#~, District Attorney Symposium

Mapping the Intersection of

Mental Health, Homelessness, and Criminal Justice

7:00 — 8:30 AM

April 30, 2018

Check-in / Registration / Breakfast

8:30 — 9:15 AM

Welcome and Opening Remarks

San Diego County District Attorney Summer Stephan
Los Angeles County District Attorney Jackie Lacey

9:15 — 10:00 AM

Stepping Up Initiative & Sequential Intercept Mapping (S.1.M.)
Hallie Fader-Towe, Senior Policy Advisor, CSG Justice Center

10:00 — 10:15 AM

Morning Break

10:15 AM — 12:15 PM

S.I.M. Talks: Short burst updates from our local Criminal Justice
and Mental Health Stakeholders

12:15PM — 1:15 PM

i.unch Presentation

Supervisor Kristin Gaspar
Hon. Judge David Danielsen (Retired)

1:15 —3:15PM

BREAKOUT SESSIONS: Mapping the Intersection of
Mental Health, Homelessness and Criminal Justice

3:15 — 4:00 PM

Report Back From Working Groups & Wrap-up

Adjourned
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Stepping Up Initiative
Sequential Intercept Mapping

Hallie Fader-Towe
Senior Policy Advisor, CSG Justice Center

Hallie Fader-Towe works with local and state policymakers to craft policies,
processes, and programs that will work best for their jurisdictions. In her
positions with The Council of State Governments (CSG) Justice Center she has
worked with jurisdictions around the countty on collaborative, data-driven
planning and implementation efforts to address criminal justice functions from
initial detention through reentry, including a focus on individuals with mental
illnesses. Most recently, she has been working with partners in California and
nationwide on’ the Stepping Up initiative to reduce the number of people with
mental ilinesses in jail. She has also managed the development of training materials
on mental health courts and on judicial responses to the prevalence of individuals
with mental illnesses involved with the criminal justice system. She has written on
dispute systems design for state trial courts, pretrial responses to those with
mental illnesses, mformatlon sharing between criminal justice and mental health
systems, and mental health court design and implementation. Before joining the
CSG Justice Center, she was a management consultant ‘with McKinsey &
Company in New York. Hallie received a BA from Brown University and.2 JD from
Harvard Law School. Hallie lives in San Diego.

2 of 83



Stepping Up San Diego & System Mapping

Hallie Fader-Towe, Senior Policy Advisor, The CSG Justice Center
April 30, 2018

San Diego County District Attorney Mental @ :
Health and Homeless Symposium e Justice Center

Jacobs Center For Neighborhood Innovation @’ | THE COUNCIL OF STATE GOVERNMENTS
404 Euclid Ave, San Diego, CA 92114 -

l@

| Justice Center
1| THE COUNCIL OF STATE GOVERNMENTS

)

* National non-profit, non-partisan membership association of state
government officials

e Engages members of all three branches of state government

* Justice Center provides practical, nonpartisan advice informed by the
best available evidence

Visit us at: csgjusticecenter.org

Lourcé of State Govesrrmenis Aatice Cente | 2
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Overview

How We Got Here
Stepping Up

What You Can Do Today and Going Forward

The Consensus Project Report {2002)

P pen i $8entsd e 0 thy Crimens
Juaticn ratmen A Tiomwhart ol Saiact Lranin
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Mental Hinesses: Overrepresented in Our Jails

General Population Jail Population

4% tenatnes 17% Nematiivess  72% qorcianca

Substance Use

Disorder

-‘

Sources: Center for Behavicral Health Statistics and Quality, Reswlts from the 2015 National Survey on Drug Use and Heolth, 2016; Steadman, HI, Osher, FC,
Robbins, PC, Case, B., and Samuels, 5. Prevalence of Seriows Mental lliness Ameng Jail Inmates, Psychiatric Services, B (80], 761-765, 2009; Abram, Karen M., and
Linda A. Teplin, "Co-eccurring Disorders Amang Mentally il Jail Detainees,” American Psychologist 46, no. 10 {1991): 1036-1045.

Launen of Slate Governments Justice Cenber | 5

Orange County Sheriff Sandra Hutchens

“You will not find a sheriff in this state or in this nation who is not struggling
with the growing number of people with mental illnesses in our jails.”
Stepping Up California Launch, May 2015

Cours i af State Goveeronenss watce Conter | §
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Jails Report Increases in the Numbers of People Mental
with lilnesses

NYC Jail Population (2005-2012)

Average Daily lail Population (ADP) and ADP with Mental Health Diaghoses

What would this

13,576 look like for
Total -
: 11,948 San Diego
10,257 \ Total
76% 7,557 County?
63%
58 County
Survey

2005 2012

Caursei 6 State Govesrsners Satee Center | 7

Counties Step Up but Face Key Challenges:
Why is it so hard to fix?

6 of 83



Three Challenges Counties Face: Observations from the
Field

1. - 3

Beingdata =  Using best Measuring
driven practices ~ results

Councn of State fowernineals st e Center {1

Challenge #1: Being Data-Driven
Suburban County, Case processing- individuals with mental illnesses {2008)

17,639 3,600 est. with M1

=

Couneil of State Govesnments Justice Center | 20
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Challenge #2: Using Best Practices

aNIC

Natonal Institube of Corretiions

ADULTS WITH
IDER

UK
CORRECTIONAL SUPERVISION:

Bureau of Justice Azsistance
U.5. Department of Justice

Xmﬂsq

SIS | | \nasapan

COMMENITY JUSTICE
& SAFETY FOR ALL

=NIC JUSTICE © CENTER om

Coune! af SEate Sovesrmenas Badics Center | 11

Not All Mental llinesses are Alike

Portion of M Group Meeting Criteria for Serious Mental Iliness (SMI}

b MG
roup,
m 43% i
% oM Group,
50% Nen-SMi
a0%
30%
20%
10%
o% I
Average Length of Stay by Mental Health Status
Non-M Group 61
M Group (Overall) 112
M Group, Non-... 128
M Group, SMI 91
Source: The City of New York Department of Correction & New York City Department of Health and Mental Hygiene

2008 Department of Correction Admission Cohort with Length of Stay > 3 Days (First 2008 Admission)

Counct ol State Gowernements faviite Center | 17
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Not All Substance Use Disorders are Alike

Abstinence K Dependence

The Substance Use Disorder Continuum

Counnd od 1218 Governments Lsiee Ceater | 13

Risk of Recidivism Changes Outcomes

Failing to adhere to the “risk principle” can increase
recidivism

Average Difference in Recidivism by Risk
for Individuals in Ohio Halfway House

High Risk
- 14%

Source: Presentotion by Or. Cdwilid Latessa, “What Works and What Doesn’t in Reducing Recidivism: Applying the Principles of Effective
Intervention to Offender Reentry”, available online at www.csglusticecenterorg

Eoured of Wate Gowrrnmenty uster Gente: | 14
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A Framework for Prioritizing Target Population

Low Criminogenic Risk ium to High Criminogenic Risk
(low)

Low Severity of
Substance Abuse Substance Abuse
(low) (low)

Low Severity Low Severity Low Severity
of Mental of Mental of Mental
lness Iliness Hiness
(low) slow) (low)

Group 1 Group 2 Group 3
L 1L -L
CR: low CR: low CR: low
SA: low SA: low SA: med/high
Milo Mi: med/high MI: low

Loured of State Gouernments astoe Lender § 14

Challenge 3 — Tracking Progress

Community

Law . y
Initial Detention Jails/Courts Reentry
Enforcement Corrections
-3
i
k] - lg — — E
] E / M 3 =
= { ‘g H
2|2 a =
g2 $
g 2 | g 3
= o Local Law 5 8
Enforcement ]
[ ] [
s
>
Law Enforcement Mental y, Probation
Services: Program: g
= Crisis Intervention = Jail DivetsinnO/ _.r/‘ﬂll Lake Adult = Correction Addict on = Foecus DUI Program
§ Team (CIT) Team L= Detention Cente- Jzil Treatment Services at | * Domestic Violence
k= * CIT Investigative Services: Health Services Oxbow lail Program
5 Unit & Comminity RassGHEE Division o Life Skillsat Oxbow | Services:
£ | community Diversion Team Courts ol ) * Classes/therapy
= | serviees: ATl Transport v lustice Court e Rdult B provided by Adult
C |- MobileCrisis Pretrial Services + DistrictCourt fef:f:;-' i e Pawle_&_?mlljat-qn
8 QOutreach Team Programs: * Early Case Resclution argwte Lo a“dF""‘"‘a lustice
* Recelving Center « Pretrial Supervision Court * English For Speakers Services
Programs: + DayReporting Center | Specialty Courts: of Other Languages Reentry
= Wellness Recovery *  Mental Health Court Progrem:
Center +  Drug Court * Co-Occurring Reentry
and Empowerment

oo of SEate GOwnmEnD, (uste (enter | 16
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Overview

How We Got Here

Stepping Up

What You Can Do Today and Going Forward

THE

STEPPINGY

INITIATIV

,g

P
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Major Partners Raily Around a Common Goal
o Lead Partners b
rehmonAL AMERICAN
DSYCHEATRIC
% FOUNDATION
N R
) ) Fedeml P_aFtr;ers _____ = ‘\‘
=NIC  xsamrBa
g
Bomay o durides Asvistaces “ational Insttuse of Corroctions J
. =%
/ tegpmg Up Steertng Committee \]
| - — o
] 1 |nasapap smmaie ‘
; NATI*)NAL COUNCIL I
! e e gt ACBHDD - - Jl
- Courcs o7 512 g frven -’l.,/

Over 400 Counties “Step Up”

The Counties

* 434 counties as

of today

*  AZ- First Full
State

* |A- Most

Resolutions- 54

* 34 California
+ counties

e i g S e

Coxenpt gf Skate Governmants liste Conses |0
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California Steps Up

All 58 counties respond to state-wide
survey of needs and current practices,
presented to COMIO November 2016

Stepping Up: The California
Summit brings leadership teams
from 53 counties together in
Sacramento

b g cbhda
State-wide leadership Stepping Up Y . 6 G““m

planning developing implementation e
tools, highlighting successes MEH SeAl

[ o ol B
Councl of State Governmants Justice Center | 21

QP The “Six Questions”

I NI TIHATI1IVE

S ——T—— 1. Is your leadership committed?
with Mental llinesses in Jail
i et 2. Do you have timely screening and

assessment?

3. Doyou have baseline data?

4. Have you conducted a comprehensive
process analysis and service inventory?

5. Have you prioritized policy, practice,
and funding?

TRelessedin WP 6. Do you track progress?
lanuary 2017

Councll of State Governments Justice Center | 22
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1. IsYo

ur Leadership Committed?

Mandate from county elected officials

Representative planning team L&

Commitment to vision, mission, and

guiding principles -
Designated project coordinator and 6’?
-0

arganized planning process

Accountability for results

Couna! of $tate Gowernments Juste Corer | 23

Is Your Leadership Committed?

* California counties have used both existing and new
interagency groups for Stepping Up

e A

County
Calaveras

Orange

ll include the county executive and their staff
Interagency Groups Leader(s)
Community Corrections Partnerships (CCPs) Chief Probation Officer

Separate planning group, reporting to Criminal  Sheriff and Supervisor
Justice Coordinating Council and Board |

—

' Sénta Clara  Diversion Committee, reporting to the Board Supervisor and Judge

| Santa

. Barbara

| Yolo
i

Separate planning group Sheriff

Continuum of Care commit:feé, es-tablished by  County Behavioral
Board of Supervisors Health

Couwncil of State Governments Justice Center | 24
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Do You Have Timely Screening and Assessment?

B Is there are system-wide definition of:

Mental iliness
Substance use disorders
Recidivism
creening and assessment: "\

L] Validated screening and assessment tcols

[] An efficient screening and assessment

B Electronically collected data |

Ceuncil ¢f State Gavernments fustice Center | 25

Counties Should Know the Prevalence of People with Serious

Mental Hlinesses in Jails

Recommended approach:
O Develop a common definition for SMI. This definition should be
applied throughout the local criminal justice and behavioral health

systems. It is recommended to use the state definition of SMI and build

consensus and understanding among county leaders to its definition
and use.

O Use validated mental health screenings and assessments. Upon jail

booking, use a validated screening tool. Then, refer people who screen
positive for SMI to a follow-up clinical assessment by a licensed mental

health professional in a timely manner.

O Record and report results. Record clinical assessment results in a
database that can be queried, and report regularly on this population.

Couned of State Bavsemments fustios Cantar | 3
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Getting to SMI: Timely Screening and Assessments

Ideally, universal screening and follow-up assessment, as needed, is available in jail and
on probation for Mental Health, Substance Use, and Pretrial/Recidivism Risk

Screen Assessment
—
1 J -
v
e
| o—
Triage Diagnose, Plan, Repeat
¢ Short e Lengthy
*  Universal * Administered by professional
¢ Indicates need for follow-up * Used to diagnose, develop case

plan, monitor progress
* |terative process

Caunce of Stale Guverniments frstoe Centes | 27

Validated Assessment for Preirial Risk

Research shows that detaining low-risk defendants, even just for a few days, is strongly
correlated with higher rates of new criminal activity, both during the pretrial period
and years after case disposition

Purpose of Validated Pretrial Risk Assessments: LIAF 2013 report shows:
1. To inform judges on which defendants are low or
high risk for failure to appear in court, committing 1) Low-risk defendants had a
a new crime if released, and likelihood of 40% higher chance of
violence committing new crime
2. To help judges decide if a defendant should be before trial when held 2-3
released to the community or detained in jail days compared to those
during the pretrial stage held one day or less and
3. To help judges set appropriate pretrial conditions
for the defendant, if released 2) Low-risk defendants had a
51% higher chance of
Detained Haledsnd committing new crime in
Defendants De'fe"da'“s the next two years when
A held 8-14 days compared to
m one day or less

Sourer of Srmarna daundatia. sk in alhema, AL ARl DA TR TH AR PR,

b Sciicinl S Mol Kot sl

ourcd of $ate Goworninent, hintice Ceres | 78
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Fxample of Timely Screening and Assessment in Salt Lake
County, Utah

Screenings Administered at Jail Booking and Recommended Uses for
Follow Up Assessments in Salt Lake County, UT Informing Decision-Making
Correctional Mental )
Health Screen ‘ Jail Management
g |
Level of Service g g !
Inventory: Screening g £ ‘ > Pretrial Release
Version £
$ 8
Texas Christian § % i
University Drug Screen  .E '@ _:--*"‘"'_M Diversion
v oS
: 1 ‘\-.._‘\\‘
SaltLake Pretrial Risk 2 < | T~  Connection to Care at
Instrument g g ; Discharge
£ § |
AssessmentsBasedon E o |
Screening Results in Jail I
or In the Community Community Supervision

Cauncs of State Gosenments fustice Cemter 329

Putting it all together: Local view

Definition of SMI: Local Shared Definition

’ 2.2, e S B S
== ES = s S~

SCREEN ASSESS

@ At booking G} <72 hours
Brief Jail Mental Health Screen Y
% {validated) E‘. County Developed Mental Health
Assessment
' Corrections officers & Jail Behavioral Health Provider
$ Funded by county jail c Re-assess < 14 days
+  QOwner: County Jail *  QOwner: Contractor
i +  Access: All jail staff i I +  Access: Mental health professionals
=" » Reports/Query: Both =« Reports/Query: Query only
30
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Baseline Data: Prevalence of Mental llinesses in Jails as a
Function of Four Key Measures

1. d —
Jail Bookings O —
among Al
People with
SMi
4.
2. Recidivism
Rate
Average

Length of Stay

Cauinel 4 Stame Goweramants Sance Center § 31

Have You Conducted a Comprehensive Process Analysis and Service
Inventory?

E System-wide process review

E inventory of services and programming

Identified system gaps and challenges

Process problems
Capacity needs

Population projections

B Fvidence Based Practices ldentified

Councll of Stata Governments Justice Conter | 32
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Sequential Intercept Map: LA County (2014)

e s ? et
e A g . .
i Sty Courty

Key

. -

Loy Bk

Bata
W s

i .

: PR .
¥ - AL 1
v
.
B Bl Rserte
Ll .
P Asnshegwrl .
A . . 3
A .
.
I -
Community Resources
Bty Silvalionw Al

theusang Sheter

Councd of State Guveiementy asboe Center & 11

Sequential Intercept Map: Putting the Pieces

Together

Source: Munetz, M.R. & Griffin, P.A, {2006). Use of the Sequential Intercept Model as an approach to decriminalization of pe
i 44.549,

ople with serious mental illness.
Counen ol Sl GovermeRls Rsbee Conier | 3
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Santa Cruz County
Behavioral Health Forensic Services Continuum

Tad RIS Crony
terertiom Tedm

=
=
(7
E
o
o
*_
od
o

Pam Rogers-Wyman, Adult Services Program Chief , Santa Cruz County Behavioral Health Services (2015)

Comprehensive Process Analysis: Urban County, TX

Warning 2* Con low

YES Police respond to call NO enforcement iocate 3

ARREST Make an arrest? ‘ ocility with capacity for

APy with acute MH needs?

protocols vary by

agency. +
Arrested Person (AP) taken I in ¢risis and no offense or Misd C or lower, A0 may Hospital/psychiatric facility is not appropriate,
into custody take individual to hospital or psychiatric facility AQ may take individual to shelter
* AP can be diverted to services with referral, with A0 l
supervisar's approval imisd. onlyl;
+ e, AP can be releasad out of psych facility " EXIT OUT OF CRIMINAL
JUSTICE SYSTEM
————— IFMUNICIPALPOLICE — — — —
wp  FOR SPECIFIED JURISDICTIONS
é | it 23 municipalities
8 Individuals brought to County APs with Misd. B and higher brought AP brought to city jail if Misd, C or lower; AP can
m Jail for booking to Dallas County Jail for booking bond out or be released from city detention center
_u || PO — - 4
& E
Booking information is completed and Warning 3: Lock of standaordized
5 Amaiing Officaryadins (D ufdrrested _ o entered electronically/manually as [T polic) detention
Person " g o o
E / capacity allows foed cross the county
“Shakedown” process by Booking Officer; % " Detention officer completes “case routing Worning 4, Autamated information
personal infermation entered into AIS by o form"; Central Intake screen for Suicide, svstem data entry happens at various
omu Medical, and Mental Impairments times
Nurse screens for medical or mental 'd "Case routing form”; Central Intake
health issue; can refer for special services — % A and Housing R dati

Nurse assessment becomes port of DPD repart

Councll of State Governments Justice Center | 36
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General Process Flow & Opportunities: Yolo County

Mashan Weife, Planning & Research Manager, Yolo County Sherif's Office {approx, 2018)

Counct of Slate Gaverements fuviire Center 37

Have You Prioritized Policy, Practice, and Funding?

E A full spectrum of strategies

B Strategies clearly focus on the four key ®
measures

E Costs and funding identified

County investment

Couneil of State Governments Justice Canter [ 38
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A Data-Driven Planning Process

Use baseline data to develop goals and identify gaps
Jail Mental Health Count: 500 ADP o

. | :
F}_}i g Admissions: ZDz‘dav[@)Y Connection rate: 55% | Goa!: .
o PP _ | Reduce admissions by |
| L\Z/})_. ALOS: 30 days @) ] Recidivism rate: 50% 10% (450 ADP)
Data Projected Cost &
'deg:'fed lustrating | Objective(s) K:"d:’“r:::;‘ dentified Sources of D:::;::e
Gap Funding
cIT Number of | Identify best | Measure 1: Cast: Project coordination, | Number of
trained MH calls strategy to Reduce the LE and/or MH time, calls disposed
officers for service | increase number of training, IT of without jail
not that did MH-capable | people with Ml | Funding: Participating booking,
available | not have responses to | booked into jail | agencies, JMHCP, state MH | compare
24(7 CIT trained | calls funding, Local Foundation | against
officers baseline data

Council of State Governments hustice Center | 39

Develop baseline data

BTy mBatleCDrbask JURTIEN Caratite

Inventory existing

resources

Using Baseline Data to Set Measurable Goals: Santa Clara
County

Prioritizing Funding
&
Setting Measurable
Goals

Louned ol $ate Govermacts Jiteo Cepder | 40
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Prioritized Policy, Practice, & Funding: Santa Clara County, CA

Jail Diversion Subcommittee develops 35 recommendations

+  Recommendations touch all parts of system plus administrative costs
Recommendations prioritized as High, Medium or Other

Time frames identified for rec dati

Costs estimated and funding sources identified

Agency lead identified

DY

Presentation to Board of Supervisors focuses on 10 recs
p,
it S o +  Identifies existing resources to be leveraged
= +  Recommendations for Screening & Assessment, Treatment, Housing, Supervision, and
Administrative Support/Data/Evaluation are pegged to funding from MHSA, AB 109,
sl Madi-Cal, and county General Funds
ALl Do G e +  Subcommittee recs that can be started immediately without additional maney- such

WRIET S o s Wl T T T i

as team-building and a cross-systems work group- are started immediately

*  Large investments- such as BH Urgent Care Centers and Permanent Supportive
Housing Units- are staged over time

+  Considerations for booking envi t focus on pre- and post- new jail construction

o B B,
T e Tt et i A e i G

Approved unanimously by BOS on Aug. 31, 2016

Implementation plans and initial appropriations on Sept. 13, 2016

Council of State Governments Justice Center | 41

Do You Track Progress?

E Reporting timeline of four key measures (%)

Process for progress reporting

E Ongoing evaluation of program L3
implementation £
B Ongoing evaluation of program impact \

Council of State Governments lustice Canter | 42
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Overview

How We Got Here
Stepping Up

What You Can Do Today and Going Forward

Goal: A System of Diversion to a System of Care
Law cwﬂ“:t‘wim
i o Enforcement Community-Based Continuum of
Treatment, Services, and Housing
Enfu::mmt Arrest
Intensive
I Outpatient  gutpatient
Treatment Treatment
Jail-based vt Dulerion
T Integrated Peer
MH & SU Support
Court-based . Senvices Services
i O,
Supported Case
Pretrial R Employment Avd Management
l_l__l
S C N
—1 Supportive
Housing
Jail-based Jailfteenty ErmenReeniny
| |
Probaten Parcia




Getting the most out of today

The Seyuential Intercept Model

Intercept 0 | Infercept 1 | Itercept 2 Inteccept 2 Intercept 4 Intercept 5
Communtty Setvices | Linw Enforcement ! Invtsal Desestion, il Coorts Reentry | Communty Comectons
;n-
Reentry

) | |
I |

B

-

Crisie Care 7
5 s
L J

COMMUNITY

* What are the connections?
* People/ Boundary Spanners
* Programs (for Whom? Where?)
« Training

« Where is screening/ assessment happening?

+ \Where is there data?

Source: Munetz, MR, & Griffin, PA. (2006). Use of the ial Madel as an h to decriminali i

Challenge 3 — Tracking Progress:
Focusing County Leaders on Key Outcomes Measures

The Sequential Intercept Model

ntercept 0 | Indercept 1 | Intercept 2 3 ! ptd Inteicep

Commanily Sarvices (¥ | JudsTourts Pmarityy Communty Cormctom

Outcome measures needed to evaluate impact and prioritize scare resources

: P 2 4,
Reduce Shorten Lower
the number of people the length of stay for the percentage of rates of
with mental illness people with mental people with mental recidivism
booked into jail illnesses in jails illnesses in jail

connected to the right

services and supports

Couroe of $ate Gosermments St denter | 46
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Prioritizing System Improvements

Reduce Shorten Lower
The number The average The Rates of
of people with length of stay in percentage recidivism
MI booked jails of connection
Into jail to care
Police-Mental Routine screening Expand :::’!‘;::;‘xeed'
Health and assessment community-based rinii e
Collaboration for mental health treatment & Else e: o
programs and SUDs in jail housing options 4
. S based practices
CIT training Pretrial mental Streamline access Apply the
Co-responder health diversion to services PRY
L Behavioral Health
model Pretrial risk Leverage Eearawitk
Crisis diversion screening, Medicaid and =0
Specialized
centers release, and other federal, Probation
Policing of quality supervision state, and local Grnacing sroitati
of life offenses Bail policy reform resources NEOINE prog

evaluation

Couanil of State Govemments nistre Centes |47

Reduce the Number of People with Mental llinesses Booked
into Jail

* Do we have effective police-mental health collaborations
to divert people w/SMI from arrest and connect them to
care?

* Do we have crisis mental health services able to
responding to calls for service involving people w/SMI?

* To what degree are there a set of high utilizers responsible
for large set of jail bookings?

15

26 of 83



Shorten the Average Length of Stay in Jail for People with SMt

» Do we have pretrial programs that identify people w/SMI
and consider them for jail diversion to services and
supervision?

» Do courts have the partnerships with clinicians, families,
and advocates that enable them to quickly and
appropriately review and process cases involving people
w/SMI?

* Have we considered whether bail practices are
contributing to longer lengths of stay in jail for people
w/SMI?

16
Increase the Percentage of People Connected to Treatment
» Have we quantified the unmet need in terms of
connections to treatment?
+ Are we tailoring the level of care and support based on
need and risk?
» Do we know what additional capacity is needed in terms
of crisis services, longer-term treatment and supports,
supportive housing, etc.?
* Do law enforcement, court-based, and jail personnel
know how to navigate and access community-based
mental health services?
17
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{ower Recidivism Rates

»5D

* Are we targeting supervision, interventions, assistance
based on assessed levels of need and risk?

» Are we holding programs responsible for recidivism
outcomes and reallocating resources based on outcomes?

18

Coured of Habe Guveriinents st Center {50
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THANK YOU

For more information, please contact:

Hallie Fader-Towe, Senior Policy Advisor, The CSG Justice Center
hfader@csg.org
www.stepuptogether.org

STEPPINGUYP

IN I Tt ATI VE

STE PPI NGQP Strategies Must Focus on

SR EEE RT3 Four Key Outcomes

1. Reduce the number of people with SMI and
SUD booked into jails

) 2. Shorten the length of stay in jails for people
with SMI and SUD

3. Increase the percentage of people connected
to treatment

‘y 4, Reduce rates of recidivism

Council of State Governments Justice Center | 54
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S.I.M. Talks
Short burst updates from our local
Criminal Justice & Mental Health
Stakeholders

Lt. Chris May, SDSO PERT
Dr. Mark Marvin, PERT Director
Dr. Linda Richardson, NAMI, Director Next Steps
Luz Pinto, NAMI, Director Hospital Transitions
Dr. Alfred Joshua, Chief Medical Officer, SDSO
Neil Besse, Deputy Public Defender
L_ara Easton, Deputy City Attorney
Harrison Kennediy, Deputy District Attorney
Honorable Judge Desiree Bruce-Lyle, San Diego Superior Court
Christine Brown T-ayl_o_r, SDSO Reentry Services Manager
Dr. Michael Krelstein, Behavioral Health Services Medical Director
Commander Hank Turner, SDSO Homeless Task Force

Christiene Andrews, Supervising Probation Officer,
Mentally Ill Offender Unit

30°0f 83



S.ILM. Talks

Lt. Chris May
SDSO PERT
Lieutenant Christopher May has 25 years of law enforcement experience with the San Diego Sheriff's
Department, He is a graduate of both the Sherman Block Supervisory Leadership Institute and the
FBI National Academy. He is. currently assigned to the San Diego Central Courthouse. He has

worked ini the jails, patrol, community policing and the Sheriffs Analysis Driven Law Enforcement
Team. For the past 10 years, Lt. May has been the Shetiff's Mental Health/PERT Liaison.

31 0f83



S.I.M. Talks

Dr. Mark Marvin
PERT Director

Dr. Marvin is a Licensed Psychologist who was named Director of the Psychiatric Emergency
Response Team (PERT) in 2015. PERT (A division of Commitmity Research Foundation) consists of
specially trained law enforcement officers/deputies who are paired and ride their entire shift with
licensed mental health clinicians. They respond to-persons inbehavioral health crisis throughout San
Diego County who have come to the attention of emergency dispatch. PERT also provides.education
and training to public safety personnel on effective response to persons in behavioral health crises.

Dr. Marvin has provided services to public safety agencies (law enforcement, fire service, ethergency
medical, and dispatch), including the San Diego Police Department (since 1990), ULS. Departmeti of
Homeland Security (since 1994, including legacy agencies), and the Drug Eiiforcement Administration - ULS.
Department of Justice (since 2008). His services have included training development and presentation;
Emergency/Hostage Negotiation consultation & training; post-trauma intervention; management:
consultation; peer support development; death nortification; and counseling, Prior to joining PERT,
Dr. Marvin also served many years as a clinician, consultant; and Chief Psychologist with

Comrunity Research Foundation.
@M
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S.IM. Talks

Dr. Linda Richardson
NAMI, Director Next Steps

Linda Richardson, Ph.D., R.N. is a licensed clinical psychologist and a registered nurse. Presently, she
is employed by NAMI Saix Diego as the Program Director of Next Steps, a multi-agency partniership
with NAMI San Diego as the lead agency. Next Steps provides recovery orfented, integrated care and
peer aiid farnily support to adults accessing emergency and inpatient services at San Diego County
Psychiatric Hospital and to clients of County operated specialty mental health clinics and County
funded DUT programs. Previously, Linda was the program manager at Hope Connections and the
program manager at North Inland Mental Health Center, both Mental Health Systems programs.
Her career has been devoted to serving the underserved in psychiatric hospitals, outpatient mental
health clinics, jails and prisons in Louisiana, North Carclina, Michigan, Texas and most recently in
California: She has many years of experience in program managément, mental health setvice delivery,
teaching, research and consultation. Currently, she is President of the Public Service division of the
American Psychologlcal Association, a member of the editorial board of The Psychologlst Manager
and a guest reviewer for The Con_sultmg Psychologist.

Luz Pinro
NAMI, Director Hospital Transitions

Luz L. Pinto, MBA is the Director of NAMI San Diego's PeerLINKS program, which provides an
enhanced array of peer support services to persons with serious behavioral health challenges who
have been admitted to psychiatric-hospirals and/or ‘crisis residential services, The PeerLINKS team
continues to work with these individuals after they return to the community, providing them with
ongoing peer sUPpPOrt, Case: management, as well as health care and benefits navigation, for up to a
year. Prior to joining NAMI San Diego, Ms. Pinto managed several bioethics-related research projects
that sought to understand decisional capacity and success among individuals with various mental
health challenges.
e ]
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S.I.M. Talks
Dr. Alfred Joshua
Chief Medical Officer, SDSO
Dr. Alfred Joshua was selected in 2013 to lead the San Diego County Sheriff’s Medical Services
Division as Chief Medical Officer to design and manage a medical system that provides
comprehenswe medical care for the 84,000+ inmate/patients whio are annually booked with a daily
census of 5,800+ inmate/patients who are housed at one of seven county jails across San Diego
County. Dr. Joshua has been designing an innovative managed care model for the county jails in order
to meet the medical and financial challenges of AB 109 or Public Safety Realignment. Dr. Joshua
earned his medical degree from the State University of New York, Syracuse and holds a Master’s
degree in Business Administration frore UC Irvine. He'completed a two-year hospital administrative
fellowship at UCSD. Dr. Joshua is a board certified Emergency Medicine physician and has worked
clinically in the Fmergency department at UC San Diego and at Tri-City Medical Center and

currently practices clinically at the Veterans Affairs Emergency Department. He currently sits on the
Board-of Directors for San Diege Health Conneet and Couneil of Mentally ill- Offenders.
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San Diego Jail Mental Health Services

Jail Intake

* Intake Screening
for Mental
Health by
Registered Nurse

* |dentification
and referral to
mental health
provider

» Gatekeeper
assessment for
high risk (suicidal
inmate)

Acute

1. Crisis
Stabilization unit
(Danger to self,

others, gravely
disabled)

**LPS facility

2. Inmate Safety
Program (For
Inmates at Suicide
risk)

Model

Subacute

¢ 1. Psychiatric
Step down unit
(high risk mental
health inmates
treatment and
programming)

e 2. Jail based
Restoration to
Competency
Program (1370)

Stable

Mainline housing
which will have 1.
Psych Sick call clinics

2. Tele psychiatry

3. Psych medication
management

4. Multi-disciplinary
groups

5. MHC Clinics and
Ad-Seg Rounds

Discharge Plannin

* Social workers
e Case Managers

e Community
groups for
transition back

into community
(Project-In-
Reach)
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S.LM. Talks:

Neil Besse
Deputy Public Defender
Neil Besse has been a Deputy Public Defender for 18 years, He is a graduare of Old Dominion
University (B.A. *91) and the University of Georgia (J.D. '96). He currently supervises the Public
Defender’s Defense Transition Unit, which he formed in 2016. The DTU consists of three licensed
mental health clinicians. with paralegal support accepting reférrals directly: from assigned Public
Defenders. DTU clinicians assess for diagnoses and tréatment rieeds within 5 working days. The

unit is designed to make the most constructive use possible of a client’s initial weeks in custody, and

to bring timely and appropridte treatment plans to the court.
S —— s e OO S .
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S.ILM. Talks
Lara Easton
Deputy City Attorney
Lara Easton is the Chief of the Neighborhood Justice and Collaborative Courts Unit (NJU)-at the
Sah Diego City Attorney's Office. Ms. Easton joined the Ciry Attorney’s Office in 2009 ard became
Chief of NJU in 2016. As Chief she oversees the City Attorney’s Collaborative Courts and Alternative
Sertencing Programs includirig: Behavioral Health Court, Drug Court, Veterans Treatment Cout,

Homeless Court/Stand Down, Beach Area Community Court, the Community Justice Initiative, the
Prostitution Impact Panel, and the $an Diego Misdemeanants At-Risk Track Program (SMART).

Ms. Easton graduated summa cum laude from San Diego State University with a Bachelor of Science
Degree in Criminal Justice Administration and received her Juris Doctorate from California Western

School of Law in San Diego; graduating cum laude.
o U OV OO

37 of 83



The City of

SAN
DIEGO)

Neighborhood Justice &

Collaborative Courts Unit

+ SMART.

« Community Justice Initiative
« Homeless Court

« Behavioral Health Court

+ Veterans Treatment Court

* Drug Court

« Serial Inebriate Program

* Homeless Outreach Team

« Beach Area Community
Court
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Why S.M.A.R.T. was needed

Prop. 47 reduced many drug and theft crimes from
felonies to misdemeanors

It was intended to divert offenders from prison to
community-based mental health/drug treatment and
housing programs

No funding was provided for such programs until
June 2017

Impact on City Attorney’s Office

Cases issued from 2014 to 2015:

» Drug charges up 38%
» Theft charges up 65% ‘

» Combo charges up 184%
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Treatment Challenges

* Voluntary Treatment Programs

« PC 1000 & Prop. 36
* Drug Court

« Supervision resources for felons not available to
misdemeanor offenders including:

* Formal probation
* Parole

« AB 109

* Reentry programs

Criminal Justice System
Challenges

* Limited accountability

* Revolving door syndrome

* Intelligence sharing

* No funding for treatment

» Minimal incentive for offenders to accept
treatment
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Led by the City Attorney’s
Office in collaboration with:

- SDPD
The S.M.A.R.T. . gheriffs Department

Approach to - Public Defender’s Office
Addressing « Superior Court

- Behavioral Health Services
Homelessness and » Family Health Centers of San

Substance Abuse Dpiego

* Mayor’s Office Iw
&

- ACLU

What is it?
+ S.M.A.R.T. offers:
¢ Individualized case management
 Substance abuse treatment
* Mental health treatment

» Tailored housing placement for up to 2 years

» Housing (not shelter beds) specifically
designated for S.M.A.R.T. participants

» Harm reduction model
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What are the goals?
* Reduction in recidivism
* Reduction in emergency room visits
* Increased access to mental healthcare

* Increased days in treatment

« Reduction in court appearances

Who is eligible?

* Individuals who:

- Have one or more misdemeanor drug
offenses since Prop 47 took effect;

and

« Were arrested at least twice in the past six
months for a quality-of-life offense.

* This population is especially vulnerable to
crime and exploitation

42 of 83



Examples of Eligible Offenses

Drug Offenses

» Under the Influence of a Controlled Substance

(HS 11550(a))
» Possession of a Controlled Substance (HS 11350(a))
» Possession of a Controlled Substance (HS 11377(a))

Examples of Eligible Offenses

Quality of Life Offenses
* Misappropriation of Lost  * lllegal Lodging (PC 647(e))
Property (PC 485) » Squatting (PC 602(m))
* Trespass (PC 602) * Maintaining or Committing
» Trespass (SDMC 52.80.01) a Public Nuisance (PC 372)
* Encroachment (SDMC * Aggressive Panhandling (PC
54.0110) 647(c))

\ ¢
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How does S.M.A.R.T. work?

+ Available at multiple stages in the criminal justice
continuum.

Arrest/  Prosecution Custody Social
Citation Contact

S.M.A.R.T. S.M.A.R.T. S.M.A.R.T. S.M.A.R.T.

participant avoids | participant agrees participant is participant
prosecution to treatmentin | released from jail | voluntarily enters
lieu of custody treatment with

no case pending

Participants Receive:

Comprehensive Case Management

Bridge Housing Substance Abuse Employment Skills

Assistance of Housing Treatm Soft-skills training
gator and exit to Comprehensive stance Job-readiness training
permanent housing 5 Job placement
GED
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Prop. 47 Grant & Expansion

« Joint grant application with County
* City/County’s grant ranked #1

* Received $3 million for S.M.A.R.T.
* Grant began June 16

A

: ﬁ Prop 47

““ORNIA RE.

ﬂ

S.M.A.R.T. 2017 Graduation
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S.M.A.R.T. House Opening 2019
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SIM. Talks
Harrison Kennedy
Deputy District Attorney
Harrison Kennedy has been a prosecutor since 2001. While he spent most of his career trying child
abuse and domestic violence cases, he came to the Collaborative Courts Division when it was formed
in 2015, Harrison wotks on three problein-solving courts focused on Veterans, the homeless, and
parolees. Each of these courts aim to increase public safety by addressing the fundamental Teasons

people commit crime and provide. them the tools to lead a law-abiding life. Haxrison is an Army
Reservist, has served in Iraq and Afghanistan, and is a recipient of the Bronze Star Medal.
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S.IM. Talks
Hon. Judge Desiree Bruce-Lyle
San Diego Superior Court
Since her appointment to the bench by Gavernor Davis in April 2001, Judge Bruce-Lyle’s assigniments
have mcluded a Cnrnmal Trial Department Drug Court ]uvemle Dehnquency, Prop 36 (PC 1210)
Release Commumty Superwsmn and Parole Revocatlons) and Veteran s Treatment Court. judge
Bruce-Lyle was instrumental in implementing Reentry Court, AB 109 Post Judgment Coutts as well

as Veteran's Treatment Court. More recently, Judge Bruce-Lyle’s judicial leadership has been vital to
managing San Diego’s eha]lengmg AB 109-population.

Presently, Judge Bruce-Lyle presides over Reentry Court, Mandatory Supetvision Court and
Veteran's Treatment Court. This year, she has been given the added responsibility as Assistant
Supervising Criminal Judge and ovetsees the San Diego Superior Court's Collaborative Courts, She
also serves as the Chair for the San Diego Superior Court Collaborative Courts Committee.

Judge Bruce-Lyle’s pioneering efforts in collaborative ¢ourts and with the AB 109 population, have
earned her statewide and international attention:. Tn addition to het judicial assignments, Judge
Bruce-Lyle has traveled throughout California as a discinguished panelist for Judicial Council
training sessions and Cahforma Judges Association conferences. In 2006, Judge Bruce-Lyle setved as
Special Master for the Commission.on Judicial Performance.

Prior to her appointment, Judge Bruce-Lyle : served as'a Workers’ Compensation Administrative Faw

Judge from 1992-2001 and-a - Workers Compensatlon Referee from 1991-1992. She worked as Deputy

Cotmty Counsel from 1982-1991. Born in Ghana, Judge Bruce-Lyle earned her Bachelor of Laws

degree from the University of Zambia School of Law. She received her Master of Laws degree from
l:he Uruversr:y of Cahforma at Berkeley Law (Boalr. Ha]l)
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S.I.M. Talks
Christine Brown-Taylor
SDSO Reentry Services Manager

Christine ], Brown-Taylor is the San Diego County Sheriff Department’s first Reentry Services
Manager. She oversees the Reentry Setvices Division which was created in response to Californid’s
Criminal Justice Realignment. The Division is responsible for the programming and operations in
the seven detention facilities in San Diego. Christine supervises over 130 staff and 1000 volunteers
who provide supportive services and interventions for over 5500 pcopk: who are-in custody. The
division also has 40 counseling staff that provides premal ‘'services, case management, group
cotinseling; and reentry planning. Christine holds a Master of Social Work degree from San Diego
State University.
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S.LM. Talks

Dr. Michael Krelstein

Behavioral Health Services Medical Director
Board Certified in Adult Psychiatry and Forensic Psychiatry, Dr, Krelstein's clinical background is in
hospitals, emergency psychiatry, jails, and crininal justice populations. He is Clinical Director of
San Diego: County Behavioral Health Services, and Medieal Directer of San Diege County Psychiatric
Hospital. He is a practicing forensic psychiatrist in Las Vegas and Orange County. Dr. Krelstein is a
frequent consultant with local law enforcement, where he assists witly threat assessment and tisk
mitigation. His work with Las Vegas Metropolitan Department’s Crisis Intervention Team led to his
receiving several Congressional recognitions. Dr. Krelstein was a resident physician at University of
California, San Francisco..
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S.I.M. Talks

Commander Hank Turner

SDSO Homeless Task Force
Commander Hank Turner has been in law enforcement for 26 years and currently oversees all of the
Sheriff's Departments investigative units. Throughout his career, Hank has supemsed patrol
operation in Alpine, Lakeside, Ramona, the Rural portion of San Diego County and in Santee. Hank
has also served on the board of the East County Regional Homeless Task Force and helped establish
a Regional Law Enforcémeént Working Group on Homeless. He. has also worked with service
providers and government agencies.to improve law ehforcements response to the mentally ill and
homeless.
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S.IM. Talks
Christiene Andrews
Supervising Probation Officer, Mentally 11l Offender Unit

Christiene is a Supervising Probation Officer with the San Diego County Prebation Department. She
has 18 years of experience in probation programs including institutional services, juvenile field
services and adult field services. She specializes in the case management.of eriminally involved
individuals with mental health or developmental concerns. She has served as the Supervisor for the
Behavioral Health Supervision Unit since 2012, Christiene has functioned as 4 Subject Matter
Expert with the Board of State -and Community Corrections in the updating and development of
curriculum for adulr and juvenile correctional officers and probation officers throughout the state
with regard tothe effective treatment and tehabilitation of offenders with mental hiealth conceins.

Christiene is a field instructor for California State University San Marcos Social Work Department
and San Diego State. University Social Work Department. Christiene is a ligison with the Public
Defender's office; the District Attorney’s office, the Supérior Court of San Diego, Assertive
Community Treatment providers, Health and Human Services, hospitals, and many other
community organizations: She. served on the San Diego and Imperial Counties Regional Round
Table Community Planning Committee for’ Sugma/Dlscrlmmatlon Reduction of Mental Tllness and
on the workgroup for the implementation of Laura’s. Law in San Diego County She is a graduate of

the FBI's Crisis Negotiation Academy,
W.

52 of 83



[unch
Presentation

Supervisor Kristin Gaspar
Hon. Judge David Danielsen (Retired)



Lunch Presentation
Supervisor Kristin Gaspar
Supervisor Kristin Gaspar is Chairworhan of the San Diego County Board of Supervisors. She is the
youngest wornan ever elected to: the board. Prior to becoming a-Supervisor, Gaspar was an Encinitas
City Council Member and went on to hecome the first Mayor ever elected in that city. She and her

hushand Paul, have three children, Kristin was born and raised in North County and is proud to
represent her hometown conmunity,

In her first year as Supervisor, Gaspar teamed up with Supervisor Dianne Jacob to launch' an
initiative that will help the growing number of seniors with dementia who end up in crisis. The
effort is an outgrowth of The Alzheimer’s Project, the county-led initiative to find. a eure and help
familieg struggling with the disease.

Chairwoman Gaspar also co-initiated an investment of more.than $400,000 to install five additional
cameras in key fire-prone areas around the county. This will also boost the wireless network’s
capacity and capabilities, ensuring first responders have real-time information that enhances fire
protection.

Before being elected Supervisor of District Three, Gaspar was CFO of a physical therapy company.
She'is very involved in Her childrei’s schools and extra-curricular activities and serves as a pop

warner cheerleading coach.
s
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Lunch Presentation

Hon. Judge David Danielsen (Retired)

Judge David Danielsen is a graduate of Dartmouth College and earned his law degree at the
University of San Diego. Before ascendirig to the bench in 1980, he was a civil trial artorney with the
firm of Ault, Deuprey, Jones, Danielsen and Goyman for 23 years. Since ascending to the bench, he
has served as Presiding Judge, Criminal Supervising Judge, a Settlement Judge and presided over
innumerable trials. Judge Danielsen has been 2 member of both the CJER and California. Judicial
College Faculty; teaching classesranging from New Judge Orientation to Determinate Sentence and
Sentencing Sexual Assault Cases. Judge Danielsen has tanght throughout the state on AB 109 and
Evidence Based Practices. Judge Danielsen led the design and implementation of the court’s response
to Criminal Justice Realigniment, Prop.36, Prop 47 and Prop 64. Judge Danielsen retired in December
2017. '

S S ey —
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Breakout Sessions

Mapping the Intersection of
Mental Health, Homelessness
and Criminal Justice

Resource Information Provided

Sequential Intercept Model: Key Issues and Intercepts
Stepping Up Initiative: Outcomes and Strategies
Results from Symposium Survey
S.I.M. Breakout Session Workbook
SDDA Smart Justice Initiatives
SDDA Collaborative Courts Reference Guide

Criminal Case Flowchart
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THE SEQUENTIAL INTERCEPT MODEL

Advancing Community-Based Solutions for Justice-Involved People

with Mental and Substance Use Disorders

[SPRA

The Sequential Intercept Model

Intercept 0
Community Services

| Crisis Lines l

Intercept 1
Law Enforcement

Initial Court Hearings

Intercept 3
Jails/Courts

Intercept 2
Initial Detention/

Intercept 5
Community Corrections

Intercept 4
Reentry

Crisis Care
Continuum

Local Law Arrest

COMMUNITY

o |

w

3

o
ALINNINNOD

: : Probation '—r

Key Issues at Each Intercept
Intercept 0

Mobile crisis outreach teams and
co-responders. Behavioral health
practitioners who can respond to people
experiencing a behavioral health crisis or
co-respond to a police encounter.

Emergency Department diversion.
Emergency department (ED) diversion
can consist of a triage service,
embedded mobile crisis, or a peer
specialist who provides support to
people in crisis.

Police-friendly crisis services. Police
officers can bring people in crisis to
locations other than jail or the ED, such
as stabilization units, walk-in services, or
respite.

Intercept 3

Treatment courts for high-risk/high-
need individuals. Treatment courts or
specialized dockets can be developed,
examples of which include adult drug
courts, mental health courts, and
veterans treatment courts.

Jail-based programming and heaith
care services. Jail health care providers
are constitutionally required to provide
behavioral health and medical services to
detainees needing treatment.

Collaboration with the Veterans Justice
Outreach specialist from the Veterans
Health Administration.

Intercept 1

Dispatcher training. Dispatchers can
identify behavioral health crisis situations
and pass that information along so that
Crisis Intervention Team officers can
respond to the call.

Specialized police responses. Police
officers can learn how to interact with
individuals experiencing a behavioral health
crisis and build partnerships between law
enforcement and the community.

Intervening with super-utilizers and
providing follow-up after the crisis. Police
officers, crisis services, and hospitals

can reduce super-utilizers of 911 and ED
services through specialized responses.

Intercept 4

Transition planning by the jail or in-reach
providers. Transition planning improves
reentry outcomes by organizing services
around an individual's needs in advance of
release.

Medication and prescription access
upon release from jail or prison. Inmates
should be provided with a minimum of
30 days medication at release and have
prescriptions in hand upon release.

Warm hand-offs from corrections to
providers increases engagement in
services. Case managers that pick an
individual up and transport them directly to
services will increase positive outcomes.

Intercept 2

Screening for mental and substance
use disorders. Brief screens can be
administered universally by non-clinical
staff at jail booking, police holding cells,
court lock ups, and prior to the first court
appearance,

Data matching initiatives between the
jail and community-based behavioral
health providers.

Pretrial supervision and diversion
services to reduce episodes of
incarceration. Risk-based pre-trial
services can reduce incarceration of
defendants with low risk of criminal
behavior or failure to appear in court.

Intercept 5

Specialized community supervision
caseloads of people with mental
disorders.

Medication-assisted treatment for
substance use disorders. Medication-
assisted treatment approaches can
reduce relapse episodes and overdoses
among individuals returning from
detention.

Access to recovery supports, benefits,
housing, and competitive employment.
Housing and employment are as
important to justice-involved individuals
as access to behavioral health services.
Removing criminal justice-specific
barriers to access is critical.
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Implementing Intercept 0 History and Impact of the Sequential Intercept Model

Crisis Response Police Strategies

Crisis response models Proactive police response
provide short-term help with disadvantaged and
to individuals who are vulnerable populations are a
experiencing behavioral unique method of diverting
health crisis and can divert individuals from the criminal
individuals from the criminal  justice system. Proactive
justice system, Crisis police response models
response models include: include:
+ Certified Community + Crisis Intervention
Behavioral Health Teams
Clinics + Homeless Qutreach
Crisis Care Teams Teams
+ Crisis Response + Serial Inebriate
Centers Programs
+ Mobile Crisis Teams + Systemwide Mental
Assessment Response
Team

Sequential Intercept Model as a Strategic
Planning Tool

The Sequential Intercept Model is most effective when

used as a community strategic planning tool to assess
available resources, determine gaps in services, and plan for
community change. These activities are best accomplished
by a team of stakeholders that cross over multiple systems,
including mental health, substance use, law enforcement,
pretrial services, courts, jails, community corrections, housing,
health, social services, people with lived experiences, family
members, and many others. Employed as a strategic planning
tool, communities can use the Sequential Intercept Model to:

1. Develop a comprehensive picture of how people with
mental and substance use disorders flow through the
criminal justice system along six distinct intercept points:
(0) Community Services, (1) Law Enforcement, (2) Initial
Detention and Initial Court Hearings, (3) Jails and Courts,
(4) Reentry, and (5) Community Corrections

2. |dentify gaps, resources, and opportunities at each
intercept for adults with mental and substance use
disorders

3. Develop priorities for action designed to improve system
and service level responses for adults with mental and
substance use disorders

Policy Research Associates

We are a national leader in behavioral health services research
and its application to social change. Since 1987, we have
assisted over 200 communities nationwide through a broad
range of services to guide policy and practice.

We conduct meaningful, quality work to improve the lives
of people who are disadvantaged through evaluation and
research, technical assistance and training, and facilitation
and event planning that makes an impact in the field and
promotes a positive work environment.

345 Delaware Ave o @_PolicyResearch
Delmar, NY 12054

p. (518) 439-7415

= pra@p.ralnc.corn 0 /PolicyResearchAssociates/
www.prainc.com
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Survey Results

D What is your primary area of mental health experience?

ANSWER CHOICES ¥  RESPONSE
v Community Service Provider 34.38%

v Law Enforcament/Firat Responder 37.50%

»  Medicat 4.38%

~ Dstentions/all 185.63%

» Courts/legal 15.63%

v Re-enfry 15.83%

Responses 18.76%

o7

v Other (peeaqe specify}

2) In your experience, what resources are currently in place and
working well for justice invelved people with mental and substance
use disorders?

« Alpha Project Home Finder links homeless SMI with outpatient treatment
programs. Additional funding for this program is needed.

» PERT: helps ensure people routed to the correct facility (i.e. CMH, another LPS,
facility, or jail). Could be expanded.

o The Serial Inebriate Program (SIP} is a national moclel to-address chrenic public
intoxication, but only operates in the City of SD.

o Jail mental health services is available to individuals who are in custody and
this includes risk assessment, evaluation, medication management, inpatient
and outpatient services.

» [HOT PERT Project In-Reach Resource Access Program (SD City)

e The “BHOT” (Behavioral Health Oversight and Treatment) calendar in-South
Bay seems like a good model for identifying and tracking probationers in rieed
of extra supervision and assistance:

e Standard settlement courts generally are amenable to treatment via “NOLT 365
releasable” format, whichi seems to work well.

e Drug Courts; Re-entry Courts

e Discharge planning
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Public Defender’s Defense Transition Unit
Probation’s Community Transition Center for the PRCS and Mandatory
Supervision Populations.

PROGRESS, which s an alternative custody setting for sentenced inmates with
low to moderate mental illness where they receive programming ant treatment.

Participants begin to receive treatment in the community while living in the
facility which is secured but not locked.

Project In-Reach

Co]l‘-aboration between P'ro'batic'm?_Sheriff,;COurts, [aw Enforcement, and
Behavioral Health improves-\hfith each passing year.

‘Work-related programs like the Center for Employment Opportunities

3) In your experience, what resources are currently in place for this
population, but that can be improved?

ACT Programs are a good resource, but availability can be limited.
Expansion of PERT team
Transportation to assist with connecting people to services

Access: Capacity at exjsting programs needs to be expanded

The San Diego Resource Access Program (RAP) partnership with PERT and

SDPD was an effective example of effective program until it was largely
defunded. The collaboration reduced police response time for non-violent
mentally ill clients. RAP also supported the City S MAR.T. progtam by
identifying repeat low-level offendets for intervention (ex:, suboxone) and was
a key ally to SDPD's SIPand Homeless Outreach Team (HOT).

Project 25 demonstrated the remarkable success of collaboration in addressing
the City's most impactiul individuals by improving healthcare and lowering

cost but has not been taken to scale. Other communities (ex., Denver) have
employed *Social Impact Bond" funding mechanisms to attract funding to house
and support such supei-users who (while relatively small in #) dramatically

and disproportionately affect the welfare of communities.

OCut-patient services, mental and behavioral illness care, and a need fora
psychlatnc hospital. The jail nor the juvenile detention facilities should not be

the primary mental health providers in the county.

Co-occurring diagnoses remain a difficultarea. Itappears courts equipped for

SUD cannot accept SMI clients and vice versa.
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SMART, SDPD HOT, SMART, SIP long term inpatiént trearment beds need
expanding

Resources for parents like Friends in the Lobby during visitation hours for
parents. This isa resource NAMI San Diego provides for families in ED's,
Behavioral Health Units, and Rady’s Children’s Unit. Very successful and
would benefit JJS parents!

Additional staffing to provide individuals more access to frequent contacts with
menta) health staff and treatment; expanded jail housing for those with mental
health issues; discharge activities that provides wrap-around services so that

the individual when released from custody has shelter, food, job opportunities,
and access to continuity of care for treatment and medications.

Mandatory court ordered rehabilitation anid transitional housing
We may want to consider more probation modification motions to return to

court and reassess needs when probatieners are struggling and need a higher
level of cave. Should not just be waiting for viclation aid placing into custody.
Dual diagnosed programs which understands the issues of the justice
populations.

Cominunity behavioral health programs specifically -:_f'o_r persons released from
jails and prisons
Expand resources for discharge planning and connecting to services upon

release from jail. Expansion of intensive reentry support programs (e.g:, Project
In-Reach)

'Maﬂiﬂg address/ID Cards.
Co-Occurring Treatment options and access to Psychiatric care for m'edic-at_ion
matiagement

Identifying inmates early on in the booking process would help provide
situational awareress to inmate processing staff and / or detentions deputics
and potentially receive extra-attention from the outset.

There needs to be more service providers other than CMH that offer bed space
for those in crisis.

More accessibility to mental health court, and judges that understand mental
health and co-occurring disorder issues.

Veterais, have been upgraded as it relates to treatment:.

Outreach to decrease stigma associated with mental illness and increase
awareness to identifying symptoms to enhance early diagnosts of the ages 12-25
in the inner cities.

62 of 83



4) In your experience, what are the major gaps in services or needs
for this population?

Housing, Housing, Housing

Non-law enforcement mobile outreach, both pre-crisis and during crisis,
Crisis stabilization/mental health urgent care centets:

Post-crisis ste_prdown- resources, including intensive case management.
Pretrial services: Options for commiiity-based treatment pre-trial

We should explore theidea of better clinical input at the poeint of arrest v. LPS
hold. This decision has long lasting, expensive, often inefficient effects and
perhaps should bé better informed.

More residential programs-that-accept all types of mental health diagnoses and
don’t cater to certain mental health diagnoses; for example, shelters that accept
people with mental health (no matter their diagnoses).

Remove the stigma of mental health issues by having discussions about mental

health and bringing awareness to the communities-and to the clients: Qutreach
to bring awareness to the importance of medication(s) compliance, as well as
continuihg to take the medication, everi when the client feels "better".

There are too many barriers (cost , access and transportation)
There is a lack of follow-up after crisis
San Diego lacks ‘Intercept Zero® programs: 1 - There is no warm handoff (from

Emergency Departments to treatinent providers) for individuals with substance
abuse or mental illness. This is true for narcotic ODs awakened by naloxone as

‘well as patients with alcohol poisening who are broughtto an ED. There is
currently no effective way to consistently provide medical support (ie.,

suboxone) to an active heroin addict who wants to stop using. They return to
the street and frequently re-overdose. 2 - Lack of effective jail diversion. Ex.,

there s no "medical clearance’ facility o which law enforcement can transport

individuals for expeditious medical clearance. San Antonio and Tucson
accomplish siich turnover in <10 min (900/0'116) while providing medical
screening whether the individual is destined for jail, detox or a psychiatric
facility. The current -Sobering Center on India St. is a social model, i.e;, no
medical staff so.they camnot accept the spectrum of patients thac ol:hers can
(San Fran is another example). Currently SD emergency departments becomnie a
default-destination, which is costly and often‘ineffective. 3 - the Jail is.
challenged to connect substance abuse/mentally ill individuals to community
resources upon discharge. Better health information éxchange. with

community-based providers through the CIE would create an opportunity for
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warm hand-offs, similar to when SIP clients are released from custody to a SIP
officer for re-introduction to their new medical home, housing and treatment. 4
-lack of in-patient psych beds causes backlog of 5150 patients in EDs. This
compromises care and leads to burnout among law enforcement, fire, EMS and
hospital personne! who perceive the system as indifferent to their true roles.

Capacity for medical/psychiatric management and treatment, especially for
pedlatnc and geriatric patients. Patients frequently "board" for long periods of
time in emergency departments due to lack of placement options. This also
contributes to ED crowding.

A question to be addressed is how much mental health and connection to.
services should impact the bail / OR decision. Perhaps better useof SOR to
keep mentally ill clients out of custody as appropriate.

More treatinent - immediate access to treatment ~sharing information across
systems - quality freatment

Social Security/ Disability enrollment ¢an be very difficuit

Alternative options than traditional treatment and therapy. Examples:
Community engagement, Employment oppottunities, and adjunctive therapies
like Equine Therapy, Recreational Therapy

Lack of available transitional housing and related services for i-ndiv.iduals, with
mental illness wha are released from custody. Lack of available beds at the
County Mental Hospital for emergent services.

lack of care coordination between criminal justice behavioral health providers
and community behavioral health providers

Housing is a big issui for this populatien. Many programs require the client to
have their ID or SS card prior to applying. Many of these clients don't.
Additionally, many of their charges mean they aren't eligible for the housing
vouchers. Additionally, one of the BIGGEST gaps is trying to get co-occurring
treatment for individuals with a SMI and a substance abuse issue. Residential
drug treatment programs aren't taking our clients from custody if they have a
mental health need. '

The lack-ofa "stick" ii the carrot and stick scenario for many drug-related
offenses. Residential facilities for SMI. Housing for homeless-with these
disorders.

Housing, Justice involved individuals may not be eligible for shelters,
residential treatment programs, etc. Lack of information. As providers, we may
not realize an individual is justice involved. ‘We have to rely on our clients to
inforin us because we don’t have a way to find thisinformation, and sorie
clients do not feel comfortable sharing this information initially.
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We nieed a mental health urgent care with a refeiral system to community
setvices foraddiction and even abuse.

Thereis a gap for people whe are not SMI bat experience mild to moderate MH
issues. Often, we work with the individual and do not include the family in the
treatment/intervention process.

Coordinated care betweern psychiatric, medical and Co-Qccurring treatment
Screening to identify inmates who have previously attempted suicide in
custody, had certain charges which could be attributed to'one’s mental health

or emotional wellbeing inmates can get identified arid assisted earlier in the
booking process.

1. Longer rehab programs. 2. Mote time in wrap services before commuity re-
entry. 3. Specific peer-led jobs open to recent graduates at re-entry to society. 4.
Options for population to remain in wellness peer-led commumity programs for
extended time with the-option to stay indefinitely if they are suecessful. 5. MAT
programs offering housing and job placement assistance. 6. Continued efforts to
educate the public about addiction, and increased de-stigmatization efforts
against mental health, addiction and people who commit crimes. 7. Eatly
childhood intervention, including educating parents, teachers, and school
administration about mental illness in children and youth beginning in
elementary school. 8. Parents associated with a school district must take
parenting classes in order to be better equipped to address behavioral problems
in theirschool aged children.

The Gaps are experienced care givers who can identily with the root of the core:
symptoms. Then case by case basic develop treatment plans relative to each
family, Because if it's one there are multiples in a family unit: Because some of it
is learned behavior.

‘More treatment - imimediate access to treatment - sharing information across.
systems - quality treatment

System navigation and community support. The people we serve spend
unnecessary time repeating their trauma and establishing relationships with
multiple agencies to receive critical services.

long term inpatient treatment beds need expanding
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San Diego County District Attorney - Smart Justice Initiatives

Juvenile Justice
Programs,
Prevention &
Outreach

Conviction

Review
Unit

San Diego County District Attorney
Smart Justice Initiatives

DA Community
Justice Initiative

Veterans Veterans
Stand Treatment
Down Court
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SAN DIEGO COUNTY

COLLABORATIVE COURTS
CUSTODIAL ALTERNATIVES
LOCAL PRISON
AND REALIGNMENT
REFERENCE GUIDE
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completion of 4 performance-based phases and
lasts a minimum of 18 months. Intensive case

management and regular meetings with a multi-
dwﬂnawmm Pmbaﬁon- ofﬁeser mﬁm the

ELIGIBILITY
- Diagnosed with Axis | serious mentalillness
- San Diego County Resident
- 18 years orolder
- Probation eligible
- Mentally Competent
- Approval from BHC team

EXCLUSIONARY
- 290 Registrant
- Parolee
- Charged with use or possession of a firearm

- Mentally incompetent

DA’s Office Probation Public Defender
Matthew Dix Ruben Gonzales Neil Besse
619-531-4473 619-574-5535 619-338-4655

City Attorney
Caroline Song
619-533-5694

"m_dmmaamﬂefarprmﬂm ona
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DRUG COURT

MISSION: To improve the lives impacted by drug addictionand
to increase public safety by reducing the amount and frequency of drug related crimes

PROGRAM DESCRIPTION

Duration is 18 to 24 months, 5 phases. Participants
receive outpatient or residential treatment.
Requires frequent court reviews, program
attendance, drug testing, employment/education.
Sanctions increase in severity from community
service to custody and ultimately, termination.

May result in dismissal of non-priorable charges
upon successful completion.

ELIGIBILITY

NON VIOLENT drug offenses:
- HS11350- Possession of a controlled substance

- HS11357-Possession of marijuana

to smoke or inject a CS)

- HS11365-Being in a place where a CS is being
used unlawfully with knowledge

restricted, dangerous drugs
- HS11359-Possession of marijuana forsale

- HS11368-Forging, altering, uttering a
prescription to obtain narcotics

- Other NON-VIOLENT offenses resulting from
drug dependence (i.e. PC 484; PC 487; PC470;
PC 530.5)

TARGET POPULATION
NON-VIOLENT drug offenders,
felony or misdemeanor

EXCLUSIONARY

- Sales or trinsportation of sales

quantities (Drug Court Team Discretion)

' - Diversion Eligible (PC1000)

' - Record of drug sales or transportation
- HS11364-Possession of drug paraphernalia (used |

of sales quantities (Drug Court Team
Discretion)

- Record for violence (Drug Court Team

Discretion)

- HS11377-Possesion of a CS formerly classified as ‘- Record for sex crimes
' - History of weapons

- - Parolee (Drug Court Team Discretion)

- Strike Prior (Drug Court Team Discretion)

- Documented gang member

- Not capable of participation (e.g. hold)

- Multiple FTAs (Drug Court Team Discretion)

POINTS OF CONTACT
DA’s Office
Joseph Fusco —619-515-8615
Public Defender
Central and East County:

Ann Sommers — 619-338-4719
South County:

Audrey Bordeaux —

619-338-4705

North County:
Terri Peters — 760-945-4081
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HOMELESS COURT

MISSION: To assist homeless individuals attempting to reenter society through self-sufficiency.

GOALS OF THE PROGRAM

Successful completion may result in the dismissal
of infractions and elimination or reduction of fines
and fees, and resolution of some open
misdemeanors.

TARGET POPULATION

Homeless people who have amassed fines and
warrants as a result of open trolley tickets, DMV
violations and other infractions.

Dismissal of the fines and fees and recall of the
warrants allows them to go forward without
significant financial burdens and often to regain
their driver’s license.

i
I

SCREENING PROCEDURE & ELIGIBILITY

| The participants are nominated by their treatment providers. To be nominated, the participant has to
| have been involved in treatment, job services, or other programs that result in an end to
' homelessness. They have done significant volunteer work as a part of these programs.

- MHS Center Star (ACT)

- Children’s Advocacy Institute

- CRASH

- Catalyst

- Crossroad Foundation

- Episcopal Community Services / Friend to
Friend / Safe Haven

- Impact Downtown (formerly Reach)

- Impact / Community Research Foundation

- Josue House

- Pathfinders of SD

- MHS Dual Diagnosis Pegasus East B g;assasaRg‘;?lg‘efOﬁeﬂ

- MHS Serial Inebriate Program T e

; Rache!‘s bl gl -  The McAlister Institute

- Salvation Army / ARC & STEP CiSerahiy Monse

- SD Rescue Mission '
= H f Metamorphosis

- Second Chance / STRIVE ouse o p

- Stepping Stone

- Storefront

- Sunburst Youth Housing Project

- St Vincent de Paul Village

- Tradition One

- TACO / Third Ave Charitable Foundation
- Turning Point

- Veteran's Village of SD (VVSD)

- Veteran's Affairs (VIO)

- Volunteers of America (SAMI) — YMCA

EXCLUSIONARY

Varies by program

POINTS OF CONTACT

DA’s Office
Harrison Kennedy -619-515-8156
Public Defender
Whitney Antrim 619-338-4623
City Attorney’s Office
Caroline Song 619-533-5694
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RE-ENTRY COURT

MISSION: To reduce parolee recidivism and protect public safety by leveraging integrated
community resources and services to a target offender population through the implementation of
the key components of collaborative justice.

ELIGIBILITY EXCLUSIONARY
Legal resident of San Diego County - Current offense or prison commitment
M i may not be for serious or violent felony
uEtagice s P dRate (PC667.5(c) or PC1192.7(c))

Current offense is non-violent, non-serious, non- | _ Felony holds, detainers, warrants,
sexual interstate CDCR case, documented
Current offense is PC1170(h) (punishable in CJ member of CDCR- recognized prison
for 16-2-3) or punishable in State Prison (if on gang, or active Cl
parole) - PC451.1 (Arson) or PC 290 registration
Must have mental capacity to make - Admission of PC 186.22 (gang allegation),
discernments and actively participate in < ;
program - Current conviction pursuant to Family

. Code 6211 (domestic violence) or currently
On Parole, PRCS, or MS at time of current being ordered to complete DVRP as a
offense

condition of supervision

POINTS OF CONTACT
DA’s Office
Heather Trocha 619-531-4252
Public Defender’s Office
Ann Sommers —619-338-4719
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VETERAN’S TREATMENT COURT

MISSION: To promote public safety and assist in the recovery of military Veterans that committed
crime as a result of service related mental iliness by providing intensive treatment, strict supervision
and reintegration training.

PROGRAM DESCRIPTION TARGET POPULATION
Program is 3 phases. Phase 1 requires weekly Military Veterans suffering from duty-related
review hearings, Phase 2 requires bi-monthly mental iliness; primarily those who served post
review hearings and Phase 3 requires reviews 9/11/01.

every 3 weeks. VTC is held in front of Judge Bruce-
Lyle (Central, Department 16) every Tuesday
morning at 10:30 a.m.

Participants usually receive an abbreviated
probationary period and reduced fines. Successful
completion can results in a dismissal (PC 1170.9).
Dismissal pursuant to PC 1170.9 allows for revival
of all charges if Veteran re-offends.

ADMISSIONS PROCESS

Only defendants that have already been sentenced to probation will be considered. Referred
by sentencing court, then thoroughly screened by VTC Team. Appropriate treatment plan must
be developed and agreed upon. Entry is recommended by VTC Team and approved by VTC
Judge.

ELIGIBILITY EXCLUSIONARY
- Probation Eligible Crime 4 - Convictions resulting in prison term.
- Military Veteran - Sex offenses.
- Must have mental health issue related to - Serious or Violent Offenses not necessarily
his/her service AND must be a nexus between prohibited, but are considered on a case-by-
mental health issue and charged offense. case basis.

- Examples of service related mental health
issues include Post-Traumatic Stress Disorder,
Traumatic Brain Injury, Military Sexual
Trauma. Combat trauma is not always
required.

POINTS OF CONTACT

DA’s Office
Harrison Kennedy - 619-515-8156
City Attorney
Caroline Song —619-533-5694
Public Defender
Damien Lowe - 619-338-4639
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Veterans’ Housing Module at the Vista Detention Center

The Sheriff’'s Department has created a unit for male veterans of military service at the Vista Detention
Facility. During his time in jail, this defendant will be closely monitored by jail staff and required to
participate in several programs designed to reduce the risk of re-offending. There are only 32 beds in
this module.

These programs include:

Job Training

Cessation of Drug Addiction
Mental lliness Assessments
Anti-Theft Classes

Domestic Violence Prevention

YV V VY

Offenders housed in this module may be pre-sentence, sentenced to a custodial sanction as a condition
of probation or a revocation of supervision, or sentenced pursuant to Penal Code section 1170(h) to
serve a local prison term. For more information, or to find out if this defendant is a candidate for
treatment under Penal Code section 1170.9, please contact DDA Harrison C. Kennedy at (619) 498-5633
or Damien Lowe at (619-338-4639)
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ELECTRONIC MONITORING IN LIEU OF BAIL (PC1203.018)

TARGET POPULATION

Offenders eligible for bail while charges are pending may be referred for release on GPS. While on GPS,
the offenders are monitored 24 hours.a day and 7 days per week and ordered to complete appropriate
programming/education/employment.

ELIGIBILITY EXCLUSIONARY
NON VIOLENT CHARGES: - Eligible for OR or Supervised OR
- Verifiable Residence - Open or pending other charges,

detainers or active warrants

- Current or prior DV incidents (including
- Court must refer child abuse) or stalking that resulted in a

- Offender must pay portion of GPS cost if able currently valid protective order

- Sex offense charges pending, or prior
conviction or arrest for sexual assault,
lewdness, indecent exposure or child victim
crimes

- Bail must be set

- Current charges of murder,
manslaughter, attempted murder, or
gang, weapons or GBI allegations

- Current serious or violent felony with strike
prior
POINT OF CONTACT

Lieutenant Derick Jones SD Sheriff — 858-614-7655
Court Officer:
Deputy Agustine Valadez —858-614-7761

NOTE: Sheriff may immediately retake offender into custody for non-compliance or
equipment failure without court order or warrant.

NOTE: PC4019 credits are awarded.
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WORK FURLOUGH

TARGET POPULATION
Offenders granted probation with
custodial sanction.

ELIGIBILITY

- Sentenced to probation with custody

- Able to function in dorm setting

- Legal citizen/resident

- Employed

- Offender pays for housing in WF
facility if employed

- Must be employed 35+ hours per week

SCREENING

Referred to the Sheriff or Probation for screening.
Can be screened pending sentencing.

EXCLUSIONARY

- Precluded by Court

- Serious mental health/behavioral issues

- Serious violence or pattern of assaultive behavior
- Sales or large amounts of drugs

Serious or violent felonies.

NOTE: Offenders placed by SDSO are on GPS

EMPLOYABLE WORK FURLOUGH

(Residential Reentry Center)

TARGET POPULATION

Offenders granted probation with custodial
sanction without a current job but are capable of
future employment.

SCREENING

Referred to the Sheriff or Probation for
screening. Can be screened pending sentencing.

ELIGIBILITY

- Sentenced to probation with custody

- Minimum of 30 days actual days left toserve| -

- Able to function in dorm setting
- Legalcitizen/resident

- Employable

- Must be employable

EXCLUSIONARY

- Precluded by Court

Serious mental health/behavioral issues
- Serious violence or pattern of assaultive behavion
- Sales or large amounts of drugs

- Serious or violent felonies.

NOTE: Offenders placed by SDSO are on GPS
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HOME DETENTION (PC 1203.016 AND 1203.017)

TARGET POPULATION

Offenders sentenced to probation with a custodial sanction. If sheriff deems the offender is eligible and
the Court has not precluded it, the defendant is released on GPS. While on GPS, the offenders are
monitored 24 hours a day and 7 days per week and ordered to complete appropriate
programming/education or secure employment.

ELIGIBILITY EXCLUSIONARY
- Non-Violent conviction - Precluded by Court
- Verifiable Residence - Sentenced per 1170(h) to a term of

- " Beter o pETiN{DI imprisonment in county jail

- Open/pending other charges, detainers or
active warrants

- Domestic Violence with valid protective order

- Able to pay a portion of costs associated
with GPS

- Granted probation with custodial sanction
- Inmates with arrests or convictions for sex
offenses to include sexual assault,
lewdness, indecent exposure, or child
victim crimes are presumptively ineligible.

POINT OF CONTACT

Lieutenant Derick Jones SD Sheriff —858-614-7655

NOTE: PC 4019 credits after January 1, 2015 areawarded.
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FIRE CAMP

(PC 4019.2)
TARGET POPULATION SCREENING
Offenders sentenced to straight term in local prison Sheriff will conduct screening. Can be
per PC 1170(h)(5)(A). prescreened. Sheriff has final decision-making
authority.
ELIGIBILITY EXCLUSIONARY
- Sentenced to straight term in local prison - Sentenced to a split term per Penal Code
per Penal Code section 1170(h)(5)(A) section 1170(h)(5)(B)
- Must have 1 year of actual time left to serve -  Mental health/behavioral issues

at time of sentencin ; - ;
g - Violence or pattern of assaultive behavior

- Must pass physical conducted by Sheriff’s
department

For prescreening, contact
Captain Frank Clamser — 619-661-2874
Processing Supervisor Cristina Sandoval — 619-661-2972
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MANDATORY SUPERVISION COURT

MISSION: To reduce recidivism and protect public safety by leveraging custodial treatment and
interventions services with a transition back into the community under the supervision of the probation
department utilizing a Collaborative Court process for offenders sentenced to a split local prison term
pursuant to Penal Code section 1170(h)(5)(B).

PRE-RELEASE REVIEW

- Collaborative Court is permanently staffed by dedicated Judge, DDA, PD, Probation
Officers and Sheriff Correctional Counselor. Team discusses each case plan
individually.

- 30 days prior to Offender is returned to Court for review of conditions in open court

- Court reviews housing or treatment plan

- Review Hearing set for 30-45 days post-release

POINTS OF CONTACT
DA’s Office
Ana De Santiago 619-531-4380
Public Defender’s Office

Leslie Wolf —619-338-4795
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The Life of a Criminal Case

Arrest 1 1 Warrant Request

Case Review by
Deputy District

Grand Jury Attorney s Decline Prosecution
| | |
No Indictment Case Issued
Indictment |
Arraignment — Guilty Plea
on Complaint {(Misdemeanor)
.
Sentencing

Not Guilty Plea —— Bail Review Hearing

Felony Disposition

|
Conference Guilty Plea
Preliminary Hearing =~ Dismissal l
Arraignment on -

Information Sentencing

|
Not Guil'ty Plea

Motions and Hearing Dismissal of Charges

Readiness Conference ... Guilty Plea

Trial = Guilty = Sentencing

'
Not Guiity
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