
 
 
 
 
 
 

 

Mental Health Commission 
MHC Finance and Justice Systems Committee  

Joint Committee Meeting 
Tuesday, January 19th, 2023, 1:30-3:00 PM 

Via: Zoom Teleconference: 
https://zoom.us/j/5437776481 

Meeting number: 543 777 6481 
Join by phone: 

1 669 900 6833 US  
Access code: 543 777 6481 

AGENDA 

I. Call to order/Introductions 

II. Public comments 

III. Commissioner comments 

IV. Chair comments 

V. APPROVE minutes from the October 20th, 2022 MHC Finance 
Committee Meeting 

VI. APPROVE minutes from the October 25th, 2022 Justice Systems 
Committee meeting 

VII. DISCUSS meeting of MHC Chair Barbara Serwin; Director of 
Behavioral Health Services, Dr. Suzanne Tavano; Assistant County 
Counsel, Rebecca Hooley; MHC Chair, Barbara Serwin, to discuss the 
reasons why BHS and County Counsel are opposed to providing data 
regarding the diagnosis(es) of mentally ill persons detained at the 
Martinez Detention Facility (MDF), including potential next steps 
forward, MHC Chair, Barbara Serwin 

(Agenda Continued on Page Two)  

https://zoom.us/j/5437776481
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VIII. DISCUSS with Dr. Marie, Scannell, Director, Forensic Mental Health 
(FMH) Dept. of Contra Costa Behavioral Health Services (CCBHS), the 
Dept. of State Hospitals (DSH) 2022-2023 and onward funding for 
Contra Costa’s Incompetent to Stand Trial (IST ) population  

IX. Adjourn 

ATTACHMENTS:   
A. 2022-2023 DSH Funding Legislation to help counties care for their 

Incompetent to Stand Trial (IST) population 
B. Summary Analysis of the 2022-2023 DSH Funding Legislation 
C. Progress Report on Scaling up Diversion and Reentry Efforts for People 

with Serious Clinical Needs, Los Angeles County Health Services (9/9/2019) 
D. 2020 RAND Research Report 
E. Juvenile Justice Commission Position Statement, October 24, 2022 

 

Any disclosable public records related to an open session item on a regular meeting agenda and distributed by the Executive Assistant to a majority of the members of the Mental 
Health Commission less than 96 hours prior to that meeting are available for public inspection at 1340 Arnold Drive, Suite 200, Martinez, CA 94553, during normal business hours. 
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Department of State Hospitals 
Incompetent to Stand Trial Solutions Proposal 

 
The 2021 Budget Act included $75 million in fiscal year (FY) 2021-22 and $175 
million in FY 2022-23 and ongoing to support the immediate implementation of 
actionable solutions, based on recommendations identified by the Incompetent 
to Stand Trial Workgroup, to provide timely access to treatment for individuals with 
serious mental illnesses who are found incompetent to stand trial (IST) on felony 
charges. The Administration proposes a total of $571 million ongoing beginning in 
FY 2022-23 to support implementation of solutions to provide timely treatment and 
support the ongoing efforts to decriminalize mental illness in California.  
 
This document provides background regarding California’s IST crisis, describes the 
elements in the Administration’s proposal and serves as the basis for further 
discussions with stakeholders and the Legislature regarding the proposed solutions 
to be implemented. 
 
Background 
 
Like most states in the country, California is home to thousands of vulnerable and 
sick individuals who, as a result of not being engaged in early, upstream treatment 
and support interventions, decompensate to a point where engagement and 
treatment is difficult. The lives of many of these Californians are lives of illness, 
vulnerability, and homelessness, and they often cycle in and out of incarceration.   
Criminal defendants who are unable to understand criminal proceedings or assist 
counsel in their defense are determined by a court to be Incompetent to Stand 
Trial (IST). If these individuals are charged with a felony, they can be committed 
to the Department of State Hospitals (DSH) to provide clinical and medical 
services with the goal of restoring their competency and enabling them to return 
to court to resume their criminal proceedings.  
 
Although the 2022-23 Governor’s Budget and recent prior budget acts make 
significant investments that will expand community based behavioral health 
infrastructure and services, there is still an increasing number of individuals with 
under or untreated mental health conditions who are being found IST and 
referred to DSH. Despite recent efforts including increased bed capacity, 
decreases to the average length of stay, and the implementation of county-
based treatment programs, the increasing number of county IST referrals has 
resulted in a large waitlist and long wait times for defendants pending placement 
to DSH. Furthermore, the impacts of the COVID-19 Pandemic and necessary 
infection control measures put in place at DSH facilities resulted in slower 
admissions and reduced capacity for the treatment of felony ISTs at DSH.  
 



Page 2 of 8 
 

In 2015, the American Civil Liberties Union sued DSH (Stiavetti v. Clendenin) 
alleging that the amount of time IST defendants were waiting for admission into a 
DSH treatment program violated individuals’ due process rights. The Alameda 
Superior Court ultimately ruled that DSH must commence substantive treatment 
services within 28 days from receipt of commitment for felony IST patients, with a 
specified timeline for meeting that standard over the next three years.   
 
In 2021, the Legislature enacted Welfare & Institutions Code (WIC) section 4147 
through the passage of Assembly Bill 133 (Chapter 143, Statutes of 2021) and the 
Budget Act of 2021 (Chapter 69, Statutes of 2021), which charged the California 
Health & Human Services Agency (CalHHS) and DSH to convene an IST Solutions 
Workgroup (Workgroup) to identify actionable solutions that address the 
increasing number of individuals with serious mental illness who become justice-
involved and deemed IST on felony charges. The legislation also includes triggers 
that will authorize DSH to stop admission of Lanterman-Petris-Short (LPS) patients 
and impose LPS census reduction targets if satisfactory progress towards 
implementing Workgroup solutions is not made within the outlined timeframes. 
 
The IST Workgroup convened between August 2021 and November 2021 with 
several representatives and stakeholders from multiple state agencies, the 
Judicial Council, local government, and justice system partners, as well as 
representatives from patients’ rights and family member organizations. Per the 
statute, the Workgroup identified short-, medium-, and long-term solutions to 
advance alternatives to placement in DSH restoration of competency programs. 
The Workgroup report released on November 30, 2021 summarizes identified 
strategies and solutions and can be reviewed at: https://www.chhs.ca.gov/wp-
content/uploads/2021/12/IST_Solutions_Report_Final_v2.pdf. 
 
DSH IST Solutions Proposal Summary 
 
DSH proposes to implement the following solutions informed by the 
recommendations developed by the IST Solutions Workgroup. Utilizing a 
combination of existing funding for IST programs, the $75 million in FY 2021-22 and 
$175 million ongoing that was set aside to support IST solutions implementation, 
the Governor’s Budget proposes a total of $571 million in ongoing funding 
beginning in 2022-23. The components of the proposal below will provide early 
stabilization, care coordination, expand community-based treatment and 
diversion options for felony ISTs that will help end the cycle of criminalization and 
increase community transitions for state hospital patients. Collectively, these 
proposals will also assist the state in meeting treatment timelines ordered by the 
Superior Court in Stiavetti v. Clendenin. These proposals also have corresponding 
proposed trailer bill language, which will be made publicly available in the near 
future. 
 

https://www.chhs.ca.gov/wp-content/uploads/2021/12/IST_Solutions_Report_Final_v2.pdf
https://www.chhs.ca.gov/wp-content/uploads/2021/12/IST_Solutions_Report_Final_v2.pdf
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Early Stabilization and Community Care Coordination 
 
The goal of Early Stabilization and Community Care Coordination is to provide 
timely access to treatment and to promote stabilization of IST defendants to 
increase community-based treatment placements. 
 

1. Stabilization and Early Access Treatment 
 

$24.9 million from the $75 million current year set-aside and $66.8 million 
ongoing will be dedicated to providing essential treatment services to 
individuals on DSH’s IST waitlist. This robust program will provide access to 
treatment at the earliest point possible upon IST commitment when 
individuals are arrested and booked into jail. Treatment will be facilitated in 
partnership with county jail mental health providers for individuals found to 
be IST on felony charges and will include administration of medications, 
increased clinical engagement, and competency education. Existing Jail-
Based Competency Treatment (JBCT) program infrastructure and 
resources will be leveraged to offer early access to treatment services for 
additional felony IST defendants waiting in jails.    
 
In addition, resources are included to support the cost of psychotropic 
medications including long-acting injectable (LAI) medications. The goal is 
to facilitate the stabilization and medication compliance of IST patients, 
both of which will promote increased eligibility and placement in a 
diversion or other community-based treatment programs.  

 
2. Care Coordination and Waitlist Management 

 
As DSH continues to add community-based programs to the menu of 
patient placement options to mitigate the IST crisis, DSH’s Patient 
Management Unit’s (PMU) role as the hub of patient information and 
coordination continues to grow more complex. $1.7 million from the current 
year set-aside and $4.9 million in budget year is included to further enhance 
the tracking and management of all felony IST patients committed to the 
department. Teams will screen all felony IST patients to determine eligibility 
for community-based programs, provide enhanced monitoring of the 
waitlist, and provide commitment-to-admission case management to 
coordinate appropriate placements and maximize bed usage for ISTs.  
Resources are included to enhance existing technology systems and to 
develop a statewide transportation contract to transport patients between 
facilities within the DSH continuum of care to better facilitate inpatient 
admissions and transfers. Also included are resources to assist with 
gathering and maintaining high data quality and meeting data reporting 
requirements under Stiavetti. 



Page 4 of 8 
 

Expanding Felony IST Community Programing via Community Based Restoration 
and Diversion 
 
The goal of expanding Community Based Restoration (CBR) and Diversion 
programs is to provide care in the most appropriate community-based setting as 
an alternative to a placement in a DSH bed. The DSH-Diversion program is 
designed to serve eligible felony IST defendants in intensive community-based 
services and, if defendants are successful in the program, to have the current 
charges dropped. DSH’s CBR program is also community-based treatment, but 
with the focus of restoring competency so a defendant’s criminal proceedings 
can resume. Once an individual is restored to competency and their charges are 
resolved or an individual completes diversion and the charges are dropped, the 
goal is to transition them to long-term community treatment and support to 
ultimately reduce the cycle of criminalization. DSH estimates that 60-70% of IST 
commitments will be eligible for services each year in a community-based 
program, for a total of approximately 3,000 felony ISTs based on the current (first 
quarter of 2021-22) monthly average referral rate of 455 ISTs. 
 
The expansion of existing CBR and Diversion programs are made alongside an 
investment in infrastructure funding to support a dedicated inventory of 
community placements, most notably housing, to serve felony ISTs in these 
programs. The following program enhancements were developed in response to 
the recommendations of the IST Solutions Workgroup.   
 

1. Housing Augmentation for Current Diversion Contracts 
 
$42 million of the $75 million IST Solutions current year set-aside is dedicated 
to a one-time interim housing investment for felony IST clients participating 
in the DSH Diversion program. An additional $18 million in funds from the 
existing Diversion program will also be leveraged. $75,000 per client will 
support the cost of appropriate housing to facilitate increased placements 
into county Diversion programs. This funding will be limited to new clients 
who have been found felony IST and may not be used to support likely-to-
be IST defendants. Counties can utilize this funding to provide housing to 
diversion clients in the most appropriate level-of-care including, but not 
limited to short-term treatment facilities such as Institute for Mental Disease 
(IMD) and Mental Health Rehabilitation Centers, residential housing with 
clinically enhanced services, board and care homes, or other appropriate 
residential facilities.  
 
These resources are designed as a short-term solution to increase the 
number of felony ISTs served in county diversion programs. Limited 
placements and housing inventory in the community, as well as the stigma 
associated with this population, creates barriers for counties that current 
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Diversion funding levels cannot overcome. This additional funding will 
support county efforts to secure appropriate placements and housing for 
Diversion clients until DSH is able to partner with counties to establish long-
term residential housing infrastructure (see next section). 

 
2. Felony IST Residential Housing Infrastructure Investments – 5,000 CBR or 

Diversion Beds 
 

$6.4 million from the current year set-aside and $233 million one-time funds 
are dedicated to infrastructure to develop residential housing settings to 
support felony IST individuals who are participating in either community -
based restoration or diversion programs. DSH estimates that approximately 
3,000 of the individuals found IST annually are eligible for participation in 
community-based treatment programs. Average lengths of stay of 18-20 
months results in a housing deficit of approximately 5,000 beds. The 
proposed funding level assumes these beds will be spread across 
approximately 700 housing units of 8-10 beds each and approximately 
$350,000 in start-up funds will be provided for each unit to cover the down 
payment, necessary retrofitting, and furnishings for staff and patients. The 
ongoing cost of operating the homes will be provided through a per-
patient rate (described below), paid to counties or to service providers, 
who are responsible for securing client housing and providing wrap-around 
treatment services. 
 
This residential housing program will complement the IMD, and Sub-Acute 
infrastructure program funded in the 2021 Budget Act. IMD and sub-acute 
beds are a key component for treating felony ISTs in the community. DSH is 
currently developing new IMD and Sub-Acute capacity across the state, 
and these beds will be available as a step-down stabilization option for ISTs 
transitioning from jail to the community and can also be utilized when IST 
clients in the community need a higher-level of care. Together, these 
programs will create a complete continuum of community placement and 
housing options for ISTs across the state. 

 
3. Felony IST Community Program Funding for CBR or Diversion Clients 

 
In combination with current budget authority to support existing CBR and 
Diversion programs, DSH will invest $136.5 million from the $175 million set-
aside in the budget year for IST solutions and an additional $130 million 
ongoing to the creation or expansion of permanent community-based 
treatment programs for felony IST patients. These resources will support a 
robust per-patient rate, non-treatment costs of managing community-
based programs, transitional housing support for IST defendants released 
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directly from custody, and substantial technical assistance resources for 
participating counties. 
 
Counties will receive $125,000 per felony IST client treated in either a CBR or 
Diversion program. This rate is intended to support an intensive community 
treatment model with increased frequency of clinical contacts and access 
to psychiatry services, as well as all wrap-around services, and housing costs 
for an average 18-month length of stay. In addition, this rate is intended to 
support the use of both forensic peer specialists and partnerships with 
county probation departments to increase treatment engagement and 
success in community programs. 
   
DSH acknowledges that County costs for establishing and maintaining this 
programming goes beyond the direct costs of care for the clients.  Ongoing 
new funding is also included to assist counties with the additional costs 
incurred by the county implementers and stakeholders involved in planning 
and running these programs. Funds will be allocated based on the county’s 
baseline number of actual IST referrals, and can be used by counties to pay 
for expenses such as a community care coordinator to facilitate client 
placement, a forensic evaluator, additional positions for the District 
Attorney and Public Defender offices, pre-trial probation services, 
additional Public Guardian services, and data collection activities. In 
addition to this allocation, every participating county will receive $100,000 
per year to support local behavioral health and justice stakeholder 
collaborative efforts to identify solutions that target the overall reduction of 
felony IST commitments in their county. 
 
DSH also proposes to work with counties to explore opportunities for 
transitional placement services to support client housing needs if an IST is 
restored in jail and released back to the community. The goal is to facilitate 
a smooth community transition and allow time for the county’s 
coordination of benefits and qualified services.   
 
Finally, $6 million ongoing is included for robust technical assistance for 
counties, an external program evaluation of the community programs 
established, and resources for DSH to provide administrative and clinical 
support to the community programs. These components are intended to 
fully support counties in effectively managing the treatment of felony ISTs in 
their communities through workforce development initiatives, clinical and 
psychopharmacological support and training, and data-driven decision-
making. 
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Increased Placements to CONREP and Transitions to County Services 
 
$433,000 ($1.2 million ongoing) is included to pilot a new independent placement 
determination panel to increase the number of individuals served in the 
community via Conditional Release Program (CONREP).  This new panel will revise 
the Community Program Director (CPD) role as part of CONREP and improve the 
assessment process for patients who are committed to DSH as Not Guilty by 
Reason of Insanity (NGI) or as an Offender with Mental Health Disorder (OMD).   
The overall increased utilization of CONREP will free beds in the state hospitals.  
While CONREP CPDs will continue to be responsible for placement determinations 
of ISTs prior to DSH commitment, future consideration will be made to revise this 
responsibility and pilot an independent evaluation model for IST placement 
determinations.  
 
Felony IST Growth and County Share of Costs 
 
These investments support the goal of providing care in the least restrictive, 
community-based settings while maintaining public safety. The growing number 
of county IST referrals is largely driven by insufficient appropriate community 
treatment services which leads to under or untreated individuals with serious 
mental illnesses being increasingly involved in the justice system. To ensure that 
the expansion of DSH funded community-based care does not create 
unintended incentives that drive additional IST referrals, the state will implement 
a growth cap that will include a county cost sharing methodology if the growth 
cap is exceeded.  
 
DSH proposes to set each county’s referral cap at the total number of felony ISTs 
committed to DSH in the current fiscal year (FY 2021-22). If counties exceed their 
baseline referral rate, they will be responsible for a portion of treatment costs for 
IST patients that are referred above their baseline.  The total share of cost of care 
will be based on the treatment location for each IST patient (DSH in-patient or 
community-based programs) and will apply to all counties, regardless of whether 
they contract with the department for community-based programming.   
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Proposal Funding Summary 
 

 

Program Costs CY BY Ongoing

Early Stabilization and Community Care Coordination
Stabilization and Early Access Treatment  $       24,900  $         66,800 
Care Coordination and Waitlist Management  $         1,700  $           4,900 

Subtotal, Stabilization and Community Care Coordination  $       26,600  $         71,700 
Funding - IST Solutions $75M & $175M  $      26,600  $         38,500 

Additional Funding Needed  $              -    $         33,200 

Expanding Felony IST Community Programming via Diversion and Community Based Restoration 
Housing Augmentation for Current Diversion Contracts  $       60,000  $                 -   
Felony IST Residential Housing Infrastructure Investments - 5,000 CBR or Diversion Beds  $         6,400  $       233,000 
Felony IST Community Program Funding for CBR or Diversion Clients  $              -    $       266,500 

Subtotal, Expand Community Capacity  $       66,400  $       499,500 
Existing  Diversion and CBR Authority  $      18,000  $         46,000 

Funding - IST Solutions $75M & $175M  $      48,400  $       136,500 
Additional Funding Needed  $              -    $       317,000 

Increased Placements to CONREP and Transitions to County Services
Increased CONREP Placements  $              -    $              433 

Subtotal, Increased CONREP Placements and Transition Services  $              -    $              433 
Funding - IST Solutions $75M & $175M  $              -    $                 -   

Additional Funding Needed  $              -    $              433 

Total, DSH IST Solutions Proposal  $       93,000  $       571,000 
Existing  Diversion and CBR Authority  $       18,000  $         46,000 

Funding - IST Solutions $75M & $175M  $       75,000  $       175,000 
Total Additional Funding  $              -    $       350,000 

 (Dollars in Thousands)



DSH IST 2022-2023 Funding Analysis by Douglas Dunn  
 

Dept. of State Hospitals (DSH) 2022-2023 IST funding help for the counties:  8 pages.   
Funding Summary is on Page 8 of the DSH document.  Important Points: 
 

$571M/year increased to $625M/year in 2025-2026 ongoing help proposal divided between: 
 

 Early Stabilization & Community Care Coordination—page 3 
1. Stabilization and Early Access to Treatment 

A. $25.9M in 2021-2022 dedicated to providing essential treatment services for persons on 
the DSH waitlist.  $66M annually ongoing within existing counties Jail-Based Competency 
Restoration (JBCT) programs.  

B. Resources included to provide Long-Acting Injectable (LAI) medications to persons on the 
waitlist. 

2. Care and Coordination Waitlist Management--$.1.7M in 2021-2022 and $.4.9M ongoing to 
establish and maintain tracking of all Incompetent to Stand Trial (IST) persons in the DSH 
system. 

 

 Expanding Felony Incompetent to Stand Trial (FIST) Community Programing vis 
Community Based Restoration (CBR) and Diversion—Pages 4-6.   

 60-70% of IST commitments yearly eligible each year for CBR & Diversion.  This means 3K 
annually and 455 referrals monthly are eligible for CBR & Diversion. 
1. Housing Augmentation for Current Housing Contracts—Pages 4-5 

A. $42M from 2021-2022 one time set aside and an existing $18M can be sued for clients 
participating in a Community Diversion program. 

B. $75K/client will be used to support clients in appropriate levels of housing, including 
shorter-term treatment facilities such as Institute of Mental Diseases (IMD) Mental Health 
Rehabilitation Centers (MHRCs).   

2. (FIST) Residential Housing Infrastructure Investments – 5,000 CBR or Diversion Beds--Page 5  
A. $6.4M from current set aside and $233M in one-time funds dedicated to rehabilitate or build 

housing to support FIST clients in CBR & Diversion programs.   
B. Assumes per client Avg. Length of Stay (ALOS) of 18-20 months, need for 5K beds in 700 

units of 8-10 persons each and approximated $350K/unit  in provided start-up funds.   
3. Felony IST (FIST) Community Program Funding for CBR or Diversion Clients--Pages 5-6 

A. $136.5M from 2021-2022 budget & $130M ongoing to provide permanent , community 
based treatment programs for the FIST population 

B. $125K/FIST client , including complementing the IMD and Sub-acute infrastructure program 
step-down programing for FIST clients transitioning from jail or clients in the community 
needing a higher level of care.   Assumes an 18 month Length of Stay (LOS)/client. 

C. Baseline # of county FIST referrals will be used to pay for non-direct cost of care and 
services such as additional District Attorney, Public Defender, pre-trial probation services  
and Public Guardian personnel. 

D. Every participating county will receive $100K/year to support stakeholder efforts to identify 
solutions that will reduce IST commitments in their county. 

E. $6M/year ongoing Technical Assistance to participating counties. 
       

 Increased Placements to CONREP and Transitions to County Services—Page 7 
NOTE:  $33K (2021-2022) and then $1.2M ongoing proposed) for persons committed to DSH as 
either Not Guilty by Reason of Insanity (NGI) or Offender with a Mental Health Disorder (OMD).. 

 

 Felony IST Growth & County Share of Costs—Page 7.   
 NOTE:  DSH is implementing a referral cap based on each counties FIST’s committed to DSH in 

2021-2022.  It they exceed their referral cap, they will be responsible for the portion of treatment 
costs for IST patients referred above the 2021-2022 baseline.  Total share of cost of care t/b 
based on each IST patient’s treatment location (DSH inpatient or in-community). 
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Cases were randomly 
selected from the study 
sample and reviewed 
with...leadership from 
the Los Angeles Public 
Defender, Alternate 
Public Defender and 
the District Attorney. 
Justice partners 
reached consensus 
and agreed in all 
selected cases with 
ODR’s assessment. 

SPECIAL REPORT 

An estimate of persons in the jail mental health 
population likely to be appropriate for safe release 
into community services 

Introduction 
On 8/14/2018, The Los Angeles County Board of Supervisors passed a motion, Scaling 
up Diversion and Reentry Efforts for People with Serious Clinical Needs, which 
directed the Department of Health Services to work with appropriate partners to 
conduct a study of the existing County jail population to identify who would likely be 
eligible for diversion and reentry programs based on their clinical conditions and 
current criminal charges.  The study’s intent is to inform plans and discussions 
regarding the amount of community-based service capacity that would need to be 
built to adequately serve this population. That study is currently being conducted by a 
team of researchers from the RAND Corporation, Groundswell Services, Inc., UCLA 
School of Law, and UC Irvine.  In advance of that study, and to inform accelerated 
efforts underway in Los Angeles County to address the needs of persons with mental 
disorders inside the jail, the Office of Diversion and Reentry (ODR) conducted this 
preliminary study to estimate the proportion of the jail mental health population that 
could be safely removed from the jail into community-based services, without 
consideration of the current supply of such services.  Determinations were made after 
clinical and legal review of each individual case, and were based upon ODR’s 
experience with over 3000 cases successfully settled in court for release since ODR’s 
inception in 2016.The study team consisted of the same ODR reviewers, with clinical 
and legal training, who evaluate actual cases put forward in ODR hearings.  The 
sources of clinical and legal information (jail medical chart and court data service) 
were also the same sources consulted when evaluating actual cases put forward in 
ODR hearings.  This project was approved by the Los Angeles County Department of 
Public Health Institutional Review Board. 

Table 1. Demographic characteristics of study sample (n=500) and overall Jail Mental Health 
population (N=5134) on 2/14/2019 

Characteristic Study 
Sample 
(n=500) 

n (%) 

All JMH 
(N=5134) 

N (%) 
p-

value* 

Age (years) 
     Mean (SD) 
     Median (IQR) 

37.1 (11.7) 
36 (28–44) 

37.2 (11.8) 
35 (28–45) 

0.98* 

Sex 
     Female 
     Male 

65 (13%) 
435 (87%) 

779 (15%) 
4355 (85%) 

0.19 

Race 
     Black 
     Hispanic 
     White 
     All other races 

201 (40%) 
187 (37%) 
94 (19%) 
18 (4%) 

2117 (41%) 
1775 (35%) 
1001 (19%) 

241 (5%) 

0.48 

* Chi-square test for categorical measures and Wilcoxon Rank-Sum test for nonparametric age data

Attachment



 

 

 
 
Methods 
Data from the overall Jail Mental Health (JMH) population on 2/14/2019 (N=5134) were collected from L.A. Sheriff’s 
Department records. The total jail population on 2/14/2019 was 16621.  A priori power analysis conducted in 
consultation with RAND indicated a sample size of 500 inmates was required to reliably assess potential for 
diversion in the overall population, therefore, 500 inmate records  were selected using a random number generator. 
Demographic factors (age, sex, race) were assessed to ensure proportionate distribution in the random sample. 
Three ODR staff members reviewed JMH and legal records of 150 inmates each to determine potential 
appropriateness for release into community services based upon overall psychiatric and legal impression, and with 
the assumption that there was an available, suitable placement for each case. The first 50 charts were reviewed as a 
group; thereafter charts were reviewed by only one reviewer with the exception of every 25th chart and all 
uncertain cases which were reviewed together to maintain interrater reliability. On 3/22/2019, at the data 
collection halfway point, 10 cases were randomly selected from the study sample and reviewed in a meeting with 
justice partner leadership from the Los Angeles 
Public Defender, Alternate Public Defender and 
the District Attorney.  Justice partners reached 
consensus and agreed in all selected cases with 
ODR’s assessment.  Potential for safe release to 
community-based services was recorded as 
either: yes (appropriate), maybe (potentially 
appropriate), or no (not appropriate). 
 

Results 
The demographic characteristics of the study population were similar to the overall JMH population as noted in 
Table 1 below.  297 inmates in the sample were charged with a felony (59%), 72 with a misdemeanor (14%) and 131 
with both a felony and a misdemeanor (26%).  Median age of the sample was 36 years, and overall JMH population 
median was 35 years. Men constituted 87% of the sample and 85% of the overall JMH population. 40% of the 
sample was Black, 37% Hispanic, 19% White, and 4% all other races; overall JMH population proportions were 41%, 
35%, 19%, and 5%, respectively. There were no statistically significant demographic differences between the study 
sample and the overall JMH population (see Table 1). 281 inmates from the sample were determined to be 
potentially appropriate for safe release to community-based services (56%; 95% confidence interval: 52–61%), while 
an additional 34 inmates (7%) were potentially appropriate (see Table 2). 
 
 
Table 2. Appropriateness for safe release to community-based services in a random sample of jail inmates receiving Jail Mental Health  

services (n=500) 
Potential for Safe Release to 
 Community-Based Services 

n (%) 
Margin of Error  

(95% confidence interval) 

Appropriate (yes) 281 (56%) 52–61% 
Potentially appropriate (maybe) 34 (7%) 5–9% 

Not appropriate (no) 185 (37%) 33–41% 

 

Conclusions 
More than half of the jail mental health population (56%; 95% confidence interval: 52–61%) is estimated to be 
appropriate for safe release into community-based services, if sufficient numbers of those services were available.  
Extrapolated to the entire jail mental health population in custody on 2/14/2019, this represents 2875 persons that 
would be expected to be appropriate for release.  Findings are limited to estimates based upon cases already 
successfully settled in ODR.  While ODR is eager for the results of the larger RAND study to be completed in the Fall 
of 2019, it is our hope that the findings of this study will help guide the County’s strategy for creating and scaling 
community-based diversion and reentry program capacity for those with serious clinical conditions.  

More than half of the jail mental health population 

is estimated to be appropriate for safe release 

into community-based services, if sufficient 

numbers of those services were available.   
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Addendum 
We examined whether appropriateness for release into community-based services was related to race in the study 

sample and found no statistical differences as to whether a person was appropriate, potentially appropriate or not 

appropriate according to their race (Table 3). 

Table 3.  Proportions by race of overall Jail Mental Health (JMH) population (N=5134) compared to diversion study sample (n=500) 
subgroups sampled on 2/14/2019 

Inmate Group    Race p-value 
 Black Hispanic White All Other  

Overall JMH (N=5134) 
Diversion Sample (n=500) 
     Yes (n=281) 
     No (n=185) 
     Maybe (n=34) 

2117 (41%) 
 

106 (38%) 
75 (41%) 
20 (59%) 

1775 (35%) 
 

102 (36%) 
76 (41%) 
9 (26%) 

1001 (19%) 
 

59 (21%) 
30 (16%) 
5 (15%) 

241 (5%) 
 

14 (5%) 
4 (2%) 
0 (0%) 

0.14
1
 

 
0.71

2 

0.14
2 

0.23
2
 

1
 Overall JMH population (N=5134) compared to combined diversion study sample (n=500) using Fisher’s exact test 

2
 Pairwise comparisons of diversion study subgroups to overall JMH population with significance level of p<0.017 with Bonferroni 
correction factor for multiple hypothesis testing (Fisher’s exact test used for cell counts <5) 
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L
os Angeles (LA) County is home to the 
largest jail system in the world, operated 
by the LA County Sheriff ’s Department 
(LASD). The county is also the center of 

one of the most acute homelessness problems in 
the United States. According to the 2019 Point-
in-Time Count (Los Angeles Homeless Services 
Authority, 2019), there are nearly 59,000 
people experiencing homelessness within LA 
County. On any given night, the LA County jail 
houses more than 16,000 inmates, and recent 
estimates suggest that nearly one-half of all 
inmates have at least one chronic disease, about 
two-thirds have a substance use disorder, and 
about one-fourth have serious mental illness 
(Gorman, 2018; Hamai, 2015). Because of the 
lack of affordable housing and social services 
in the community, LA County jail has seen 
an increase in the number of individuals with 
complex clinical needs. 

C O R P O R A T I O N

KEY FINDINGS
■■ From April 2016 through April 2019, 311 participants were 

enrolled.

■■ The majority were male and African American.

■■ Seventy-eight percent of the population suffered from at 
least one mental health disorder and nearly 40 percent 
had both a mental health and substance use disorder. 

■■ Individuals without a behavioral health diagnosis (less 
than 3 percent) qualified because of a serious physical 
health issue or pregnancy.

■■ Housing stability rates were calculated for two groups: 
people who had received housing for at least six months 
or for at least 12 months. The six-month housing stability 
rate was 91 percent; the 12-month housing stability rate 
was 74 percent.

■■ Of a total of 96 individuals, 13 had been convicted of a 
new felony during the 12 months after being housed, for a 
14-percent qualifying return rate. Three other individuals 
had pending felony charges.

Research Report
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A recent initiative designed to tackle these issues 
is the LA County Department of Health Services' 
Office of Diversion and Reentry’s (ODR's) supportive 
housing program, which provides housing coupled 
with case management. Evidence suggests that this 
type of program has helped individuals experiencing 
homelessness and suffering from co-occurring men-
tal health and substance use conditions by increas-
ing housing stability and reducing dependence on 
publicly funded crisis care (Larimer et al., 2009). 
However, less is known about the use of supportive 
housing to address the needs of individuals under 
criminal court supervision. A recent pilot in New 
York City suggested potential cost offsets, such as 
reduction in incarceration costs (Aidala et al., 2014). 
However, as outlined in a recent systematic review 
conducted by the National Academy of Sciences 
(2018), the effectiveness of permanent supportive 
housing remains inconclusive. 

Therefore, it is important to understand whether 
supportive housing is achieving its goals. The LA 
County program’s goals are to improve housing sta-
bility and reduce criminal justice involvement among 
individuals enrolled into the program. 

Methods

We used ODR data that represented participants 
enrolled in the supportive housing program between 

April 2016 and April 2019. The data set provided 
participant demographic information and clinical 
diagnosis as determined by ODR personnel. We 
summarized this information to help describe who is 
being served by the program. 

ODR also gave us data from the housing provider 
(i.e., Brilliant Corners) that provided information 
about each participant’s housing status, such as 
move-in and move-out dates, reason for exit, and 
destination at exit. We used the destination classifi-
cation definitions specified by the U.S. Department 
of Housing and Urban Development (2016) to classify 
individuals’ housing status as stable, neutral, or 
unstable. We calculated housing stability rates for 
two groups: people who had received housing for at 
least six months or for at least 12 months. 

Finally, ODR submitted to us data maintained 
by the LASD on arrests among program participants. 
ODR reviewed these cases against criminal court 
records and classified them as to whether the arrest 
(1) led to a new felony case or (2) was a probation vio-
lation, dismissed by court, or rejected by the District 
Attorney’s Office. We examined rates of new felonies 
among participants that received supportive housing 
at least 12 months ago. 

Findings

Program Participants

In Table 1, we present descriptive information about
the full sample and of individuals who were featured
in the outcome analyses. Of the 311 participants 
enrolled from April 2016 through April 2019, 
the average age was 39 years old (range between 
20 and 69), and the majority were male and African-
American. Approximately 7 percent of the popula-
tion was classified as being in the top 5 percent of LA 
County social service utilizers, according to reports 
produced by the County Executive Office (Hamai, 
2018), which maintains an aggregated data set of 
service use across several service sectors (e.g., health 
care, mental health care, substance use treatment, 
and law enforcement). The primary clinical diagno-
ses were substance use disorders, psychotic disorders, 
and bipolar disorders. Seventy-eight percent of the 
population suffered from at least one mental health 

The LA County 
program’s goals are 
to improve housing 
stability and reduce 
criminal justice 
involvement among 
individuals enrolled 
into the program.
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disorder and nearly 40 percent had both a mental 
health and substance use disorder. Individuals with-
out a behavioral health diagnosis (less than 3 percent) 
qualified because of a serious physical health issue or 
pregnancy. 

The study samples featured in our outcome  
analyses (n = 187 and n = 96; i.e., those who were 
housed at least six and 12 months prior to the end of 

the study period) were similar to the total popula-
tion in terms of demographic, service utilization and 
clinical diagnoses.  

Housing Stability

The six-month housing stability rate was 91 percent; 
the 12-month housing stability rate was 74 percent. 

LA County ODR’s supportive housing program  
improved housing stability and reduced  

criminal justice involvement

had stable housing 
after 6 months

had stable housing 
after 12 months

had no new felony 
convictions after  

12 months

86%91% 74%

DATA USED IN THIS STUDY are from the Office of Diversion and Reentry (ODR) and represent participants enrolled in ODR’s supportive 
housing program in LA County between April 2016 and April 2019. 

STUDY ANALYSIS INDICATES that out of 187 study participants, 169 had stable housing after six months. Note: One person was not 
counted in the housing-stability calculation rate because the individual moved to a higher level of care. 

OUT OF 96 STUDY PARTICIPANTS, 69 had stable housing after 12 months. Note: Three people were not counted in this rate because two 
had moved to a higher level of care and one was deceased. 

THE AVERAGE AGE OF THE 311 PARTICIPANTS was 39 years old. Sixty-six percent were male; 34 percent were female. 

Program participants had mental health,  
substance use, and/or health related issues

78%  mental health disorder (psychotic and bipolar disorders most prevalent)
51%  psychotic disorder

58%  substance use disorder
39%  co-occurring mental health and substance abuse disorders

19%  substance abuse disorder (only)
3%  serious physical health issue or pregnant
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Six Months

Of the full group of 187 individuals, 169 people were 
in a permanent housing situation at six months. 
One individual had moved to a higher level of care 
and therefore was not considered in the calculation. 
The remaining 17 people were documented as living 
in temporary or unstable living conditions: jail or 
prison (n = 8), returning to interim housing or the 

street (n = 3), residing in a substance use disorder 
treatment program (n = 1), or in an “other/unknown” 
status at exit (n = 5). 

Twelve Months

Of the full group of 96 individuals, 69 people were in 
a permanent housing situation at 12 months. Three 
were considered neutral and therefore not used in 

TABLE 1

ODR Supportive Housing Participant Characteristics

    All clients (n = 311)

Housed Before 
October 1, 2018 

(n = 187)
Housed Before  

April 1, 2018 (n = 96)

Mean age 39.1 39.6 40.3

Sex or gender Female 30.9% 27.3% 22.9%

Male 66.2% 70.6% 76.0%

Transgender female, trans woman, male-to-
female, transfeminine

2.9% 2.1% 1.0%

Race American Indian or Alaska Native 2.3% 1.6% 1.0%

Asian 2.3% 2.1% 3.1%

Black or African American 46.3% 49.7% 44.8%

Multiracial 7.4% 8.0% 6.2%

Native Hawaiian or other Pacific Islander 0.3% 0.5% 1.0%

White 27.3% 21.9% 21.9%

Client doesn’t know 9.0% 9.6% 14.6%

Client refused 2.3% 2.7% 4.2%

Data not collected 2.9% 3.7% 3.1%

Ethnicity Non-Hispanic/Latino 70.1% 71.1% 70.8%

Hispanic/Latino 28.6% 27.3% 28.1%

Client doesn’t know 1.0% 1.1% 1.0%

Data not collected 0.3% 0.5% 0.0%

High service 
utilizers

  7.4% 7.0% 7.3%

Clinical diagnoses Anxiety, depression, adjustment disorder 12.5% 17.1% 16.7%

Bipolar disorder 22.5% 21.9% 17.7%

Posttraumatic stress disorder 2.9% 3.2% 2.1%

Psychotic disorder 50.5% 44.4% 52.1%

Substance use disorder 58.2% 59.9% 53.1%

Other diagnosis 0.6% 1.0% 2.0%

Any mental health diagnosis 78.1% 76.5% 81.2%

Both mental health and substance use 
disorders

39.2% 39.0% 34.4%

No behavioral health diagnoses 2.9% 2.7% 0.0%

NOTE: Percentages might not sum to 100 because of rounding.
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the calculation (two had moved to a higher level of 
care and one was deceased). The remaining 24 were 
documented as living in temporary or unstable living 
situations: jail or prison (n = 14), returning to interim 
housing or the street (n = 3), residing in a substance 
use disorder treatment program (n = 1), or in an 
“other/unknown” status at exit (n = 6).

Felony Rates

Among those individuals who had been placed in 
housing at least 12 months before the end of the study 
period (i.e., April 2019), we examined whether partic-
ipants had a new felony charge during the 12-month 
period after housing. Of a total of 96, 13 individ-
uals had been convicted of a new felony during 
the 12 months after being housed, for a 14-percent 
qualifying return rate. Three other individuals had 
pending felony charges.

Conclusions

This report presents early interim findings about 
ODR’s supportive housing program. We found 
six-month and 12-month housing stability rates of 
91 percent and 74 percent, respectively. Of the cohort 
that had been placed in housing more than a year 
ago, 14 percent had new felony convictions. Our next 
analysis will examine county service use and associ-
ated costs for this population prior to and after hous-
ing placement to better understand how the program 
might influence changes to service access and use of 
different publicly funded resources. 
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Table 1:  Projected community capacity need by level of care based upon jail demand, divertability, and length of stay among specialty mental health and 

medically fragile population in the LA County jail 

Community LOC Correctional 
LOC 

Number in 
Custody Now1 

Estimated 
Proportion 
Needing LOC 
(%)2 

Estimated 
Number in 
Custody 
Needing 
LOC3 

Potential % 
Divertible4 

Projected 
Number of 
Persons in 
Custody 
Needing 
Community 
Services (on 
any given 
day)5 

ALOS 
Jail 
(days)6 

Jail Bed 
turnover 
(times per 
year)7 

Projected 
Number of 
Persons from 
Custody 
Needing 
Community 
Services (per 
year)8 

ALOS 
Community 
(days)9 

Community 
Bed 
turnover 
(times per 
year)10 

Projected Community Bed 
Capacity Need  by LOC11 

 Year 1     Year 2     Year 3 

A B C D E F G H I J K L M N O 

Acute Inpatient FIP + HOH 46 (FIP) 
1298 (HOH) 

100%  (FIP) 
17% (HOH) 

267 56% 150 115 3.17 476 40 9.13 52 52 52 

Subacute 
Inpatient 

HOH + MOH 1298 (HOH) 
2794 (MOH) 

83% (HOH) 
20% (MOH) 

1636 56% 916 177 2.06 1887 274 1.33 1418 1418 1418 

Specialty 
Interim Housing 

MOH 2794 80% 2235 56% 1252 177 2.06 2579 365 1 257912 2579 2579 

Skilled Nursing 
Facility (SNF) 

CTC 150 100% 150 50% 75 177 2.06 155 274 1.33 117 117 117 

Medical 
Recuperative 
Care 

MOSH 400 100% 400 5%13 20 177 2.06 41 274 1.33 31 31 31 

Permanent 
Supportive 
Housing (PSH) 

N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. 100014 268415 394716 

Total Capacity Needed 5197 6881 8144 

Total New Capacity Needed 
(with current supply   
subtracted) 

3197 4881 6144 

Abbreviations: 
LOC: Level of Care 
ALOS: Average Length of Stay 
FIP: Forensic Inpatient Unit 
HOH: High Observation Housing 
MOH: Moderate Observation Housing 
SUD: Substance Use Disorder 
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1 Based upon the Los Angeles Sheriff’s Department Mental Health Count 
2 Based upon “P level” clinical distinctions within housing levels 
3 C x D = E 
4 Based upon “An Estimate of persons in the jail mental health population likely to be appropriate for safe release into community services” 4/22/19 
5 E x F = G 
6 Provided by Los Angeles Sheriff’s Department (as average length of stay since arrest, given as HOH 115 days, Jail Overall 177 days), exception is SUD treatment within the jail 

which is temporary and typically not longer than 90 days 
7 365 days per year ÷ H 
8 G x I = J 
9 Acute inpatient based upon 6C unit at OVMC, other settings based upon Housing for Health average LOS, Detox and Substance Use settings based upon SAPC average LOS   
10 365 days per year ÷ K 
11 J ÷ L = M 
12 1000 ODR interim housing placements are already in supply, thus 1,579 are needed. 
13 This 5% figure is from "Table II: Interrelationship between actual, assumed, and potential diversion rates and planned vs. potential jail and community-based bed demand 
under full diversion" in the 8/5/19 Report Back from the LA County Health Directors, "Development, Design, Right-sizing, and Scoping of the Proposed Mental Health Treatment 
Center." This 5% figure is an estimate given that no study has examined the divertability of the population of persons with serious physical disorders inside the jail. The actual 
figure is likely to be higher. 
14 Year 1 begins with current number of persons already in ODR PSH, 1000 units are already in current supply 
15,16 Accounts for movement of all persons in Specialty Interim Residential to PSH once per year, and is additive for those already in PSH in previous years, with 25% attrition 
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Position Statement

10/24/2022

Executive Summary

The Contra Costa Juvenile Justice Commission met individually with key agency

stakeholders, including the Probation Department, the District Attorney’s Office, the

Public Defender’s Office, the County Office of Education, and Behavioral Health

Services. In addition, the Commission held a public meeting on 10/17/2022 wherein

stakeholders provided information about proposed changes to the Juvenile Probation

Facilities and Programs.

There are 2 primary changes that the Probation Department is proposing making to the

system. The first change is creating a new Community Pathways program, which will

serve both as a step-down from their in-custody secure track program and as a

separate disposition option for Courts to avoid placing youth in custody. The second

change is the simultaneous closure of the Orin Allen Youth Rehabilitation Facility

(OAYRF).

The Commission unequivocally endorses the first change. The creation of a new

program model that allows youth to be served in the community is directly in line with



the recommendations that this Commission made in 2020, the last time we issued

public recommendations on this matter.

The second change, the closure of OAYRF, is more complicated. The Probation

Department has stated that the only way that they can meet their staffing needs at the

Juvenile Hall and operate the new Community Pathway program is to reallocate staff

currently assigned to OAYRF to these programs. The Commission has also heard

statements from many stakeholders and the community, and strongly itself believes,

that ideally the Community Pathway program would be up and running prior to closing

OAYRF. This would allow the new program to develop a track record of trust with other

stakeholders, particularly the District Attorney, Public Defender, and the Courts.

The Commission therefore recommends that the Board of Supervisors delay their

decision-making regarding the closure of OAYRF for a short period of time to provide

more time for stakeholders to have further discussions about the closure of OAYRF and

get buy-in from key institutional stakeholders.

More detailed recommendations are contained with this Position Statement.

Juvenile Justice Commission
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Background

Orin Allen Ranch Youth Rehabilitation Facility

The Orin Allen Youth Rehabilitation Facility (“OAYRF”) is a minimum security ranch-style

detention facility established in 1960. With the addition of a second dormitory in 1999,

OAYRF can theoretically house a maximum of 100 youth. OAYRF is located in the

southeastern portion of Contra Costa, occupying 50 acres in Byron, CA. The commonly

used portion of the facility is approximately 2-4 acres and includes a cluster of

buildings - two dormitories, classrooms, an indoor recreation area, a cafeteria, and an

administration building. There are also significant areas dedicated to outdoor recreation

- there is an outdoor visitation area, with a pond, as well as a pool and an outdoor

basketball court. Access to and from the different buildings is open, without fencing or

walls.

Probation provides cognitive behavioral programming that has been developed over a

number of years at the facility to the youth. In addition, the Mt. McKinley school

operates classrooms out of the facility, providing on-site educational services to the

youth. Further, Contra Costa Health Services has one clinician onsite who is able to

provide behavioral health services. Nursing care is available during the week to treat

routine medical needs of the youth.

OAYRF is not considered a “locked” facility, as youth are housed in a single

“dormitory” style room at night (no individual cells) and the property is not enclosed

with full fencing. The facility currently serves as the “least restrictive” custodial

disposition option for youth to Contra Costa Juvenile Court when evaluating where to

place youth who have a sustained petition in Contra Costa County, and thereby

Juvenile Justice Commission

Contra Costa County
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occupies a key position in the continuum of dispositional choices available to Superior

Court judges.

As incarceration rates in the County have dropped over the last several years, the

population at OAYRF has declined from an average of 30-40 youth, to currently

housing between 10 and 20 during the COVID pandemic. The facility population has

generally been on the low end of this range during 2022. As of October 21, 2022, the

Probation Department is currently reporting 12 youth are housed at the facility.

The current program design and structure is limited to only allow male (identifying)

youth to be housed at the Facility. Female (identifying) youth cannot be placed there.

Because medical services are not available 7-days per week, youth who need regular

access to controlled substances cannot be placed at the facility.1

Portions of OAYRF are aging and in need of upgrades to bring it into compliance with

the Americans with Disabilities Act, as well as Titles 15 and 24 of the California Code of

Regulations. In 2019, the County Administrator’s Office commissioned a facility study

by Vanir Construction Management, Inc. This report called for between 3.5 and 12

million dollars in upgrades and new construction.

John A. Davis Juvenile Hall

The John A. Davis Juvenile Hall (“Hall”) opened in 2005 and is a significantly newer

piece of construction. The Hall is operated as a secure detention facility. The Hall

currently has 10 individual housing units, and is capable of housing 290 youth. Facility

design in the late 90s and 00s were heavily influenced by an era that focused on a high

bed count to serve a large population.

1 such as controlled psychotropic medication (for example, benzodiazepines)
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The Hall currently serves four populations of youth. The first two are described below -

youth in either the “Commitment Track” or “Secure Track” of the Briones Youth

Academy. The third population served at the Hall are youth who are detained prior to

adjudication or final disposition (which makes up approximately half the population at

the Hall). The fourth population of youth are female-identifying individuals who are on a

placement term similar to the Briones Youth Academy “Commitment Track” but are

placed in a separate program called the “Girls in Motion” program.

The current population of the Juvenile Hall as of October 21, 2022 was 62. The average

population at the Juvenile Hall has been approximately in this range for the last 6-12

months. This marks a significant uptick in the population over 2020-2021, where the

average population was around 40. We have seen an increase in the number of filings

against youth in the last 6-12 months as the effects of the pandemic have receded.

While we have not seen population levels reach the highs prior to the pandemic, there

is reason for concern and monitoring of the population size as changes of this

magnitude are enacted.

The Commission believes there is broad stakeholder ambition that the County never

return to incarceration levels approaching pre-pandemic levels.

Modern Practices in Juvenile Justice Facility Design

Research and evolving best practices in criminal and youth justice reform in the

intervening 2 decades have indicated that the number of youth who are best served in

a secure setting following their disposition should be reduced from practices in

previous decades. This would focus incarceration on youth who have the very highest

levels of risk (generally the youth who have committed the most serious offenses). We

have seen a corresponding, and significant, decline in the number of youth at both

Juvenile Justice Commission

Contra Costa County
Page 7



OAYRF and the Hall over the last ten years, with a significant decline in the number of

youth at the beginning of the COVID pandemic, when the County worked with the

Courts to order the early release of many youth at the facility.

The Juvenile Hall’s Adaptation to Modern Juvenile Justice Best

Practices

However, this does not change the fact that the Hall was designed with the goals and

best practices of a different era of youth justice. The facility has a distinctly institutional

feel due to the architectural limitations of the facility. While the Probation department

has made concerted efforts to soften the feel of the facility in order to create a more

rehabilitative milieu, these efforts are limited by the underlying facility design.

It is also critical to note that the facility was never designed to house and

accommodate youth for the sheer length of time that youth could now spend in the

facility. As the County now begins planning for the fact that some youth could be

spending multiple years living in the facility, this is a consideration that must be given

serious thought.

The Hall has outdoor recreation areas, including a moderately large astro-turf field

where youth can play sports, as well as a horticultural program (currently on hiatus due

to the COVID-19 pandemic).

Briones Youth Academy

The Briones Youth Academy (“BYA”) is an umbrella term used to describe three similar

programs that serve youth with different needs. The programs are described below in

ascending order of restriction and intensity needs for the youth.
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Community Track

The first and least restrictive program, which will be discussed more fully later in this

statement, is the “Community Track” or “Community Pathway” program. This program

is generally between 6 and 12 months. The key difference in this program from the

others is that the youth are served at home in the community. This is a new program

that Probation intends to launch in 2023. One youth is currently being served as a pilot

case on the Community Pathways program; however, the Probation Department

cannot currently offer all of the services and supports that it intends once the program

is fully up and running.

Commitment Track

The second program is the “Commitment Track.” This track is effectively an updated

version of what was previously known as the Youthful Offender Treatment Program.

This is a program that serves relatively high risk youth whom the Court has determined

must be removed from the home. The duration of the program lasts between 9 and 12

months, with the average program completion time around 10 months.

Secure Track

The third and most restrictive program is the “Secure Track.” This track was developed

in response to state legislation which called for the eventual closure of the Division of

Juvenile Justice (“DJJ”). Youth who have been determined to have committed very

serious 707(b) and would have previously been referred to the DJJ for placement are

now placed on the “Secure Track” of the Briones Youth Academy. Program durations

on the “Secure Track” range in a period of years - the Commission’s best information is

that the youth in the “Secure Track” are generally placed there for between 18 months
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and 3 years, with the possibility of significantly longer placement durations in the

future.

Briones Youth Academy Program Similarities

While each of the programs that make up the Briones Youth Academy serve different

categories of youth with different needs, the programs have significantly overlapping

similarities. The Probation Department has built cognitive behavioral programming

which is broadly shared between the programs. In addition educational and vocational

programming is offered to both “Commitment Track” and “Secure Track” youth.

Commitment Track and Secure Track Housing

In both the “Commitment Track” and the “Secure Track” programs, youth are housed at

the John Davis Juvenile Hall (described below). Currently youth in both programs are

housed on the same housing unit at the Hall. As the population and needs of the

“Secure Track” youth evolve over time, it will likely be necessary to separate these

youth on to separate units. Because of the program duration differences for

“Commitment Track” and “Secure Track,” we may see the average population age in

the programs diverge over time. In addition, “Secure Track” youth will likely complete

their cognitive behavioral programming significantly before their program ends, which

could create programming challenges for Probation to manage while the youth are

comingled on the same housing unit.

Step Down Needs for Secure Track

Given the significant duration of placement durations for “Secure Track” youth, the

County envisions offering youth who are demonstrating success on completing their

in-custody programming with “step-down” options. Step Down options are court
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ordered changes in placements. Every 6 months, a youth will have a review hearing

before a Judge of the Superior Court of Contra Costa who will determine if the youth is

eligible for a step down, informed by the recommendations of the Probation

Department, the District Attorney, and the youth’s defense counsel.

It’s important to note that the Juvenile Hall was not designed for youth placement

durations for the full duration contemplated by the law. The space available to the

youth is confined, access to the outdoors is tightly controlled, there is limited privacy,

and connections with the youth’s family and community outside the facility are limited.

Step Downs are a critical mechanism to ensure rehabilitative outcomes are maximized

for the youth.

The “Community Track” is the first Step Down program that the Probation Department

has designed in response to the state’s legislative closure of the Division of Juvenile

Justice. It will serve both as an original disposition option for the youth and as a2

step-down.3

The Probation Department also plans to open up the Tamalpais housing unit,

commonly known as the “Tam” unit, as an informal step down option for “Secure

Track” youth. Once youth on the “Secure Track” have progressed significantly enough

through their programming, they would be transferred within the Juvenile Hall to this

unit. The unit has a somewhat softer feel. The Department currently has two youth who

are eligible for this informal step-down option, but has insufficient staffing to open the

3 meaning that at a six-month review, the Court can order the transfer of the youth from
their in-custody placement on the “Secure Track” to the “Community Track”

2 meaning that the youth is never placed into an in-custody placement. Youth may have
been held at the Juvenile Hall prior to their disposition placement by the Court.
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unit 24/7 under the requirements of Title 15. The Department’s staff will, when able,

take the youth to the “Tam” unit as a reward for periods of time during the day.

Ideally the County will explore developing additional, intermediary step down options

between the “Secure Track” program at the Juvenile Hall and the “Community Track”

program. It would be ideal to explore options regarding residential, staffed programs

that are operated in the community. This would allow youth to step down to a more

home-like facility operated by a community based organization that would be able to

provide residential and support services to youth as they re-enter the community prior

to sending them fully home.

Closure of the Division of Juvenile Justice & Transition of the Youth

Back to Contra Costa

In the Fall of 2020, the Legislature passed SB 823 and it was subsequently signed by

the Governor and became law. Among several things, this bill created a phase-out of

the statewide youth prison called the Division of Juvenile Justice. As part of the4

closure plan, each county was required to create a subcommittee of its Juvenile

Justice Coordinating Council to discuss and plan for the closure. The Contra Costa5

DJJ Realignment subcommittee met very regularly - as frequently as twice per month -

during 2020 and much of 2021 in order to plan.

5 The Juvenile Justice Coordinating Council (“JJCC”) is a separate body from the Juvenile Justice
Commission (“JJC”). Though the names are similar, they have different functions. The JJCC is an
advisory body to the County. The JJCC has both required statutory participants from key county
stakeholders, as well as additional members who are added pursuant to ordinances passed by the
Board of Supervisors. The Chair of the JJC sits as an ex-officio member of the JJCC, according to an
order of the Board of Supervisors in 2020.

4 The Division of Juvenile Justice was previously known as the California Youth Authority (1943-2004)
and was known as the Youth Corrections Authority (1941-1943).
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On June 30, 2021 the Division of Juvenile Justice (DJJ) stopped accepting new youth.

Judges in juvenile courts around the State had, prior to this date, the ability to place

youth at the DJJ rather than to place them in a county facility or program. Historically,

Contra Costa has placed a significant number of the youth committing the most

serious offenses at the DJJ. In particular, the DJJ had more effective programming

designed to provide support and services to youth who had committed serious sexual

offenses.

On June 30, 2023 (in approximately 8 months), the DJJ will completely close. All of the

youth who were placed there prior to June 30, 2021 will need to be returned to their

home county. This is a major logistical challenge for Contra Costa County.

Currently there are 18 youth at the DJJ who are from Contra Costa. Of those 18 youth,

the Probation Department currently believes 11 will need to transition from the DJJ to

the “Secure Track” of the Briones Youth Academy.

These youth will need to be housed at the Juvenile Hall. This population of youth will

have significantly different needs from the youth currently on the “Secure Track” of the

Briones Youth Academy. Their time at the DJJ will have created a significantly different

experience, which will require separate programming needs. All of the youth will have

spent a minimum of two years in custody, meaning that they will have experienced

much of the cognitive behavioral programming that is available to “Secure Track” youth

during their time at DJJ. In addition, this population of youth will have a significantly

different age and sophistication mix compared to existing “Secure Track” youth.

The Probation Department currently believes that this population of youth will need to

be housed separately from the “Secure Track” and “Commitment Track” youth. The

Commission concurs in this determination. However, this means that the Probation
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Department will need to open a new housing unit at the Juvenile Hall, increasing their

staffing needs.

Proposed Closure of the Orin Allen Youth Rehabilitation Facility

2020 Closure Proposal

The Commission received notice in the early summer of 2020 that the Board of

Supervisors was considering a proposal to close the Orin Allen Youth Rehabilitation

Facility and relocate the youth housed there to the John A. Davis Juvenile Hall (“the

Hall”).

At the time of this proposal, the Probation Department planned to relocate the youth at

OAYRF to a housing unit at the Hall, called the Tamalpais Unit (or the “Tam” unit). This

unit has the least institutional feel, and the Probation Department invested significant

time and attention in attempting to soften the feel of the unit as much as possible.

This Commission opposed this plan at the time. In the statement we issued on August

2, 2020, the Commission determined that the closure should be delayed until such time

as the Probation Department could develop a plan to serve the population of the

OAYRF in the community.

Current Closure & Program Update Proposal

The Probation Department brought forward a new plan to close OAYRF. On September

20th, Chief of Probation Esa Ehmen-Krause provided preliminary details to the Board of

Supervisors and has provided follow up details to the Commission via individual

meetings as well as in the public Commission meeting on October 17th, 2022.
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The Department plans to close OAYRF around January 2023. The Probation6

Department will, prior to the closure date, work with existing staff at OAYRF to transfer

them into placements either at the Juvenile Hall, expanding staff support there, or to

positions that support the Community Track program.

Standing up the Community Track program is also key to the Probation Department’s

plan. While there is one youth currently as a pilot case on that program, allowing the

program to scale to support the anticipated population and enable all of the services

that the Probation Department envisions is key to the County’s plan.

Considerations

The Commission has given considerable time and attention to this matter, and it is

important to recognize that there are no clear answers. There are a number of

intersecting concerns and serious logistical challenges that the County needs to

overcome.

Continuum of Options for Serving Youth

Under the current placement continuum, the County has essentially three categories of

options available to most youth who become justice involved.

Pre-Filing Options are diversion programs which usually, if successfully completed,

result in the dismissal of the petition against the youth. These programs are served out

in the community. Generally these arrangements fall under the concept of

“prosecutorial discretion” or “law enforcement discretion” to not bring a case. This

6 The Department cannot provide a firm closure date until the Board of Supervisors provides direction to
proceed with OAYRF closure. Further, the Department believes timeline flexibility may be necessary to
ensure that the youth currently at the Ranch experience minimal disruption in services and outcomes.
The Commission interpretes this to mean that OAYRF may close anywhere between December 2022 and
April of 2023.
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means that these are not ordered by the Court, and often are done prior to a petition

being filed against the youth.

Non-Custodial disposition options are ordered by the Court after a petition against a

youth has been sustained but do not require the youth to be incarcerated at a County7

or State facility.

Custodial disposition options are also ordered by the Court, but are the options where

youth are incarcerated - they are held in a County run facility operated by the Probation

department.

Figure 1. Current State of Continuum of Disposition Options for Youth

7 In California, juvenile law is not criminal law, but is actually civil in nature. This leads to the language
around juvenile law being different from adult criminal law. While an adult is “charged” with a crime, a
youth has a “petition filed” by the District Attorney’s office. In addition, a youth is not “convicted” but has
their “petition sustained.” The linguistic differences are important to minimize the stigmatization and
focus on the rehabilitative outcomes of the youth.
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Figure 2. Proposed Future State of Continuum of Disposition Options for Youth

In order to illustrate the proposal changes to the status quo, the Commission has

prepared a very high level overview of ways cases can be resolved when a youth

becomes justice involved on a continuum of “least restrictive” to “most restrictive.”

Figures 1 and 2 compare the “status quo” or current state of programs and facilities to

the proposed future state under the Probation Department’s plan.8 9

9 Placement options include placement at Short Term Residential Treatment Programs (often referred to
as “STRTP”s and sometimes pronounced as “Strips”) as well as placement with Resource families. Their
placement on these visuals can range from Custodial to non-custodial and vary. The visual placement
here is meant to represent placement with a STRTP. STRTPs used to be known colloquially as “group
homes.” These facilities are run by independent service providers - they are not run by the Probation
Department and are licensed by the Community Care Licensing division of the Department of Social

8 The physical distance between disposition options on the visuals here are not meant to indicate any
sense of “degree” between the level of restrictiveness of the programs. The visuals are not “to scale” in
terms of restrictiveness and may condense or exaggerate the differences. The order in which items
appear on the continuum is relevant, e.g. BYA “Commitment Track” is less restrictive than BYA “Secure
Track” but the degree of restrictiveness cannot be measured scientifically.
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Under California law, youth are to be served in the “least restrictive appropriate

environment” available. This means that the Court must determine, on a case-by-case

basis, which disposition options are appropriate, and then place the youth in the least

restrictive of these options.

Comparing Figure 1, the Current State, against Figure 2, the Future State, shows that

the “Non-Custodial” options are expanded by adding the Community Track. The

Custodial options are limited by removing OAYRF.

Generally speaking, the Commission believes expanding Non-Custodial options is the

correct direction for new program development in Contra Costa County.

There is significant concern that making both of these changes simultaneously

provides insufficient time for the County and the Court to adapt to the changing

landscape of options available to youth and county agencies to provide the best

possible care and rehabilitative outcomes to youth while balancing public safety.

Community Track Program

The proposed Community Pathways program, while a major step forward in best

practices, is not yet fully implemented. While the Probation Department expresses

confidence that they will be ready to immediately transition from OAYRF to the

“Community Track” program, it would be reasonable to expect “bumps” in that

process.

The Commission believes standing up any program will have both foreseen and

unforeseen challenges. The challenges should not inhibit the development of more

Services of the State of California. The Probation Department contracts with specific STRTPs in order to
provide options for youth who are best served in an STRTP setting.
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modern, best practice conformed programming. It is a reason to, where possible, be

cautious in the rollout and implementation.

Staffing Shortfalls in the Probation Department

One of the key factors involved in the Probation Department’s planning process is

providing adequate staff for all of the significant needs facing the Department. Despite

consistent attempts to recruit and retain, the Probation Department is deeply

concerned about their ability to maintain staffing sufficient to comply with their Title XV

staffing requirements.

It’s important to note that this does not appear to be a funding concern. While

improving general compensation for probation staff might, over the next 1-3 years,

increase the number of applicants applying for positions at the Probation Department,

there are key staffing needs that must be addressed no later than June 30, 2023.

There is a significant risk that if OAYRF remains open, the Department may not be able

to recruit sufficient staff to operate a new housing unit prior to the return of the youth

from the DJJ. This would be a significant safety concern, and potentially an

overcrowding concern. There is no stakeholder who believes it would be acceptable

practice for the Probation Department to house these populations of youth together.

Institutional Stakeholder Buy-In

The specific timing of the renewed call to close OAYRF caught many stakeholders

off-guard. While Probation has  The Commission believes that the Probation

Department has done significant planning and due diligence on the logistics and

program design around both OAYRF closure and the creation of the Community Track

program.
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The Commission met with many other stakeholders prior to its meeting on October

17th and heard from many at the meeting on the 17th. Some of the stakeholders, such

as the Community Office of Education appear to have varying levels of awareness and

planning in place - Lynn Mackey, the Superintendent of the County Office of Education,

has come out in support of the plan. While CCOE has expanded transition education

staffing, there would be advantages for more robust discussion about what the

community expects and what “good” looks like in regards to providing education

support for youth on the Community Track program.

The Behavioral Health team that provides services to both the Hall and OAYRF have

expressed confidence in their ability to continue to support youth on the Community

Track.

However, the District Attorney and the Public Defender’s office both express significant

concern about moving forward with the plan at this time. Both believe that more time to

build awareness of the nuances and details of the plan would be important.

The Commission concurs. Buy-in from the District Attorney’s office is critical to ensure

success. The District Attorney has a duty to balance the needs of the youth, and the

requirement to serve those needs in the least restrictive appropriate environment, with

public safety as they make filing decisions and disposition recommendations to the

Court. They need to have confidence in the program design and the ability of the

Probation Department to meet their concerns around public safety in order for the

program to be successful.

While we understand further conversations between the District Attorney, Public

Defender, and Chief of Probation have occurred since October 17th, the Commission is

unaware of the outcomes of those conversations and if they have changed the position
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of either office. This highlights the compressed timeline in which these conversations

are being held.

Ideal Case

The ideal case in front of the County is clear. The County should stand up and fully

implement the Community Pathways program for 12-24 months prior to authorizing the

closure of OAYRF. This will  allow stakeholders to ensure the same target group of

youth is able to be served by the Community Track program as at OAYRF.

A very real concern of the closure of OAYRF is the potential for net widening given the

removal of an out of home placement option for lower risk youth. Stakeholders have

explicitly stated that these youth would not be recommended for placement in the Hall

due to their lower risk. However, because the changes proposed by the Probation

Department at this time represent a significant change to the continuum of disposition

options available to the Courts, this may be an unintended consequence.

In order to effectively monitor the changes, it would be preferable to have both

programs operating in parallel. Once OAYRF is closed, it is not coming back. The

County is openly contemplating selling the facility. Further, closing the facility will

require significant work, as would re-opening the facility if it were still available. It also

would be unfair to staff to transfer them back and forth, creating disruption and

whiplash in their lives.

The key challenge here is the timeline in which the Legislature has mandated the

closure of the DJJ. If that constraint were lifted, there would be significantly more

flexibility in the way that the County could address this change. Key stakeholders
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worked hard in 2020, in particular, to build a DJJ Realignment plan, particularly the

values around that plan.

Recommendations

The Commission recommends the following:

1. The Board of Supervisors should table the current proposal to close the OAYRF

for a limited period of time. Given the pressure of DJJ closure on June 30, 2023,

revisiting the issue should not be tabled longer than 2-3 months.

2. The Probation Department should plan to delay closure of OAYRF until March of

2023.

3. The Probation Department should continue alignment conversations with the

District Attorney’s office between now and revisiting the matter in 2-3 months to

ensure that the District Attorney can express confidence in the Community Track

plan and express a commitment to embrace it.

4. The Probation Department should share its staffing projections and analysis with

the Juvenile Justice Commission, the Board of Supervisors, interested

institutional stakeholders, and the community.10

a. In the event that an analysis demonstrates that a funding increase to the

Probation Department could impact their ability to recruit sufficient staff

to implement the Community Track program, operate OAYRF, and open a

new housing unit at the Juvenile Hall to accommodate returning DJJ

youth, the Board of Supervisors should consider approving additional

funds.

10 The Commission wishes to note that a request was made on October 17th at a meeting of the Juvenile
Justice Commission to the Probation Department for these staffing projections and the Department did
not express opposition to sharing that in November. We wish to ensure there’s adequate time and
transparency for everyone to validate the internal thinking of the Probation Department.
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5. In the event that there is any feasible path forward that allows the Community

Track program to be piloted for a significant duration of time, 12-24 months,

without compromising the safety of the youth or violating existing state or

federal law, the County should move forward with all speed towards that

objective.

a. In the event that it’s not possible to operate the Community Track

program while simultaneously operating OAYRF, the goal should be to

serve youth in their homes. All of the recommendations in this section

should be read in that spirit.

6. The Probation Department should begin preliminary plans for the development

of additional step down options for Secure Track youth in the next 6-12 months,

with discussions about those options occurring at both the DJJ Realignment

Subcommittee and the Juvenile Justice Commission.11

7. The Board of Supervisors identify a county agency responsible with collecting

and publishing a dataset designed to improve public confidence that the

changes contemplated by the County do not result in net widening and provide

insight about how to remediate any unintentional net widening that does occur.

This Agency will need to work with the Court in order to ensure data is released

appropriately.

a. Background:

i. As this is a key time of change for disposition options available to

youth in the County, it would benefit the community to have clearer

data around disposition recommendations in order to monitor and

manage concerns around net widening. Three or four key

11 The Commission wishes to recognize that the planning efforts for DJJ Realignment have been
significant for the Probation Department. The Department’s juvenile facilities team has worked very hard
to build this plan, while continuing to operate their existing programs. The Commission wishes to
express its appreciation for the Probation Department’s efforts.
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stakeholders make recommendations to the Court regarding

disposition options: the Probation Department, Children & Family

Services (in some cases), the District Attorney and defense

counsel for the youth (in almost all cases the Public Defender). It is

in the best interests of the community to periodically share

population level data about recommendations and disposition

outcomes to monitor the progress being made in the County

towards its stated goals.

ii. The Commission believes it is best to start collecting this data

immediately as the new program comes online, and should be

done in a lightweight way. Data should be published in an

aggregated manner, most likely on a quarterly or twice-yearly

basis.

b. Data that the Commission recommends should be captured includes the

following:

i. Charges filed against youth, including an indication when the

charge is a reduced or lesser offense (for example, when a new

underlying crime has been filed, but the petition filed is a probation

violation - the raw charging data would indicate a probation

violation but that information alone fails to capture the dynamic

involved),

ii. The disposition recommendations made by each stakeholder

involved in the cases,

iii. If an out of home placement is requested by any agency,

iv. The disposition actually ordered by the Court,
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