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Hillsborough County Sequential Intercept Mapping Report Abbreviations 

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

General List of Abbreviations 

ALF Assisted Living Facility 
ARF Addictions Receiving Facility 
ARNP Advanced Registered Nurse Practitioner 
ADC Average Daily Census 
ADP Average Daily Population 
APIC Assess, Plan, Identify, Coordinate Model 
BA Baker Act 
CIT Crisis Intervention Team 
CJMHSA Criminal Justice, Mental Health, and Substance Abuse 
CJMHSA TAC Criminal Justice, Mental Health, and Substance Abuse Technical Assistance 

Center 
CoC Continuum of Care 
COD Co-occurring Disorders (substance use and mental health) 
CRS Central Receiving System 
CRF Central Receiving Facility 
CSU Crisis Stabilization Unit 
CTTU Crisis Triage and Treatment Unit 
DCF Florida Department of Children and Families 
EBP Evidence-Based Practice 
EMS Emergency Medical Services 
ER Emergency Room 
FDC Florida Department of Corrections  
FDLE Florida Department of Law Enforcement 
FACT Florida Assertive Community Treatment 
FDLE Florida Department of Law Enforcement 
FICM Forensic Intensive Case Management 
HIPAA Health Insurance Portability and Accountability Act of 1996 
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 
ITP Incompetent to Proceed 
LE Law Enforcement 



 

 

LMHP Licensed Mental Health Professional 
MA Marchman Act 
MD Medical Doctor 
MH Mental Health 
MHFA Mental Health First Aid 
MOU Memorandum of Understanding 
NAMI National Alliance on Mental Illness 
NCIS National Crime Information Systems 
NGRI Not Guilty by Reason of Insanity 
PATH Projects for Assistance in Transition from Homelessness Program 
PTI Pretrial Intervention 
RNP Registered Nurse Practitioner 
RNR Risk-Needs-Responsivity Model 
SA Substance Abuse 
SAMH Substance Abuse and Mental Health 
SIM Sequential Intercept Mapping 
SMI Serious Mental Illness 
SOAR SSI/SSDI Outreach, Access, and Recovery 
SPDAT Service Prioritization Decision Assistance Tool 
USF University of South Florida 
VA U.S. Department of Veterans Affairs 
VOP Violation of Probation 
 

Hillsborough County Abbreviations 

 
CFBHN Central Florida Behavioral Health Network (managing entity) 
DC-ESI Florida’s Judicial Circuit 13, Drug Court—Enhanced Services Initiative as part of 
 a Florida Department of Children and Families Reinvestment Grant 
EOS Expiration of Sentence 
GFIT Gracepoint Forensic Impact Team 
HCHCP Hillsborough County Health Care Plan 
HCSO Hillsborough County Sheriff’s Office 
HREC Hillsborough Reentry Center 
MHC-EODI Florida’s Judicial Circuit 13, Mental Health Court—Enhanced Offender Diversion 
 Initiative as part of a Florida Department of Children and Families Reinvestment 
 Grant 
MHSU Mental Health Stabilization Unit 
VJO Veterans Justice Outreach  
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Hillsborough County, Florida: 
Transforming Services for Persons with Mental Illness and Substance 

Use Disorders in Contact with the Criminal Justice System 

Introduction 
This report provides a summary of the Sequential Intercept Mapping (SIM) held in Hillsborough County, 
Florida on January 10, 2019.  This SIM focused on Intercepts 4 (Reentry) and 5 (Community 
Supervision/Corrections) only.  Hillsborough County requested a mapping focused on the transition from 
jails and prisons into the community.  This reentry SIM provided a strategic plan identifying services, 
strengths, and opportunities for change for a targeted population, namely adults with substance use and/or 
mental health disorders (SAMH) transitioning from the criminal justice system into Hillsborough County 
communities.  Hillsborough County hosted the SIM at the Thirteenth Judicial Circuit Court Complex (800 E. 
Twiggs St. Tampa, FL 33602). 

This report includes: 

• A brief review of the background for the SIM
• A summary of the information gathered at the SIM, presented by intercept
• A sequential intercept map developed with input from participants during the SIM
• An action planning matrix (priorities in rank order) developed by the participants
• Recommendations to assist Hillsborough County in achieving their goals

Background 

Criminal Justice, Mental Health, and Substance Abuse (CJMHSA) Reinvestment grantee, Hillsborough 
County, requested the SIM as a top priority in the implementation of a three-year 
implementation/expansion grant awarded by the Florida Department of Children and Families (DCF) SAMH 
Program Office.  Hillsborough County previously participated in the Sequential Intercept Mapping process 
in 2009 (adult), 2009 (juvenile), 2010 (Veterans), and most recently in January 2015.  While the county has 
made great progress at addressing the priorities identified in the SIM Action Plans, they believed that they 
would benefit from a transition and reentry-focused process.  The SIM assisted Hillsborough County 
stakeholders with the activities and products listed below.  

• Creation of a map of the current criminal justice system indicating points of “interception” where jail
diversion strategies and programs for individuals with SAMH disorders can be developed and
implemented

• Identification of resources, gaps in services, and opportunities within the existing behavioral
healthcare system, law enforcement, and the judicial system

• Development of a strategic action plan to implement identified priorities that address criminal
justice diversion, reentry, and treatment needs of adults (18+) with SAMH disorders involved with
the criminal justice system

The SIM was comprised of 69 participants representing cross-systems stakeholders including SAMH 
treatment providers, human services, corrections, advocates, peer specialists, law enforcement, county 
courts, county commission, and the judiciary.  A complete list of participants is available in Appendix A at 
the end of this report.  Mark Engelhardt, Karen Mann, and Katelind Halldorsson from the University of 
South Florida (USF) Criminal Justice, Mental Health, and Substance Abuse Technical Assistance Center 
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(CJMHSA TAC) facilitated the mapping.  Robert Parkinson, Eva Dyer, and Sarah Rynearson-Moody of 
Hillsborough County’s Department of Strategic Planning and Grants Management and Angie Smith, Chief 
Deputy of Court Programs for the 13th Judicial Circuit organized the logistics of the mapping.   

Objectives of the Sequential Intercept Mapping 

The SIM is based on the Sequential Intercept Model developed by Patricia Griffin, Ph.D. and Mark Munetz, 
MD for the National GAINS Center for Behavioral Health and Justice Transformation funded by SAMHSA.  
During the mapping, the facilitators guided participants to identify resources, gaps in services, and 
opportunities at each of the six distinct intercept points of the criminal justice system. 

The SIM has three primary objectives: 

• Development of a comprehensive map of how people with SAMH disorders flow through six distinct
intercept points of the Hillsborough County criminal justice system: Community Services, Law
Enforcement and Emergency Services, Initial Detention and First Appearance, Jails and Courts,
Reentry, and Community Supervision and Services. However, in this instance, the SIM focused only
on reentry and community supervision and services.

• Identification of resources, gaps in services, and diversion opportunities at each intercept for adult
individuals (18+) with substance use and/or mental health disorders involved in or at risk of
becoming involved in the criminal justice system (target population).

• Development of priorities to improve the system and service-level responses for individuals in the
target population.

The Hillsborough County SIM map is on page 17. 

Keys to Success 

Existing Cross-Systems Partnerships 

Hillsborough 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 SIM.  
Examples include: 

1. Public Defender’s Office Forensic Behavioral Health Unit
2. Gracepoint Central Receiving Facility (Baker Act and Marchman Act)
3. Hillsborough Misdemeanor Jail Diversion Program (DCF, County, and SAMHSA funded)
4. Circuit 13 Mental Health Court
5. Circuit 13 Substance Abuse Court and Enhanced Drug Court (Focus on Quadrant 4 of The Four

Quadrant Model)
6. Circuit 13 Veteran’s Treatment Court
7. Hillsborough Reentry Center (HREC) operated by the Sheriff’s Office (preceded by the SAMHSA-

funded Forensic Intensive Case Management Program for misdemeanants (FICM I) and DCF-funded
Forensic Intensive Case Management Program for persons with felony histories (FICM II)

8. Abe Brown Ministries Ready4Work Program
9. Hillsborough Healthcare Program
10. Hillsborough County/Hillsborough Sheriff’s Office Recidivism Reduction Initiative (BJA-funded)
11. Gracepoint Forensic Treatment Program (30 bed secure facility)
12. Gracepoint Forensic Impact Team (GFIT) Program (modified ACT model)
13. Hillsborough County Sheriff’s Office Crisis Intervention Team (CIT)
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14. Northside Behavioral Health-Forensic Community Programs (performs DCF reentry responsibilities 
for persons with behavioral health disorders who are returning to the community from state prison 
in accordance with the MOU between DCF and FDC. (FDC Agreement # A3919) The MOU System is 
locally known as the Expiration of Sentence (EOS) System 

 
 

Representation from Key Decision Makers 
 
The SIM included broad, cross-systems representation and key decision-makers. Opening remarks by set the 
stage and established a clear message as to the importance of the mapping and the county’s commitment 
to an action plan.  Those who made opening remarks included:   
 

• Ronald Ficarrotta, Chief Judge 
• Julianne Holt, Public Defender 
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Hillsborough County Sequential Intercept Map Narrative 
 
This narrative 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 Hillsborough County SIM 
map, especially with regard to program specifics and acronyms used on the map. 
 
This SIM focused on reentry and community supervision/services; therefore, information normally gathered 
through a discussion of Intercepts 1, 2, and 3 is not included in this report.  However, a few characteristics 
of the population served by Hillsborough County jails (Intercept 3) is included below, prior to the discussion 
of Intercept 4. 

Hillsborough County Jail Demographics 

(Statistics reflect data gathered at the time of the mapping on January 10, 2019.) 
• Approximately 1,135 (30-to-40 percent) of jail inmates have a serious mental illness and are taking 

psychotropic medications. 
• An estimated 60-to-80 percent of inmates have a co-occurring mental health and substance use 

disorder. 
• The average daily population is 3,114 inmates. 
• The average length of stay is 21 days and may be longer for individuals with a mental health and/or 

substance use disorder. 
• The Hillsborough County Sheriff’s Office (HCSO) shares data with Central Florida Behavioral Health 

Network (managing entity), who may then share the data with the credentialed community 
providers. 

 

Intercept 4—Reentry 

Jail Reentry/Discharge Planning 

Discharge from Mental Health Stabilization Unit 
• HCSO and NaphCare (in-jail healthcare provider) employ a 

discharge planner for the Mental Health Stabilization Unit (MHSU) 
to assist MHSU inmates with transition planning.  The discharge 
planner identifies the pharmacy and medication needs, and 
provides a 30-day prescription or a three-day supply of medication 
prior to release. 

 
Hillsborough Reentry Center (HREC) operated by HCSO 
• Organizationally, the Reentry Center falls under the Detention 

Programs Bureau of Hillsborough County Sheriff’s Office (HCSO). 
• Upon release from jail or prison, individuals with a felony conviction 

must register at the HREC, located across the street from Orient 
Road Jail, in accordance with s. 775.13, F.S. 

o At a minimum, the Reentry Center ensures that individuals have clothing, a local bus ticket, 
and a place to stay. 

• The HREC assists inmates released from the county’s jails (Orient Road and Falkenburg Road) as 
well as state prisons (Polk Correctional Institution is a reentry prison located in this region). 

• The HREC personnel conduct interviews in the jail and prison with inmates three-to-six months 
before they are released, to develop a discharge plan. 

Intercept 4

Reentry
 

Jail 
Reentry 

Prison 
Reentry 
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• The goal of the HREC is for individuals to leave the jail with a reentry plan in place. 
o The Hillsborough County Healthcare Plan utilizes Winn Dixie Pharmacy and telehealth 

services. 
• The HREC maintains relationships with the former inmates for up to eight years. 
• Two reentry teams serve individuals released from jail and prison: 

o HCSO General Reentry Team services individuals returning from prison and jail. 
o Northside Behavioral Health—Forensic Community Services personnel are co-located at the 

Reentry Center and assist with reentry planning for persons with significant behavioral 
health issues.  This includes both persons formally served by the Looking Ahead Program 
and persons returning from prison who have been identified in the FDC End of Sentence 
(EOS) System.  

 
Prison Reentry 

Florida Department of Corrections (FDC) Reentry (see Appendices C and D) 
 
Expiration of Sentence System 

• Partnership between FDC and DCF to provide a continuity of care for inmates with mental health 
needs who are nearing the end of their sentence in prison. 

• Northside conducts the assessments, offers referrals for treatment and services, and provides 
behavioral health treatment in the community. 

• Six months prior to the release date, FDC personnel enter the inmate in the EOS System, a 
community behavioral health referral is generated, and subsequently transmitted to Northside 
personnel.  An appointment is scheduled at Northside upon the inmate’s release. 

• The Expiration of Sentence System has assisted 267 inmates from July 1 through October 31, 2018. 
• CFBHN is responsible for tracking individuals and coordinating care with community treatment 

providers. 
 

Spectrum Project “Reduction in Repeat Arrests”  
• Beginning in December 2018, FDC implemented the Spectrum Project in Hillsborough County. 
• Spectrum Project  “Reduction in Repeat Arrests” 
• The process begins when an inmate is received at one of FDC’s reception centers.  Using a series of 

questionnaires, the offenders’ needs are assessed across eight domains (social awareness, 
relationships, substance use, family/marital, wellness, thoughts/attitudes, employment, and 
education).  This question/assessment process results in an evidence-driven performance plan that 
matches “needs to services”.  The performance plan travels with the inmate from the reception 
center to the assigned prison.  The plan is shared with the case manager who helps the inmate 
navigate a course for success.  As the inmate’s release date approaches, the plan and all Spectrum 
data collected during incarceration, is relayed seamlessly to FDC Community Corrections.  The 
performance and transition plan is shared with the Portal of Reentry and service providers in the 
community. Throughout Spectrum, information to support a reduction in repeat arrests is collected 
as part of a larger project called Continuum which allows FDC to offer beginning-to-end continuity 
of services. 

• Glacier is an interactive release forecast model designed to communicate criminogenic risk factors 
and other needs of releasing inmates. The model provides “big data” analytics for Spectrum’s eight 
domains, potential medical and mental health needs, as well as the number of inmates who may 
become homeless upon release from incarceration. 

 
Polk Correctional Institution 

• Inmates in Florida’s prisons are transferred to a “reentry prison” within two-to-three years of the 
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end of their sentence.  Polk Correctional Institution is the reentry prison assigned to Hillsborough 
County. 

• Three-to-six months prior to release, the inmates are interviewed by the Hillsborough Reentry 
Center personnel to develop a reentry plan. 

• An estimated 12-to-25 percent of these inmates have a serious mental illness. 
 
Federal Reentry Court 

• One year intensive reentry court program for substance use treatment 
o The offender is assigned a probation officer and public defender. 
o The U.S. Attorney’s Office is involved in the program. 

• It is a voluntary program, but individuals must have a substance use disorder and agree to 
participate in substance use treatment. 

o Uses judicial therapy 
• For the first three months of the program, participants must attend court hearings weekly. After 

three months, participants are required to attend court hearings monthly. 
 
Opportunities for Improvement 

• Reentry planning for one individual may take an extensive amount of time due to lack of data 
sharing among agencies. 

• There is a need for increased data sharing between prisons, jail, courts, and providers for reentry. 
• Explore the need and options to implement a universal release form. 
• Explore the benefits of utilizing a common reentry assessment tool to be utilized across providers 

(APIC, GAINS Reentry Checklist). 
• Move beyond referrals and linkages and ensure that there is a warm hand-off with case managers 

during the reentry and transition process. 
• Explore options to address the situation whereby substance use treatment providers hesitate (or 

refuse) to accept individuals into treatment if they have a substance use and a co-occurring mental 
health disorder.  Examine provider contractual specifications to ensure that providers are co-
occurring capable and willing to accept clients needing substance use treatment as well as mental 
health services.   

• There is a need for additional residential treatment services (beds) in Hillsborough County for 
individuals with co-occurring substance use and mental health disorders (particularly psychiatric 
and co-occurring short-term residential treatment beds). 

• This region has an increased need for a small acute care unit with wraparound services. 
• There is a need for detoxification beds for individuals under a Marchman Act order. 

 
Strengths 

• Since the dissolution of the “three strikes” exclusion policy in the Hillsborough County Health Care 
Plan (HCHCP), individuals who previously would leave jail without healthcare, are now possibly 
eligible for the Hillsborough County Health Care Plan. 

• Hillsborough County’s Health Care Plan appropriated money for two additional reentry planners in 
the jail. 

• Recently, the NaphCare psychiatrist was included as a provider under the HCHCP and can now 
prescribe medications for individuals with HCHCP coverage leaving the jail. 

• The jail is exploring the use of telemedicine to connect individuals with their providers in the 
community prior to discharge.   

• NaphCare would like to develop an electronic interface with law enforcement and community 
providers as a means to share data across agencies. 
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• Central Florida Behavioral Health Network (CBFHN) receives the list of individuals who are booked 
into jail each day, which allows the managing entity to alert providers when a client is detained in 
jail.  This “alert” also helps providers become involved during transition.   

• The Hillsborough County Sheriff’s Office is supportive of providers becoming credentialed in order 
to provide in-jail treatment as part of a transition plan.  They also allow for co-location of services in 
the Hillsborough Reentry Center. 
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Intercept 5—Community Supervision and Services 

Probation 

Federal Probation 
• At the time of the mapping, there were 600 federal probationers on 

supervised released. 
 
State Probation 

• There are approximately 12,000 individuals on supervised release at 
the time of the mapping (felony offenses). 

• An estimated 30 percent of individuals on supervised release violate 
the conditions of probation (VOP).  

• Probation caseloads: 
o General probation:  1:80-90 probation officer to client ratio 
o Community control:  1:30 probation officer to client ratio 
o Sex offender:  1:59 probation officer to client ratio (1:40 is the 

suggested caseload) 
o Pretrial Intervention:  1:165-175 probation officer to client ratio (includes individuals with 

mental health problems) 
• Florida Department of Corrections:  Spectrum Project “Reduction in Arrests” 

o See Intercept 4 for the complete description.  Spectrum is included in Intercept 5 because it 
was discussed in Intercept 5 only during the mapping. 

 
County Probation 

• In FY2017-18, there were 4,507 individuals on misdemeanor probation. 
• County probation personnel regularly link individuals with community-based services during their 

term of supervision. 
• The Hillsborough County Misdemeanor Jail Diversion Program for individuals with mental health 

and co-occurring disorders has been operating for approximately four years (jointly funded by DCF 
SAMH and Hillsborough County).  The program diverts approximately 350 individuals a year within 
Intercepts 1 and 2 from incarceration, many of whom would have been sentenced to county 
probation upon reentry. 

 
Community-Based Treatment Providers 

DACCO Behavioral Health 
• Receives referrals from the Drug Court–Enhanced Services Initiative (DC-ESI) for residential 

substance use intensive inpatient and outpatient services  
• Serves 450 individuals annually (released from DPTI) 
• Operates in-jail Vivitrol program for opioid-dependent inmates 

o There is a 50-person waitlist for the in-jail substance use treatment. 
• Florida Department of Corrections (FDC) contracts with DACCO for 90 residential treatment beds. 

 
Agency for Community Treatment Services (ACTS) 

• Provides case management and care coordination for the Mental Health Court Enhanced Offender 
Diversion Initiative (EODI) 

• Refers clients to Phoenix House, Gracepoint, Tampa Crossroads, among others for residential and 
community-based treatment.  

• Receives referrals from the Drug Court–Enhanced Services Initiative (DC-ESI) for residential 
substance use intensive inpatient and outpatient services  

Intercept 5

Community 
Supervision

 
Supervised 

Release 

Probation 

Violations 
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• Provides direct mental health and substance use services in the jail and in the community as part 
of the Hillsborough Community Recidivism Reduction Initiative (BJA grant) that provides services 
for up to 12 months for inmates transitioning back into the community. 

 
Tampa Crossroads 

• Receives referrals from the Drug Court–Enhanced Services Initiative (DC-ESI) for residential 
substance use intensive inpatient and outpatient services  

 
Gracepoint 

• Gracepoint Forensic Impact Team (GFIT) diverts individuals from admission into a forensic state 
mental health treatment facility pursuant to Chapter 916, F.S.   

• Gracepoint Forensic Treatment Program is a 30-day secure facility for individuals diverted from 
commitment to a forensic state mental health treatment facility pursuant to Chapter 916, F.S. 

• Gracepoint offers crisis services, mental health and co-occurring substance use treatment, case 
management, and care coordination. 

 
Northside Mental Health Center 

• Provides assessments, referrals and services for inmates released from prison under the 
Expiration of Sentence System (EOS) 

• Operates a Florida Assertive Community Treatment Team (FACT) 
• The Community Forensic Program links criminal justice involved individuals with mental health 

treatment services as appropriate. 
 

Veterans Justice Outreach (VJO) Program 
• Provides direct inreach/outreach, assessment, and case management for justice-involved veterans. 
• VJO specialists may go into jails to talk to veterans, upon request. 

 
Supported Employment 

Abe Brown Ministries 
• Ready4Work Program 

o Assists individuals with reentry into the community and workforce through a 
comprehensive four-to-six week career development course focusing on employment, 
education, and life skills. 

o Within six months of an inmate’s release from Polk Correctional Institution, program case 
managers conduct a risk assessment and, if accepted into the program, the case manager 
begins to develop a plan of care. 

o This program also assists individuals with transportation (bus passes), family reunification, 
professional clothing for job interviews, and employment equipment. 

o The overall goal of the program is to prepare and stabilize individuals for the workforce. 
 
Vocational Rehabilitation 
Career Source 
Salvation Army 
Employment First Collaborative Toolkit 
 
Permanent Supportive Housing 

Tampa Hillsborough Homeless Initiative 
• Affordable housing rate in Hillsborough County is about three percent (3%). 
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• The Coalition distributes a limited number of vouchers to providers and organizations, such as 
DACCO and Gracepoint for rapid rehousing. 

• Approximately 15 percent of 12,000 individuals on supervision are in need of housing and support 
services. 

 
Strengths 

• While there is a need for additional residential treatment, Hillsborough County is fortunate to have 
a variety of quality treatment providers who are working with individuals with substance use or 
mental health disorders and who are involved in the criminal justice system. 

• Hillsborough County has strong leadership at various levels and within a variety of offices (Judiciary, 
State Attorney’s Office, Public Defender’s Office, County Commission, Court Administration, etc.). 

• The county is very proactive continually seeking to identify areas where improvements are possible. 
• The county is proficient in seeking external funding to address needs not met within the constraints 

of state and county funding. 
• Access to the Hillsborough County Healthcare Plan 

 
Opportunities for Improvement 

• Hillsborough County is in need of the following: 
o Additional clinical programs that serve criminal justice involved individuals and that are 

capable of addressing criminogenic risk factors 
o Transitional and permanent supportive housing 
o Affordable, independent long-term housing for individuals with mental health issues, 

substance use disorders, and criminal backgrounds 
o Long-term housing for women 
o Reliable transportation for target population at release (from jail), for treatment 

appointments, to attend meetings, and to attend court hearings 
o Peer support specialists to help individuals navigate the system 

• There is a need for assistance with family reunification when an inmate is released from jail or 
prison and returns to the home community.  Ideally, family reunification should begin prior to 
release; additional assistance would be beneficial once the inmate is in the community. 

• Benefits planning and assistance (e.g. SOAR) for accessing Medicaid and other healthcare plans.   
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Hillsborough County Priority Areas 
 
Based on the SIM discussion, the participants developed a list of four priorities that will become the focus of 
the action plan. 
 
Top Priorities 

1. Enhanced Community Collaboration and Follow-Up 
2. Supportive Housing (Transitional and Permanent) 
3. Residential Treatment (Co-occurring Disorders) 
4. Employment 

 

Hillsborough 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). 
 



 

12 | P a g e  
 

Priority Area 1:  Enhanced Community Collaboration and Follow-Up 

Objective Action Step Who When 

1.1 Data collection and information 
sharing (housing and employment) 

• To explore the feasibility of a data 
workgroup or data collaborative 

• To research the Pinellas County 
Data Collaborative 

• To identify gaps in the existing 
data systems 

• To identify the number of 
individuals on county probation 
who have a serious mental illness 

• Craig Powell (PowerNet of 
Tampa) 

• Julia Pauls (The End Recidivism 
Project Extreme) 

• Shelley Pauls (The End Recidivism 
Project Extreme) 

• Carol Eloian (Central Florida 
Behavioral Health Network) 

• Marie Marino (Public Defender’s 
Office) 

• Dr. Bethany Mitchell (NaphCare) 

• Angie Smith (Court 
Administration) 

• Gary White (Hillsborough County 
Anti-Drug Alliance) 

6-12 months 

1.2 Exposure to evidence-based 
practices (cognitive behavioral 
intervention) 

• To review the research on 
evidence-based and best practice 
models 

6-12 months 

1.3 Implementation of a universal 
release form  

• To review Central Florida 
Behavioral Health Network’s 
universal release form template 

6-12 months 

1.4 Explore the feasibility of 
implementing a common 
assessment tool across agencies 
and community providers 

• To review current assessment tools 
being utilized by providers 

6-12 months 

1.5 Explore transportation options for 
the CJMHSA target population 

• To conduct an inventory of existing 
transportation services in 
Hillsborough County (i.e. Sunshine 
Line and faith-based) 

6-12 months 

1.6 Utilize peer support specialists • To determine which community 
providers have experience with 
hiring peer support specialists 

6-12 months 
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Priority Area 2:  Supportive Housing (Transitional and Permanent) 

Objective Action Step Who When 

2.1 Examine Permanent Supportive 
Housing models 

• To review the Permanent 
Supportive Housing SAMHSA 
Toolkit and Housing First Model 

• Central Florida Behavioral Health 
Network 

• Tampa Hillsborough Homeless 
Initiative 

• Jana Balicki (ACTS) 

• Robert Sweeney (Florida 
Department of Corrections) 

6-12 months and 
ongoing 

2.2 Identify funding sources in 
Hillsborough County 

• To consult with the Tampa 
Hillsborough Homeless Initiative 
and the Tampa Housing Authority 

6-12 months and 
ongoing 

2.3 Determine support services 
required for transitional and 
Permanent Supportive Housing 
models 

• To identify clinical treatment 
providers and community supports 

6-12 months and 
ongoing 
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Priority Area 3:  Residential Treatment (Co-occurring Disorders) 

Objective Action Step Who When 

3.1 Expand residential treatment 
options for individuals with co-
occurring substance use and mental 
health (SAMH) disorders  

• Create an inventory of current 
licensed residential treatment 
programs in Hillsborough County 

• To determine which of the available 
residential programs accept 
individuals with co-occurring SAMH 
disorders 

• To examine DCF and AHCA 
licensure requirements for mental 
health and substance use programs 
(residential treatment levels; short-
term residential treatment) 

• Mary Lynn Ulrey (DACCO 
Behavioral Health) 

• Steven Johnson (Hillsborough 
County Sheriff’s Office) 

• Karen Barfield (Central Florida 
Behavioral Health Network) 

• Gene Earley (Hillsborough County 
Healthcare Plan) 

12 months 

3.2 Identify funding sources • To research available federal, state, 
and private funding opportunities 

12 months 

3.3 Implement wraparound services • To determine field-based clinical 
staffing models in the community  

12 months 
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Priority Area 4:  Employment 

Objective Action Step Who When 

4.1 Identify Supported Employment 
models 

• To research evidence-based 
practices for individuals with co-
occurring disorders 

• Robert Parkinson (Hillsborough 
County) 

• Robert Blount (Abe Brown 
Ministries) 

• Matthew Ball (EFOC) 

• Central Florida Behavioral Health 
Network 

6 months 

4.2 Determine the need for 
employment for individuals with co-
occurring substance use and mental 
health disorders 

• To invite Goodwill to meetings 
involving employment 
opportunities for the target 
population 

6 months 
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Recommendations 
 
The one-day Sequential Intercept Mapping was an excellent example of community collaboration and a 
focused approach to addressing the needs of this target population. To that end, as discussed and 
observed during the SIM, the USF CJMHSA TAC recommend the following actions:   
 

1. Establish active subcommittees with expanded community involvement. 
2. Present the Reentry SIM Action Plan to the Hillsborough County Public Safety Coordinating 

Council 
3. Track the progress of and services provided by the two additional reentry/transition planners 

housed in the jail (funded through the HCHCP). 
4. Assess the current inventory of residential treatment for individuals with co-occurring disorders 

and identify future need, possible funding sources, and partners. 

For information or clarification regarding this Sequential Intercept Mapping, action plan, and report, 
contact: 
 
Mark A. Engelhardt, MS, MSW, ACSW 
Director CJMHSA TAC at mengelhardt@usf.edu or call 813-974-0769  
 
Karen Mann, CJMHSA TAC Program Director at kem2@usf.edu 
 
Katelind Halldorsson, CJMHSA TAC Researcher at katelind@usf.edu 
 
Please visit the USF CJMHSA Technical Assistance website at www.floridatac.org  
 
Sponsored by DCF Contract # LH289 
 
 

mailto:mengelhardt@usf.edu
mailto:kem2@usf.edu
mailto:katelind@usf.edu
http://www.floridatac.org/


Intercept 4
Reentry / Transition

Intercept 5
Community Supervision / Services

Reentry and Transition
•Reentry from the MHSU at the Hillsborough County Jail (Falkenburg Rd. jail): NaphCare
and HCSO

•Reentry planner identifies the individuals’ need for medication, prescription, pharmacy;
and provides a 30-day prescription or 3-day supply of medication

•Reentry from general population at the jail:
•One reentry planner at the jail with two additional transition planners (to be funded by
the Hillsborough County Health Care Plan) to be added

•Hillsborough Reentry Center:  Operated by Hillsborough County Sheriff’s Office (located 
across the street from Orient Rd. jail)

•Provides transition assistance for inmates exiting the county jails and state prison (Polk
Correctional Institution)

•Inmates are interviewed three-to-six months prior to release and work with the reentry
team to develop a plan

•DACCO and Northside are credentialed to visit clients while they are confined in the jail
•Maintains relationship with reentry clients for 8 years
•HCSO General Reentry Team services individuals returning from prison and jail.
•Northside Behavioral Health-Forensic Community Services personnel are co-located at 
the Reentry Center and assist with reentry planning for persons with significant
behavioral health issues.  This includes both persons formally served by the Looking
Ahead Program and individuals returning from prison who have been identified in the 
FCD End of Sentence System.

•HCSO and CFBHN (managing entity) have a MOU allowing the HCSO to provide CFBHN
lists of individuals booked as well as individuals preparing to exit the jail; CFBHN can
alert credentialed providers that a client of theirs is preparing to transition back into 
the community

•Reentry from state prison: FDC has designated reentry prisons; Polk Correctional Institute
houses male offenders who are within two-to-three years of release.  It offers a 100-hour
transition program, anger- and stress-management classes, character building, AA/NA, GED,
and some vocational classes.

•FDC Spectrum Project (see Intercept 5 for description)
•Expiration of Sentence System: provides continuity of care for inmates with mental health
needs; Northside conducts assessments, makes referrals, and provides treatment; initiated
six months prior to release; assisted 267 former inmates between July 1 and Oct. 31, 2018
•Abe Brown Ministries Ready4Work:  Travels to Polk Correctional Institute to conduct
intake and risk assessment for inmates within six months of release (no violent offenses, no
sexual offenses).  Inmates may sign up for medical, life skills, employability training,
substance use or mental health treatment, and assistance with basic needs
•Federal Reentry Court:  One-year intensive program, voluntary; must have substance use
diagnosis, biweekly court hearings for three months tapering off to monthly until 
graduation; involves U.S. Attorney’s Office. May result in a reduction of supervised release
term by one year.

Probation/Community Supervision
•Federal probation:  approximately 600 individuals on supervised release
•State probation:  approximately 12,000 individuals on supervised release (felony probation)

•Caseloads: general 1:80-90, community control 1:30, sex offender 1:59 (1:40 is typical max for sex 
offender probation), pretrial intervention 1:165-175

•Estimated 30 percent of individuals on state probation violate the conditions of their probation (VOP)
•Dept. of Corrections’ Spectrum Project “Reduction in Repeat Arrests”

•Process begins when an inmate is received at one of FDC’s reception centers. Using a series of
questionnaires, the offenders’ needs are assessed across eight domains (social awareness, 
relationships, substance use, family/marital, wellness, thoughts/attitudes, employment, and
education).  This process results in an evidence-driven performance plan that matches “needs to
services”.  The plan travels with the inmate from the reception center to prison. The plan is shared
with the case manager to help the inmate navigate a course for success.  As an inmate’s release date
approaches, the plan and all Spectrum data collected during incarceration, is relayed seamlessly to FDC
Community Corrections.  The performance and transition plan is shared with the Portal of Reentry and
service providers in the community. Throughout Spectrum, information to support a reduction in
repeat arrests is collected as part of a larger project called Continuum which allows FDC to offer 
beginning-to-end continuity of services.

•County probation:  4,507 individuals under supervision in FY 2017-18

Community Services
Housing
•Abe Brown Ministries (transitional housing); Gracepoint; ACTS Amethyst Respite Center, ACTS Bridge 
Program

•Tampa Hillsborough Homeless Initiative
•Approximately 15 percent of the 12,000 individuals on state probation need housing
Employment
•Abe Brown Ministries Ready4Work; Career Source
Treatment/Services
•ACTS works with the county’s Enhanced Offender Diversion Program (MHC-EODI) through the Mental
Health Court; makes referrals to Phoenix House, Crossroads, Gracepoint

•DACCO works with the county’s Drug Pretrial Intervention Program (DPTI)  through the Drug Court
•Has 90 beds for FL Dept. of Corrections
•Provides treatment for individuals under a Marchman Act order,
•Provides in-jail Vivitrol treatment, approximately a 50-person waitlist in the jail for substance use
treatment

•Gracepoint utilizes a Forensic Impact Team (GFIT) to divert individuals from commitment to a state 
forensic hospital into the Gracepoint Forensic Treatment Program (3-beds, secure) -- offers crisis 
services, mental health and co-occurring substance use treatment, case management, and care
coordination; community-based and residential treatment

•Northside Mental Health Center operates a Florida Assertive Community Treatment (FACT) team that
can serve this population;  Community Forensic Program links CJS individuals with mental health
treatment services as appropriate
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Appendix A: Participant List 

First Name Last Name Organization 
Mario Arias DACCO 
Jennifer Anderson Frontline Community Services 
Tom Atchison New Beginnings of Tampa 
Karen Barfield Central Florida Behavioral Health Network 
Sharon Blackmon Frontline Community Services 
Robert Blount Abe Brown Ministries/Ready4Work 
Rocky Brancato Public Defender's Office, 13th Judicial Circuit 
Antonio Byrd Tampa Hillsborough Homeless Initiative 
Corlis Campbell Florida Department of Corrections 
Norene Copeland Miller West Central Region Advisory Board 
Natasha Creamer U.S. Probation Office 
Felicia Crosby-Rucker Homeless Services for Hillsborough County 
Denise Dydowicz Agency for Community Treatment Services 
Eva Dyer Hillsborough County BOCC 
Carol Eloian Central Florida Behavioral Health Network 
LeAnn Ewing BayCare 
Michael Farrier Hillsborough County Sheriff's Office 
The Honorable Ronald Ficarrotta 13th Judicial Circuit 
David Fields Phoenix House 
Brittney Frazier Allegany Franciscan Ministries 
Whitney Gatz Northside Mental Health Center 
Timothy Gerhardt University of South Florida 
Maria Gillis Hillsborough County BOCC 
Sayanah Glicksberg Hillsborough Hope 
Jill Hamel State Attorney's Office, 13th Judicial Circuit 
Darlene Hansford Hillsborough County Sheriff's Office 
Antoinette Hayes Triplett Tampa Hillsborough Homeless Initiative 
Kaitlyn Hicks Hillsborough Hope 
Clinton Hill Tampa Bay Academy of Hope 
Kimberly Hindman State Attorney's Office, 13th Judicial Circuit 
Julianne Holt Public Defender, 13th Judicial Circuit 
Steven Johnson Hillsborough County Sheriff's Office 
David Jones CDC of Tampa 
Gina Justice Admin. Office of the Court, 13th Judicial Circuit 
Michael Kelleher Hillsborough County School District 
Keith King Gulf Coast Jewish Family and Community Services 
Stephanie Krager Hillsborough County Sheriff's Office 
Titania Lamb Tampa Bay Academy of Hope 
Kiara Lovett Tampa Bay Academy of Hope 
Marcia Lucas State Attorney's Office, 13th Judicial Circuit 
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First Name Last Name Organization 
Marie Marino Public Defender's Office, 13th Judicial Circuit 
Allie Markham Abe Brown Ministries/Ready4Work 
Monica Martinez Admin. Office of the Court, 13th Judicial Circuit 
Beth Mitchell NaphCare 
Robert Parkinson Hillsborough County BOCC 
Julia Pauls The End Recidivism Project Extreme 
Shelley Pauls The End Recidivism Project Extreme 
Marta  Pearson PowerNet of Tampa 
Craig Powell PowerNet of Tampa 
Lori Provenzano Agency for Community Treatment Services 
Sara Rhode USF Baker Act Reporting Center 
Daniel Ringhoff USF Baker Act Reporting Center 
Eddie Rojas Common Ground Counseling & Consulting 
Sara Rutan Phoenix House 
Sarah Rynearson-Moody Hillsborough County BOCC 
Julia Schilling Admin. Office of the Court, 13th Judicial Circuit 
Barbara Smith Hillsborough Organization for Progress and Equality 
Paulette Smith State Representative Dianne Hesselbien, District 6 
Debra Thomas DACCO 
Shelley Tomlinson Florida Department of Corrections 
Roaya Tyson Gracepoint 
Mary Lynn Ulrey DACCO 
Gary White Hillsborough County Anti-Drug Alliance 
Jeria Wilds State Attorney's Office, 13th Judicial Circuit 
Brandi Williams Hillsborough Clerk of Courts 
Tito Williams Veterans Justice Outreach 
Derek Woodside Gulf Coast Jewish Family and Community Services 
Cornell Young Tampa Bay Academy of Hope 
Audrey Ziegler Hillsborough County BOCC 
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Appendix B: Resources page 
 

Web Resources and Partners 

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

http://www.floridatac.org/ 

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

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

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

http://www.myflfamilies.com/service-programs/mental-health 

Policy Research Associates (PRA) https://www.prainc.com/  

SAMHSA's GAINS Center for Behavioral Health 
and Justice Transformation  

https://www.samhsa.gov/gains-center  

  

The Substance Abuse and Mental Health Services Administration (SAMHSA) Web Resources 

The Substance Abuse and Mental Health 
Services Administration (SAMHSA) 

https://www.samhsa.gov/  

Center for Mental Health Services https://www.samhsa.gov/about-us/who-we-are/offices-centers/cmhs  

Center for Substance Abuse Prevention https://www.samhsa.gov/about-us/who-we-are/offices-centers/csat  

Center for Substance Abuse Treatment  https://www.samhsa.gov/about-us/who-we-are/offices-centers/csat  
Homelessness Programs and Resources https://www.samhsa.gov/homelessness-programs-resources 
National Center for Trauma Informed Care 
(NCTIC) 

https://www.samhsa.gov/nctic/about 

National Clearinghouse for Alcohol and Drug 
Information  

https://www.addiction.com/a-z/samhsas-national-clearinghouse- 
for-alcohol-and-drug-information/ 

National Registry of Evidence-based Programs 
and Practices (NREPP) 

https://www.samhsa.gov/ebp-resource-center 

Partners for Recovery https://www.samhsa.gov/partners-for-recovery  

http://www.floridatac.org/
http://www.usf.edu/cbcs/mhlp/
http://www.myflfamilies.com/service-programs/mental-health
https://www.prainc.com/
https://www.samhsa.gov/gains-center
https://www.samhsa.gov/
https://www.samhsa.gov/about-us/who-we-are/offices-centers/cmhs
https://www.samhsa.gov/about-us/who-we-are/offices-centers/csat
https://www.samhsa.gov/nctic/about
https://www.addiction.com/a-z/samhsas-national-clearinghouse-for-alcohol-and-drug-information/
https://www.addiction.com/a-z/samhsas-national-clearinghouse-for-alcohol-and-drug-information/
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SAMHSA Grant Announcements 
SAMHSA’S Knowledge Network 

https://www.samhsa.gov/grants/grant-announcements-2017 
https://knowledge.samhsa.gov/   

Other Web Resources 
Baker Act Reporting Center http://bakeract.fmhi.usf.edu/  

Council of State Governments (CSG) http://www.csg.org/  

Florida Partners in Crisis http://flpic.org/ 
CSG Justice Center https://csgjusticecenter.org/ 
Grant Opportunities  http://www.grants.gov/ 

National Alliance for the Mentally Ill (NAMI) http://www.nami.org/  

National Alliance to End Homelessness http://www.endhomelessness.org/pages/housing_first 
National Center for Cultural Competence https://nccc.georgetown.edu/ 
National Criminal Justice Reference Service https://www.ncjrs.gov/  

National Institute of Corrections http://nicic.gov/  

National Institute on Drug Abuse https://www.drugabuse.gov/  

Office of Justice Programs https://ojp.gov/  

Office of Juvenile Justice and Delinquency 
Prevention (OJJDP) 

https://www.ojjdp.gov/mpg 

U.S. Department of Health and Human Services - 
Mental Health 

https://www.mentalhealth.gov/index.html 

U.S. Department of Veterans Affairs - Mental 
Health 

http://www.mentalhealth.va.gov/  

United State Interagency Council on 
Homelessness  

https://www.usich.gov/ 

 

http://bakeract.fmhi.usf.edu/
http://www.csg.org/
http://www.grants.gov/
http://www.nami.org/
https://www.ncjrs.gov/
http://nicic.gov/
https://www.drugabuse.gov/
https://ojp.gov/
https://www.ojjdp.gov/mpg
https://www.mentalhealth.gov/index.html
http://www.mentalhealth.va.gov/
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Appendix C: Flow Diagram of the Department of Corrections Mental Health 
Referral System 
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Appendix D: FL Department of Corrections and FL Department of Children and 
Families Interagency Agreement 
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