
PUBLIC NOTICE AND AGENDA 

County of Shasta 
Community Corrections Partnership (CCP) Executive Committee Meeting 

Wednesday, May 22, 2019, 2:30 pm 
City Hall, 2nd Floor - Caldwell Park Conference Room 

777 Cypress A venue, Redding CA 

WELCOME & INTRODUCTIONS 

1. PUBLIC COMMENT 

Members of the public will have the opportunity to address the Committee on any 
issue within the jurisdiction of the Committee. Speakers will be limited to three 
minutes. 

2. APPROVAL OF MEETING MINUTES 

Committee members will review and approve minutes from the April 10, 2019 
Executive Committee Meeting. 

3. FINANCIAL REPORT 

Financial Report on the State allocation to Shasta County. 

4. DISCUSSION ITEMS 

Committee members will revisit the discussions from April 18, 2018 and May 23, 
2018 on how to improve services for veterans within the Criminal Justice System 
and Nikki Balboa from Veterans Justice Outreach will be present. 

5. ACTION ITEMS 

Executive Committee 
Members 

Tracie Neal, Probation, Chair 

Roger Moore, City of Redding 
Police Department 

Tom Bosenko, Sheriffs Office 

Stephanie Bridgett, District 
Attorney's Office 

William Bateman, Public 
Defender's Office 

Melissa Fowler-Bradley, 
Superior Court 

Donnell Ewert, Health and 
Human Services Agency 

A. Committee members will revisit and discuss the Sequential Intercept Mapping (SIM) workshop that took place 
on September 26-27, 2017 and SIM Report, and the Stepping Up Initiative Conference attended on January 18-
19, 2017 and provide direction to staff for next steps. 

B. Committee members will discuss psychological first aid, post-traumatic stress management, secondary 
traumatic stress training for law enforcement, and consider using CCP planning dollars to fund a series of 
seminars and trainings for a total cost not to exceed $17,000 (5/7 vote required). 

C. Committee members will review and discuss the CCP Plan and provide direction to staff. 

6. OPERATIONAL UPDATES 

7. OTHER ITEMS FOR DISCUSSION/FUTURE AGENDA ITEMS 

8. MEETING SCHEDULES 

Advisory 
Executive 
Executive 

9. ADJOURN 

June 5, 2019 
July 17, 2019 
August 28, 2019 

Caldwell Park Conference Room 
Caldwell Park Conference Room 
Caldwell Park Conference Room 

2:30 pm to 5:00 pm 
2:30 pm to 5:00 pm 
2:30 pm to 5:00 pm 

In compliance with the Americans with Disabilities Act, Shasta County will make available to any member of the public who has a disability a 
needed modification or accommodation, including an auxiliary aid or service, in order for that person to participate in the public meeting. A 
person needing assistance to attend this meeting should contact Teresa Skinner, Senior Staff Analyst at Probation at 530-245-6220 or in person 
or by mail at 2684 Radio Lane, Redding, CA 96001, or by email to tskinner@co.shasta.ca.us at least two working days in advance. 
Accommodations may include, but are not limited to, interpreters, assistive listening devices, accessible seating, or documentation in an alternate 
format. If requested, this document and other agenda and meeting materials can be made available in an alternate format for persons with a 
disability who are covered by the Americans with Disabilities Act. 

Public records that relate to any of the matters on this agenda (except Closed Session items), and that have been distributed to the members of the CCP, 
are available for public inspection at the Shasta County Probation Department, 2684 Radio Lane, Redding, CA 96001. This document and other 
Community Corrections Partnership documents are available online at www.co.shasta.ca.us. Questions regarding this agenda may be directed to Teresa 
Skinner, Senior Staff Analyst at Probation at 530-245-6220 or by e-mail at tskinner@co.shasta.ca.us. 



MEMBERS 
Tracie Neal 
Roger Moore 
Tom Bosenko 
Stephanie Bridgett 
William Bateman 

Melissa Fowler-Bradley 

Donnell Ewert 

Attendees: 

Community Corrections Partnership (CCP) 
Executive Committee Meeting 

April 10, 2019 
City Hall - Caldwell Park Conference Room 

777 Cypress A venue, Redding CA 

Title of Agency 
Chief Probation Officer - Chairman 
City of Redding Chief of Police 
Shasta County Sheriff 
Shasta County District Attorney ! ~ 
Shasta County Public Defender 
Shasta County Superior Court - a presiding 
judge of the superior court or designee 
HHSA - the head of the county department of 
mental health 

Present Absent 
x 

x 
x 
x 
x 
x 

x 

Chelsey Chappelle, Erin Bertain, Eric Jones, Teresa Skinner - Shasta County Probation Department 
Joe Chimenti - Shasta County Board of Supervisors 
Elaine Grossman - County Administrative Office 
Eric Wallace - City of Redding Police Department 
Ben Hanna -District Attorney's Office 
Brian Muir- Shasta County Auditor Controller's Office 
Amanda Owens, Danielle Gehrung - GEO Reentry 
Bridgett Chambers - Salvation Army 
Robert Wharton-Member of the Public 

Meeting Overview 

The meeting was called to order at 2:34 p.m. A quorum was present. Introductions were made. 

Public Comment 

Robert Wharton stated that it had been a while since he read the legislation that creates and maintains 
the Committee. He stated that it spells with specificity who was to be a member, with one exception, a 
Chief of Police of a police department of the community. He stated that it didn't say which chief of 
police of which community. He stated that the Executive Committee meets about eight times a year and 
the person who has always been the representative for the Chief of Police is the Redding Police 
department, the county seat police department, which is good. He suggested that maybe the Chief of 
Police of Anderson, the de facto Chief of Police for the City of Shasta Lake, and the Chief of Police for 
the City of Redding could serve on a rotating basis at meetings throughout the year so the other chiefs 
have a voice in the justice system as well. He stated that they aren't technically part of the justice system, 
but they are what feeds the justice system. He stated that it might be a nice idea that they each have a 
vote one time and that he didn't know of any prohibition against them serving on occasion, as long as 
it's prearranged. 
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Approval of Meeting Minutes 

Tracie Neal asked Erin Bertain to talk about what County Counsel has said in regards to voting on the 
minutes because they may have an abstention. Erin Bertain stated that they have had conversations with 
Counsel specifically about voting on the minutes and whether or not people need to abstain if they did 
not attend the meeting in question. She stated that the response that they got back is that the vote is about 
the faith that the minutes are correct and acknowledging that the minutes have been done correctly .and 
don't require the member to have been there. 

Stephanie Bridgett moved to approve the February 27, 2019 minutes. Tom Bosenko seconded the 
motion. 
Motion passed: 5 Ayes, 0 Noes, 0 Abstentions 

Financial Report 

State Allocations to Shasta County 

Elaine Grossman distributed a FY 18119 Revenue handout and stated the March allotment from the State 
was significantly smaller than February, but they are still a little over their 100% target to receive 
estimated revenue from the State. 

Discussion Items 

Review and Discuss CCP Plan 

Tracie Neal stated that they've had some great conversations about the CCP Plan and next steps. She 
stated that she wanted to talk to the Committee a little bit about how they wanted to move forward. She 
stated that she talked to County Counsel about a few different options to make sure that they don't violate 
any Brown Act rules, and to make sure it is a transparent process. She stated that the best way to move 
forward is to have open conversation discuss the suggested changes members of the committee may 
have. She said that they can start making updates based on those changes in order to have the redline 
document as they go forward for the next meeting. 

Stephanie Bridgett clarified that they should bring in any changes that they want and that they would 
talk about them at the meeting before they can be put in as redline changes. Tracie Neal answered in the 
affirmative. She stated that they could talk about some of them today, and maybe spend 45 minutes to 
an hour going through to discuss some initial changes, and incorporate these changes in a redline 
document as a starting place for review in May. 

Tom Bosenko stated that at one time they talked about trying to put one document out and the committee 
would submit changes that would be tracked. Tracie Neal stated that she had talked to Counsel about 
that, and it needs to be a transparent and community involved process. 

Tracie Neal continued by stating that she knows that it will be a tedious process, and that she would like 
to get to a place where they have initial changes in a redline document and could project it on the screen 
and go through it together. She suggested spending some time in this meeting to go through the document 
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and discussing changes and she would update the document with those changes and schedule the plan 
for review of those changes and more discussion at the May meeting. She stated that it's going to take 
the executive members doing some review in the meantime and bringing those recommendations 
forward. 

Tracie Neal stated that on the first page of the document, they've historically listed the names of the 
executive committee members and asked if the committee wanted to continue to list the specific names 
identifying the members or if they should just list the titles. Stephanie Bridgett stated that if they were 
to just use their titles, they would all know who the representative is except for the Chief of Police 
because there are multiple city police chiefs. Tom Bosenko stated that when the document was first 
made, and the Penal Code does say "Chief of Police", it started out with Chief Peter Hansen, then it 
moved to Robert Paoletti. He stated that Anderson Police Department ceded to have the Redding Police 
Chiefrepresent on the CCP. Tracie Neal stated that she did not have a preference, but wanted to bring it 
up because if they list individual names and have changes in membership, it will call for an update of 
the plan. Tom Bosenko stated that they could do it that way, or they could have a separate sheet of the 
member names and then just revise the page with the member names on it when there were changes to 
make it simpler than going through the complete plan. Tracie Neal stated that within the plan they do 
identify the titles, so they could eliminate the names on the first page in its entirety. Tom Bosenko stated 
that the public might want the names on it so they know who contributed to the current plan if they are 
downloading it. He stated that it would, also give them a point in time to know who the members were if 
they were looking at past plans. Tracie Neal stated that it sounds like they want to keep the names of the 
members. The committee members agreed. 

Elaine Grossman stated that they could have a signature page that is signed and dated using the date that 
the CCP Executive Committee approved it. She stated that it would not be a part of the plan like the title 
page is but ifthe membership changes, they wouldn't have to worry about modifying the names. Tracie 
Neal asked the committee what they thought about the signature page. Stephanie Bridgett stated that she 
did not have a strong opinion either way. William Bateman stated that he did not either. He stated that 
he didn't have a problem with leaving the names on the front or signing at the end. 

Tracie Neal stated that in the Executive Summary on the second page, they need to add definitions for 
the Post Release Community Supervision (PRCS) population and the Mandatory Supervision (MS) 
population. She stated that they have two different populations from realignment and that they could 
spell it out a little bit further in that first paragraph. Stephanie Bridgett asked what Tracie would want it 
to say. Tracie Neal stated something related to the fact that AB 109 and subsequent trailer bill AB 117 
transferred responsibility for supervision of certain low-level offenders released from the California 
Department of Corrections and Rehabilitation and identified a population no longer eligible to be 
sentenced to state prison requiring that population to serve a local prison term and a term of supervision 
to encompass Mandatory Supervision, which wasn' t included before. Stephanie Bridgett asked for 
clarification as to where the changed wording would go. Tracie Neal said it would go in the first 
paragraph of the Executive Summary. She stated that they could go also include the words "Mandatory 
Supervision population and the Post Release Community Supervision population." Tom Bosenko stated 
that he would recommend that it states "serve a local prison sentence in the county jail." Tracie Neal 
agreed and said that it is more specific in defining who we are getting and the impact. Stephanie Bridgett 
stated that it makes sense to put something in there. She continued by asking if this is something that 
would be put into the document as a redline change based on the conversation. Tracie Neal answered in 
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the affirmative. She stated that her thought was, if they could get through a couple of these pages, they 
would have a redline document to start reviewing at the May meeting. 

Tracie Neal continued by stating that in the third paragraph of the Executive Summary that they need to 
add that they went back to the Board of Supervisors on June 17, 2014 with an updated plan. Tom Boskeno 
suggested having an updated dates page to track the updates rather than having to read through the 
narrative. Tracie Neal asked if this should be on the title page. Tom Bosenko stated that if they look at 
the bottom of the title page, there is a revised date on the cover, and then they could have a page in time 
with the updates in chronological order. He stated that they could continue to have the revised date at 
the bottom of the page so that they know which edition is being viewed. Stephanie Bridgett stated that 
the next sentence in the executive summary would have to be changed as well, "the current plan with its 
few modifications", because there are going to be a lot of modifications. Tracie Neal agreed. Stephanie 
Bridgett asked if they should just cross out the word "few". Tracie Neal answered in the affirmative. She 
stated that she wasn't sure if they needed the whole sentence. Stephanie Bridgett agreed. Tracie Neal 
stated that the purpose of the sentence is to document when it has been reviewed and updated. Stephanie 
Bridgett asked if they were removing both following sentences or just one. Tracie Neal stated that they 
could leave "It will be returned to the Board of Supervisors for approval when significant modifications 
are necessary." Stephanie Bridgett stated that "it" will have to be changed to "the plan". Tracie Neal 
agreed. 

Tracie Neal stated that they had some discussion a couple of meetings back about potentially adding 
crime prevention into the executive summary, and she was not sure if the group wanted to consider 
adding that fourth strategy. Stephanie Bridgett stated that she thought that they had talked about defining 
them out as goals. Tracie Neal stated that Carol Ulloa, who will be at the meeting in May, has looked at 
different plans within the state and how they've listed strategies and what kind of outcomes and goals 
they've included. She stated that she has looked a little bit at Carol's research, and learned that a lot of 
plans have strategies with overarching goals, and then each year the committee establishes an outcome 
related to those goals. She gave an example that Santa Barbara had overarching _goals and outcomes 
targeted to measure the performance. 

William Bateman stated that there is value in having a general goal at the beginning of that paragraph, 
especially since it goes right into the three strategies. He stated that there should be an overarching goal 
there, and more specific goals within the strategies. Stephanie Bridgett exited the meeting at 2:59 pm. 

William Bateman clarified that the overall goal is to cease recidivism. He stated that is the goal of the 
CCP and the funding. He stated that for people released on probation supervision, the goal is to have 
them successfully complete through programs or custody and sanctions. He stated that maybe they could 
have a general goal in that paragraph, and once they get into the strategies, that is where they start 
defining the goals that were outlined. Tracie Neal and Tom Boskeno agreed that it sounded good. 

Tom Bosenko stated that there are too many "ands" in the second line of the fourth paragraph. Tracie 
Neal stated that they could reduce those. She asked if there was any wording or suggestions for the 
overarching goal. William Bateman stated "The Shasta County Public Safety Realignment Plan" and 
asked if the date of 2011 would be different. Tom Bosenko stated that it wouldn't necessarily be year 
specific because the overarching goal should remain the same, which is to reduce recidivism, change 
behavior, and still have incarceration for those who are non-compliant. William Batman stated they'd 
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take out the "2011 ". Tracie Neal asked William to read what he had written down. William Bateman 
stated "The Shasta County Public Safety Realignment Plan ensures public safety through effective 
supervision designed to prevent recidivism. To achieve this goal, the Shasta County Public Safety 
Realignment Plan utilizes three strategies focused on: Supervision; Assessments, Programs, Services; 
and Custody and Custody Alternatives." Stephanie Bridgett re-entered the meeting at 3:03 pm. 

Tracie Neal asked how the group felt about the language. Tom Bosenko stated that he is more of a visual 
person. Stephanie Bridgett stated that she did not hear it. William Bateman passed the language over to 
Stephanie and Tom to read. Tracie Neal stated that they could get the language in and then play around 
with it in May. Tom Bosenko stated that the wording is a little clunky. He stated as you read through it, 
it sounds like a run-on sentence because there are so many things tliat they are trying to name in there, 
although there is a colon to break it up. William Bateman stated that the primary goal is public safety 
through preventing recidivism, and that was the start of it. Stephanie Bridgett stated that it reads as public 
safety through supervision and doesn't encompass accountability in the main sentence. She stated that 
she is not a huge fan of it. Tom Bosenko asked if it could be "ensure public safety through effective 
accountability through supervision." Tracie Neal stated that they could put "supervision and 
accountability." William Bateman stated that he didn't have any objection to that. TomBosenko stated 
that gives them a good start. 

Tom Bosenko stated that they could weave in prosecution of those not compliant or not in compliance 
with the focus of the plan. William Bateman stated that he wasn't sure if that kind of detail would go 
into the overarching goal. Tracie Neal stated that it seemed like it would go into one of the strategies. 

Tracie Neal stated that if they keep their goal a little bit broader, they could include what they want 
measure within the strategies. She suggested they look at their strategies and update those a little bit. She 
stated that there are three strategies: 1) Supervision; 2) Custody and Custody Alternatives; and 3) 
Assessment, Programs, and Services. She stated that it sounded like they may want to add Accountability 
as a strategy. Stephanie Bridgett stated that she thought that last time that they talked about it, they were 
going to change the three strategies into the goals: Public Safety, Accountability, Supervision, 

. Rehabilitation, and Reintegration. Tracie Neal stated the Assessment, Programs and Services is the 
Rehabilitation piece. She stated that the piece that they can add is the accountability and they could add 
a strategy that is just Accountability if the group wanted to. She stated that when they are talking about 
Reentry/Reintegration, she didn't know if it would fall under Supervision or Custody and Custody 
Alternatives. Tom Bosenko stated he didn't think it would fall under Custody and Custody Alternatives. 
He stated that it could fall under Supervision or Assessments, Programs, and Services. Tracie Neal stated 
that with Custody Alternatives, the offenders are in the community. She stated that they are re-entering 
into the community and, in essence, living in the community making that transition. Chelsey Chappelle 
stated that they have built programs such as STEP-UP and Phase that are there to help them reintegrate. 
Tom Bosenko stated that they might break those out like strategies using parentheses. Tracie Neal stated 
that they do that later in the plan, where they break up the strategies, but this page is just the executive 
summary where we'd want to get in that overarching goal. She stated that if they wanted to add a 
different strategy, they would want to add that in the summary. 

William Bateman asked if Assessments, Programs, and Services are a part of Supervision. Tracie Neal 
answered in the affirmative. She stated that they also have the compliance listed under Supervision. Tom 
Bosenko stated that there are a number of ways to look at it. He stated that the STEP-UP program is 
listed under Custody and Custody Alternatives because they are getting credits from the jail for attending 
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the college. He stated the vast majority now are on probation because as they get done serving their 
sentences, they can be in the program and transition onto probation, so it's a combination of 
Accountability, Custody and Custody Alternatives, and Supervision. Chelsey Chappelle stated that it is 
similar with Phase and the DRC. Tom Bosenko agreed. Tom Bosenko stated that as you drill down into 
them, there is a lot of overlap. 

William Bateman stated that in terms of strategic thinking with an offender, they're using supervision to 
provide oversight. Included in that supervision are programs that fit that particular person's needs, 
according to the assessments, which are used to rehabilitate the person. They use the custody and custody 
alternatives as a strategic way of gaining compliance with supervision. Tom Bosenko stated that some 
accountability is not through custody or custody alternatives, but through Probation with sanctions. 
Stephanie Bridgett stated that the paragraph is an important one and suggested that they should all come 
up with some language to propose at the next meeting. She stated that she wrote down the one proposed 
by William so that she has a working model. Tracie Neal stated that the committee members should 
consider what the overarching goal should be and bring proposed language to the next meeting. William 
Bateman stated that he got the concept from that statutes that relate to CCP. 

Tracie Neal stated that for the paragraph about Custody and Custody Alternatives, they should put 
language in about the jail operations and the funding over the years. Tom Bosenko agreed and stated that 
there is dated material in there. Tracie Neal stated that they want to keep the dated material because it 
talks about their history, but they could put information in there about the FY 2017 /18 shortfalls and 
how the CCP stepped in and provided additional funding, as well as a sentence about out of county jail 
beds. She stated that they could come up with some language and talk about it. Tom Bosenko stated that 
the top part talked about expanding the jail beds, and they just had the expansion of the 103 beds. Tracie 
Neal agreed that should be included. 

William Bateman stated that he would like to build on Stephanie's comment about the importance of the 
overarching goals. He stated that the strategies are equally important when considering what the goals 
are going to be. He stated that they may want to spend some time individually thinking about what the 
goals are for those particular strategies. 
Tom Bosenko stated that when talking about compliance, they should talk about enforcement, since they 
don't have a team right now. He stated compliance enforcement is through daily patrol operations or 
when they put together an event, like a compliance day. He stated that at some point, later in the 
document they can talk about selective enforcement times. Tracie Neal clarified that Tom wanted to 
change the compliance team in the document. Tom Bosenko stated that he still wanted the team, but 
wanted to include the compliance alternatives, whether through specific operations or patrol operations. 
Melissa Fowler-Bradley asked if they could be referred to as "compliance efforts of local law 
enforcement partners will continue to make regular face-to-face contacts." Tom Bosenko stated that 
would work. 

Tracie Neal asked if they were interested in doing crime prevention as a strategy. She stated that they 
are doing misdemeanor filing diversion and they've funded, using the innovation subaccount dollars, the 
HUB project for juveniles under the age of 18. She stated that she could work up some language on some 
crime prevention. Tom Bosenko stated that they could use reduction instead of prevention. Tracie Neal 
stated that the innovation subaccount program is defined as crime prevention. She stated that HOPE City 
is providing services to at-risk youth with the goal of not having them enter the criminal justice system. 
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William Bateman asked if they have any programs designed for at-risk young adults. Tracie Neal stated 
that the District Attorney's Office is doing the pre-filing misdemeanor diversion, which seems like it 
would hit some of those younger adults. Ben Hanna stated that their primary age group is the younger 
people, ages 18-25. William Bateman stated in that circumstance, Tom makes a good point. He stated 
that it would not be prevention, it would be prevention of a criminal case, but not prevention of 
committing a criminal act. Stephanie Bridgett stated that they're preventing future crimes by getting 
treatment through the diversion program. 

Tracie Neal asked if there are any definitions that need to be modified or updated. 

William Bateman stated before they move on to definitions, he wanted clarify that they are thinking of 
four strategies: Prevention; Supervision; Custody or Custody Alternatives; and Assessments, Programs, 
and Services. Tracie Neal asked if she heard Accountability as a strategy as well. Stephanie Bridget 
answered in the affirmative. She stated that they all dovetail to that paragraph that they are all going to 
propose. Tracie Neal stated that it sounds like it would tie in Supervision; Custody and Custody 
Alternatives; Rehabilitation through assessments, programs, and services; Accountability; and Crime 
Prevention. She stated that she' s struggling with where the Re-entry/Reintegration fits. She stated that 
there are people being released from custody who are returning to the community but they don't come 
under the umbrella of Supervision. She stated it brings to question the process of support for those 
people. She stated that there are also people who are on custody alternative programs may need support 
for re-entry. She stated that there are also the people who come to Probation who have a different re
entry process. She stated that she's not sure where it fits in, but it is a piece. William Bateman stated that 
when he thinks about reintegration, the person has participated in programs and is reintegrating 
successfully into the community. He stated that it sounded like it should be a sub-category than an actual 
independent strategy. Tracie Neal stated that it could be, and that it is definitely a harder one to nail 
down. 

Melissa Fowler-Bradley left the meeting at 3:23. 

William Bateman stated that he likes Prevention, Supervision, Custody, and Assessments. He stated that 
he likes Accountability as well, but they will have to figure out h~w they define that, and whether it may 
be a subcategory of supervision and custody, because those are the methods that are being used to hold 
someone accountable. William Bateman clarified that at this point they are working with five potential 
strategies. Tracie Neal agreed and stated that they are increasing the total number of strategies. William 
Bateman stated that they will consider them and work on them at the next meeting. Tracie Neal answered 
in the affirmative and stated that they will all work on the language for the overarching goal as well. 

Tracie Neal stated that the definitions are still valid but she thought they might need to add Pre-Trial 
Supervised Own Recognizance (PSOR). She stated they have the Supervised Own Recognizance 
currently but they did have, for about 18-months to 2-years, PSOR. She said she would want Melissa's 
opinion on that. 

Melissa Fowler-Bradley reentered the meeting a 3:24. 

Tom Bosenko stated that if they' re adding it in the executive summary somewhere, they would add it 
somewhere else in the body. Tracie Neal stated that she was talking about the definitions. 
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Melissa Fowler-Bradley apologized for missing the conversation and asked if they are on definitions 
now. Tracie Neal answered in the affirmative. Melissa Fowler-Bradley asked if the definition for 
recidivism is correct. Tracie Neal stated that on page 7, they have a very brief definition ofrecidivism. 
Tom Bosenko stated that they can utilize that definition, or they could use the definition that was 
provided by the state which talked about a new crime after conviction. He stated that statewide that was 
a big debate, the definition of recidivism, because they could have a lot of recidivism before conviction 
and then that is not counted in statistical data. Tracie Neal stated that the Board of State and Community 
Corrections (BSCC) definition of recidivism is a new conviction either three years after being released 
from custody or from supervision. She stated that when they have done their CCP reports to the BSCC, 
they've included that they don't have that capability to measure three years once they've left the system. 
She stated that within the Probation department, they have the ability to measure if they have received a 
new conviction or a technical violation while under supervision, but once they leave supervision, we 
don't have the ability to measure. She stated it is the reason that they have struggled with the BSCC 
definition, because they want three years once they have exited the system. She stated that she is hopeful 
the new case management system is going to be able to get them where they need to be to measure for 
the state standard, but she is not sure. Melissa Fowler-Bradley stated that she did not understand why 
they cannot capture that now because they know when a new crime is committed and they know when 
supervision ends. Tracie Neal stated that they don't have a method within the JALAN system to run 
those types of reports. She stated that they have tried to identify person alerts and tried to pull the 
information but when they pull it they know that it isn't accurate due to cross checking. Melissa Fowler
Bradley stated that all they would have to do is compare the date that supervision ended and the date of 
the new conviction. Erin Bertain stated that they do have person alerts if they come back to Probation 
on supervision, but probation only has access to Probation's data. She stated if they commit a new 
misdemeanor, they don't come back to probation, or if they just go to jail or prison, they don't come 
back to probation. She stated that the portion of recidivism that talks about release from jail is a whole 
different population that is not under Ptobation's control. She stated that they have set up person alerts 
where if a person leave supervision and comes back to probation within 36 months, as long as the alert 
is entered, it can be tracked. She stated that it is highly dependent on someone doing the data entry and 
beyond that, there are so many other places within the criminal justice system that they can have 
committed a new crime and never come to Probation. She stated that recidivism for the people who get 
released from custody that never come to probation cannot be measured by Probation. Melissa Fowler
Bradley stated that where she is having trouble is that it is not just limited to Probation. She stated that 
ifthat person comes back, the District Attorney, the Public Defender, and the court are all involved. She 
stated that they ought to be capturing that information, not just when that person comes back to 
Probation. Tracie Neal stated that it is the hope with the new system, that they will be able to run reports. 
She stated that right now they can run if they were in Probation's system and reentered Probation's 
system, but it's only a small scope of population. She stated that there are other people that are getting 
new convictions that Probation is not aware of. Chelsey Chappelle stated that there are also other 
jurisdictions that they don't know about. She stated that someone could commit a crime in Tehama or 
Arkansas and Probation is not going to know the answers. She stated that the only way for Probation to 
know that is to run a rap sheet and there are rules around right to know/need to know as well as time 
constraints. She stated that is where recidivism becomes a slippery slope. Melissa Fowler-Bradley stated 
that maybe they need to quantify that they are only talking about recidivism in Shasta County. Chelsey 
Chappelle stated that they can certainly do that, especially if the other partners are going to report similar 
data. Tracie Neal stated she met with Donnell Ewert, Erin Bertain, and a couple of the epidemiologists 
at HHSA to talk about trying to establish and get data. She stated that they had some really good ideas 
about how they could pull and compare data which could potentially include the entry into another 
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system to correlate data from multiple sources. She stated that they are definitely going to be able to get 
there and, with the new case management system, they will be able to define it more as to what the state 
recommends. She stated that she didn't know if the court has the ability to run reports. Melissa Fowler
Bradley stated that they definitely can. She stated that they know when probation ends and all they have 
to do is look for a subsequent misdemeanor or felony after the date supervision ends. Tracie Neal stated 
that it would be worth discussing in the future to really look at recidivism and what they're wanting to 
pull and how they're going to do it. She stated that it may be premature until we get our new case 
management system, but it is a topic worth covering. 

Melissa Fowler-Bradley stated that as far as their definitions are concerned, she isn't sure how they 
would want to state the definition of recidivism, but she doesn't think what they have is very clear. She 
stated that there has been an increase in Formal Probation since 2014 and thinks there should be some 
information added about that. Tracie Neal stated that she would work on some language to include. 

Tracie Neal told Melissa about the conversation that the group had when she stepped out of the room 
and asked Melissa if it would be worth it to add a PSOR definition. Melissa Fowler-Bradley stated that 
it was a great idea. She stated that PSOR, or something similar to it, is going to come into play when 
case bail goes away. Tracie Neal stated that she would work on some language to add for May. 

Tracie Neal stated that see didn't see any changes for the Overview of the Public Safety Realignment 
Act (AB 109). She asked the committee if they saw anything that needed to be edited in that section. 
Tom Bosenko stated that the rest of the definitions look alright. Melissa Fowler-Bradley asked when 
they talk about the Community Corrections Center (CCC) and the Day Reporting Center (DRC). Tracie 
Neal stated that they talk about it later on when they talk about strategies. Melissa Fowler-Bradley stated 
that they are a key element. Tracie Neal stated that they can include them. Melissa Fowler-Bradley stated 
that she remembered that back in 2014 they were really struggling because they had just opened the DRC 
in April. Tracie Neal stated that they are celebrating their sixth year of the DRC and the CCC. She stated 
that it will be talked about more under updates, but the DRC is getting ready to host a big open house 
and Probation is going to do some media coverage. Melissa Fowler-Bradley stated that if the rest of the 
group thinks it's appropriate, under the Key Elements of AB 109, they could include mention of the 
CCC and DRC. Tracie Neal asked ifthe group was okay with adding that. The committee agreed non
verbally. Tracie Neal stated that she can come up with some language for the next meeting. 

Stephanie Bridgett stated that she was looking at the paragraphs before the Key Elements. She stated 
that it seems like a lot of the language in there is what they were looking to add into the first paragraph 
of the executive summary. She stated that it seems like it is fleshed out well, and they could draw from 
that for some ideas. Tracie Neal agreed. 

Tom Bosenko brought up Mandatory Supervision violations, but saw that they were already there. Tracie 
Neal agreed and stated that the revocations and the parole violations is a big piece and is impactful for 
the courts and the sheriffs department. Tom Bosenko asked they wanted to include Probation with 
"Parole Violations and Revocations". Tracie Neal stated that realignment changed the parole violation 
process and the probation violation process was not impacted. 

William Bateman stated that he didn't have any objection to Melissa's recommended language, but asked 
if it was part of the legislation. He stated that when you say "Overview of the Public Safety Realignment 
Act", it sounds like a summary of the actual legislation and the key elements of it. He stated he was 
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wondering if that is the proper place for specific programs. He stated that he didn't think there is a 
problem with including it in there, he just wanted to make sure that they considered that. Tracie Neal 
stated that it was a big part of Shasta County's development and their local process. She stated they were 
dependent on needing these resources to manage the population. Melissa Fowler-Bradley stated that 
maybe they have it covered under Enhanced Local Custody Alternatives and maybe that includes it 
without actually stating it. Tracie Neal stated that a key element is Rehabilitation and they could identify 
that key element as Rehabilitation and Treatment and then list those as a part of it. William Bateman 
said that was a good idea. Melissa Fowler-Bradley agreed. 

Tracie Neal stated that she has changes for page 11 for Shasta County Funding. She stated that she has 
some new language that she can include for the new funding formula. She stated that she can also include 
information about how the growth allocation is included as well as Proposition 30. Melissa Fowler
Bradley asked if they needed to talk about SB 678. Tracie Neal stated that they should put SB 678 in 
there and she will work on that language as well. 

Tracie Neal continued by stating that the section starting with "Public Safety Realignment funding is 
designed to cover ... " includes language in there about flexibility and the next page talks about the Public 
Defender and District Attorney, and she thinks that language looks good. William Bateman agreed. 
Stephanie Bridgett clarified that language refers to the direct allocation. Tracie Neal answered in the 
affirmative. She asked if they should put "Additional Public Safety Realignment Funding - Direct 
Allocation." Stephanie Bridgett stated that it makes it more clear. 

Tracie Neal stated that she didn't know of Stephanie or William had any more changes to that paragraph. 
Stephanie Bridgett stated that she didn't right now, but she could take a closer look before May. Tracie 
Neal stated that because they are meeting a little bit later in May, they have an extra week to work on it. 

Tracie Neal asked if the committee was okay with her defining the Community Corrections Partnership 
in the Local Planning and Oversight section including the codes that establish the membership for this 
group as well as the Executive Committee. She stated that they don't currently identify the larger group. 
She stated that if they are okay with it, she can go in and put that language in. Tom Bosenko stated that 
he is comfortable with it and that she might also consider including, where it says "Chief of Police", the 
method of selection. Tracie Neal stated that she will work on that section to make sure that both groups 
are defined and represented. Tom Bosenko stated that during public comment, Mr. Wharton talked about 
alternating them but then they would lose the continuity if different people were floating in and out. 

Tracie Neal thanked the group for their input and stated that she would work on making redline changes 
for the meeting in May. She asked that they work on the overarching goals and bring the proposed 
language to the May meeting. She stated that they are also welcome to look at the remainder of the 
document and make comments to bring to the May meeting. 

Action Items 

None. 

Operational Updates 
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William Bateman gave an update on the work that the Social Workers have done since January 2019. 
He stated that they have placed 25 people in long-term programs, which they define as between six and 
18 month residential programs. He stated that 23 are still in program and doing well. He stated that since 
January, they've had plans of action for outpatient treatment for eight people, six of them remain in their 
plan and are doing well. He stated that currently they have 37 people in residential treatment that are all 
doing well. He stated that they entered at different times throughout last year, and clarified that the initial 
statistics are from January. He stated that he just wanted to let the committee know that they are having 
some successes, and hopefully those people will continue with their programming and not recidivate as · 
a result of receiving these services. 

Tom Bosenko gave an update from the jail. He stated that they have completed the jail bed project, and 
it actually came out to 103 beds, not 102. BSCC has given the preliminary okay through email to use the 
beds and the visual inspection is coming up in May. He stated that there has been a delay in completing 
the rec yard project due to the rain. He stated that he didn't have his usual hierarchy report, but that he 
knows that they currently have 27 in the jail for homicide. He stated that they have incorporated Chronic 
Offender Accountability Program which is a partnership of the District Attorney, Sheriff, and the City 
Police Departments. He stated that it is going along well. He stated that when they are getting those 
people in custody, they are trying to hang on to them. He said these individuals have a number of cases 
that are being bundled and tend to stay in custody a little longer until the case is adjudicated through jury 
trials or pleas. Typically, the bundled cases result in lengthy sentences of either state prison or local 
prison depending on what the offenses are. He stated that all of the beds are being utilized. 

Danielle Gehrung stated that the Day Reporting Center is celebrating their 6-year anniversary. She 
distributed a newsletter and an invitation to the Open House that they will be holding on May 23rd to 
celebrate. Amanda Owens stated that they are excited about having 6 years, and thanked the committee 
for their partnership anti support. 

Future Agenda Items 

Tracie Neal stated that they would be discussing the CCP Plan Revisions. 

Next Meeting 

Tracie Neal stated that the next CCP meeting would be on May 22nd. 

Adjourn 

Tom Bosenko motioned to adjourn. Melissa Fowler-Bradley seconded the motion. 
Motion passed: 5 Ayes, 0 Noes. 

Meeting adjourned at 3:53 p.m. 

11 



2011 Realignment Revenue Re12ort I FY 18-19 I I 
CCPEC Agenda Item 3 

Fiscal Year 2018-19 (Twelve Months 7 /1 /18 - 6/30/19) New Revenue May 22, 2019 
Revenue Time Period (8/16/18 - 8/15/19) As of May 16, 2019 

CSAC 10/9/18 
% per CCP State Revenue Budgeted County % Balance % Payment History & 
Revenue Estimate Revenue Total Total Remaining Remaining Month I~ Target Info 

Appropriations (no growth) w/growth Receipts Receipts In Projections Projections 09/25/18 640,441 .25 
100.00% 8,044,009. 78 8,277,055.00 5,373,347.95 66.80% 2,670,661.83 33.20% 10/26/18 625,644.89 

11/27/18 842,296.03 
Sheriff (235) 5.16% 415,070.90 419,681 .00 277,264.75 66.80% 137,806.15 33.20% 12/26/18 612,437.47 
Jail (260) 30.77% 2,475,141.81 2,501, 772.00 1,653,379.16 66.80% 821,762.65 33.20% 01/28/19 632,251 .23 
Work Release (246) 5.10% 410,244.50 414,283.00 274,040.75 66.80% 136,203.75 33.20% 02/28/19 1,001,261.43 
Subtotal/Sheriff 41.03% 3,300,457.21 3,335, 736.00 2,204,684.66 66.80% 1,095, 772.55 33.20% 03/26/19 481 ,781 .90 

04/25/19 537,233.75 
General Asst (542) 0.52% 41 ,828.85 42,045.00 27,941.41 66.80% 13,887.44 33.20% Pending 0.00 
Mental Health (410) 1.74% 139,965.77 141 ,329.00 93,496.25 66.80% 46,469.52 33.20% Pending 0.00 
Social Svcs (501 ) 0.38% 30,567.24 30,812.00 20,418.72 66.80% 10,148.51 33.20% Pending 0.00 
Subtotal/HHSA 2.64% 212,361.86 214, 186.00 141,856.39 66.80% 70,505.47 33.20% Pending 0.00 

I $5,373,347.951 
Probation (263) 46.54% 3, 7 43,682.15 4, 128,568.00 2,500, 756.14 66.80% 1,242,926.02 33.20% Target Target 

To Date Monthly 
District Attorney (227) 2.62% 210,753.06 236,271 .00 140, 781. 72 66.80% 69,971.34 33.20% (8 Months) 670,334.15 
Victim Witness (256) 2.32% 186,621.03 188,629.00 124,661.67 66.80% 61,959.35 33.20% 5,362,673.19 
Public Defender (207) 1.85% 148,814.18 173,665.00 99,406.94 66.80% 49,407.24 33.20% 

% Target 
Probation (Reserves) 3.00% 241,320.29 Included w!Prob 161,200.44 66.80% 80, 119.85 33.20% To Date 

(8 Months) 
Grand Total 100.00% 8,044,009.78 8,277,055.00 5,373,347.95 66.80% 2,670,661.83 33.20% 100.20% 

DA/PD: To fund cost associated with revocation proceeding involving persons subject to state parole, pursuant to 30025 of the California Government Code. 
District Attorney (227) 50.00% 157,354.00 161,513.00 105,166.32 66.83% 52,187.69 33.17% 09/25/18 25,069.23 
Public Defender (207) 50.00% 157,354.00 161,513.00 105,166.32 66.83% 52,187.69 33.17% 10/26/18 24,490.04 
Grand Total 100.00% 314,708.00 323,026.00 210,332.63 66.83% 104,375.37 33.17% 11/27/18 32,970.57 

[State figures subject to change.] 
[CSAC is California State Association of Counties] 

County Administrative Office Report - Elaine Grossman 

Target 
Monthly 

26,225.67 

Page 1 of 1 

Target 
To Date 

(8 Months) 
209,805.33 

% Target 
To Date 

(8 Months) 
100.25% 

12/26/18 23,973.06 
01/28/19 24,748.64 
02/28/19 39, 193.06 
03/26/19 18,858. 72 
04/25/19 21,029.31 
Pending 0.00 
Pending 0.00 
Pending 0.00 
Pending 0.00 

I $210.332.631 



r------------------------------------------------------------------------, 1 2011 Realignment Estimates and Receipt Dates 1 

! Direct from State to County of Shasta ! 
! CCPEC May 22, 2019 ! 
~-----------------------------------------------------------------------~ 

Community 
Corrections 

Subaccount 

2016-17 

2016-17 Growth 

2017-18 

2017-18 Growth 

2018-19 

2018-19 Growth 

2019-20 

2019-20 Growth 

DA/PD 
Subaccount 

2016-17 

2016-17 Growth 

2017-18 

2017-18 Growth 

2018-19 

2018-19 Growth 
2019-20 
2019-20 Growth 

Actual 
(If Historical) 

$7,126,367 

$256,950 

$7,613,768 

$1,093,649 

Actual 

(if Historical) 

$232,068 

$43,980 

$276,047 

$38,823 

Governor's 
Governor's 

2019-20 
2019-20 Budget 

May Revise 
(1/10/19)* 

(5/9/19)* * 

Subject to Subject to 
Growth Formula Growth Formula 

$8,671,651 $8,453,248 

Difference 

Between 

1/10/19 and 
5/9/19 Figures 

Statewide 
estimate is 

$35.6 million 
lower in May 

Revise than 
Janua Bud et 

Comment 

Completed: $1,093,649.61 

received 10/11/18; 10% or 
$109,364.86 deposited into CCP 

In process: 8/16/18 - 8/15/19 

Anticipate October 2019 

($218,403) Anticipate 8/16/19- 8/15/20 

Statewide 
estimate is $7.9 

Subject to Subject to 
Growth Formula Growth Formula million lower in Anticipate October 2020 

May Revise than 

Governor's 

2019-20 Budget 

(1/10/19)* 

$56,465 
$371,173 
$51,483 

Governor's 
2019-20 

May Revise 

(5/9/19) ** 

$36,536 
$352,075 
$47,331 

January Budget 

Difference 
Between 

1/10/19 and 
5/9/19 Figures 

Comment 

Completed : 
. • last payment received 8/28/17 
~-;,, 

-~ Completed: $43,980 received 
11/16/17; 10% or $4,398.04 
deposited into Probation Local 
Innovation Subaccount 

., Completed: 

' .. >c. last payment received 8/28/18 

($19,929) 
($19,098) 
($4,152) 

8 . Completed: $38,822.59 
received 10/11/18; 10% or 

~: $3,882.25 deposited into CCP 
• Local Innovation Subaccount 

In process: 8/16/18 - 8/15/19 

Anticipate October 2019 
Anticipate 8/16/19- 8/15/20 
Anticipate October 2020 

*State Figures an page 81 of Governor's Budget Summary for FY 2019-20 times applicable multipliers: 
Community Corrections Subaccount (other than growth): multiplier is .006134879 

DA/PD 50%/50% (and growth): multiplier is .008303036507 
**From California State Association of Counties (CSAC) times applicable multipliers listed above. 

All figures subject to change; State Department of Finance finalizes the figures each fall. 
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International Trauma Center (ITC) 

4 days onsite 

1 day onsite- CCP meeting 

1 day onsite: delivery 2- 4-hour Trauma Informed Care Seminars 

1 day onsite: delivery 2- 4-hour Toxic Stress Reduction-Compassion Care Seminars 

1 days onsite: workshops for check in and supervisions on TIC toolkits 

8 hours consulting 
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BACKGROUND 

T
he Sequential Intercept Model, developed by Mark R. Munetz, M.D. and Patricia A. Griffin, 

Ph.D., 1 has been used as a foca l point for states and communities to assess available 

resources, determine gaps in services, and plan for community change. These activities are 

best accomplished by a team of stakeholders that cross over multiple systems, including mental 

health, substance abuse, law enforcement, pretrial services, courts, jails, community corrections, 

housing, heal th, social services, peers, family members, and many others. 

A Sequential Intercept Model mapping is a workshop to develop a map that illustrates how 

people with behavioral health needs come in contact with and flow through the criminal justice 

system. Through the workshop, facilitators and participants identify opportunities for linkage to 

services and for prevention of further penetration into the criminal justice system. 

The Sequential Intercept Mapping workshop has three primary objectives: 

1. Development of a comprehensive picture of how people with mental illness and co

occurring disorders flow through the criminal justice system along six distinct intercept 

points: (0) Mobile Crisis Outreach Teams/Co-Response, (1) Law Enforcement and 

Emergency Services, (2) Initial Detention and Initial Court Hearings, (3) Jails and Courts, 

(4) Reentry, and (5) Community Corrections/Community Support. 

2. Identification of gaps, resources, and opportunities at each intercept for individuals in the 

target population. 

3. Development of priorities for activities designed to improve system and service level 

responses for individuals in the target population 

... .._. .....,.,..,, .. -· - lntercept5 
c..nm..itJ C011KtlDM 

I 
~~~r' ~ ~ 

•2010~-~ft: 

1 Munetz, M ., & Griffin, P. (2006). A systemic approach to the de-criminalizat ion of people w ith serious mental 
illness: The Sequential Intercept Model. Psychiatric Services, 57, 544-549. 
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AGENDA 

..-PRA 

8:30 

9:00 

Sequential Intercept Mapping 

AaHoA 

Shasta County, CA 

September 26, 2017 

Registr1tion 

Opening 
• Welcome and Introductions 

Donnell~ Health an<! Human Sen/ices N)enr.y Director 
• OVervlew of the Worl<shop 
• WDll<!hop FocU!I, Goals, and Taslts 
• Collaboration: Whafs ~Ing Locally 

Whlll.Wor1ts! 
• Keys to SUccess 

The Sequential Intercept Model 
• The Ba9is or Cross-Syslems Mapping 
• Five Key Points lo< lnten:eplion 

cross-Systems Mapping 
• Creating a Local Map 
• Ex""*1i1g the Gaps an<! Opportunities 

Establishing Prlorttles 
• ldenlit/ Polentlal, Promising Areas for Modlncatlon Wltlln tile ExlsUng 

System 
• Top Five List 
• Collaborating lo< Progress 

Wrap Up ·-4:30 Adjourn 

n.r. wilbe• 1S--mkf"""""'11111dmkf

n-wil bo /Nw/tforiundJ «--'*"noon· 

. . 
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8:30 

9:00 

11:30 

Sequential Intercept Mapping 

AaNlliO. 

Shasta County, CA 

September 27, 2017 

Registration and Networking 

Opening 
• Remarl<s 
• Preview of tile Day 

Review 
• Day 1 Accomplishments 
• Local County Pr1orities 
• Keys to SUccess in Commurity 

Action Planning 

Flnallzlng the Action Plan 

Next Steps 

Summary and Closing 

Adjourn 

..,.,,.,. wil b. • JS minut. htmk mitJ-momJng. 

.. 
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RESOURCES AND GAPS AT EACH INTERCEPT 

T
he centerpiece of the workshop is the development of a Sequential Intercept Model map. 

As part of the mapping activity, the facilitators work with the workshop participants to 

identify resources and gaps at each intercept. This process is important since the criminal 

justice system and behavioral health services are ever changing, and the resou rces and 

gaps provide contextual information for understanding the local map. Moreover, this catalog can 

be used by planners to establish greater opportunities for improving public safety and public 

health outcomes for people with mental and substance use disorders by addressing the gaps and 

building on existing resources. 

Shasta County, CA-5 



INTERCEPT 0 AND INTERCEPT 1 

INTERCEPT 0 

RESOURCES 

Crisis Lines 
o Health and Human Services provides crisis line response 24/7 

o Child Welfare, Social Services has 12-hour crisis line, with face to face response 

o Health In. has a volunteer help line that rolls over to a phone service and texting 

o 211 - 24/7 for health and human services 

o Veterans National Hot Line 

o One Safe Place offers a domestic violence hot line 

o Caring For Shasta - Face book group primarily for care managers to share 

information 

Crisis Care Continuum 
o Shasta Co HHSA has a care center llam-llpm Sun - Fri that has walk in services 

and NAMI peer support. NAMI has an office on site. 

o Mobile Crisis services has a grant - Whole Person Care - to be implemented with 

clinicians, case managers and law enforcement to operate 7 days/week for 12-16 

hours/day. 

o Crisis Residential services - 16 beds/30 days max inpatient - uses social rehab 

model 

Shasta County, CA-6 

o Peer Support offers guidance to services 

o STAR Team provides a clinician, case manager and peer support- serves 60 

o Woodlands - support living situation with 19 units and 42 beds 

o Detox is offered as non-medical social service -6-9 beds with 3-7-day stays 

Hospitals 

o Mayor Memorial - in Falls River CA, small mental health unit, ER and nursing 

home 

o Shasta Regional Hospital - 20-bed mental health inpatient Voluntary- may take 

involuntary pt. 

o Mercy Hospital - ER 

o S120 involuntary evaluations done in the hospital with a nurse and clinician in the 

ER. Mental health partners with the hospital 16 hours/day for this service 

o Rest Pad - involuntary hold for 72 hours - 16 beds - police go frequently 

o State Psychiatric Hospital - Napa County- 3 hours away, has a forensic unit which 

often has a 60-day wait. Patients wait in jail. 

• Substance Abuse services 

o Local residential , outpatient and IOP services 

o Empire and Vision of the Cross -17 prescribers and MAT network, 100 beds and 

housing 

o Faith-based services-Good News rescue, Teen Challenge, residential services in 

Happy Valley 

Other Providers 

o County specialty providers through Medi-Cal 

o Partnership Health Plan - managed care - medium and mild mental health issues 

o Beacon - mental health clinic 

o Private providers - Marriage and Family, LCSW 

o 2 Indian clinics 

o VA Hospital - outpatient clinic for mental health, substance abuse, and medical 

GAPS 

If a crisis call is not directly linked with the crisis line, it is turned over to law enforcement 

No 24-hour walk-in services, with a serious gap between llpm and Sam 

• A Mobile Crisis Grant is developed but not implemented yet. Plans for clinician and case 

manager are in place, but they're not 24 hours 

• Care Center has sustainability issues 

No crisis stabilization - lost the legislative ballet initiative to fund it 

Limited inpatient hospitalization options - long wait times for 5150 beds 

• Crisis residential is not fully utilized due to regulation limitations on needed crisis medica l 

services 

Shasta County, CA-7 
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Funding for a Sobering Center was sought through the City Council and didn't pass (at the 

time of SIM training it was going to be brought before the City Council again) 

• Very limited access to the State Hospital - especially related to the percentage of people 

in need in Shasta County 

Housing barriers related to landlord regu lations 

• Transportation issues 

• Access to services in a timely manner is problematic. There is a six week waiting list for 

Beacon outpatient and psychiatric services 

Mental health and substance abuse services are siloed service delivery systems. There 

are not enough dual diagnosis-trained therapists. Active substance use is considered a 

barrier to outpatient services 

Individuals that do not meet the criteria for involuntary commitment, but refuse services, 

often stay in crisis with repeated contact with law enforcement 

Limited access to Peer Support services 

INTERCEPT 1 

RESOURCES 

Shasta County Sheriff's Office runs 911 - 25 employees for 24/7 - trained in CIT and 

Mental Health First Aid. Includes Redding and Redding Fire Dept., Anderson, and Shasta 

Lake City Ambulance Co. Used the CATS system or Voice Dispatch 

Redding Police Department has 105 officers who receive 40 hours basic mental health 

training at hire and an eight-hour refresher training and 8 to 16 hour training every two 

years. 

Redding PD includes hostage negotiators, SWAT, Doctor on the SWAT team who is 

trained in trauma, a mental health liaison to the department, and Community Care 

Officers 

• Track calls on record management system-1,000 calls a year- 7S% are disturbance

related 

• Anderson Police Department has 20 officers for 4,000 people with limited resources. 

Transportation to Redding for hospitalization and services is a drain on resources 

Shasta Lake City Police Department has 15 officers and contracts with the County of 

Shasta for services 

Sheriff Department has three deputies and a Sargent 

GAPS 

Liability- civil litigation directs or limits police response 

Shasta County, CA-8 

Dated Record Management System -from 1977 - a new system is coming 

"Lots of carrots but not enough sticks to get people into services" 

o No follow up on people in need who are identified by law enforcement 

o No immediate facility to take people to for help - i.e., need a "sobering facility" 

Shasta County covers 3,000 square miles with 180,000 total population; 10,000 are in 

rural areas with limited access to quick response. There is a large Native American 

population. 

o Sometimes only three deputies are on for the entire country 

Shasta County, CA-9 



INTERCEPT 2 AND INTERCEPT 3 

INTERCEPT 2 

RESOURCES 

Initial detention includes a medical screen with a few mental Health and suicide risk 

questions 

If individuals answer "yes" to the screen, nursing does a secondary level of assessment 

• CA Forensics Medical Services Group (CFMSG) is the statewide provider which includes 

telepsychiatry, clinicians, and nursing care 

• The Arresting Officer is required to stay until the booking is cleared 

Utilizes the Virginia Pretrial Risk Assessment Evaluation instrument (VPRAE) as a court 

assessment to keep people with low risk in the community during the court process 

• Can have 1799 (incompetency) or 5150 (involuntary commitment) papers filed while in 

initial detention 

Identify medication - ROI to pharmacy and can start on medication with a call to the 

doctor 

Pre-filing drug diversion is done through the District Attorney's office. It was started a 

few months ago as a one-year pilot 

GAPS 

Mental health services are not available 24/7 at the Jail- only Monday through Friday 

Shasta County, CA-10 
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Lower likelihood of private facility receiving someone out of jail 

Delayed access to services if mental health issues are not self-identified at booking 

When someone in need is released before arraignment, his/her screening is not 

complete 

Because of limited jail space, inmates are released prior to probation screening for risk 

for recidivism. This increases the likelihood of recidivism 

INTERCEPT 3 

RESOURCES 

• Jail - 381 capacity - 9D% full - 30-60 bookings a day 

o Has a classification system 

o Housing unit for mental health has 20 beds 

o Programming includes AA, NA, and parenting skills 

o Shasta DRC has 30 slots, offers evidence-based Cognitive Behavioral Therapy 

o Work release for 9-18 months referred by probation 

o Mental health offers socialization group Monday - Friday 

Courts 

GAPS 

o Behavioral Health Court - 15 slots with four phases, three months each, and after 

care for six months. On probation for five years, with a dedicated Probation 

Officer. They use the PATH screen for housing referral to mental health. Team 

includes Judge, Probation, mental health, DA, and Probation Department. Must 

be referred by attorney, enter voluntarily with buy in to treatment plan. Accept 

felony charges only -at completion, felony reduced to misdemeanor and case is 

dismissed 

o Drug Court - serves 15-30-year olds individuals; capacity is 40-50 people 

o Reentry Court - folding down 

o Incompetent to Stand Trial - misdemeanors 

• Jail is overcrowded 

o The 90% capacity rule results in many people being ROI which adds to recidivism 

o Need to add 300 beds to meet demand 

o Have to send inmates to other counties which adds $500,000 to the county 

budget for other beds 

o No mental health services 24/7 - services are 7-4pm Monday- Friday 

o State hospital is full with six-month wait for evaluation -while the person sits in 

jail 

Shasta County, CA-11 
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Courts 

o Behavioral Health Court does not service misdemeanors, which is a high 

percentage of ROI who need treatment 

o There is no Veterans Court 

o Drug Court -regulations lack foundation to hold people accountable for their 

behavior 

Shasta County, CA-12 
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INTERCEPT 4 AND INTERCEPT 5 

INTERCEPT 4 

RESOURCES 

Probation 

o Hybris Transition Probation Officers - average 30 per month 

8 
~ 
:t c z 
:J 

o Evidence-based assessments - Housing First model - high priority are focus 

o SO cases per month 

o Crisis-oriented case plans include referrals and warm hand-off 

o Felony offenders are the main focus 

o Work with high-risk offenders 

STOP 

o Successful Transition Probation Officer 

o Meets monthly for two-hour event 

o Makes community connections quickly 

o Prison and probation supervision 

o List top criminogenic needs 

o Has a veteran's specialist 

SMART 

o Employment 

o Work Force Investment Act 
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o Must identify employer 

• Jail Reentry 

o Part-time Social Worker with pretrial services works with Public Defenders Office 

o Focus is on felony offenders 

o Focus is on connecting to substance abuse treatment 

GAPS 

Must be under Probation supervision to receive any of the above services 

Focus is on high-risk offenders 

• The high rate of ROI means that those with lower offenses are not being reached, 

assessed, or funneled into treatment - this escalates the recidivism 

• There is little ("zero") accountability for misdemeanor offenders 

There is a crisis in public opinion on social services' ability to address people's problems 

because of the visibility of the low crime, problematic behavior disordered, and drug 

dependent people on the street and in the community 

o This negative public perception is affecting funding for basic services 

INTERCEPT 5 

RESOURCES 

Community Corrections Center 

o Housing program - PATH housing 

o Day Reporting Center - 120 - 130 under supervision 

o Employment and job readiness - 100% employed 

o Shasta County & Sheriff operate Step Up Program, includes Good News and 

Shasta College - offers certified welding and AA degree which can transfer to a 

four-year college. Housing Equity Program does random drug testing 

o 50 graduates are employed 

Shasta & Probation - one person 

GAPS 

o Does mental health and substance abuse assessments for needs and refer to 

community resources 

o Community Health helps get services like child support benefits. 

Probation services have extensive reach and excellent services due to the changes in 

sentencing laws which has put a huge number of new cases under their supervision, but 

most of the focus is on high-risk felony offenders. There are limited resources for 

misdemeanor offenders who create a high volume of arrest, initial booking and release, 

with limit ed to no leverage for intervention. 

Shasta County, CA-14 

.. 

PRIORITIES FOR CHANGE 

T 
he priorities for change are determined through a voting process. Workshop participants 

are asked to identify a set of priorities followed by a vote where each participant has 

three votes. The voting took place on September 26, 2017. The top priorities are 

highlighted in bold text. 

1. Expand Mobile Crisis Teams to enhance response, intervention and make connections to 
TX-11 votes 

2. Fund a SoberingCenter-lOvotes 
3. Expand dual-{jiagnosis treatment providers and treatment options -10 votes 
4. Expand Transitional Housing - 9 votes 
5. Add additional jail beds and increase in-custody services and treatment options - 9 votes 
6. Add Behavioral Health Court for misdemeanants - 8 votes 
7. Increase effective engagement In substance abuse treatment - explore payment reform -

7votes 
8. Increase Intercept 2 diversion options - 5 votes 
9. Sheriffs and Probation Collaborate on release - 4 votes 

10. Leverage assets of community and explore public and private partnerships - 3 votes 

11. Raise revenue for services and increase the PR around current services and needs - 3 

votes 

12. Increase more formal mental health assessment at jail screening - 3 votes 

13. Increase data collection and track outcomes - 3 votes 

14. Improve relationships between community and police - 3 votes 

15. Use Peer Supports Specialists in recovery to provide peer to peer education to students 

and others (utilize NAMI Consumers and NAMI Families to help tell the story) - 3 votes 

16. Develop a round table group to foster collaboration - 2 votes 

17. Create In-custody recovery pods - 2 votes 

18. Look at prevention options (ACES) and understand current prevention options - 2 votes 

19. Decrease stigma around MAT services and increase access - 2 votes 

20. Increase CIT training for all officers - 2 votes 

21. Enhance Motivation for change for others -1 vote 

22. Utilize alternative for custody - such as expanding GPS option - 0 votes 
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A CTION PLANS 

Priority Area#: 1 Develop a Sobering Center 

Objective Action Step Who When 

1.0 

Pitch creating a Sobering Center as Counter proposal at council Kristen 10-3-17 
a pi lot project ($199,999.) meeting 

Speak support proposed Attend meeting with speakers 
Donnell, Eric Mc. 10-3-17 

Lobby counci l members Make calls 
Jen, Donnell , Mary K. Before 10-3-17 

2.0 

If no funding from COR, support Get on Nov. 2018 or sooner Everyone ASAP 
sales tax for ja il space to use as 

Organize community group to 
sobering center 

collect signature for ballot measure 

3.0 

If no funding from COR, as CCPEC Put on CCPEC agenda Donnell October meeting 
for one time funding 

4.0 

If funded, RFP for Contractor for Release RFP Dean True By December 2017 
ADD counselor 

Select Contractor 

Shasta County, CA-16 

Priority Area #: 2 Synthesis of Priorities 2B, 38 and 5 

Objective Action Step Who When 

1. . Have a true assessment of Probation - Tracie All objectives to be completed 

Identify in-custody eligibility and 
all person entering custody 

Sheriff 
sometime over the next year -

Treatment options 
. Explore funding options to by the end of 2018 

fund a dual diagnosis HHSA- Dean 

clinician to complete 

assessment (CCP) 

2. . Partnership Jason and Carla , Probation 

Identify treatment options for 
. Probation and HHSA to 

Stacy/Amy - Hill Country 

probationers on the Mental Health 
meet and identify barriers 

caseload 
and solutions Margaret - Partnership 

Allison - HHSA 

3. . Engage Hill Country to pilot Hill Country 

Expand dual diagnosis treatment 
mental health staff being 

trained in substance abuse 

4. . Devel op a contact NAMI 

Increase effective engagement 
information protocol for 

through information sharing 
jail, probation, courts and 

mental health 

Shasta County, CA-17 



Priority Area#: 3 To Provide Interim Housing and Integration Resources to those released from custody 

Objective Action Step Who When 

1. Probation NOW ... on all objectives 

Define the target population of Develop a mechanism to 

justice involved people determine eligibility and or need 

2. 

Identify funding sources Determine whether to pursue Shasta County office of Ed. Etc. 

grant and other funding options 

existing streams 

3. 

Identify partners who would be Identify public/private partnerships Bud and committee members 

willing to participate 

4. Evidence Based Assessment and Shasta County office of Ed . Etc. 

Establish a continuum of care 
individualized development plan 

5. 

Develop data and outcome 
Identify points of data measure 

Probation 

measures 

Shasta County, CA-18 
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RECOMMENDATIONS 

1. Address the community misperceptions of the services currently being 
provided and the gaps in services that underlay community concerns. 

Consider an ongoing media campaign that highlights local provider information and their 

data. Shasta County has a robust service delivery system given its size and economy, yet 

the local community is not fully aware or appreciative of the excellent work being done 

nor willing to support its ongoing needs. 

Given the impact negative comments on crime are having on economic development, 

several thoughts come to mind. One, the launch of your new Crisis Response Team offers 

a positive media opportunity to highlight how you are addressing a problem that is a 

source of community concern. In addition, consider partnering with private sector 

entities to discuss potential collaboration to address needs and concerns. Publicize these 

dialogs and any new positive partnerships would generate new momentum that could 

help sway public opinion. 

2. Explore using the newly-formed crisis teams to address current gaps in the 
system. 

As the newly formed Crisis Response Team is activated, consider formalizing specific 

referral resources so the hand-off from crisis to service connection is streamlined and 

predictable. Gaps in services can potentially be addressed in this manner. 

For example, consider having crisis response staff go to the jail menta l health pod to 

provide crisis assessments, recommendations and linkages to services. In addition, they 

Shasta County, CA-20 
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could have a role in addressing the needs of the "cite and release" individuals who are 

disconnected from treatment and are often frequent uti lizers of law enforcement and jail 

services. Over time, these crisis services and connection to service providers would help 

reduce the recidivism that creates a log jam in the jail and court services. 

3. Add Certified Peer Support Specialists to existing service options at every 
Intercept. 

Peer Support Specialists have been shown to be effective in helping clients engage in 

treatment and help maximize resources that keep people out of the justice system. As 

you explore expansion of existing services, with the Mental Health Court for instance, 

peer support services can help reduce the need for additional high cost staffing by 

expanding the role of supportive services, which are particularly needed at the early 

stages of treatment. As was mentioned in the workshop, NAMI is very willing and 

interested in being involved in this discussion. 

In addition, La Verne Miller, JD, is an expert resource on peer services at Policy Research 

Associates and is happy to assist you with exploring new ways to utilize peers. She may 

be reached at lmiller@prainc.com. 
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RESO URCES 

Competency Evaluation and Restoration 

SAMHSA's GAINS Center. Quick Fi><es for Effec t ively Dealing with Persons Found 

Incompeten t to Stand Trial. 

Finkle, M., Kurth, R., Cadle, C., and Mullan, J. (2009) Competency Courts: A Creative 

Solution for Restoring Competency to the Competency Process. Behavioral Science and 

the Law, 27, 767-786. 

Crisis Care, Crisis Response, and Law Enforcement 

Substance Abuse and Mental Health Services Administration. Crisis Services: 

Effectiveness, Cost-Effectiveness, and Funding Strategies. 

International Association of Chiefs of Police. Budding Sofer Communities: Improving Police 

Responses to Persons with Mental Illness. 

Suicide Prevention Resource Center. The Role of Law Enforcement Officers in Preventing 

Suicide. 

Saskatchewan Building Partnerships to Reduce Crime. The Hub and COR Model. 

Bureau of Justice Assistance. Engaging Low Enforcement in Opioid Overdose Response: 

Frequently Asked Questions. 

International Association of Chiefs of Police . Improving Police Response to Persons 
Affected by Mental Illness: Report from March 2016 IACP Symposium. 

International Association of Chiefs of Police. One Mind Campaign. 
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Optum. In Salt Lake County, Optum Enhances Jail Diversion Initiatives with Effective Crisis 
Programs . 

The Case Assessment Management Program is a joint effort of the Los Angeles 

Department of Mental Health and the Los Angeles Police Department to provide effective 

follow-up and management of selected referrals involving high users of emergency 

services, abusers of the 911 system, and individuals at high risk of death or injury to 

themselves. 

National Association of Counties. Crisis Care Services for Counties: Preventing lnd1v1duals 

with Mental Illnesses from Entering Local Corrections Systems. 

CIT International. 

Data Analysis and Matching 

Housing 

Data-Driven Justice Initiative. Data-Driven Justice Plavbook: How to Develop a System 

of Diversion. 

Urban Institute. Justice Reinvestment at the Local Level Planning and Implementation 

Guide. 

The Council of State Governments Justice Center. Ten-Step Guide to Transforming 

Probation Deportments to Reduce Rec1d1vism. 

New Orleans Health Department. New Orleans Mental Heolth Dashboard. 

Pennsylvania Commission on Crime and Delinquency. Cnmmal Justice Advisory Board 

Doto Dashboards. 

Corporation for Supportive Housing. Jail Data Link Frequent Users: A Data Matching 

Initiative in Illinois (See Appendix 3) 

Vera Institute of Justice. Closing the Gop: Using Cnminal Justice ond Pub/Jc Health Data 

to Improve !dentificat1on of Mental Illness. 

Alliance for Health Reform. The Connection Between Health and Housing: The Evidence 

and Po/Jcy Landscape. 

Shasta County, CA-23 

.. 



Economic Roundtable. Getting Home: Outcomes from Housing High Cost Homeless 

Hospital Patients. 

100,000 Homes. Housing First Self-Assessment. 

Urban Institute. Supportive Housing for Returning Pmoners: Outcomes and Impacts of 

the Return ing Home-Ohio Pilot Project. 

Corporation for Supportive Housing. NYC FUSE - Evaluation Findings. 

Corporation for Supportive Housing. Housing 1s the Best Medicine: Supportive Housing 

and t he Social Determinants of Health. 

Information Sharing 

American Probation and Parole Associat ion. Corrections and Reentry: Protected Health 

Information Pr ivacy Framework for Informa tion Shanng. 

Lega l Act ion Center. Sample Consent Forms for Release of Substance Use Disorder Patient 

Records. 

Jail Inmate Information 

NAMI California. Arrested Guides and Inmate Medication Forms . 

Medication Assisted Treatment (MAD 

American Society of Addiction Medicine. The National Practice Gurdeline for the Use qf 

Medications in the Treatment of Addiction Involving Opioid Use. 

American Society of Addiction Medicine. Advancing Access to Addiction Medications. 

Substance Abuse and Mental Health Services Administration. Federal Gwdelmes for 

Op101d Treatment Programs. 

Substance Abuse and Mental Health Services Administration . Medication for the 

Treatment of Alcohol Use Disorder: A Bnef Guide. 

Substance Abuse and Menta l Healt h Services Administration. Clinical Gwde/Jnes for the 

Use of Buprenorphine in the Treatment of Op101d Addiction (Treatment Improvement 

Protocol 40). 

Substance Abuse and Mental Health Services Administration. Clinical Use of Extended 

Release ln1ectable Naltrexone in the Treatmen t of Opioid Use Disorder: A Brief Guide. 
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Mental Health First Aid 

Peers 

Mental Health First Aid. 

Illinois General Assembly. Public Act 098-0195: Illinois Mental Health F1m Aid Training 

Act. 

Pennsylvania Menta l Hea lth and Just ice Center of Excel lence. Otv of Philadelphia Mental 

Health Flfst Aid Initiative. 

SAMHSA's GAINS Center. Involving Peers in Crimina l Jus tice and Problem-Solving 

Collabora t1Ves. 

SAMHSA's GAINS Center. Overcoming Legal Impediments to Hiring Forensic Peer 

Specialis ts. 

NAMI California. Inma te Medication Information Farms 

Keya House. 

Lincoln Police Department Referral Program. 

Pretrial Diversion 

CSG Justice Center. Improving Responses to People with Mental Illness at the Pretrial 

State: Essential Elements. 

National Resource Center on Just ice Involved Women. Building Gender Informed 

Practices at the Pretrial Stage. 

Laura and John Arnold Foundation. The Hidden Costs of Pretrial Diversion. 

Procedural Justice 

Lega l Aid Society. Manhattan Arraignment Diversion Program. 

Center for Alternative Sentencing and Employment Services. Transitional Case 

Management for Reducmq Recidivism of Individuals wi th Men tal Disorders and Multiple 

Misdemeanors. 

Hawaii Opportunity Probation with Enforcement (HOPE). Overview. 
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American Bar Association. Criminal Justice Standards on Mental Health. 

Reentry 

SAMHSA's GAINS Center. Guidelines for the Successful Transition of People with 

Behavioral Health Disorders from Jail and Prison . 

Community Oriented Correctional Health Services. Technology and Continuity of Core: 

Connecting Justice and Health: Nine Case Studies. 

The Council of State Governments. National Reentry Resource Center. 

Bureau of Justice Assistance. Center for Program Evaluation and Performance 

Management. 

Washington State Institute of Public Policy. What Works and What Does Not? 

Washington State Institute of Public Policy. Predicting Criminal Recidivism: A Systematic 

Review of Offender Risk Assessments in Washington State. 

Screening and Assessment 

Center for Court Innovation. Digest of Evidence-Based Assessment Tools. 

Steadman, H.J., Scott, J.E., Osher, F., Agnese, T.K., and Robbins, P.C. (2005). Validation of 

the Brief Jail Mental Health Screen. Psychiatric Services, 56, 816-822. 

The Stepping Up Initiative. (2017). Reducing the Number of People with Mental illnesses 

in Jail : Six Questions Countv Leaders Need to Ask. 

The Stepping Up Initiative. (2017). Reducing the Number of People with Mental illnesses in 

Jail: Six Questions County Leaders Need to Ask. 

Sequential Intercept Model 

Munetz, M.R., and Griffin, P.A. (2006) . Use of the Sequential Intercept Model as an 

Approach to Dernm1nalization of People with Serious Mental Illness. Psychiatric Services, 

57, 544-549. 

Griffin, P.A., Heilbrun, K., Mulvey, E.P., DeMatteo, D., and Schubert, C.A. (2015). The 

Sequential Intercept Model and Criminal Justice. New York: Oxford University Press. 
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SAMHSA's GAINS Center. Developing a Comprehensive Plan for Behavioral Health and 

Criminal Justice Collaboration: The Sequential Intercept Model. 

SSl/SSDI Outreach, Access, and Recovery (SOAR) 

Increasing efforts to enroll justice-involved persons with behavioral disorders in the Supplement 

Security Income and the Social Security Disability Insurance programs can be accomplished 

through utilization of SSl/SSDI Outreach, Access, and Recovery (SOAR) trained staff. Enrollment 

in SSl/SSDI not only provides automatic Medicaid or Medicare in many states, but also provides 

monthly income sufficient to access housing programs. 

Information regarding iOAR_f.Qr~lli~!"-involved persons . 

The online SOAR training portal. 

Transition-Aged Youth 

National Institute of Justice. Environmental Scan of Developmentally Appropriate 

Criminal Justice Responses to Justice-Involved Young Adults . 

Harvard Kennedy School Malcolm Weiner Center for Social Policy. Public Safetv and 

Emerging Adults in Connecticut: Providing Effective and Developmentally Appropriate 

Responses for Youth Under Age 21 Executive Summary and Recommendations . 

Roca, Inc. Intervention Program for Young Adults . 

University of Massachusetts Medical School. Transitions RTC for Youth and Young Adults . 

Trauma-Informed Care 

SAMHSA, SAMHSA's National Center on Trauma-Informed Care, and SAMHSA's GAINS 

Center. Essential Components of Trauma Informed Judicial Practice. 

SAMHSA's GAINS Center. Trauma Specific Interventions for Justice-Involved Individuals. 

SAMHSA. SAMH~A's Concept of Trauma and Guidance far a Trauma-Informed Approach. 

National Resource Center on Justice-Involved Women. Jail Tip Sheets on Justice·lnvojved 

Women . 
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Veterans 

SAMHSA's GAINS Center. Responding to the Needs o(Jusllce-lnvohed Combat Veterans 

with Service-Related Trauma and Mental Health Conditions. 

Justice for Vets. Ten Kev Components of Veterans Treatment Courts. 
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APPENDICES 

Appendix 1 Sequential Intercept Mapping Workshop Participant List 

Appendix 2 Texas Department of State Health Services. Mental Health Substance Abuse 

Crisis Services Redesign Brief 

Appendix 3 Corporation for Supportive Housing. Jail Data Link Frequent Users: A Data 

Matching Init iative in Illinois. 

Appendix 4 Dennis, D., Ware, D., and Steadman, H.J. (2014). Best Practices for Increasing 
Access to SSI and SSDI on Exit from Criminal Justice Settings. Psych iatric 

Services, 65, 1081-1083. 

Appendix 5 100,000 Homes/Center for Urban Community Services. Housing First Set/
Assessment: Assess and Align Your Program and Communi ty with a Housing 

First Approach. 

Appendix 6 Remington, A.A. (2016) . Skyping During a Crisis? Telehealth is a 24/ 7 Crisis 

Connection. 

·---------------------------------
Appendix 7 SAMHSA. Reentry Resources for Individuals, Providers, Communities, and 

States. 
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9/26-27 FFS SIM in Shasta County (Redding), CA 

Name ntle Email 

Amanda Owens DRC Northern Manager amowens@geogroup.com 

Amy McCune Hill Country Center amccune@hillcountryclinic.org 
Angea Jones Director of One SAFE Place AngelaJ@ospshasta.org 

Angie Mellis Crime Victim's Assistance (DA's office) amellis@co.shasta.ca.us 

Ben Hanna Assistant District Attorney bhanna@co.shasta.ca .us 

Bil l Bateman Supervising District Attorney bbateman@co.shasta .ca.us 

Brent Weaver Redding City Council bweaver@cityofredding.org 

Carla Stevens Supervising Probation Officer cstevens@co.shasta.ca.us 
Cathy Wyatt NVCSS, CBO cwyatt@nvcss.org 

Chelsey Chappelle Division Director-Probation clchappelle@co.shasta.ca.us 

Dal Marlar Jail Staff dmarlar@co.shasta .ca.us 

Danielle Cato DRC Shasta Manager dcaito@geogroup.com 
: Dave Jones Health Alliance of Northern California waverunnersue@sbcglobal.net 

Dave Kent Jail Commander dkent@co.shasta.ca.us 

David Kehoe County Board of Supervisor dkehoe@co.shasta .ca.us 

Dean Germano Shasta Community Health dgermano@shastahealth.org 

Dean True HHSA Adult Services Director DTrue@co.shasta.ca.us 

Donnell Ewert Health and Human Services Agency Director dewert@co.shasta .ca.us 

Elaine Grossman CEO Office egrossman@co.s hasta.ca.us 

Eric Wal lace RPO Captain ewal lace@reddingpolice.org 

Fatemeh Louie ER Hospita l flouie@primehealthcare.com 

Jackie Durant Hope City, CBO jackied@hopecityredding.com 

Jason Schwerdt Probation Officer jschwerdt@co.s hasta .ca.us 

Jeff Gorder Public Defender jgorder@co.shasta .ca.us 

Jennifer Cross Parole Officer Ill jennifer.cross@CDCR.gov 

Judge Flynn Judge DFlynn@shasta.courts.ca.gov 

Judge Gibson Judge GGibson@shasta .courts.ca.gov 

Judge Kennedy Judge DKennedy@shasta .courts.ca.gov 

Judy Flores Shasta County School Superintendent jflores@shastacoe.org 

Julie Winter Redding City Council jwinter@cityofredding.org 

Karen Day Parole Staff, CDCR Karen.Day@cdcr.ca.gov 
Liz Leslie Adult Services- Program Manager lm leslie@co.shasta.ca.us 



Lynn Dora 

Margaret Kisluik 

Margeanne Stone 
Mary Rickert 

Melissa Fowler-Bradley 

Melissa Janulewicz 

Pete Hansen 

Richard Kuhns 

Roger Moore 

Ruby Fierro 

Stephanie Bridgette 

Steve and/or 

Tammy Lucareclli 

Susan Power 

Suzi Kochems 

Tom Bosenko 

Tommy Key 

Torri Ca rdilino 

Tracie Neal 

Tracy Edwards 

Hill Country Center ldora@h illcou ntryclinic.org 

Partnership Health Care mkisliuk@partnershiphp.org 

Empire Recovery 1mstone.erc@gmail.com 

County Board of Supervisor mrickert@co.shasta.ca.us 

Court CEO MFowler-Bradley@shasta.courts .ca.gov 

Regional Services Director mjanulewicz@co.shasta.ca.us 

phansen@reddingpolice.org; 

Interim Police Chief MDotson@reddingpolice.org 

County Housing Authority/Community Action 

Programs rkuhns@co.shasta.ca.us 

RPO Captain rmoore@reddingpolice.org 

Division Director-Probation rafierro@co.shasta.ca.us 

District Attorney sbridgett@co.shasta .ca.us 

VOTC visionsofthecross@cha rt er. net 

NAMI Head susan.power@gmail.com 

Shasta County Continuum of Care Coordinator waverunnersue@sbcglobal.net 

Sheriff 

Veteran Services 
County Housing Authority/Community Action 

Programs 
Chief Probation Officer 

Tribal Services Redding Rancheria 

tbos enko@co.shasta.ca .us 

tkey@co.shasta .ca.us 

tcardilino@co.shasta.ca.us 

tnea l@co.shasta.ca.us 

mol lyr@reddi ng-rancheria .com 
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Crisis Services 

The Department of State Health Services (DSHS) funds 37 LMHAs and NorthST AR to provide 
an array of ongoing and crisis services to individuals with mental illness. Laws and rules 
governing DSHS and the delivery of mental health services require LMHAs and NorthST AR to 
provide crisis screening and assessment. Newly appropriated funds enhanced the response to 
individuals in crisis. 

The so•• Legislature 
$82 million was appropriated for the FY 08-09 biennium for improving the response to mental 
health and substance abuse crises. A majority of the funds were divided among the state's Local 
Mental Health Authorities (LMHAs) and added to existing contracts. The first priority for this 
portion of the funds was to support a rapid community response to offset utilization of 
emergency rooms or more restrictive settings. 

Crisis Funds 
• Crisis Hotline Services 

o Continuously available 24 hours per day, seven days per week 
o All 37 LMHAs and NorthST AR have or contract with crisis hotlines that are 

accredited by the American Association of Suicidology (AAS) 
• Mobile Crisis Outreach Teams (MCOT) 

o Operate in conjunction with crisis hotlines 
o Respond at the crisis site or a safe location in the community 
o All 37 LMHAs and NorthSTAR have MCOT teams 
o More limited coverage in some rural communities 

$17.6 million dollars of the initial appropriation was designated as community investment funds. 
The funds allowed communities to develop or expand local alternatives to incarceration or State 
hospitalization. Funds were awarded on a competitive basis to communities able to contribute at 
least 25% in matching resources. Sufficient funds were not available to provide expansion in all 
communities served by the LMHAs and NorthSTAR. 

Competitive Funds Projects 
• Crisis Stabilization Units (CSU) 

o Provide immediate access to emergency psychiatric care and short-term 
residential treatment for acute symptoms 

o Two CSUs were funded 
Extended Observation Units 
o Provide 23-48 hours of observation and treatment for psychiatric stabi lization 
o Three extended observation units were funded 
Crisis Residential Services 
o Provide from 1-14 days crisis services in a clinically staffed, safe residential 

setting for individuals with some risk of harm to self or others 
o Four crisis residential units were funded 

• Crisis Respite Services 

. . 

o Provide from 8 hours up to 30 days of short-term, crisis care for individuals 
with low risk of harm to self or others 

o Seven crisis respite units were funded 
• Crisis Step-Down Stabilization in Hospital Setting 

o Provides from 3-10 days of psychiatric stabilization in a psychiatrically 
staffed local hospital setting 

o Six local step-down stabilization beds were funded 
Outpatient Competency Restoration Services 
o Provide community treatment to individuals with mental illness involved in 

the legal system 
o Reduces unnecessary burdens on jails and state psychiatric hospitals 
o Provides psychiatric stabilization and participant training in courtroom skills 

and behavior 
o Four Outpatient Competency Restoration projects were funded 

The 81st Legislature 
$53 million was appropriated for the FY 2010-2011 biennium for transitional and intensive 
ongoing services. 

Transitional Services 
o Provides linkage between existing services and individuals with serious 

mental illness not linked with ongoing care 
o Provides temporary assistance and stability for up to 90 days 
o Adults may be homeless, in need of substance abuse treatment and primary 

health care, involved in the criminal justice system, or experiencing multiple 
psychiatric hospitalizations 

Intensive Ongoing Services for Children and Adults 
o Provides team-based Psychosocial Rehabilitation services and Assertive 

Community Treatment (ACT) services (Service Package 3 and Service 
Package 4) to engage high need adults in recovery-oriented services 

o Provides intensive, wraparound services that are recovery-oriented to address 
the child's mental health needs 

o Expands availability of ongoing services for persons entering mental health 
services as a result of a crisis encounter, hospitalization, or incarceration 



Appendix 3 

Jail Data Link Frequent Users 
A Data Matching Initiative in Illinois CSH mmum 

Overview of the Initiative 
The Corporation for Supportive Housing (CSH) has funded the expansion of a data matching initiative at Cook County Jail 
designed to identify users of both Cook County Jail and the State of Illinois Division of Mental Health (DMH). 

This is a secure internet based database that assists communities in identifying frequent users of multiple systems to assist them 
in coord inating and leveraging scarce resources more effectively. Jail Data Link helps staff at a county jail to identify jail 
detainees who have had past contact ~th the state mental health system for purposes of discharge planning. This system allows 
both the jail staff and partnering case managers at community agencies to know when their current clients are in the jail. Jail Data 
Link, which began in Cook County in 1999, has expanded to four other counties as a result of funding provided by the Illinois 
Criminal Justice Information Authority and ~II expand to three additional counties in 2009. In 2008 the Proviso Mental Health 
Commission funded a dedicated case manager to v.urk exclusively ~th the project and serve the residents of Proviso Township. 

Target Population for Data Link Initiatives 
This project targets people currently in a county jail who have had contact ~th the Illinois Division of Mental Heath. 

Jail Data Link - Cook County: Identifies on a daily basis detainees who have had documented inpatienUoutpatlent 
services ~th the Illinois Division of Mental Health. Participating agencies sign a data sharing agreement for this project. 

Jail Data Link - Cook County Frequent Users: Identifies those current detainees from the Cook County Jail census 
who have at least two previous State of Illinois psychiatric inpatient hospitalizations and at least two jail stays. This will 
assist the jail staff in targeting new housing resources as a part of a federally funded research project beginning in 2008. 

Jail Data Link - Expansion: The Illinois Criminal Justice Information Authority provided funding to expand the project to 
Will, Peoria, Jefferson and Marion Counties, and the Proviso Mental Health Commission for Proviso Township residents. 

Legal Basis for the Data Matching Initiative 
Effective January 1, 2000, the Illinois General Assembly adopted Public Act 91 -0536 which modified the Mental Health and 
Developmental Disabilities Administrative Act. This act allows the Division of Mental Health, community agencies funded by DMH, 
and any Illinois county jail to disclose a recipienrs record or communications, ~thou! consent, to each other, for the purpose of 
admission, treatment, planning, or discharge. No records may be disclosed to a county jail unless the Department has entered 
into a written agreement ~th the specific county jail. Effective July 12, 2005, the Illinois General Assembly also adopted Public 
Act 094-0182, which further modifies the Mental Health and Developmental Disabilities Administrative Act to allow sharing 
between the Illinois Department of Corrections and DMH. 

Using this exception, individual prisons or jails are able to send their entire roster electronically to DMH. Prison and jail information 
is publically available. DMH matches this information against their own roster and notifies the Department of Corrections 
Discharge Planning Unit of matches between the two systems along with information about past history and/or involvement with 
community agencies for purposes of locating appropriate aftercare services. 

Sample Data at a Demo Web Site 
DMH has designed a passmrd protected web site to post the results of the match and make those results accessible to the 
Illinois Department of Corrections facility. Community agencies are also able to view the names of their own clients if they 
have entered into a departmental agreement to use the site. 

In addition, DMH set up a demo web site using encrypted data to show how the data match web site works. Use the web 
site link below and enter the User ID, Passv.urd, and PIN number to see sample data for the Returning Home Initiative. 
• https://sisonline.dhs.state.il.us/Jaillink/demo.html 

o UserlD: cshdemo 
o Password : cshdemo 
o PIN: 1234 

Corporation for Supportive Housing s Retur mnq llume /ml!atwc December 2008 



Program Partners and Funding Sources 
• CSH's Returning Home Initiative: Utilizing funding from the Robert Wood Johnson Foundation, provided $25,000 towards 

programming and support for the creation of the Jail Data Link Frequent Users application. 

• Illinois Department of Mental Health: Administering and financing on-going mental health services and providing secure 
internet database resource and maintenance. 

• Cermak Health Services: Providing mental health services and supervision inside the jail facility. 

• Cook County Sheriff's Office: Assisting with data integration and coordination. 

• Community Mental Health Agencies: Fourteen (14) agencies statewide are entering and receiving data. 

• Illinois Criminal Justice Authority: Provided funding for the Jail Data Link Expansion of data technology to three additional 
counties, as well as initial funding for three additional case managers and the projecfs evaluation and research through the 
University of Illinois. 

• Proviso Township Mental Health Commission (708 Board): Supported Cook County Jail Data Link Expansion into Proviso 
Township by funding a full-time case manager. 

• University of Illinois: Performing ongoing evaluation and research 

Partnership Between Criminal Justice and Other Public Systems 
Cook County Jail and Cermak Health Service have a long history of partnerships with the Illinois Department of Mental Health 
Services. Pilot projects, including the Thresholds Justice Project and the Felony Mental Health Court of Cook County, have 
received recognition for developing alternatives to the criminal justice system. Examining the systematic and targeted use of 
housing as an intervention is a logical extension of this previous work. 

Managing the Partnership 
CSH is the primary coo!dinator of a large federal research project studying the effects of permanent supportive housing on 
reducing recidivism and emergency costs of frequent users of Cook County Jail and the Illinois Department of Mental Health 
System. In order to facilitate this projec~ CSH funded the development of a new version of Jail Data Link to find the most frequent 
users of the jail and mental health inpatient system to augment an earlier version of Data Link in targeting subsidized housing and 
supportive mental health services. 

About CSH and the Returning Home Initiative 
The Corporation for Supportive Housing (CSH) is a national non-profit organization and Community Development Financial 
Institution that helps communities create permanent housing with services to prevent and end homelessness. Founded in 1991 , 
CSH advances its mission by providing advocacy, expertise, leadership, and financial resources to make it easier to create and 
operate supportive housing. CSH seeks to help create an expanded supply of supportive housing for people, including single 
adults, families with children, and young adults, who have extremely low-incomes, who have disabling conditions, and/or face 
other significant challenges that place them at on-lJoing risk of homelessness. For information regarding CSH's current office 
locations, please see www.csh.oro/contactus. 

CSH's national Returning Home Initiative aims to end the cycle of incarceration and homelessness that thousands of people face 
by engaging the criminal justice systems and integrating the efforts of housing, human service, corrections, and other agencies. 
Returning Home focuses on better serving people with histories of homelessness and incarceration by placing them to supportive 
housing. ---CS H 

MMDIII 

Corporation for Supportive Housing 
Illinois Program 
205 W. Randolph, 23rd Fl 
Chicago, IL 60606 
T: 312.332.6690 
F: 312.332.7040 
E :~ 
www.csh.org 
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Best Practices for Increasing Access to SSl/SSDI upon 
Exiting Criminal Justice Settings 

Dazara Ware, M.P.C. and Deborah Dennis, M.A. 

Introduction 

Seventeen percent of people currently incarcerated 
in local jails and in state and federal prisons are 
estimated to have a serious menral illness. 1 The tw in 

stigmas of justice involvement and mental illness 
prcsenr significant challenges for social service staff 
charged with helping people who are incarcerated 
plan for reentry to com munity life. Upon release, 
che lack of creacment and resou rces, inabil ity co 

work, and few options for housing mean chat many 
quickly become homeless and recidivism is likely. 

The Social Security Administration (SSA), through 
its Supplemental Security Income (SSI) and Social 

Security Disability Insurance (SSDI) programs, can 
provide income and ocher benefics ro persons with 
menral illness who are reenteri ng rhe community 

from jails and prisons. ll1e SSl/SSDI Ourreach, 
Access and Recovery program (SOAR), a project 
funded by the Substance Abuse and Mental H ealth 
Services Adminisrracion, is a nacional technical 

assistance program chat helps people who are 
homeless or ar risk for homelessness rn access SSA 
disability benefas.2 

SOAR training can help local correct ions and 
communiry rransicion staff negotiate and integrate 

bendir oprions wirh comrnuniry rcenrry srratcgies 

1 Bu r~u of Justice Stariscics. (2006). Mental health prob/mu 
of prison and jail inmaus. Washington, DC: U.S. 
Dc:partmcnr ofJuscice, Office of Justice Programs 

2 Dennis, D., Lassi ter. M., Connelly. W, & Lupfer, K. 
(20 11 ) Helping adults who are homeless gain disability 
hcnefits: ·The SSl/SSDI Outreach, Access and Recovery 
(SOAR) program. Psychiarric Sn-vim, 62(11) 1373-1376 

for people with mental illness and co-occurring 

disorders co assure successful outcomes. ~!"h is besr 

practices summary describes: 

The connecrions berween menral illness, 
homelessness, and incarceration; 

The ramificarions of incarcc:racio n on rcctipt of 
SSI and SSDI benefits 

The role of SOAR in rransirion plann ing 

Examples of jail or prison SOAR initiatives to 

increase access to SSl/SSDI 

Best practices for increasing access ro SS I/SS DI 
benefirs for people with menral illness who 
are reentering the communicy from jails and 
prisons. 

Mental Illness, Homelessness, and 
Incarceration 

In 2010, there were more than 7 million persons 

under correctional supervision in the Uniced Scates 
at any given time.' Each year an estimated 725,000 
persons arc released from federal and stacc prisons, 

125,000 with serious mental illness.• More than 20 
percenr of people wi th mental illness were homeless 
in the months before their incarceration compared 

1 Guerino, P.M. Harrison & W. Sabel. Prisoners in 2010. 
NCJ 236096. Wash ington DC: U.S. Department of 
Jusricc, Bureau of Justice Sracistics, 201 1. 

i Gla1.c, L. CorrtctioMI populations in the U.S. 2010, NC] 
236319. Washington D.C.: U.S. Dcparcmenc ofJusricc, 
Bureau of Jusrice Statistics 20 11 

with 10 percenr ofche general prison populacion.5 For 
chose exiting che criminal justice system, homelessness 

may be even more prevalent. A California scudy, 

for example, found that 30 to 50 percent of people 
on parole in San Francisco and Los Angeles were 

homeless.6 

Mental Health America reports that half of people 
with menral illness arc incarcerated for committing 
nonviolenc crimes, such as trespassing, disorderly 

conduce, and other minor offences resulcing from 

symptoms of uncreated mental illness. In general, 

people with mental illnesses remain in jail eight rimes 
longer than other offenders at a cosr char is seven 

times h igher.7 At least chree-quarrers of incarcerated 

individuals with menral illness have a co-occurring 

substance use disorder. 8 

Homelessness, mental illness, and criminal justice 

invo lvement create a perfect srorm, requiring concerted 

effort across multiple systems to prevent people with 

mental illness from cycling becwcen homelessness and 

incarceration by providing them the opportunity to 

reintegrate successfully into thei r communities and 

pu rsuc recovery. 

To understand the interplay among mental illness, 
homelessness, and incarceration , consider these 

examples: 

In 20 11 Sandra received SS! based on her 
mental illness. She was on probation, with three 
years remain ing, when she vio lated the terms of 
probation by faili ng co report ro her probation 
o fficer. As a resull , Sandra was incarcerated in a 
scare prison. Because she was incarcerated for more 
rhan 12 monrhs, her bt:.ncfirs were rerminared. 
Sandra received a tentative parole monch of 

, Reemry Facts. The Na[ional Recnrry Resource Center. 
Council of Seate Governments Justice Center. 
Retrieved December 6, 2012, from~ 
natjpn;ilrq;ntcyresm1rccccnrcr ncelfiu;a 

6 California Dep:mmcnr ofCorrecrions. (1997). Preventing 
Paroke Failure Program: An evaluation. Sacramento: Author. 

1 Mental Heahh America. (2008). Position Statement 52: in 
support of maximum diwrsion of pmons with serious mental 
illness from the criminal justiu sysum. Recricved from hw2olL. 
WWW mcnralhralrbamcrjg net 

8 Council of Scare Governments. (2002). Criminaljustiu/ 
Mental Health Consensus Project. Lexingcon, Kentucky: 
aUlhor. 
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September 2012 contingent on her abilicy ro 
es1ablish a ve rifiable rcsidemial address. T11c paro le 
board did noc approve rhe family address she 
submirced because the location is considered a 
high crime area. Unfo rtunatel y, Sandra was unable 
co estab lish residency on her own as she had no 
income. Thus, she missed her opporrun iry for 

parole and muse complete her maximum sencence. 
Sand ra is scheduled for release in 2013. 

Sam was released from prison after se rving four 
years . While incarcerated, he was diagnosed wirh 

a traumacic bra.in injury and depression. Sam had 
served his full senrence and was not required to 

report co probation or parole upon release. He 
was released with $25 and the phone number for 
a community mental health provider. Sam is 27 
years old with a ninth grade education and no 
prior work history. He has no fam ily support. 
Within cwo weeks of release, Sam was arrested 

for sleeping in an abandoned building. He was 
incoxica1ed and cold the arres ring officer rhac 
drinking helped the headaches he has suffered 
from since he was 14 years old. Sam was sem to 

jail. 

Manuel was arrested for stealing from a local 
grocery score. He was homeless at rhe time of 
arrest and had a diagnosis of schiwphrcnia. He 
was not receiving any communicy mental health 

services at chc time. Manuel has no family. He was 
senc to a large county jail where he spent two years 
before being arraigned before a judge. His periodic 
acute symptoms resulted in his being taken co the 
scare hospital until he was deemed stable enough 
co stand trial. However, the medications that 
helped Manuel's symptoms in the hospital weren't 
approved for use in the jail, and more acute 
episodes followed. Manuel cycled bet\veen the 

county jail and che scace hospital four times ov~r a 
cwo-year period before being able co stand before 
a judge. 

Based o n real life situations, these examples illustrate 

the complex needs of people with serious mental 
illnesses who become involved with chc justice system. 
In Sand ra's and Sam's cases, the opportunity to apply 

for SSl/SS DI benofits on a pro-rdease basis would 
have substantially reduced the period of incarceration, 
and in Manuel's case, access ro SSI immediately upon 

release would have decreased the likelihood he would 
recurn co jail. Bue how do we ensure that this happens? 



Incarceration and SSA Disability 
Benefits 

Correctional facilities, whether jails or prisons, arc 

required to report co SSA newly incarcerated people 
who prior ro incarceration received bendlrs. For each 
person reported, SSA sends a letter to che faci li cy 
verifying rhe person's benefits have been suspended 
and specifying the payment ro which the facility is 
cnriclcd for providing this information. SSA pays $400 
fo r each person reported by the correctional facilicy 
within 60 days. If a report is made between 60 and 90 
days of incarceration, SSA pays $200. After 90 days, no 
paymenc is made. 

1l1e rules for SS! and SSDI beneficiaries who 
are incarcerated differ. Benefirs for SSI recipienrs 
incarcerated for a full calendar month are suspended, 
bur if the person is released within 12 months, SSI is 

reinstated upon release if proof of incarceration and 
a release arc submitccd to the local SSA office. SSA 
reviews rhe individual's new living arrangcmencs, and 
if deemed appropriate, SSI is reinstated. However, if 
an SSI recipient is incarcerated for 12 or more months, 
SS! bentfits are rerminared and the individual must 
reapply. Reapplication can be made 30 days prior to the 

expected release date, but benefits cannot begin until 
release. 

Unforcunatcly, people who are newly released ofccn 
wait months before their benefits arc reinstituted or 
initiated. Few states or communities have devdoped 
legislacion or policy to insure prompt availability of 
benefits upon release. Consequently, the approximately 
125,000 people with mental illness who arc released 
each year are at increased risk for experiencing 
symptoms of mental illness, substance abuse, 
homelessness, and recidivism. 

SSDI recipients are eligible co continue rcc.eiving 
benefits umi1 convicted of a criminal offense and 
confined co a penal instirurion for more than 30 
continuous days. At chat time, SSDI benefirs are 
suspended but will be reinstated the month following 
release. 
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Role of Transition Services in Reentry 
for People with Mental Illness 

Since the 1990s, the courts have increasingly 
acknowledged that helping people improve their 
mental health and their abilicy ro demonstrate safe 
and orderly behaviors while they are incarcerated 
enhances their reintegration and the well·being 
of the communities char receive them. Courts 
specializing in the needs of people with mental illness 
and or substance use disorders, people experiencing 
homelessness, and veterans are designed co target 
the most appropriate procedures and service referrals 
co these individuals, who may belong co more than 

one subgroup. The specialized courts and ocher jail 
diversion programs prompt staff of various systems 
co consider reintegration strategies for people with 
mental illness from the outset of their criminal justice 
system involvement. Transition and reincegration 
scrviet:s for pooplt.: with mental illness reAecr rhe shared 
responsibilities of multiple systems to insure conrinuicy 
of care. 

Providing transition services ro people with mental 
illness within a jail or prison setting is difficult for 
several reasons: the quick population turnover in jails, 
the distance between facilities and home communiries 
for people in prisons, the comprehensive array of 
services needed to address multiple needs, and the 
perception that people with mental illness arc not 
responsive co services. Nevertheless, wkhout seriously 
addressing transicion and rcinrcgrarion issues while 
offenders remain incarcerared, posirivc outcomes are far 
less likely upon release and recidivism is more likely. 

Access to Benefits as an Essential 
Strategy for Reentry 

The criminal jusricc and behavioral heal ch communities 
consistently idenrify lack of timely access to income 
and other benefits, including healrh insurance, as 

among che most significam and persistent barriers to 
successful communicy reintegration and recovery for 
people with serious mental illnesses and co·occurring 
substance use disorders. 

Many states and communities that have worked to 
ensure immediare access to benefits upon release have 
focused almoSt exclusively on Medicaid. Although 
access to Medicaid is critically important, focusing on 
this alone ofccn means that needs for basic sustenance 
and housing are ignored. Only a few states (Oregon, 
Illinois, New York, Florida) provide fo r Medicaid to be 
suspended upon incarccrarion rather than terminated, 
and few scares or communities have developed 
procedures co process new Medicaid applications prior 
co release. 

The SOAR approach to improving access to SSJ/ 
SSDI. The SSI/SSDI application process is complicated 
and difficult co navigate, sometimes even for 
professional social service staff. The SOAR approach 
in correctional settings is a co llaborative effort by 
corrections, behavioral healrh, and SSA to address 
the need for assistance to apply for these benefits. On 

average, providers who receive SOAR train ing ach ieve 
a fi rst-time approval rare of?l percent, whi le providers 
who arc not SOAR trained or individuals who apply 
unassisted achieve a rare of 10 to 15 percent.' SOAR
trained s1aff learn how ro prepare comprehensive, 
accurate SSI/SSDI applications that arc more likely to 
be approved, and approved quickly. 

SOAR training is available in every stare. The 
SOAR Technical Assistance Center, funded by 
SAMHSA, facilitates partnerships with communicy 
service providers ro share information, acquire 
pre·incarccration medical records, and translate 
prison functioning into pose-release work potential. 
With SOAR training, social service staff learn new 
observation techniques to uncover information critical 
to developing appropriate reent1ysrraregies. The 
more accurate the assessment of factors indicating an 
individual's ability to function upon release, the easier 
it is ro help chat person transition successfully from 
incarccrarion co community living. 

The positive outcomes produced by SOAR pilot 

projcccs within jail and prison serrings around the 
country char link people wirh mental illness to benefits 
upon cheir release should provide impetus for more 
correctional facilities ro consider using this approach 
as a foundation for building successful transition or 

" Dennis et al., (2011). op rit. 
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reentry programs.'° Below are examples of SOAR 
collaborations in jails (Florida, Georgia, and New 
Jersey) and prison systems {New York, Oklahoma, and 
Michigan). In addition to those described below, new 

SOAR initiatives are underway in the jail system of 
Reno, Nevada and in the prison syscems ofTCnne.'iSee, 
Colorado, Conneccicuc, and the Federal Bureau of 
Prisons. 

SOAR Collaborations with Jails 

Eleventh Judicial Circuit Criminal Mental Health 
Project (CMHP). Miami-Dade County, Florida, is 
home to the highest percentage of people with serious 
mental illnesses of any urban area in the Un ired Scares 
- approximately nine percent of the population, or 
210,000 people. CM HP was established in 2000 to 

divert individuals with serious mental illnesses or co· 

occurring substance use disorders from the criminal 
justice system into comprehensive communicy-
based treatment and support services. CMHP staff, 
trained in the SOAR approach to assist with SS!/ 
SSDI applications, developed a strong collaborative 
rclarionship with SSA ro expedite and ensure approvals 
for cnriclcment benefics in the shortest time possible. 
All CMHP participants arc screened for eligibility for 

SSI/SSDI. 

From July 2008 through November 20 12, 91 percent 
of 181 individuals were approved for SSl/SSDI 
benefits on initial applicarion in an average of 45 days. 
Al l participants of CM H P arc linked to psychiatric 
rrcarmenr and medication with com mun icy providers 
upon release from jail. Community providers are 

made aware char participants who are approved for SSI 
benefits will have access to Medicaid and retroactive 
rcimbursemenc for expenses incurred for up to 90 days 
prior to approval. This serves to reduce the stigma 
of mental illness and involvement with the criminal 
justice system, making participants more attractive 
"paying customers." 

In addition, based on an agreement established between 
Miami·Dadc Councy and SSA, interim housing 
assistance is provided for individuals applying for 
SSI/SSDI during the period between application and 

10 Dennis, 0. & Abreu, D. (2010) SOAR: Access rn bcncfas 
enables successful reentry, Cotnctions Today. 72(2), 82- 85. 



approval. This assistance is reimbursed ro che Counry 
once parricipancs are approved for Social Securicy 
benefirs and receive retroacrive paymenr. The number 
of arresrs two yea rs after receipt ofbendirs and housing 
compared to two years earlier was reduced by 70 
percent (57 versus 17 arrests). 

Mercer and Bergen County Correctional Centers, 
New Jersey. In 2011, with SOAR training and 
lechnical assiscancc funded by 1he Nicholson 
Foundation, two counties in New Jersey piloted 
the use or SOAR to increase access to SSl/SSDl for 
~rsons wich disabilities soon co be released from 
jail. In each county, a collaborative working group 
comprising represenrarives from the correcrional center, 
community behavioral health, SSA, rhe stare Disability 
Determination Service {DDS), and {in Mercer County 
only) the United Way met monthly to develop, 
implemenr, and monitor a process for screening 
individuals in jail or recenrly released and assisting 
those found potentially eligible in applying for SSI/ 
SSDI. 'll1e community behavioral health agency staff, 
who were provided access co inmates while incarcerated 
and to jail medicaJ records, assisted with applications. 

During rhe one year evaluation ~riod for Mercer 
County, 89 individuals from Mercer County 
Correction Cencer were screened and 35 (39 percent) 
of th= w<re deemed porencially eligible for SSI/SSD!. 
For Bergen County, 69 individuals were screened, and 
39 (57 percenr) were deemed potentially eligible. The 
reasons given for nae helping some potentially eligible 
individuals file applications included not enough 
staff available to assisc wirh application, porencial 
applicant discharged from jail and disappeared/couldn't 
locate, potencial applicant returned to prison/jail, and 
potential applicant moved ouc of the county or scare. 
In Mercer County, 12 out or 16 (75 percent) SSI/ 
SSDI applicacions were approved on initial application; 
two of chose initially denied were reversed at the 
reconsideration level wichout appeal before a judge. In 
Bergen County which had a !are scare, cwo our of three 
former inmates assisted were approved for SSUSSDI. 

Prior co this pilot project, neither behavioraJ health 
care provider involved had assisted with SSl/SSDI 
applications for persons re-entering the com mun icy 
from the county jail. After parriciparing in the pilot 
projecc, boch agencies remain comm irred co continuing 
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such assistance despite rhe d ifficulcy of budgeting scaff 
rime for rhese activities. 

Ful ton County Jail, Georgia. In June 2009, the 
Georgia Department of Behavioral Health and 
Developmencal Disabilities initiated a SOAR pilot 
project at the Fulton County Jail. With the support 
of rhc faciliry's chicf jailer, SOAR sraff were issued 
official jail idenrificarion cards rhat allowed full and 
unaccompanied access co potential applicants. SOAR 
sraff worked with the Office of the Public Defonder 
and received referrals from social workers in this 
office. l11cy interviewed eligible applicams al d1e jail, 
completed SSl/SSDI applications, and hand-delivered 
chem ro rhe local SSA field office. or 23 applications 
submitted, 16 (70 ~rcenr) were approved within an 
average or 114 days. 

SOAR benefits specialists approached the Georgia 
Department of Corrections with outcome data 
produced in the Fulton County Jail pilot project to 
encourage chem to use SOAR in the scace prison system 
for persons wich mencaJ illness who were coming up 
for release. Thirry-rhree corrcccional officers around rhc 
srare received SOAR training and were subsequently 
assigned by the Department to work on SSI/SSDI 
applications. 

SOAR Collaborations with State and 
Federal Prisons 

New York's Sing Sing Correctional Facility. The 
Center for Urban and Community Services was funded 
by the New York State Office of Mental Health, using a 
Projects for Assistance in Transition from Homelessness 
(PATH) grant, to assist with applications for SS!/ 
SSDI and ocher benefits for participants in a 90-day 
reentry program for persons with mental illness released 
from New York Scare prisons. After receiving SOAR 
craining and within five years of operarion, che Cenrer's 
Community Oriemation and Reentry Program at 
the state's Sing Sing Correctional Facility achieved an 
approval rare of87 percent on 183 initial applications, 
cwo rhircls of which were approved prior co or within 
one month of release. 

Oklahoma Department of Corrections. The 
Oklahoma Departmenr of Corrections and the 
Oklahoma Department of Mcneal Health collaboraced 

co iniciace submission of SSI/SSDI applications 
using SOAR-trained staff. Approval rares for initial 
submission applications are abom 90 pcrcenr. 111e 
Oklahoma SOAR program also uses peer specialists to 

assist with SSI/SSDI applications for persons exit ing 
chc prison system. Returns to prison wichin 3 years 
were 4 I percent lower for those approved for SSJ/SSDI 
rhan a comparison group. 

Michigan Department of Corrections. In 2007 
the Michigan Deparrmenr or Corrections (DOC) 
began to discuss implemenring SOAR as a pilot in a 
region where the majority of prisoners with menral 
illnesses arc housed. A subcommittee of the SOAR 
Scace Planning Group was formed and conrinucs co 
meet monthly to address challenges specific to chis 
population. In January 2009, 25 DOC staff from 
eight facilities, facility administration, and prisoner 
reentry sraff ;mended a rwo-day SOAR training. 
The subcommitcee has worked diligencly co develop 
a process to address issues such as release into the 
community before a decision is made by SSA, the 
optimal time to initiate che application process, and 
collaboracion with local SSA and DDS offices. 

Since 2007, DOC has received 72 decisions on SS!/ 
SSDI applicacions with a 60 percent approval rate in an 
average of I 05 days. Thirty-nine percenr of applications 
were submicred afrer the prisoner was released, and 
76 percent of the decisions were received after the 
applicant's release. Sevenceen percent of chose who were 
denied were re-incarcerated within the year following 
release while only two percent of chose who were 
approved were re-incarcerated. 

Park Center's Facility In-Reach Program. Park 
Center is a community menca1 health center in 
Nashville, Tennessee. In July 2010, staff began 
assisting with SS!/SSDI applications for people with 
mental illness in che Jefferson Councy Jail and several 
facilities administered by the Tennessee Department 
of Corrections, including the Lois M. Deilerry Special 
Needs Prison and the Tennessee Prison for Woman. 
From July 2010 through November 2012, 100 percenr 
of 44 applications have been were approved in a average 
of 41 days. In most cases, Park Cenrer's staff assisted 
with SSl/SSDI applications on location in these 
facilities prior co release. Upon release, the individual 
is accompanied by Park Cenrer sraff co the local SSA 
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office where their release scams is verified and cheir SSI/ 
SSDI benefits are iniriared. 

Best Practices for Accessing SSl/SSDI as 
an Essential Reentry Strategy 

The terms jail and prison are sometimes used 
incerchangeably, but iris imporranr to understand rhe 
distinctions between the two. Generally, a jail is a local 
facilicy in a councy or cicy chat confintS adults for a 
year or less. Prisons are administered by the state or 
federal governmenr and house persons convicred and 
sentenced co serve rime for a year or longer. 

Discharge from both jails and prisons can be 
unpredictable, depending on a myriad of factors char 
may be difficulr ro know in advance. Working wirh jails 
is forther complicated by that fact that they generally 
house four populations: (I) people on a 24-48 hour 
hold, (2) those awaiting trial, (3) those sentenced and 
serving time in jail, and (4) chose sencenccd and awaicing 
rransfer co another facility, such as a scare prison. 

Over the past several years, che following best 
practices have emerged wirh respect to irnplcrnencing 
SOAR in correctional setrings. These besr practices 
are in addition ro the critical components required 
by the SOAR model for assisting with SSl/SSDI 
applicarions. 11 These besr practices fall under five 
general themes: 

Collaboration 

Leadership 

Resources 

Commitment 

Training 

Collaboration. The SOAR approach emphasizes 
collaborarive efforrs ro hc:lp sraff and rheir clients 
navigace SSA and other supports available co people 
with mental illness upon their release. Multiple 
collaborations arc necessary to make the SSl/SSDI 
application process work. Forrunacely, these are the 
same collaborations necessary to make rhe overall 
rransicion work. Thus, access co SSI/SSDI can become 

11 Sec brqrllwww pG1joc oom/smr/qjrjcalromponc;nn . 



a concrete foundation upon which to build the facil ity's 
overall discharge planning or reentry process. 

Identify stakeholders. Potential stakeholders 
associated with jail/prisons include 

./ Judges assigned co specialized courcs and 
diversion programs 

../ Social workers assigned to the public 
defenders' office 

.,/ Ch ief jailers or chiefs of security 

./ Jail mental health officer, psychologisr, or 
psychiatrist 

.,/ County or city commissioners 

.,/ Local reenrry advocacy projecr leaders 

./ Commissioner of state department of 
corrections 

.,/ State director of reintegration/reentry services 

.,/ Director of medical or mental health services 
for stare deparanent of corrections 

./ Stace mental health agency administrator 

./ Communiry reenrry project direcrors 

./ Parole/probation managers 

Collaborate with SSA to establish prcrdcasc 
agreements. SSA can establish prerdease 
agreemenrs wich correctional facilities to ~rmic 
special procedures when people apply for benefits 
prior co thdr release and will often assign a contact 
person. For example, prerelease agreements 
can be negotiated to allow for applications to 
be submitted from 60 to 120 days before che 
applicant's expected release dace. In addicion, 
SSA can make arrangements ro accept paper 
applications and schedule phone interviews when 
necessary. 

Collaborate with local SOAR providers 
to establish continuity of care. Given the 
unpredictability of release daces from jails and 
prisons, it is important to engage a community
based behavioral health provider co eicher begin 
the SSl/SSOI application process while che person 
is incarcerated or to assist wich the individual 's 
reentry and assume responsibility for completing 
his or her SSl/SSOI application following release. 
SOAR training can help local corrections and 
community transition staff assure concinuicy of 
care by determining and coordinating benefit 
options and reintegration strategics for people 
with mental illness. Collaboracion among service 

providers, including supported housing programs 
thar offer a variety of services, is key to assuring 
boch continuity of care and best overall outcomes 
post-release. 

Collaborate with jail or prison system for 
referrals, access to inmates, and medical records. 
Referrals for a jail or prison SOAR projecr can 
issue from many sources - incake staff, discharge 
planners, medical or psychiatric unit staff, judges, 
public defenders, parole or probation, and 
community providers. Identifying persons within 
the jail or prison who may be eligible for SSI/SSDI 
requires rime, effort, and collaboration on the pan 
of che jail or prison corrections and medical staff. 

Once individua]s are idencified as needing assiscance 
with an SSI/SSDI application, they can be assisted 
by staff in the jail or prison , with a handoff occurring 
upon release, or they can be assisted by community 

providers who come into the facility for this purpose. 
Often, correctional staff, medical or psychiatric staff, 
and medical records are administered separatdy and 
collaborations must be established within the fucility as 
well as with systems outside it. 

Leadership. Scarcing an SSl/SSDI iniriative as part 
of transition planning requires leadership in the form 

of a steering committee, with a strong and effective 
coordinaror, char meers regularly. The Mercer County, 
New Jersey SOAR Coordinator, for example, resolves 
issues around SSI/SSDI applications char are broughc 
up at case manager meetings, oversees the qua1ity 
of applications submitted, organizes trainings, and 
responds co concerns raised by SSA and DDS. 

The case manager meetings are arcended by che steering 
committee coordinator who serves as a liaison between 
the case managers and steering committee. Issues 
identified by case managers typically require addicional 
collaborations chat must be approved at the steering 
committee level. Leadership involves frequent, regular, 
and ad hoc communication among all parries co 

identify and resolve challenges char arise. 

It is essential thac che sceering commiccee include 
someone who has authority within the jail or 
prison system as well as someone with a clinical 
background who can assure chat the clinical aspects of 
implementation are accomplished (e.g., mental status 

exams wich 90 days of application, access to records, 
physician or psychologisr sign off on medical summary 
reporrs). 

Resources. Successful initiatives have committed 
resources for scaffing ar rwo levels. First, sraff rime is 
needed ro coordinate rhe overall effort. In the Mercer 
County example above, the steering committee 
coordinator is a paid, pare-time position. (f there is 
someone charged with overall transition planning for 
the facility, the accivities associated with implementing 
assistance wich SSl/SSDI may be assumed by this 
individual. 

Second, che sraff who arc assisting with SSl/SSDI 
applications need to be <rained (typically 1-2 days) and 
have rime to interview and assess the applicant, gather 
and organize the applicant's medical records, complete 
che SSA forms, and wrice a supporting leccer char 
documents how the individual's disability or disabiliries 
affecr his or her ability to work. Full-time sraff working 
only on SSI/SSDI applications can be expected to 
complete about 50-60 applications per year using the 
SOAR approach. Assisting with SSI/SSDI applications 
can nor be done efficiently wichouc dedicated staffing. 

Finally, our experience has shown char iris difficulc for 
jail sralf to assist with applications in che jail due to 

com peeing demands, staffing levels, skill levels of che 
scaff involved, and staff turnover. Without community 
providers, there would be few or no applications 
compleced for persons coming out of jails in the 
programs wirh which we have worked. Jail staff time 
may be bcsr reserved for: (I) identifying and referring 
individuals who may need assistance co community 
providers; (2) facilitating community provider access 
to inmates prior to release from jail; and (3) assistance 
with access co jail medical records. 

Commitment. Developing and implementing an 
initiative to access SSl/SSDI as part of transition 
planning requires a commitment by the jail or prison's 
adminisrration for a period of at least a year to see 
results and ac lease cwo years co sec a fully functioning 
program. During the start up and early implcmcncacion 
period, com peeing priorities can often derail the best 
intentions. We have seen commitment wane as new 
adminisrrations took office and rhe deparcmenr of 
corrections commissioner changed. We have seen 
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sraff struggle withom success co find time ro assist 
wich applications as part of the job they are already 
doing. We have seen many facilities, parcicularly state 
deparcments of corrections, willing co conduct training 

for stafl~ but unwilling or unable to follow through 
on the resr of whar ir rakes to assist with SSI/SSDI 
applications. 

Training. Training for staff in jails and prisons 
should include staff who idemify and refer people for 
assistance with SSI/SSDl applicacions, staff who assist 
wirh com piecing che applicacions, medical records scaff, 

and physicians/psychologisrs. The depth and lengch of 
training for each of chcse groups will vary. However, 
wichout the other elements discussed above in place, 
trafoing is of very limircd value. 

Training in the SOAR approach for jail and prison 
staff has been modified co address the assessment and 
documentation of functioning in correctional settings . 
Training musr cover rht: specific referral and applicarion 
submission process escablished by che sceering group 
in collaboration wich SSA and DDS co ensUie that 
applications submitted arc consistent with cxpeccations, 
procedures are subject to quality review, and ouccomes 
of applications are tracked and reported. le is important 
char training cake place after plans to incorporate each 
of chese elements have been decermined by che steering 
committee. 

Conclusion 

People with mental illness face excraordinary barriers 
ro successful reentry. Without access ro benefits, they 
lack the funds to pay for essencial mental heal ch and 
relared services as well as housing. The SOAR approach 
has been implemented in 50 stares, and programmacic 
evidence demonstrates the approach is transferable to 
correcrional seuings. Acquiring SSA disabiliry benefi rs 
and the accompanying Medicaid/Medicare benefit 
provides the foundacion for reentry plans to succeed. 

For More Information 



Appendix 5 

Housing First Self-Assessment 

Assess and Align Your Program and Community 

with a Housing First Approach 

100_,900 
HOMES 

HIGH PERFORMANCE SERIES 

centar for urb•n 
comm un il)' service$ 

The 100,000 Homes Campaign team identified a cohort of factors that are correlated 

with higher housing placement rates across campaign communities. The purpose of 

this High Performance Series of tools is to spotlight best practices and expand the 

movement's peer support network by sharing this knowledge with every community. 

This tool addresses Factor #4: Evidence that the community has embraced a Housing 

First/Rapid Rehousing approach system-wide. 

The full series is available at: !m_p_:LL_lQ_~horrres . 9.i&/r.~sourcesLl:l_igh:J:1ertqrman_c;_~serL~~ 



Housing First Self-Assessment 

Assess and Align Your Program with a Housing First Approach 

A community can only end homelessness by housing every person who is homeless, including those with 

substance use and mental health issues. Housing First is a proven approach for housing chronic and 

vulnerable homeless people. Is your program a Housing First program? Does your community embrace a 

Housing First model system-wide? To find out, use the Housing First self-assessments in this tool. We've 

included separate assessments for: 

Outreach programs 

Emergency shelter programs 

Permanent housing programs 

System and community level stakeholder groups 

What is Housing First? 
According to the National Alliance to End Homelessness, Housing First is an approach to ending 

homelessness that centers on providing homeless people with housing as quickly as possible - and then 

providing services as needed. Pioneered by Pathways to Housing (www.pathwaystohousing.org) and 

adopted by hundreds of programs throughout the U.S., Housing First practitioners have demonstrated 

that virtually all homeless people are "housing ready" and that they can be quickly moved into 

permanent housing before accessing other common services such as substance abuse and mental health 

counseling. 

Why is this Toolkit Needed? 
In spite of the fact that this approach is now almost universally touted as a solution to homelessness and 

Housing First programs exist in dozens of U.S. cities, few communities have adopted a Housing First 

approach on a systems-level. This toolkit serves as a starting point for communities who want to 

embrace a Housing First approach and allows individual programs and the community as a whole to 

identify where its practices are aligned with Housing First and what areas of its work to target for 

improvement to more fully embrace a Housing First approach. The toolkit consists of four self

assessments each of which can be completed in under 10 minutes: 

Housing First in Outreach Programs Self-Assessment (to be completed by outreach programs) 
Housing First in Emergency Shelters Self-Assessment (to be completed by emergency shelters) 
Housing First in Permanent Supportive Housing Self-Assessment (to be completed by 
supportive housing providers 

Housing First Syst em Self -Assessment (to be completed by community-level stakeholders such 

as Continuums of Care and/or government agencies charged with ending homelessness) 

How Should My Community Use This Tool? 
Choose the appropriate Housing First assessment(s)- Individual programs should choose the 
assessment that most closely matches their program type while community-level stakeholders 
should complete the systems assessment 

Complet e t he assessment and score your results - Each assessment includes a simple scoring 

guide that will tell you the extent to which your program or community is implementing Housing 

First 

Share your results w ith others in your program or community -To build the political will 

needed to embrace a Housing First approach, share with other stakeholders in your community 

Build a workgroup charged with making your program or com munity more al igned with 

Housing Fi rst - Put together a work plan with concrete tasks, person(s) responsible and due 

dates for the steps your program and/or community needs to take to align itself with Housing 

First and then get started! 

Send your results and progress to the 100,000 Homes Campaign - We'd love to hear how you 

score and the steps you are taking to adopt a Housing First approach! 

Who Does This Well? 
The following programs in 100,000 Campaign communities currently incorporate Housing First principles 
into their everyday work: 

Pathways t o Housing - ww~athwaystohousing...grg 

DESC - www.desc.org 

Center fo r Urban Community Services - www.cucs.org 

Many other campaign communities have also begun to prioritize the transition to a Housing First 

philosophy system-wide. Campaign contact information for each community is available at 
http:ljlOOkhomes.org/see-the-impact 

Related Tools and Resources 
This toolkit was inspired the work done by several colleagues, including the National Alliance to End 
Homelessness, Pathways to Housing and the Department of Veterans Affairs. For more information on 
the Housing First efforts of these groups, please visit the following websites: 

National Allia nce to End Homelessness - www.endhomelessness .ora[~es/housingfirst 

Pathways to Housing - w~~h~stohousing.org 

Veterans Affairs (HUD VASH and Housing First, pages 170-182) -

http://www.va .gov/HOMELESS/docs/Center/144 HUO-VASH Book WEB High Res final.pd! 

For more information and support, please contact Erin Healy, Improvement Advisor - 100,000 Homes 

Campaign, at ehealy@cmtysolutions.org 



Housing First Self-Assessment for Outreach Programs 

1. Does your program receive real-t ime information about vacancies in Permanent Supportive 

Housing? 

Yes = 1 point 

No = 0 points 

I Number of Points Scored: J 

2. The enti re process from street outreach (with an engaged client) to move-In to permanent 

housing typically takes: 

More than 180 days= 0 points 

Between 91 and 179 days= 1 point 

Between 61 and 90 days= 2 points 

Between 31 and 60 days= 3 points 

30 days or less = 4 points 

Unknown= 0 points 

j Number of Points Scored: =1 

3. Approximately what percentage of chronic and vulnerable homeless people served by your 

outreach program goes straight into permanent housing {without going through emergency 

shelter and transit ional housing)? 

More tha n 75% = 5 points 

Between 51% and 75% = 4 points 

Between 26% and 50% = 3 points 

Between 11% and 25% = 2 points 

10% or less = 1 point 

Unknown ;;; 0 points 

j Number of Points Scored: ] 

4. Indicate whether priority consideration for your program's services is given to potential program 

participants with following characteristics. Check ol/ that apply: 

0 Participants who demonstrate a high level of housing instability/chronic homelessness 

0 Participants who have criminal justice records, including currently on 

probation/parole/court manda te 

0 Participants who are actively using substances, including alcohol and illicit drugs Participants 

who do not engage in any mental health or substance treatment services 

O Participants who demonstrate instability of mental health symptoms (NOT including those 

who present danger to self or others) 

Checked Five = 5 points 

Checked Four= 4 points 

Checked Three = 3 points 

Checked Two = 2 points 

Checked One= 1 point 

Checked Zero = 0 points 

I Total Points Scored~ I 

To calculate your_!!ousing First Score, add the total points scored for each question above, then refer 

to the key below: 

I Total Housing First Score : I 

If you scored: 11._.QQ!Dts or more 

./ Housing First principles are likely being implemented ideally 

l!Jtou scored between: 1Q.=J2 points 
./ Housing First principles are likely being well-implemented 

If you scored between: 7 - 9 points 

./ Housing First principles are likely being fairly well-implemented 

If 'lQU scored between: 4~ points 

./ Housing First principles are likely being poorly implemented 

If you scored between : 0 - 3 points 

./ Housing First principles are likely not being implemented 



Housing First Self-Assessment 

For Emergency Shelter Programs 

1. Does your program receive real-time information about vacancies in Permanent Supportive 

Housi ng? 

Yes = 1 point 

No = O points 

I Number of Points Sco-re-d: ! 

2. Approximately what percentage of chronic and vulnerable homeless people staying in your 

emergency shelter go straight Into permanent housing without fi rst going through transitional 

housing? 

More than 75% = 5 points 

Between 51% and 75% = 4 points 

Between 26% and 50% = 3 points 

Between 11% and 25%;;; 2 points 

10% or less= 1 point 

Unknown= O points 

Fe-,:-Q(P01'1ts Scored: j 

3. Indicate whether priority consideration for shelter at your program is given to potential program 

participants with following characteristics. Check all that apply: 

0 Participants who demonstrate a high level of housing instability/chronic homelessness 

D Participants who have criminal justice records, including currently on 

probation/ parole/ court mandate 

0 Participants who are actively using substances, including alcohol and illicit drugs Participants 

who do not engage in any mental health or substance treatment services 

0 Participants who demonstrate instability of mental health symptoms (NOT including those 

who present danger to self or others) 

Checked Five = 5 points 

Checked Four = 4 points 

Checked Three = 3 points 

Checked Two = 2 points 

Checked One = 1 point 

Checked Zero = 0 points 

[ Total Point s Scored: I 

To calculate your Housing First Score. add the total points scored for each question above. then refer 

to the kev below: 

[ i0t3Tt-i0using First Score: I 

If vou scored: 10 points or more 

./ Housing First principles are likely being implemented ideally 

If you scored between: 6 - 9 points 

./ Housing First principles are likely being fairly well-implemented 

If you scored between: 3 - 5 points 

./ Housing First principles are likely being poorly implemented 

If you scored between: 0 - 2 points 

./ Housing First principles are likely not being implemented 



.. . . 

Housing First Self-Assessment for 

Permanent Housing Programs 

1. Does your program accept applicants with the following characteristics: 

a) Active Substance Use 

Yes = 1 point 

No= 0 points 

b) Chronic Substance Use Issues 

Yes;;; 1 point 

No:= 0 points 

c) Untreated Mental Illness 

Yes= 1 point 

No= 0 points 

d) Young Adults (18-24) 

Yes = 1 point 

No= 0 points 

e) Criminal Background (any) 

Yes= 1 point 

No= O points 

f) Felony Conviction 

Yes= 1 point 

No= 0 points 

g) Sex Offender or Arson Conviction 

Yes= 1 point 

No= O points 

h) Poor Credit 

Yes= 1 point 

No= O points 

i) No Current Source of Income (pending SSl/DI) 

Yes= 1 point 

No= 0 points 

Question Section # Points Scored 

Act ive Su bstance Use 

Chronic Substance Use Issues 

Untreated Mental Illness 

Young Adu lts (18-24) 

Criminal Background (a ny) 

Felony Conviction 

Sex Offender or Arson Convict ion 

Poor Credit 

No Current Source of Income (pending SSl/01) 

Total Points Scored in Question #1: 

2. Program participants are required to demonstrate housing readiness to gain access to units? 

No - Program participants have access to housing with no requirements to demonstrate 

readiness (other than provisions in a standard lease) = 3 points 

Minimal - Program participants have access to housing with minimal readiness 

requirements, such as engagement with case management = 2 points 

Yes - Program participant access to housing is determined by successfully completing a 

period of time in a program (e.g. transi t ional housing} = 1 point 

Yes-To qualify for housing, program participants must meet requirements such as sobriety, 

medication compliance, or willingness to comply with program rules= 0 points 

[ Total Points Scored: I 

3. Indicate whether priority consideration for housing access is given to potential program 

participants with following characteristics. Check all that apply: 

O Participants who demonstrate a high level of housing instability/ chronic homelessness 

D Participants who have criminal justice records, including currently on 

probation/parole/court mandate 

O Participants who are actively using substances, including alcohol and illicit drugs (NOT 

including dependency or active addiction that compromises safety) 

O Participants who do not engage in any mental health or substance treatment services 

0 Participants who demonstrate instability of mental health symptoms (NOT including those 

who present danger to sel f or others) 

Checked Five = 5 points 



Checked Four = 4 points 

Checked Three= 3 points 

Checked Two = 2 points 

Checked One = 1 point 

Checked Zero = 0 points 

cro-ta1. Points Scored: I 

4. Indicate whether program participants must meet the following requirements to ACCESS 

permanent housing. Check all that apply: 

0 Complete a period of time in transitional housing, outpatient, inpatient, or other 

institutional setting/ treatment facility 

D Maintain sobriety or abstinence from alcohol and/or drugs 

O Comply with medication 

D Achieve psychiatric symptom stability 

D Show willingness to comply with a treatment plan that addresses sobriety, abstinence, 

and/or medication compliance 

O Agree to face-to-face visits with staff 

Checked Six = 0 points 

Checked Five= 1 points 

Checked Four= 2 points 

Checked Three = 3 points 

Checked Two = 4 points 

Checked One = 5 point 

Checked Zero= 6 points 

I Total Points s~~r~d~ I 

To calculate your Housing First Score, add the total points scored for each guestion above, then refer 

to the key below: 

I Total Housing First Score: \ 

If you scored : 21 points or more 
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./ Housing First principles are likely being implemented ideally 

If you scored between : 15-20 points 

./ Housing First principles are likely being well-implemented 

If you scored between: 10 -14 points 

./ Housing First principles are likely being fairly well-implemented 

If you scored between: 5 - 9 points 

./ Housing First principles are likely being poorly implemented 

If you scored between: O -4 points 

./ Housing First principles are likely not being implemented 
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Housing First Self-Assessment 

For Systems & Community-Level Stakeholders 

1. Does your community set outcome targets around permanent housing placement for your 

outreach programs? 

Yes = 1 point 

No= 0 points 

[ Nu~ber- of Points Scored: I 

2. For what percentage of your emergency shelters does your community set specific performance 

targets related to permanent housing placement? 

90% or more= 4 points 

Between 51% and 89% = 3 points 

Between 26% and 50% = 2 poin ts 

25% or less;;; 1 point 

Unknown= 0 points 

j Number of Point~ -Sror;d: J 

3. Considering all of the funding sources for supportive housing, what percentage of your vacancies 

in existing permanent supportive housing units are dedicated for people who meet the definition 

of chronic and/or vulnerable homeless? 

90% or more= 4 points 

Between 51% and 89% = 3 points 

Between 26% and 50% = 2 points 

25% or less= 1 point 

Unknown = 0 points 

[-Num-be·r Of POi nts scored: =1 
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4. Considering all of the funding sources for supportive housing, what percentage of new supportive 

housing units are dedicated for people who meet the definition of chronic and/or vulnerable 

homeless? 

90% or more= 4 poin ts 

Between 51% and 89% = 3 points 

Between 26% and 50% = 2 points 

Between 1% and 25% = 1 point 

0% (we do not dedicate any units to this population)= 0 points 

Unknown= 0 points 

I Number of Points Scored: J 

5. Does your community have a formal commitment from your local Public Housing Authority to 

provide a preference (total vouchers or turn-over vouchers) for homeless individuals and/or 

families? 

Yes, a preference equal to 25% or more of total or turn-over vouchers= 4 poin ts 

Yes, a preference equa l to 10% • 24% or more of total or turn-over= 3 points 

Yes, a preference equal to 5% - 9% or more of total or turn-over= 2 points 

Yes, a preference equal to less than 5% or more of total or turn-over= 1 point 

No, we do not have an annual set-aside= 0 points 

Unknown= O points 

[NUiTiber of Points Scored: ] 

6. Has your community mapped out i ts housing placement process from outreach to move-in (e.g. 

each step in the process as well as the average time needed for each step has been determined)? 

Yes= 1 point 

No= 0 points 

[ Number of Points Scored: ] 

13 



7. Does your community have a Coordinated Housing Placement System or Single Point of Access 

into permanent supportive housing? 

Yes= 1 point 

Partial= Yi point 

No= 0 points 

fu-mber of Points Scored: J 

8. Does your community have a Coordinated Housing Placement System or Single Point of Access 

into permanent subsidized housing (e.g. Section 8 and other voucher programs)? 

Yes= 1 point 

Partial= Yi point 

No= 0 points 

I Number of Points Scored: -- J 

9. Does your community have different application/housing placement processes for different 

populations and/or different funding sources? If so, how many separate processes does your 

community have? 

5 or more processes= 0 points 

3-4 processes= 1 point 

2 processes = 2 points 

1 process for all populations= 3 points 

I Number of Points Scored: 

10. The entire process from street outreach (with an engaged client) to move-in to permanent 

housing t ypically takes: 

More than 180 days= 0 points 

Between 91and179 days= 1 point 

Between 61 and 90 days= 2 points 

Between 31 and 60 days= 3 points 

30 days or less = 4 points 

Unknown= 0 points 
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[ Number of Points Scored: j 

11. Approximately what percentage of homeless people living on the streets go straight into 

permanent housing (without going through emergency shelter and transitional housing)? 

More than 75% = 5 points 

Between 51% and 75% = 4 points 

Between 26% and 50% = 3 points 

Between 11% and 25% = 2 points 

10% or less = 1 point 

Unknown= O points 

[ Number of P0ir1-t5 Scored: j 

12. Approximately what percentage of homeless people who stay in emergency shelters go straight 

into permanent housing without first going through transitional housing? 

More than 75% = 5 points 

Between 51% and 75% = 4 points 

Between 26% and 50% = 3 points 

Between 11% and 25% = 2 points 

10% or less= 1 point 

Unknown= 0 points 

{-Number of Points Scored: 

13. Within a given year, approximately what percentage of your community's chronic and/or 

vulnerable homeless population who exit homelessness, exits into permanent supportive 

housing? 

More than 85% = 5 points 

Between 51% and B5% = 4 points 

Between 26% and 50% = 3 points 

Between 10% and 24% = 2 points 

Less tha n 10% = 1 point 

Unknown= O points 
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[ Number of Points Scored: j 

14. In a given year, approximately what percentage of your community's chronic and/or vulnerable 

homeless p_QP-Ulation exiting homelessness, exits to Section 8 or other long-term subsidy (with 

limited or no follow-up services)? 

More than 50% = 4 points 

Between 26% and 50% = 3 points 

Between 10% and 25% = 2 points 

Less than 10% = 1 point 

Unknown= O points 

j Number of Points Scored: ] 

15. Approximately what percentage of your permanent supportive housing providers will accept 

applicants w ith the following characteristics: 

a) Active Substance Use 

Over 75% = 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

Unknown= 0 points 

b) Chronic Substance Use Issues 

Over 75% = 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

Unknown= 0 points 

c) Untreated Mental Illness 

Over 75% = 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

less than 10% = 1 points 

Unknown= O poi nts 
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d) Young Adults (18-24) 

Over 75% = 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

Unknown= O points 

e) Criminal Background (any) 

Over 75%;;; 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

. Unknown= O points 

f) Felony Conviction 

Over 75% = 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10%;;; 1 points 

Unknown= 0 points 

g) Sex Offender or Arson Conviction 

Over 75% = 5 points 

75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

Unknown= 0 points 

h) Poor Credit 

Over 75% = 5 points 

75%-51 % = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

Unknown= 0 points 

i) No Current Source of Income (pending SSl/DI) 

Over 75% = 5 points 

17 



75%-51% = 4 points 

50%-26% = 3 points 

25%-10% = 2 points 

Less than 10% = 1 points 

Unknown= O points 

Question Section 

Active Substance Use 

Chronic Substance Use Issues 

Untreated Mental Illness 

Young Adults (18-24) 

Criminal Background (any) 

Felony Conviction 

Sex Offender or Arson Conviction 

Poor Credit 

No Current Source of Income (pending 551/DI) 

Total Points Scored in Question #17: 

# Points Scored 

To calculate your Housing First Score, add the total points scored for each question above, then refer 

to the key below: 

j Total Housing First Score: J 

If you scored : 77 points or more 

./ Housing First principles are likely being implemented ideally 

If you scored between: 57 - 76 points 

./ Housing First principles are likely being well-implemented 

If you scored between: 37 - 56 points 

./ Housing First principles are likely being fairly well-implemented 

lf you scored between: 10 - 36 points 

./ Housing First principles are likely being poorly implemented 

If you scored under 10 points 

,/ Housing First principles are likely not being implemented 

18 
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W 
hen Nebraska law 
enforcement officials 
encoumer people 

exhibiting signs of 
mental illness. a state 

statue allows them to place Individuals 
Into emergency protective custody. Whlle 
emergency protective custody may be 
necessary if the person appears to be 
dangerous ro themselves or to others. 
Involuntary custody Is not always the best 
option if the crisis stems from something 
like a routine medication Issue. 

Officers may request that counselors 
evaluate at-risk indMdua1s to help chem 
determine the most appropriate course 
of action. While In-person evaluallons are 

Ideal when counselors are readily available. 
officers often face crises In the middle of 
the night and in remote areas where mental 
health professionals are not easily accessible. 

The Targeted Adult Service Coordination 

program began In 2005 to provide crisis 
response assistance to law enforcement 
and local hospitals dealing with people 
s[ruggllng with behavioral health problems. 
The employees respond to law enforcement 
calls to provide consultation, assistance in 
recognizing a client's needs and help with 
identifying resources to meet those needs. 

SKYPING 
DURING 
A CRISIS? 
Telehea lth is a 2417 
Crisis Connection 

Arnold A. Remington 

ch Program Director, Targeted Adult Service 
Coordination Program 

The no-charge service program 
offers crisis services to 31 law 

enforcement agencies in 1 S rural 

counties in the southeast semon of 
the Cornhusker state. 

Six months ago, the program offered select law 
enforcement officials a new crisis service tool: 
re!ehealth. The Skype-like technology makes 
counselors avallable 2417, even In remote 
rural parts of the state. Officers can connect 
with on call counselors for face to face 
consultations through secure teleheatth via 

~ptop~ iPads or Toughbool<s In their vehicles. 

The technology, which is in use in select jails 
and police and sheriff departments. is proving 
to be a win-win for both law enforcement 

officers and clients. Officers no longer have to 
wait for counselors to arrive for consultations. 
In rural communities, it is too common 
for officers to wait for up to rwo hours for 
counselors traveling from long dlslances. 

Teleheatth also suppons the Targeted Aclult 
service Coordination program's primary goal of 
preventing irdMduals from being placed under 

emergerq proteaM> custody. The program 
maintains an 82 percent success rate of keeping 
dients in a home erMronment with proper 
supports. The technology promotes fascer 
response times that mean more expedlenl 
and more appropriate Interventions for at-risk 
Individuals, particularo/ those In rural counties. 

So far. the biggest hurdle has been getting 
law enforcement officers to break out of 

their routines and adopt the technology. 
Some officers still want in-person 
consultations, a method that is preferable 

when counselors are available and nearby. 
But when reaching a counselor Is not 
expedient and sometimes not even possible, 
telehealth can play an Invaluable role. 

Police officers' feedback on telehealth has 
been main~ positive. Officers o~en begin 
using the new tool after hearing about 
positive experiences from colleagues. As 

more officers learn that they can contact 

counselors with a few keystrokes from their 
cruisers, telehealth will continue to grow. 
The Targeted Adult Service Coordination 
program plans to expand the technology 
next year by making lt available to addJtionat 

police and sheriff departments. 

Telehealth has furthered the Targeted Adult 
Service Coordination program's goal of 
diverting people from emergency protective 
custody and helping them become 
successful, contributing members of the 
community. This creative approach to crisis 
response provides clients with better 

care and supports reintegration and 
Individual autonomy. 
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AT A GLANCE 

KEY ISSUE: REENTRY 

REENTRY RESOURCES FOR 
INDIVIDUALS, PROVIDERS, 
COMMUNITIES, AND STATES 

LEARN ABOUT SAMHSA REENTRY RESOURCES FOR: 
Behavioral Health Providers & Criminal Justice Practitioners 
Individuals Returning From Jails & Prisons 
Communi ties & Local Jurisdictions 
State Policymakers 

Individuals with mental and substance use disorders involved with the criminal justice system 
can face many obstacles accessing quality behavioral health service. For individuals with 
behavioral health issues reentering the community after incarceration. those obstacles 
include a lack of health care, job skills, education, and stable housing, and poor connect ion 
w ith community behavioral health providers. This may jeopardize their recovery and increase 
their probabil ity of relapse and/or re-arrest. Additionally, individuals leaving correct ional 
facilit ies often have lengthy waiting periods before attaining benefi ts and receiving services 
in the community. Too often, many return to drug use, criminal behavior, or homelessness 
when these obstacles prevent access to needed services. 
The Office of National Drug Control Policy reports: 

• More than 40% of offenders return to state 
prison within 3 years of their release. 

• 75% of men and 83% of women returning 
to state prison report using illegal drugs. 

lO 

More women returning to state prison report 
using Illegal drugs compared to men. 

ISSUE DAT£4.M6 

Behavioral health is essential to health. 
Prevention works. 
Treatment is effective. 

PEOPLE RECOVER. 

~'>UVJ('q 

f SAMHSA (~{f_ ... --- "'· r: ...... ,, .• 

SAMHSA efforts to help meet the needs of individuals with mental and substance use disorders returning to the community, 
and the needs of the community include: 

• Grant programs such as the Offender Reentry Program [OR Pl that expand and enhance substance use treatment services 
for individuals re integrating into communities after being released from correctional facilities. 

a Actively partnering with other federal agencies to address the myriad of issues rela ted to offender reentry through policy 
changes, recommendations to U.S states and local governments, and elimrnallon of myths surrounding offender reentry. 

• Providing resources to md1viduals relurning from Jatls and prisons, behavioral health providers and criminal justice 
practitioners, communities and local jurisd1c t1ons, and state policymakers. 

At fede ral , state and local levels , criminal justice reforms are changing the landscape of criminal justice policies and practices. 
In 2015, fede ral efforts focused on reentry services and supports for justice-involved individuals with mental and substance 
use disorders have driven an expansion of programs and services. 

Reent ry is a key issue m SAMHSAs Trauma and Justice Strategic ln1t ia t1ve This strategic m1t1ative addresses the behavioral 
health needs of people involved in - or at risk of involvement in - the criminal and juvenile justice systems. Add1tionally, 
1t provides a comprehensive public health approach to addressing trauma and es tablishing a trauma- informed approac h 
m health , behavioral health, criminal justice, human services, and related systems. 

SAMSHA RESOURCES 

This key issue guide provides an inventory of SAMHSA resources for individuals return ing from jails and prisons, behavioral 

health providers and criminal justice practitioners, communities and local jurisdictions, and states. 

RESOURCES FOR BEHAVIORAL HEALTH 
PROVIDERS ANO CRIMINAL JUSTICE 
PRACTITIONERS 

GAINS Reentry Checklist tor Inmates Identified with Mentat 
Health Needs 120051 

This publica tion provides a checklist and template for 
ident ifying and implementing a successful reentry plan 
for individuals with mental and substance use disorders. 
http://www.neomed.edu/academ1cs/crim1nal-1ustice
coordmating-center-of-excellence/pdfs/sequential
intercept-mapping/GAINSReentry_Checkllst .pdl 

Quick Guide for Clinicians: Continuity of Offender Treatment 
for Substance Use Disorder from Institution to Community 

Helps substance abuse treatment clin1cians and case 
workers to assist offenders m the transit ion from the 
cnminal1ustice system to life after release Discusses 
assessment, trans1t1on plans, important services, special 
populations, and confidentiality. http://store.samhsa.gov/ 
product/Cont1nu1ly of-Offender-Treatment-for-Substance
Use-D1sorde r-f rom-1 nst itut ion- to-Co mmunity/SMA 15-3594 

Trauma Informed Response Training 

The GAINS Center has developed training for criminal 
just1ce professtonals to raise awareness about trauma 
and its effects. -How Being Trauma-Informed Improves 
Criminal Justice System Responses· 1s a one-day tram1ng 
for criminal justice professionals to: 

• Increase understanding and awareness of the impact 
of trauma 

• Develop trauma-informed responses 

• Provide strategies for developing and 1mplemenlmg 
trauma-informed policies 

SAMHSA's rnisslon is 10 reduce th• rmpact of substance ebuH and mental illness on Americs's commun1t1es. 
1 877 ·SAMHSA 7 (1 877 -726-4727) • 1 800 486-4889(TDD) • www.samh!lct gov 
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This highly mleract1ve training cs spec1f1cally tailored to 

community-based cr iminal iustice professionals, including 

police officers, community corrections personnel. and 

court personnel http://www.samhsa.gov/ga1ns-center/ 
crimmal-just1ce-profess1onals-locator/trauma-tra1ners 

SOAR TA Center 

Provides technical assistance on 5AMH5As 551/5501 

Outreach, Access and Recovery [SOAR!. a national 

program designed to increase access to the disability 

income benefit programs adm1n1stered by the Social 

Security Administration !SSA] for eligible adults who are 

experiencing or are at risk of homelessness and have 

a mental illness. medical 1mpa1rment. and/or a 
co-occurring substance use disorder http //soarworks 

pramc com/ 

RESOURCES FOR INDIVIDUALS 
RETURNING FROM JAILS AND PRISONS 

SAMHSA's Behavioral Health Treatment Locator 

Search onl1ne for treatment facil1t1es in the United 

States or US. Territories for substance abuse/addiction 

and/or mental health problems https://fmdtreatment. 

samhsa gov/ 

Self· Advocacy and Empowerment Toolkit 

Find resources and strategies for ach1evmg personal 

recovery goals. http://www.consumerstarorg/resources/ 
pdf/Just1ceMaterialsComplete pdl 

Obodo 

Find resources and inlormal1on and make connect1ons 

in your community. Users se t up profiles. add photos. 

bookmark resources and in terests. and can email other 

members. https://obodo.1s/ 

SecondChanceResources Library 

rind reentry resources and 1nformat1on 

http://secondchanceresources.org/ 

Right Path 

Resources and information for persons formerly 

incarcerated, and the people who he lp them [parole 

officers, community service staff. family and fnendsl 

http //righlpalh meteor com/ 

RESOURCES FOR COMMUNITIES AND LOCAL 
JURISDICTIONS 

Establishlng and Maintaining Medicaid Ellglbility upon 
Release from Pubtic Institutions 

This publication describes a model program in 

Oklahoma designed to ensure that elig ible adults leaving 

correctional faci lities and mental health institutions have 

Med1ca1d at discharge or soon thereafter Discusses 

program findings, barriers, and lessons learned http:// 

store.samhsa.gov/product/Establtshing-and-Maintain1ng

Med1ca1d -Ellg1b1llty-upon Release-from-Public 
I nst itut 1ons/5MA l 0-4 545 

Providing a Continuum of Care and Improving Collaboration 
among Services 

This publication examines how systems of care for 

alcohol and drug add1ct1an can collaborate to provide a 
continuum of care and comprehensive substance abuse 

treatment services_ Discusses service coordination. case 

management, and treatment for co-occurring d iso rders. 

http ://store_ samhsa. gov/produc t/Provid1ng-a-Cont 1nuum
of-C are-Improving-Colla bo rat1on-Amo ng-Se rv1ce s/ 

5MA09-4388 

A Best Practice Approach to Community Reentry 

from Jalls for Inmates with Co- occurring Disorders: 
The APIC Model 120021 

This publtcatton provides an overview of the APIC Model. 

a set of critical elements that. if implemented. are likely 

to improve outcomes for persons with co-occurring 

disorders who are released from jail. htt p://homeless. 
samhsa.gov/resource/a -best -practice -approach -to 

co mmun1ty- re- e ntry-f rom-ja ils-for-1 nmate s-w1th- co

occurr ing-d isorders- the-a pic- model-24756 aspx 

SAMHSA's mission 1s to reduce the impact of substance sbuse and merita! 1ll11ess on America's communities. 
1-877-SAMHSA 7(1877 -726·4727) · 1800·486·4889fTDD) . www~rnhsa.gov 

Guidelines for the Successful Transition of People with 
Behavioral Health Disorders from Jail and Prison 120131 

This publica tion presents guidel ines that are intended 

to promote the behavio ral hea lth and criminal 1ustice 

partnerships necessary to successfully identify which 

people need services. what se rvices they need, and how to 
match these n~eds upon transit;on lo commun1ty-bas~d 

treatment and superv ision. httos //csg1ust1eecenter.org/ 

wp-contenl uploads/2013/12/Gu1de l1nes I or -Successful 

Transit1on. pdf 

SAMHSA's Offender Reentry Program 

Using grant funding, the program encourages stakeholders 

to work toget her to give adult offenders with co-occurring 

substance use and mental health disorders the opportunity 
lo improve their lives through recovery_ http_//www. 

samhsa gov/grants/grant-announcements/ti- 15-012 

Bridging the Gap: Improving the Health of Justice-Involved 
People through Information Technology 

This publication 1s a review of the proceedings from a two

day conference convened by SAMHSA m 2014 The meet ing 

aimed to address the problems of disconnected 1ust1ce 

and health systems and to develop solutions by describing 

barriers. benefits, and best practices for connecting 

community providers and correctional fac1l1ties using 

health 1nformat1on technology [HIT). http //wwwvera.org/ 

samhsa -1 usl1ce health mformat1on-technology 

RESOURCES FOR STATE POLICYMAKERS 

Behavioral Health Treatment Needs Assessment for 

States Toolkit 

Provide states and other payers with informat ion on the 

prevalence and use of behavioral health services: step

by step 1nstruct1ons to g~nerate proiect1ons of ut1llzat1on 

under insurance expansions; and factors to consider 

when deciding the appropriate mix of behavioral hea lth 

benefits . services, and providers to meet the needs of 

newly eligible poputat ans http·//store samhsa gov/shin/ 

content//5MA 13-4757/SMA13-4757 pdl 

Medicaid Coverage and Financing of Medications to Trear 

Alcohol and Opioid Use Disorders 

This publication presents :nformation about Medicaid 

coverage of med1cat1on-ass1sted treatment for opioid 

and alcohol dependence Covers treatment effectiveness 

and cost effectiveness as well as examples of innovative 

approaches in Vermont. Massachuset ts. and Maryland 

http_//store.samhsa.gov/product/Med1ca1d Coverage 

and-Financing-of -Med 1cat o ns- to-T reat-A\cohol-and

Op1010-Use-Disorders/SMA 14-485 4 

1 ~ -1 
All publica tions are ava ilable 
free through SAMHSA's sto re 11 • ii: [!] ..!!!!!!!!!!.. 

http://store.samhsa.gov/ [!], .. .: 
_,.TIAKDR 

SAMHSA TOPICS 

Alcohol. Tobacco. and Ol her Drugs • Behavioral Health Treatments <lnd Services • Criminal and Juvenile Justice • Data, Outcomes. and Quality 

Disaster Preparedness, Response, and Recovery • Health Care and Hea l th SystP.ms 1ntegrallon • Heal th Disparities • Heallh Financing 

Health Information Technology • HIV. AI DS, and Viral Hepatitis • Home lessness and Housing • Laws, Regulations, and Guidelines 

Mental and Subst.:ince Use Di sorders • Presc r ipt ion Orug Misuse .:i nd Abu;t'! • Prevenl ion of Substance Abuse and Mental Illness 

Recovery and Recovery Suppor t • School and Campus Health • Spec ific Populations • Sta te and Local Government Partnerships 

Su1c1de Prevention • Trauma and Violence • Tribal Affairs • Underage Drinking • Ve terans and Military Famil~s • Wellness • Workforce 

SAMHSA's mission 1s 10 reduce the .. ,,pact of substance abuse and mental illness on Americ3's commur11t1es. 
1 877 ·SAMHSA 7 (1 877 -726·4727) • 1 800 486 -4889 (TOD) • wwwsamhsa gov 
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EXECUTIVE SUMMARY 

On June 28, 2011, the California Legislature passed a budget that implemented the Public 
Safety Realignment Act. Assembly Sill (AS) 109 and its subsequent trailer bill AS 117 transferred 
responsibility for supervising certain low-level offenders released from the California 
Department of Corrections and Rehabilitation {CDCR) to counties. and identified a population 
no longer eligible to be sentence'Sd to state prison reauiring the oooulation to serve a local 
prison term and a term of supervision. It created the oost release community suoervision 
(PRCSI population and the mandatorv supeMsion (MS) pooulation. Implementation of the 
Public Safety Realignment Act began October 1, 2011. 

AB 109 and AB 117 designated the local Community Corrections Partnership (CCP) as the 
oversight entity. The CCP was tasked with the responsibility of developing a Plan to address the 
supervision, incarceration, revocation hearing, and service needs of this population for 
recommendation to the County Board of Supervisors. 

Supervision of the offenders will continue to be provided by Probation Department staff. In 
addition, ~mpliance ~fforts of local law-enforcement partners will continue to make 
regular face-to-face contacts with non·compliant offenders. Starting In 2017 an emohasis has 
been placed on evidenced based trainlnRs utilizing planning and implementatlon dollars. 
Successful TransiOon of Probation and Parole {STOP Pl was added in Janu;uy 2016 to increase 
reentry servk:es r;ir!y offrnder engagement and access to communrty ttrvices ;md treatment. 

Custody and Custody Alternatives will continue to be addressed in the Plan with the goal to 
expand custody capacity. Opening the third floor of the jail was accomplished in July of 2012, 
and additional funds were provided for !ail ocerations in fiscal vear 2017/18 due to concerns of 
having to dose a level of the jail due to budget shortfalls. Beginning in fiscal year 2012/13 funds 

P11~ 2 of27 

Public ~fety RH6gnmen! P11n Revised Stc!!mtbtr 19 201"4ml:i l ;)01' 



have been utilized to fund out of county jail beds aUowing for an increased custody cap!!dtv. In 
the Fall of 2018 the Jail added an additional 103 beds increasin1 their caoacitv to ???. The 
Home Electronic Confinement (HEC)/Global Positioning Surveillan~ (GPS) and Work Releast: 
Programs wt:re expanded in 2012/2013. A Supt:rvised Own Recognizanct: (SOR) Program was 
added in March of 2013 for sreater accountability prior to sentencing.-}he Step-Up Program 
and the Phase Program were added in 2013 as a custody alternative for those offenders eligible 
for a community based sentt:nce. Shasta's Most Wanted was added in 2013 to address the 
increasing court failure to appear issue. 

Assessment Programs and Services will continue its focus on the Community Corrections 
Center that provides assessment treatment and rehabilitative services and day reporting 
functions. The "6sessR1eF1t 'llff_eeti&R6Communitv Corrections Center provides a safe and 
secure environment where a thorough assessment of offender needs, enhanced supervision 
and some identified services are provided for effeRders 'We le&atiAg tlleoffenders. The Day 
Reporting Center located next door t~ the~ Community Corrections Center 
~allows the offender population to access a variety of resources at one location. 
Contracting with service providers in the community has continued and in 2014 the emphasis 
w+U-ee!'!!! pla~d on program fidelity. Two collaborative courts, the Behavioral Health Court 
and the Re-Entry Court, were implemented in January 2014, allowins specialized treatment and 
intensive supervision of identified offenders. The R~Entrv Court ended in 2017. 

Crime Pr~entlon is an imeortant com~tent to eublic safety and over the rears has been an ___ .. _ - { F~: l.n:lel1ine ] 

incre01sing toeic 01t CCP and CCP Executive Committee meetings. Crime prev@ntion practices 
focus on both youths and adults in the community and provides a foundation to reduce and 
deter crime and crimin01ls embr.lcinR the principles of restooitive justk;e and eyidenc;ed based 
oractices. Crime oreventlon addition01ltv focuses on reducing victim impact and Dr~enting 
victimlz01tton. On March 15 2017 the CCP Executive Committee wtth lnDut from the CCP and 
Juvenile Justice Coordinating Council voted to recommend to the Board of supervisors that 
funds from the local Innovation Subagount be soent on crime prevention soeciflcaltv for one 
evidenced-based proeram or best oractice crime prevention proiect oer fiscal vear for youth 18 
years and under. In Ftscal Year 2017/18 ii Crime Victim Advoate and a Misdemeanor Pre-Filing 
Diversion Program was added to the pliln. 

The CCP Executive Committee continues to be committed to the strategies outlined in the 
Shasta County Public Safety Realignment Plan to ensure services provided to the offender 
popu lation will maximize the ufety of our communities and are consistent with the intent of 
legislation. 

On behalf of all invotved in the development of this Plan, we request your continued support. 

Executive Committee 
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TERMS AND DEFINITIONS 

Average daily population (ADP) means average daily population of offenders meeting AB 109 
eligibility criteria. 

Assembly Bill {AB) 109 means the legislation that implemented the Criminal Justice 
Realignment Act of 2011 that transfers the supervision, incarceration, the revocation hearing 
process and jurisdiction of certain offenders to counties. 

• Assembly Bill (AB) 117 means the legislation that implemented revisions to the (CCP) 
Executive Committee that was originally established in AB 109. AB 117 requires the CCP to 
prepare a county implementation plan to meet the goals of the Public Safety Realignment. 
The seven-member CCP Executive Committee, as provided in AB 117, is comprised of the 
following: Chief Probation Officer (Chair), Presiding Judge (or designee), District Attorney, 
Public Defender, Sheriff, a Chief of Police, and the head of either the County Department of 
Social Services, Mental Health, or Alcohol and Drug Services {as designated by the Board of 
Supervisors). Under AB 117, the CCP develops an Implementation Plan and the Executive 
Committee votes to approve the Plan and submits it to the Board of Supervisors. The Plan is 
deemed accepted unless the Board of Supervisors votes by a 4/5 vote to reject the Plan and 
send it back to the CCP. 

Collaborative Courts are problem solving courts that combine judicial supervision with 
rehabilitation services that are rigorously monitored and focused on recovery to reduce 
recidivism and improve offender outcomes. 

Community Corrections Center (CCC) means a location for offenders to report in order 
support re-entry throl!&b..lli~ssment forte Be assessed fer risk of recidivism and 
criminogenic needs, reftorrals for treatment and services to attend on.site 
treatment/ rehabilitation programs and to be monitored while on supervision.~ 

This co-located center is a cornerstone of the Public Safety Realignment Plan.·where ~~~ 
services such a'> assessments, community services, intensive programming, and supervision 
WA-occur in a coordinated fashion . The CCC includes, at a minimum, assessments of 
criminogenic and other needs, and provides cognitive-behavioral therapy (individual and 

group), eligibility -amf·em~avmem-services, housing assistance, and referrals to other 
community resources or service providers. The CCC combines supeivision with evidence· 
based programming and treatment to facilitate successful reentry into the community after 
incarceration and reduce offender recidivism. The CCC was developed with a combination of 
county workers, contracted service providers, and co-located community staff. In addition to 
Probation Employees, a Mental Health dinician, a Substance Abuse Counselor.~ 
W9fkHra-ff>b..De..,e-lepHran-fAlpk>Vffie:fll~d4fMA8.W<*kef;-and ;t..Housing Coordinate~ 
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are assigned to the CCC. Other contracted service providers and community agencies that 
can assist in meeting other aiminogenic needs of this offender population 111 he 69 le6ated 
~ 2ed ha515 4ieA pess1hle 1tkiA tRe t;b( areo available several times a week~ 
new offender orientation or at the monthly Successful Transition on Probation and Parole 
(STOPP) event. 

Community Corrections Partnership (CCP) means the committee established by Senate Bill 
(SB) 678 and revised in AB 117, also referred to as the CCP~ Committee. The CCP 
~mmittee consists of the CCP Executive Committee and community members, and 
meets periodically to receive reports and input on the implementation of AB 109. These 
legislative actions were codified in the California Penal Code Section 1230.1. The CCP 
membership is outlined in Penal Code Section 1230lb)(2UA-M) and the CCP Exea.1tive 
Committee membership Is outlined In Penal Code Section 1230.1 (bl . 

Community Supervision means both post release community supervision (defined below) 
and mandatory supervision (defined below). 

Criminogenlc Needs means the risk factors and attributes of offenders that are directly 
linked to criminal behavior. Effective correctional treatment should target criminogenic 
needs. 

Day Reporting Center (DRC) means a location wWMA-next~oor to the CCC where select 
offenders report while under supervision to receive intensive services that target identified 
criminogenic needs and aid in the offender's success. The DRC may include employment and 
educational services, treatment programs and other services. 

Evidence-based practice (EBP) means treatment interventions for which there is empirical 
evidence of statistically significant effectiveness for specific problems. 

Fiscal Year (FY) means fiscal year beginning July 1 and ending June 30. 

Mandatory Supervision (MS) means those offenders who are no longer eligible to be 
sentenced to state prison and are sentenced to serve time in local custody per 1170(h)(S)(B) 
PC and are given a term of supervision. These offenders will be supervised by the Probation 
Department for the period of time ordered by the court subsequent to their term in custody. 

Offender Needs GYKkt-Assessment (GNGONA) means the needs assessment portion of the 
Static Risk and Offender Needs ~~mLsment (~SRNA). The ~SRNA is an 
evidence-based assessment tool that was developed by ~Noble Sortware 
~~heriMiOR-Wtt-k·tfte.Wash+Aet~~fftteAS, as a needs and risk 
assessment/supervision planning system for offenders. It is used by Probation Staff to assess 
the needs of offenders. 

1>11e1o1 ~.in 
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Parole means the conditional release of a person from state prison after serving a term 
where the most recent commitment offense was for a serious or violent mme (as drfint"d by 
the Penal Codt-) or the offender is deemed a high-risk sex offender. 

Parolee means a person who is released from state prison on parole. 

Phase Program is a program created for inmates with twelve months or more remaining in 
custody, who assess as moderate or high risk to re-offend using the Static Risk Assessment 
and whose Offender Needs Guide reveals criminogenic needs that are supported by 
attendance at the ORC. Offenders are assessed and, if eligible, are released from the jail, 
placed on GPS monitoring and directed to attend the DRC. Development of this program 
created additional bed space at the jail and allowed offenders to seek treatment earlier. 

• Post-Release Community Supervision (PRCS) means a specific population of offenders 
identified by the Post-Release Community Supervision Act of 2011 enacted by AB 109. AB 
109 provides that certain offenders released from prison on or after October 1, 2011, after 
serving a term in prison for the most recent commitment offense that is non-violent, non
serious, or a person who qualifies as a non-high risk sex offender, shall be subject to 
supervision by the Probation Department for a period not exceeding three years. 

• Pre-Arraignment Supervised Own Recognizance (PRSO Rl means the suoervision by Probation 
Deoartment of offenders released from custody on their own recognizance by order of the 
court ortorto arratgnmem ... ___________________________________________ _ fonnatt.d: Fott: {Defa!At) •Body (Cllibn), Bold 

Rea1ig;~;n-t -20ii ~;;;s-th; Cri;in~liu~ic""e _R_e~lig-n-;,,-e~t Ad-of 20i1-~r-A_B_ io9~ 15;; AB ---- .. .. Fonnatt.ct: lndetc: ten:: os, No bullets 
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Recidivism means a relapse into criminal behavior. 

Revocation means the recall of a grant of probation or parole. 

• Senate Bill 678 (SB 678) means the california Community Corrections Performance 
Incentives Act of 2009, which provides a funding stream for Probation through a 
performance-based system. The statute gives Probation Department broad discretion on 
how to best implement evidence-based practices to meet the needs of the offender 
community and ultimately reduce the State prison population. 

Shasta's Most Wanted is a collaborative law enforcement approach in response to the 
increasing court failure-to-appear rates. Offenders are identified on a weekly basis if they 
have failed to appear in court for sentencing after being convicted of a crime. Each week fNe 
offenders are identified and their picture, name, and description arl! released to media 
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A split sentence means a sentence that includes time in a local jail and a period of mandatory 
supervision by Probation Department. 

Static Risk and Needs Assessment (SR£:!A) means the static risk portion of the Static Risk and 
Offender Needs Assessment tSRNAf:_Gffeodi!+-Need!r-G«fde-fS.TRGNG~· The SRNA.1s an 
evtdence-based assessment tool that was developed by Noble Software Group, as a needs 

assessR eRt/s!clpeP 1s1aR plaRR1Rg s rsteR-1 far effeR9ers. It is used by Probation Staff to assess 
the level of risk to reoffend . Based on the risk scores, offenders are assigned to the 
appropriate Probation caseload. __ -1 Formattad: f.ont: {Od•IA) +llodv (c..libri), f.ont color: ! 
A straight sentence means a sente~~e-s~~~d ~~tir~ly-i~ jait~t-h-n-o-~;,;iai~rV ;~pe;;;~~;. - - ...... Badgroood 

1 
. 
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STEP-UP means the Shasta Technical Education Program- Unified Partnership. The STEP-UP 
Program is a collaborative effort between the Probation Department and the Sheriffs Office 
in conjunction with Shasta College. This program involves choosing offenders~ 
~who ~are high to moderate risk to re-offend~. as well as having education, 
financial stability and employment as top criminogenic needs. These offenders are then 
given the opportunity to participate in the STEP-UP Program by enrolling at Shasta College in 
~ertification programs involving heavy equipment operation, automotive~ 
technology welding firefmhting business and office administration with the emphasis on 
reduang the recidivism rate in Shasta County through the educational process. 

Supervised Own Recognizance (SOR) means the supervision by Probation Department of 
offenders released from custody on their own recognizance by order of the court prior to 
sentencing .• ____________________________________________________ -- -- ~ Formlltted: Font: Not Bold I 
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OVERVIEW OF THE PUBLIC SAFETY REALI GNMENT ACT (AB 109) 

To comply with the United States Supreme Court decision to reduce prison populations, 
address overcrowding in california's prisons and assist in alleviating the State's financial crisis, 
the Public Safety Realignment Act (AB 109) was signed into law on April 4, 2011. AB 109 
transferred responsibility to counties for supervising certain parolees from the California 
Department of Corrections and Rehabilitation (CDCR) to Post-Release Community Supervision 
(PRCS). It also changed the sentencing options for new offenders to indude housing in local jails 
(straight or split sentences) instead of prison. AB 109 authorized PRCS and parole revocation 
hearings, housing of parolees awaiting revocation hearings in local jails, and custody up to 180 
days in local jails for all parolee and PRCS revocation sentences. Implementation of the Public 
Safety Realignment Act began October 1, 2011. 

At the same time, Section 1230.1 of the California Penal Code designated a local Community 
Corrections Partnership to oversee a county's Public Safety Realignment Plan. Consistent with 
local needs and resources, recommendations should maximize the effective investment of 
criminal justice resources in evidence-based correctional programs and sanctions. 

Key Eleme nts of AB 109 

Post-Release Community Supervision f PRCSl: Offenders released from state prison on or after 
October 1, 2011 after serving a sentence for a current non-violent or non-serious offense, 
and/or as a non-registerable sex offense, irrespective of prior convictions, are subject to post 
release community supervision for a period not to exceed three years. The Shasta County Board 
of Supervisors designated the Probation Department as the agency responsible for community 
supervision on July 26, 2011. 

Custody and Mandatory Supervision (MS): Offenders sentenced for a non-violent, non-serious 
or non-high risk sex offense after October 1. 2011 will serve sentences in a county jail by means 
of either a straight commitment or a split sentence (a combination of time in custody and time 
on mandatory supervision). 

PRCS and MS Revocations Heard and Served Locally: Effective October 1, 2011, petitions to 
revoke post-release community supervision and mandatory supervision were filed in the Shasta 
County Superior Court by the Probation Department. Any jail time imposed as a result of the 
revocation is served in the local jail and cannot exceed 180 days. 

Parole Violations and Revocations: Effective October 1, 2011, individuals violating the 
conditions of their parole serve up to six months in jail instead of being returned to state 
prison . Effective July I, 2013, all parole revocations will be filed and heard in the Shasta County 
Superior Court. 
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Enhanced local Custody Alternatives: The legislation encourages and supports alternatives to 
local jail custody with programs including work release and home electronic monitoring and 
pretrial services. 

Community-Based Sanctions: The legislation authorizes counties to use a range of intermediate 
sanctions to hold offenders accountable and mitigate the need for revocation hearings. 
Intermediate sanctions are normally progressive in nature and may include more frequent 
reporting requirements, increased drug testing, increased field/home visits and flash 
incarceration in the county jail for no more than ten days, as well as other options contained on 
page 24 of this plan. A revocation petition is filed once intermediate sanctions have been 
exhausted or deemed to be unsuccessful. 

Contract Beds: The legislation provides an option for counties to contract back with the State 
to send local offenders to state prison and/or fire camps. Counties are also permitted to 
contract with public community correctional facilities. Contracting for state beds does not 
extend to parole revocations. 

Rehabilitation and Treatment Services: The legislation recommends the implementation of ___ -~ ; ; 1 Formatad: Underline: J 
evidenced based prORrams to indude but not limited to day reoortlng centers drug courts 
residential multiservice centers mental health treatment programs. electronic monitoring. 
vtctim restitution prORrams counseling proerams community service programs educationt1I 
programs and work training pr01rams. 
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SHASTA COUNTY FUNDING 

Public Safety Realignment Funding 

The formula establishing statewide funding for Public Safety Realignment (AB 109) 
implementation in FY 2011-12 was developed by the California Department of Finance and 
agreed to by the County Administrative Officers Association of California (CAOAC) and the 
California State Association of Counties (CSAC). The initial funding available through AB 109 was 
based on a weighted formula containing three elements: 

• 60% based on the estimated average daily population (ADP) of offenders meeting AB 
109 eligibility criteria; 

• 30% based on U.S. Census Data pertaining to the total population of adults (18-64 
years) in the County as a percentage of the statewide population; and 

• 10% based on the SB 678 distribution formula. 

On November 6 2012 Prooosition 30 was passed by the voters securing funding for Public 
Safety Realignment via a constitutional amendment. 

The state established the Realignment Allocation Committee fRAC) which recommended a long
term allocation of AB 109 growth and programmatic funds effective beginning in fiscal year 
2014/lS 

The new base allocation contains factors in three categories weighted as follows: 

• Caseload:45" 1-l ____ __ __ _ ______ ______ _ ________________________ ~.=-.:..· >"''""""*'= = ;..;''°;;;.°';;;.';;;;"""----------< 
Caseload recoenizes the quantifiable effects of 2011 realignment on local public safety • , ~ F~: list Paragraph, Bulleted+ Level: 1 +Aligned at: 
services. It includes ll 70fhl jail inmates the post-release community supervision '', .i-'·-"-· •-""""'--"-' -'--'"--------
population. and felony probation caseloads. I t~: I.kt P3ragraph 

• Crime and ec?RUlatlon: 45% H ----- ____ ----- _ ----- ____ ----- ___ ____ - ~ >c;: _I-,..,,,..... ___ ,'°-"'-'-""---------< 
Crime and pooulation factors recognize general county costs and the costs of diversion "" Formattad: list 1'3~ Bulleted+ Level: l +Aligned at: 
programs not otherwise capture in caseload data. This category includes adult ',, 1-'·;;;25

;..." •..;"""= ""-"""''..;';;;.·'"- --------< 
Pooulation (ages 18-64) and the number of serious crimes. ;:'::.........,:=:=' ;:"":;";:""'=:~::""======= 

• ~Jt!cl•I factors: 10%{+)_ __ ___ ______________ _ ________ ------ _ __ __ __ ~=- <. ,__,........., ___ , '°-"'-'-""---------< 
lhe soecial factors category recognizes socioeconomic and other unique factors that • , F~: Ust P3ragraph, Bulleted+ leYel: 1 +Aligned at: 
affect counties' ability to Implement realignment. This category includes poverty small "' ,,_1-0·;;.25

_· •-"""'""-"'-'-""-'-''"-·'"---------< 
county minimums and impacts of state prisons on host counties. FOl"!Mtted: l..kt P3ragraph 

The new growth formula is weighted on the following factors: Fonn.tt.d:llstl'3ragraph, Bulleted+level: 1 +Aligned at: 
~~ 0.25" +Indent It: 0.5" 

• SB 678 success- 80% f-l 
o SB 678 sua:ess rate (60%)- pll counties 
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o SB 678 vear-oyer·veu imorovement 120%)- onfx. those counti(S showing ____ __ - ~ .·~ F~: Fon:: blit ) 

imDftwement 

ln~rs:~fltion rates- 20% l+I _ - - -- - - - - - H - u -- - - u - - - - n - - - u - - - n - _ ::<1 f ormattad: Font: {Def•lA) +Body{CMbri) 

amount per number reduced! 
o Countv's reduction year-over-year In overall new Prison admissions (10%) 

o County's success measured by oer<apita rate of prison admissions 110%\ 

Public Safety Realignment funding is designed to cover significant aspects of shifting the 
offender population from state prison to county supervision including: 

Incarceration of low-level offenders in county jails rather than State prisons; 
Management of parolees in revocat ion status that are incarcerated in the jail; 
Supeivision responsibilities for state prison inmates released to post-release 
community supervision and those placed on mandatory supeivision; 
Sanctions for those on post-release community supervision prior to revocation; 
Exploring alternatives to revocation fo r mandatory supervision; and 
Providing programmatic and detention options to meet the identified rehabilitative 
needs of the offender population. 

The CCP Executive Committee recommends it retain the flexibility to allocate unspent funds 
during any fiscal year to any program and/or component of the Plan as approved by the 
Executive Committee and the Board of Supervisors through a budget amendment. 

Additional Publ ic Safety Realignment Funding· Direct Allocation 

The District Attorney and Public Defender will continue to receive funding to cover the costs of 
revocation hearings for those on post-release community supervision. Beginning July 1, 2013, 
parole revocations were also filed and heard in local courts. Additional resources have been 
allocated to the Distric.1 Attorney and the Public Defender from the Public Safety Realignment 
Fund, and may be needed in future yea rs. 
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LOCAL PLANNING AND OVERSIGHT 

There has been a statewide effort to expand the use of evidence-based practices in sentencing 
and probation to reduce the State prison population. The California Community Correction 
Incentive Act of 2009 (SB 678) Y-671-{2009}-established a Community Corrections Partnership 
(CCP) in each county that is charged with advising on the implementation of SB 678 funded 
initiatives. AB 109 (2011) extended the authority of the CCP to include the development of a 
Public Safety Realignment Implementation Plan and established a CCP Executive Committee to 
create and oversee a Board of Supervisors' approved local Public Safety Realignment Plan . 

Community Corrections Partnership 

By law, the Executive Committee of the CCP is responsible for developing the Plan for 
implementation of AB 109, overseeing the Realignment process and implementing the local 
plan. The CCP Executive Committee recommends the Plan to the Board of Supervisors and is 
responsible for advising the Board of Supervisors regarding funding. implementation and 
outcomes of the Plan. 

The CCP Executive Committee meets regularly and recognizes the need for county, city and 
community partners to work together to effectively provide services for this population. The 
Committee will continue to meet regularly to coordinate services and address the needs of this 
population in our community. The committee is governed by the Brown Act and has established 
bylaws. 

Voting members of the Executive Committee are: 

Sllasta County Chief Probation Officer (Chair) 
Sllasta County Sheriff-Coroner 
Shasta County District Attorney 
Shasta County Public Defender 
Shasta County Director of Health & Human Services Agenc.y (designated by tile Board of 
Supervisors as tile representative of County Mental Health, Social Services and/or 
Alcollol and Drug services) 
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Court Executive Officer, Superior Court of California , 
County of Sllasta (designated by the Presiding Judge) 
Chief of Police, City of Redding 

The CCP membership is outlined in Penal Code Section 1230lbU2UA-Ml. The membership is 
comprised of the following membership: 

• Shasta County Chief Probation Officer (Chair) 
• Shasta County Sheriff-Coroner 
• Shasta Countv District. Attorney 

Shasta County Public Defender 
Court Executive Officer Superior Court of Califomla 

• A. countv supervisor or the chief administrative officer for tile county or designee - - -rF~~: List~~· Bulleted + Level: i • Aligned 11t: J 
of the board of supervisors 0.65 Indent•· 0.9 

A chief of police 
• The head of the countv department of social services 
• The head of the county department of mental health 

The head of the count department of employment 

The head of the county alcohol and substance abuse orograms 
• The head of the county office of education 

A representative from a community-based organization with experience win 
successfultv providing rehabilitative services to persons who have been convicted 
of a criminal offense 
An individual who represents the interest of victims -- ___ -- ___ -- -- - ____ _ __ .. {F~.tt.d: For:.i::. (OefOI~) +Body (Ulibri) } 
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The CCP's intent is to provide a Plan that addresses tile problem of criminal offending by using 
research and evidence-based practices. Successful approaches to supervising this population of 
offenders require an accurate assessment of the risk and needs of the individual offender and 
the development of a Plan to provide services and supports tllat addresses the offender's risk 
and needs in order to prevent recidivism. 

Current practice in the criminal justice field suggests that serving time in custody or community 
supervision alone is insufficient to reduce criminal activity. Successful reduction of criminal 
behavior must include targeting the risk factors that contribute to criminal activity or 
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"criminogenic needs." Criminogenic needs are attributes of offenders that are directly linked to 
criminal behavior. Effective correctional treatment should target criminogenic needs in the 
development of a comprehensive case plan. Current practice indicates that treatment not 
targeting criminogenic needs can be counter-productive to effectiveness. The major factors 
associated with criminal conduct include: 

Criminal thinking fthou@hts and beliefs)· 

Criminal associates !friends)· 
Antisocial personality fcoplng/~lf-rontrol skills)· 

Antisocial behavior; 
Lack of employment/financial stability; 

!._lack of family or significant relationships; 

• Leisure !free time)· 
• Inadequate educational attainment; and 

• Substance abuse. 

~uiding principles include: l _____________________________________________ . #, -{ eomment..t [TNJ]: Thil 11 .. 11a ..... uoppcd J 

Enhancing community safety by reducing offender recidivism. 

Identifying offenders with the highest risk to reoffend using evidence-based risk 
assessment tools and providing intensive supervision within the community. 
Using research and evidence-based needs assessment tools to identify cnminogenic 
needs and find, create or contract for targeted interventions to address those needs. 
Services indude, but are not limited to, programs and services oriented to anti-social 

and pro-criminal attitudes and behaviors and other therapeutic interventions, 
employment supports, education, housing, physical and mental health care, and drug 
and alcohol treatment. 
Increasing offender accountability through effective use of intermediate sanctions, 
custody and custody alternatives. 

Focusing resources on providing alternatives to criminal behavior. 

Regularly measuring and assessing offender outcomes and modifying programs, 
services, supervision, and other elements of AB109 with the goal to reduce recidivism. 

Data Collection 

Effectively administering the Public Safety Realignment Plan requires data collection and 
analysis. The CCP Executive Committee will regularly review data collected by each responsible 
department for its specific activities and report the results periodically to the Shasta County 
Board of Supervisors. 
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The following data and outcome measures are being collected and reported on periodically to 
the CCP Executive Committee, Advisory Committee and the Board of Supervisors: 

Community Supervision: 

Recidivism as defined by a subsequent criminal conviction while under supervision 
Recidivism as defined by subsequent arrests and bookings into the jail 
The number of PRCS, MS, and felony offenders under supervision 

The number of PRCS, MS, and felony offenders under supervision according to risk to 
reoffend level (low, moderate, high risk) 

- The number of PRCS, MS, and felony offenders projected by the State to be under 
supervision vs. actual 
The number of PRCS offenders on warrant status for not reporting to the probation 
officer after being released from state prison 
The number of local prison commitments receiving straight sentence time, split 
sentence time and straight supervision only time 
The number of revocation hearings initiated for technical violations and/or new crime 
violations 
The number of technical violations not resulting in revocations 
The number of offenders considered homeless 

The number of probation terminations after 6 months, 12 month or 18 months of 
supervision. 
The number of successful completions of supervision 

Compliance Team: 

• The number of offenders contacted during compliance team activities 
The number and types of contacts 

The number of offender searches 
The number of arrests 

Court: 
• All data collected pursuant to Section 131SSPC 

Shasta County Jail: 

The number of offenders sentenced to jail per PC 1170(h) 
The number of offenders sentenced to jail for parole revocations 
The number of offenders sentenced to jail for PRCS or MS revocations 
The number of offenders sentenced to jail for flash incarcerations 

The number of offenders sent to contract beds and lengths of stay 

The number of offenders released to alternative custody options (HEC and Work 
Release) 
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The number of jail bookings as a result of parole violations vs. PRCS violations 
The number of failure-to-appear (FTA) warrants reported by Court 

The number of jail bookings as a result of new local charges for offenders who are on 
PRCS vs. parole 

Work Release: 
The number of offenders participating in work release 
The number of offenders who violate work release 

• The number of offenders successfully completing work release 

Home Electronic Confinement (HEC): 

The number of offenders participating in HEC 
The number of offenders who violate HEC 

The number of offenders successfully completing HEC 

Supervised own Recognizance ISORl: 
Number of offenders participating in SOR 
Number of offenders who violate SOR (FTA) 
Number of offenders successfully complet ing SOR 

Number of offenders on GPS 
Number of offenders sentenced while on SOR 
Number of offenders released pre-arraignment 

Community Corrections Center: 
The number of offenders participating in the DRC 
Number of offenders enrolled in Phase I, II, Ill, and in Aftercare 

Number of offenders terminated from the DRC and the reason 
Treatment outcomes for participants of the DRC 

Intensive Treatment Programs and Services (within limits of current data systems): 

The number of referrals to programs 
The number of program completions 

The number of program failures 
The number of offenders attending treatment by treatment type 

Collaborative Courts: 
The number of referrals to programs 
The number of program completions 

The number of program failures 

The number of offenders attending treatment by treatment type 
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The Phase Program: 
The number of referrals to program 
The number of program completions 

The number of program failures 
The number of offenders on GPS 

The Step-Up Program: 
The number of referra ls to program 
The number of offenders who receive a vocational certificate 
The number of program failures 
The number of offenders on GPS 

Shasta's Most Wanted: 
• The number of offenders placed on the program 

The number of offenders arrested 

The number of offenders sentenced 
The number of arrested offenders placed on SOR or an Alternative Custody Program 
The number of offenders who surrender 
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SYSTEM IMPACTS 

The release of offenders under AB 109 has had significant impacts on the community and the 
criminal justice system. In particular, local law enforcement, the county jail and the courts were 
already strained, and much of the system was overwhelmed. It is difficult to completely 
measure the impact of AB 109. Ongoing analysis is necessary and will change over time. 

One of the most significant concerns is offender accountability. The lack of adequate jail space 
to serve as a deterrent to criminal behavior has not been resolved. The jail has been challenged 
with capacity releases since 1993, and that situation was exacerbated by the closures of 
minimum security facilities in the late 1990s and the early 2000s due to county budgetary 
constraints. The closure of one floor of the jail in 2009 resulted in the loss of 128 beds. The 
third floor of the jail was reopened in July 2012 with Realignment funding. The positive effects 
were short lived and capacity releases remain a significant challenge. Additional contract jail 
bed space was secured in FY 2012·13 and it too has provided only temporary relief. 

The lack of jail capacity results in releases soon after citation/booking, which makes it difficult 
to maintain accountability for those offenders choosing to break the law. The Shasta County 
Superior Court continues to struggle with the numbers of defendants who fail to appear in 
court. Due to years of inadequate jail space and rehabilitative services, criminal offenders have 
come to understand that they will not stay in custody in the county jail to await their court 
appearances. Failures to appear in court following these capacity releases also suggest 
continued defiance of the criminal justice system. This results in an underutilization of the 
rehabilitative services and programs outlined in this Plan. 

Similarly, law enforcement is frustrated by the quick release of offenders from county jail after 
citation/booking resulting in an increase in failure to appear in court. Again, offenders are 
aware of the issue of limited space at the jail and take advantage of the problem. 

Effective rehabilitative services have been shown to reduce offender recidivism. A Day 
Reporting Center (DRC) combines many rehabilitative services into one location, and because it 
occupies many days and hours of the week for the offender, reduces the risk of repeat criminal 
behavior. The Community Corrections Center/Day Reporting Center opened April 8, 2013. The 
CCC/DRC primarily serves offenders identified as moderate to high risk to re-offend. 

Additional services continue to be developed for this population that particularly target the 
offender's top three criminogenic needs, including cognitive behavioral interventions, housing. 
education/vocational training and employment, and mental health treatment. There are few 
providers available locally to meet these specific needs. Additional efforts will have to be made 
to continue developing resources to support these needs. 
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IMPLEMENTATION STRATEGIES 

Research has shown that targeting interventions to address specific criminogenic needs reduces 
recidivism. Shasta County's Public Safety Realignment Plan is buih upon a framework that 
includes an assessment of each offender's risk and targets the offenders identified as high risk 
to reoffend. Those offenders are further evaluated to determine their individual criminogenic 
needs and a case plan is created with the offender to promote both short-term and long-term 
goals. 

The CCP Executive Committee plans to continue using the strategies outlined in previous plans. 

I. Supe rvision 

A. Community Supe rvision: Probation Staff investigates, assesses and supervises 
offenders. Staff establishes conditions of community supervision in order to assist the 
offender to be successful in the community, thus minimizing the risk to reoffend. 

1. Probation Staff uses the Static Risk Assessment (SRA) to assess the CDCR pre-release 
packet for each offender before the offender is released to community supervision. 
Based on risk scores, offenders are assigned to the appropriate caseload. Caseloads 
with offenders who are designated as high-risk to reoffend are restricted to 50 
offenders per Probation Officer. Offenders placed on high-risk supervision caseloads 
are assessed using the Offender Needs Guide (ONG), an evidence-based assessment 
tool, and referred to services targeting their top criminogenic needs. 

Together SRA and the ONG utilized by the Probation Staff are referred to as the 
STRONG. The STRONG accomplishes four basic objectives: 

a. Determines an offender's level of risk for re-offending as a way to target 
resources to those offenders with the highest risk. 

b. Identifies the offender's risk and protective factors so that the rehabilitative 
effort can be tailored to address the offender's unique assessment profile. 

c. Develops a case plan focused on reducing risk factors and increasing protective 
factors . 

d. Collects data that will assist Probation Officers in determining if risk factors 
decrease as a result of the targeted interventions. This dau also indicates 
whether protective factors for the offender increased as a result of targeted 
interventions. 

2. A comprehensive Plan includes a variety of treatment options and graduated 
sanctions, including incarceration. This list of treatment referrals and sanctions may 
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be used in lieu of or in addition to revocation of the offender's term of community 
supervision: 

a. Increased office visits 
b. Increased drug testing 
c. Further assessment of individual needs 
d. Treatment/programming options aimed at anti-social, pro-criminal activities 
e. Drug and alcohol treatment 
f. Job search/training 
g. Adult Work Program (community service) 
h. Outpatient counseling programs 
i. Educational training/programming 
j. Parenting classes 
k. Cognitive behavioral therapeutic interventions 
I. Increased field/home visits 
m. Intensive office and field supervision 
n. Flash incarceration (not to exceed ten days) 
o. Long-term treatment/counseling 
p. Sober living arrangement 
q. Residential treatment 
r. Drug Court 
s. House arrest 
t. Work Release Program 
u. Home Electronic Confinement 
v. Revocation/custody (not to exceed 180 days) 

3. Incentives are used by Probation Staff and/or the Compliance Team for offenders on 
community supervision. These incentives can be as simple as earning a "fast pass,# 
which allows the offender to be the first person drug tested or to check in with 
Probation staff. Those offenders who continue to be compliant with their terms of 
community supervision will be released from community supervision according to 
established regulations. 

The Probation Department has the ability to release PRCS offenders who are not in 
revocation status after six months of compliant behavior. Prior to release from 
community supervision the PRCS offender is reassessed and the results of the 
assessment are compared with prior assessment information to determine if the 
offender is in need of continued supervision or if termination of community 
supervision is appropriate. 

Those PRCS offenders who are not in revocation status after one year of compliant 
behavior must be released from supervision. Non-compliant offenders receive 
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sanctions designed to promote compliance, with revocation of community 
supervision reserved for the most non-compliant offenders. The level of sanction 
imposed is a direct result of the violation that occurred. Probation Staff is responsible 
for initiating the revocation process and writing revocation reports. Cases are 
reviewed on an individual basis to determine the best course of action for each 
offender. 

All sanctions and revocations are tracked by Probation staff. Changes in supervision 
or programming will be made as needed based on the outcome measures. 

8. Compliance Team: The purpose of the Compliance Team is to maintain consistent and 
regular personal contact with those who are on adult supervision: PRCS; MS; and felony 
probation, including offenders serving time in Alternative Custody Programs. The goat is 
to reinforce accountability by focusing on those who disregard their supervision 
requirements and to reward good behavior for those who are in compliance. 

The Compliance Team includes personnel from the Shasta County Sheriff's Office, the 
Redding Police Department and the Probation Department. The Compliance Team 
attempts to locate and contact participants who are out of compliance with the 
conditions of their community supervision or designated programs. The Compliance 
Team determines what course of action needs to be taken to bring the participants back 
into compliance. The need for this team will continue to grow as the population of 
offenders increases. The Compliance Team addresses noncompliant behavior and takes a 
proactive role in supervising offenders in the community to reduce the number of 
violations and sanctions administered by the Compliance Team. 

The Compliance Team helps achieve the goal of community safety through highly visible 
enforcement operations and enhances the supervision program. The team also enhances 
the success of alternative custody programs which is a vital part of the success of the 
plan. 

C. Shasta's Most Wanted: This program was developed and implemented in 2013. The 
program is a collaborative law enforcement response to the increasing court failure-to
appear rates. Offenders are identified on a weekly basis if they have failed to appear in 
court for sentencing after being convicted of a crime. Each week five offenders are 
identified and their picture, name, and description are released to media sources. 

II. Custody & Custody Alte rnatives 

The CCP Executive Committee has considered many approaches to maximizing jail space 
including increasing the number of available beds at the jail, providing and expanding work 
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release, increased use of home electronic confinement/GPS and the implementation of a 
SOR Program to provide more accountability and supervision prior to sentencing. 

A. Jail/Contract Beds: Opening the vacant floor of the jail provided up to 128 additional jail 
beds for offenders who do not qualify for early release to community supervision or 
alternatives to custody, or need a "flash incarceration" sanction. The number of 
additional beds may never meet the anticipated impact of this new inmate population. 
Currently the county jail has 381 inmate beds. Shasta County has existing contracts with 
other counties for additional jail bed space. Fire camp beds may be another option 
pending a contract with the State. 

8. Worlc Release: The Sheriff's Office currently has an active Work Release Program that is 
effective at placing eligible offenders into the community for various work functions. 
This program accommodates up to SOO offenders. 

C. Home Electronic Confi neme nt (HEC)/GPS: This program is designed to provide an 
alternative to jail incarceration, post sentence, and to allow offenders to maintain 
employment and obtain services. The HEC Program adds accountability and enhances the 
efforts of probation supervision and the Compliance Team. 

O. Supervised Own Recognizance (SOR): Th is program was added in 2013 and is designed 
to provide additional accountability and supervision to offenders prior to sentencing. The 
SOR Program provides supervision authority to the Probation Department when ordered 
by the court. 

E. Phase Program: The program started in May 2013 and was created in an effort to 
maximize bed space at the jail. The Phase Program was created for inmates with twelve 
months or more remaining in custody who are assessed as moderate or high risk to re· 
offend using the Static Risk Assessment utilized by the Probation Department and whose 
Offender Needs Guide reveals criminogenic needs that are supported by attendance at 
the DRC. Offenders are assessed and, if eligible, are released from the jail, placed on GPS 
monitoring and directed to attend the DRC. Implementation of this program created 
additional bed space at the jail and allowed offenders to seek treatment earlier. 

F. STEP-U P Program: The program started in May 2013. Three of the major factors 
associated with criminal conduct are : lack of employment, financial stability and 
inadequate education. In order to attain financial stability and employment, offenders 
must obtain adequate education . In order to assist offenders with obtaining adequate 
education, the Probation Department and the Sheriff's Office, in conjunction with Shasta 
College, developed and implemented the Shasta Technical Education Program - Unified 
Partnership (STEP-UP) Program. - This program involves choosing offenders in custody at 
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the jail who fit the high to moderate risk to reoffend criteria, as well as having education, 
financial stability and employment as top criminogenic needs. Those 
offendt:rs will be given the opportunity to participate in tht: STEP-UP Program by 
enrolling at Shasta College in one year certificated programs involving heavy equipment, 
automotive repair and office administration with the emphasis on reducing the 
recidivism rate in Shasta County through the educational process. 

Ill. Assessments, Pros:rams and Services 

One of the legislative intents of AB 109 is to maximize the role of evidence-based 
intervention strategies to effectively reduce criminal recidivism. Correctly assessing the 
needs of offenders and then providing appropriate services are key to addressing public 
safety and recidivism in Shasta County. Criminal justice research and public safety experience 
suggt:sts that case plans that effectively address criminogenic needs of the population are 
crucial components to reducing recidivism. Developing contracts for identified services is 
ongoing. 

A. Community Corrections Center (CCC): The {CCC) includes both assessment activities and 
the ORC. The CCC provides assessment, community services, intt:nsive programming. and 
supervision to offenders in a coordinated fashion. The CCC also provides a site for 
services such as mental health assessment, drug and alcohol assessment, cognitive
behavioral therapy (individual and group), eligibility and employment services, housing 
assistance, and referral to other community resources or service providers. 

In addition to Probation Employees, a Mental Health Clinician, an Eligibility Worker, and 
an Employment and Training Worker are assigned to the CCC in order to assess the 
population and meet some of the basic housing. financial , health, and other needs of this 
offender population . Some of the costs for services will be absorbed by existing programs 
in Shasta County as offender eligibility and funding streams allow. Funding from this Plan 
is used to augment those funds and to develop contracts with local community agencies 
that can assist in meeting the service needs of this offender population. 

Offenders returning from State prison are eligible for General Assistance under certain 
circumstances. General Assistance applications are made consistent with the eligibility 
standards. 

8. Inte nsive Treatment Progra ms & Services: Many services are needed to meet the 
criminogenic needs and risks of this population. The CCP will continue to identify 
resources to meet those needs. Therefore, decision making flexibility, initial sole source 
contractual arrangements with both existing local and/or other providers, and 
claims/vendor payment options are necessary to enhance the CCP's ability to provide 

P•1e 26 of .l~)J 
PYblic:S..fetyRe•~ll'mentPIJnRev1ud~ 



services and implement programs quickly. This flexibility is Imperative to provide for th is 
population's needs and optimally protect the citizens of Shasta County. Services so far 
identified as needed include: 

1. Alcohol & Drug Treatment - Including but not limited to: 
a. Residential 
b. Outpatient 
c. Medication Assisted Treatment (does not include methadone) 
d. Sober Living 

Addicted Offender Program 

2. Domestic Violence Treatment 

3. Housing 
a. Transitional 
b. Supportive 

4. Anger Management/Aggression Therapy 

5. Vocational or Other Educational and GED Preparation 

6. Therapeutic/Behavioral Interventions - Including but not limited to: 
a. Trauma Focused Therapy 
b. Family/Group/1ndivldual Therapy 
c. Thlnklng-4-A-Change 
d. Moral Reconation Therapy 

Cognitive Behavioral Treatment 
Parenting Services 

g. Women's Reintegration Services 
h. Mentoring 

Other potential service needs are expected and may indude: 

1. Transportation 
2. Payee Services (Receiver/Conservatorship) 
3. Psychiatric Care 
4. Immed iate Medical Care 
5. Health Professional to assess and prescribe medications 
6. Employment Services 
7. GED Prep and Testing 
8. MRT and AOD Treatment within the jail 
9. Educational books and vocational supplies 
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c. Collaborative Courts: Two Shasta County Collaborative Courts were 
implemented in January 2014. 

Behavioral Health Court (BHC)-

The Shasta County Behavioral Health Court (BHC), one of 
the Shasta County Collaborative Court Programs, is part of the problem-solving court 
movement. It is seen as a promising approach in bringing stability, sobriety, and safety to 
offenders with behavioral illnesses while helping to ensure the security and well-being of 
the entire community. BHC is an intensive program designed to evaluate, monitor and 
provide offenders access to comprehensive and coordinated behavioral health services, 
integrated treatment for behavioral health and substance use disorders, and ancillary 
services. The goal of the Court is to increase public safety, while reducing recidivism, the 
abuse of alcohol and illegal drugs, and the burden on law enforcement and other county 
resources. This Court is a collaborative effort with representatives from the Shasta 
County Superior Court, the Shasta County Offices of the District Attorney and Public 
Defender, the Shasta County Probation Department, the Shasta County Health and 
Human Services Agency/Adult Services Mental Health (HHSA/ASMH), the Shasta County 
Sheriffs Office and other local law enforcement agencies, local advocacy and support 
agencies, and private providers of behavioral health, substance abuse and ancillary 
services. The core BHC Team consists of representatives from the Shasta County Superior 
Court, the District Attorney, the Public Defender, the Probation Department and the 
HHSA/ASMH. BHCis a voluntary program, which lasts a minimum of one year and is 
designed for offenders who have a persistent serious mental health illness {SMI) and who 
may also have a co-occurring substance abuse disorder. Offenders will progress through 
the multiple phases of the program attending court and treatment programs on a regular 
basis as determined by the offender's treatment plan and the BHC Team. 

Re-Entry Court (REC)-The Shasta County Re-Entry Court (REC), is an intensive program 
designed to evaluate, monitor and provide offenders with comprehensive and 
coordinated services and integrated treatment. The goal of this Court is to increase 
public safety, while reducing recidivism, the abuse of alcohol and illegal drugs, and the 
burden on law enforcement and other county resources. The REC Program draws on the 
expertise and cooperation of the Shasta County Superior Court, the Shasta County 
Offices of the District Attorney and Public Defender, the Shasta County Probation 
Department, the Shasta County Sheriffs Office and other local law enforcement 
agencies, local advocacy and support agencies, and private providers of behavioral 
health, substance abuse and ancillary services. The core REC Team consists of 
representatives from the Shasta County Superior Court, the District Attorney, the Public 
Defender, and the Probation Department. REC is a mandatory program, which lasts a 
minimum of one year and is designed for high-risk offenders who have a history of 
noncompliance with conditions of supervision and/or the law. Offenders will progress 
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through the multiple phases of the program, attending court and treatment programs on 
a regular basis as determined by the offender's case/treatment plan and the REC Team. 
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CONFLICT INDIGENT DEFENSE SERVICES 

Effective October 1, 2011, post-release community supervision revocations were filed in the 
Shasta County Superior Court by the Probation Department and beginning July 1, 2013, 
parole revocations were filed in the Shasta County Superior Court by the State Parole 
Agency. If the Shasta County Public Defender's Office is unable to represent a defendant in 
a PRCS or parole revocation proceeding due to a conflict of interest, it is necessary for the 
Court to appoint counsel to represent that defendant. It is unknown how many PRCS and/or 
parole revocation proceedings will go to private attorneys, but it is not expected to be a 
significant number. 
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CONCLUSION 

The Shasta County Public Safety Realignment Plan is intended to providl! a comprehensive 
approach to addressing public safety by maximizing strategies to effectively address aiminal 
recidivism. The Plan targets the post-release community and the mandatory supervision 
population by focusing on three distinct and necessary areas of intervention: Supervision; 
Custody and Custody Alternatives; and Assessment, Programs, and Sl!rvices. 

It will always be difficult to anticipate the number of individuals who will be released by the 
California Department of Corrections and Rehabilitation and, even more so, those who will be 
subject to mandatory supervision. AB 109 is a State-Mandated Program and its full impact is not 
expected until the end of FY 2014·15. Funding for AB 109 is now protected via the state 
constitution. 

The CCP Executive Committee thanks the numerous county, city and community partners for 
their commitment in the development of the Plan. Their continued support and Involvement 
will be required to ensure the safety of our community and a successful Plan outcome. 

Community Corrections Partnership 
Executive Committee 
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I. GOAL 

The goal of the Shasta County Community Corrections Partnership Public Safety 
Realignment Plan is to ensure public safety by holding offenders accountable and providing 
opportunities that support victims and community members while also supporting offender 
rehabilitation and integration into the community. This public safety goal is realized through 
effective supervision, programs, and approaches designed to prevent recidivism. To achieve our 
goal, the CCP Public Safety Realignment Plan utilizes four strategies. These strategies are 
promotion of public safety through crime prevention and reduction, holding offenders 
accountable through custody and custody alternatives, supervision and rehabilitation of 
offenders, and the use of assessments, programs, and services to promote rehabilitation. 
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Shasta County 

(As of 03/31/2019) 

1i1 PC290 

Total Population: 406 
PC 290: 69 
Gangw/GPS: 0 

lil Gangw/GPS 

Gang w/o GPS: 31 31 

Life w/ Possibility of 
7 

Parole: 

Gangw/oGPS 

7 
Parolees-At-Large: 42 
Non-Specialized: 257 

iii lifew/ POP 

PALs 

Non-Specialized 

Statewide 

Total Population: 53,154 
ii PC 290 

PC 290: 6,161 
Gangw/GPS: 433 Ii Gang w/ GPS 

Gang w/o GPS: 12,914 
Life w/ Possibility 

2,940 
of Parole: 

Gangw/oGPS 26,074 12,914 

Parolees-At-Large: 4,632 
Non-Specialized: 26,074 iii Life w/ POP 

PALs 

4,632 Non-Specialized 

Please contact the Division of Adult Parole Operations at (916) 324-1015, if you have any questions. 

JERRY E. POWERS 
Director 
Division of Adult Parole Operations 

/hjl 


