screening conducted at jail booking.  

 MHRC reviews the daily arrest data and booking reports and notifies the appropriate community 
provider when an individual served by their organization is arrested. Based on arrest and 
booking data, MHRC may attend first appearance hearings for individuals who are eligible for an 
Ex-Parte order from the court to divert to an MHRC CSU.  MHRC can make recommendations to 
the public defender for individuals who would benefit from participation in a problem-solving 
court. 

 

Diversions to MHRC CSU at First Appearance 
February 2017 – October 2018 

Number of arrest and booking reports reviewed 48,805 

Number of assessments completed for diversion 4,200 

Number of diversions at first appearance (to CSU) 594 

 
Pretrial Release Program 

 Pretrial Services is for all eligible individuals, not specific to mental health status. 

 At the time of the mapping, the Pretrial Release Program was serving 400 individuals. 

 The county has submitted a funding request to the Florida Legislature to expand pretrial release 
services specifically for individuals with mental health issues. 

 
Chronically Homeless Offender Program (CHOP) operated by Sulzbacher Center 

 When an individual experiencing homelessness commits multiple misdemeanor offenses, they 
may be identified as a high utilized by JSO and considered eligible for the program.  

• Initial Detention &  
First Appearance 

Intercept 2 
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 At first appearance, if an individual is identified in the system, the Sulzbacher Center, SAO, and 
PD are contacted.  The individual is offered a fully furnished apartment at no cost under the 
condition that the individual is not rearrested or becomes homeless.  Additionally, behavioral 
health treatment services are provided.  

 Recidivism is very low, 85-90 percent of the individuals remain housed.  The program has 
achieved a degree of success but it is in the pilot phase. 

 

Strengths 

 Since the 2015 mapping, there has been success in screening for mental health needs earlier in 
booking process. 

 Funding request in the Florida Legislature to expand the Pretrial Services Program to include a 
program designed specifically to serve mental health clients.  

 Magellan is exploring the development of a diversion process for clients at first appearance. 
 

Opportunities 

 Judges rotate at first appearance hearings which may hinder continuity of care. 

 There is a need for information sharing at first appearance. 

 There is a need for an MOU or universal release form across providers and the jail. 

 There is an opportunity to implement an evidence-based screening tool at jail booking. 
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Intercept 3—Jails & Courts 

Duval County Jail (comprised of three facilities) 
(Intercept 2 presents the jail booking and intake information) 

 At the time of the mapping, an estimated 20 percent of jail inmates were on psychotropic 
medications.  The capacity across all three facilities is 3,107 with an overall average daily 
population of 2,400. 

 
Duval County Jail is comprised of three separate facilities: 

 John E. Goode Pretrial Detention Facility (maximum security) 

 Montgomery Correctional Center (medium security) 

 Community Transition Center (minimum security) 
 

In-Jail Medical Services provided by Armor Correctional Healthcare 

 Armor employs six mental health counselors, one psychologist, one psychiatrist, and one nurse 
practitioner. 

 A physical health assessment is conducted within 14 days of jail booking. 
 
John E. Goode Pretrial Detention Facility  

 The capacity of the Pretrial Detention Facility is 2,189 inmates. 

 An ACTS assessment (RNR-based) is conducted by JSO Programs Officer to identify criminogenic 
risk. 

 Housing pods: self-harm, mental health supervised, open-bay mental health, and general 
population 

 
Montgomery Correctional Center (The Farm) 

 The capacity of the Montgomery Correctional Center is 600 inmates. 
 
Community Transition Center 

 The capacity of the Community Transition Center is 300 inmates. 

 Matrix House Substance Abuse Program operated by River Region 
o In January 2020, the Matrix House program was serving 135 individuals, with an active 

waitlist. To participate in the program, individuals must have at least a 120-day 
sentence. 

o Matrix House is an intensive substance use treatment program providing a therapeutic 
community for inmates with individual and group counseling, work opportunities in the 
community, and a structured housing environment.  Aftercare is required upon release 
from jail, but it is difficult to enforce. 

  

• Jails & Courts Intercept 3 
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In-Jail Programs (across all three facilities) 

 Yoga for Change 

 VA case management provides counseling and referral for veterans. 

 National Center for Construction Education and Research (NCCER), Northeast Florida Builders 
Association (NEFBA), National Minorities Contractors Association (NMCA) 

o NCCER program trains inmates in carpentry, heavy equipment operation, and skills 
required for electricians. 

o They may not have sufficient time to complete the training programs during the jail 
sentence; however, upon release, NCCER connects individuals with opportunities to 
complete training in the community and receive certification. 

 Horticulture Program offered by Northeast Florida Growers Association (NFGA) 
o Individuals in the Horticulture Program will graduate as a master gardener. 

 Clara White Mission provides janitorial training. 

 
Courts 

F.S. 916 

 Upon approval from a judge and in collaboration with the Public Defender’s Office (PDO) and 
the State Attorney’s Office (SAO), MHRC has a team dedicated to diverting individuals from the 
forensic state hospital through a community monitoring program. 

 Eligibility is determined through in-jail screening for individuals who have committed a felony 
offense and who otherwise may spend a significant amount of time incarcerated, waiting for 
state hospital placement. 

 Multidisciplinary Forensic Team and forensic case management are offered by MHRC. 

 Forensic State Hospitals include Northeast Florida State Hospital, Florida State Hospital, and 
North Florida Evaluation and Treatment Center. 

 
Felony Pretrial Intervention (PTI) 

 Individuals can be referred by the SAO for felony pretrial intervention.  If accepted, they will be 
supervised by the Florida Department of Corrections (FDC) and receive a mental health 
assessment and treatment services (this program is not intended for serious and persistent 
mental illness.)  Eligibility criteria is restrictive/limiting. 

 PTI receives an estimated 800 individual referrals a year.  This program does not exclusively 
serve individuals with mental health problems. 

 

Problem-solving Courts 

Mental Health Court (MHC) 

 In January 2020, the MHC was serving 30 clients, with the capacity to serve 60. 

 Anyone can refer an individual for acceptance in one of the problem-solving court programs.  
Eligibility criteria for the MHC includes individuals charged with a misdemeanor, or second or 
third degree felony offense and a mental health diagnosis of bi-polar, schizophrenia, or anxiety; 
MHC also accepts individuals with co-occurring mental health and substance use disorders. 

o May participate in MHC as a pretrial intervention opportunity, diversion opportunity, or 
as a condition of a sentence and/or probation. 

o For those who enter MHC as a pretrial intervention or diversion opportunity, charges 
will be dismissed upon successful completion. 
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 At a minimum, the duration of the program is 12 months, but it based on an individual’s 
progress toward goals.  On average, an individual may spend between 12-to-14 months in the 
program. 

 The MHC convenes every Tuesday at 2:30 p.m. 

 MHC team is comprised of the judge, SAO, PDO, MHC coordinator, case managers, 
probation/law enforcement, and MHRC. 

 There is a warm hand-off upon graduation from MHC and individuals may keep their existing 
provider or elect a new provider and case manager (self-funded). 

 
Adult Drug Court (ADC) 

 In January 2020, the ADC was serving 90 clients, with the capacity to serve 125. 

 The ADC serves individuals who have committed a drug-related crime and who have a substance 
use disorder or co-occurring mental health and substance use disorder. 

o May participate in ADC as a pretrial intervention, diversion opportunity or as a condition 
of a sentence and/or probation. 

o For those who enter ADC as a pretrial intervention or diversion opportunity, upon 
gradation charges will be dismissed. 

 ADC team is comprised of the judge, SAO, PDO or defense counsel, drug court coordinator, drug 
court case manager, probation officer, and Gateway. 

 The program will assist participants in obtaining referrals for vocational training, educational 
programs, or job placement services, as well as linkages to transitional and halfway housing. 

 At a minimum, the duration of the program is 12 months, but it based on an individual’s 
progress toward goals. 

 ADC convenes every Friday at 9 a.m. 
 
Veterans Treatment Court (VTC) 

 In January 2020, the VTC was serving 30 clients, with the capacity to serve 60. 

 The VTC accepts individuals who have committed felony and certain misdemeanor offenses, if 
they can make a connection between their military service and their charge. 

 The VTC serves veterans who suffer from psychological conditions such as post-traumatic stress 
disorder and traumatic brain injuries; sexual trauma; or substance use problems that are 
identified as service-related conditions.  More specifically, it serves individuals who (1) are active 
military or who have a honorable or general under honorable discharge from military service; (2) 
have a documented mental health diagnosis, including but not limited to, post-traumatic stress 
disorder, traumatic brain injury, and/or a substance abuse disorder; and (3) have an existing 
nexus between the offense or diagnoses and the military service. 

o May participate in VTC as a pretrial intervention, diversion opportunity or as a condition 
of a sentence and/or probation. 

o For those who enter VTC as a pretrial intervention or diversion opportunity, upon 
successful completion, charges will be dismissed. 

 The program utilizes a collaborative approach to treatment and rehabilitation that consists of 
drug and alcohol testing, substance use and mental health treatment services, court 
appearances, and educational opportunities that are intended to provide the skills necessary to 
maintain a clean and sober lifestyle. 

 VTC provides program participants the opportunity to receive specialized one-on-one veteran 
peer mentor support and assistance in obtaining veteran healthcare and benefits. 

 VTC convenes every Wednesday at 9 a.m. 
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Dependency Court/ Early Childhood Court 

 The Dependency Court assists women with substance use problems who are seeking to restore 
their parental rights. 

 In 2019, the Dependency Court served 12 clients. 
 

Strengths 

 MHRC employs peer specialists to conduct jail in-reach. 

 In-jail programming is evidence-based. 

 The jail offers a variety of apprenticeship and certification programs to assist individuals in 
securing employment upon release. 

 

Opportunities 

 River Region previously facilitated in-jail peer support groups, but the program no longer has 
funding. 

 There is a need for trauma-informed services in jail and trauma-informed training for law 
enforcement. 

 There is an opportunity for utilization of a licensed clinical social worker (LCSW) to be employed 
by the PDO to facilitate diversion opportunities. 

 Mental health screening information is not relayed to PDO/defense counsel, SAO, and judge; 
this information may be useful during plea negotiations or for diversion – but should not be 
used in a punitive manner to increase sanctions.  

 Access to treatment and sustainability of treatment is difficult to maintain among individuals 
who are referred to problem-solving courts and are experiencing homelessness. 

 Faith-based residential treatment services are underutilized. 

 There is a need to reconvene the Mental Health Court Steering Committee (also listed as a gap 
in 2015 mapping). 

 Problem-solving court programs have the capacity to increase the number of active clients. 
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Intercept 4—Reentry 

Forensic Hospital Reentry 

 All individuals committed to a forensic state hospital from Circuit 4 are assigned an MHRC 
forensic case manager. 

 The MHRC case manager assists adults (18+) transition back into the community by establishing 
treatment services, if their case does not require further court involvement.  

 MHRC Multidisciplinary Forensic Team (MFT) serves Duval County. 
o The MFT provides intensive treatment, rehabilitation, and support services to 

individuals with mental health problems involved in the criminal justice system.  
o Services include psychiatric treatment, assessment, medical referral and follow-up, crisis 

assessment intervention, individual supportive therapy, substance use and COD 
services, SOAR services, forensic monitoring, competency restoration training, and 
assistance in obtaining affordable housing. 

o The MFT was serving 45 clients in January 2020 and remains at capacity most of the 
time.  The average length of stay for individuals enrolled in the program is between 
three-to-twelve months. 

o The MFT manages only individuals who have an ongoing court requirement and those 
who are being diverted from a forensic commitment. 

o The team is comprised of three case managers, one nurse, one licensed team leader, 
one nurse practitioner, and one psychiatrist. 

 
Florida Assertive Community Treatment (FACT) Team 

 The FACT Team can serve up to 100 clients; the priority is to serve individuals exiting the 
forensic state hospital. 

 

Jail Reentry/Discharge Planning 

Duval County Jail Discharge 

 Jail discharge begins at 8 a.m. and, if an individual has mental health needs, the jail will notify 
the provider to coordinate their release. 

 Armor provides individuals who are prescribed psychotropic medications with a voucher for a 
three-day supply of medications which should be filled at a designated pharmacy within 48 
hours of release. 

 For individuals who have been identified as “high utilizers”, MHRC conducts in-jail care 
coordination; upon reaching the end of their sentence, they are referred to MHRC for services. 

o The MHRC in-jail service coordination specialist (housed in the jail) coordinates services 
for individuals with mental health needs and conducts discharge planning. 

o The MHRC service coordinator has the capacity to serve 30-40 individuals at a time. 
  

• Reentry Intercept 4 
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MHRC In-Jail Service Coordination 
July 2018 to January 2020 

Number of individuals identified with MH problems 3,000 

Number of individuals receiving services prior to arrest 1,640 

Number of individuals screened for referral eligibility 581 

Number of referrals for MH services upon release from jail 524 

 
Operation New Hope Ready4Work Program (Intercepts 4 & 5) 

 The Ready4Work Program conducts jail in-reach to identify individuals who are eligible and 
interested in the Ready4Work Program. 

 
Florida Department of Corrections (FDC) Prison Discharge  

 Upon release from prison, individuals who are prescribed psychotropic medications are 
provided with a two-week supply of medication. 

 Annually, an estimated 1,700 individuals released from prison return to Duval County (general 
population, not only individuals with mental health needs). 

 When the prison identifies individuals diagnosed with a mental illness who are returning to 
Duval County, FDC contacts MHRC.  Subsequently, MHRC refers these individuals for 
appropriate treatment services upon release. 

 

Department of Corrections Referrals for Mental Health Services 
September 2017 – November 2018 

Number of FDC referrals for MH Services 243 

Number referred to MHRC 130 

Number referred to other providers 103 

Number of Baker Act admissions 10 

 
Jacksonville Reentry Center (JREC) operated by JSO 

 The Jacksonville Reentry Center serves individuals sentenced in Duval County and those 
returning to Duval County following release from prison and jail. 

 The Reentry Center is co-located with felony registration and provides services such as 
continuing education, SOAR assistance, employment assistance, temporary supportive housing 
assistance, wraparound services, mental health and substance use treatment services, sex 
offender treatment, anger management classes, batterer ‘s intervention, CBT program “Thinking 
for Change”, hazardous materials class, assessments/evaluations, and case management.  

o The JREC provides temporary housing for 30-90 days. 

 There are six case managers, one employment specialist, one full-time SOAR processor, and a 
part-time “Thinking for Change” instructor. 

 In January 2020, the JREC was serving 300 individuals; it was not at capacity. 

 The JREC conducts prison in-reach to ensure a warm hand-off for inmates and transportation to 
the JREC following discharge from prison. 
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Strengths 

 Duval County jail discharge begins at 8 a.m., rather than 12 a.m. 

 MHRC Comprehensive Services Center (CSC) employs two staff who work closely with Armor 
and community providers to identify clients during their jail sentence to ensure their treatment 
needs are addressed upon release. 

 The MHRC CSC allows individuals to walk in and receive services and medications, when in need 
(without an appointment). 

 There is good information sharing among FDC, MHRC, and the Jacksonville Reentry Center. 

 The JREC is a centralized resource center providing an array of services for individuals reentering 
the community. 

 SOAR processing specialists are available across a number of community providers in Duval 
County to assist individuals in applying for benefits (MHRC, JSO, Gateway).  

 

Opportunities 

 If individuals are not court-ordered to treatment services as a condition of their probation, FDC 
cannot require them to receive services. 

 There is an opportunity to implement an evidence-based tool for transition and reentry planning 
at jail discharge. 
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Intercept 5—Community Services & Supervision 

Probation 

Misdemeanor Probation provided by Salvation Army Correctional Services 

 Duval County contracts with the Salvation Army for supervised release. 

 Individuals typically spend a year or less on misdemeanor probation. 
 
Felony Probation provided by Florida Department of Corrections (FDC) 

 There are an estimated 6,000 individuals on probation in Duval County. 

 Probation officers receive MHFA training. 

 There is not a specialized mental health probation caseload. 
 

Permanent Supportive Housing 
 Housing vouchers are limited and managed through a centralized, coordinated intake process 

with a vulnerability index completed to prioritize individuals in the target population for 
vouchers. 

 
PATH Link Program (MHRC) 

 Projects for Assistance in Transition from Homelessness (PATH) is a SAMHSA program that funds 
services for individuals with serious mental illness experiencing homelessness. 

 

Employment 

Operation New Hope Ready4Work Program (Intercepts 4 & 5) 

 The Ready4Work Program conducts jail in-reach to identify individuals who are eligible for 
participation in the employment program. 

 Following release from jail, the program provides case management and substance use classes. 

 The program connects individuals with secure housing, employment, life skills training, and 
educational opportunities. 

 
Jacksonville Reentry Center 

 Provides pre-employment training 
 
CareerSource 

 Provides education, employment training, and career services 
 

Additional Resources 

Mental Health Resource Center (MHRC) Comprehensive Services Centers (Intercepts 0 & 5; for data 
related to service utilization please see Intercept 0) 

 The MHRC Comprehensive Services Centers (two locations) have been in operation since 2017 

• Community Services &  
Supervision 

Intercept 5 
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and are open to all individuals.  No appointment is necessary to receive services. 

 The Comprehensive Services Centers serve between 200-to-400 individuals-a-month. 

 The MHRC Comprehensive Services Centers offers an array of outpatient services for adults with 
mental health problems including mental health screening, assessment and therapy; substance 
use screening, assessment and therapy; psychiatric evaluations; medication management; care 
coordination; assistance in obtaining benefits including SSI/SSDI, food stamps and housing; and 
referrals to other community providers. 

 The MHRC operates two locations: 
o MHRC North Comprehensive Services Center (3333 West 20th St Jacksonville, FL 32254) 

 Monday, Tuesday, Thursday, Friday 8:00 a.m. – 4:30 p.m., Wednesday 8:00 a.m. – 
6:00 p.m., excluding holidays. 

o MHRC South Comprehensive Services Center (11820 Beach Blvd Jacksonville, FL 32246) 
 Monday through Friday, 8:00 a.m. – 4:30 p.m. 

 MHRC Outreach Service Coordination 
o The MHRC CSCs employ a team of care coordinators and peer specialists who provide 

outreach services to individuals with mental health problems in order to engage them in 
treatment and assist them in accessing necessary services.  The CSC care coordinators and 
peer specialists visit individuals in the jail, provide them with information about CSC, and 
arrange and provide follow-up upon release. 

 
Urban Rest Stop located at the Sulzbacher Center (Intercepts 0 & 5) 

 The Urban Rest Stop opened in February 2019 through collaboration among The Sulzbacher 
Center, Mental Health Resource Center, and City of Jacksonville.  It is open Monday through 
Friday, 7:30 a.m. – 4:00 p.m. 

 The Urban Rest Stop is a day center for individuals experiencing homelessness.  The day center 
provides individuals with assistance in shelter placement, assistance in obtaining benefits, 
employment assistance, and case management, as well as referrals to community services.  The 
Urban Rest stop also provides individuals with meals, a place to shower, wash laundry, and 
access to a mailbox. 

 In January 2020, the Urban Rest Stop was serving approximately 200 individuals each day. 

 In February 2020, the Sulzbacher Center is launching a mobile behavioral and primary 
healthcare bus to provide services to individuals on the street. 

 
Faith-based Residential Treatment Programs 

 Salvation Army 

 Trinity Rescue 

 City Rescue Mission 
 

Strengths 

 LSF Health Systems provides funding and training opportunities for peer specialists. 

 LSF Health Systems provides funding to providers for recovery support (to hire peer specialists). 

 SOAR processing specialists are available across a number of community providers in Duval 
County to assist individuals in applying for benefits (MHRC, JSO, Gateway) (increased number of 
SOAR processing specialists since the 2015 SIM). 
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Opportunities 

 There is a need for additional housing options for the target population. 
o There is an opportunity to conduct a comprehensive housing inventory in Duval County. 

 There is a need for additional care coordination or a peer workforce to assist individuals in 
navigating community treatment services. 

 Probation may benefit from additional mental health training beyond MHFA. 

 There is not a specialized mental health probation caseload. 
  



Duval County Sequential Intercept Mapping Report Page 27 

Duval County Priority Areas 
 
Based on the SIM workshop discussion, the participants developed a list of four priorities that becomes 
the focus of the action plan and future strategic planning. 
 

Top Priorities 
1. Mental Health Pretrial Release Program 

2. Permanent Supportive Housing and Transportation 

3. Cross-Training Initiatives 

4. Utilization of Problem-Solving Courts 

 

Duval County Action Plan 
 

Action Planning Process 

The stakeholders were enthusiastic participants in the development of a strategic action plan.  The 
action planning process promotes the development of specific objectives and action steps related to 
each of the priority areas.  The plan specifies the individuals responsible for implementation of each 
action step and a reasonable timeframe for completion of identified tasks. 

 

The Action Plan is presented on the following pages (one priority described on each page). 
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Priority Area 1: Mental Health Pretrial Release Program 

Objective Action Step Who When 

1.1 Identify funding sources for the expansion of the 
Mental Health Pretrial Release Program 

 To follow-up on the Legislative Budget 
Request submitted by Representative Duggan 

 To apply for the DCF Criminal Justice 
Reinvestment Grant 

 To explore additional funding options for the 
expansion of the program 

 Cindy O’Brien 
(MHRC) 

March 2020 

1.2 Review the existing framework and infrastructure of 
the Mental Health Pretrial Release Program 

 To review the personnel structure 

 To review the budgetary needs of expanding 
the program 

 To develop adjustments, as needed, to 
expand the program upon receiving additional 
funding 

 Cindy O’Brien 
(MHRC) 

 David Kilcrease 
(JSO)  

June 2020 

1.3 Secure dedicated housing providers to serve the 
pretrial release program 

 To identify appropriate developers/providers 
who can address the housing needs of the 
mental health population of the Pretrial 
Release Program 

 To determine the availability of appropriate 
community housing providers 

 To explore contractual relationships with 
housing providers 

 Cindy O’Brien 
(MHRC) 

December 2020 
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Priority Area 2: Permanent Supportive Housing and Transportation 

Objective Action Step Who When 

2.1 Connect with LSF Health Systems Housing Department  To review the housing inventory in Duval 
County for the target population (ALFs and 
other housing options) 

 To update the housing inventory as needed 

 To disseminate the inventory to pertinent 
community agencies 

 Lauren 
Pilkinton (LSF) 

June 2020 

2.2 Develop a strategy or plan to establish a short-term 
residential treatment facility or other residential 
treatment options  

 To document the need for short-term 
residential beds 

 To identify local, state, and federal funding 
sources 

 To explore strategies utilized by other 
counties/cities to develop and fund short-
term residential treatment facilities 

 To actively pursue funding (develop and 
submit grant applications, legislative budget 
requests, build partnerships, etc.) 

 Lauren 
Pilkinton (LSF) 

 Cindy O’Brien 
(MHRC) 

September 
2020 

2.3 Explore the feasibility of funding a reentry housing 
coordinator specific to Duval County for the SAMH 
target population 

 To identify housing providers/facilities that 
accept individuals with mental health 
problems who are involved in the criminal 
justice system 

 To submit a “submission of information” to 
LSF to request funding for the reentry housing 
coordinator 

 To explore additional funding sources to 
establish and support a reentry housing 
coordinator  

 Cindy 
Funkhouser 
(Sulzbacher 
Center)  

 Tara Wildes 
(JSO) 

June 2020 
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Priority Area 2: Permanent Supportive Housing and Transportation 

Objective Action Step Who When 

2.4 Explore transportation options for the SAMH target 
population 
 

 To identify and convene a workgroup—
include the Jacksonville Transportation 
authority (JTA) 

 To explore options for an agreement with JTA 
to provide transportation for this population 

 To determine the feasibility of getting a 
subsidy for transportation 

 To research private transportation providers 

 Tara Wildes 
(JSO) 

June 2020 
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Priority Area 3: Cross-Training Initiatives  

Objective Action Step Who When 

3.1 Determine the training needs of key stakeholders 
within the behavioral health and criminal justice 
systems 

 To identify the trainings that are currently in 
place for probation officers, law enforcement 
officers, treatment providers, jail personnel, 
etc. 

 To identify additional trainings that would be 
benefit the above named stakeholder groups 

 To develop additional training opportunities 
for the above named stakeholder groups, 
particularly, FDC probation officers 

 Jennifer 
Whipple (FDC) 

 Lauren 
Pilkinton (LSF) 

February 2020 
(completed by 
the time this 
report was 
completed) 

3.2 Identify cross-training opportunities for behavioral 
health and criminal justice stakeholders 

 To identify beneficial training opportunities 
available to Duval County behavioral health 
and criminal justice personnel 

 To share/disseminate/communicate training 
opportunities among Duval County behavioral 
health and criminal justice personnel  

 Community 
and Criminal 
justice 
providers  

 Lauren 
Pilkinton (LSF) 

Ongoing 
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Priority Area 4: Utilization of Problem-Solving Courts 

Objective Action Step Who When 

4.1 Convene a meeting for each of the problem-solving 
courts (Mental Health Court stakeholders, Adult Drug 
Court stakeholders, VA Treatment Court stakeholders, 
PD, and SAO, etc.). 

 To review the current rate of utilization for 
each court (number of referrals, source of 
referrals, duration, etc.) 

 To verify the capacity—the number of clients 
each court can reasonably serve while 
maintaining program integrity 

 To review the existing criteria for admittance 
into each court 

 Identify impediments to the referral and 
access process for the problem-solving courts 

 Update/revise admittance criteria as needed 

Stacey Smiley 
(MHC) 
 
Allison Boehnke  
(MHRC) 

June 2020 

4.2 Establish a plan to increase referrals and number of 
clients served in each problem-solving court 

 To involve the PDO/SAO to educate regarding 
aspects of the programs 

 To identify all possible referral 
strategies/sources for each court 

 To update/revise admittance and 
participation criteria for each court as needed 
with the aim of increasing the number of 
individuals served in these courts 

 To update the website to include eligibility 
requirements and referral processes for 
problem-solving courts programs 

Stacey Smiley 
(MHC) 
 

September 
2020 

4.3 Analyze data on effectiveness on problem-solving court 
programs 

 To collect and analyze data on recidivism 
rates, program violations, and successful 
completion rates 

 To share data with stakeholders to 
demonstrate the effectiveness of the 
problem-solving court programs 

Stacey Smiley 
(MHC) 
 

Ongoing 
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Recommendations 
 
During the mapping workshop, it was evident that key stakeholders in Duval County have been taking 
initiative to improve and expand their continuum of care/behavioral health system for adults with 
mental health, substance use, or co-occurring disorders who are justice-involved. Consideration of the 
following recommendations may enhance current efforts and further their progress. 
 
It is recommended that the county utilize this Sequential Intercept Mapping Report, particularly the 
Mental Health Pretrial Release Program expansion priority, to leverage funding opportunities.  The 
Program is explained in detail in “Pre-Trial Release Program with Special Conditions for Individuals with 
Mental Illness Who Have Been Arrested” developed by the Jail Diversion Workgroup (Appendix D).  This 
document in conjunction with the fact that the concept is a priority for the county may be expedite the 
process of securing funding because the program has a defined target population, staffing model, and 
agencies who will facilitate mental health services. 
 
While not delineated as a priority area, there are two opportunities to implement evidence-based or 
best practices in Duval County’s criminal justice system. 
 

 The screening/assessment instrument utilized by Armor could be augmented with the 
administration of an evidence-based tool such as the Brief Jail Mental Health Screen (Appendix 
C).  This instrument assesses an individual’s inclination toward or likelihood of having a serious 
mental illness (e.g., schizophrenia, bipolar disorder, major depression).  The instrument is short 
and takes less than five minutes to administer, on average.  It is a beneficial tool when 
administered during the booking process. 

 

 Second, the Jacksonville Reentry Center (JREC) is a critical component of the criminal justice 
continuum in Duval County and including an evidence-based or best practice could enhance the 
services it provides.  For example, the APIC model (Assess-Plan-Identify-Coordinate) or the 
GAINS Center Reentry Checklist (both in Appendix E) may enhance the transition and reentry 
services provided by the JREC. 

 
It is understood that there is a dual goal of maintaining public safety while minimizing impediments to 
recovery-oriented care.  However, the county may benefit from additional front-end diversion options 
that divert individuals away from the criminal justice system.  Existing diversion opportunities such as 
referral to a problem-solving court, a forensic state hospital, or to pretrial release services are beneficial 
but individuals remain involved in the criminal justice system putting additional strain on their recovery-
oriented treatment progress.   
 
Lastly, Duval County addressed a 2015 priority relating to the creation of a Central Receiving System (no 
wrong door; single point of contact) for SA/MH/COD individuals in crisis who have or have not violated 
the law.  The Comprehensive Service Centers embrace the Central Receiving System concept but may 
benefit from periodic review to identify ways to more fully encapsulate a Central Receiving System.  For 
example, it was indicated that operating on a 24/7 basis was not necessary at the present; however, 
that may become feasible in the future.  The Comprehensive Service Centers are collocated with the 
MHRC CSUs and have the infrastructure to allow law enforcement to “drop off” individuals in need of an 
involuntary Baker Act assessment or individuals in need of assessment on a voluntary basis.  During the 
December 2018 Sequential Intercept Mapping of Duval County’s Juvenile Justice and Behavioral Health 
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Systems (also facilitated by Karen Mann and Katelind Halldorsson), a priority was established to create a 
Central Receiving System for juveniles.  This priority was subsequently dismissed as unfeasible.  Perhaps 
a combined adult/juvenile Central Receiving System could be created similar to Hillsborough County’s 
Central Receiving System operated by Gracepoint and ACTS.  A site visit to the facilities which are co-
located and accommodate adults and juveniles may provide insight into future enhancements. 
 



 

Appendix A:  Participant List 
 

Participant Name Organization Email Address 

Lakesha Burton Jacksonville Sheriff’s Office Lakesha.burton@jaxsheriff.org 

Dana Carlson Wekiva Springs Center Dana.carlson@uhsinc.com 

Sheila Carr Wekiva Springs Center Sheilacarr@uhsinc.com 

Jermaine Corley Magellan Health Corleyj@magellanhealth.com 

David Dolyak LSF Health Systems David.dolyak@lsfnet.org 

Cindy Funkhouser Sulzbacher Center cindyfunkhouser@sulzbacherjax.org 

Shelia Goodson-Weston Baptist Medical Center Sheila.goodson-weston@bmcjax.com 

Jenna Gosden Gateway Community Services jgodsen@gatewaycommunity.com 

Sydney Kabrich LSF Health Systems Sydney.kabrich@lsfnet.com 

David Kilcrease Jacksonville Sheriff’s Office David.Kilcrease@jaxsheriff.org 

Cindy O’Brian Mental Health Resource Center cobrian@mhrcflorida.com 

Lauren Pilkinton LSF Health Systems lauren.pilkinton@lsfnet.org 

Stacey D Smiley Problem-solving court Ssmiley@coj.net 

Mandy Stewart River Point Behavioral Health Mandi.stewart@uhsinc.com 

Vicki Waytowich Partnership for Child Health Vickiw@coj.net 

Tara Wildes JSO/Jacksonville Reentry Center Tara.wildes@jaxsheriff.org 

Jennifer Whipple Florida Department of Corrections Jennifer.whipple@fdc.myflorida.com 
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POLICY RESEARCH ASSOCIATES
PRA

CREATING POSITIVE SOCIAL CHANGE

ABOUT THIS SCREEN
The Brief Jail Mental Health Screen (BJMHS) was developed by Policy 
Research Associates, Inc., with funding from the National Institute of Justice.

The BJMHS was validated in a study that included 10,330 detainees from 
four jails, two in New York State and two in Maryland. The BJMHS was 
administered to all participants during the booking process. On the basis of 
screening results, about 11 percent of incoming detainees were referred for 
mental health assessment. 

The BJMHS results were validated by the SCID, a standardized clinical 
evaluation tool, which was administered to 357 detainees. The SCID 
evaluation determined whether the BJMHS had correctly identified the 
detainees who should be referred for further mental health assessment. 
Seventy-three percent of males and 62 percent of females were correctly 
identified, making the BJMHS among the best available solutions to identify 
the further need for mental health evaluation for incoming detainees. 

EFFECTIVE
The BJMHS is a powerful booking tool 
to effectively identify need for mental 
health assessment. The BJMHS is 
most accurate for identifying mental 
disorders in male detainees, but it is 
also useful for women. 

QUICK
The BJMHS can be completed in less 
than 3 minutes, and it includes only 
eight yes/no questions. 

SIMPLE
The BJMHS can be easily incorporated into the booking process for use 
by corrections staff as a first-step response for mental health screening. 
Instructions for use are included with the screen and require little formal 
training. 

FREE
To obtain a free copy of the BJMHS and instructions for use, please visit our 
website at www.prainc.com.

ABOUT PRA
We are a national leader in behavioral 
health services research and its 
application to social change. Since 1987, 
we have assisted over 200 communities 
nationwide through a broad range of 
services to guide policy and practice.

We conduct meaningful, quality work 
to improve the lives of people who 
are disadvantaged through evaluation 
and research, technical assistance and 
training, and facilitation and event 
planning that makes an impact in the 
field and promotes a positive work 
environment.

LEARN MORE
345 Delaware Ave, Delmar, NY 12054 
p. (518) 439-7415 | f. (518) 439-7612 
pra@prainc.com | www.prainc.com

REFERENCE
Steadman, H. J., Scott, J. E., Osher, F., 
Agnese, T. K., & Robbins, P. C. (2005). 
Validation of the Brief Jail Mental Health 
Screen. Psychiatric Services, 56(7), 816-
822. doi:10.1176/appi.ps.56.7.816

BRIEF JAIL MENTAL HEALTH SCREEN

www.prainc.com
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Introduction 

Individuals with a mental illness are arrested more often than the general population, often 
for minor infractions that may be symptomatic of their illness.i Defendants with serious 
mental illness (“SMI”), such as schizophrenia and bipolar disorder, are incarcerated at four 
times the rate of people without SMI. Every year, more than two million people with mental 
illness are booked into jail.ii   It has been estimated that at least one in five defendants have 
a mental illness.iii Inmates with SMI, on average, spend almost twice as long in jail 
compared to inmates without a SMI.iv Most of the incarceration time is spent awaiting 
adjudication. Pretrial detention constitutes the largest population of incarcerated individuals 
in the United States.v    

Upon release, offenders with a SMI, whose conditions often remain untreated or are 
exacerbated during their incarceration, are more likely to recidivate than defendants without 
a mental illness. A 2017 study found that defendants with a SMI are 9% more likely to be 
rearrested within one year of release than the general population, and 15% more likely to be 
rearrested within five years.vi  

Proposed Initiative  

The Jail Diversion Workgroup has been meeting since 2015 to evaluate the current system 
and to develop a pretrial release option to address this issue.  The program being proposed 
establishes a pre-trial release with special conditions program for individuals with a mental 
illness.  The program will be a collaborative approach and include the Court, State 
Attorney’s Office, Public Defender’s Office, Jacksonville Sheriff’s Office (JSO), Armor 
Correctional Health Services, and Mental Health Resource Center.   

Current Status 

Currently, Armor Correctional Health Services (Armor) provides screenings for arrestees at 
the Pre-Trial Detention Facility (PTDF).  This includes an assessment of mental health 
issues using a standard questionnaire (MH-14).  In addition, the Mental Health Resource 
Center (MHRC) has a staff member assigned to J1 (first appearance court) Monday through 
Friday.   The MHRC staff member has access to the information collected by Armor on the 
MH-14 and runs a daily report on key eligibility questions to identify candidates for possible 
pre-trial release with special conditions.  In addition, the MHRC staff member reviews arrest 
and booking reports and other sources of information to identify individuals who would be 
eligible if this program is established. 

Since November 2018, MHRC has been tracking the number of individuals arrested with 
mental health issues and the number of those individuals who may be eligible for pre–trial 
release and supervision by the JSO’s Pre-Trial Services (PTS) unit.   
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The numbers are as follows: 

 Nov 
2018 

Dec 
2018 

Jan 
2019 

Feb 
2019 

Mar 
2019 

Apr 
2019 

May 
2019 

Jun 
2019 

Jul 
2019 

Aug 
2019 

Number Identified 
with Mental Health 
Issues 

386 438 417 385 373 367 450 417 446 407 

Number Identified 
as Potentially 
Eligible for the Pre-
Trial Release with 
Special Conditions 
Program 

171 228 149 143 146 135 176 171 140 186 

 

Program Goals 

The purpose of the proposed pre-trial release with special conditions program is for eligible 
arrestees to be released from incarceration to receive mental health services as early as 
possible.  By expanding these efforts in providing the necessary mental health treatment 
and counseling services, individuals with mental illness will spend less time in jail, receive 
appropriate services, and efforts will be made to reduce recidivism.  The program goals will 
include:   

1. Identifying individuals with mental illness earlier in the process through screening 
upon admission to the Pre-Trial Detention Facility (PTDF); 

2. Reducing the number of days individuals with mental illness are incarcerated; 

3. Providing released individuals with mental health treatment and counseling to be 
monitored by PTS and MHRC; 

4. Increasing supervision and oversight of individuals released; and 

5. Reducing recidivism by addressing each individual’s mental illness and other service 
needs. 

 

Target Population and Eligibility Criteria 

The targeted population for the pre-trial release with special conditions program is 
individuals with a serious mental illness who have committed a non-violent offense.  
Eligibility for this program will be consistent with the current Mental Health Court (MHC) 
eligibility criteria, which is: 

1. The individual is an adult and is a resident of Duval County.  
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2. The individual is arrested for or charged with: 

a. A nonviolent offense that includes a misdemeanor or 2nd or 3rd degree felony 
or any other felony offense that is not a forcible felony as defined by F.S. 
776.08; 

b. Resisting an officer with violence under F.S 843.01, if the law enforcement 
officer and state attorney consent to the defendant’s participation; 

c. Battery on a law enforcement officer under F.S. 784.07, if the law enforcement 
officer and state attorney consent to the defendant’s participation; or 

d. Aggravated assault, if the victim and state attorney consent to the defendant’s 
participation. 

3. The individual has a history of persistent and chronic mental illness.  Diagnoses 
include: Psychotic Disorders, Mood Disorders, or Anxiety Disorders. This also 
includes co-occurring disorders. 

4. The individual must be competent to consent to treatment services. 
5. The individual must agree to take prescribed medications. 
6. There must be a reasonable basis to believe the individual can successfully 

participate in the program after taking into consideration factors such as: the 
individual’s mental and/or physical health, living arrangements, income, and/or family 
support, etc. 

a. Individuals with serious or unstable mental illness may not be eligible. 
7. Pre-trial/Diversion: Restitution may not exceed $1,500.00. 

a. Exceptions will be considered if the individual can present a reasonable and 
verifiable payment plan. 

  

The Diversion Process 

The post-arrest pre-trial release with special conditions process will provide the opportunity 
for arrestees to obtain mental health services outside of the jail setting.  By having a process 
in place, individuals committing non-violent offenses will receive necessary counseling and 
treatment and the costs of incarceration will be reduced.   The following procedures will be 
implemented: 

1. Identification 

Individuals arrested for criminal offenses will be transported to the Pre-Trial Detention 
Facility (PTDF).  Identification of a possible mental illness will occur as follows: 

a. As a part of booking, a medical history will be obtained from the individual by 
Armor (MH-14).    

b. On a daily basis, MHRC staff will:  
i. Run a report that provides the results of select questions on the Armor 

MH-14 form including, but not limited to, “has the individual been 
previously hospitalized for a mental illness” and “is the individual 
currently on any psychiatric medications”.   

ii. Review the day’s arrest and booking reports for signs an individual may 
have a mental illness. 
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iii. Identify individuals who have been assessed as having concerns or risk 
for self-harm. 

iv. Follow-up on referrals from corrections and pre-trial services officers. 
 

2. Eligibility Screening 

A collaborative identification and screening process at first appearance court (J1) by 
a JSO PTS officer and an MHRC staff member will determine if the arrestee meets 
basic eligibility for the pre-trial release with special conditions program to address 
his/her mental illness.   

a. Mental Health (MHRC) 
During the screening process, if the basic eligibility criteria are met, a more in-
depth assessment will be completed to find out about the individual’s mental 
health history (diagnosis/treatment).  If determined to be appropriate, an 
MHRC staff member will advise the arrestee that he/she may be eligible for a 
pre-trial release with special conditions program and will obtain a HIPAA 
release from the arrestee to share the information with the agencies identified.  
In response, the case will be referred to a PTS officer.   
 

b. Pre-Trial Services (PTS) 
A PTS officer assigned to the courts will compile criminal history records for 
the arrestees identified as potentially eligible for the pre-trial release with 
special conditions program who are in first appearance court (J1).  A PTS 
officer will conduct interviews and investigations of arrestees and determine 
eligibility for the pre-trial release with special conditions program.  

If both mental health and legal eligibility criteria are met, the PTS officer will make a 
recommendation to the presiding judge in chambers/in court for release of the 
arrestee to the pre-trial release with special conditions program as identified in a 
standard order.  A request will be made to have legal counsel appointed at that time.     

Program Services  

Mental Health Services 

Upon release, individuals approved for the program will be taken directly to PTS by JSO to 
meet with the mental health team.  Appropriate services will be identified for each individual. 
Services provided by the program will include:    

1. Medication management 
2. Individual counseling 
3. Co-occurring substance abuse education 
4. Case management 
5. Peer recovery support 
6. Housing assistance 
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7. Benefit eligibility assistance 
8. SOAR (SSI/SSDI Outreach, Access and Recovery)  
9. Monitoring service 
10. Assistance accessing healthcare 
11. Referrals for assistance with employment and education 
12. Transportation 

 
Supervision/Monitoring 

Monitoring will be provided by both PTS officers and MHRC staff: 

1. PTS Supervision – Monitoring 
PTS officers will provide supervision of individuals released by the court to the pre-
trial release with special conditions program. Levels of supervision by PTS will be 
coordinated with mental health services and may range from frequent telephone 
contact to in-office visits with individuals.  This may also include:  
 

a. Random drug testing; 
b. Monitoring compliance with release conditions established by the court; 
c. Verifying participation in counseling and treatment services; and 
d. Ensuring the appearance of individuals at required court proceedings. 

 
2. Mental Health Services - Monitoring 

MHRC staff will provide the following monitoring and oversight services to individuals 
served by the pre-trial release with special conditions program to promote safety of 
the individual and the community: 

a. Development of a personalized treatment plan;  
b. Monitoring compliance with mental health services and the conditions of the release 

plan; 
c. Completing regular reports to the PTS staff and courts; 
d. Attending all hearings; and 
e. Tracking required data on all individuals in the program. 

Housing Assistance 
 

Assisting an individual to stabilize his/her living situation will be a critical factor to ensure 
successful community living.   Primary goals of the program will be to assist individuals to 
stabilize their living situation and prevent or reduce symptoms, high risk behaviors, arrests, 
or utilization of crisis/acute care services.    In some cases, due to the high risk factors of the 
target population, the court will have significant influence on the housing placement/options, 
particularly regarding the level of supervision necessary for approval of the special 
conditions of the individual’s release. When this occurs, every effort to locate available 
options that meet the court requirements will be made.   A "housing first" approach will be 
taken whenever possible.   

 
For individuals who are homeless, the Sulzbacher Center will provide access to an 
emergency shelter bed until a more permanent situation can be arranged.   
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SOAR Processing Services 
 

Accessing SSI/SSDI will be a major tool in assisting individuals to obtain benefits and 
establish stable housing.  The program would propose to employ dedicated SOAR 
processors to ensure all needed assistance with this process is provided.  Use of the SOAR 
process is most effective in increasing approval rates and reducing the time a decision is 
rendered.  Research has demonstrated that when the SOAR process is utilized when 
applying for Social Security benefits, 65% of applications are approved within 100 days 
(from date of application submission to the date of decision).  Without the use of the SOAR 
process, the success rate is 28.5% and the appeals process can take over a year. 
 
Program Capacity and Duration  

The pre-trial release with special conditions program proposes that it would have the 
capacity to serve 100 individuals at a given time. The length of time in the program is 
expected to be not more than sixty (60) days. 
 
Additional Staffing to Expand Services and Implement the Program 

Mental Health Resource Center 

First Appearance Court (J1) 
2.0   Full-Time Equivalent (FTE) additional staff in first appearance court 

(J1) to provide screening and assessment seven (7) days a week 
 

Pre-Trial Release with Special Conditions Program Mental Health Team 
1.0 FTE Program Director 
2.0 FTE Case Managers 
1.0 FTE Recovery Peer Specialist 
0.5  FTE Advanced Registered Nurse Practitioner (ARNP)/Psychiatrist  
1.0 FTE Therapist 

  
JSO Pre-Trial Services 

 
First Appearance Court (J1) 

2.0  FTE additional PTS officers in first appearance court (J1) to screen 
referrals and determine legal eligibility for the pre-trial release with 
special conditions program and present these to the court  

 
Pre-Trial Services Monitoring/Supervision 

2 .0 FTE additional PTS officers for monitoring/supervision of individuals in 
the pre-trial release with special conditions program 

 
  

SOAR Processing Services 
  2.0   FTE SOAR Processors 
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Duval County Court 
 
 ___________________ 

 
Sulzbacher Center 

 
Emergency shelter beds 
 
 

iAshley Prieau, et al., Deinstitutionalization of the Mentally Ill: Evidence for Transtitutionalization from 
Psychiatric Hospitals to Penal Institutions, 2 Comprehensive Psychology (2013) 
ii Decriminalizing Mental Illness, National Alliance on Mental Illness; Jailing People With Mental Illness, 
National Alliance on Mental Illness, (Hereinafter “NAMI, Jailing”), retrieved from: 
https://www.nami.org/Learn-More/Public-Policy/Jailing-People-with-Mental-Illness ; Yasmin Answar, People 
with mental illness reoffend less if on specialty probation, Berkeley News (Aug. 9, 2017); retrieved from: 
https://news.berkeley.edu/2017/08/09/specialty-probation/  
iii NAMI, Jailing. 
iv Decriminalizing Mental Illness, National Alliance on Mental Illness. 
v Fuller et al., Emptying the ‘New Asylums’: A Beds Capacity Model to Reduce Mental Illness Behind Bars, 
Office of Research & Public Affairs, Treatment Advocacy Center (2017). 
vi Jo Sahlin, The Prison Problem: Recidivism and Mental Health,  Good Therapy (May 20, 2018), retrieved 
from: https://www.goodtherapy.org/blog/prison-problem-recidivism-rates-mental-health-0520187 
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Appendix E:  Reentry/Transition Tools (APIC and GAINS Reentry Checklist) 
 
 

Assess Plan Identify Coordinate (APIC) includes 10 guidelines across the four components of 
APIC: 
 

A:  Assess the individuals’ clinical and social needs and public safety risk  (Guidelines 1 
and 2) 
 
B:  Plan for the treatment and services required to address the individuals’ needs, both 
in custody and upon reentry (Guidelines 3 and 4) 
 
I:  Identify the required community and correctional programs responsible for post-
release services (Guidelines 5 and 6) 
 
C:  Coordinate the transition plan to ensure implementation and avoid gaps in care with 
community-based services (Guidelines 7, 8, 9, and 10) 

 
 
 
URLs to more comprehensive APIC documentation are listed below—these documents are too lengthy 
to include as appendices. 
 
These documents were emailed to the JREC subsequent to the mapping workshop.  
 
https://www.eenet.ca/sites/default/files/wp-content/uploads/2014/04/APIC-summary-
addendum_March2014.pdf 
 
 
https://store.samhsa.gov/system/files/sma16-4998.pdf 
 
 
  

https://www.eenet.ca/sites/default/files/wp-content/uploads/2014/04/APIC-summary-addendum_March2014.pdf
https://www.eenet.ca/sites/default/files/wp-content/uploads/2014/04/APIC-summary-addendum_March2014.pdf
https://store.samhsa.gov/system/files/sma16-4998.pdf
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The Assess, Plan, Identify, and Coordinate (APIC) Model 
 

Description/aim Developed to launch SAMHSA’s GAINS Center’s Re-Entry Initiative, the Assess, Plan, 
Identify, and Coordinate (APIC) model is a framework of best-practice guidelines for post-
release discharge of people with mental health and addictions (MH/A) needs. Guidelines 
should be tailored to the local context. The model was designed to support community 
re-entry of inmates and detainees of the correctional system. It focuses on the elements 
of successful re-entry to plan their transition to the community and help them engage 
with supportive services after their release. 
 
The model focuses on several key components required at the individual level, based on 
the APIC acronym: (1) Assessment of needs and risks; (2) Plans for treatment; (3) 
Identification of services; and (4) Coordination of the transition plan via linkages to 
community supports. The goal is to ensure that the released individual is discharged with 
information specific to their unique needs and circumstances.  
 
At the system level, the APIC model highlights the importance of collaboration among 
multi-sectoral community partners to ensure that the community is committed to the 
transition process. This can take the form of a local jail transition coordinating 
group/oversight committee to apply the APIC model at the individual level. The aim is to 
develop an overarching community plan for transition from the criminal justice system to 
the community, within the parameters specified by the group and its identified 
mechanisms. Such system-level activities are required prior to the creation of individual 
transition plans.1 2  

Populations Individual Level: Jail inmates and detainees of the correctional system who have MH/A 
needs (the model was originally developed for people with co-occurring disorders). 
 
System Level: Community/agency representatives from corrections and community care 
sectors/agencies. 

Gap addressed Transition from the corrections system to the community (begins at the initial entry point 
into the corrections system and can apply to short-term detention as well as long-term 
incarceration).  
The Sequential Intercept Model embeds the APIC principles into Intercept 4 (Reentry) of 
the GAINS Center’s criminal justice–mental health continuum (see 
http://gainscenter.samhsa.gov/pdfs/integrating/GAINS_Sequential_Intercept.pdf).3 

Back to evidence summaries 

http://gainscenter.samhsa.gov/pdfs/integrating/GAINS_Sequential_Intercept.pdf
http://eenet.ca/products-tools/approaches-for-serving-justice-involved-persons-with-mental-health-concerns/
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Key components Individual Level: 
 Assess clinical/social needs and risks to public safety before release (e.g., using 

standardized screening tools). 
 

 Plan for treatment and other services to address and prioritize the individual’s needs 
and remove obstacles to successfully community re-entry (e.g., address needs 
regarding housing, health care, MH/A, employment, income support) in collaboration 
with the individual to ensure that they have a say in their plan. 

 Identify services and programs the individual will likely need after release (through 
sharing information between correctional and community services regarding referral 
and outcome expectations). The guide suggests providing resource lists to those who 
are detained for under 48 hours so that they know where to turn upon release.4 

 Coordinate the transition plan to ensure immediate access to care.1 2 
 

System Level: 
 Determine target population and parameters for transition initiative through a 

strategic planning activity. 
 Develop roles and responsibilities for all staff involved in the implementation of the 

APIC model at the individual level (e.g., jail staff to conduct screening and 
assessment; community providers to articulate their capacity for accepting referrals, 
providing services, and participating in follow-up activities). 

 Create working arrangements between organizations (e.g., via protocols or MOUs). 
 Ensure that information management systems are in place (following privacy 

regulations). 
 Ensure cross-training of staff (e.g., cover topics such as confidentiality and 

information sharing, and type of information to be exchange – this could lead to the 
development of release forms). 

 Help develop or compile specific guidelines, processes, and materials for each APIC 
component. 1 2 

Services, sectors, 
levels of care 
involved 

Corrections and community service sectors 

Resources required • No specific human resources are needed, but the developers suggest using 
“dedicated transition planning staff” 

• Staff may need training 
• Process and outcome monitoring and quality frameworks needed for implementation 
• Electronic medical records may be useful 
• New procedures might be needed to document cases and share information 

Back to evidence summaries 

http://eenet.ca/products-tools/approaches-for-serving-justice-involved-persons-with-mental-health-concerns/
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Readiness for 
Implementation 

Related Toolkit available, with examples of forms, assessments, and planning guides to 
assist with applying the APIC model in practice: 
http://www.jjay.cuny.edu/Jail_Admin_Toolkit.pdf.5 
The National GAINS Center developed a Re-entry Checklist to use in applications of the 
APIC model: http://gainscenter.samhsa.gov/pdfs/reentry/Reentry_Checklist.pdf.6 

Effectiveness 
Evidence  

APIC was developed in response to an extensive review of the justice system that 
highlighted inadequate planning of discharge and transition for inmates with mental 
health needs and co-occurring addictions. The model was based on feedback from jail 
administrators and a review of research literature that included studies on the 
organization of jail mental health programs and the elements that may support transition 
planning after jail release. 

 
Over time, APIC has been discussed in various reports and papers. To date, few 
quantitative studies have assessed the effectiveness of applying the APIC model as a 
whole. Some pilot studies of the GAINS Re-entry Checklist in two U.S. jails suggested that 
the checklist was beneficial, and shared several lessons to consider. 
 
Usage in Ontario is unknown, but an extensive review from the Schizophrenia Society of 
Ontario identified APIC as a “promising practice” in other jurisdictions.7 

Contacts SAMHSA’s GAINS Center: GAINS@prainc.com 

References and 
Resources 
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4. Solomon, A. L., Osborne, J. W. L., LoBugliio, S. F., Mellow, J., & Mukamal, D. A. (2008). Life 
after lockup: Improving reentry from jail to the community. Washington, DC: Urban Institute. 
Available at: https://www.ncjrs.gov/pdffiles1/bja/220095.pdf. 

5. Mellow, J., Mukamal, D., LoBuglio, S., Solomon, A., & Osborne, J. (2008). The jail 
administrator’s toolkit for reentry. Washington, DC: Urban Institute Justice Policy Centre. 
Available at: http://www.jjay.cuny.edu/Jail_Admin_Toolkit.pdf 

6. National GAINS Center (n.d.). Instructions for Completing GAINS Jail Re-Entry Checklist. 
Available at: http://gainscenter.samhsa.gov/pdfs/reentry/Reentry_Checklist.pdf 

7. Schizophrenia Society of Ontario (2012). Provincial correctional response to individuals with 
mental illness in Ontario: A review of the literature. Available at: 
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1fd9b928f40a/Provincial_Corrections_Literature_Review_Final_March_2012.pdf.aspx 

Back to evidence summaries 

http://www.jjay.cuny.edu/Jail_Admin_Toolkit.pdf
http://gainscenter.samhsa.gov/pdfs/reentry/Reentry_Checklist.pdf
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http://www.schizophrenia.on.ca/getmedia/c2af5aea-1bf8-40fd-86ad-1fd9b928f40a/Provincial_Corrections_Literature_Review_Final_March_2012.pdf.aspx
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APIC: Practical Strategies for Improving Assessment, Planning, Identification, and Coordination of the 
Justice-involved Individual 

 
Assess and Plan 

• Ensure that the first two components of the APIC Model (Assessment and Planning) are carried out as early 
as possible upon the individual’s entry into the justice/correctional system – ideally within the first 48 
hours.1 2 

• Screening and assessment should be related to all needs/risks, utilizing standardized tools and processes 
that are also culturally sensitive and client centred.2 

• Types of screening tools for re-entry planning highlighted in the Toolkit for Reentry include: medical, mental 
health (e.g., Brief Jail Mental Health Screen), substance abuse, homelessness, and multipurpose (e.g., Level 
of Service Inventory-Revised and Level of Service inventory-Revised: Screening Version) 
(http://www.jjay.cuny.edu/Jail_Admin_Toolkit.pdf).3 

• Use “Fast-track” screening/assessment strategies when individuals spend less than 3 days in a facility or 
might re-enter the community at any moment.2 Screening is a quick process that can identify the need for 
immediate attention, further comprehensive assessment, or treatment, and does not require substantial 
training.4 5  

• Use existing or suggested documentation tools (e.g., the National GAINS Center’s Re-Entry Checklist – 
http://gainscenter.samhsa.gov/topical_resources/reentry.asp) for developing a community re-integration 
plan.6 

• Obtain client, and even family, input when creating transition plan so that the approach is tailored to the 
client and incorporates their lessons about what worked/did not work in the past. 

• Address all potential (even basic) needs in the transition plan, including clothing, food, transportation, 
healthcare, shelter, etc., and begin to identify where to refer.2 

 
Identify and Coordinate 

• Ensure that case managers or transition planning staff are aware of all evidence-based community services 
(perhaps using existing databases such as ConnexOntario). 

• Communicate and share information, practices, processes, and referral packages across sectors – it is 
necessary for corrections/justice staff and community service providers to form close working relationships.7  

• Ensure that copies of the transition plans or summaries are distributed to the client and all correctional staff 
and community service providers prior to release – this will help with seamless Coordination of the plan and 
continuity of care from the justice system to the community. The ideal approach would be to use electronic 
documents/ information sharing protocols1 2 7 

• Ensure warm hand-offs when making referrals . 

• Could involve making appointments for the client (with their/family involvement) and following up 
to ensure that the client attended and to find out about subsequent referrals. 

Back to evidence summaries 

http://www.jjay.cuny.edu/Jail_Admin_Toolkit.pdf
http://gainscenter.samhsa.gov/topical_resources/reentry.asp
http://eenet.ca/products-tools/approaches-for-serving-justice-involved-persons-with-mental-health-concerns/
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Back to evidence summaries 

• If longer-term incarceration, could consider a “jail in-reach” model, in which community providers 
come to the facility to begin engaging with or educating clients prior to release.2 7

* 
All of the above elements can be facilitated at the system-level, through a focused oversight group 
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GAINS Reentry Checklist:  10 Domains 
 

1. Mental Health Services 
2. Psychotropic Medications 
3. Housing 
4. Substance Abuse Services 
5. Health Care 
6. Health Care Benefits 
7. Income Support/Benefits 
8. Food/Clothing 
9. Transportation 
10. Other 

 
GAINS Reentry Checklist presented on the following pages (document was extracted from 
Pennsylvania’s Center of Excellence) 
 
 
  



Instructions for Completing GAINS Jail Re-Entry ChecklistInstructions for Completing GAINS Jail Re-Entry Checklist

General Information
It is recommended that the form be completed in quadruplicate for all detainees identifi ed with mental health service needs 
within 48 hours of arriving at the facility. The quadruplicate forms should be distributed as follows:  top copy in detainee’s 
fi le to give upon discharge, second copy to medical personnel, third copy to mental health personnel, and the fourth copy for 
use according to facility’s procedures.

Instructions:

Potential Needs in Community after Release
Discuss each service with detainee to determine if there is a need to plan for this service prior to discharge. Check the appro-
priate boxes that correspond to the services identifi ed as a need by the detainee. If the person completing the form identifi es 
a need for which the detainee does not agree to receive planning, indicate this in the Steps Taken and Date(s) section (Ex: 
Detainee is homeless but does not agree to receive assistance with housing upon discharge).

Steps Taken by Jail Staff and Date(s)
Indicate the steps taken to set-up the identifi ed services and the dates this was done. Notes in this section should refl ect a 
continuous effort to plan for re-entry services throughout the detainee’s stay in the facility. If multiple people complete this 
form, each person must identify the steps that she/he completes in this section with initials, as well as entering his/her name 
at the top of the form.
Example:
Detainee identifi es Mental Health Services as a need:
9/1/03 L.T.  Contacted Community Mental Health Services (MHS) to set-up appointment with intake coordinator upon 

release.  Will contact closer to projected date of release.
9/25/03 S.P.  Release date is fi rm for 10/3/03.  Contacted MHS and made appointment for 10/3/03 at 1:00 p.m.  MHS  

agreed to provide 1 bus token and jail will provide 1 token to assist with transportation.
10/2/03 L.T.  Appointment confi rmed at MHS for 10/3/03 at 1:00 p.m.  

Detainee’s Final Plan & Contact Information for Referrals
Identify fi nal plan in terms of appointment times, next steps, and person to contact for each identifi ed need.
Example:
1:00 p.m. appointment on 10/3/03 at MHS with intake coordinator:  Julie Young. Phone:  333-1212; Address: 1234 Street, 
City, USA  11120.

Final Section

Detainee’s Name:
Gender:

Date of Birth:
Today’s Date:

Jail ID#:
SSN#:

Name of Facility:
Name of Person Completing Form and Phone Number:

Current Status:
Projected Release Date:

Enter detainee’s last name, fi rst name, and middle initial
Check Male (M) or Female (F)
Enter month, day, and year
Enter month, day, and year
Enter Jail ID# associated with detainee
Enter detainee’s Social Security Number
Enter name of jail
Print name of person completing form and unit phone number.  
If multiple people use this form, each person must print his/her 
identifying information on this form.
Check Sentenced Inmate or Pre-Trial Detainee
Enter projected date of release (if known)

Full plan completed and discussed with detainee?
If no, why?

Attachments?

Check Yes or No
In this section, specify why the full plan was not completed 
or discussed with detainee by checking: Detainee refused; 
Court released before plan completed; Incomplete for 
other reasons—specify (e.g., provider was unable to be 
contacted)
Check Yes if attaching corresponding materials;
Check No if not.



Detainee’s Name    Gender  Gender  Gender Date of Birth  Today’s Date  Jail ID #
      M  
                                                          F  __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __ SSN#

Last  , First M                             mm dd yy  mm dd  yy

Name of Facility  Name of Person Completing Form Current Status  Date of Admission  Projected Release Date 
   and Phone Number    and Phone Number    and Phone Number  Pre-Trial Detainee __ __/ __ __/ __ __ __ __/ __ __/ __ __
          Sentenced Inmate       mm      dd         yy       mm      dd         yy

Potential Needs in Steps Taken by Jail Staff and Date(s)Steps Taken by Jail Staff and Date(s)  Detainee’s Final Plan &       
Community After ReleaseCommunity After Release        Contact  Information for Referrals
        
Mental Health Services 

Psychotropic Medications    
 

Housing             

Substance Abuse Services 

Health Care  

Health Care Benefi ts 

Income Support/Benefi ts 

Food/Clothing 

Transportation 

Other 

Full plan completed and discussed with detainee?   Yes       No                             Attachments?   Yes       No
If no, why?
Detainee refused  Detainee refused  Detainee refused   Court released before plan completed  Court released before plan completed  Court released before plan completed 
Incomplete for other reasons    Specify:

GAINS Re-Entry Checklist For Inmates Identifi ed with Mental Health Service Needs

  

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  

  

        

Last  , First M                             mm dd yy  mm dd  yy

             

Date of Admission  

       

Detainee’s Copy



Detainee’s Name    Gender  Gender  Gender Date of Birth  Today’s Date  Jail ID #
      M  
                                                          F  __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __ SSN#

Last  , First M                             mm dd yy  mm dd  yy

Name of Facility  Name of Person Completing Form Current Status  Date of Admission  Projected Release Date 
   and Phone Number    and Phone Number    and Phone Number  Pre-Trial Detainee __ __/ __ __/ __ __ __ __/ __ __/ __ __
          Sentenced Inmate       mm      dd         yy       mm      dd         yy

Potential Needs in Steps Taken by Jail Staff and Date(s)Steps Taken by Jail Staff and Date(s)  Detainee’s Final Plan &       
Community After ReleaseCommunity After Release        Contact  Information for Referrals
        
Mental Health Services 

Psychotropic Medications    
 

Housing             

Substance Abuse Services 

Health Care  

Health Care Benefi ts 

Income Support/Benefi ts 

Food/Clothing 

Transportation 

Other 

Full plan completed and discussed with detainee?   Yes       No                             Attachments?   Yes       No
If no, why?
Detainee refused  Detainee refused  Detainee refused   Court released before plan completed  Court released before plan completed  Court released before plan completed 
Incomplete for other reasons    Specify:

GAINS Re-Entry Checklist For Inmates Identifi ed with Mental Health Service Needs

  

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  

  

        

Last  , First M                             mm dd yy  mm dd  yy

             

Date of Admission  

       

Medical Records



Detainee’s Name    Gender  Gender  Gender Date of Birth  Today’s Date  Jail ID #
      M  
                                                          F  __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __ SSN#

Last  , First M                             mm dd yy  mm dd  yy

Name of Facility  Name of Person Completing Form Current Status  Date of Admission  Projected Release Date 
   and Phone Number    and Phone Number    and Phone Number  Pre-Trial Detainee __ __/ __ __/ __ __ __ __/ __ __/ __ __
          Sentenced Inmate       mm      dd         yy       mm      dd         yy

Potential Needs in Steps Taken by Jail Staff and Date(s)Steps Taken by Jail Staff and Date(s)  Detainee’s Final Plan &       
Community After ReleaseCommunity After Release        Contact  Information for Referrals
        
Mental Health Services 

Psychotropic Medications    
 

Housing             

Substance Abuse Services 

Health Care  

Health Care Benefi ts 

Income Support/Benefi ts 

Food/Clothing 

Transportation 

Other 

Full plan completed and discussed with detainee?   Yes       No                             Attachments?   Yes       No
If no, why?
Detainee refused  Detainee refused  Detainee refused   Court released before plan completed  Court released before plan completed  Court released before plan completed 
Incomplete for other reasons    Specify:
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  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  

  

        

Last  , First M                             mm dd yy  mm dd  yy

             

Date of Admission  

       

Mental Health Records



Detainee’s Name    Gender  Gender  Gender Date of Birth  Today’s Date  Jail ID #
      M  
                                                          F  __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __    __ __/ __ __/ __ __  __ __/ __ __/ __ __ SSN#

Last  , First M                             mm dd yy  mm dd  yy

Name of Facility  Name of Person Completing Form Current Status  Date of Admission  Projected Release Date 
   and Phone Number    and Phone Number    and Phone Number  Pre-Trial Detainee __ __/ __ __/ __ __ __ __/ __ __/ __ __
          Sentenced Inmate       mm      dd         yy       mm      dd         yy

Potential Needs in Steps Taken by Jail Staff and Date(s)Steps Taken by Jail Staff and Date(s)  Detainee’s Final Plan &       
Community After ReleaseCommunity After Release        Contact  Information for Referrals
        
Mental Health Services 

Psychotropic Medications    
 

Housing             

Substance Abuse Services 

Health Care  

Health Care Benefi ts 

Income Support/Benefi ts 

Food/Clothing 

Transportation 

Other 

Full plan completed and discussed with detainee?   Yes       No                             Attachments?   Yes       No
If no, why?
Detainee refused  Detainee refused  Detainee refused   Court released before plan completed  Court released before plan completed  Court released before plan completed 
Incomplete for other reasons    Specify:

GAINS Re-Entry Checklist For Inmates Identifi ed with Mental Health Service Needs

  

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  __ __/ __ __/ __ __  __ __/ __ __/ __ __
Last  , First M                             mm dd yy  mm dd  yy

  

  

        

Last  , First M                             mm dd yy  mm dd  yy

             

Date of Admission  

       

Facility Use



 

Appendix F:  Diversion to What? Evidence-Based Mental Health Services 
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ESSENTIAL COMMUNITY-BASED SERVICES 
 

Investing in community-based mental health services provides numerous benefits, including a 
reduction in law enforcement intervention and incarceration. These services also promote the 
integration of people with mental health disabilities into their communities, allowing them to have 
opportunities to work, a place to call home, and support throughout the day.   
 
This fact sheet describes essential and effective community services that should be part of every 
community’s mental health system. It also describes the evidence that these services decrease the 
incarceration and institutionalization of individuals with mental health disabilities. When 
communities provide these services in sufficient amounts and ensure that there is ongoing 
coordination between the criminal and mental health systems, they will dramatically reduce the 
damaging and costly cycling of people with mental health disabilities in and out of jails, emergency 
rooms, hospitals, and shelters. 
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Assertive Community Treatment (ACT) 

 

What is ACT? 
 

• ACT is an individualized package of services and supports effective in meeting the day-to-
day needs of people with serious mental illness living in the community. ACT is designed to 
meet the needs of individuals with the most significant conditions and greatest needs. 

• ACT teams help people with serious mental illness navigate the day-to-day demands of 
community living, including staying in treatment, maintaining stable housing, securing and 
maintaining employment, and engaging in community activities. It helps individuals build 
skills, manage their illness, and recover.   

• An ACT team is composed of a multi-disciplinary group of professionals, including a 
psychiatrist, a nurse, an employment specialist, a housing specialist, a substance use disorder 
specialist, a peer support specialist, and often a housing specialist and a social worker.  As 
needed, the team may include a physical therapist, or an occupational therapist. Among the 
services ACT teams provide are case management, assessments, psychiatric services, 
substance use disorder services, housing assistance, and supported employment.  

• The team is on call 24 hours a day to address the individual’s needs and any crises that may 
arise.  

 
ACT helps prevent needless incarceration. 
 

ACT has proven extremely effective in reducing criminal involvement and hospitalization for 
individuals with mental health disabilities. For example: 

• A 2017 study examining forensic ACT (FACT), which is specifically designed to serve 
people involved with the criminal justice system, found that participants receiving FACT 
over the course of a year spent significantly fewer days in jail than similar participants not 
receiving FACT (21.5 vs 43.5) and were less likely to incur new convictions.1 

• An Illinois study found an 83% decrease in jail days over the course of a year for 
participants in Thresholds’ Jail Linkage ACT program, which reduced jail costs by 
$157,000.2  That same community also saw an 85% reduction in the number of inpatient 
hospital days, which reduced hospital costs by $917,000 that year.3   

• A California study found that over 12 months, jail bookings for individuals enrolled in ACT 
were 36% lower than those for similarly situated individuals not enrolled in ACT, and the 
group not enrolled in ACT spent 48% more days in jail.4   

• A New York study found that over the course of one year, individuals enrolled in ACT had 
fewer arrests and spent approximately half the number of days in jail as individuals in a 

 
1 J. Steven Lamberti et al., Forensic Assertive Community Treatment: Preventing Incarceration of Adults with 

Severe Mental Illness, 55 PSYCHIATRIC SERVICES 11, 1285-1293, 1289 (2004). 
2 Gold Award: Helping Mentally Ill People Break the Cycle of Jail and Homelessness The Thresholds, State, County 

Collaborative Jail Linkage Project, Chicago, 52 PSYCHIATRIC SERVICES 1380 (2001). 
3 Id. 
4 Karen J. Cusack et al., Criminal Justice Involvement, Behavioral Health Service Use, and Costs of Forensic 

Assertive Community Treatment:  A Randomized Trial, 46 Community Mental Health J. 356 (2010). 
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control group receiving enhanced “treatment as usual.”5  

• Individuals who received ACT for the first time in Oklahoma in 2007 spent 65% fewer days 
in jail and 71% fewer days in inpatient hospitals than they had during the prior year.6 

 
Learn more: 
 

• SAMHSA Evidence-Based Practices KIT, Assertive Community Treatment (2008) 

• SAMHSA Evidence-Based Practices KIT, The Evidence:  Assertive Community Treatment (2008) 

• Case Western Reserve Center for Evidence-Based Practices, Assertive Community Treatment 

• University of Rochester Medical Center, Keeping Mentally Ill Out of Jail and in Treatment: 
Rochester Model Works in Breakthrough Study (June 1, 2017) 
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5 J. Steven Lamberti et al., A Randomized Controlled Trial of the Rochester Forensic Assertive Community 

Treatment Model, 68 PSYCHIATRIC SERVICES 1016 (2017). 
6 Oklahoma Department of Mental Health and Substance Abuse Services, Program of Assertive Community 

Treatment (PACT), One Year Pre- and Post Admission Comparison (last modified June 16, 2010), 

https://www.ok.gov/odmhsas/documents/one%20year%20pre%20and%20post%20admission%20comparison.pdf.  

https://store.samhsa.gov/system/files/brochure-act.pdf
https://store.samhsa.gov/system/files/theevidence.pdf
https://www.centerforebp.case.edu/practices/act
https://www.ok.gov/odmhsas/documents/one%20year%20pre%20and%20post%20admission%20comparison.pdf
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Supported Housing 
 
 

What is Supported Housing? 
 

• Supported housing is a comprehensive set of services including a housing subsidy and social 
support for being a successful tenant. It allows people with serious mental illness to live in 
their own apartments and homes within their community. Tenancy rights should not be 
conditioned on participation in treatment or compliance with any other criteria. 

• In addition to a housing subsidy and help with securing and maintaining housing of a 
person’s choice, individuals in supported housing have access to a flexible and 
comprehensive package of services designed to address each person’s individual needs.  
These services may include case management, independent living skills training, medication 
management, substance use disorder treatment, help securing and maintaining employment, 
help maintaining housing, and home health aide services. Supported housing recipients can 
also receive ACT, mobile crisis, or other team-based services if they need them. 

• Supported housing units are typically scattered in buildings throughout the community—a 
practice that promotes greater integration than housing in developments exclusively or 
primarily designated for individuals with disabilities.7  

 
Supported Housing helps prevent needless incarceration. 
 

• Supported housing “leads to more housing stability, improvement in mental health 
symptoms, reduced hospitalization and increased satisfaction with quality of life, including 
for participants with significant impairments, when compared to other types of housing for 
people with mental illnesses.”8  

• Supported housing reduces rates of incarceration. A large study in New York City of 
homeless individuals with serious mental illness receiving supported housing demonstrated 

 
7 See Substance Abuse and Mental Health Service Administration, Permanent Supportive Housing Evidence-Based 

Practices (EBP) KIT (2010), http://store.samhsa.gov/shin/content//SMA10-4510/SMA10-4510-02-

HowtoUseEBPKITS-PSH.pdf; Department of Justice, Justice Department Obtains Comprehensive Agreement to 

Ensure New York City Adult Home Residents with Mental Illness Are Afforded Opportunities to Live in the 

Community (July 23, 2013), http://www.justice.gov/opa/pr/2013/July/13-crt-830.html; North Carolina Division of 

Mental Health, Developmental Disabilities, and Substance Abuse Services, DOJ Settlement - Transition to 

Community Living Initiative (Aug. 23, 2012), https://www2.ncdhhs.gov/mhddsas/providers/dojsettlement/nc-

settlement-olmstead.pdf.  
8 Bazelon Center for Mental Health Law, A Place of My Own: How the ADA is Creating Integrated Housing 

Opportunities for People with Mental Illnesses (March 2014), at 6, http://www.bazelon.org/wp-

content/uploads/2017/01/A-Place-of-my-Own.pdf. 
8 Dennis P. Culhane, et al., The Impact of Supportive Housing for Homeless People with Severe Mental Illness on 

the Utilization of the Public Health, Corrections, and Emergency Shelter Systems: The New York, New York 

Initiative, HOUSING POLICY DEBATE 13.1 (2002), at 137-38. 
9  Fairmount Ventures Inc., Evaluation of Pathways to Housing PA (January 2011), at 3, 

https://c.ymcdn.com/sites/www.philanthropynetwork.org/resource/resmgr/research_reports/pathways_to_housing_re

port_.pdf 
10 Matthew Makarios et al., Examining the Predictors of Recidivism Among Men and Women Released From Prison 

in Ohio, Criminal Justice and Behavior 37:12 (2010). 

http://store.samhsa.gov/shin/content/SMA10-4510/SMA10-4510-02-HowtoUseEBPKITS-PSH.pdf
http://store.samhsa.gov/shin/content/SMA10-4510/SMA10-4510-02-HowtoUseEBPKITS-PSH.pdf
http://www.justice.gov/opa/pr/2013/July/13-crt-830.html
https://www2.ncdhhs.gov/mhddsas/providers/dojsettlement/nc-settlement-olmstead.pdf
https://www2.ncdhhs.gov/mhddsas/providers/dojsettlement/nc-settlement-olmstead.pdf
http://www.bazelon.org/wp-content/uploads/2017/01/A-Place-of-my-Own.pdf
http://www.bazelon.org/wp-content/uploads/2017/01/A-Place-of-my-Own.pdf
https://c.ymcdn.com/sites/www.philanthropynetwork.org/resource/resmgr/research_reports/pathways_to_housing_report_.pdf
https://c.ymcdn.com/sites/www.philanthropynetwork.org/resource/resmgr/research_reports/pathways_to_housing_report_.pdf
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that these individuals experienced significant reductions in shelter use, hospitalizations, 
duration of hospital stays, and incarceration.8 

• A Philadelphia pilot involving Pathways to Housing, which provides supported housing to 
formerly homeless individuals with serious mental illness and substance use disorders, found 
that participants’ incarceration rates fell by 50 percent.9   

• An Ohio study found that individuals in supported housing who had been incarcerated were 
40% less likely to be re-arrested and 61% less likely to be re-incarcerated.10 

 
Learn more: 
 

• Bazelon Center, A Place of My Own (2014) 

• Bazelon Center, Supported Housing:  The Most Effective and Integrated Housing for People with Mental 
Disabilities  

• National Council on Disability, Home and Community-Based Services:  Creating Systems for Success 
at Home, at Work and in the Community, Appendix A, Supported Housing for People with Psychiatric 
Disabilities (2015)  

• National Council on Disability, Inclusive Liveable Communities for People with Psychiatric Disabilities 
(2008) 

• Anne O’Hara, Housing for People with Mental Illness: Update to a Report to the President’s New 
Freedom Commission (July 1, 2007) 

• Deborah K. Padgett et al., Housing First Services for People Who are Homeless with Co-occurring 
Serious Mental Illness and Substance Abuse (2006) 
 

 
 
 
 
 
 
 
 
 

 
 
10 Jocelyn Fontaine, et al., Supportive Housing for Returning Prisoners: Outcomes and Impacts of the Returning 

Home-Ohio Pilot Project, Urban Institute (Aug. 2012), 

https://www.urban.org/sites/default/files/publication/25716/412632-Supportive-Housing-for-Returning-Prisoners-

Outcomes-and-Impacts-of-the-Returning-Home-Ohio-Pilot-Project.PDF.  

http://www.bazelon.org/wp-content/uploads/2017/01/A-Place-of-my-Own.pdf
http://www.bazelon.org/wp-content/uploads/2017/04/supportive-housing-fact-sheet.pdf
http://www.bazelon.org/wp-content/uploads/2017/04/supportive-housing-fact-sheet.pdf
https://ncd.gov/publications/2015/02242015
https://ncd.gov/publications/2015/02242015
https://ncd.gov/publications/2015/02242015
https://ncd.gov/rawmedia_repository/f6df649e_3290_4d0a_9e6c_b35d3675238f.pdf
https://ncd.gov/rawmedia_repository/f6df649e_3290_4d0a_9e6c_b35d3675238f.pdf
https://www.urban.org/sites/default/files/publication/25716/412632-Supportive-Housing-for-Returning-Prisoners-Outcomes-and-Impacts-of-the-Returning-Home-Ohio-Pilot-Project.PDF
https://www.urban.org/sites/default/files/publication/25716/412632-Supportive-Housing-for-Returning-Prisoners-Outcomes-and-Impacts-of-the-Returning-Home-Ohio-Pilot-Project.PDF
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Mobile Crisis Services 

 

What are Mobile Crisis Services? 
  

• Mobile crisis services are typically provided by teams of mental health professionals trained 
to de-escalate individuals in mental health crises. Mobile crisis teams should include at least 
one peer specialist and one on-call psychiatrist. 

• In some communities, these teams make arrangements with police departments to respond 
to particular emergency situations.  In others, these teams are hired by police departments to 
assist law enforcement officers or include both police and mental health            
professionals.11 

• Mobile crisis teams respond as quickly as possible to individuals in crisis, assess them, and 
utilize a variety of techniques to de-escalate the situation.  

• By providing timely intervention directly to a person in crisis, teams can help divert 
individuals from hospitalization or arrest and incarceration. 

• Teams should be available 24 hours per day, 7 days per week to respond to individuals 
needing crisis services.  The team should provide services until the crisis subsides, and also 
up to a week following the onset of the crisis if needed to connect the individual with 
ongoing services.  

• Mobile crisis teams should have access to community crisis apartments where individuals can 
stay for a short period as an alternative to hospitalization, incarceration, or stays in costly and 
hospital-like crisis facilities. Crisis apartments should be operated with sufficient clinical 
support and peer staffing. 

 
Mobile Crisis Services help prevent needless incarceration. 
 

• Mobile crisis teams prevent needless incarceration because they can resolve emergency 
situations involving individuals with mental disabilities without intervention by law 
enforcement. Mobile crisis teams have been shown to be effective in diverting individuals 
from the criminal justice system.12   

• Studies have found that mobile crisis teams resulted in arrest rates ranging from 2% to 13% 
of clients, with an average of less than 7%, in contrast to an arrest rate of 21% for typical 
contacts between police officers and individuals with psychiatric disabilities.13  

• A new mobile crisis team in Verde Valley, Arizona stabilized crises in the community in 55% 
of the calls it received from first responders.  Without the intervention of the mobile crisis 
team, 90 of the 109 calls received would have resulted in arrest or an emergency department 
visit.14 

 
11 H. Richard Lamb, et al., The Police and Mental Health, 53 Psychiatric Services 1266, 1268 (Oct. 2002), 

https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.53.10.1266. 
12 Id. 
13 Id. 
14 Cheri Frost, Spectrum Healthcare's Mobile Crisis Team Partnership Program, Verde Independent, Sept. 12, 

2016, https://www.crisisnetwork.org/wp-content/uploads/2016/09/The-Verde-Independent-_-Spectrums-

MobileTeam-Partnership.pdf. 

https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.53.10.1266
https://www.crisisnetwork.org/wp-content/uploads/2016/09/The-Verde-Independent-_-Spectrums-MobileTeam-Partnership.pdf
https://www.crisisnetwork.org/wp-content/uploads/2016/09/The-Verde-Independent-_-Spectrums-MobileTeam-Partnership.pdf
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• Mobile crisis services also decrease hospitalization rates. One study found that mobile crisis 
team intervention led to an 8% decrease in hospital admissions, and that people hospitalized 
as a result of a crisis were 51% more likely to be hospitalized within 30 days of the crisis than 
those who used mobile crisis services.15  

• In DeKalb County, Georgia, mobile crisis services were found to have prevented 
hospitalization 55% of the time compared to only 28% for regular police intervention.16   

• Both consumers and law enforcement prefer mobile crisis teams to police involvement and 
find them to be more effective.17 

 
Learn more: 
 

• SAMHSA, Crisis Services: Effectiveness, Cost-Effectiveness, and Funding Strategies (2014) 

• Eddy D. Broadway and David W. Covington, National Association of State Mental Health 
Program Directors, A Comprehensive Crisis System: Ending Unnecessary Emergency Room 
Admissions and Jail Bookings Associated with Mental Illness (August 2018) 

• Jeffrey J. Vanderploeg et al., Children and Youth Services Review, Mobile crisis services for 
children and families: Advancing a community-based model in Connecticut (Dec. 2016) 

 

 

 

 

 

 

 

 

 

 

 

 
15 Shenyang Guo et al., Assessing the Impact of Community-Based Mobile Crisis Services on Preventing 

Hospitalization, 52 PSYCHIATRIC SERVICES 2, 223-228 (Feb. 2001). 
16 Roger Scott, Evaluation of a Mobile Crisis Program: Effectiveness, Efficiency, and Consumer Satisfaction, 51 

PSYCHIATRIC SERVICES 9, 1153-6 (Sept. 2000). 
17 Id. 

https://store.samhsa.gov/system/files/sma14-4848.pdf
https://www.nasmhpd.org/sites/default/files/TACPaper5_ComprehensiveCrisisSystem_508C.pdf
https://www.nasmhpd.org/sites/default/files/TACPaper5_ComprehensiveCrisisSystem_508C.pdf
https://www.sciencedirect.com/science/article/pii/S0190740916303589
https://www.sciencedirect.com/science/article/pii/S0190740916303589
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Supported Employment 

 

What is Supported Employment? 
  

• Supported employment is a package of services and supports aimed at helping people with 
serious mental illness get and keep a job in the mainstream workforce. Supports are not time 
limited and are focused on the individual’s vocational goals and preferences.  

• Employment is widely viewed as an essential part of mental health recovery. 

• Individual Placement and Support (IPS) is the most successful model of supported 
employment for individuals with serious mental illness.18 IPS has a proven track record of 
helping individuals with serious mental illness secure employment and of ensuring that 
employment is sustained over a period of time.19   

• IPS uses a rapid job search approach to help individuals obtain jobs rather than focusing on 
lengthy assessments, training, and counseling. Individuals are not excluded from IPS on the 
basis of readiness, diagnoses, symptoms, substance use history, psychiatric hospitalizations, 
homelessness, level of disability, or involvement with the criminal justice system.20 

 
Supported Employment helps prevent needless incarceration. 
 

• Supported employment prevents needless institutionalization and incarceration by 
promoting mental health recovery and keeping people with mental health disabilities 
successfully employed in their communities.   

• IPS has consistently impressive outcomes in employment for people with mental illness,21 
with some studies showing 60% of individuals receiving IPS becoming employed, compared 
to 23% for traditional vocational services, and high employment rates 10 years after 
receiving IPS services.22 

• In one study, individuals receiving IPS decreased their use of mental health services by 41% 
over one year, with fewer inpatient hospitalizations and emergency room visits.23   

 
18 IPS Employment Center, What is IPS?, https://ipsworks.org/index.php/what-is-ips/.  
19 See Bazelon Center for Mental Health Law, Getting to Work:  Promoting Employment of People with Mental 

Illness (Sept. 2014), at 5-6, http://www.bazelon.org/wp-content/uploads/2017/01/Getting-to-Work.pdf (citing Gary 

R. Bond et al., An Update on Randomized Controlled Trials of Evidence-Based Supported Employment, 31 

PSYCHIATRIC REHABILITATION JOURNAL 280, 284 (2008), and Michelle P. Salyers et al., A Ten-Year Follow-Up of a 

Supported Employment Program, 55 PSYCHIATRIC SERVICES 302, 305 (2004)); see also David Salkever, U.S. 

Department of Health and Human Services, Assistant Secretary for Planning and Evaluation Office of Disability, 

Aging, and Long-Term Care Policy, Toward a Social Cost-Effectiveness of Programs to Expand Supported 

Employment Services: An Interpretive Review of the Literature (Dec. 2010), 

http://aspe.hhs.gov/daltcp/reports/2010/supempLR.pdf.    
20 IPS Employment Center, What is IPS?, https://ipsworks.org/index.php/what-is-ips/.  
21 David Salkever, Westat, Toward a Social Cost-Effectiveness Analysis of Programs to Expand Supported 

Employment Services: An Interpretive Review of the Literature (Dec. 2010), at 27-28, 

https://www.ssa.gov/disabilityresearch/documents/MHTS_Final_Report_508.pdf.  
22 Gary R. Bond et al., An Update on Randomized Controlled Trials of Evidence-Based Supported Employment, 31 

Psychiatric Rehabilitation Journal 280, 284 (2008); Michelle P. Salyers et al., A Ten-Year Follow-Up of a Supported 

Employment Program, 55 Psychiatric Services 302, 305 (2004). 
23 Sally Rogers, et al., A Benefit-Cost Analysis of Supported Employment Model of Persons with Psychiatric 

Disabilities, 18 EVALUATION AND PROGRAM PLANNING 2, 105-115, 113 (1995). 

https://ipsworks.org/index.php/what-is-ips/
http://www.bazelon.org/wp-content/uploads/2017/01/Getting-to-Work.pdf
http://aspe.hhs.gov/daltcp/reports/2010/supempLR.pdf
https://ipsworks.org/index.php/what-is-ips/
https://www.ssa.gov/disabilityresearch/documents/MHTS_Final_Report_508.pdf
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• A Washington State study found that individuals with serious mental illness receiving 
supported employment had lower arrest rates than similarly situated individuals not receiving 
it.24 

• Securing employment is particularly challenging for individuals with criminal justice 
involvement. Two controlled trials found significantly better competitive employment rates 
for individuals with criminal justice involvement receiving IPS than for individuals receiving 
traditional vocational services.25 

 
Learn more: 
 

• SAMHSA Evidence-Based Practices KIT, The Evidence: Supported Employment (2009) 

• Case Western Reserve University, Center for Evidence-Based Practices, Supported 
Employment/Individual Placement & Support 

• Bazelon Center, Advances in Employment Policy for Individuals with Serious Mental Illness (Oct. 
2018) 

• Bazelon Center, Getting to Work: Promoting Employment of People with Mental Illness (Sept. 2014) 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

24 Z. Joyce Fan et al., Improving Employment Outcomes For People with Mental Health Disorders in Washington 

State (June 2016), https://www.dshs.wa.gov/sites/default/files/SESA/rda/documents/research-11-230.pdf.  The 

supported employment services studied were not required to be IPS. 
25 IPS Employment Center, Work for People with Justice Involvement, Employment Works! Newsletter, Spring 

2019, at 3, https://ipsworks.org/wp-content/uploads/2019/04/newsletter_spring2019-final.pdf. 

https://store.samhsa.gov/system/files/theevidence-se.pdf
https://www.centerforebp.case.edu/practices/se
https://www.centerforebp.case.edu/practices/se
http://www.bazelon.org/wp-content/uploads/2018/10/Supported-Employment-Report_Oct-2018.pdf
http://www.bazelon.org/wp-content/uploads/2017/01/Getting-to-Work.pdf
https://www.dshs.wa.gov/sites/default/files/SESA/rda/documents/research-11-230.pdf
https://ipsworks.org/wp-content/uploads/2019/04/newsletter_spring2019-final.pdf
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Peer Support Services 
 

What are Peer Support Services?  
 

• The term “peer support services” includes a number of services designed to support people 
with mental illness. Peer support services are provided by trained specialists with “lived 
experience” in the mental health service system, who use that experience to build 
relationships of trust with people and provide needed support. 

• Peer specialists may perform a variety of tasks, including helping individuals transition from 
a corrections or other institutional setting to the community, stay connected to treatment 
providers, build confidence, maintain or develop social relationships, and participate in 
community activities. Peer specialists may also staff crisis apartments or other crisis centers 
or serve on ACT, mobile crisis, or supported employment teams. 

• Some peer support programs are specifically designed for individuals with mental illness who 
have been in the criminal justice system, with peers who themselves have also had criminal 
justice system involvement. 

 
Peer Support Services help prevent needless incarceration. 
 

• Peer support services prevent needless institutionalization and incarceration by assisting 
individuals to make decisions that promote their recovery.  Individuals receiving peer 
support services report increased problem-solving capabilities, social connectedness, and 
ability to address stressors and crises.26     

• Early participants in a New York “peer bridger” program for individuals being discharged 
from psychiatric hospitals experienced 41% fewer re-hospitalizations over a two-year period. 
Ten years later, the program continued to help keep participants from being re-hospitalized 
71% of the time.27   

• Pierce County, Washington helped reduce involuntary psychiatric hospitalizations for 
individuals in emotional crisis by 32 percent using peer support services.28 

• 24% of participants receiving peer support from a peer-run 23-hour crisis program in 
Louisville, KY (using a “Living Room” model) were diverted from hospitalization and 37% 
were diverted from jail in the first several months of the program.29 

 
 
 
 

 
26 Phyllis Solomon, Peer Support/Peer Provided Services Underlying Processes, Benefits, and Critical Ingredients, 

27 PSYCHIATRIC REHABILITATION JOURNAL 4, 392-401 (2004). 
27 New York Association of Psychiatric Rehabilitation Services, Inc., Peer Bridger Project, 

http://www.nyaprs.org/peer-services/peer-bridger/ (last accessed May 31, 2019). 
28 Sue Bergeson, Cost Effectiveness of Using Peers as Providers, OPTUMHEALTH, (2011), at 11, 

http://www.fredla.org/wp-content/uploads/2016/01/Cost_Effectiveness_of_Using_Peers_as_Providers.pdf. 
29 Nat’l Association of Counties, Supporting People with Mental Illnesses in the Community (2018), 

https://www.naco.org/sites/default/files/documents/SAMHSA%20Case%20Study%20Louisville-

Jefferson%20Final.pdf.  

http://www.nyaprs.org/peer-services/peer-bridger/
https://www.naco.org/sites/default/files/documents/SAMHSA%20Case%20Study%20Louisville-Jefferson%20Final.pdf
https://www.naco.org/sites/default/files/documents/SAMHSA%20Case%20Study%20Louisville-Jefferson%20Final.pdf
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Learn more: 
 

• SAMHSA Evidence-Based Practices KIT, The Evidence:  Consumer-Operated Services (2011) 

• SAMHSA, What Are Peer Recovery Support Services? (2009) 

• Mental Health America, Evidence for Peer Support (Feb. 2017) 

• Kevin Cleare, Policy Research Associates, Spotlight on Peers Working in Criminal Justice Settings: 
Reintegration, Family, and Peer Support (Sept. 17, 2018) 

• Maureen Richey, Council of State Governments Justice Center, For the Formerly Incarcerated, 
Peer Mentoring can Offer a Chance to 'Give Back' (Aug. 14, 2015) 

 
 
Sept. 26, 2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://store.samhsa.gov/system/files/theevidence-cosp.pdf
https://store.samhsa.gov/system/files/sma09-4454.pdf
https://www.mentalhealthamerica.net/sites/default/files/Evidence%20for%20Peer%20Support_%20January%202017.pdf
https://www.prainc.com/spotlight-peers-working-criminal-justice-settings-reintegration-family-peer-support/
https://www.prainc.com/spotlight-peers-working-criminal-justice-settings-reintegration-family-peer-support/
https://csgjusticecenter.org/nrrc/posts/for-the-formerly-incarcerated-peer-mentoring-can-offer-chance-to-give-back/
https://csgjusticecenter.org/nrrc/posts/for-the-formerly-incarcerated-peer-mentoring-can-offer-chance-to-give-back/
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This report was created with support from the Ford Foundation and from the John D. and 
Catherine T. MacArthur Foundation as part of its Safety and Justice Challenge initiative, which seeks to 

address over-incarceration by changing the way America thinks about and uses jails. Core to the 
Challenge is a competition designed to support efforts to improve local criminal justice systems in 

jurisdictions across the country that are working to safely reduce over-reliance on jails, with a 
particular focus on addressing the disproportionate impact of over-incarceration on low-income 

individuals, communities of color, and persons with mental illnesses and substance abuse disorders. 
 
 

More information is available at: 
www.safetyandjusticechallenge.org 

 
 
  
 

http://www.safetyandjusticechallenge.org/


 

Appendix G:  URLs for additional materials 
 
 
 

Adults with Behavioral Health Needs under Correctional Supervision: A Shared Framework for 
Reducing Recidivism and Promoting Recovery 
 
https://nicic.gov/adults-behavioral-health-needs-under-correctional-supervision-shared-
framework-reducing-recidivism 
 
 
 
 

Municipal Courts:  An Effective Tool for Diverting People with Mental and Substance Use 
Disorders from the Criminal Justice System 
 
https://store.samhsa.gov/product/Municipal-Courts-An-Effective-Tool-for-Diverting-People-with-
Mental-and-Substance-Use-Disorders-from-the-Criminal-Justice-System/SMA15-4929 
 
 
 
 

Principles of Community-based Behavioral Health Services for Justice-involved Individuals: A 
Research-based Guide 
 
https://store.samhsa.gov/product/Principles-of-Community-based-Behavioral-Health-Services-
for-Justice-involved-Individuals-A-Research-based-Guide/sma19-5097 
 
 
 

https://nicic.gov/adults-behavioral-health-needs-under-correctional-supervision-shared-framework-reducing-recidivism
https://nicic.gov/adults-behavioral-health-needs-under-correctional-supervision-shared-framework-reducing-recidivism
https://store.samhsa.gov/product/Municipal-Courts-An-Effective-Tool-for-Diverting-People-with-Mental-and-Substance-Use-Disorders-from-the-Criminal-Justice-System/SMA15-4929
https://store.samhsa.gov/product/Municipal-Courts-An-Effective-Tool-for-Diverting-People-with-Mental-and-Substance-Use-Disorders-from-the-Criminal-Justice-System/SMA15-4929
https://store.samhsa.gov/product/Principles-of-Community-based-Behavioral-Health-Services-for-Justice-involved-Individuals-A-Research-based-Guide/sma19-5097
https://store.samhsa.gov/product/Principles-of-Community-based-Behavioral-Health-Services-for-Justice-involved-Individuals-A-Research-based-Guide/sma19-5097
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