EL DORADO COUNTY
Community Corrections Partnership (CCP) Plan Implementation
In FY 2011-12, 2012-13 and or 2013-14 identify the community corrections programs and or services
implemented (e.g. program or service was operational) by CCP agencies (e.g. Probation Department,
Sheriff’s Department, Department of Public Health, etc.).







The Sheriff's Office was able to use Inmate Services Officers in both jail facilities to complete
necessary assessments to determine which inmates can be safely released into the community on
alternative sentencing, coordinate jail program services while in custody, coordinate case
management with other agencies and providers, and provide transitional planning prior to an
inmate’s release to increase his/her success in the community after release.
Increased drug and alcohol services to inmates in both jail facilities, including Moral Reconation
Therapy provided by the Health and Human Services Agency.
Established an infrastructure that allows dedicated Probation staff to supervise, complete risk and
needs assessments, and manage offenders on Post Release Community Supervision, mandatory
community supervision and also expanded supervision roles to other offender populations.
Increased treatment contract(s) to maintain an appropriate level of health and mental health services
to inmates in both jail facilities. Provided necessary resources for transitional psychotropic medication
for inmates being released to the community.

In FY 2011-12, 2012-13 and 2013-14 the CCP plan adopted by the Board of Supervisors included the
following areas derived from Penal Code section 1230.1
FY 2011-12 FY 2012-13*
FY 2013-14*
Community Service Programs
Counseling Programs




Day Reporting Center


















Drug Courts
Educational Programs
Electronic and GPS Monitoring Programs
Mental Health Treatment Programs
Residential Multiservice Centers





Victim Restitution Programs
Work Training Programs
*FY 2012-13 increased funding to jail facilities for staffing and medical and mental health services due to impacts of the 1170
(h)(5)(a)&(b) population. Additionally the CCP recognized the need for a Day Reporting/Community Corrections Center for
the western slope of the county. FY 2013-14 added plans for an enhanced education program for the jail facilities as well as
the Community Corrections Center. In addition the CCP recognized the need for data collection and analyses and added a
Senior Analyst position under the supervision of the Chief Administrator's Office.
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Describe an accomplishment or highlight (as defined by the CCP) achieved in FY 2011-12 and or
2012-13.
To meet increased workloads resulting from realignment the county has added additional staff, improved
jail programming and is providing medical and mental health care services to offenders serving longer
commitments in jail. Health and Human Service Agency staff identified in prior years to provide direct
offender services will be hired. In FY 2013-14 the county anticipates opening the Community
Corrections Center.
Describe a local success story (as defined by the CCP).
Moral Reconation Therapy (MRT) was implemented in the El Dorado County jail in August 2012. A
woman with a 15-year history of alcohol and cocaine use and a 21-year history of methamphetamine use
was accepted into the program. Her criminal history included multiple drug charges and probation and
parole violations. She reported she had served about 5 years total incarceration time throughout her life.
She started the MRT program in August 2012, was one of the first participants to complete all 12 steps
and graduated in April 2013. Upon her release she started attending church and 12-step meetings and
re-engaged in parenting her young children. She has a goal to open her own business and in jail
discussed the possibility of attending college classes. Her probation officer reports no positive alcohol or
other drug tests or re-arrests since her release from jail.

For FY 2011-12, 2012-13 and 2013-14 rank the priority areas^ of the CCP on a scale from 1 to 9. A
rank of 1 indicates that area was the HIGHEST priority (as defined by the CCP) and a rank of 9
indicates that area was the LOWEST priority (as defined by the CCP).
FY 2011-12

FY 2012-13*

FY 2013-14

1. Staffing

1. Staffing

1. Staffing

2. Medical

2. Day Reporting

2. Day Reporting

3. Health

3. Health

3. Health

4. Data

4. Medical

4. Medical

5.GPS

5. GPS

5. GPS

6. Law Enforcement

6. Data

6. Data

7. Day Reporting

7. Law Enforcement

7. Law Enforcement

8. Risk Assessment

8. Risk Assessment

8. Risk Assessment

9. Staff Training

9. Staff Training

9. Staff Training

^Priority areas are representative of the information counties included in the FY 2011-12 and 2012-13 CCP plans and the
information BSCC received from counties and published in the report 2011 Public Safety Realignment Act: Report on the
Implementation of Community Corrections Partnership Plans.
Priority areas: Day Reporting Center, Data (e.g. data identification, collection, analysis, etc.), GPS/Electronic Monitoring,
Staff Training (e.g. Probation Dept., District Attorney’s Office, etc.), Local Law Enforcement (municipal police), Public
Health/Mental Health (e.g. substance abuse, treatment, etc.), Medical Related Costs, Risk Assessment Instruments
(COMPAS, STRONG, etc.), and Staffing (e.g. Victim Witness Advocate, Deputy Sheriff, Deputy Probation Officer, etc.).
*Changes in priority areas from FY 2011-12 to FY 2012-13 were impacted by plans for a Community Corrections Center for
the western slope of the county. This had a domino effect with other priorities, such as the need for additional staff and
contracts from Health and Human Services for direct service delivery to the Community Corrections Center population.
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