
 

 

The Marjory Stoneman Douglas Public Safety Report, released November 1, 2019 

Highlights of the Report 

Chapter 2 Florida Safe School Development & Implantation/ Mental Health Implantation (pages 26-
28) 

• Senate Bill 7026 (2018) created the mental health assistance allocation to assist school districts 
in establishing or expanding school-based mental health care. Schools must develop mental 
health plans focused on evidence-based mental health treatment. Beginning with the 2018-2019 
school year, the Department of Education was required to establish an evidence-based youth 
mental health awareness and assistance training program to help school personnel identify and 
understand the signs of emotional disturbance, mental illness and substance abuse and provide 
such personnel with the skills to help a person who is developing or experiencing an emotional 
disturbance, mental health or substance use problem. As of December 2018, FDOE facilitated 
training for nationally certified Youth Mental Health First Aid trainers representing school 
districts in all 19 Multiagency Service Network for Students with Severe Emotional Disturbance.  

• Since the Marjory Stoneman Douglas High School shooting in 2018, there has been increased 
focus on improving the mental health of students and training educators in signs and symptoms 
through youth mental health first aid. Senate Bill 7026 created the mental health assistance 
allocation to assist school districts in establishing or expanding school-based mental health care.  

• Senate Bill 7030 (2019) requires school districts to develop a multi-tiered system of support to 
deliver evidence-based mental health care. At a minimum the plans must include: 

• The direct employment of certified school counselors or other mental health 
professionals;  
• Strategies to increase the amount of time that school-based student services 
personnel spend providing direct services to students;  
• Contracts with local community behavioral health providers or providers of 
Community Action Team services to provide a behavioral health staff presence and 
services at district schools;  
• Policies and procedures that allow for students to receive services within 15 days of 
referral;  
• Strategies or programs to reduce the likelihood of at-risk students developing social, 
emotional or behavioral health problems;  
• Strategies to improve the provision of early intervention services, and to assist 
students in dealing with trauma and violence. 

Chapter 8 Behavioral Threat Assessments Overview (page 99) 

• The Commission’s initial report identified behavioral threat assessments as one of the most 
important opportunities to provide a safer school environment by heading off concerning 
behavior before it manifests into actual harm. Due to the significant role behavioral threat 
assessments play in school safety, the Commission continued to explore the topic alongside the 
Department of Education’s Office of Safe Schools. 
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Chapter 8 Behavioral Threat Assessments -Data Sharing Overview (page 104) 

• In order to improve information sharing during the threat assessment process, on August 1, 
2019, FDOE sent a memo to school district superintendents and charter school directors 
informing them of a centralized data repository known as the Florida School Safety Portal (FSSP). 
The FSSP was required by Senate Bill 7026, and it queries information from the following 
sources: SESIR and other state level disciplinary records; FortifyFL; social media monitoring data; 
and Baker Act Reporting Center data. In the future, if funded by the legislature, the FSSP will 
also house a threat assessment. 

Chapter 8 Behavioral Threat Assessments- Commission Recommendation (page 106) 

• It should be a priority for the legislature to amend Florida law to include as a criminal offense 
any type of a threat to conduct a mass shooting, etc., especially a verbal threat. The Commission 
supports the legislation proposed in House Bill 311 making it a felony to verbally threaten a 
mass shooting.  

• School behavioral threat assessment teams should have permanent members, including mental 
health practitioners, to ensure consistency in the process. If possible, non-school mental health 
providers, DJJ and/or DCF representatives should also participate on threat assessment teams 
when they have unique knowledge of the person who is the subject of the assessment. 

Chapter 10 Integrated Data System and Social  Media Monitoring -Commission Findings (page126) 

• Other than the FortifyFL and social media data in the Portal, members of the threat assessment 
teams will only have access to data from systems that they already have access to as education, 
law enforcement or mental health professionals. 

• Some mental health data is available through the Portal but is only accessible by mental health 
professionals and is not real-time data. The Portal adds nothing new to anyone’s ability to 
obtain information.  

Chapter 11 Juvenile Diversion Programs Overview (pages 131-132) 

• The Commission has repeatedly identified information silos that exist within and between 
various fields related to school safety. These barriers hinder well-informed decisions and 
increase the likelihood of poor decisions being made. Juvenile diversion programs are no 
exception to this dilemma. Determining whether a juvenile should be arrested or referred to a 
diversion program must be based on having comprehensive knowledge of the juvenile’s criminal 
history, prior contacts with law enforcement and prior enrollment in juvenile diversion 
programs. 

• The pre-arrest diversion concept is based on the idea that while young people may commit 
minor crimes for which they need consequences, arrests for incidents are usually unnecessary 
and may be a barrier to future success. Diversion programs are also designed to be less costly 
than formal court proceedings by reducing the burden on the court system. Such programs are 
considered a best practice, and they exist throughout the state of Florida and the United States. 
Florida Statute 985.12 provides the basis for how civil citation or similar pre-arrest diversion 
programs operate in our state. 
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• The 2018 law in Chapter 985 regarding juvenile diversion programs requires that any time a 
juvenile is entered into a diversion program, the information concerning the diversion (as 
opposed to the arrest) be entered into a statewide database—the Prevention Web component 
of the Juvenile Justice Information System. JJIS is a statewide database operated by the Florida 
Department of Juvenile Justice. Prevention Web is a confidential system and the data contained 
therein is not subject to public records disclosure. The purpose of Prevention Web being a 
confidential system is to honor the spirit of diversion programs and avoid juveniles bearing the 
stigma associated with an arrest that hinders future achievement for a first time and/or minor, 
non-violent law violation. 

Chapter 11 Juvenile Diversion Programs- Commission Recommendations (page 138) 

• As opposed to allowing independent school-based juvenile diversion programs, the Commission 
recommends that the legislature amend F.S. 1006.13 and prohibit schools from creating and/or 
operating any juvenile prearrest diversion program other than a program operated pursuant to 
F.S. 985.12. By requiring that school-based diversion program operate under and consistent with 
programs established under F.S. 985.12, continuity is ensured between State Attorney-led 
diversion programs and school programs. 

Chapter 12 Mental Health Overview (page 139) 

• During the initial investigation, the Commission reviewed the mental health services provided to 
Nikolas Cruz prior to the shooting, and summary findings were included in the Commission’s 
initial report. The Commission’s initial focus was on Cruz and the mental health services that he 
received as opposed to focusing on the mental health system generally. In order to further 
evaluate mental health services in general, specifically the current status and interaction 
between school and community-based mental health services, the Commission heard testimony 
from several entities involved in mental health services, both in Broward County and statewide. 
The following is an overview of our findings and an explanation of how mental health services 
are provided in Florida. 

• There are a few main areas through which people receive mental health services: private 
providers—psychiatrists, psychologists, and Licensed Clinical Social Workers/Licensed Mental 
Health Counselors; government providers, such as Veterans Affairs, county jails and state 
prisons; K-12 schools; and community mental health providers (community providers are 
publicly funded private providers, usually non-profit organizations). Three provider areas are 
most relevant to the issues at hand here—schools, private providers, and community-based 
providers because those are the three provider types from which Cruz received services. 

Chapter 12 Mental Health- Community Mental Health Overview (pages 14-143) 

• Florida Managing Entities provided services to over 300,000 people in Fiscal Year 2017. The 
Managing Entities receive approximately $700 million a year from DCF to distribute across the 
state for services. Broward County receives about $60 million a year and there are about 15 
provider networks in Broward County. The community-based providers also receive additional 
funding from a variety of complex funding sources, including Medicaid and Medicare, 
commercial insurance, counties and other State agencies. Despite that funding, Florida being 
the third-largest state in the country ranks near last in per capita mental health funding. 
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• There are two tracks for services in Florida: one adult system of care and another for children. 
The array of services generally falls within a continuum of care that begins with:  

• Promoting Wellness  
• Outpatient Treatment  
• Case Management and Care Coordination  
• In-Home Services  
• Residential In-Patient Services  
• Crisis Stabilization  

There are also State-funded specialty teams that address more acute issues, such as Community 
Action Teams or CAT teams and Mobile Response Teams. 

• To understand Florida’s mental health system, it is necessary to understand Florida’s Baker Act 
framework. 

• Baker Acts are on the rise in Florida, but, of the 200,000 annual Baker Acts, only about 1% result 
in involuntary commitments. To provide some perspective on increased mental health needs, 
Baker Acts have increased in Florida from 95,000 in Fiscal Year 2002 to 205,000 in Fiscal Year 
2018 or an increase of 115%. 

• The Baker Act is mostly a tool for an involuntary mental health evaluation for someone in crisis. 
Under the Baker Act a person is taken to a receiving facility or crisis stabilization unit. Once the 
person is deemed to not be, or no longer be, in crisis, they are generally released. Only a small 
portion of people are held involuntarily for treatment. If a person is released, they are subject to 
purely voluntary outpatient treatment. Effective discharge planning from a Baker Act facility 
varies widely (in some cases it is non-existent), and there is little to no master case 
management, which is the greatest void in Florida’s mental health system. 

• Baker Acts have significantly increased, and law enforcement is making strides in its effort to 
recognize mental illness as the cause of certain behaviors; thus, officers are Baker Acting people 
in lieu of arrest. However, the Baker Act system is not managing these people as well as it needs 
to so that we avoid a revolving cycle of Baker Acts. Effective discharge planning is lacking, 
coordinated care is lacking, and Florida does not have a universal master case management 
system. Case management is mostly left to the individual providers which results in multiple 
treatment plans, and in many cases ineffective care coordination. To have better results we 
need an enhanced and likely dedicated master case management system.  

• DCF recommends requiring that a child comply with discharge recommendations after being 
Baker Acted. Nothing currently compels follow up services or medication compliance. Moving 
forward, the Department is considering more effective wraparound services upon an individual’s 
first Baker Act to prevent later incidents. 

Chapter 12 Mental Health- Overview of Mental Health in K-12 Schools (page 143) 

• Most educators are not specifically trained to provide mental health services; although mental 
health services are essential to help certain students thrive in the educational environment, and 
to create safe schools. Accomplishing both objectives requires that school districts employ 
specialized mental health professionals to provide effective services. However, all provision of 
school-based mental health services has to be measured against the premise that schools are 
not designed, staffed or funded to be any individual’s, or any family’s, “overall” mental health 
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provider. In many cases, besides its role of helping the student thrive academically, the school’s 
role is to refer the student and/or their family to community-based treatment services. 

• There is a continuum of school-based mental health services. Providers may begin with basic 
mental health and behavioral health needs and progress to advanced services for more at-risk 
children, who will need more intensive school interventions and more intensive community 
supports.  

• The majority of students in need are able to receive some services from a school-based mental 
health professional; however, the needs exceed the resources. 

• FDOE has provided the schools across Florida with a tiered model for providing mental health 
services. Tier 1 includes universal prevention, Tier 2 includes supplemental/at-risk, and Tier 3 
includes individualized intensive services.  

• Tier 1 provides foundational universal prevention to all students. Services include 
screening and needs assessment to deliver social emotional learning, trauma informed 
care, youth mental health first aid, and positive behavioral intervention and support.  
• Tier 2 provides direct services to students by mental health professionals and includes 
small group anger management, emotional regulation, and reinforcing Tier 1 strategies.  
• Tier 3 provides increasing levels and intensity of direct and consultative services, 
including individual counseling and functional behavior assessments. The state model 
includes community mental health providers as the primary provider of intensive 
services for the high-needs students in tier 3. 

Chapter 12 Mental Health- Commission Findings (page 151) 

• 1. Florida’s mental health system is not adequately funded as evidenced by comparison to other 
states per capita funding.  

• 2. Florida’s mental health system, specifically the Baker Act System, needs better discharge 
planning, master case management, and care coordination.  

• 3. There is no adequate or effective system for tracking or flagging high recidivist Baker Acts, 
such as the 14-year-old from Pinellas County who has been Baker Acted 35 times.  

• 4. Mental health services are in most cases voluntarily. Parents and children can choose to not 
participate in treatment making it difficult to ensure the child’s needs are met. 

•  5. Schools are limited in the type and quantity of mental health services they can provide, and 
their role is limited to helping the student thrive in the academic environment.  

• 6. While BCPS and other school districts provide mental health services, there continues to be a 
gap in ensuring that these services meet demand and need.  

• 7. A gap exists in providing a safety net for high-risk children transitioning into adulthood from 
child services. 

Chapter 12 Mental Health- Commission Recommendations (pages 151-152) 

• 1. The legislature should consider additional mental health funding and require that entities 
receiving State funding report data-driven and outcome-based performance metrics establishing 
effective use of the State money.  

• 2. The legislature should authorize State funding through which all mental health providers are 
required to participate in care coordination with other public and private providers, especially 
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school-based providers. Expectations and performance measures should be established for all 
providers to ensure proper and necessary care coordination.  

• 3. The legislature should require that school districts engage community mental health 
providers that receive state funding to participate in the coordination of student treatment 
plans and the elimination of multiple treatment plans between school and non-school providers.  

• 4. The legislature should establish and require the implementation of master case management 
systems for high-utilizers of acute care statewide.  

• 5. The legislature should require DCF, DJJ and AHCA to develop an alert system to identify those 
individuals who are repeatedly Baker Acted. The responsible entity must develop a course of 
action to address why the person is repeatedly Baker Acted.  

• 6. The legislature should hold DCF and AHCA accountable to ensure outcome-driven results and 
require holistic responsibility for system recidivists, with a focus on timely access to care 
coordination and high-end utilization reduction.  

• 7. The legislature should consider implementing juvenile mental health and wellbeing courts and 
provide judges with more progressive tools and consequences to better engage children in 
mental health treatment.  

• 8. Programs, such as Community Action Treatment (CAT) teams, should be enhanced, and 
expanded where necessary, to provide better continuity of behavioral health services to close 
the gap when high-risk children transition into adulthood.  

• 9. Schools should be required to implement evidence-based mental health and behavioral 
education designed to help youth develop empathy for others, learn how to make decisions, 
problem solve, resolve conflict, advocate for themselves in an appropriate way, develop self-
esteem, and identify and handle their emotions. It should start with Pre-K and continue through 
12th grade. 


