PUBLIC NOTICE AND AC VDA

County of Shasta
Community Corrections Partnership (CCP) Executive Committee Meeting
Wednesday, May 22, 2019, 2:30 pm
City Hall, 2" Floor — Caldwell Park Conference Room
777 Cypress Avenue, Redding CA

WELCOME & INTRODUCTIONS

1. PUBLIC COMMENT
Members of the public will have the opportunity to address the Committee on any Tracie Neal, Probation, Chair
issue within the jurisdiction of the Committee. Speakers will be limited to three

minutes. Roger Moore, City of Redding

Police Department
2. APPROVAL OF MEETING MINUTES
Tom Bosenko, Sheriff’s Office
Committee members will review and approve minutes from the April 10, 2019
Executive Committee Meeting. Stephanie Bridgett, District
Att >s Offi

3. FINANCIAL REPORT ormey’s e

William Bateman, Public

Financial Report on the State allocation to Shasta County.
Defender’s Office

4. DISCUSSION ITEMS
. . .. . . . Melissa Fowler-Bradley,
Committee members will revisit the discussions from April 18, 2018 and May 23, Superior Court

2018 on how to improve services for veterans within the Criminal Justice System
and Nikki Balboa from Veterans Justice Outreach will be present. Donnell Ewert, Health and

Human Services Agency

5. ACTION ITEMS

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 June 5, 2019 Caldwell Park Conference Room 2:30 pm to 5:00 pm

Executive July 17,2019 Caldwell Park Conference Room 2:30 pm to 5:00 pm

Executive August 28,2019 Caldwell Park Conference Room 2:30 pm to 5:00 pm
9. ADJOURN

In compliance with we Auuciivaus wiun Lisavuiues At vuasa LUULILY WL wmake available to any member of the pl.lbliC who has a disablmy 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 Qeninr Qtaff Analuct ot Probation at 530-245-6220 or in person
or by mail at 2684 Radio Lane, Redding, CA 96001, or by email tc at least two working days in advance.
Accommodations may include, but are not limited to, interpreters, assistive usiweiung ucvices, accessivie 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 Denartment 7A%4 Radin T ane Redding, CA 96001. This document and other
Community Corrections Partnership documents are available online ¢ s regarding this agenda may be directed to Teresa
Skinner, Senior Staff Analyst at Probation at 530-245-6220 or by e-r










































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





















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 Councit 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 regulations

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

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 recewve 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 — 75% 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 Departrment has three deputies and a Sargent

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 Noimmediate 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—S








































Crisis Services

The Department of State Health Services (DSHS) funds 37 LMHAs and NorthSTAR 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 NorthSTAR to
provide crisis screening and assessment. Newly appropriated funds enhanced the response to
individuals in crisis.

The 80" 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
o Crisis Hotline Services
o Continuously available 24 hours per day, seven days per week
o All 37 LMHAs and NorthSTAR 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
o 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 stabilization
o Three extended observation units were funded
o 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
o 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
o (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
e 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
e 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
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1. Does your program receive real-time information about vacancies in Permanent Supportive
Housing?
¢ Yes=1point

* No =0 points

Number of Points 5cored:

2. The entire process from street outreach {with an

gaged client) to in to per
housing typically takes:

¢ More than 180 days = 0 points

* Between 91and 179 days = 1 point

* Between 61 and 90 days = 2 points

* Between 31 and 60 days = 3 points

e 30 daysorless =4 points

¢ Unknown = 0 points
Number of Points Scored:

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

outreach program goes 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

s 10%orless =1 point

* Unknown = 0 points

Number of Points 5cored:

4. Indicate whether priority consideration for your program’s services 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

[1 Participants who have criminal justice records, including currently on
probation/parole/court mandate

0 Participants who are actively using substances, including alcohol and iflicit drugs Participants
who do not engage in any menta!l health or substance treatment services

{1 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 = Z points
Checked One = 1 point

Checked Zero = 0 points

Total Points Scored:

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

Total Housing First Score:

If you scored: 13 points or more
v Housing First principles are likely being implemented ideally
If you scored between: 10 - 12 points
v Housing First principles are likely being well-implemented
If you scored between: 7 — 9 points
¥ Housing First principles are likely being fairly weli-implemented
If you scored between: 4 - 6 points
v’ Housing First principles are likely being poorly implemented
\f you scored between: 0 — 3 points
v Housing First principles are likely not being implemented




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

Housing?
*  Yes=1point
* No=0points

Number of Points Scored:

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

emergency shelter 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:

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

participants with following characteristics. Check all that apply:

0
0

Participants who demonstrate a high level of housing instability/chronic homelessness
Participants who have criminal justice records, including currently on
probation/parole/court mandate

Participants who are actively using substances, including alcohol and illicit drugs Participants
who do not engage in any mental health or substance treatment services

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

lotal Points Scored:

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

Total Housing First Score:

If you scored: 10 points or more

¥ Housing First principles are likely being implemented ideally

If you scored between: 6 — 9 points

v Housing First principles are likely being fairly well-implemented

If you scored between: 3 - 5 points
v Housing First principles are likely being poorly implemented

If you scored between: 0 — 2 points

¥ Housing First principles are likely not being implemented










Does your community set outcome targets around permanent housing placement for your
outreach programs?
*  Yes=1point

¢ No=0points
Number of Points Scored:

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 points
*  25%orless =1 point

¢ Unknown =0 points

Number of Points Scored:

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 vuinerable homeless?

®*  90% or more =4 points

* Between 51% and 89% = 3 points

* Between 26% and 50% = 2 points

*  25%orless =1 point

*  Unknown = 0 points

['Number of Points Scored:

12

4. Considering all of the funding sources for supportive housing, what percentage of new supportive

housing units are dedicated for people who meet the definitiol hronic and/or vulnerable
homeless?

*  90% or more = 4 points

* 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

Number of Points Scored:

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 points

* Yes, a preference equai to 10% - 24% or more of total or turn-over = 3 points

* Yes, apreference equal to S% - 9% or more of totat 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 =0 points

ﬁumber of Points Scored:

Has your community mapped out its 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=1point

* No =0 points

Number of Points Scored:

13




7. Does your co ity have a Coordi d Housing Placement System or Single Point of Access
into permanent supportive housing?

* Yes=1point

*  Partial = % point

* No =0 points

Number of Points Scored:

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

into per t subsidized housing [e.g. Section 8 and other voucher programs)?
*  Yes=1point
= Partial = % point

*  No =0points

Number of Points Scored:

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?

¢ 5or more processes = 0 points
*  3-4 processes = 1 point
* 2 processes = 2 points

* 1process for all populations = 3 points

Number of Points Scored:

10. The entire 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

E Number of Points Scored:

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

per 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%orless = 1 point

¢ Unknown = 0 points

; Number of Points Scored:

12. Approximately what percentage of homeless people who stay in emergency shelters go straight
into permanent housing without first going through transitionat 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%orless = 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 h. less population who exit h 1 exits into per supportive

housing?
* More than 85% =5 points
* Between 51% and 85% = 4 points
* Between 26% and 50% = 3 points
¢ Between 10% and 24% = 2 points
¢ Lessthan 10% = 1 point

¢ Unknown = 0 points

15




Number of Points Scored: —|

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

homeless population 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
* Lessthan 10% =1 point

*  Unknown =0 points

Number of Points Scored:

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

applicants with 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
* Lessthan 10% = 1 points

¢ Unknown = 0 points

c) Untreated Mental lliness
*  Over 75% =5 points
¢ 75%-51% = 4 points
¢ 50%-26% = 3 points
s  25%-10% = 2 points
* Lessthan 10% = 1 points
* Unknown =0 paints

16

d) Young Adults (18-24}
s Over 75% =5 points
*  75%-51% =4 points
*  50%-26% = 3 points
*  25%-10% = 2 points
¢ Lessthan 10% = 1 points
*  Unknown = 0 points

e} Criminal Background {any)
* Over 75% = 5 points
*  75%-51% = 4 points
*  50%-26% = 3 points
*  25%-10% = 2 points
¢ Lless than 10% = 1 points

*  Unknown =0 points

f) Felony Conviction
* Over75% =5 points
*  75%-51% =4 points
¢ 50%-26% = 3 points
*  25%-10% = 2 points
e Llessthan 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
* Lessthan 10% = 1 points

* Unknown = 0 points

h) Poor Credit
*  Over75% =5 points
*  75%-51% =4 points
*  50%-26% = 3 points
*  25%-10% = 2 points
* Lessthan 10% = 1 points

* Unknown = 0 points

i) No Current Source of Income {pending SSI/DI}
*  Over 75% =5 points

17







SlalUe dlIOWS LTEIT U piace INaviauars
nto emergency protective custody. While
emergency protective custody may be
necessary if the person appears to be
dangerous to thermselves or (o others,
rvoluritary custody is niot always the best
optiun #f the crisis sterns fror something
I'ke a rautine med'cation issue

Officers may “equest that counselors
evaluate at-risk indviduals to help them
determine the most appropriate course

of action. While in-person evatuations are
deal 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 r 2005 to provide crisis
response assistance 1o law enforcement
and local hospitals dealing with people
struggling with behavioral heaith problems.
The employees respond to law enforcement
calls to provide consultation, assistance in
recognizing a client's needs and help with
ideritifying resources to meet those needs.

Telehealth is a 24/7
Crisis Connection

Arnold A, Remington
Program Director, Targeted Adult Service
Coordination Program

service program
vicesto 31 aw

ncies in 15 rural
heast section of

offered select law
isis service ook
hrology makes
eninremote
rura' parts of the state. Otficers can connect
with on call counselors for face to face
corsultations through secure telehealth via
laptops, iPads or Toughbocks in their vehicles.

The rechnology, which s in use in select jails
and police and sheriff departments, Is proving
10 be o win-win for both law enforcemer t
officers and clients. Officers no longer have to
wait for counselors to arrive for consuitarions.
tn rural comrnunities, it is too common

for officers to wait for up to twa hours for
counselors traveling from long distances.

Telehealth alsn supports the Targeted Adult
Service Coordination progran's primary goal of
preventing individuals from being placed under
emergency protective custody. The program
maintains an 82 percent success rate of keeping
chents in @ home ervironment with proper
supports. The techinology promotes faster
response times that mean more expediert

and more appropriate interventions for at-risk
individuals, particularly those 1 rural counties.

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

the ~ routines and adopt the technology.
Some officers stil want in-person
consultations, a method that is preferable
whern counselors are avalable and nearby
Butwhen reaching a counselor 1s not

expedient and sormetimes not even possible,

telehealth can play an invaluatle role.

Police officers' feedback o telehealth has
been mainly positve Officers often begin
using the new tool after hearing about
positive experiences from colleagues. As
inare officers learn that they can contact
counselors with a few heystrokes from their
cruisers, telenealth will Lontinue tu grow.
The Targeted Adult Service Coord nation
program plaris to expand the technology
neyt year by making it available to additional
police and sheriff departments,

Telehealth has furthered the Targeted Adult
Service Coordination pragrams goat of
divertinig people from emergency protective
custody and helping them become
successful, contributing members of the
community. This creative approach to crisis
response provides clierts with better

care and supports reintegration and
indiv'dual autcnomy.

Appendix 7:

Reentry Resources











































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
1o 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 Jate 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 refeases 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 fait 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 resuits 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 focation, and because it
accupies 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/ORC primarily serves affenders 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 built 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.
1. Supervision

A. Community Supervision: 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.

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.

Collects data that will assist Probation Officers in determining if risk factors
decrease as a result of the targeted interventions. This data also indicates
whether protective factors for the offender increased as a result of targeted
interventions.

=

o

2. Acomprehensive Plan includes a variety of treatment options and graduated
sanctions, including incarceration, This list of treatment referrals and sanctions may
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- -
through the multiple phases of the program, attending court and treatment programs on CONFLICT INDIGENT DEFENSE SERVICES
aregular basis as determined by the offender’s case/treatment plan and the REC Team.
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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L 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.









