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Winnable Battles

Overview: Provide a brief summary of the practice in this section (750 Word Maximum)

Your summary must address all the questions below:

Brief description of LHD- location, demographics of population served in your community
Describe public health issue
Goals and objectives of the proposed practice
How was the practice implemented/activities
Results/Outcomes (list process milestones and intended/actual outcomes and impacts.

Were all of the objectives met?
What specific factors led to the success of this practice?

Public Health impact of practice
Website for your program, or LHD.

750 Word Maximum

Other::

Is this practice evidence based, if so please explain. :

Yes. The Teen Health Centers are based on a successful evidence-based practice from Harlem, NY called the Gonorrhea Community
Action Project. The health education offered at the Teen Health Centers utilizes a peer health advocacy model and addresses knowledge
about STIs, unintentional pregnancy, and the reduction of high-risk behavior that could put one at risk of acquiring STIs/HIV/unplanned
pregnancies or fatherhood, including attitudes, beliefs, self-efficacy, and intention to seek care.

To keep pace with emerging public health challenges and to address the leading causes of death and disability, CDC initiated an effort
called Winnable Battles to achieve measurable impact quickly.Winnable Battles are public health priorities with large-scale impact on
health and known effective strategies to address them. Does this practice address any CDC's seven Winnable Battles? If so, please
choose from the following:: *

 Food Safety  HIV in the U.S.  Nutrition, Physical Activity, and
Obesity

 Tobacco  Healthcare-associated
Infections

 Motor Vehicle
Injuries

 Teen
Pregnancy

 None
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Responsiveness and Innovation

A Model Practice must be responsive to a particular local public health problem or concern. An innovative practice must be (1) new to the
field of public health (and not just new to your health department) OR (2) a creative use of an existing tool or practice, including
but not limited to use of an Advanced Practice Centers (APC) development tool, The Guide to Community Preventive Services, Healthy
People 2020 (HP 2020), Mobilizing for Action through Planning and Partnerships (MAPP), Protocol for Assessing Community Excellence in
Environmental Health (PACE EH). Examples of an inventive use of an existing tool or practice are: tailoring to meet the needs of a specific
population, adapting from a different discipline, or improving the content.

Statement of the problem/public health issue
What target population is affected by problem (please include relevant demographics)

What is the target population size?
What percentage did you reach?

What has been done in the past to address the problem?
Why is the current/proposed practice better?
Is current practice innovative? How so/explain?

Is it new to the field of public health
OR
Is it a creative use of existing tool or practice:
What tool or practice did you use in an original way to create your practice? (e.g., APC development tool, The Guide to
Community Preventive Services, HP 2020, MAPP, PACE EH, a tool from NACCHO’s Toolbox etc.)

Is the current practice evidence-based? If yes, provide references (Examples of evidence-based guidelines include the Guide to
Community Preventive Services, MMWR Recommendations and Reports, National Guideline Clearinghouses, and the USPSTF

Please use this portion to respond to the questions in the overview section. : *

Duval County comprises close to 918 square miles located on the Northeastern coast of Florida. It has a population of approximately
913,010 residents. Duval County’s population is 62% White, 30% Black, and 8% other races, with approximately 9% having Hispanic
ethnicity (U.S. Census Bureau, 2015). Economic barriers to accessing health care exist in Duval County given that approximately 18% of
residents live in poverty and 17% of residents are uninsured. Approximately 16% of Duval County’s population is adolescent (between
the ages of 13 to 24 years old). Sexually transmitted infections (STIs) and HIV are serious public health issues. STIs are common,
especially among teens and young adults. There are about 20 million new cases of STIs in the United States each year, and close to half
of these are in people between the ages of 15 to 24. Many young adults engage in sexual risk behaviors that can result in negative health
outcomes, such as STI/HIV infection. According to the Youth Risk Behavior Survey (YRBS, 2015), 13% of middle school and 37% of high
school students in Duval County have engaged in sexual activity, and many of these students report multiple lifetime sexual partners.
Condom use among youth in Duval County is low, with 40% of high school students reporting unprotected sex during their last sexual
encounter. The high level of sexual risk behaviors among Duval County youth are complicated by alarming rates of STI infection. For
example, Duval County ranks 5th in the state of Florida for the highest rate of bacterial STI cases among young adults aged 15 to 19.
Despite intervention efforts, Duval County (3,534.9/100,000) remains above the state rate (2,226.7/100,000) for the number of STI cases
in this age group. Duval County (17.4/100,000) also remains above the state rate (12.1/100,000) for the number of new HIV infections
among youth. The Teen Health Centers were initiated as a strategy to help realize the Florida Department of Health in Duval County’s
(DOH-Duval) strategic plan objective to reduce the rate of STIs among youth aged 15 to 24. To address the high rates of STI/HIV
infection among Duval County youth, DOH-Duval, in collaboration with Duval County Public Schools, Jacksonville Area Sexual Minority
Youth Network (JASMYN), and other key partners, established Teen Health Centers that provide key sexual health services in teen-
friendly locations. There are currently five high schools participating in the project and three additional Teen Health Centers will open on
high school campuses in the remaining years of the grant. JASMYN serves as an additional Teen Health Center location on this project.
JASMYN is a community-based organization that operates a center for lesbian, gay, bisexual, transgender, and questioning (LGBTQ)
youth with comprehensive services including HIV prevention programs, support groups, and case management services. The location of
the Teen Health Centers was determined through the use of Geographic Information Systems mapping of STI cases. This practice aims
to bring comprehensive sexual health services to youth ages 13 to 19 years old in high-risk areas of Duval County. The Teen Health
Center project is based on the successful evidence-based practice from Harlem, NY called the Gonorrhea Community Action Project.
This program is funded by a grant from the Centers for Disease Control and Prevention (CDC) to Duval County Public Schools, and
includes one full-time Health Support Technician, one half-time Disease Intervention Specialist, and one half-time Health Educator.
Additional health educators and testing staff are provided by DOH-Duval’s Disease Control Division. The success of this project relies
heavily upon Duval County Public Schools and other community partners. These community partners include the Full Service Schools of
Jacksonville, which provides space and aids in marketing, and JASMYN, which provides consulting and staff support for LGBTQ
services and linkage. JASMYN serves as an additional Teen Health Center one day per week and brings key sexual health services to
LGBTQ youth, a population at disproportionate risk for STI/HIV infection. By providing key sexual health services in teen friendly and
accessible locations, our dynamic partnership has brought much needed health services to the youth of Duval County. The partners’
combined efforts during school year 2015-2016 enabled 592 youth to access key sexual health services during 1,034 Teen Health
Center visits. Teen Health Center staff provided 896 group education services, 298 HIV tests, 285 Gonorrhea/Chlamydia tests, and 62
pregnancy tests. Of those screened for STDs, HIV and/or pregnancy, 26 tested positive for Chlamydia, 1 tested positive for Gonorrhea,
and 5 tested positive for pregnancy. Website: http://duval.floridahealth.gov/
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Recommendations.)

2000 Word Maximum

LHD and Community Collaboration

The LHD should have a role in the practice’s development and/or implementation. Additionally, the practice should demonstrate broad-

Please state the Responsiveness and Innovation of your practice (2000 Word Maximum) : *

Sexually transmitted infections (STIs) and HIV are serious public health issues. STIs are common, especially among young people.
There are about 20 million new cases of STIs in the United States each year, and close to half of these are in people between the ages
of 15 to 24. According to the Youth Risk Behavior Survey (YRBS, 2015), 13% of middle school and 37% of high school students in Duval
County have engaged in sexual activity, and many of these students report multiple lifetime sexual partners. Condom use among youth
in Duval County is low, with 40% of high school students reporting unprotected sex during their last sexual encounter. The high level of
sexual risk behaviors among Duval County youth are complicated by alarming rates of STI infection. This project aims to reduce the
rates of STI and HIV infection among youth in Duval County, Florida. Duval County ranks 5th in the state of Florida for the highest rate of
bacterial STI cases among young adults aged 15 to 19. Despite intervention efforts, Duval County (3,534.9/100,000) remains above the
state rate (2,226.7/100,000) for the number of STI cases in this age group. Duval County (17.4/100,000) also remains above the state
rate (12.1/100,000) for the number of new HIV infections among youth. This project targets secondary school students enrolled in Duval
County Public Schools. Duval County Public Schools serve approximately 62,000 middle and high school students in 48 schools. The
student population at Duval County Public Schools is diverse: 61% of students are members of a racial/ethnic minority group, 3% report
English as a second language, and 55% receive free or reduced lunch. Teens in low-income neighborhoods are less likely to have
access to interventions that prevent unplanned pregnancies and STI/HIV transmission, such as sexual health education and teen sexual
health services. The Teen Health Centers bring critical, developmentally appropriate, key sexual health services to teen-friendly and
accessible locations. The Teen Health Centers were initiated as a strategy to help realize the Florida Department of Health in Duval
County’s (DOH-Duval) strategic plan objective to reduce the rate of STIs among youth aged 15 to 24. To address the high rates of
STI/HIV infection among Duval County youth, DOH-Duval, in collaboration with Duval County Public Schools and other key partners,
established six Teen Health Centers that provide key sexual health services in teen-friendly locations. The Teen Health Centers offer
Duval County youth free sexual and reproductive health education, pregnancy testing, STI/HIV screening, STI/HIV treatment and linkage,
community referrals, and a safe and reliable place to get accurate information. The Teen Health Centers provide these services in a
convenient and accessible environment that is sensitive to the unique needs of youth, as well as to vulnerable populations facing
significant barriers to access. There are currently five high schools participating in the project and three additional Teen Health Centers
will open on high school campuses in the remaining years of the grant. JASMYN serves as an additional Teen Health Center location on
this project. JASMYN is a community-based organization that operates a center for lesbian, gay, bisexual, transgender, and questioning
(LGBTQ) youth with comprehensive services including HIV prevention programs, support groups, case management services, and a
teen-friendly health clinic that provides HIV/STI screening, treatment, and linkage services. The JASMYN Teen Health Center brings key
sexual health services to a population that is at disproportionate risk for STI/HIV infection. Youth served during the outreaches are 13 to
19 year-olds. The location of the Teen Health Centers was determined through the use of Geographic Information Systems mapping of
STI cases. Locations in close proximity to cluster centers were selected as Teen Health Center sites. The Teen Health Centers are
based on a successful evidence-based practice from Harlem, NY called the Gonorrhea Community Action Project. The health education
offered at the Teen Health Centers utilizes a peer health advocacy model and addresses knowledge about STIs, unintentional
pregnancy, and the reduction of high-risk behavior that could put one at risk of acquiring STIs/HIV/unplanned pregnancies or fatherhood,
including attitudes, beliefs, self-efficacy, and intention to seek care. One of the key differences between the Teen Health Centers and the
Gonorrhea Community Action Project, is that the Teen Health Centers are located at teen-friendly and accessible locations, thereby
reducing potential barriers to accessing key sexual health services. The Teen Health Centers are a timely response to help meet the
Centers for Disease Control and Prevention (CDC) guidelines and recommendations for providing sexual health services for
adolescents. These guidelines include gonorrhea and chlamydia screening, HIV testing, and the administration of the human
papillomavirus (HPV) vaccine. The Teen Health Centers, can address many of the barriers that youth experience when accessing key
sexual health services, such as atmospheres that are unappealing or locations that are not convenient. Delaying or avoiding health care
can lead to an increased risk of transmitting STIs to others, as well as long-term negative consequences, including infertility, chronic
pelvic pain, and cancer. Adolescents have been identified as a population in great need of improved access to health services. They
have one of the lowest primary care use rates and the highest under- or un-insured rates in the United States. Delivering key sexual
health services in environments that are teen-friendly and accessible is an essential part of a comprehensive approach to address the
health needs of young people. When located on school campuses, these health centers are easily accessible and may be the first
contact point for adolescents seeking health services. Additionally, the delivery of key sexual health services in easily accessible
locations is an important strategy to increase access to health care for low-income and ethnically diverse adolescents who often
experience inequities in access to care and health outcomes. Since the Teen Health Centers focus on adolescents, the providers are
trained to work with and address their health needs and concerns about confidentiality. The success of the Teen Health Centers
depends heavily upon collaboration between Duval County Public Schools, community partners, and DOH-Duval. This work is funded in
part by a CDC grant awarded to Duval County Public Schools and includes one full-time Health Support Technician, one half-time
Disease Intervention Specialist and one half-time Health Educator. Additional health educators and testing staff are provided by DOH-
Duval’s Disease Control Division. The design and implementation of the Teen Health Centers involved a number of important
stakeholders including DOH-Duval Disease Control staff, Duval County Public Schools administration, and community partners. Cross-
sector partnerships are essential to the successful implementation of health promotion activities targeted to youth. Our dynamic
partnership allows for grant partners to pool resources, share expertise, and create new insights on better ways to address the health
challenges facing our youth.
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based involvement and participation of community partners (e.g., government, local residents, business, healthcare, and academia). If the
practice is internal to the LHD, it should demonstrate cooperation and participation within the agency (i.e., other LHD staff) and other
outside entities, if relevant. An effective implementation strategy includes outlined, actionable steps that are taken to complete the goals
and objectives and put the practice into action within the community.

Goal(s) and objectives of practice
What did you do to achieve the goals and objectives?

Steps taken to implement the program

Any criteria for who was selected to receive the practice (if applicable)?
What was the timeframe for the practice
Were other stakeholders involved? What was their role in the planning and implementation process?

What does the LHD do to foster collaboration with community stakeholders? Describe the relationship(s) and how it furthers
the practice goal(s)

Any start up or in-kind costs and funding services associated with this practice? Please provide actual data, if possible. Otherwise,
provide an estimate of start-up costs/ budget breakdown.

5000 words maximum

Evaluation

Evaluation assesses the value of the practice and the potential worth it has to other LHDs and the populations they serve. It is also an
effective means to assess the credibility of the practice. Evaluation helps public health practice maintain standards and improve practice.
Two types of evaluation are process and outcome. Process evaluation assesses the effectiveness of the steps taken to achieve the
desired practice outcomes. Outcome evaluation summarizes the results of the practice efforts. Results may be long-term, such as an
improvement in health status, or short-term, such as an improvement in knowledge/awareness, a policy change, an increase in numbers

Enter the LHD and Community Collaboration related to your practice (5000 words maximum): *

The Teen Health Centers aim to reduce the rates of sexually transmitted infection (STI) and HIV among youth in Duval County by
providing key sexual health services to youth in teen-friendly and accessible locations. The primary objective of this practice is to
increase access to key sexual health services, including education, STI/HIV/pregnancy screening, and linkage to treatment. To achieve
this objective, the Department of Health in Duval County (DOH-Duval), in collaboration with Duval County Public Schools and other key
partners, established six Teen Health Centers that provide key sexual health services to youth. The Teen Health Centers are outreach
programs offered in teen-friendly and accessible locations that provide comprehensive health education, free condoms,
STI/HIV/Pregnancy screening, STI treatment, community referrals, and a safe and reliable place to get accurate information. This
practice addresses the unique challenges faced by youth accessing key sexual health services by providing these services in a
convenient and accessible environment that is sensitive to the needs of youth. Coordinated effort among partners contributes to the
success of the Teen Health Centers. The design and implementation of the Teen Health Centers involved a number of important
stakeholders including DOH-Duval Disease Control staff, Duval County Public Schools administration, and community partners. These
community partners include the Full Service Schools of Jacksonville, which provides space and aids marketing, and the Jacksonville
Area Sexual Minority Youth Network (JASMYN), which provides consulting and staff support for LGBTQ services and serves as a Teen
Health Center location. The Teen Health Center initiative has been underway since the fall of 2014. DOH-Duval plans to open a total of
nine Teen Health Centers before current grant funding ends in 2017. The Teen Health Centers began in the 2014-2015 school year, with
one site located in the Northside of Jacksonville. The following spring term, another center opened near downtown Jacksonville. The
DOH-Duval has implemented an additional site each semester for a total of six sites as of fall 2016. Three additional Teen Health center
locations will open on high school campuses before grant funding ends. JASMYN also serves as a Teen Health Center on this project.
JASMYN is a community-based organization that operates a center for lesbian, gay, bisexual, transgender, and questioning (LGBTQ)
youth with comprehensive services including HIV prevention programs, support groups, and case management services. The location of
the Teen Health Centers was determined through the use of Geographic Information Systems mapping of STI cases. Locations were
selected in close proximity to cluster centers were selected as sites for the initial outreach implementation. The Teen Health Centers
provide services to youth 13 to 19 year-olds, as well as to sexual partners that do not meet the age requirement. Our partnership has
allowed for grant partners to pool resources, share expertise, and create new insights into better ways to address the health challenges
facing our youth. Our partnership has implemented a number of strategies to facilitate collaboration among grant partners. For example,
biweekly Teen Health Center meetings are held to discuss barriers and facilitators of success, strategies for implementation, and
opportunities for improvement of services. In addition, weekly and monthly reports that summarize clinic activities and identify
opportunities for improvement are shared with all partners. To ensure consistency in procedures across sites, a toolkit was created to
document Teen Health Center procedures. Together these activities build the capacity of the Jacksonville Teen Health Centers, improve
communication among key stakeholders, and streamline processes. This program is funded (in-part) by the Duval County Public
Schools, and includes one full-time Health Support Technician, one half-time Disease Intervention Specialist, one half-time Health
Educator, and a Prevention Coordinator. Additional health educators and testing staff are provided by DOH-Duval’s Disease Control
Division. The total budget for the 2015-2016 school year to operate the Teen Health Centers is approximately $75,000, with the majority
of costs funded through the CDC grant. The space to operate the Teen Health Centers is offered in–kind from the Full Service Schools
of Jacksonville and JASMYN. In addition, the Office of Performance Improvement receives approximately $20,000 to evaluate the Teen
Health Centers. Sustainability funds are being secured from Duval County School to continue the Teen Health Center project after grant
funding ends.
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reached, etc. Results may be quantitative (empirical data such as percentages or numerical counts) and/or qualitative (e.g., focus group
results, in-depth interviews, or anecdotal evidence).

What did you find out? To what extent were your objectives achieved? Please re-state your objectives.
Did you evaluate your practice?

List any primary data sources, who collected the data, and how (if applicable)
List any secondary data sources used (if applicable)
List performance measures used. Include process and outcome measures as appropriate.
Describe how results were analyzed
Were any modifications made to the practice as a result of the data findings?

2000 Words Maximum

Sustainability

Sustainability is determined by the availability of adequate resources. In addition, the practice should be designed so that the stakeholders
are invested in its maintenance and to ensure it is sustained after initial development (NACCHO acknowledges that fiscal challenges may
limit the feasibility of a practice's continuation.)

Lessons learned in relation to practice
Lessons learned in relation to partner collaboration (if applicable)
Did you do a cost/benefit analysis? If so, describe.
Is there sufficient stakeholder commitment to sustain the practice?

Describe sustainability plans

1500 Words Maximum

Please enter the evaluation results of your practice (2000 Words Maximum): *

The Teen Health Centers are evaluated on an ongoing basis. To ensure the successful evaluation of the Teen Health Centers, the Office
of Performance Improvement at the Florida Department of Health in Duval County (DOH-Duval), in collaboration with grant partners,
developed an evaluation plan and logic model, designed data collection tools, oversaw data collection efforts, and analyzed customer
satisfaction and clinic data. The Teen Health Center data is used to produce monthly and annual reports that summarize clinic activities.
Evaluation of the Teen Health Centers focuses on four main areas: the demographics of youth accessing services at the Teen Health
Centers, the number of services provided, positivity rates for pregnancy and STI/HIV screening, and customer satisfaction. Data to track
the demographics of youth accessing services at the Teen Health Centers is collected using a patient intake form. The patient intake
form was developed for this project and allows for the collection of data for grant reporting purposes. The patient intake form is
completed when a student first arrives at the Teen Health Center to assess demographics (e.g., age, grade, sex, sexual orientation,
home zip code) and is also used by Teen Health Center staff to track services provided during the appointment. For example, each
intake form documents whether group education, Gonorrhea/Chlamydia screening, HIV testing, and pregnancy testing services were
received. Test results and initiation of treatment are tracked through the electronic medical record system. Customer feedback is
collected through the use of satisfaction surveys that are administered at the Teen Health Center appointment. To ensure consistency
across sites, a toolkit containing Teen Health Center documents and procedures was created. The objective of the Teen Health Centers
is to offer key sexual health services to Duval County youth in teen friendly settings. The partnerships combined efforts during school
enabled 592 youth to access key sexual health services during 1,034 Teen Health Center visits. • Youth receiving services at the Teen
Health Centers were primarily between the ages of 15 to 19 years old (91%), male (60%), heterosexual (85%), and Black (76%). • Close
to 50% of youth receiving services resided in Health Zone 1 (urban core), an area of Duval County that has higher levels of poverty, lower
level of educational attainment, and higher rates of many health conditions. • Teen Health Center staff provided 896 group education
services, 298 HIV tests, 285 Gonorrhea/Chlamydia tests, and 62 pregnancy tests. • Of those screened for STDs, HIV and/or pregnancy,
26 tested positive for Chlamydia, 1 tested positive for Gonorrhea, and 5 tested positive for pregnancy. • Youth that tested positive for an
STI received treatment. • Youth that tested positive for pregnancy were referred to appropriate community resources. Customer
satisfaction surveys are distributed to youth attending the Teen Health Centers. During school year 2015-2016, over 80 youth attending
the Teen Health Centers completed a customer satisfaction survey. Of those completing a customer satisfaction survey, 98% indicated
that they were either satisfied or very satisfied with their experience. In addition, 96% reported that they would refer a friend to the Teen
Health Centers. During school year 2015-2016, many youth returned to the Teen Health Centers for multiple visits. Reasons students
returned to the Teen Health Centers included to receive additional testing and education. Here are some quotes from students attending
the Teen Health Centers: • “Y’all are great” • “I keep coming back to the Teen Health Center because I get some new information each
time” • “Ms. Samantha (Health Educator) is very helpful and caring” Our partnership has implemented a number of strategies to facilitate
collaboration among grant partners and to continuously improve our work. For example, biweekly Teen Health Center meetings are held
to discuss barriers and facilitators of success, strategies for implementation, and opportunities for improvement of services. In addition,
weekly and monthly reports that summarize clinic activities and identify opportunities for improvement are shared with all partners.
Together these activities build the capacity of the Jacksonville Teen Health Centers, improve communication among key stakeholders,
streamline processes, and allow for sharing of our successes.
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Additional Information

Please enter the sustainability of your practice (2000 Words Maximum): *

One of the most important lessons learned during the implementation of the Teen Health Centers is the need to improve communication
among the Teen Health Center locations and key stakeholders. Our partnership implemented a number of strategies to facilitate effective
communication among key stakeholders. For example, biweekly Teen Health Center meetings are held to discuss barriers and
facilitators of success, strategies for implementation, and opportunities for improvement of services. In addition, weekly and monthly
reports that summarize clinic activities and identify opportunities for improvement are shared with all partners. To ensure consistency in
procedures across sites, a toolkit was created documenting Teen Health Center procedures. Together these activities build the capacity
of the Teen Health Centers, improve communication among key stakeholders, and streamline processes. Another significant barrier
encountered has been related to reaching more youth at the Teen Health Centers. Initially, challenges were encountered related to the
effective marketing of Teen Health Center services through Duval County Public Schools (DCPS) personnel. These barriers have been
largely resolved as more teachers and school staff become aware and supportive of the program. In addition, a more widespread
approach has been adopted to ensure that youth are aware of the Teen Health Centers and the services that are offered. Initially, the
project relied on teachers and other school personnel, such as school health nurses, to refer students to the Teen Health Centers. Teen
Health Center staff also actively distributed flyers to students. In addition to these ongoing efforts, school announcements are now made
on days where Teen Health Centers are open. These brief announcements occur at the school where Teen Health Centers are located,
and notify students of the availability of free group education and STI/HIV/pregnancy screening services. Although the Teen Health
Centers aim to increase access to key sexual health services, many Duval County youth may continue to experience significant
challenges accessing these important health services. For example, students may be unable to attend the Teen Health Centers after
school if they rely on school buses to get home. To help minimize this potential barrier, bus tickets are now offered to students. In
addition, our partnership is exploring ways to offer key sexual health services during the school day. During school year 2016-2017, the
Florida Department of Health in Duval County (DOH-Duval), in collaboration with Duval County Public Schools, will implement an in-
school STI/HIV screening program to educate students about STIs/HIV, and identify and treat chlamydia and gonorrhea among Duval
County middle and high school students. During in-school testing days, students will attend a group education program on STIs/HIV,
including risk factors and prevention methods. Each student that attends the group education session will be offered confidential, urine-
based testing. Students that test positive will be provided treatment and offered appropriate referrals. By providing STI/HIV testing and
treatment during the school day, many of the known barriers adolescents encounter when seeking appropriate health care will be
reduced. The Teen Health Centers have increased access to key sexual health services among youth in Duval County. DOH-Duval
plans to continue implementation of the Teen Health Centers after grant funding ends. There is significant stakeholder interest and
commitment to sustaining the Teen Health Centers. Our plan for sustainability includes developing budgetary support from DCPS and
continued in-kind support from DOH-Duval. In addition, future grants will be pursued to fund the group education and STI/HIV/pregnancy
screening services offered at the Teen Health Centers. For the 2016-2017 school year, DOH-Duval received an additional $80,000 in
sustainability funds from DCPS. In addition, Full Service Schools of Jacksonville and JASMYN have indicated willingness to continue
offering space for the operation of the Teen Health Centers. Furthermore, as the project expands, the partnership is exploring variations
on the current model, including mass screenings during the school day and the possible utilization of a mobile unit.

How did you hear about the Model Practices Program:: *

 I am a previous Model
Practices applicant

 At a
Conference

 NACCHO
Website

 Public Health Dispatch  Colleague in
my LHD

 Model Practices brochure  NACCHO
Exhibit Booth

 NACCHO
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 Colleague from another public
health agency
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