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1 Does not include warrants issued for deported PSPs. 
2 PRCS case accepted in LA County; PSP deported. 
3 Prop 36 of 2013 authorizes resentencing for offenders currently  
serving life sentences for 3rd strike convictions. 
4 N3 Split clients may have multiple concurrent cases. 

PSPs Prop 36 N3 Splits
Total Cases Accepted 33,428 245 2,357 36,030
Total Cases Closed 23,360 205 909 24,474
Cases Serving Custody 
Portion 0 441 441
Cases with Outstanding 
Warrant1 2,214 17 138 2,369
Cases Deported 1,403 4 0 1,407
Active Cases 6,451 19 869 7,339

Action Population Grand 
Total

Presenter
Presentation Notes
IntroThe Postrelease Community Supervision Act of 2011 requires the County’s strategy be consistent with evidence-based practices (EBP) (Penal Code 3450).Evidence-based model designed to serve Post-Release Community Supervision (PRCS) and Mandatory Supervision (Split Sentence) clients.The presentation highlights the inter-departmental collaborative efforts of implementing the AB 109 program to ensure that supervision and programming address the individual needs of those on supervision.



Utilization of Risk / 
Needs Assessment 

 
Los Angeles County AB 109 Program 

Level of Service/ Case 
Management Inventory (LS/CMI) 
 
Probation’s Performance Goal: 
Increase the number of LS/CMI 
reassessments to 400 a month 
 
• DPOs completed 487 LS/CMI 

risk assessments per month. 
• Significant increase from 

previous year (56 per month) 
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Establishment of 
Case Plans 

 
Probation’s Performance Goal: 
Increase the number of case 
plans completed to 450 a month 
• DPOs completed 584 case 

plans per month.  
 Coordination of Treatment 

Services 
• Mental health services 
• Substance use disorder (SUD) 

treatment services 
• Health care services 
• Temporary housing services 
• Employment assistance 
• Public benefits and health care 

coverage 
• Medical care coordination 

Presenter
Presentation Notes
LS/CMI: Risk Assessment is used to determine the appropriate level of supervision based on risk and to identify the criminogenic needs that must be addressed.Case plans: Deputy Probation Officers (DPO) collaborate with supervised persons, partnering departments and service providers to establish case plan goals, interventions, strategies and timelines for the completion of the goalsWhat are the benefits of increasing the number of case plans completed?The increased number of case plans means that the operation is closer to the compete implementation of the Evidence-based model established in The Plan. The risk assessment drives the case plan, but the case plan is the basis from which the DPO will identify the most critical risk factors that need to be addressed if the program is going to impact recidivism rates among this population. Because we have trained most staff in the development and implementation of the case plan we should begin to see better results with regard to the reduction of new offenses and crimes. In counting the assessment and re-assessment numbers, is the revised number considered a new #? Are they counted more than once?  Quantitatively doesn’t make sense since the same person might be counted more than once.The numbers are for the total number of assessment performed in a month by supervision DPOs in a given month. Since the HUB DPOs complete the initial assessment, all the assessments completed by supervision will subsequent to the initial assessment competed upon the supervised person’s return to the community. There is a possibility that some supervised persons will be assessed almost monthly, that that will be the result of their situation in the community changing just as rapidly. (This is not a stable population of residents.) The longer a supervised person stays remains on PRCS, the more re-assessments they will have. These are designed to capture dynamic risk factors from as dynamic a community supervised population there is in the state. While the idea of assessing someone repeatedly does not make sense on a quantitative level, it makes all the sense in a qualitative level. As indicated, the risk factors and responsivity factors gleaned from the assessment are going to drive the case plan. The case plan is the road map to services and interventions that have been proven, when implemented in accordance with the model, reduce recidivism. Re-assessing provides the DPO with the most up-to-date information on where the person he/she is supervision is at in relation to their risk of re-offense, and their risk to public safety. Suggestion: 2 categories to count- original # of assessment and # with initial and re-assessment.The original assessments are those completed at the HUBS. All the other assessments are subsequently completed at the supervision level. The only assessments that will not be are those PSPs who sustain a subsequent arrest and conviction and are granted Mandatory Supervision on the new matter. Those Mandatory Supervised Persons (MSPs) will be assessed when they are oriented at the HUB on the new matter.The performance goal of 400 ls/cmi is based on intake numbers. The performance goal of 450 case plan (developed by supervision DPOs) is based on completion of training and stability of being able to write the CP based on ls/cmi



Provision of Mental Health Services 
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Orientation and Assessment at 
HUBs 
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Department of Mental Health 
(DMH) Services 

• State Hospital Care 
• Acute Inpatient Hospital 
• Institutions for Mental Disease 

(IMD) 
• Enriched Residential Services 

(ERS) 
• Intensive Outpatient (Full 

Service Partnerships and similar 
Programs) 

• Outpatient Services 
• Medication Support 
*Successful linkage is defined as a minimum of one service. 

 
 
 

DMH HUB Assessments and 
Treatment Linkages 

  
 

Presenter
Presentation Notes
DMH staff are co-located at PRCS hubs throughout the County to assist with the assessment of PSPs, identification of supervised persons with mental health or co-occurring mental health and substance abuse disorders, crisis counseling, and referral to appropriate types and levels of mental health and co-occurring substance abuse treatmentGraph:For this same time period, 99 female clients were assessed at the hubs. Of those, 48 females (48 percent) were successfully linked. PROBATION HUBS *Adding information for Probation based on CAR questions** (just in case they ask on this slide)HUB Traffic as of April 30, 20162015    AV CRRC PV SFV SLA   Total Oct      34    22    52  56   248     412 Nov      27   34     65  56   221     403 Dec      28   43     56   42  237     406 2016                     Jan       22   59     69   51  223      424 Feb       27  29     53   43  258      410 Mar      39  40     55   38  218      390 Grand Total 2445Public Safety Realignment Summary of Implementation Data May 2016All PSPs and MSPs that come through the HUBS are to be assessed using the LS/CMI. PSPs that are not seen at the HUBs because they did not report for supervision are seen and assessed at the jail by the Community Resource and Re-entry Center (CRRC) at the IRC while they serve their time for absconding. The risk assessment is the basis for the classification of supervised persons for assignment. Now that supervision staff are fully trained, in the even a supervised person is not assessed at the HUB or by the CRRC staff, the supervision DPO can complete the initial risk assessment and ensure the supervised person is receiving the appropriate level of supervision. 



Provision of Substance Use Disorder 
(SUD) Treatment / Services 
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1) SUD Assessment/Treatment Services 
from October 1, 2015 to March 31, 2016. 
2) Successful Treatment Linkages = 
Positive assessment admitted to SUD 
treatment programs and received one or 
more treatment services (average length 
of stay=36 days with a range from 1 day 
to 178 days). 

CASC Assessment Activities 

Positive Assessment and Treatment 
Linkages 

Presenter
Presentation Notes
The Department of Public Health – Substance Abuse Prevention and Control (DPH-SAPC) have Community Assessment Services Center (CASC) staff housed at Probation HUBS, area offices, and the Community Re-entry and Resource Center to conduct assessments and provide linkage to community-based treatment. During FY 2015/16 Quarter 2 and Quarter 3, CASC made the following assessments and referrals::Total CASC assessments were 2,592Positive Assessments (i.e., clients requiring treatment) totaled 1,746 (67.4% from total)Negative Assessments (i.e., clients not requiring treatment) totaled 748 (28.9%)Other (i.e., transferred to another county, refused treatment after assessment, or referred outside of Los Angeles County) totaled 98 (3.8%)     The Department of Public Health- Substance Abuse Prevention and Control (DPH-SAPC) served 949 clients in the following treatment services available throughout the country:Residential Medical DetoxificationResidential ServicesIntensive Outpatient/ Outpatient ServicesOpioid Treatment Program Services



Substance Use Disorder Treatment 
Outcomes 
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At Admission 

At Discharge 

1) Outcomes from October 1, 2015 to March 31, 2016. 
2) There were 949 admissions and 599 discharges (350 still in treatment). 
3) Discharges Status: Positive compliance (48%: completed treatment plan 

or left with satisfactory progress); Negative compliance (44%: left with 
unsatisfactory progress); Other (6%: death, incarceration) 

Presenter
Presentation Notes
Days of Primary Drug Use:Supervised persons receiving SUD treatment demonstrated nearly 7 days of reduction in primary substance use from treatment admission to discharge.SUD Treatment Health Outcomes:AB 109 supervised persons who received SUD treatment also demonstrated a 59.5 percent decrease in hospitalizations, 56.4 percent decrease in emergency room visits, and 34.1 percent decrease in physical health problems from admission to discharge.



Coordination of Health Services 

 
Los Angeles County AB 109 Program 

Department of Health Services’ 
(DHS) registered nurse and clinical 
social worker provide consultation 
and care coordination for medical 
concerns. 
 
From July 1, 2015-March 31, 2016: 
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1380 Pre-
release packets 
reviewed  

 
774  CDCR 
medical record 
uploads reviewed
  

200 Medically 
high risk 
supervised person 
monitored on 
average/ month 

254 Supervised 
persons received 
care management 
services 

Care Coordination 
 

Medically Fragile Housing Pilot 
 • Leverages DHS Flexible Housing 

Subsidy Pool (FHSP) 
• Year to date, facilitated placement 

of 22 PSPs: 
• 8 in Board and Care facilities 
• 10 in group/transitional homes  
• 3 in Recuperative Care 
• 1 in residential mental health 

facility. 
• New program components for PSPs 

needing Board and Care: 
• Assessment and placement by 

Affordable Living for the Aging 
• Assigned to a DHS Housing for 

Health-contracted Intensive 
Case Management Services 
provider 

 

Presenter
Presentation Notes
To ensure continuity of care once supervised persons are released from prison, the Department of Health Services (DHS) has a clinical social worker and a registered nurse assigned to Probation’s Pre-Release Center in AlhambraThe staff coordinate medical care and related social services for supervised persons with medical needs. Examples include connecting PSPs to a primary care medical home, troubleshooting Medi-Cal activation issues, arranging specialty care appointments, and assessing level of care needed in residential setting.Boxes From July 1, 2015 to March 31, 2016, a total of 1,380 pre-release packets and 774 CDCR medical record uploads were reviewed for inmates designated by CDCR as high or medium medical risk.  The DHS staff have provided care management to a total of 254 unduplicated PSPs during this period.  They also monitor an average of approximately 200 medically high-risk supervised persons via Probation reports each month.Medically Fragile Housing PilotDHS has established a pilot program for AB 109 participants that leverages the Department’s Flexible Housing Subsidy Pool (FHSP) to address the housing needs of medically fragile AB 109 participants.  Year to date, DHS has facilitated the placement of 22 PSPs: 8 in Board and Care facilities; 10 in group/transitional homes; 3 in Recuperative Care, and 1 in a residential mental health facility.  Added services are being provided for PSPs that require Board and Care placement.  Assessment and placement services will be provided by Affordable Living for the Aging, which has begun providing these services for other DHS Housing for Health patients in need of Board and Care level placements.  In addition, a Housing for Health-contracted Intensive Case Management Services (ICMS) provider will be assigned to each AB 109 supervised person requiring Board and Care placement.  [Optional additional info:]  ICMS is expected to help stabilize those with complex needs and to improve the likelihood that Board and Care operators will accept them, since they will have ongoing support and someone to call when challenging situations arise.  DHS will also continue to use the funds to “patch” monthly Board and Care costs, either by paying the full cost of a placement for a few months until benefits are established, or by paying the difference between the standard rate and a higher negotiated rate required for a Board and Care to accept a challenging client.



Housing and Employment Services 

 
Los Angeles County AB 109 Program 

HealthRIGHT360 provides housing and employment services. 
• FY 2015-16 Quarter 3, 59% (306 people participated) of 

supervised persons that participated in the employment services 
program obtained employment 
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In partnership with DHS, the 
program provides the following: 
• Short-term rental subsidies 
• Permanent housing 
• Cognitive behavioral therapy 
• Employment assistance 
• Case management services. 
 
 

AB 109 Participants of Breaking Barriers 
 (January 2016 – March 2016) 

Breaking Barriers 

Presenter
Presentation Notes
Housing and employment: Probation is achieving its performance objectives related to the housing and employment contractBreaking BarriersEntire program capacity is at 300. The high demand for rapid rehousing makes it a challenge to house AB 109 clients. Limited space available. Breaking Barrier counts for AB 109 as of 7/7/16Total Referred 61Enrolled 33Enrolled to date (Incl exited) 35# Currently housed 13# Ever attained housing 13
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Co-Occurring Integrated Network (COIN) 
  

Collaborative efforts between 
Probation, DPH-SAPC, DMH, the 
Court, Public Defender and the 
Antelope Valley Rehabilitation 
Center (AVRC)  
 
Integrated residential treatment 
services for supervised persons who 
have the following: 

• Co-occurring chronic 
substance use disorder 

• Severe and persistent 
mental illness 

• High risk for relapse. 
 
 

From Inception of Program 

Administrative Discharges (Total 25) 

Behavioral 
Problems 

Left 
Facility 

Manufacturing 
Substances 

Physical 
Aggression 

Under the 
Influence 

Verbal 
Aggression 

4 1 1 13 3 3 

9  Remain in 
Current 

Treatment 

33 
Absconded 

127 
Admitted 

60 Completed 
the integrated 

program at AVRC 
and referred to 

DMH for services 
in the community

  

25 
Administrative 

Discharge 

Presenter
Presentation Notes
Regarding outreach and engagement for individuals who are no shows.  Providers are directed to make intensive efforts to outreach and engage these individuals and notify non-compliance email address as well as contact the DPO of record.
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Enforcement Coordination Efforts 

 
Public Safety Efforts 
Probation has co-located 
operations with the Sheriff’s 
Department, Los Angeles 
Police Department and other 
local law enforcement 
agencies. 
 

Warrants 
Recalled 

1,431 
Warrants 
Issued 

1,612 

FY 2015/ 
2016 

Quarter 2 Warrants 
Recalled 

1,464 
Warrants 
Issued 

1,371 

FY 2015/ 
2016 

Quarter 3 

Sheriff’s  Department Parole 
and Compliance Team (PCT) 
 
 Primary mission: Apprehension of 
AB 109 supervised persons who 
have active absconder warrants. 

328 
Absconders 
apprehended 

 14.6% 

Presenter
Presentation Notes
 Is it worthwhile for LASD to know if they have a mental illness, or what other pertinent information on the warrant do you need to triage or determine the order of how to approach the warrant list?                    Any information regarding the mental health of an absconder is always helpful.  All law enforcement agencies who contact absconders would also have access to the information.   The Parole Compliance Teams conduct full “work-ups” of all the absconders we are trying to locate, so we already know and are aware of the information for the absconder.  It would be beneficial for the patrol deputy or officer to know if there are mental health or other safety issues such as past assaults on law enforcement on the warrant.     Is there a database shared by LASD and Probation for the warrants?         Currently the LASD Parole Compliance Teams and  L.A. County Probation do not share a database which allows both departments to input data.  We both have the ability to query commonly used databases (APS, Parole LEADS, Smart Justice).  We do have Deputy Probation Officers co-located with the Parole Compliance Teams, which gives the teams indirect access to most of the commonly used databases.  
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Enforcement Coordination Efforts (Cont…) 

 
Efforts to Reduce Absconders 
 
 
 

• Post-release Community 
Supervision Assistance and 
Realignment Program. 

• Collaborate with other CA law 
enforcement agencies. 

• Collaborate with Las Vegas 
District Attorney’s Office and 
Metropolitan Police 
Department 

• Smart Justice 
 
 

Revocation of Supervision 
Probation utilizes a system of 
graduated sanctions to respond 
to violations of supervision. 
 

FY 2015/16 
Quarter 2 

• # Petitions 
filed for 

Revocation 
244 

FY 2015/16 
Quarter 3 

• # Petitions 
filed for 

Revocation 
219 

Presenter
Presentation Notes
Most comment reasons for absconding:Substance abuseHomelessness / mental illnessHard to leave the gang lifeStill involved in the criminal lifestyle
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AB 109 Custody-Related Matters 

 Los Angeles County Sheriff's Department 
Jail Percentage Release, Functional Beds and Mental Health Beds 

Presenter
Presentation Notes
*****Click space bar to show the DMH (yellow) graph.
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Population Management Strategies 
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Population Management Strategies 
 Alternatives to Custody – Substance Abuse and/or Mental Health  

Community Based Treatment  
 

  
January – March 2016 

Total 
Placed on 

ATC 

Completed 
Program 

Veteran Program - SUD 4 4 
Transitional Case Management 
(HIV Program) - SUD 

3 0 

Female Project - SUD 11 6 
Women with Children - SUD 0 0 
START (Women)* - SUD 39 22 
Mental Health Program ** 7 0 

 TOTALS: 64 32 

^ Several of the participants who completed the ATC program during this period were placed in 
the program during a previous period. 

* START program began in June 2015 ** Program began in February 2016  
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Coordination of In-Custody/ Re-Entry Services 

 DMH Alternative to Custody (ATC) 
Program 

• DMH and Sheriff’s Enriched 
Residential Services Program 
provides intensive residential 
mental health services for adults 
who require intensive co-
occurring mental health and 
substance use treatment and are 
within 60-180 days of release 
from jail.   
 

Inmate Medical Services at 
LAC+USC Medical Center (DHS) 

• Year to date, 1,032 specialty visits, 
420 Emergency Dept. visits, and 
142 inpatient admissions for AB109 
sentenced inmates 

• Care coordination for 474 inmates 
for high risk OB/Gyn and other 
specialty care needs 

 
Integrated Jail Health Services 

• DHS implementing improvements 
to quality and delivery of care 

• Sick Call pilot at NCCF launched in 
March 2016 to improve care 
access 

• New system being developed for 
handling alcohol/drug detoxification 

• New Mental Health treatment 
program in development at NCCF 

Presenter
Presentation Notes
Sick Call pilot- allows inmates to document health issues on confidential form.
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Coordination of In-Custody/ Re-Entry Services (Cont…) 

 Benefit Enrollment Affordable Care Act (ACA) 
 2016 Jan Feb Mar Total 

Direct inmate contact/In-Reach 871 869 944 2,684 

Vital Records Program 

Birth Certificate Requests 2014 2015 2016* Total 

Total Birth Certificates Issued 109 315 304 728 

Total Pending Birth Certificate Requests 0 168 652 820 

Total Birth Certificates Requested and Issued 133 503 956 1,592 

*2016 Data provided is for January through March 

Presenter
Presentation Notes
Vital records 2016 data provided is for Jan- March.
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Proposition 47 

 Impact on Supervision Caseload 
 Through March 2016 

 

Successful reduction 
of felony to 

misdemeanor 
convictions 

1,361 
PSPs 

Probation experienced a 
decrease in the number of 
supervision cases 

DMH and DPH-SAPC 
Clients Terminated Due 

to Prop 47 
 

Presenter
Presentation Notes
As of June 30, 2016 prop 47 numbers:Prop 47 Pre CDCR release 296Prop 47 Post CDCR release 1,489Total 1,785



 
Los Angeles County AB 109 Program 

18 

Probation expanded housing 
and employment services for 
62 non- AB 109 individuals 

 
Expanded Pool of Eligible Participants 

 

Expenditure 
Breakdown 

Total 
Expended 

$36,074 

$31,734 
Housing Services 

$4,341 
Employment and 
Transportation 

Services 

DMH and DPH-SAPC Clients 
Post AB 109 Termination that 

Remain in Treatment 

Expenditure 

$16,529 

Expenditure 

$96,065 
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Summary 

 
Priorities:  

Promote public 
safety  
Support re-entry 
efforts 
• Effective community 

supervision 
• Effective custody 

practices 
• Delivery of rehabilitative 

services 
• Coordination and 

collaboration among 
departments and 
providers 

Collaboration 
resulted in 

multiple 
evidence-
based and 
innovative 

approaches.   


	California Public Safety Realignment Act (AB 109)
	Population Snapshot as of �March 31, 2016
	Utilization of Risk / Needs Assessment
	Provision of Mental Health Services
	Provision of Substance Use Disorder (SUD) Treatment / Services
	Substance Use Disorder Treatment Outcomes
	Coordination of Health Services
	Housing and Employment Services
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19

