County of Santa Clara

Re-Entry Network
DATE:
TIME:
PLACE:

February 13, 2019, Regular Meeting
2:00 PM
Board of Supervisors' Chambers
County Government Center
70 West Hedding Street, 1st Floor, San Jose, CA 95110
AGENDA

In compliance with the Americans with Disabilities Act and the Brown Act, those requiring accommodations in this meeting
should notify the Clerk of the Re-Entry Network no less than 24 hours prior to the meeting at (408) 299-5001, or TDD (408) 9938272.
Please note: To contact the Commission and/or to inspect any disclosable public records related to an open session item on a
regular meeting agenda and distributed by the County to all or a majority of the Board of Supervisors (or any other commission, or
board or committee) less than 72 hours prior to that meeting, visit our website at http://www.sccgov.org or contact the Clerk at
(408) 299-5001 or 70 W. Hedding Street, East Wing, 10th Floor, San Jose, CA 95112, during normal business hours.
Persons wishing to address the Commission on a regularly scheduled item on the agenda are requested to complete a request to
speak form and give it to the Deputy Clerk. (Government Code Section 54953.3.) Individual speakers will be called by the
Chairperson and are requested to limit their comments to two minutes. Groups of speakers on a specific item are asked to limit
their total presentation to a maximum of twenty minutes for each side of the issue.
COMMUTE ALTERNATIVES: The Board of Supervisors encourages the use of commute alternatives including public transit,
bicycles, carpooling, and hybrid vehicles.
For public transit trip planning information, contact the VTA Customer Service Department at (408) 321-2300 Monday through
Friday between the hours of 6:00 a.m. to 7:00 p.m., and on Saturday from 7:30 a.m. to 4:00 p.m. Schedule information is also
available on the web at www.vta.org.
Bicycle parking racks are available in the James McEntee, Sr., Plaza in front of the County Government Center building. If this
Board or Commission does not meet in the County Government Center, please contact VTA for related routes.

Opening
1. Roll Call.
2. Public Comment.
This item is reserved for persons desiring to address the Committee on any matter not on the
agenda. Speakers are limited to the following: three minutes if the Chairperson or designee
determines that five or fewer persons wish to address the Committee; two minutes if the
Chairperson or designee determines that between six and fourteen persons wish to address the
Committee; and one minute if the Chairperson or designee determines that fifteen or more
persons wish to address the Committee.
The law does not permit Committee action or extended discussion on any items not on the
agenda except under special circumstances. Statements that require a response may be placed
on the agenda for the next regular meeting of the Committee.
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3. Approve Consent Calendar and changes to the Agenda.
Items removed from the Consent Calendar will be considered at the end of the regular agenda
for discussion. The Committee may also add items on the regular agenda to the Consent
Calendar.
Notice to the public: there is no separate discussion of Consent Calendar items, and the
recommended actions are voted on in one motion. If an item is approved on the consent vote,
the specific action recommended by staff is adopted. Members of the public who wish to
address the Committee on Consent Calendar items should comment under this item. Each
speaker is limited to two minutes total.

Regular Agenda - Items for Discussion
4. Receive report from the Office of the County Executive relating to activities or
initiatives that the County could undertake to reduce the prevalence of and assist persons
affected by Fetal Alcohol Spectrum Disorder. (ID# 95106)
5. Receive report from the Behavioral Health Services Department relating to the
implementation of the Jail Diversion Programs and expansion of the capacity in the
community to serve criminal justice clients with mental illness and co-occurring mental
health and substance use disorders. (ID# 95137)
6. Receive report from the Office of the County Executive relating to implementation of
the Community Awaiting Placement Supervision Service. (ID# 95194)
7. Receive report from the Office of Reentry Services relating to the Board of State and
Community Corrections' Proposition 47 Grant Process. (ID# 95201)
Consent Calendar
8. Approve final Three-Year Adult Reentry Strategic Implementation Plan Fiscal Year
2020-2022 and forward a favorable recommendation to the Public Safety and Justice
Committee. (ID# 95145)
9. Minutes Approval:
a. Approve minutes of the October 18, 2018 Regular Meeting.
b. Approve minutes of the December 20, 2018 Regular Meeting.
Adjourn
10. Adjourn to the next regular meeting on Wednesday, April 10, 2019 at 2:00 p.m., in the
Board of Supervisors' Chambers, County Government Center, 70 West Hedding Street,
San Jose.
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County of Santa Clara
Office of the County Executive

95106

DATE:

February 13, 2019

TO:

Re-Entry Network

FROM:

Miguel Marquez, Chief Operating Officer

SUBJECT: Fetal Alcohol Spectrum Disorder
RECOMMENDED ACTION
Receive report from the Office of the County Executive relating to activities or initiatives
that the County could undertake to reduce the prevalence of and assist persons affected by
Fetal Alcohol Spectrum Disorder.
FISCAL IMPLICATIONS
There are no fiscal implications associated with this report. For each strategy or approach
that the Board of Supervisors directs to implement, the Administration would have to assess
fiscal impacts and the level of effort that would be required from existing staff.
REASONS FOR RECOMMENDATION
Under advisement from the June 27, 2018, meeting of the Re-Entry Network (REN), the
County’s Chief Operating Officer coordinated meetings with experts on Fetal Alcohol
Spectrum Disorder (FASD) and various County Departments and Offices to determine what
actions, if any, the County could take to reduce the prevalence of FASD and assist persons
who are affected by FASD.1
CHILD IMPACT
The recommended action will have no/neutral impact on children and youth.
SENIOR IMPACT
The recommended action will have no/neutral impact on seniors.
SUSTAINABILITY IMPLICATIONS
The recommended action will have no/neutral sustainability implications.

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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BACKGROUND
Description of Challenges Posed by FASD
The County’s Chief Operating Officer formed a working group consisting of leaders from the
County Executive’s Office, the Office of Reentry Services (ORS), the Office of Supportive
Housing (OSH), the Public Health Department (PHD), the Behavioral Health Services
Department (BHSD), Valley Medical Center (VMC), and the Social Services Agency (SSA).
The working group met over a six-month period, consulting with FASD experts and persons
with relevant lived experience.
FASD is an important issue for the County to better understand and address. Most individuals
have some awareness of fetal alcohol syndrome (FAS). People with FAS have facial
abnormalities, including small eyes, flat philtrum, and narrow upper lip; small body size, and
nervous system abnormalities. However, FAS is only the most visible form of conditions
that could impair an individual whose mother consumed alcohol during pregnancy, and
accounts for a small fraction of those affected. Most people with Fetal Alcohol Spectrum
Disorders (which includes FAS) appear completely normal, but have a wide range of
medical, behavioral, educational, legal and social problems in childhood, adolescence and
adulthood.
First, while the number of persons affected by FASD is not known, the Centers of Disease
Control and Prevention (CDC) makes it clear that there are many more people affected by
FASD than there are individuals diagnosed with FAS. Some studies estimate that up to 9 out
of 1,000 children in the United States have FAS. Yet, up to 50 out of 1,000 children may be
affected by FASD.2 From the June 2018 REN meeting, FASD stakeholders reported that the
prevalence rate in the general population of the U.S. is between 2% and 5%, but is likely
higher.
Among individuals and families served by the County, FASD may be even more prevalent
because many County safety-net programs (e.g., child welfare and supportive housing) serve
adults and youth with high rates of substance use problems or specifically serve individuals
with substance use problems (e.g., behavioral health partnerships with collaborative courts).
These programs also serve people with the cognitive and regulatory difficulties that hamper
their efforts to live independently, stay employed, and safely raise their children.
Second, FASD can result in a range of behaviors that overlap with the behaviors that can
result from many other conditions such as Bipolar Disorder and Attention Deficit and
Hyperactivity Disorder (ADHD). Attachment A summarizes the overlap between FASDrelated behaviors and that of other conditions in children. A better understanding of FASD

1

While this report refers to FASD as a single condition, alcohol consumption can result in a range of conditions. Thus, some
organizations and practitioners use the plural form – Fetal Alcohol Spectrum Disorders (FASDs).
2
U.S. Centers for Disease Control and Prevention (CDC), https://www.cdc.gov/ncbddd/fasd/data.html, accessed Jan. 27, 2019.
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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may improve the accuracy of diagnoses. A better understanding of effective practices to
assist persons with FASD can help practitioners assist persons who experience the negative
impact of behaviors that are caused by other conditions. Even in situations where FASD
cannot be confirmed, FASD-related practices may still be effective in helping individuals
overcome challenging behaviors.
Finally, understanding FASD may help the County develop more effective programs. During
the FASD presentation at the June 2018 REN meeting and during some of the working
group’s meetings, the FASD experts described a particular scenario that resonated with many
of the County staff. Even in highly successful programs, there are a subset of participants
who are unable to take full advantage of County programs because of – what seem to be –
inexplicable patterns of poor decision-making. The FASD experts theorized that some of
these individuals might have substantially poor executive functions as a result of brain
damage while they were fetuses. For these individuals, while they may understand what is
needed to succeed in or comply with a particular program, and while they may genuinely
intend to follow through with their commitments, they may be incapable of completing all of
the necessary tasks without a substantial level of support. And the level of support that these
individuals need may not be a part of the particular program’s design.
For example, the OSH estimates that between 5% to 10% of chronically homeless persons
may only be successful in permanent supportive housing if their housing environment
provided more structure and more frequent interactions with staff. This level of support
could be similar to residential care facilities, except that the additional support is not to assist
with activities of daily living (e.g., bathing, cooking, etc.) but to assist with daily decisionmaking. A better understanding of FASDs and of strategies to mitigate their impacts could
improve County programs for individuals and families who are among “high-user” or
“frequent user” groups.
Possible Actions and Strategies
The working group identified nine possible strategies. The REN may recommend some, all
or none of these actions to the Board of Supervisors for further consideration and
implementation. The REN may also identify additional actions for consideration by the
Administration and/or the Board of Supervisors.
To the greatest extent possible, these strategies reflect two principles or approaches shared by
the County staff and the FASD stakeholders. First, the County should be concerned about
expectant mothers’ use of alcohol and/or drugs during pregnancy because both substances are
harmful to fetuses. Second, the County and its partners operate a robust, but complex
network of health and social services that are – in best cases – designed to serve the “whole
person.” Most County programs try to identify and meet a person’s medical, behavioral,
financial, housing, educational and vocational needs. Preventing, identifying, and addressing
the impact of FASD may be an important endeavor, but should be incorporated into the
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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existing network of services and existing practices to the extent practicable. This principle
serves to conserve scarce County resources while incorporating FASD-related interventions
throughout County operations.
1. Public Awareness and Health Promotion Campaign. The County could implement
a multi-channel and multi-year effort to increase the public’s awareness about the
impact that alcohol or drug use during pregnancy has on fetuses. The County could
incorporate alcohol-specific messaging as part of the BHSD’s prevention efforts and
campaign to increase awareness about the negative consequences of marijuana use.
The County’s Public Health Department could be brought in to study similar
campaigns in Canada, and partner with BHSD to coordinate a broader countywide
campaign. Appropriate materials / media may be included in all appropriate County
program locations such as Valley Health Centers.
2. Prevention and Health Promotion for County Populations. Public awareness
campaigns target the general population. Yet, given the County’s specific needs, it
could undertake additional efforts to prevent FASD among groups who are more likely
to be affected by FASD. For example, County health professionals and social workers
assisting teens and young adults who are involved in the child welfare system could be
trained / required to provide appropriate educational material. The coordinators of the
broad public awareness campaign could develop a multi-year strategy for rolling out
prevention and health promotion efforts in key County offices or program locations.
3. Screening. Related to the previous strategy, the County could make screening for
risky behaviors during pregnancy standard operating procedure for some County
services. This effort may take some time to fully implement, but would not require
additional resources. Already, the PHD and VMC are partnering to standardize
alcohol- and substance-use related screenings at Valley Health Centers using the 4P’s
Plus screen for alcohol, tobacco and other drug use; however, this effort is not
specifically for women of childbearing age. As part of the screening, County medical
staff could be asked to have conversations with their female patients who are of
childbearing age and their patients’ partners. Standard screenings and the resulting
conversations would be a way to help patients avoid or stop consuming alcohol (or
using drugs) during pregnancy.
4. Awareness Training for Practitioners. For County staff and staff from communitybased organizations to be effective at screening for and discussing risky behaviors,
they will need to be more knowledgeable about the impact that alcohol and drugs can
have on fetuses. This training would be intended to increase awareness and
understanding among practitioners, and not to prepare practitioners for treating
individuals who are impacted by FASD. This training should be incorporated into
routine ongoing training and education programs that are required for medical and
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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social work professionals. Some effective forms are easily understandable videos that
are brief (three to five minutes) and easily accessible.
5. Alcohol and Substance Use Services for Expectant Mothers. Screening programs
should identify some expectant mothers who have used alcohol and/or drugs during
their pregnancy. For these mothers and the County to be successful, there must be two
types of programs. The first is that mothers who have difficulty abstaining from
alcohol and/or drugs must be able to quickly access substance use treatment services
that are appropriate for their situation and tailored to the severity of their use. The
BHSD and the VMC, perhaps in collaboration with Community Health Partnership
clinics, could review available programs and determine if new or modified services are
necessary. The BHSD currently stations substance use treatment clinicians at certain
Valley Health Centers. These clinicians are trained to screen, provide brief treatment
and interventions, and refer patients with severe needs to other programs. These
clinicians could work with their medical counterparts and the BHSD to determine if
additional interventions are needed and whether the new Drug Medi-Cal system could
fund the interventions.
6. Post-Partum Support for Mothers and their Children. Children who have been
exposed to alcohol or drugs as fetuses and their mothers may need additional services
to help them assess the full impact of the exposure and to learn ways to cope with or
overcome the impact of FASD. While the level of service will depend on the severity
of the FASD, the County could consider the following two interventions. First, the
infants or toddlers should have appointments with the County’s network of
developmental screening and assessments for children Birth through age 5 years
through VMC Pediatricians and BHSD KidScope. Since 2008, through partnerships
with organizations such as FIRST 5 Santa Clara County and in collaboration with
VMC pediatricians, the County established a robust network of services that help
parents identify and assess their children’s physical, emotional, and cognitive
development. This includes KidConnections Network of providers that can provide
home visitation and developmental support for identified children and their parents.
This network is critical in helping parents address problems as early as possible to
reduce the impact on the child’s life. The BHSD should also determine what
modifications this network should make in order to adequately assess for and diagnose
FASDs. Second, the PHD may consider extending Home Visitation Programs to these
families to help them access the assessment network, help them implement the coping
mechanisms, and provide a level of case management and support to the family during
what is already a challenging period.
7. Intervention Training for Practitioners. Parents will need opportunities to learn
about their children’s developmental needs so that they can be more prepared to assist
their children. This support and psychoeducation through a relationship-based model
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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can be provided as part of the KidConnections Network and PHN Home Visiting
Programs. Medical, clinical and social services staff from the County and communitybased organizations will also need training to better assist families, young adults, and
adults who are affected by FASD or similar conditions. As part of clinical practice
training programs (e.g., BHSD’s Learning Partnership), the County could develop and
incorporate new training specific to the affects of FASD and effective interventions.
While it is extremely difficult to definitively diagnose FASD in adults, an
understanding of FASD can give practitioners more insight into their clients and
different ways to meet their clients’ needs. In addition, knowledge of FASD and
similar conditions may give clients greater self-awareness, which is important for any
person’s wellness. Training for practitioners should reflect a cross-systems and multidisciplinary approach that aims to address functional impairment and incorporate
knowledge of neuroscience and brain-based approaches to intervention.
8. Pilot Programs. As indicated earlier, County staff from the working group suspect
that FASD or other conditions (e.g., traumatic brain injuries) that similarly affect a
person’s behavior and decision-making ability may be the underlying reasons why
programs are unable to meet the needs of some program participants. In addition to
the improvements that could come from simply providing practitioners with more
knowledge and skills, the County could pilot programs to test the interventions
recommended for adults who are severely affected by FASD. The working group
identified three possible populations – chronically homeless persons, foster youth, and
adults who are reentering the community from jail or prison. Within each group, there
are individuals who are not being adequately served by the current program models.
The challenge would be to identify the individuals whose program “failures” are not
the result of active substance abuse, physical impairment, or untreated mental illness.
Once the sub-populations within each group are identified, the appropriate County
Departments would propose implementing one or modifications to their models so that
the clients would be better supported in their daily-decision making. As indicated
above, the OSH is considering a version of a residential care facility for some of the
County’s permanent supportive housing clients.
9. Data Collection & Evaluation. It is unclear to what extent FASDs affect children and
adults among the general population and among populations served by counties. The
County could partner with universities or use existing research staff to design and
implement an appropriate evaluation program to answer some of these basic questions
as well as to determine the impact of these proposed strategies. At a minimum, the
County could work with its health and social service departments to ensure that
diagnoses of FASD or problems that may be attributable to FASD are collected and
recorded in County-controlled health records and other management / client
information systems.
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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10. Implementation Management. If the Board of Supervisors authorized a significant
portion of the concepts described in this report, the Administration would recommend
establishing an ad-hoc task force to oversee the implementation and integration of
FASD-related practices into existing County operations. Clinical leaders from the
working group have begun to analyze the operational impacts and opportunities
associated with implementing FASD-related practices across the County and across
developmental stages (Attachment B). The task force would consist of County staff,
primarily from health system Departments and FASD subject matter experts. The
working group has discussed but has not yet confirmed the need to add one or two
clinical positions to provide ongoing training, consultation, and support for FASDrelated practices and client needs. At the very least, the working group would have to
be expanded to incorporate the input and expertise of staff from specific programs and
from Departments that were not included in the working group, such as the Probation
Department.
ATTACHMENTS:
• Attachment A - Overlapping Behavioral Characteristics (PDF)
• Attachment B - FASD Service Practice Grid (Draft)
(DOCX)
• Presentation for FEB 13, 2019 REN (PDF)

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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Attachment: Attachment A - Overlapping Behavioral Characteristics (95106 : Fetal Alcohol Spectrum Disorder)

4.a
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Prevention

Screening/Assessment

Before Pregnancy and PreNatal
(Maternal Health focus &
Community Awareness
Focus)
• Broad community
education (all)
• Specific education for
women of child-bearing
age (all)
•
•
•

VMC & PHD - 4Ps Plus
Nurse Home Visiting
Programs
BHSD Services (SUTS
and Mental Health)

•
•

•
•
•
•
•
•
•
•

Services/Interventions

•
•
•

VMC Primary Care
Nurse Home Visiting
Programs
BHSD Services (SUTS
and Mental Health)

•
•
•
•
•
•

Cross-System
Practitioner Training

•
•

Screening/Assessment
Identify EBP’s

•
•
•

Birth - 5yrs.

6yrs. - 18yrs.

18yrs. +

(Child Identification w/
Parent-Child Treatment)

(Child Identification and
Treatment)

(Adult Identification and
Treatment)

Broad community
education (all)
Specific education for
mothers who continue
to be of child-bearing
age (all)
VMC Pediatricians
PHN Programs
KidScope (BHSD/FIRST 5)
Early Care Education
Child Welfare Programs
BHSD (SUTS and Mental
Health) Services
Nurse Home Visiting
CalWORKS (child)

•

VMC Primary Care
San Andreas Regional
Center
School Districts (IEP
Services)
Nurse Home Visiting
BHSD Services (SUTS and
Mental Health)
KidConnections
(BHSD/FIRST 5)
Screening/Assessment
Treatment w/ focus on
reduction of functional
impairment
Identify EBP’s

•
•

•

•
•
•
•
•
•

•
•

•
•
•

Broad community
education (all)
Specific education for
mothers/youth of childbearing age (all)

•

VMC Pediatricians
Child Welfare Programs
Supportive Housing
Programs
Juvenile Justice /
Collaborative Courts
CalWORKS (child)
BHSD Services (SUTS and
Mental Health)

•
•

VMC Primary Care
San Andreas Regional
Center
School Districts (IEP
Services)
BHSD Services (SUTS and
Mental Health)

•
•

Screening/Assessment
Treatment w/ focus on
reduction of functional
impairment
Identify EBP’s

•
•

•

•
•
•

•

•

Broad community
education (all)
Specific education for
women of childbearing age (all)
VMC Primary Care
Supportive Housing
Programs
CalWORKS (adult)
Collaborative Courts
BHSD Services (SUTS
and Mental Health)

VMC Primary Care
San Andreas Regional
Center
BHSD Services (SUTS
and Mental Health)

Screening/Assessment
Treatment w/ focus
on reduction of
functional impairment
Identify EBP’s
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Attachment: Attachment B - FASD Service Practice Grid (Draft) (95106 : Fetal Alcohol Spectrum Disorder)

FASDs Service Grid – DRAFT

Fetal Alcohol Spectrum
Disorder (FASD)

RE-ENTRY NETWORK

FEBRUARY 13, 2019
Attachment: Presentation for FEB 13, 2019 REN (95106 : Fetal Alcohol Spectrum Disorder)

4.c
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Attachment: Presentation for FEB 13, 2019 REN (95106 : Fetal Alcohol Spectrum Disorder)

4.c

FASD Working Group
u

July 2018 - Chief Operating Officer created a working group regarding
FASD

u

Working group consisted of CEO, OSH, PHD, BHSD, VMC & SSA

u

Series of meetings over 6 month period of time

u

Consulted with experts, reviewed most recent research and explored
existing practices in field
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Attachment: Presentation for FEB 13, 2019 REN (95106 : Fetal Alcohol Spectrum Disorder)

4.c

General Findings
u

FASD not easily diagnosed or identifiable

u

Results in wide range of medical, behavioral, educational, legal and social
problems both in adolescence and adulthood

u

FASD overlaps with other conditions such as Bipolar Disorder, Attention
Deficit and Hyperactivity Disorder

u

CDC estimates 50 out of 1,000 children may be affected by FASD

u

Better understanding of FASD may help improve diagnoses

u

Understanding FASD will help County develop more effective programs
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1.

Public Awareness and Health Promotion
Campaign: Multi-year educational effort
around alcohol/drug use during
pregnancy

2.

Prevention and Health Promotion for
County Populations: Train and require
County staff to provide educational
materials to client base

3.

Screening: Incorporate screening for risky
behaviors during pregnancy as a normal
operating procedure

4.

Awareness Training for Practitioners:
Include FASD training in annual/ongoing
training requirements for practitioners

Possible
Actions/Strategies

Attachment: Presentation for FEB 13, 2019 REN (95106 : Fetal Alcohol Spectrum Disorder)

4.c
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Possible
Actions/Strategies
cont.

5.

Alcohol and Substance Use Services for
Expectant Mothers: Prioritize treatment
services for expectant mothers, review
current resources and modify/expand as
needed

6.

Post-partum Support for Mothers and their
Children: Expand services from birth
through age five, extend home visitation
programs

7.

Intervention Training for Practitioners:
Support and psychoeducation through a
relationship-based model

8.

Pilot Programs: Target at-risk groups such
as homeless persons, foster youth, or
those exiting jail/prison

Attachment: Presentation for FEB 13, 2019 REN (95106 : Fetal Alcohol Spectrum Disorder)

4.c
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Possible
Actions/Strategies,
cont.

9.

Data Collection/Evaluation: Partner with
University or existing research staff to
evaluate FASD related information in
County-controlled health records and
other client information systems

10.

Implementation Management: Upon
direction from Board of Supervisors,
create task force to implement FASD
related practices throughout County
system

Attachment: Presentation for FEB 13, 2019 REN (95106 : Fetal Alcohol Spectrum Disorder)

4.c
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County of Santa Clara
Santa Clara Valley Health & Hospital System
Mental Health Services

95137

DATE:

February 13, 2019

TO:

Re-Entry Network

FROM:

Toni Tullys, Director, Behavioral Health Services

SUBJECT: Report on Implementation and Expansion of Jail Diversion Programs
RECOMMENDED ACTION
Receive report from the Behavioral Health Services Department relating to the
implementation of the Jail Diversion Programs and expansion of the capacity in the
community to serve criminal justice clients with mental illness and co-occurring mental
health and substance use disorders.
FISCAL IMPLICATIONS
There are no fiscal implications associated with receiving the report.
REASON FOR RECOMMENDATION
The BHSD has implemented and expanded several Jail Diversion programs to prevent
incarceration and provide mental health, co-occurring and substance use services to
individuals in the community. The community-based contract providers have been working
on diverting adults and older adults from custody into community treatment programs
through the following services:
Behavioral Health Jail Diversion Treatment Services
1. The Criminal Justice System (CJS) Co-Occurring Outpatient Program (COP) treats 40
justice involved adults and older adults with co-occurring mental health and substance use
conditions during 12 months intervals. In Fiscal Year (FY) 18, the COP served a total of
42 clients. Between July 1, 2018 and December 31, 20t19, 59 clients were served. The
COP is currently serving 45 clients and there is increasing demand for these services for
an additional 36 slots if the influx of referrals continues at the same rate.
2. The CJS Full Service Partnership (FSP) Program provides 308 client slots. From July 1,
2018 through December 31, 2018, the program served 406 individuals. There are
currently 271 clients receiving these services. Additional housing flex funds were added
to the FSP services to assist individuals with housing support, once a determination has
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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been made that an individual has insufficient funding to cover housing subsidies.
Currently, three (3) clients are accessing these housing flex funds. However, the CJS
team anticipates an additional 47 clients exiting from custody will access these funds as
individuals continue to be placed on the Jail Assessment Coordinator (JAC) List, which
will bring the total to 50.
3. The 120 day CJS Intensive Outpatient Program (IOP) provides mental health treatment
and flex fund support services for static capacity of 50 clients and a dynamic capacity of
152 clients. In FY18, the IOP served 135 individuals. The total number of IOP clients
served from July 1, 2018 through December 31, 2018 was 115. The IOP is currently
serving 42 clients. It is projected that by the end of FY19, a total of 169 clients will have
received IOP services.
4. The Permanent Supportive Housing (PSH) program outreaches to individuals that are
being released from custody and have a score of eight (8) or higher on the Vulnerability
Index Service Prioritization Decision Assistance Tool (VI-SPDAT). The VI-SPADT
assessment tool is used to determine homelessness and housing placements. The PSH
service capacity is 90 Active/Annual clients. From July 1, 2018 through December 31,
2018, 59 clients received services. The PSH program is currently serving 42 clients.
5. The Supportive Transitional Empowerment Program (STEPS) consists of a co-occurring
capable transition team that works with Custody Health staff and clients to provide
planned transitions to community services. This team introduces clients to providers,
arranges appointments, secures medications and ensures “warm handoffs” to the
community. In FY18/19, a total of 889 clients were referred to the STEPS program, of
which 533 were male and 356 were female. Of these, a total of 703 individuals were
screened for services and 240 were enrolled in treatment (160 males and 98 females),
while 297 clients (183 males and 114 females) were placed in recovery residence services.
6. The Muriel Wright Center (the “Center”) will house co-occurring crisis residential
services (15 beds) and substance use residential beds (30 beds) that is designed to serve
women and men. The Facilities and Fleet Department (FAF) recently obtained building
permits from the Fire Marshall which has expedited the Center’s renovation. Telecare
was awarded the contract through the procurement process and is actively hiring staff for
these programs.
7. Development of a Behavioral Health Urgent Care Center. The Office of the County
Executive and the BHSD are currently evaluating potential space at the ReEntry Center
for an Urgent Care Clinic that would complement the existing jail diversion services.
Implementation of MHSA Adult/Older Adult Redesign Services
On January 25, 2019, the BHSD released Requests for Proposal (RFPs) for the highest level
of community-based care: Intensive Full Service Partnerships (IFSP) and the Assertive
Community Treatment (ACT) and Forensic ACT (FACT) services. These The RFPs will
provide 400 ISFP slots for Adults/Older Adults, 200 ACT slots and 120 FACT slots. These
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services, at this level of care, were included in the MHSA Adult/Older Adult redesign and are
additions to the BHSD Adult/Older Adult Continuum of Care. Proposals are due in March
2019, and the BHSD anticipates a July 1, 2019 start date.
The ISFP and ACT/FACT programs are evidence-based and designed to serve individuals
with the highest level of need that can be treated in the community. These services will be
available 24/7 to ensure that clients receive the support and services they need to prevent
hospital stays, incarceration and homelessness.
The FACT program provides a comprehensive array of services tailored for individuals in the
criminal justice system. The program will provide mental health services; medication
support services; case management, including linkage to benefits; crisis intervention services;
outreach/engagement services; housing support, substance use treatment for individuals with
co-occurring conditions; educational and vocational services, physical health screenings and
coordination with primary care providers to address medical needs, and other
rehabilitative/supportive services. A minimum of 80% of FACT services are expected to be
provided in the community.
The BHSD also released an RFP on October 15th 2018 for the new In Home Outreach Teams
(IHOT), which will provide outreach and support for clients/consumers and family members
across the County in four teams. The County IHOT team will play lead, reach out to
individuals that have been released from Emergency Psychiatric Services (EPS) and outreach
to individuals in the community that are not yet in crisis, but would benefit from services.
The Adult/Older Adult Division Director is currently recruiting staff for the County team.
Criminal Justice System Assessment
The BHSD contracted with Resource Development Associates (RDA) to conduct an
assessment of the current Jail Diversion, Treatment Court and post-custody programs and
services. The RDA team conducted the Adult/Older Adult Redesign and are familiar with the
BHSD System of Care. The RDA assessment is led by a project manager with forensic
experience and is designed to learn more about strategies that can help prevent the
incarceration of individuals with serious mental illness (SMI) or co-occurring mental health
and substance use conditions, divert appropriate individuals with SMI or co-occurring
conditions from traditional sentencing, and release appropriate individuals from jail as soon
as possible, while ensuring Jail Diversion Programs are available and a continuum of services
are in place to support individuals across all three phases. As part of this effort, RDA has
reached out to staff and other system stakeholders to conduct interviews to learn more about:
a) who the justice involved mental health consumers are, b) how they are identified and
linked to services, and c) the needed capacity to provide appropriate treatment services.
In addition, the BHSD requested that RDA conduct a search of best practice, standardized
assessment and screening tools for Adult and Older Adult and justice involved clients. The
intent is to implement specific tools across all Adult/Older Adult programs and services to
meet the needs of clients and to standardize tools to strengthen the service continuum and
care coordination across sites.
New Jail Diversion Programs
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Assembly Bill (AB) 1810 – New Service for Individuals Deemed Incompetent to Stand Trial
On June 27, 2018, Assembly Bill (AB) 1810 was signed into law by Governor Brown. This
bill allows for the potential diversion of individuals who have been deemed committed a
crime as a result of their mental health condition(s). The legislation, individuals who have
committed felony or misdemeanor crimes would potentially be eligible for diversion under
court discretion. Two tracks of clients are eligible: individuals deemed as Incompetent to
Stand Trial (IST) would be evaluated for Track 2; Track 1 diversion qualifies an individual
because of a mental health disorder. Diversion may be granted at any time after the filling of
an accusatory pleading. The court may, after considering the position of the defense and
prosecution, grant pretrial diversion to a defendant pursuant to Section 1001.36.
Individuals that are found to be IST will be mandated by the court to be evaluated for
appropriateness and referred into community-based treatment. To be eligible, individuals
must have a mental disorder as defined by the Diagnostic Statistical Manual (DSM) of
Mental Disorders and a determination that the individual’s mental health condition played a
significant role in the crime committed. Relevant and credible evidence, which would
include police reports, preliminary medical reports and expert findings, would be reviewed
and used for this determination. Furthermore, a determination by the BHSD staff would have
to demonstrate a direct correlation between the individual’s symptoms and the crime
committed and that the individual would respond favorably and be amenable to treatment.
Individuals that meet eligibility for Track II would be served in the new FACT program,
which will serve up to 20 slots and provide 24/7 high intensity services in the community.
The IST slots will be funded by the Department of State Hospitals through a three (3) year
grant process that has identified counties with high numbers of IST clients in the state
hospitals. Santa Clara County will receive $5,000,000.
For those individuals that may meet eligibility for Track I, a judge would have the discretion
during an individual’s hearing to determine if the individual is eligible and suitable for
Mental Health Diversion. The BHSD is currently screening and referring individuals who are
eligible under Track I.
Jail Diversion Community Assessment Tool
The Jail Diversion Community Assessment Tool (the ‘Tool”) was developed by Public
Safety partners, law enforcement, BHSD clinicians and a Criminal Justice contract provider
to identify individuals that can be diverted from custody into community-based treatment
services. The Tool provides a decision-making workflow for law enforcement officers and
BHSD clinicians in the field.
Psychiatric Emergency Response Teams (PERTs)
The PERTs will consist of Behavioral Health clinicians who will ride along with law
enforcement officers from the Santa Clara County Sheriff’s Office, the San Jose Police
Department, the Palo Alto Police Department and the Morgan Hill Police Department and
respond to behavioral health crisis calls. At the request of law enforcement, the Jail
Diversion Community Assessment Tool will be implemented once the PERT clinicians are
hired. BHSD recruitment is ongoing for the four (4) PERT behavioral health clinicians.
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Once the PERTs are fully staffed, clinicians, law enforcement agencies and training
command staff will be trained on the Community Assessment Tool.
Pre-Arrest Unit
Pretrial Services, BHSD and the Office of Reentry Services is creating a Jail Diversion prearrest booking unit that will provide law enforcement officers a place to drop off mentally ill
offenders who have committed low risk crimes. This unit would be in lieu of an arrest,
booking into jail or dropping off individuals at Emergency Psychiatric Services. BHSD will
provide four licensed clinical social workers at the pre-arrest unit to conduct universal mental
health and co-occurring screenings to determine level of care placements or linkages to
community resources.
Trauma Focused Care
On December 21, 2018, the Criminal Justice Division submitted a Solicitation for
Application to the SAMHSA’s GAINS Center for a How Being Trauma-Informed Improves
Criminal Justice System Responses Train-the Trainer Opportunity. This opportunity would
allow Santa Clara County to obtain free technical assistance and trainings on creating a
trauma-informed system of care that would be available to BHSD staff and Justice Partners,
such as Custody Behavioral Health, Superior Court and the Office of the Sheriff. The BHSD
was offered the opportunity to apply for this grant, through the MacArthur Safety and Justice
Challenge (SJC) Initiative, and staff are exploring the requirements for this opportunity.
CHILD IMPACT
The recommended action may have a positive impact on children and youth as individuals
involved in the criminal justice system are diverted into behavioral health treatment
programs, thus increasing the likelihood of safer communities for families and children.
SENIOR IMPACT
The recommendation action would have a positive impact on the senior population through
the implementation and expansion of the Jail Diversion programs as an increased access to
behavioral health treatment would be available for older adults.
SUSTAINABILITY IMPLICATIONS
This recommended action will have no/neutral sustainability implications.
BACKGROUND
In August 2016, the BHSD and the Office of ReEntry Services submitted recommendations
to the Office of the County Executive in an effort to divert individuals into community
treatment (LF #82906). These recommendations were based on information gathered
through data collection and relevant reports which resulted in short and long term
recommendations. As a result, BHSD has expanded and implemented an array of community
services that meet the needs of adults and older adults transitioning from correctional settings
to community behavioral health services. BHSD works closely with the contract providers to
seek better ways to improve individuals’ success in treatment and to prevent individuals from
cycling through custody and treatment programs. While this population can be difficult to
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serve, a number of efforts are underway to engage individuals in their treatment and to ensure
successful treatment completion.
CONSEQUENCES OF NEGATIVE ACTION
The Santa Clara County Board of Supervisors would not receive an update on the current
status of implemented programs and upcoming projects related to jail diversion efforts.
Furthermore, failure to implement the recommended actions would impact the ability to
successfully divert individuals with serious mental illness and co-occurring substance use
disorders from custody into community-based treatment.
LINKS:
• Linked To: 82906 : Consider recommendations relating to the Jail Diversion and
Behavioral Health Subcommittee of the Reentry Network report regarding the Santa
Clara County Jail Diversion Program including appropriate treatment placements and
support services.
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County of Santa Clara
Office of the County Executive

95194

DATE:

February 13, 2019

TO:

Re-Entry Network

FROM:

Javier Aguirre, Director of Reentry Services

SUBJECT: Community Awaiting Placement Supervision Service Update
RECOMMENDED ACTION
Receive report from the Office of the County Executive relating to implementation of the
Community Awaiting Placement Supervision Service.
FISCAL IMPLICATIONS
There are no fiscal implications associated with acceptance of this report.
REASONS FOR RECOMMENDATION
The CAPS Service currently consists of a supervision team including a collaboration of
criminal justice and human service stakeholders in Santa Clara County. The team includes
the Probation Department, Pretrial Services, Reentry Services, Behavioral Health Services,
Custody Health, and Office of Supportive Housing. The team works in conjunction with
the Superior Court, District Attorney’s Office, Public Defender’s Office, the Office of the
Sheriff/Department of Correction, State Parole, and treatment providers to facilitate the
release of individuals on the Jail Assessment Coordinator (JAC) List. Once a CAPS client
is released, the CAPS Team provides appropriate community supervision until treatment
services become available.
The CAPS Team meets weekly to review the clients on the JAC list who were referred to
CAPS and for release to treatment services. The team members provide relevant
information to the group that may indicate a need for more time to coordinate a client’s
release. Once the team has selected the clients to be released to CAPS the following week,
each agency begins their portion of the release coordination process.
During a recent CAPS meeting of January 29, 2019, the CAPS Team reviewed 39 of the 47
individuals placed on the JAC list as of January 25, 2019. The remaining eight of the 47
individuals were listed from Court Departments not participating in the CAPS Service.
Below is a snapshot of the meeting:
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Weekly Snapshot - CAPS Meeting - January 29, 2018
During this meeting, the CAPS Team reviewed 39 of the 47 individuals placed on the JAC list
as of 1/25/19. The remaining 8 were listed from courts not participating in the CAPS service.
Referral Distribution
SUTS
:

16

MH:

22

Parole:

1

Substance Use Treatment Services (SUTS) Referrals

Average time on JAC List (as of meeting date):
Number releasing to CAPS within next 8 days:
Number releasing directly to program within next 7 days:
Out of Custody (as of meeting date)

7 days
12 clients
2 clients
2 clients

Mental Health (MH) Referrals
Average time on JAC List (as of meeting date):
Number releasing directly to program within next 7 days:
Releasing to Momentum IOP ASAP:
Out of Custody (as of meeting date)

12 days (1 outlier excluded)
14 clients
4 clients
3 clients

Delay in release (outlier circumstances) may occur due to a variety of reasons, including:
pending charges, unstable and not compliant with medication, refusing treatment in the
community, pending release through Parole, incorrect court order, etc.
SUTS:Substance Use Services; MH:Mental Health: IOP:Intensive Outpatient Program

Since April 2018, the following updates have occurred:
• Weekly CAPS release capacity has increased from 16 to 20 releases (Effective
10/30/18). This led to a 7% decrease in client wait time when comparing median JAC
list wait time between the 30 days preceding the adjustment and 30 days after. The
JAC list has decreased significantly since end of October 2018, however, the length of
the JAC list is most dependent upon the number of individuals placed on the weekly
JAC list by the courts.
• Parole Officer assigned to CAPS client has been added to weekly CAPS Data Sheet,
when applicable, via the same process as Probation.
• CAPS team positions and job descriptions have been updated to ascertain what new
positions would be necessary to successfully transition CAPS Service into Program.
• Interviews with internal stakeholders suggest the following recommendations to
improve client success rate:
o Increasing the percentage of homeless (currently or prior to incarceration for
those in-custody) CAPS clients who are assessed for Vulnerability Index Service
Prioritization Decision Assistance Tool (VI-SPDAT) at release or prior to; and
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o Improving the ability of CAPS clients to communicate (mobile phone service)
with obligations of CAPS services as well as Probation / Parole.
Re-arrest & Conviction Data
Criminal justice data was tabulated for CAPS clients released on or before December 19,
2018. This included 451 verified unique individuals; as of January 14, 2019, 205 (45%) had
been re-arrested, and 74 with a felony arrest (239 felony charges). Of the 74 with a felony
arrest, 31 individuals were convicted of 42 new charges. The chart below illustrates the
felony charges associated with the felony arrests, as well as the corresponding number of
convictions. Please note that one arrest may include multiple charges and/or convictions.

Misdemeanors were the predominant level of re-arrest charges and convictions. There were
301 convictions of the 681 misdemeanor charges; nearly half (312) of the charges and onethird of the convictions (105) were drug related.
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Supportive Housing
In Santa Clara County’s Coordinated Assessment system, all homeless individuals
and families complete a standard triage assessment survey that considers the
household’s situation and identifies the best type of housing intervention to address
their situation. The standard triage assessment survey used in Santa Clara County is
the VI-SPDAT. Permanent housing programs, including Permanent Supportive
Housing (PSH) and Rapid Re-Housing (RRH), fill spaces in their programs from a
community queue of eligible households generated from Help Management
Information System (HMIS). The queue will be prioritized based on length of time
homeless and VI-SPDAT scores to ensure that the County provides housing to those
with the greatest housing need.
• 362 (65%) of the 553 CAPS clients (total released as of 12/31/2018)
were assessed and received a VI-SPDAT score, within the following
categories:
No VI-SPDAT:

191 (35%)

VI-SPDAT within PSH range: 195 (35%)
VI-SPDAT within RRH range: 142 (26%)
VI-SPDAT under a 4:

26 (5%)

Of the clients assessed by the VI-SPDAT Tool, 93% of them qualify under PSH or RRH,
with 54% qualifying for PSH and 39% qualifying under RRH criteria. The distribution of
clients has not changed since the 2018 annual review, which included 296 clients. The
percentage of clients being assessed for the VI-SPDAT has increased, however, as 57% of
clients had received the assessment as of 4/17/18, compared to 65% as of 12/31/18. No
clients were enrolled in PSH or RRH that were released between 10/1/18-11/30/18.
CAPS Annual Review (April 2017 – April 2018)
The following information and service outcomes was provided at the CAPS annual review
and will be updated at the next annual review:
Between April 17, 2017 and April 17, 2018, the CAPS Team reviewed 831 unique
individuals placed on the Jail Assessment Coordinator (JAC) List, who were court ordered
into Mental Health or Substance Use Treatment services, of which 296 (36%) were released
to CAPS. Additionally, 32 of the 296 CAPS clients released during this reporting period have
been released twice to the CAPS service and one individual has been released three times to
CAPS since the beginning of the program. This brings the total of CAPS releases to 330 for
the twelve-month period.
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The CAPS population can also be broken down into two subpopulations – Probation and
Pretrial. Of the 330 CAPS releases, 295 were supervised by Probation and 35 were
supervised by Pretrial Services. CAPS findings for this period:
The demographics and outcomes of the CAPS clients are as follows:
• Male: 238 (80%) and Female 58 (20%)
• Average Age: 39
o 18-24: 18 (6%)
o 25-34: 96 (33%)
o 35-44: 87 (29%)
o 45-54: 60 (20%)
o 55+: 35 (12%)
• Race/Ethnicity:
o Hispanic: 124 (42%)
o White/Caucasian: 91 (31%)
o Black/African-American: 56 (19%)
o Asian/Pacific Islander: 21 (7%)
o Other: 4 (1%)
• Clients with multiple CAPS releases: Of the 296 clients released to CAPS, 33
individuals were released at least twice.
o Of the 33 repeat CAPS clients, the treatment program clients were assessed
for on their second CAPS release was as follows:
• Treatment program with the same Level of Care:16
• Treatment program with a lower Level of Care: 9
• Treatment program with a higher Level of Care: 4
• Treatment program with a different Level of Care: 4
• Based on data provided by the Probation Department, the main reasons for
CAPS clients returning to custody based on the 330 CAPS releases were due to
the following:
• Bench Warrant (Failure to Appear): 45
o Issued when a client does not appear in court as ordered.
• Bench Warrant (Failure to Comply): 135
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019

Page 5 of 11

Packet Pg. 28

6

o May be caused from a variety of violations, and most
occurrences include multiple infractions.
• Violation of Probation (PC 1203.2 Re-arrest after violation): 9
• Rearrests: Of the 296 CAPS clients, 64 were rearrested during their time in
CAPS.
o CAPS re-arrest rate: 22%
• Male re-arrest rate: 59/238 (25%)
• Female re-arrest rate: 5/58 (9%)
o As of 4/17/18, 20 individuals (7%) have received a new conviction
• There were 45 convictions total
• 20 (28%) were felonies
• 24 (72%) were misdemeanors
• One conviction was an infraction
• Mental Health Services: 113 of the 115 CAPS releases were court ordered
into Mental Health treatment services
o 112 of the 115 (97%) of CAPS clients ordered released to
mental health services were connected to treatment services the
same day as their release.
• Substance Use Treatment: 138 of the 215 CAPS client court ordered
to Substance Use Treatment services were placed in a Residential or
Transitional Housing Unit (THU) treatment program.
o Of the 138 CAPS clients who connected to substance use
treatment (SUTS), the breakdown is as follows: 9 clients are
still in treatment and 20 completed Treatment Plan/Goals.
o The main reason for CAPS clients not completing SUTS
treatment are as follows:
▪ Early dropout: 20
▪ Left before completion with unsatisfactory progress: 24
▪ Left before completion with satisfactory progress: 18
▪ Left: 2
▪ Terminated-Non-Compliance with Treatment Plan: 15
▪ Terminated-Other Administrative Factors: 5
▪ Referred/Transferred for further treatment: 3
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▪ Terminated - Incarcerated: 3
▪ Terminated – Record Open, No Treatment Provided: 1
▪ Discharged/transferred to Jail: 3
▪ Other: 15
• Public Benefits: 170 (57%) of the 296 CAPS clients completed an
intake with the Social Services Agency (SSA).
o Of the 170 intakes, 139 (82%) cases remained open as of May 7, 2018
o Of the SSA cases closed, the main reasons for closure were: active
Supplemental Security Income (SSI), did not complete application
process, and did not comply with paperwork.
• Custody Health Services: 281 of the 296 clients released to CAPS were
assessed and received some type of crisis support/stabilization, medication
management, group therapy, case management, and discharge planning.
Expansion and modification of the CAPS Service into a Program
Behavioral Health Services Department’s (BHS) contracted evaluator, Resources
Development Associates, conducted an audit of the CAPS service and the
Administration and agency partners are now focusing along with Superior Court to
move CAPS from a service to a program where individuals will receive wrap around
services in the community while be supervised by the CAPS Team. To facilitate the
expansion of CAPS Service into a Program, the agency partners have agreed that the
intense supervision, case management and client navigation will be part of specified
program enrollment.
Additionally, treatment program release orders should read: release to
CAPS/treatment. This will help to expedite the release process and shorten the amount
of time a client may wait to be released to CAPS by allowing the coordination of a
release to occur without the need of a CAPS client returning to court for a release
order treatment modification whether it’s mental health service or substance use
treatment. Another step that may assist in decreasing the release process timeline is
starting the release medication and discharge paperwork process once a client is
placed on the JAC List. Prior to a CAPS release, members of the CAPS Team meet
with each CAPS client and complete an in-custody intake, which assists in the reentry
process. Then upon release to CAPS, clients are assisted with routing throughout the
center to access the various service providers, client navigation, transportation, and
housing referrals to ensure each client’s success upon release. Increase in community
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worker staffing to assist with the pre-release and post-release CAPS process will assist
in the CAPS clients accessing the needed services.
Current Process

Recommended Process

1. Release order reads:
CAPS/treatment provider –
This will streamline the release
process, so clients do not need
to return to court for a release
order modification.

Update release order to read:
CAPS/treatment – This will
streamline the release process,
allowing Behavioral Health Service to
make the appropriate clinical treatment
based on client needs and not based on
available capacity and clients do not
need to return to court for a release
order modification.

2. Review 20 clients on JAC List

Expand the review to 40 clients

3. Custody Health starts processing
release medication and discharge
paperwork for CAPS clients
upon notification of release

Custody Health to leverage the
Medical Mobile Unit’s community
worker and mental health team to
expedite the release process and client
navigation

4. CAPS releases occur Mondays
and Wednesdays of each week

CAPS releases will need to be
expanded beyond twice a week – This
will allow each agency more time and
resources to coordinate each client’s
release. This will also ensure the
increased number of clients can be
routed through the Reentry Resource
Center and are able to access the
needed service portals the day of their
release.

5. CAPS clients are routed to the
various service providers at the
Reentry Resource Center by staff

Increase in staff to assist clients with in
custody intake and accessing the
various service providers at the
Reentry Resource Center upon release

6. CAPS Team transports clients to
housing location

Increase transportation options
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7. CAPS clients access housing
through their treatment provider
or are transported to a shelter by
the CAPS team

Housing slots for CAPS clients –
majority of CAPS clients are homeless
with shelters being their most likely
housing option

8. Two Probation Officers are
responsible for the supervision
of CAPS clients

Probation Officers assigned to clients
as identified by the JAC List should
be part of the CAPS Team client
supervision and client navigation

CHILD IMPACT
The recommended action could have a positive impact on building safer communities and
stronger families by reducing crime and recidivism through proper assessment and effective
programming in-custody and in the community.
SENIOR IMPACT
The recommended action could have a positive impact on senior inmates by ensuring better
linkages between inmates/formerly incarcerated individuals and the resources and benefits
needed for a stable, self-sufficient, successful lifestyle.
SUSTAINABILITY IMPLICATIONS
The recommended action will have no/neutral sustainability implications.
BACKGROUND
On December 15, 2015 (Item No. 12), the Board of Supervisors unanimously approved the
creation of a Santa Clara County Jail Diversion and Behavioral Health Subcommittee of the
Re-Entry Network with a “No-Entry” focus that will consider best practices, receive public
testimony and deliver recommendations to the Board of Supervisors. On January 20, 2017
the Jail Diversion and Behavioral Health Subcommittee received the report to establish the
CAPS service and unanimously approved the recommendation to move the concept of the
CAPS service to the Board of Supervisors for consideration. The Subcommittee raised
questions regarding the data of the JAC List, assessment/screening efforts, how to
communicate progress and updates to our Superior Court partners and the public, and
requested specifics on how the CAPS program would be implemented. The Administration
met with County stakeholders to finalize an operational plan, update client workflows, and
improve existing criteria. On February 7, 2017 (Item No. 9), the Board of Supervisors
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019

Page 9 of 11

Packet Pg. 32

6

reviewed and unanimously approved the implementation of the CAPS service commencing
on April 17, 2017.
The CAPS Team is made up of the following staff members from various agencies:
Agency

Title

Behavioral Health (Lead Agency)

Health Care Program Manager II

Sheriff’s Office

CASU Sheriff Deputy (CIT Trained)

Probation Department

Deputy Probation Officer II (CIT Trained)

Pretrial Services

Pretrial Services Officer III

Reentry Services

Management Analyst

Custody Health

Health Care Program Manager

Office of Supportive Housing

Program Manager II

Intake Process and Follow up Procedures
At the initial intake meeting, the CAPS Team review the following with the individual:
• Purpose and desired outcome of CAPS;
• Court release terms including reporting/contact schedule, drug testing info and general
performance expectations;
• Contact info, residence information, mode of contact, etc.;
• Which agency and officer will be the primary point of contact for the individual;
• Process to fill medication prescriptions;
• Services available to individual;
• Programming information and treatment/services information that the individual is
required to attend including an introduction to the BHS CAPS Manager;
• Future court date schedule;
• Information and contact information about future placement; and
• Potential temporary housing options for those who are homeless.
After the completion of the intake meeting, each CAPS client is routed through the Reentry
Resource Center to access the various service portals. After the client has been routed
through the center, the CAPS Team assist the individual with transportation to fill any
prescribed medications. Once the individual has medications in hand and is transported to his
or her housing and/or treatment location, then the client is released to the community. The
CAPS Team makes contact with each individual 3-5 times per week depending on the
client’s level of risk and need. Frequency of supervision contact will be reviewed weekly by
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the CAPS Team and modifications to supervision monitoring levels will be based on the
performance of each individual.
As part of CAPS supervision, the Deputy Probation Officers also checks on each CAPS
client 24 hours after release at the location where the individual is designated to reside. In
addition, the Behavioral Health Services representative on the CAPS Team (or the mental
health treatment provider assigned to the individual) monitor the medication needs of the
individual to ensure the availability of refills and reassess medication needs in the
community.
Specifically, staff determines whether an updated or new assessment is required prior to
entering CAPS, identify the transition efforts already in place by the client’s Probation
Officer, identify the type of housing placement needed, and clearly define the role of the
supervising entities with an established process for warm hand-offs.
As of April 17, 2018, updates to the CAPS Service include:
• CAPS Team is now reviewing all clients on the JAC list for CAPS release at every
meeting.
• Capacity to release 16 individuals each week – Mondays and Wednesdays.
• Behavioral Health Staff at the Reentry Resource Center have started providing
SUTS Outpatient Treatment at the center.
• In February 2018, CAPS expanded to the other Drug Court Department of the Superior
Court. The CAPS Service coordinates the releases for clients on the JAC list from
Departments 60, 61, 62, and 63.
CONSEQUENCES OF NEGATIVE ACTION
The Re-Entry Network would not receive an update on the implementation of the
Community Awaiting Placement Supervision (CAPS) Service.
ATTACHMENTS:
• PPT_Reentry Network Governance_Community Awaiting Placement Supervision
Service Update_02 13 19 (PDF)

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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COMMUNITY
AWAITING PLACEMENT
SUPERVISION UPDATE
Presentation to Re-Entry Network – February 13, 2019
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Background
The CAPS Service currently consists of a
supervision team including a
collaboration of criminal justice and
human service stakeholders in Santa
Clara County, including:
Probation Department
Custody Health
Office of Supportive Housing
Behavioral Health Services
Pretrial Services

The team works in conjunction with
the Superior Court, District Attorney’s
Office, Public Defender’s Office, the
Office of the Sheriff/Department of
Correction, State Parole, and
treatment providers to facilitate the
release of individuals on the Jail
Assessment Coordinator (JAC) List.
Once a CAPS client is released, the
CAPS Team provides appropriate
community supervision until treatment
services become available.

Reentry Services
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Re-arrest Data
As of January 14, 2019, 45% of
CAPS clients have been rearrested (205 of 451 unique
individuals); of those, 74 were
arrested on 239 felony charges.

Felony Re-arrests by Category of Charge, 4/7/17-12/19/18
THEFT-FRAUD

57

OTHER FELONIES

39

ASSAULT

31

WEAPONS

21

OTHER DRUGS

21

ROBBERY

20

OTHER SEX

14

BURGLARY

11

OTHER PROPERTY

11

NO CATEGORY ASSIGNED

10

OTHER TRAFFIC

2

DOMESTIC VIOLENCE

1

HOMICIDE

1
0

10

20

30

40

50

60
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Housing
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Supportive

Housing remains a critical issue for individuals reentering the
community from incarceration, including CAPS clients. 93% (337 of
363) CAPS clients assessed using the VI-SPDAT qualified under PSH
or RRH criteria. This high level of need has remained consistent
during previous reviews, such as the annual CAPS review analyzing
data through April 2018.
VI-SPDAT ASSESSMENT
362 of 553 CAPS clients (total released as of 12/31/18) were assessed and received VI-SPDAT score:
NO VI-SPDAT ASSESSMENT:

191 (35%)

PERMANENT SUPPORTIVE HOUSING (PSH):

195 (35%)

RAPID RE-HOUSING (RRH):

142 (26%)

SCORE UNDER PSH OR RRH CRITERIA:

26 ( 5%)
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CAPS Clients by Gender
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Client Demographic Information
CAPS Clients by Race/Ethnicity
7%

1%

19%
18%

43%

31%
81%

Male

Female

Hispanic

White/Caucasian

Black/African-American

Asian/Pacific Islander

Other
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Expansion and Transition of CAPS
Service into Program Recommendations
To facilitate the expansion of CAPS Service into a Program, the agency partners have agreed that
the intense supervision, case management and client navigation will be part of specified program
enrollment.
Treatment program release orders are stated “CAPS/treatment” instead of “CAPS/treatment
provider.” This will expediate the release process and shorten the duration a client may wait to be
released to CAPS.
Expand the capacity of weekly CAPS releases from 20 to 40 clients.
Expand CAPS release dates beyond twice a week to facilitate increased releases.
Ensure that Probation Officers assigned to clients as identified by the JAC list be part of the CAPS
Team client supervision and client navigation.
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County of Santa Clara
Office of the County Executive

95201

DATE:

February 13, 2019

TO:

Re-Entry Network

FROM:

Javier Aguirre, Director of Reentry Services

SUBJECT: Board of State and Community Corrections Proposition 47 Grant
RECOMMENDED ACTION
Receive report from the Office of Reentry Services relating to the Board of State and
Community Corrections' Proposition 47 Grant Process.
FISCAL IMPLICATIONS
There are not fiscal implications associated with acceptance of this report.
REASONS FOR RECOMMENDATION
On January 18, 2019 the Board of State and Community Corrections (BSCC) released the
Request for Proposals for the Proposition 47 Grant Program. Proposals are due on March 18,
2019. The Proposition 47 Grant Program is created to provide local government agencies
with additional resources to provide mental health services, substance use disorder treatment,
and diversion programs for people in the criminal justice system. The grant program may
also provide housing-related assistance and other community-based supportive services,
including job skills training, case management, and civil legal services.
The Office of the County Executive requested Behavioral Health Services Department
(BSHD) to be the lead agency in preparing the County’s proposal to BSCC. BHSD plans to
utilize the services of their consultant Resource Development Associates (RDA), to
coordinate key county stakeholders to receive input in developing the proposal. In order to
encourage community engagement to identify, inform and shape proposals and most
important, to fulfill a guiding principle for the Proposition 47 Grant Program, the Office of
Reentry Services (ORS) is seeking input from the Re-Entry Network Governance members.
Additionally, the Proposition 47 Grant Program requires a local advisory committee that
includes a broad range of stakeholders from the community and community-based
organization, and county departments such as behavioral health, law enforcement, courts,
advocacy groups, housing providers, individuals impacted by the justice system, defense
attorneys and prosecutors.
Key questions for the Re-Entry Network Governance members to consider addressing:
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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1. What are the needs of our community and how will the proposed project most
effectively target these needs with approaches that are reflective of our racially and
ethnically diverse communities?
2. How will the providers of proposed services collaborate with community and law
enforcement agencies?
3. How will proposed services ensure the target population (a criminal justice involved
person has a history of mental issues or substance use disorders) are properly identified
and served effectively and efficiently?
4. Is there evidence or data to suggest specific interventions or strategies are likely to
work? If so, which models would be most appropriate to target current gaps in service
or improve/expand current offerings?
5. Would it be more practical to expand on what we currently offer, improve on what we
currently offer, or to create new approaches entirely, or some combination?
The following table shows a timeline with key dates related to the Prop 47 Program:
Activity
Release Request for Proposals
Bidders' Conference #1 (Sacramento)
Bidders' Conference #2 (Los Angeles)
Letter of Intent Due to the BSCC
Proposals Due to the BSCC
New Grant Begins (Planned)
New Grantee Orientation (Mandatory)
Grant Program Ends

Tentative Dates
January 18, 2019
January 24, 2019
January 28, 2019
February 18, 2019
March 18, 2019
August 15, 2019
September 2019 (date to be determined)
May 15, 2023

The County of Santa Clara’s proposal may target low-level drug and property crime
offenders with co-occurring disorders who do not qualify for specific county programs.
Overall, the program should aim to serve over 200 participants during the three-year grant
period. Behavioral Health Services may expand an already existing contract for outpatient
services or create a new program such as recovery services. In order to be eligible,
individuals must have co-occurring mental health and substance use conditions and meet
medical necessity criteria. Co-occurring outpatient services shall be provided utilizing
evidence-based practices that are culturally and linguistically proficient to the population
served. These services shall include assessment, evaluation, medication support, plan
development, individual and group therapy, case management, crisis intervention,
rehabilitation, and outreach and engagement. Services will be provided in a variety of
settings, including Santa Clara County Sheriff’s Correctional facilities, outpatient clinics,
individuals’ place of residency, or out in the community. These services will be comprised
of service delivery focused on clients’ recovery phases.
CHILD IMPACT
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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The recommended action may have a positive impact on building safer communities and
stronger families by reducing crime and recidivism, and providing treatment through proper
assessment and effective programming, both in custody and in the community.
SENIOR IMPACT
The recommended action may have a positive impact on senior age inmates by ensuring
better linkages between inmate/ex-offenders and the resources and benefits needed for a
stable, self-sufficient, successful lifestyle.
SUSTAINABILITY IMPLICATIONS
The recommended action will have no/neutral sustainability implications.
BACKGROUND
The Board of State and Community Corrections (BSCC) has made available $96,434,500 in
the Proposition 47 Grant funds to support mental health services, substance use disorder
treatment, diversion programs, or some combination thereof. In addition to these required
services and programs, applicants are encouraged to provide supplemental housing-related
services and other community-based supportive services, such as job skills training, case
management, and civil legal services. The due date for eligible proposals is March 18, 2019;
with the maximum grant amount for a single application being $6,000,000 for a 44-month
period (36 months of actual service delivery). Final funding decisions will be made by the
BSCC in June or July 2019.
Mandatory project components of grant funded programs include:
• The incorporation an evaluator to assess the efficacy of grant-funded initiatives
• Leveraging other federal, state, and local funds or other social investments. Through
the expanded outpatient slots funded by the Proposition 47 Grant Program, Behavioral
Health Services will be leveraging Medi-Cal funds for clients who meet medical
necessity.
The County of Santa Clara is currently providing services to the target population of this
grant. However, this funding will support an increase in the level of services, increase the
number of criminal justice involved individuals served, and expand treatment services
currently provided.
CONSEQUENCES OF NEGATIVE ACTION
The Office of Reentry Services would not be able to seek input from the Re-Entry Network
Governance to include community comments in its application proposal.
ATTACHMENTS:
• PPT_Reentry Network Governance_BSCC Prop 47 Process_02 13 19 (PDF)

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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PROPOSITION 47
GRANT UPDATE
Presentation to Re-Entry Network – February 13, 2019
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Background
The Board of State & Community
Corrections (BSCC) released the RFP
for Prop 47 Grant Program soliciting:
Mental Health Services

Substance Use Disorder Treatment
Diversion Programs
Housing Related Support

Job Skills Training
Civil Legal Services
Case Management

BSCC made available $96.4
million. The due date for eligible
proposals is March 18, 2019 with
the maximum grant amount for a
single application of $6 million
for a 44-month period (36
months of actual service
delivery). Important to leverage
other federal, state, and local
funds. Final funding decisions will
be made by the BSCC in June or
July 2019.
Packet Pg. 46
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COMMUNITY ENGAGEMENT
As the Lead Agency, Behavioral Health Services Department’s consultant Resource Development
Associates will coordinate key county stakeholders to receive input in developing the proposal.
Prop 47 Grant Program requires a local advisory committee with broad range of stakeholders such as:
Community based organizations
Individuals impacted by the justice system
County departments such as Behavioral Health
Law Enforcement Agencies
Courts
Advocacy Groups
Housing Providers
Defense Attorneys
Prosecutors

Office of Reentry Services seeking input from the Re-Entry Network Governance members and
Strategic Implementation Plan working groups.
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QUESTIONS
1. What are the needs of our community and how will the proposed project most effectively target
these needs with approaches that are reflective of our racially and ethnically diverse
communities?

2. How will the providers of proposed services collaborate with community and law enforcement
agencies?
3. How will proposed services ensure the target population (a criminal justice involved person has
a history of mental issues or substance use disorders) are properly identified and served
effectively and efficiently?
4. Is there evidence or data to suggest specific interventions or strategies are likely to work? If so,
which models would be most appropriate to target current gaps in service or improve/expand
current offerings?

5. Would it be more practical to expand on what we currently offer, improve on what we currently
offer, or to create new approaches entirely, or some combination?
Packet Pg. 48
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County of Santa Clara
Office of the County Executive

95145

DATE:

February 13, 2019

TO:

Re-Entry Network

FROM:

Javier Aguirre, Director of Reentry Services

SUBJECT: Three-Year Adult Reentry Strategic Implementation Plan FY2020-22
RECOMMENDED ACTION
Approve final Three-Year Adult Reentry Strategic Implementation Plan Fiscal Year 20202022 and forward a favorable recommendation to the Public Safety and Justice Committee.
FISCAL IMPLICATIONS
There are no fiscal implications associated with approving the final implementation plan.
REASONS FOR RECOMMENDATION
The Three-Year Adult Reentry Strategic Implementation Plan (FY2020-22) lays out clientcentered approach to improving the County’s system of services, supports, and supervision
that is the mission of the Re-Entry Network. This client-centered approach identifies four
key strategies, with fifteen paradigms or objectives, supported and monitored by four
workgroups that will aspire to create a bold criminal justice system. Implementation of this
plan is dependent on the continued leadership and collaboration of County departments,
community providers, partners, stakeholders, activists, formerly-incarcerated individuals and
their families.
Based on the Office of Reentry Services’ (ORS) prior work in creating the Five Year Report
on Public Realignment and Reentry Services and supported by research on best practices in
servicing the reentry population, ORS identified the following strategies:
• Serve the Client: Promoting individualized case management, peer navigation,
streamlined service linkage, and “no-entry” programming;
• Strengthen Collaboration: The path to accessing client services must start in custody
with the appropriate identification of high/moderate levels of risk to re-offend,
pressing needs and type of treatment, supervision and services with multidisciplinary
approaches and validated screenings and assessments;

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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• Sustain Public Safety: Establish strong relationships with law enforcement agencies
and promote offender accountability through rehabilitative intervention and diversion
efforts; and
• Steward Operational Excellence: Enhance data management, electronic
communication, and standardize the tracking of progress and improvement as
measures for success.
The Three-Year Adult Reentry Strategic Implementation Plan includes 15 Paradigm Shifts,
identified as objectives by the Adult Reentry Workgroups. These paradigm shifts/objectives
address several barriers and challenges faced by clients receiving reentry services. Each
paradigm shift/objective support the four key strategies above with specific action items led
by various County agency and/or partner to be accomplished over a projective timeline.
1. Increased housing
capacity, not required
to fit HUD
homelessness

2. Clear path to
employment

3. Respect in the
workplace balanced
with meeting
monitoring needs

4. Client generated
transition plans shared
across departments

5. Services tailored to
individual needs

6. Custody is used as a
last resort

7. Employees understand
duties of their
department and others

8. Clients can easily
navigate services
available

9. Employees can see
client information from
other departments

10. Clear paths between
departments for clients

11. County employees
understand and can
easily support other
departments

12. Metrics beyond
recidivism alone

13. Data collection is
holistic and uniform

14. Use data to regularly
evaluate strengths and
weaknesses

15. Optimize the way
clients access services
and navigate through
multiple agencies in
the continuum of care

By successfully implementing the four key strategies, fifteen paradigm shifts/objectives and
oversight from the workgroups, at the end of the three year plan (July 1, 2019 to June 30,
2022), the County will witness the following bold achievements in our criminal justice
system:
• Safely reducing the jail population by 500;
• Decrease the AB 109 targeted population’s recidivism rate from 45% to 40%;
• Creation of strong policies and procedures to reduce racial and ethnic disparities;
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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• Over 70% of clients receiving reentry supported employment services will retain their
jobs for more than a year; and
• Over 60% of clients receiving AB 109 funded mental health and/or substance use
treatment will successfully complete their program.
The Re-Entry Network Governance (REN) will have an opportunity to approve the ThreeYear Adult Reentry Strategic Implementation Plan incorporating direction, comments, and
recommendations from prior REN meetings. ORS plans to seek final approval by the Public
Safety and Justice subcommittee in March 2019, and to the full Board in April or May 2019
for implementation to begin July 1, 2019. On a semi-annual basis, ORS will provide REN
with a status report on the progress of the Three-Year Adult Reentry Strategic
Implementation Plan.
CHILD IMPACT
The recommended action could have a positive impact on building safer communities and
stronger families by reducing crime and recidivism through proper assessment and effective
programming in-custody and in the community.
SENIOR IMPACT
The recommended action could have a positive impact on senior inmates by ensuring better
linkages between inmates/formerly incarcerated individuals and the resources and benefits
needed for a stable, self-sufficient, successful lifestyle.
SUSTAINABILITY IMPLICATIONS
The recommended action will have no/neutral sustainability implications.
BACKGROUND
The County of Santa Clara’s Public Safety Realignment Spending Plan was adopted by the
Board of Supervisors on September 27, 2011. Staff remains committed to keeping the Public
Safety and Justice Committee (PSJC) and the Board of Supervisors informed about Reentry
initiatives.
After its first five years in operation, The Reentry Resource Center was looking ahead to the
next five years with the aim of further reducing recidivism rates and increasing public safety
through evidence-based practices. To that end, the Office of Reentry Services engaged DC
Design, a social impact design firm, to help foster an environment of creative problem
solving and collaboration to produce innovative ideas that would help guide the strategy for
the next five years.
On April 26, 2017, DC Design facilitated a meeting for REN members. Taking a humancentered approach, based on design thinking, the meeting focused on three specific questions:
1. What challenges still remain when it comes to serving the consumer?
2. How could the REN strengthen collaboration going forward?
3. What can we do to affect “No Entry” efforts (defined as preventing people from being
incarcerated in the first place)?
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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During the meeting, REN members identified four key areas that would have the most
immediate and significant impacts: employee efficacy, consumer support, process
refinement, and reentry offerings. In addition to these key areas, offering services to meet
clients’ basic needs and inviting opportunities for consumer insights would also help
contribute to the reentry effort.
As a result of the meeting, DC Design aggregated these finding in a report that included the
following action items:
1. Conduct further need-finding work with current jail population, current RRC
consumers, and Reentry staff to understand what challenges are most relevant to them
and compare those to the findings of the DC Design-REN meeting.
2. Change the format of meetings across the REN to increase willful collaboration and
discussion.
3. Immediately begin assessing current processes around how and when services are
provided and consider how the Reentry Network might more deeply ingrain services
throughout the reentry process, from the jails to the community.
On June 28, 2017 a follow up meeting of the REN was held to provide direction to ORS on
how to use the DC Design report as a foundation for building a Reentry Strategic Plan for the
next three to five years. To provide the REN feedback on the Reentry Strategic Plan and to
discover challenges and highlight opportunities from each stakeholder’s unique perspective,
ORS, with the help of DC Design, facilitated ten Adult Reentry Working Group meetings
and six focus groups. In addition, 15 one-on-one interviews with clients, peer mentors,
community stakeholders, and multi-departmental reentry staff were conducted.
On June 27, 2018 ORS provided a status on updating the Plan and REN members provided
comments and posed the following questions for further development of the strategic plan
process. On August 16, 2018 ORS provided REN with the following responses:
Upon completing the facilitation of the four Adult Reentry Workgroups, DC Design
identified several barriers to clients receiving reentry services. DC Design further validated
their findings by conducting 15 focus groups and/or one-on-one interviews with both clients
and frontline staff. Below are the barriers identified that shed light on the current gaps in
services, as well as on areas for overall system improvement:
1. County staff are often unable to share data on clients across departments even if the
client consents to having his/her data shared.
2. The county is not able to use client generated data for placement in community
treatment programs, creating a bottleneck in providing services to the client.
3. Reentry begins at release due to a separation that exists between information that
can be shared in the jail with those outside of it.
4. There is a lack of consensus on specific desired measurable outcomes per service
offering for justice-involved individuals.

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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5. Clients leave jail without government issued identification, which is needed to truly
reintegrate into society.
6. The HUD definition of homelessness considers jail to be housing, making it
impossible for one who is homeless to receive homeless benefits from HUD-funded
programs upon release.
On October 18, 2018, ORS in partnership with DC Design Presented the Santa Clara County
Reentry Services Findings and Recommendation Report at which time ORS was requested to
complete a draft for Implementation and to present it at the December 20, 2018 REN
meeting.
On December 20, 2018, REN members provided comments, suggested edits and requested
clarification on the following elements of the implementation plan:
• Identify Racial Disparity Guidelines: Racial disparity is in large part an accumulation
of historical socioeconomic and political marginalization as well as a result of implicit
bias. To reduce racial disparities observed across high-intervention systems in Santa
Clara County, this Strategic Plan will align its approach with other system-wide
transformational efforts to become trauma-informed and healing-centered, as well as
work towards:
o Ensuring the selection of resources offered are guided by a racial and social
equity lens in a manner that the services reach across all of Santa Clara County;
o Educating the community and staff as to the root causes of racial disparity,
implicit bias, and the mechanisms that create a self-perpetuating cycle; and
o Exploring through research the areas within County institutions where racial and
ethnic disparity is most pronounced and working with community stakeholders
to identify local approaches to prevent and reduce disparity.
• Completion of Treatment: In order to create a mutual understanding of successful
completion, Behavioral Health Services defined completion of treatment as the
following:
o For Mental Health Treatment – A client who has achieved their goals such as
behavioral wellness and/or received a clinical change in needs to another level
of care completion of treatment is identified as a successful discharge.
o For Substance Use Treatment – A client who has completed a substance use
treatment service is either referred to another treatment service or not referred
and finishes their current treatment program. The client is available to complete
the discharge interview either in person as planned or by treatment provider
contacting the client by telephone.
• Measuring Success: Success is measured as preventing crime and reducing recidivism
rates, expanding resource offerings, increasing rates of completion, or increasing
service linkage. The overall definition of success pertains to the Re-Entry Network
progressing along its goals. Success is rooted in the ability to help the client as well as
the client’s ability to help him or herself. Each step taken to become more efficient,
Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
Agenda Date: February 13, 2019
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more effective, and more present in the community is a success whether that pertains
to a single program reporting positive outcomes or a large-scale reduction in
recidivism.
CONSEQUENCES OF NEGATIVE ACTION
ORS will not be able to seek final approval by the Public Safety and Justice Committee in
March 2019, and to the full Board in April or May 2019 for implementation to begin July 1,
2019.
ATTACHMENTS:
• County of Santa Clara_Adult Reentry Strategic Three Year Implementation Plan_02
13 19 (PDF)

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Susan Ellenberg, S. Joseph Simitian
County Executive: Jeffrey V. Smith
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COUNTY OF SANTA CLARA
ADULT REENTRY STRATEGIC
THREE YEAR IMPLEMENTATION PLAN
FISCAL YEAR 2020-2022
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The mission of the County of Santa Clara is to plan for the needs of a dynamic community, provide quality services, and
promote a healthy, safe and prosperous community for all.
ADULT REENTRY VISION STATEMENT
Build safer communities and strengthen families through successful reintegration and reentry of formerly incarcerated
individuals back into Santa Clara County.
MISSION STATEMENT
Reduce recidivism by using evidence-based practices in implementing a seamless system of services, supports and
supervision.
GUIDING PRINCIPLES AND VALUES
Reentry and reintegration begin while the individual is incarcerated.
• Evidence-based practices are utilized when developing programs and policies.
• Collaboration, coordination, information, and communication are critical to the success and sustainability
of the Reentry Network.
• Moderate to high-risk formerly-incarcerated individuals are targeted using validated assessment tools.
• Assessment and case management tools targeting continuous reentry planning are incorporated at the
point of admission to the criminal justice system and continue to be used through pre-and post-release.
• The strategic plan is gender-responsive, trauma-informed, and culturally competent.
HISTORICAL BACKGROUND:
On March 1, 2011, the Board of Supervisors approved the establishment of a cross-system re-entry network to
develop and implement a reentry plan for the County. The Santa Clara County Re-Entry Network (REN) identifies
comprehensive reentry and recidivism reduction strategies to elevate existing efforts, streamline process in linking
inmates to effective in-custody and community-based programming, identifies cost-saving methods, and increases
support of parolees and low level prisoners under the Public Safety Realignment Act (AB 109).
In October 2011, California passed the Public Safety Realignment Act (AB 109) into law. This law, commonly referred
to as Realignment, seeks to alleviate prison overcrowding by mandating that low-level felons become the
responsibility of local jurisdictions. That is, nonviolent, non-serious, and non-sex-related felons begin serving their
sentences in jail instead of prison. In addition, supervision of this population is carried out locally, by probation instead
2
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SANTA CLARA COUNTY MISSION

of state parole agents. In order to facilitate this effort, the state provided additional funding to each county. Santa
Clara County chose to invest the bulk of its AB109 funding into rehabilitation instead of building bigger jails. In
February 2012, with the collaboration of the Offices of the Sheriff (SHF), Adult Probation Department (ADP), Public
Defender Office (PDO), Social Services Agency (SSA), Behavioral Health Services Department (BHS), Custody Health
(CH), Ambulatory Care, and the Office of Supportive Housing (OSH) among others, the County opened the Reentry
Resource Center (RRC). The RRC serves as a “one-stop shop” serving multiple needs including programs addressing
mental illness, substance use disorders, homelessness, unemployment and domestic violence as well as a host of
other issues that lead to incarceration. Under this model, individuals exiting County jails can visit the RRC and
complete multiple objectives at once. The Office of Reentry Services (ORS), established in September 2013, acts as
the administrator of the RRC and reentry-related funding.
On October 23, 2012 the Board of Supervisors approved the current Adult Reentry Strategic Plan establishing the
objective to assess the risk and need levels of county inmates and individuals on probation by identifying the
likelihood of moderate and high-risk offenders committing new crimes. Additionally, by identifying the most pressing
needs of formerly incarcerated individuals, such as education, social needs, peer relationship, or alcohol/drug
abuse; and the type of treatment, intervention, supervision, and services to support individualized reentry plans, the
County created service domains. These service domains focused on the following:






Housing
Education
Employment
Health and well-being
Family reunification and support

Since opening its doors in 2012, the RRC has created opportunities for more than 15,000 residents reentering the
community from jail or prison. Over the course of its first six years in operation, the ORS continually expanded along
with the RRC and Adult Reentry Network, in both scope and size. The ORS has grown from an office of four, to an
office of 18 staff members. It now has partnerships with more than 75 community, faith-based and county
departments; it has established college-credit courses both in the jails and in the community; a growing number of
large employers are recruiting clients from the Center; and the Center’s South County satellite office has expanded
its services.
ORS is looking ahead to the next three years with the aim of further reducing recidivism rates and increasing public
safety through evidence-based practices. To that end, ORS engaged DC Design, a social impact design firm, to help
3
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foster an environment of creative problem solving and collaboration to produce innovative ideas that would help
guide the strategy.
ENGAGEMENT OF DC DESIGN
On April 26, 2017, DC Design facilitated a meeting for REN members. Taking a human-centered, design-thinking
based approach, the meeting focused on three specific questions:
1. What challenges still remain when it comes to serving the consumer?
2. How could the REN strengthen collaboration going forward?
3. What can we do to affect “no-entry” efforts (defined as preventing people from being incarcerated in the
first place)?
During the meeting, REN members identified four key areas that would have the most immediate and significant
impacts: employee efficacy, consumer support, process refinement, and reentry services. In addition to these
key areas, offering services to meet clients’ basic needs and inviting opportunities for consumer insights would
also help contribute to the reentry effort. DC Design aggregated these findings in a report that included the
following action items:
1. Conduct further need-finding work with current jail population, current RRC consumers, and Reentry staff to
understand what challenges are most relevant to them and compare those to the findings of the DC
Design-REN meeting.
2. Change the format of meetings across the REN to increase willful collaboration and discussion.
3. Immediately begin assessing current processes around how and when services are provided and consider
how the Reentry services might more deeply ingrain services through reentry in the community and the jail
itself.
On June 28, 2017 a follow up meeting of the REN was held to provide direction to ORS on how to use the DC
Design report as a foundation for building a Reentry Strategic Plan for the next three to five years. To provide the
REN feedback on the Reentry Strategic Plan, ORS, with the help of DC Design, facilitated ten Adult Reentry
Working Group meetings, six focus groups, and 15 one-on-one interviews with clients, peer mentors, community
stakeholders, and multi-departmental reentry staff to discover challenges and highlight opportunities from each
stakeholder’s unique perspective.
4
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As the ORS has reached the end of its previous five-year plan, it turned its attention toward the future; looking
ahead to the next three years with the aim of further improving outcomes for those who have been
incarcerated. Between the period of July 1, 2017 and September 30, 2018 ORS contracted DC Design to engage
Santa Clara County’s many stakeholders in a process that would unearth the remaining challenges in reducing
recidivism, increasing public safety, and building a more responsive criminal justice system. The outcome of this
work is the Adult Reentry Strategic Three-Year Implementation Plan.
IMPLEMENTATION STRATEGIES
Based on ORS’s prior work in creating the Five Year Report on Public Realignment and Reentry Services and
supported by research on best practices in servicing the reentry population, ORS identified the following
strategies:


Serve the Client: Promoting individualized case management, peer navigation, streamlined service
linkage, and “no-entry” programming.



Strengthen Collaboration: The path to accessing client services must start in custody with the appropriate
identification of high/moderate levels of risk to re-offend, pressing needs and type of treatment,
supervision and services with multidisciplinary approaches and validated screenings and assessments.



Sustain Public Safety: Establish strong relationships with law enforcement agencies and promote offender
accountability through rehabilitative intervention and diversion efforts.



Steward Operational Excellence: Enhance data management, electronic communication, and
standardize the tracking of progress and improvement as measures for success.

Four workgroups were created to better organize the Adult Reentry Strategic Plan work and implement the four
strategies.
Client Services Work Group’s goal is to ensure safe and adequate housing, living wage employment, and
individual client case planning and system navigation for reentry clients. Participants in this work group
represented the following departments/organizations: Office of Reentry Services, Carry the Vision, Office of the
Sheriff, Enneagram Prison Project, Office of Supportive Housing, Adult Probation Department, San Jose State
University Record Clearance Project, Behavioral Health Services Department, Valley Homeless Clinic, Custody
Health, and Office of the Public Defender.
5
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Public Safety Work Group’s goal is to validate findings and provide insight into how incarceration can be
implemented as a last resort while insuring public safety is not jeopardized. Participants in this work group
represented the following departments/organizations: Adult Probation Department, California Department of
Corrections and Rehabilitation, Office of the Sheriff, and Office of Pretrial Services
System Integration Work Group’s goal is to define and scale the transition discharge process in a way that sets
up clients for success in reentry. Participants in this work group represented the following
departments/organizations: Office of the Sheriff, Adult Probation Department, Office of the Public Defender,
Office of Reentry Services, Office of Supportive Housing, Behavioral Health Services Department, Custody
Health, Valley Homeless Clinic, Custody Pharmacy
Data & Evaluation Work Group’s goal is to expand and improve data collection and data enterprise within the
Re-Entry Network, to enhance the evaluation of reentry programs and initiatives. Participants in this work group
represented the following departments/organizations: Adult Probation Department, Office of the Public
Defender, Office of Data Oversight, Management and Evaluation, Faith-Based Collaborative, Information
Services Department (ISD), Office of Reentry Services, Office of the County Executive, Behavioral Health
Services Department, and the Center for Population Health Improvement.
By successfully implementing the four key strategies and 15 paradigm shifts/objectives, and oversight from the
workgroups, at the end of the three-year plan (July 1, 2019 to June 30, 2022), the County should witness the following
bold achievements in our criminal justice system:


Safely reduce the jail population by 500;



Decrease the AB 109 targeted population’s recidivism rate from 45% to 40%;



Create strong policies and procedures to reduce racial and ethnic disparities



Over 70% of clients receiving reentry-supported employment services will retain employment for more than a
year; and



Over 60% of clients receiving AB-109 funded mental health (MH) and/or substance use treatment (SUTS) will
successfully complete their program.
6
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Racial Disparity
Racial disparity is in large part an accumulation of historical socioeconomic and political marginalization as well as a
result of implicit bias. To reduce racial disparities observed across high-intervention systems in Santa Clara County,
this Strategic Plan will align its approach with other system-wide transformational efforts to become trauma-informed
and healing-centered, as well as work towards:




Ensuring the selection of resources offered are guided by a racial and social equity lens in a manner that the
services reach across all of Santa Clara County;
Educating the community and staff as to the root causes of racial disparity, implicit bias, and the mechanisms
that create a self-perpetuating cycle; and
Exploring through research the areas within County institutions where racial and ethnic disparity is most
pronounced and working with community stakeholders to identify local approaches to prevent and reduce
disparity.

Completion of Treatment – Behavioral Health Department’s Definition
In order to create a mutual understanding of successful completion, Behavioral Health Services defined completion
of treatment as the following:



For Mental Health Treatment – A client who has achieved their goals such as behavioral wellness and/or
received a clinical change in needs to another level of care completion of treatment is identified as a
successful discharge.
For Substance Use Treatment – A client who has completed a substance use treatment service is either
referred to another treatment service or not referred and finishes their current treatment program. The client is
available to complete the discharge interview either in person as planned or by treatment provider
contacting the client by telephone.

Measuring Success
Success is measured as preventing crime and reducing recidivism rates, expanding resource offerings, increasing
rates of completion, or increasing service linkage. The overall definition of success pertains to the Re-Entry Network
progressing along its goals. Success is rooted in the ability to help the client as well as the client’s ability to help him
or herself. Each step taken to become more efficient, more effective, and more present in the community is a
success whether that pertains to a single program reporting positive outcomes or a large-scale reduction in
recidivism.
7
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SERVE THE CLIENT
IMPLEMENTATION PLAN
FISCAL YEAR 2020-2022
Client Services Work Group Goal: To ensure safe and adequate housing, living wage employment, and individualized
client case planning and system navigation for reentry clients.
OBJECTIVES

1. Increase housing capacity
so that all clients, including
Transitional Aged Youth (TAY)
ages 18-26 years old, who
are in need, can be placed
expediently in short-term
housing that does not require
them to fall under the HUD
definition of homelessness,
and clients receive the
support necessary to ensure
a smooth transition to
permanent housing.

ACTIVITITES

LEAD

TIMELINE FOR
COMPLETION
Month, Year

ORS &
Behavioral
Health Services
Department
(BHS)

July 2019

1.2 Increase record expungement
efforts so that clients can be
accepted by landlords.

Superior Court &
Public
Defender’s
Office (PDO)

December 2019

1.3 Expand housing and/or family
reunification services for individuals
who do not meet HUD definition of
homelessness.

Office of
Supportive
Housing (OSH)

July 2019

OSH

December 2019

1.1 Create clear plans for post-THU
transition, paths to long-term housing
and curriculum.

1.4 Put measures in place to make the
housing queue more transparent.

9
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3. Clients feel respected and
empowered in the workplace,
and do not feel that their
relationships with their
employers might be affected
by supervision requirements,
while the county is able to
adequately verify client
progress at work.

2.1 Create a community of
career employers who are
eager to hire those with a
criminal record.

ORS, Adult
Probation,
OSH, Social
Services
Agency (SSA)
& Faith-Based
Collaborative
(FB)

2.2 Develop a path for skills
acquisition or a job placement
organization that provides incustody vocational courses to
train inmates to potentially be
employed by that or similar
organization.
3.1 Restructure process of
employing a supervised individual
to make supervision requirements
non-intrusive while still meeting
county supervision requirements.

Office of the
Sheriff (SHF)

SHF

July 2019

July 2019

December 2019

10
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2. Clients can obtain and
maintain living wage jobs that
will allow them to satisfy basic
needs, including housing needs,
and clearly understand the path
to obtaining those jobs.

4. Each client retains his/her
own transition plan, which
he/she has personally filled out.
This is created before release,
and the plan and assessments
are sent to all departments
that provide appropriate
services.

5. Direct services staff are
equipped to gain an in-depth
understanding of each client’s
needs and work to ensure all
services a client receives are
gender responsive, culturally
competent, and trauma
informed, catering to individual
outcomes, considering their
individual history and present
challenges.

4.1 Create a self-generated
discharge planning tool that can
be utilized by Custody Health,
Superior Court, Faith-based
services, the Gender Responsive
Opportunities for Women Pilot
Project, and other Reentry
stakeholders and/or contractors to
help clients capture their own
journey while in custody and map
out first actions once out of jail to
long-term plans; covering issues
such as housing, employment, life
skills attainment, etc. Empower
clients to utilize their plan upon
release.
5.1 Utilize client self-created plan
to help coordinate appropriate
services for all reentry clients.
Obtain client consent to make
and share a copy.

SHF, APD,
Custody Health
(CH), & BHS

July 2019

ORS, BHS

December 2019

Measuring Success:
 Client self-sufficiency and other applicable scores show incremental or measurable improvement
 Outcomes for reentry-based contracts improve over time (based on contract parameters)
 Slots for housing programs will increase
 The number of clients assisted with legal service will increase
11
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IMPLEMENTATION PLAN
FISCAL YEAR 2020-2022
Public Safety Work Group Goal: To validate findings and provide insight into where public safety could be at risk and to
offer solutions to ensure public safety would not be jeopardized

OBJECTIVES

6. Custody is used as a last
resort, and the primary goals of
rendering consequences for
crimes are rehabilitation and
self-sufficiency while
maintaining public safety as
the highest priority.

ACTIVITIES

LEAD

TIMELINE FOR
COMPLETION
Month, Year

6.1 Increase effective mental health and
substance use treatment services at the
community level.

BHS

December 2019

6.2 Establish guidelines for enrollment of
clients; engagement and screening; and
assessment of individuals referred to new
diversion programs.

PDO, District
Attorney’s
Office

July 2019

Measuring Success:
 More options/alternatives for less serious and special needs offenders will become available
 SUTS and Mental Health capacity will increase
 Average length of stay for less serious and special needs offenders will decrease
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IMPLEMENTATION PLAN
FISCAL YEAR 2020-2022
System integration Work Group Goal: To define and scale the transition discharge process in a way that prepares clients
for success in reentry
OBJECTIVES

ACTIVITES

LEAD

TIMELINE FOR
COMPLETION
Month, Year

7. Every individual employee
in every county agency
understands the services
rendered in their department
as well as other departments
or knows how to find that out.

7.1 Compile in-depth resource packets
that will serve to inform departments about
the service offerings of other departments.
Identify a point of contact for each
department to answer questions and
update the resource packet.

ORS

October 2019

8. All clients understand what
services are available to
them, why those services may
be beneficial for them, and
most clients feel that if they
choose to use services,
navigating the system is easy.

8.1 Compile service and resource
inventories that are easily digestible and
comprehensive. Create a visual that is
easy to follow and distribute to clients
(online or video series explaining what's
available).

ORS

January 2020

8.2 Involve clients in assessing the health
and usefulness of reentry programs.

ORS

October 2019
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9.1 Develop or adopt a formal and
approved Data Enterprise Platform that
serves as a seamless way to request and
share information, providing the data any
employee needs when they need it.

9.2 Reaffirm universal or shared consent
forms from clients. Any department
should be able to see what clients have
consented to.
10. Agencies that can
10.1 Develop or adopt a formal and
mitigate issues for the client
approved Data Enterprise Platform that
have direct contact with
serves as a seamless way to request and
other agencies that can
share information, providing the data any
provide the services the client employee needs when they need it.
needs.
11. County employees
11.1 Create an Ecosystem Map that
understand the work and
shows the points of contact, duties,
objective of other
objectives, and connections of all
departments, are empowered departments. The map is accessible to all
to support other departments county employees.
in achieving those objectives
where appropriate and can
coordinate easily using wellintegrated systems.
12. Leverage and coordinate 12.1 Increase training opportunities for
existing County and
peer mentor/community worker codes.
community resources to
optimize the way clients
12.2 Develop a Criminal Justice College
access services and navigate PAID fellowship program with local
through multiple agencies
colleges and universities.
within the existing continuum
of care.

Technology
Services &
Solutions (TSS)

County
Counsel

July 2020

October 2019

TSS

January 2020

Office of
Data
Oversight,
Management
& Evaluation
(ODOME) &
ORS

July 2019

ORS, BHS

December 2019

ORS

July 2019

14
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9. Any employee in any
department (with permission
to know) can look up what
services have been offered to
a specific client and what
permissions an ROI grants.
This information is used in a
way that provides clients with
the best services possible.

8.a
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Measuring Success:
 Information sharing and access to information will improve
 Data-sharing agreements will be signed between reentry partners
 Improved software and operational procedures will be implemented to facilitate collaboration
 Standardized assessments will be utilized at applicable intercepts
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IMPLEMENTATION PLAN
FISCAL YEAR 2020-2022
Data & Evaluation Work Group Goal: To expand and improve data collection and data enterprise within the
Re-Entry Network, so that the evaluation of reentry programs and initiatives is enhanced

OBJECTIVES

13. The county can evaluate
offerings using more measures
than recidivism alone when
deciding what to amplify,
modify, or remove.

14. Across all departments
and services, we collect
holistic and uniform data
points to close information
gaps and more effectively
understand how clients move
through the system.

ACTIVITIES

13.1 Get buy-in and define what
metrics beyond the recidivism rate
are important to track, and which
departments should collect them.
Determine appropriate research
questions to use as a starting point for
evaluation and collection.
10.2 Educate leadership and staff
about the importance of collecting
and evaluating this data well.
14.1 Building on joint agreement of
what other metrics are important to
track beyond the recidivism rate,
standardize the data collection
system and create a framework for
data analysis of reentry clients.

LEAD

APD, BHS,
OSH, ORS

ORS
Executive
Leadership
ODOME

TIMELINE FOR
COMPLETION
Month, Year
July 2020

Ongoing

July 2020
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STEWARD OPERATIONAL EXCELLENCE

15. The county has a holistic
picture of strengths and
weaknesses among Reentry
programs and initiatives.

14.2 Write data access/sharing
agreements and get all necessary
departments to sign and implement
them.

ODOME

July 2020

15.1 Building on joint agreement of
what other metrics are important to
track beyond the recidivism rate,
standardize the data collection system
and create a framework for data
analysis of reentry clients.

ODOME

July 2021

15.2 Build a cohort of clients who can
be involved in assessing the health and
usefulness of reentry programs.

ORS

October 2019

Measuring Success:
 Comprehensive performance measures will be built into contracts
 Improved software and operations will enable better data integration
 Data sharing agreements will remove current barriers to sharing information

17
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Data Sharing
1) County staff are often unable to share data on clients across departments even if the client consents to having
his/her data shared. This makes it harder for the county to serve clients well and forces clients to fill out the same
paperwork repeatedly. While mapping the client journey, we noticed that there are 14 junctures throughout the
client’s journey from booking to just after release where they submit, very often, the same information to the County.
Even with all of these assessments, when a client walks into the Reentry Resources Center, the Center has virtually no
information on how best to serve that client until they fill out more paperwork answering those questions.
Recommendation: A shared system or process between the Courts, Jails, Probation and RRCs in which court
mandated and supervision requirements can be shared with the client’s consent. This information along with the
personal transition plan mentioned below will provide the baseline for a client’s reentry and allow ORS and its
partners to assist recently released individuals with their court and supervision requirements while also pursuing their
own personal goals and plans. This system would also create an opportunity for real-time communication between
Courts, Probation, Jail staff and RRC.
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BARRIERS & SYSTEM CHALLENGES

2) The County can’t use client-generated data for placement in community treatment programs, creating a bottleneck
in providing services to the client. Currently an in-custody assessment done by non BHS, custody health staff is not
valid and cannot be used for placement in community treatment after the person is released. The number of people
who are released from jail each day presents a challenge for County staff to administer individual planning for each
person upon release. However, many individuals are leaving jail without a plan as to where they will stay once
released or how they will get there.
Recommendation: One of the action items the workgroups created was to allow inmates to fill out a personal
transition plan where they are compelled to think through these questions before leaving jail. This plan would still be
useful in helping someone think through their own next steps upon release, but without it being usable for placement
in community programs, it falls short of its potential. The county should investigate creating a framework and form
clients can use to plan their own release activities and find a way to use parts of that plan for community program
placement.

18
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Timing of Services
3) Due to the restrictions between information that can be shared in the jail with those outside of custody, makes it
incredibly hard to connect clients with services prerelease. Reentry should begin in custody where clients have time
and limited distraction to plan out their reentry journey. There should be a more collaborative effort between the
Office of the Sheriff, Probation and ORS to ensure this occurs.
Recommendation: To lessen stressors and to increase the chances that clients will use the services offered to them, a
multi-disciplinary approach should be initiated with client participation to ensure the client is provided service
appointments and resources before release.
Outcome Measures
4) There is a lack of consensus on specific desired measurable outcomes per service offering for justice-involved
individuals. Currently, recidivism is the major statistic used, but as outlined above, this doesn’t offer a nuanced
understanding of client well-being, what programs are working, and which ones are not, and it does not offer
directional data on what efforts should be enhanced and which should be stopped.
Recommendation: While recidivism reduction is an overall success measure regarding public safety and county cost
savings, there are other levels of success that can be measured. Maintaining a job and staying sober are successes
that should be considered. It is possible that some individuals who are maintaining a job and staying sober may
recidivate, however this does not necessarily mean this is an “unsuccessful” reentry (of course depending on the
severity of the crime).
Community Reestablishment
5) Clients leave jail without government-issued identification needed to truly reintegrate into society.
Recommendation: Policy should be changed to ensure clients are provided a driver license or government ID upon
release.

Attachment: County of Santa Clara_Adult Reentry Strategic Three Year Implementation Plan_02 13 19

8.a

Housing and Homelessness
6) The HUD definition of homelessness excludes incarceration, making it impossible for some homeless to receive housing
assistance from the County upon release.
Recommendation: Add additional services for clients who do not meet the HUD definition of “homelessness” but do
meet the ORS, County and local municipalities’ definitions.
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FY2020-22 ORS Contracted Services (February 13, 2019)
Service

Service Linkage
Education

Employment Services
Certified DV/Family Violence
Prevention
Psychoeducation/Psychosocial
Program

Legal Services

Community Outreach Court

Description
Connection of reentry clients to resources in the community such as
housing, mental health services, substance use treatment services,
physical health services, peer mentoring, education, and other
resources.
Vocational and college-credited courses for reentry population.
A comprehensive employment program that includes:
1) Job readiness training, transitional employment, employment
connection services, and peer support to justice-involved individuals.
2) Day Worker Program: An employment services program that provides
immediate short-term placements, and additional one-touch support.
Certified Batter’s Intervention Class (AB109 Probation referral only)
Focus on positive emotional coping mechanisms or family reunification.
Examples include but are not limited to Seeking Safety, Moral
Reconation Therapy (MRT), or other related programs.
Informational workshops and/or legal representation related to the
following areas:
1) Family law including brief advice, legal separation, child support; or
2) Civil law matters addressing barriers to reentry such as housing,
employment, public benefits, etc.
A collaborative program of the Superior Court of California, County of
Santa Clara and the County of Santa Clara Office of Reentry Services
was established to assist individuals who are not able to pay courtrelated fines and fees such as traffic and light rail tickets, court ordered,
and Department of Tax and Collections fines and fees affiliated with
misdemeanor and felony convictions.
20
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9.a

County of Santa Clara

Re-Entry Network
DATE:
TIME:
PLACE:

October 18, 2018, Regular Meeting
2:00 PM
Board of Supervisors' Chambers
County Government Center – 70 West Hedding Street, 1st Floor
San Jose, CA 95110

Opening
1. Call to Order/Roll Call.
Chairperson Chavez called the meeting to order. A quorum was not present. The
members present stayed to hear public comments and staff reports, but did not officially
receive comments or reports on behalf of the Network.
Attendee Name
Title
Status
Arrived
Cindy Chavez
Chairperson, Seat No. 1
Present
Laurie Smith
Co-Chairperson, Seat No. 2
Absent
Corazon Tomalinas
Commissioner, Seat No. 3
Absent
Patricia M. Lucas
Commissioner, Seat No. 4
Absent
Carl Neusel
Commissioner, Seat No. 5
Absent
Laura Garnette
Commissioner, Seat No. 6
Absent
Sara H. Cody MD
Commissioner, Seat No. 7
Absent
Raul Peralez
Commissioner, Seat No. 8
Absent
Molly O'Neal
Commissioner, Seat No. 9
Present
Jeffrey F. Rosen
Commissioner, Seat No. 10
Absent
Robert Menicocci
Commissioner, Seat No. 12
Absent
Toni Tullys
Commissioner, Seat No. 13
Present
John P. Mills
Commissioner, Seat No. 14
Absent
Mary Ann Dewan
Commissioner, Seat No. 15
Absent
Pablo Gaxiola
Commissioner, Seat No. 16
Present
Aaron Johnson
Commissioner, Seat No. 17
Present
Miguel Marquez
Commissioner, Seat No. 18
Present
Erin O'Brien
Commissioner, Seat No. 19
Absent
Rose Amador-LeBeau
Commissioner, Seat No. 20
Present
Tony Williams
Commissioner, Seat No. 21
Absent
Christine Clifford
Commissioner, Seat No. 22
Present
Matthew Gerrior
Commissioner, Seat No. 25
Present
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Commissioner, Seat No. 26
Commissioner, Seat No. 27
Commissioner, Seat No. 28
Commissioner, Seat No. 29
Commissioner, Seat No. 30
Commissioner, Seat No. 32
Alternate, Seat No. 2
Alternate, Seat No. 4
Alternate, Seat No. 5
Alternate, Seat No. 6
Alternate, Seat No. 7
Alternate, Seat No. 9
Alternate, Seat No. 10
Alternate, Seat No. 11
Alternate, Seat No. 12
Alternate, Seat No. 13
Alternate, Seat No. 18
Alternate, Seat No. 20
Alternate, Seat No. 21
Alternate, Seat No. 25
Alternate, Seat No. 27
Alternate, Seat No. 29
Alternate, Seat No. 30

Absent
Present
Absent
Present
Present
Present
Absent
Absent
Absent
Absent
Absent
Absent
Present
Absent
Absent
Absent
Present
Absent
Absent
Absent
Absent
Absent
Absent

Minutes Acceptance: Minutes of Oct 18, 2018 2:00 PM (Minutes Approval:)

Jeffrey D Draper
Mary Cook
Amy Le
Kishan Vujjeni
Eddie Garcia
Amanda Clifford
Rick Sung
Vanessa Zecher
Troy Beliveau
Jermaine Hardy
Aimee Reedy
Michele Diederichs
David Angel
Dan Winter
Denise Boland
Alexandra Weight
Garry Herceg
Lori Ramos Ehrlich
David Robinson
Chris Engelstad
Wesley Mukoyama
Usha Narayanan
Dave Knopf

2. Public Comment. (ID# 93859)
The members present received comments from two individuals.
3. Approve Consent Calendar and changes to the Agenda.
3 RESULT: NO ACTION TAKEN
Regular Agenda - Items for Discussion
4. Receive report relating to providing improved services and programs in the jails to
position detainees for more successful reentry outcomes. (ID# 93593)
The members present received comments from two individuals.
4 RESULT: NO ACTION TAKEN
5. Receive report from the Office of the Sheriff relating to jail staff and detainee
survey findings. (ID# 93616)
The members present received comments from two individuals.
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5 RESULT:

NO ACTION TAKEN

6. Receive report from the Office of Pretrial Services relating to the introduction of a
new pretrial assessment tool and implications of Senate Bill 10. (ID# 93550)
6 RESULT: NO ACTION TAKEN

8. Receive report from the Office of Reentry Services relating to an update to the
Adult Reentry Strategic Plan. (ID# 93606)
8 RESULT: NO ACTION TAKEN
Consent Calendar
9. Approve minutes of the August 16, 2018 Regular Meeting.
9 RESULT: HELD - LACK OF QUORUM
Adjourn
10. Adjourn to the next regular meeting on Thursday, December 20, 2018 at 2:00 p.m.,
in the Board of Supervisors' Chambers, County Government Center, 70 West
Hedding Street, San Jose.
The members present concluded listening to public comments and staff reports at 4:14
p.m.
Respectfully submitted,
Frank Soriano
Deputy Clerk
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7. Receive report from Custody Health Services relating to inmate access to
prescribed medication upon release. (ID# 93528)
7 RESULT: HELD DUE TO LACK OF QUORUM Next: 12/20/2018 2:00 PM

9.b

County of Santa Clara

Re-Entry Network
DATE:
TIME:
PLACE:

December 20, 2018, Regular Meeting
2:00 PM
Board of Supervisors' Chambers
County Government Center – 70 West Hedding Street, 1st Floor
San Jose, CA 95110

Opening
1. Call to Order/Roll Call
Chairperson Chavez called the meeting to order at 2:02 p.m. A quorum was not present
until Commissioner Sung took his seat at 2:16 p.m. during Item No. 4.
Attendee Name
Title
Status
Arrived
Cindy Chavez
Chairperson, Seat No. 1
Present
Laurie Smith
Co-Chairperson, Seat No. 2
Absent
Corazon Tomalinas
Commissioner, Seat No. 3
Present
Patricia M. Lucas
Commissioner, Seat No. 4
Present
Carl Neusel
Commissioner, Seat No. 5
Absent
Laura Garnette
Commissioner, Seat No. 6
Absent
Sara H. Cody MD
Commissioner, Seat No. 7
Present
Raul Peralez
Commissioner, Seat No. 8
Absent
Molly O'Neal
Commissioner, Seat No. 9
Present
Jeffrey F. Rosen
Commissioner, Seat No. 10
Absent
Robert Menicocci
Commissioner, Seat No. 12
Absent
Toni Tullys
Commissioner, Seat No. 13
Present
John P. Mills
Commissioner, Seat No. 14
Absent
Mary Ann Dewan
Commissioner, Seat No. 15
Absent
Pablo Gaxiola
Commissioner, Seat No. 16
Absent
Aaron Johnson
Commissioner, Seat No. 17
Present
Miguel Marquez
Commissioner, Seat No. 18
Present
Erin O'Brien
Commissioner, Seat No. 19
Present
Rose Amador-LeBeau
Commissioner, Seat No. 20
Absent
Tony Williams
Commissioner, Seat No. 21
Absent
Christine Clifford
Commissioner, Seat No. 22
Absent
Matthew Gerrior
Commissioner, Seat No. 25
Present
Jeffrey D Draper
Commissioner, Seat No. 26
Absent
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Commissioner, Seat No. 27
Commissioner, Seat No. 28
Commissioner, Seat No. 29
Commissioner, Seat No. 30
Commissioner, Seat No. 32
Alternate, Seat No. 2
Alternate, Seat No. 4
Alternate, Seat No. 5
Alternate, Seat No. 6
Alternate, Seat No. 7
Alternate, Seat No. 9
Alternate, Seat No. 10
Alternate, Seat No. 11
Alternate, Seat No. 12
Alternate, Seat No. 13
Alternate, Seat No. 18
Alternate, Seat No. 20
Alternate, Seat No. 21
Alternate, Seat No. 25
Alternate, Seat No. 27
Alternate, Seat No. 29
Alternate, Seat No. 30
Commissioner, Seat No. 11
Commissioner, Seat No. 23
Commissioner, Seat No. 24

Absent
Absent
Present
Present
Present
Late
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Present
Present
Present

2:16 PM
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Mary Cook
Amy Le
Kishan Vujjeni
Eddie Garcia
Amanda Clifford
Rick Sung
Vanessa Zecher
Troy Beliveau
Jermaine Hardy
Aimee Reedy
Michele Diederichs
David Angel
Dan Winter
Denise Boland
Alexandra Weight
Garry Herceg
Lori Ramos Ehrlich
David Robinson
Chris Engelstad
Wesley Mukoyama
Usha Narayanan
Dave Knopf
Michael Sellers
Ky Le
Stephen Manley

2. Public Comment. (ID# 94760)
The members present received comments from one individual.
3. Approve Consent Calendar and changes to the Agenda.
3 RESULT: NO ACTION TAKEN
Regular Agenda - Items for Discussion
4. Receive report from the Office of the County Executive relating to the
implementation of a Gilroy Fire Emergency Medical Technician-Paramedics pilot
project. (ID# 94519)
The members present received comments from one individual.
Commissioner Sung took his seat at 2:16 p.m.
4 RESULT: RECEIVED
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5. Receive report from Custody Health Services relating to inmate access to
prescribed medication upon release. (ID# 94380)
Matt Gerrior, Executive Director, Custody Health Services, SCVHHS, provided
information relating to improving access to prescribed medication for inmates who are
being released, reporting that negotiations are taking place with a third party vendor to
include multiple pharmacies in the program. He indicated that the 11 VMC pharmacies
are already available for the program.

One individual addressed the Network.
Commissioner Tullys left her seat at 2:51 p.m. and a quorum was lost. The members
present stayed to hear public comments and staff reports, but did not officially receive
comments or reports on behalf of the Network.
6 RESULT: NO ACTION TAKEN
7. Approve the Re-Entry Network 2019 Work Plan. (ID# 94655)
7 RESULT: NO ACTION TAKEN
Consent Calendar
8. Approve calendar year 2019 Re-Entry Network meeting schedule. (ID# 94651)
8 RESULT: NO ACTION TAKEN
Adjourn
9. Adjourn to the next regular meeting on Wednesday, February 13, 2019 at 2:00 p.m.
in the Board of Supervisors' Chambers, County Government Center, 70 West
Hedding Street, San Jose.
The members present concluded listening to public comment and staff reports at 3:49
p.m.
Respectfully submitted,

Michele Neighbors
Deputy Clerk

Page 3 of 3
Packet Pg. 81

Minutes Acceptance: Minutes of Dec 20, 2018 2:00 PM (Minutes Approval:)

6. Receive report from the Office of Reentry Services relating to the Adult Reentry
Strategic Implementation Plan. (ID# 94538)

