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EXECUTIVE SUMMARY

1. The Center’s Design

Developed through a community-based participatory design process led by Further The Work, the
West County Reentry Resource Center (the Center) is intended to serve as a central, site-based
gathering place for learning, capacity-development, and ready access to information and services
provided within a holistic system of care.

The mission of the Center is to gather effective resources into one accessible and welcoming hub of
integrated services, thus fostering healing, justice, safety, and lifelong liberty for the people of
Contra Costa County.

By offering a visible point of entry and coordination, the Center will enhance the capacity and
efficiency of service providers while reducing barriers, gaps, and redundancies for clients navigating
the challenges of reentry.

The Center is intended to serve a variety of clients, including people who are currently incarcerated
in prison or jail and who are within six months of returning to Contra Costa; formerly incarcerated
people who live in Contra Costa; and Contra Costa County residents who are family members of
currently incarcerated or formerly incarcerated people.

The Center’s work will be governed by an 11-person Steering Committee of public, private, and
individual stakeholders. The Center’s operations will be managed by an Executive Director,
supported by a small staff responsible for coordinating services, gathering and managing data, and
fulfilling “backbone” functions' that support collective impact. The Center’s integrated array of client
services will be provided by On-Site Partner organizations that will co-locate staff and resources at
the Center as in-kind contributions.

2. The Process to Develop the Center’s Design

The Center’s design was developed through a seven-month participatory design process led by a 16-
member Core Design Team of local stakeholders who volunteered their time to support the project
from start to finish. The project’s development was centered on a consistent focus question: What
are the most important things that a West County Reentry Center could do to add the greatest value
to our current reentry system?

The Core Design Team'’s work was amplified and enriched through the contributions of dozens of
additional stakeholders who participated in the project’s focus groups and seven Work Teams. All of
the elements of the implementation plan were developed, reviewed, and approved by the Core
Design Team/Work Teams, which made decisions through discussion and consensus.

' Guide vision and strategy; support aligned activities; establish shared measurement practices; build public will; advance
policy; and mobilize funding
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GRATITUDE AND THANKS

1. Project Partnership

We are thankful to the Contra Costa County Board of Supervisors for allowing Further The
Work to undertake this project on behalf of, and in partnership with, our community.

We are grateful for the extraordinary partnership extended to us by Terrance Cheung, Chief of
Staff of the Office of County Supervisor John Gioia; Lara DelLaney, Senior Deputy in the County
Administrator’s Office; and Jessie Warner, County Reentry Coordinator. Working together as
the client team, Terrance, Lara, and Jessie provided unwavering support, invaluable insights,
and essential commitment to honoring this project as a community-driven initiative.

Throughout this seven-month project, multiple public agencies and departments were
remarkably generous with their staff, their time, and their expertise. We are indebted to many,
particularly the Parole division of the California Department of Corrections and Rehabilitation;
Contra Costa County Probation, District Attorney, Public Defender, Sheriff, Behavioral Health,
and Employment & Human Services; and the Richmond Police Department.

This project was immeasurably enriched by the remarkable gifts of time, commitment, and faith
dedicated to this work by the people of Contra Costa County. Community-based
organizations, faith-based allies, formerly incarcerated people, family members, activists and
organizers: With exemplary urgency, humor, curiosity, determination, compassion, and
generosity of spirit, they forged our way ahead.

2. Collective Leadership

The project was managed in partnership with the Core Design Team, a leadership committee
of local stakeholders who volunteered their time and efforts to serve the project from start to
finish. Each member agreed to help lead and guide the design process; support efficient and
productive project meetings; and ensure that the design reflects the community’s needs and
desires.

* Terrance Cheung: Office of County Supervisor John Gioia (special thanks to Terrance
for volunteering as the project’s pro bono photographer)

e Lara Delaney: Office of the County Administrator

* Harlan Grossman: Community Advisory Board member, retired Superior Court Judge
* Amahra Hicks: Arts Commissioner, City of Richmond

* Sean Kirkpatrick: Community Health For Asian Americans

* Candace Kunz Tao: Detention Mental Health, Contra Costa County

* Lynna Magnuson-Parrish: Greater Richmond Interfaith Program
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* Rhody McCoy: Rubicon Programs
* Kathy Narasaki: Insight Prison Project
* Adam Poe: Bay Area Legal Aid

* Tracy Reed-Foster: African American Health Conductors Program, Contra Costa County

* Michele Seville: Arts & Culture Manager, City of Richmond

e Brenda Shebanek: Anka Behavioral Health

* Mace Thompson: From Corrections to College program, Contra Costa College

* Donna Van Wert: One-Stop Operator Consortium Administrator, Contra Costa County

* Jessie Warner: Reentry Coordinator, Contra Costa County

3. Work Teams

In the second phase of the project, an additional group of stakeholders volunteered to partner
with the Core Design Team, forming seven Work Teams to undertake specific areas of work. In
partnership with Further The Work, these Work Teams were responsible for contributing to,
reviewing, and approving all of the documents of the implementation plan.

Team Decision-Making and Culture Keeping
(governance): Susun Kim (Lead), Jennifer Baha,
Terrance Cheung, Sean Kirkpatrick, and
Devorah Levine

Team Heart & Soul (values): Michele Seville
(Lead), Amahra Hicks, Mace Thompson, and
Shelby Wichner

Team WISPS (Workgroup to Integrate Services
& Plan Staffing): Rhody McCoy (Lead), Lara
Delaney, Stephanie Medley, Adam Poe, and
Anne Struthers

Team Bricks & Mortar (facilities): Donna Van
Wert (Lead), Terrance Cheung, Kathy
Narasaki, and David Seidner

Team Population (population and eligibility):
Joe Vigil (Lead), Elvin Baddley, Todd Billeci,
Mark Cruise, Tom Kensok, Shawn Key,
Candace Kunz Tao, Jonny Perez, Tracy Reed-
Foster, and Melvin Russell

Team Data Dat’s Us (data and evaluation):
Harlan Grossman (Lead), Lynna Magnuson-
Parrish, and Brenda Shebanek

Gutierrez, Chrystine Robbins

Team Resources and Outreach (communications): Drew Douglass (Lead), Winnie Gin, Blanca

4. Organizational Focus Group Participants

In October 2013, a representative array of organizational stakeholders from both public and
private sectors participated in a focus group to review the developing model, provide input,
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and indicate their possible areas and levels of involvement in the Center. Their insights
significantly contributed to the project’s progress, and we thank each of them:

Organizational Focus Group Participants

Jennifer Baha, SHELTER, Inc.

Stephen Baiter, Workforce Development
Board

Todd Billeci, County Probation

Mike Casten, Sheriff's Department

Terrance Cheung, County Supervisor Gioia’s
office

Curtis Christy, County Alcohol and Other
Drugs

John Cottrell, County Aging & Adult Services

Rebecca Darnell, County Covered CA
manager

Lara Delaney, County Administrator’s Office

Jane Fischberg, Rubicon Programs

Alvaro Fuentes, Community Clinic Consortium

Tieaesha Gaines, County Mental Health

Maria Hernandez, County Aging & Adult
Services

Deborah Johnson, State Parole

Philip Kader, County Probation

Tom Kensok, County District Attorney's
office

Shawn Key, State Parole

Susun Kim, Bay Area Legal Aid

Lloyd Madden, Neighborhood House of North
Richmond

Chris Magnus, Richmond Police
Department

Lavonna Martin, County Homeless Program

Jeffrey Nelson, Sheriff's Department

Jessie Warner, County Reentry Coordinator

Chrystine Robbins, Sheriff's Department

5. Community Advocates

For several years prior to the start of this project, many community residents, organizers, and
grassroots organizations in West County highlighted the need for a community-based reentry
center; their persistent efforts helped to galvanize countywide commitment to advancing this
effort. While many organizations, initiatives, and individuals contributed to this work, the Safe
Return Project deserves special mention for their early and ongoing advocacy.

6. Supporters

We are grateful to those whose financial and in-kind support made this project possible:

Contra Costa County Board of Supervisors/County Administrator’s Office

City of Richmond: Office of the City Manager

City of Richmond: The Richmond Police Department

Bay Area Local Initiatives Support Corporation/State Farm
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* The California Endowment, through their support of the Reentry Solutions Group
* The Y&H Soda Foundation, through their support of the Reentry Solutions Group

7. Technical Assistance

As the project consultant, Further The Work was fortunate to benefit from the technical
suggestions offered by Glen Price and Aaron Price of the Glen Price Group; the wonderful
illustrations developed by Karen ljichi Perkins of ljichi Perkins & Associates; and the
participatory design mentoring of Jane Stallman of the Center for Strategic Facilitation.

8. Source Documents

In developing the many documents that comprise the implementation plan, we benefited from
the opportunity to review and adapt materials provided by an array of local efforts and
organizations, including SparkPoint, Family Justice Center, Bay Area Legal Aid, Rubicon
Programs, East Bay WORKS, the RYSE Center, and Resource Development Associates.

9. Interview Sites

To enhance our collective knowledge, the Core Design Team conducted in-person interviews

with 18 regional multi-service centers and programs; several group interviews with grassroots

initiatives serving specialized populations; and phone interviews with two additional efforts in

San Diego and Ohio. Without exception, all of these interviewees were notably generous, and
we thank them for their time, expertise, and candor:

* Achieve 180 (Redwood City)

* Center Point Day Reporting Center (San Rafael)

¢ CenterForce (Oakland)

e Community Assessment & Services Center (San Francisco)

* Contra Costa County Service Integration Team/SIT (Martinez)
* Delancey Street (San Francisco)

* East Palo Alto Community Reentry (East Palo Alto)

* EastBay WORKS (San Pablo)

* Emergent efforts for specialized populations, including representatives of Asian Prisoner
Support Community, Oceana Coalition of Northern California, Native American Health

Center, Native American work (Solano prison), Queer Indigenous Women's work, and
HIV/AIDS-affected

*  Family Justice Center (Richmond)
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* HealthRight360 (San Francisco)

* Healthy Communities (Oakland)

* Ohio Department of Rehab and Correction (Columbus)
* Richmond Progressive Alliance (Richmond)

¢ RYSE Center (Richmond)

* SB 618 County Prisoner Reentry Network (San Diego)

* Santa Clara County Reentry Resource Center (San Jose)
* Sonoma County Day Reporting Center (Santa Rosa)

* SparkPoint (Richmond)

To everyone who contributed to this project’s success: Thank you.

“Imagine a circle of compassion.
Then imagine nobody's standing outside that circle.”
- Father Greg Boyle, Founder and Executive Director of Homeboy Industries
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West County

PRINCIPAL IDEAS THAT GUIDE OUR WORK

1. VISION

Providing integrated resources in a restorative environment that fosters healing, stability, and
success, the Center will serve as a beacon of hope, opportunity, and continuing progress to
support formerly incarcerated people and their families in their efforts to forge positive futures.

2. MISSION

By gathering effective resources into one accessible and welcoming hub of integrated services,
the Center fosters healing, justice, safety, and lifelong liberty for the people of West Contra
Costa County.”

3. CORE VALUES

Reflecting its core values in every aspect of its operations, the Center should be:

Committed to Excellence
Healing Compassionate
Respectful Culturally Humble
Transparent Holistic
Accountable Client-Centered
Restorative Truthful

4. CLIENTS

Reflecting the Center’'s commitment to respect for all, the people served by the Center will be
considered and referred to as clients.

The Center is intended to serve a variety of clients, including:

a. People who are currently incarcerated in prison or jail and who are within six months of
returning to Contra Costa;

b. Formerly incarcerated people who live in Contra Costa;

c. Contra Costa County residents who are family members of currently incarcerated or
formerly incarcerated people.

" Both the vision and the mission for the Center are consistent with the Contra Costa County Reentry Strategic Plan
(completed in March 2011) and the Contra Costa County AB 109 Operations Plan (adopted by the Board of
Supervisors in November 2012). For convenient reference, the AB 109 Operations Plan is attached.
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The Center does not discriminate on the basis of race, culture, sexual orientation, gender,
ethnicity, physical or mental ability, age, religion, or immigration status.

5. KEY PREMISES

In order to achieve its mission, the Center will adhere to the following premises.

a. The experience of incarceration, reentry, and successful reintegration unfold along a
continuum involving time, place, readiness, and opportunity. Therefore, reentry
planning and preparation should begin as early as possible after first contact with the
criminal justice system, and support for returning residents and their families should be
consistent, dependable, appropriate, and responsive throughout their journey to
restoration.

b. People have the best chance to build productive, satisfying lives if they can accurately
identify what truly matters most to them, and if they can then develop effective and
productive ways to accomplish those goals.

c. Social services are valuable, effective, and efficient only if they are properly matched to
the needs of each unique person; therefore, the Center’s work will be responsive to
both gender identity and sexual orientation, family-inclusive, trauma-informed, culturally
appropriate, and focused on understanding and responding to the needs of the clients.

d. Communities are most effective when their members know, trust, and work with each
other. Because the Center is a community within itself, Partners strive to undertake their
work with clear commitment to maximizing the interdependence and synergy all of the
Center’s stakeholders. So Partners agree to share information, develop common
assessments of their individual and collective efforts, and speak candidly about
opportunities for improvement.

e. The Center’s work should strive to advance both opportunities and capacities for the
people whom it is intended to serve. Therefore, the Center’'s management and Partners
should intentionally recruit and cultivate formerly incarcerated people to serve as
volunteers, staff, committee members, and leaders at the Center.

6. COMMITMENT TO RESTORATIVE JUSTICE

Restorative justice is based on a theory of justice that considers crime and wrongdoing to be
an offense primarily against an individual or community, rather than against the state.

According to John Braithwaite, an international expert in criminal justice systems, restorative
justice is “a process where all stakeholders affected by an injustice have an opportunity to
discuss how they have been affected by the injustice and to decide what should be done to
repair the harm. With crime, restorative justice is about the idea that because crime hurts,
justice should heal. It follows that conversations with those who have been hurt and with those
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who have inflicted the harm must be central to the process.”?

Restorative justice can be defined as “a growing social movement to institutionalize peaceful
approaches to harm, problem-solving and violations of legal and human rights.... Rather than
privileging the law, professionals, and the state, restorative resolutions engage those who are
harmed, wrongdoers, and their affected communities in search of solutions that promote
repair, reconciliation and the rebuilding of relationships. Restorative justice seeks to build
partnerships to reestablish mutual responsibility for constructive responses to wrongdoing
within our communities. Restorative approaches seek a balanced approach to the needs of the
victim, wrongdoer, and community through processes that preserve the safety and dignity of
all.”?

Reflecting this approach, the Center will use restorative practices within the Center’s work and
among its Partners, and should connect to and advance the use of restorative justice principles
and practices in the larger community.*

7. STATEMENT OF PURPOSE

The Center has three primary purposes:
a. To support clients in their efforts to build self-sufficient, satisfying, and positive lives;

b. To leverage and maximize the impact of individual organizations that are working to
support formerly incarcerated individuals;

c. To foster the collective impact of all those entities and stakeholders (public, private,
services, businesses, faith community, and individual residents) who are committed to
developing a safer, more equitable, and more sustainable West Contra Costa County
by working intentionally and collaboratively to achieve common goals.

8. THEORY OF CHANGE

Positive outcomes for successful reentry and reintegration following incarceration are
maximized when formerly incarcerated people, and their families, have access to an array of
effective, responsive, appropriate, and integrated community-based services and resources
that recognize and respond to each individual’s desires, motivations, and readiness.

2 Braithwaite, John, “Restorative Justice and De-Professionalization," The Good Society, 2004, 13 (1): 28-31.

3 http://en.wikipedia.org/wiki/Restorative_justice

4 Restorative practices are already in use in various community-based settings in West Contra Costa County, such as
the restorative justice partnership between Catholic Charities of the East Bay and the West Contra Costa Unified

School District (a project supported by The California Endowment’s Building Healthy Communities initiative), among
others.
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The Center recognizes that the reentry process occurs along a temporal continuum that can
begin with the moment of first contact with the criminal justice system and can be considered
complete when a formerly incarcerated person successfully reintegrates back into the
community while establishing and sustaining positive relationships with family and community
and developing practical self-sufficiency.

The Center also recognizes that system stakeholders — public, private, community-based or
established institutions — can better achieve their individual missions through intentional
partnerships that advance shared goals.

Therefore, the Center exists to serve as a central gathering place for learning, capacity-
development, and ready access to information and services provided within a holistic system of
care. By offering a visible point of entry and coordination, the Center will enhance the capacity
and efficiency of service providers while reducing barriers, gaps, and redundancies for clients
navigating the challenges of reentry.

9. COLLECTIVE IMPACT

The Center’s work reflects the principles of collective impact, as defined by the work of FSG
Social Impact Partners.”

Now a concept commonly recognized in multiple sectors, “collective impact hinges on the idea
that in order for organizations to create lasting solutions to social problems on a large-scale,
they need to coordinate their efforts and work together around a clearly defined goal. The
approach of collective impact is placed in contrast to ‘isolated impact,” where organizations
primarily work alone to solve social problems. Collective impact moves away from this, arguing
that organizations should form cross-sector coalitions in order to make meaningful and
sustainable progress on social issues.”®

As described by FSG, successful collective impact initiatives require the presence of
administrative entity that provides “a dedicated staff separate from the participating
organizations who can plan, manage, and support the initiative through ongoing facilitation,
technology and communications support, data collection and reporting, and handling the
myriad logistical and administrative details needed for the initiative to function smoothly”
(Kania and Kramer, Winter 2011).

For additional information about collective impact initiatives and the backbone functions that
support them, see Section 4.3, “What is Collective Impact?” and Section 4.4, " Types of
Backbone Entities.”

5 John Kania and Mark Kramer, “Collective Impact,” Stanford Social Innovation Review, Winter 2011.

6 http://en.wikipedia.org/wiki/Collective_impact
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As a collective impact initiative using a co-located, integrated service model, the Center’s
formal Partners will be committed to striving toward common goals and to developing new
indicators to measure the extent to which we reach these goals. Reflecting this commitment,
Partners will participate in the development, implementation, and maintenance of a collective
approach to the Center’s operations.

To foster continuous quality improvement, the Center will advance the development and use
of data-informed practices that assess and advance progress for individuals, for providers, and
for the Center as a collective impact initiative.

To achieve this goal, the Center will develop procedures to provide regular assessments of
client satisfaction and outcomes; it will identify opportunities to foster data-informed practices
throughout the Center’s work; and it will participate in regular evaluations of service quality and
fidelity both at the Center and within the larger system of care.

10. OPERATING PRINCIPLES

In their individual and organizational interactions with each other, Partners will act with integrity
and fairness, remembering their shared commitment to accomplish a common mission: helping
formerly incarcerated people and their families restore their lives.

Respecting all who are invested in the Center’s impact, Partners will strive to achieve
excellence in their work, continuing improving their effectiveness by ongoing learning and
evaluation and by considering new ways to work together to advance their collective impact.
Thus, the Center and its Partners will be committed to the use of evidence-based and best
practices; will cultivate Center-wide programmatic capacities and approaches; and will maintain
rigor in program fidelity.

Cultivating an inclusive, affirming, patient, and open-minded community culture, Partners will
encourage and respect all voices and points of view.

11. SUSTAINABILITY

As an entity committed to fostering maximum collective impact to support our community’s
healing and progress, the Center will build a strong, sustainable foundation as an anchor
institution by leveraging existing resources, clearly measuring and disseminating the impact of
our work, and improving efficiencies in the reentry landscape.
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Key CENTER CHARACTERISTICS

1. KEY CHARACTERISTICS OF THE WEST COUNTY REENTRY RESOURCE CENTER

The West County Reentry Resource Center should demonstrate six key characteristics:

Maximize Partnership

*  Support coordination, communication, and
integration among partners

*  Foster flexible, responsive approaches in service
partnerships

Leverage Resources To Foster Sustainability

Develop clear commitments of time and staff for
both CBOs and county agencies

“Share the wealth”: Use funding to fill gaps and
leverage existing sources

Build a sustainable plan, with starting budget of
$400K annually

Fulfill Multiple Service Functions

* Serve as an easily accessible, identifiable starting
point for clients

* Actas a storehouse of both resources and
referrals

*  Develop a reentry navigation model

*  Strengthen pre- to post-release continuum for
both clients and service partners

Use Holistic Approaches

Be client- and family-focused: provide meaningful
and engaging connections

Cultivate a restorative, non-punitive, non-blaming
atmosphere

Remember the whole person in the whole context
Value and respond to diversity: of skills, experience,
identity, needs, and desires

Be Inclusive

*  Cultivate cultural competency through ongoing
training for all partners

*  Cultivate peers at all levels of system; foster them
as role models

e Ensure that staffing is well balanced and high
quality

*  Foster equal access for all involved in pre/post
release (no skimming off the top)

Emphasize Outcomes

Focus on achieving goals: short and long term for
partners, the overall center, and clients

Highlight both individual and reciprocal
accountability of both providers and clients

Foster client progress toward long-term sufficiency
and liberty

Provide quality assurance and advance capacity for
all partners

2. CENTER’S PRIMARY FUNCTIONS'

Reflecting the community’s input in the ways that the Center can be of greatest benefit to
individuals and the organizations intended to support them, the Center should fulfill the

following primary functions:

a. Provide both physical and virtual access:

i. A physical location: A real place with a door

! See Section 2.8 for visual illustrations of the Center’s model and functions. Created in partnership with graphic
facilitator Karen Perkins, these illustrations were developed and used during the project’s design phase to offer
clear, accessible depictions of the Center’s purpose and service design.
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ii. A 24-hour staffed phone line, as well as a website to offer service information

iii. Some services to be available on a drop-in basis, some by appointment with specific
staff, some on a rotating schedule

Serve multiple reentry-involved populations:
i. Stages:
* People who are about to be released from incarceration
* People who are immediately post-release
* People who have been out of incarceration for extended periods of time
ii. Status:
* AB 109 and non-AB 109
* People under supervision by probation or parole
* People not under supervision
iii. Ages & genders:
¢ Adult men and women (over 18)
* Transition-aged youth (18-24)
iv. Family members of all of the above
Act as a first-stop intake site:
i. Receive pre-release assessments provided by Sheriff or Probation

i. Conduct or coordinate intake and assessment (for people who are just out and also
those who have been out)

iii. Conduct or coordinate eligibility screenings (for various public benefits)

iv. Conduct or coordinate triage to identify different levels of need: Urgent needs
(food, medications, shelter), complex needs (dual diagnoses), specific/single needs
(drivers license, Medi-Cal), long-term support needs (peer groups, NA/AA)

Act as a service hub:

i. Avoid developing services that would duplicate or displace services that exist in the
community — instead, help better integrate and improve service delivery, whether
delivered on-site or off-site

ii. Support the development and use of structured in-reach connections between
Partners and people getting ready to come home from jail or prison
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Vi.

Provide access to integrated, co-located services and resources on-site (delivered
by On-Site Partners)

Provide space for ongoing groups (peer support, etc.), defined and consistent
workspaces for use by On-Site Partners, and coordination for rotating services (legal
clinic, health care van, etc.)

Schedule appointments for off-site services provided by defined partners (more
than just referrals - Center staff would make appointments with off-site providers
who are formal partners with the site)

Make referrals to other community providers and resources (those that are not
formal partners with the site)

Identify, provide, and coordinate different services for different levels of need:

iv.

High need and complex, needing coordinated service team (probably a Multi-
Disciplinary Team, or MDT)

Drop-in, relatively low urgency (such as benefits enrollment, meetings with
probation officer)

Urgent/crisis (such as inability to access medications, imminent risk of housing loss)

Ongoing on a rotating schedule (support groups, legal clinic, health van, etc.)

Immediately meet some urgent needs for people just being released:

One-On-One Connection: The Center should work with its On-Site Partners to
ensure that appropriate clients can be readily and consistently connected to a go-to
contact, such as a navigator, mentor, Partner staff member, or multi-disciplinary
team lead, using criteria to be developed by the Center and its appropriate
partner(s).

Food: Some inventory of non-perishable items could be maintained on-site, for
distribution to clients immediately post-release, using criteria to be developed by
the Center and its appropriate partner(s). The Center should maintain up-to-date
and accurate informational handouts to inform clients of existing food sources.

Medication: It is not assumed that the Center will stock or dispense medications on-
site; however, the Center should establish a formal partnership agreement with one
or more medical providers to expedite prescriptions for immediately post-release
clients in urgent need of medication, using criteria to be developed by the Center
and its appropriate partner(s).

. Clothing: Some inventory of basic clothing items (hygiene supplies, underwear,

socks) could be maintained on-site, for distribution to clients immediately post-
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Vi.

release, using criteria to be developed by the Center and its appropriate partner(s).
The Center should maintain up-to-date and accurate informational handouts to
inform clients of existing clothing sources.

Bus vouchers: Some low-fare Clipper cards could be maintained on-site, for
distribution to clients immediately post-release, using criteria to be developed by
the Center and its appropriate partner(s). This resource could be developed in
partnership with the Sheriff's department and regional Parole offices.

Short-term beds: It is not assumed that the Center will provide or directly manage
emergency or short-term housing; however, the Center should establish a formal
partnership agreement with one or more housing providers to expedite access to
shelter for immediately post-release clients, using criteria to be developed by the
Center and its appropriate partner(s).

Cultivate the use of navigators/allies/coaches:

Foster one-on-one relationships to provide support

Foster training to encourage effective peer support

Support the development of ongoing reentry support groups:

Help foster and coordinate consistent, on-site support groups

Encourage the development of “Reentry 101"”: A client-focused, easy-to-use how-to
guide to support individuals in their pre-release preparation and post-release
navigation

iv.

Disseminate information about reentry center and reentry resources
Support family readiness and reunification
Foster development and use of personal reentry/safety plans

Help people navigate the “cultural” shift of the transition from incarceration to
community

Advance the capacity and integration of service sectors (public & private):

Serve as a go-to source to coordinate and conduct trainings county-wide

Serve as a common table to develop shared practices (assessment forms, baseline
intake forms, data sharing)

Serve as a common table to develop shared approaches (evidence-based practices,
common intake, assessment, and evaluations)
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West County

GOVERNANCE AND ADMINISTRATION

1.

EXECUTIVE SUMMARY

a. Collective Impact

The governance, management, and operations of the West County Reentry Resource
Center (the Center) will reflect the principles of collective impact. For additional information
about collective impact initiatives and the backbone functions that support them, see
Section 4.3, “What is Collective Impact?” and Section 4.4, " Types of Backbone Entities.”

Acting as a backbone fostering the collective impact of all of the Center’s partners, the
Center’s Executive Director and administrative staff should fulfill the following six backbone
functions:

i) Guide vision and strategy;

ii) Support aligned activities;

iii) Establish shared measurement practices;
iv) Build public will;

v) Advance policy;

vi) Mobilize funding.

The Center’s core budget should not be used to pay for services; rather, the Center’s
partners will provide on-site program & service staff and resources as in-kind contributions,
with the Center’s core budget dedicated to underwriting the costs of the Center's
backbone functions, occupancy, and infrastructure.

b. Governance

i)  Host: The Center will be operated by a host organization (the Host), which serves
as the institutional sponsor for the Center. As the entity legally responsible for the
Center's operations, the Host will be the entity of record for the Center’s grants and
contracts and will be the employer of record for the Center’s director and direct
staff.

The Host should have demonstrated capacity in the following areas:
* Programs and operations infrastructure and management;

* Managing multi-stakeholder initiatives;

* Understanding and appreciation of collective impact model;

¢  Community engagement.
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ii)

iii)

v)

Steering Committee: A Center Steering Committee (CSC) will develop policies;
provide oversight and outreach; support fundraising; and support the Center’s
organizational Center Host/site management staff. The CSC may form additional
standing or ad hoc committees, as it deems appropriate.

Executive Director: The Center’s day-to-day operations shall be conducted
under the direction of an Executive Director, who will report to the Center Steering
Committee. The Executive Director will hire, fire, manage, and evaluate the Center's
administrative staffing.

On-Site Partners: The majority of the Center’s services will be provided by On-
Site Partner organizations that dedicate staff and other resources to operate on-site
at the Center. Reflecting the Center's co-located, collaborative, integrated service
approach, all On-Site Partners will enter into Memoranda of Understanding with the
Center to detail the expectations and responsibilities to which all On-Site Partners
agree. The Center will also develop Operational Agreements detailing the specific
roles and responsibilities governing each On-Site Partner’s activities and services.

Administration: Providing backbone functions, the Center’s administrative
management will recognize and fulfill two primary responsibilities:

i) Serve as the outward-facing embodiment of, ambassador for, and liaison to the
Center, and

ii) Serve as the inward-facing operational and administrative management of the
Center and of its partners, responsible for the development and implementation
of an integrated, collaborative, and effective service plan.

2. GOVERNANCE RESPONSIBILITIES: HOST

a. Fiduciary: The Host provides fiduciary and legal oversight for the Center, including:

Vi)

Ensure legal and ethical integrity and maintains accountability
Ensure compliance with all laws and regulations

Track the Center budget, hire audit firm, ensure proper financial and HR policies
and procedures are in place

Approve conflict of interest and whistleblower policies
Serve as employer of record for Center staff

Manage all required reporting to state and local taxing authorities

b. Backbone: Acting as a backbone entity, the Host's responsibilities include the following:

i)

Maintain Center’s integrity, value, mission
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i) Manage all aspects of Center operations
* Implement and monitor service model and activities
* Manage site facilities and infrastructure
* Manage data collection, sharing, and evaluation practices and systems
* Develop Center policies and procedures
* Manage partner relationships
iii) Manage collaboration and coordination of all Center stakeholders and activities
* Facilitate partnership meetings
* Provide conflict resolution among partners

iv) Implement communication and marketing activities, in collaboration with Center
Steering Committee

* Serve as primary representative and spokesperson for the Center

* Develop and implement community engagement strategies and activities
* Design and implement client outreach strategies and activities

* Carry out advocacy activities, as appropriate to the Center

v) Participate in and support fundraising efforts as developed by the Steering
Committee

3. GOVERNANCE RESPONSIBILITIES: CENTER STEERING COMMITTEE

An 11-person Center Steering Committee (CSC) will govern the Center. The CSC
membership will reflect a broad cross-section of experience and expertise from across the
West Contra Costa community. The CSC is specifically intended to include members who
have been incarcerated and people whose family members have been incarcerated. All
members of the CSC must be adults (age 18 and over).

a. Composition of the Center Steering Committee:
The 11-member CSC will comprise the following members:
i) Three senior representatives from county agencies:

* One representative from the Community Corrections Partnership Executive
Committee, representing a public safety agency (Sheriff, District Attorney, Public
Defender, Police Chiefs, or Probation)
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* One representative from the Community Corrections Partnership Executive
Committee, representing a health/behavioral health agency (Homelessness,
Alcohol or Other Drugs, Mental Health, or Health Services)

* Avrepresentative from the office of the region’s County Supervisor

ii) Three senior representatives from community-based organizations that provide
services to the reentry population. Representatives from these community-based
organizations are not required to be operating as On-Site partners. Community-
based organizations must:

(a) Be a 501c3 (with current registration by the IRS) or a fiscally sponsored
project of a current registration by the IRS;

(b) Inform, advise, and support the advancement of the Center’s mission, vision,
values, and methods;

(c) Provide specific input and expertise to maximize the Center’s value and
impact in the larger reentry landscape;

(d) Possess relevant experience and expertise to assess, discuss, and advance
the Center’s work;

(e) Serve as ambassadors to the larger community;

(f) Appoint as their official representative a senior staffer who is authorized to
make decisions, commit resources, and commit to changes or decisions
related to their own organizational policies, practices, or the delivery of
services, as appropriate.

iii) Three community representatives

Community representatives are not required to be formally affiliated with or
employed by any organization. Community representatives must:

(a) Live, worship, or go to school in West Contra Costa County;

(b) Agree to serve as individuals advocating for and providing insight about the
needs, interests, and desires of the community as a whole;

(c) Inform, advise, and support the advancement of the Center’s mission, vision,
values, and methods;

(d) Highlight community interests and concerns as they relate to the Center;
(e) Serve as ambassadors to the larger community.

iv) One representative from the Contra Costa County CCP Community Advisory Board
(CAB)
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CAB shall select a CAB member in good standing as its representative to the CSC.
When a member leaves the CAB (for whatever reason), the CAB will appoint a new
representative. The CAB representative must:

* Serve as liaison between the CSC and the CAB, supporting ongoing
coordination and information-sharing;

* Inform, advise, and support the advancement of the Center’s mission, vision,
values, and methods;

* Support the identification and implementation of opportunities for collaboration,
shared policy development, and collective advocacy to advance common
interests identified by the CAB and the CSC;

* Provide updates to the CAB about the work of the CSC, and updates to the CSC
about the work of the CAB.

v) One senior representative from the office of the County Reentry Coordinator, who
will:

* Inform, advise, and support the advancement of the Center’s mission, vision,
values, and methods;

* Support the identification and implementation of opportunities for collaboration,
shared policy development, and collective impact regarding reentry-related
issues across the county.

vi) In addition to these 11 members, the Center’'s Executive Director will serve as a
non-voting member of this body. The Center’s Executive Director does not serve as
staff the Steering Committee but may assign a Center administrative staff member
to support the Committee’s work.

Center Steering Committee: Responsibilities

The Center Steering Committee (CSC) serves as the guardian and steward for the
Center’s mission and is responsible for supporting the Center and its Executive
Director, maintaining financial stability, and ensuring impact.

The CSC shall be responsible for the following:
i) Develop and sustain program mission, vision, and values

ii) Set and uphold policies (including setting criteria for onsite and offsite services,
support staff as needed to resolve partner issues)

iii) Hire, fire, and evaluate the Executive Director

iv) Support Executive Director and staff in fulfilling project goals
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v) Participate in short and long term planning while ensuring participant input

vi) Approve annual project budget

vii) Assist with fundraising

viii) Provide input into program development, quality review, integration, and evaluation
ix) Serve as ambassadors to partners and the community at large

x) Assist with community education, engagement, and inclusion

xi) No fewer than four members of the CSC will serve on the County's initial selection
panel for the Center’s Host and will provide annual assessment of the Host/Center
partnership.

Center Steering Committee: Officers
i)  The CSC officers consist of the Chair and Vice Chair.

* The Chair shall facilitate CSC meetings, develop and distribute agendas in
coordination with the Executive Director, and convene any workgroups or
committees. The Chair shall also fulfill all responsibilities designated by the Host,
including signing personnel-related documents and forms for Executive Director
oversight; reviewing financial statements at least annually; and meeting with the
Executive Director and Host executive at least annually.

e The Vice Chair shall act for the Chair in his/her absence.

* Each officer will be elected in the first meeting of the calendar year and serve
one-year term.

Center Steering Committee: Terms of Service & Termination
i) The CSC must ratify all CSC candidates recommended for appointment.

i) CSC members will be appointed for 2-year terms, with one renewal allowed, for a
total of four continuous years.

iii) Mid-term appointees will be allowed to complete their initial term of service and
then sit for a maximum of two, 2-year terms.

iv) At the conclusion of an appointee’s term, the CSC is responsible for recruiting,
vetting, and appointing a new member to fill the seat.

v) A CSC member shall be relieved of all duties and terminated from the CSC under
the following circumstances: three or more absences in a year, actions or conduct
detrimental to the CSC project, or resignation.
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vi) The CSC shall meet no less than four times a year and shall adjust the meeting
schedule, increasing or decreasing meeting frequency as necessary to complete the
goals and objectives before the CSC.

Center Steering Committee: Decision-Making

i) Itis the preference of the CSC to make decisions using a consensus model
whenever possible.

ii) In the absence of clear consensus, the CSC defaults to a simple majority for most
decisions.

iii) A super majority of 2/3 vote is required for the following decisions:
» Change of CSC membership composition;
* Selection of CSC members;
* Any change to the governance structures or all-partner MOU.

iv) A quorum shall consist of a majority of seated members.

4. ADDITIONAL COMMITTEES

Additional committees shall be formed as necessary in order to facilitate the efficient
completion of various goals and objectives of the CSC. Committees may be permanent or ad
hoc as determined by the CSC.

The CSC may choose to form and seat the following committees, among others:

a.

Governance Subcommittee:

The Governance Committee would be responsible for preparing and updating
governance documents, including MOU's; reviewing governance policies and advising
staff and the CSC; and recruiting, nominating and orienting new board members.

Resource Development Subcommittee:

The Resource Development Committee would be responsible for overseeing and
supporting all fundraising efforts related to the project including capital campaign,
ongoing operations funding, marketing and outreach strategy, and a fundraising plan.
The Resource Development Committee shall be ongoing, comprised of CSC members,
community champions, key business partners, and led by a Board member at all times.

Partnership & Service Committee:

Membership in the Partnership & Service Committee (P&S) would be mandatory for all
On-Site Partners, and would be open to additional organizational stakeholders that do
not operate on-site but that serve West Contra Costa.
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The purpose of the P&S Committee would be to provide an open and consistent forum
in which to identify and address issues of partnership, service plan and integration,
fundraising opportunities, community needs, and any other issues affecting the Center.

The P&S Committee would serve to advise the Center Steering Committee. The P&S
Committee would not have a formal vote in the Center’s operations.

The P&S Committee would meet regularly, with meetings devoted on an alternating
basis to service-related issues and to operational or partnership-management issues.
The P&S Committee would serve to advise the Center Steering Committee. The P&S
Committee would not have a formal vote in the Center’s operations.

To join the P&S Committee, a non-partner organization would complete an indication
of interest and commitment form for consideration and approval/rejection by the CSC.
Members of the P&S Committee would:

i) Agree to participate in the P&S Committee for at least one year;

i) Appoint an authorized decision-maker as their formal representative;
i) Respect and support the mission, vision, and values of the Center;
iv) Agree to participate in the P&S Committee for at least one year.
Technical Advisory Committee

The purpose of the Technical Advisory Committee (TAC) would be to provide focused
input from formerly incarcerated people, survivors of crime, and the family members of
the incarcerated, formerly incarcerated, or victims. The TAC would meet regularly to
provide input on the Center’s work.

The TAC would serve to advise the Center Steering Committee. The TAC would not
have a formal vote in the Center’s operations.

To join the TAC, an individual would complete an indication of interest and
commitment form for consideration and approval/rejection by the CSC.

Members of the TAC would:
i) Live, worship, or go to school in West Contra Costa County;

i) Inform, advise, and support the advancement of the Center’s mission, vision, values,
and methods;

iii) Agree to advocate for and provide insight about the needs, interests, and desires of
people most immediately affected by crime, incarceration, and reentry in West
Contra Costa County;

iv) Highlight community interests and concerns as they relate to the Center;
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v) Serve as ambassadors to the people most immediately affected by crime,
incarceration, and reentry in West Contra Costa County;

vi) Agree to participate in the TAC for at least one year.
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SERVICE MODEL AND PLAN

1. A CENTRALIZED POINT OF ENTRY SUPPORTING AN INTEGRATED SYSTEM OF CARE

The West County Reentry Resource Center (the Center) is designed to serve as a beacon of
hope, opportunity, and continuing progress to support reentering or formerly incarcerated
West County residents and their families in their efforts to forge positive futures.

The Center is intended to serve as a resource for all reentering or formerly incarcerated men
and women (age 18 and over) who live in or are returning to West Contra Costa County, as well
as for their families who are preparing for or are involved with a family member’s reentry or
reintegration.

The Center's clients may include people under any form of supervision by Probation or Parole,
as well as those who are not under supervision. It is not limited to a particular sub-category,
such as AB 109 probationers. The Center is equally open to all reentering or formerly
incarcerated clients, and their families, regardless of race, culture, sexual orientation, gender,
ethnicity, physical or mental ability, age, religion, criminal justice status, or immigration status.

As a collective impact initiative’ that is using a co-located, integrated service model to support
multiple stakeholders in developing and achieving shared goals, the Center will help advance
efficiency and efficacy within the landscape of reentry services by aligning efforts, avoiding
duplication, closing gaps, and advancing collective capacity.

For additional information about collective impact initiatives and the backbone functions that
support them, see Section 4.3, “What is Collective Impact?” and Section 4.4, " Types of
Backbone Entities.”

As has been demonstrated in other co-located, integrated service partnership models (such as
the West County Family Justice Center and the SparkPoint Centers), when existing service
stakeholders are gathered into a centralized site that provides intentionally selected and
integrated services, clients face fewer barriers, more effectively identify and utilize services, and
demonstrate stronger outcomes than in the usual dispersed-service model.?

Reflecting this documented best practice, and advancing a “no wrong door” approach to the
West County reentry system of care, the Center will act as a visible focal point to gather,
coordinate, and disseminate information, resources, and referrals. The Center will work with
partners to develop shared or coordinated intake, assessment, referral, and data-management
policies and practices.

' Additional information about the collective impact model can be found at fsg.org/OurApproach/Overview.aspx

2 For more information on the SparkPoint model of integrated services, see Section 4.5, “What Is a SparkPoint
Center?”
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Committed to the principles of jail-to-community model,® the Center recognizes that transition
out of incarceration and into the community is the sole responsibility of neither the detention
system nor of community-based organizations. Given that many of the people who exit jail or
prison are already involved with multiple social service and criminal justice agencies, effective
transition strategies rely on collective ownership, intentional collaboration, and integrated
activities among partners.* For additional information on the jail-to-community model, see the
Section 4.6, " The Transition from Jail to Community Initiative.”

It is anticipated that the Center will begin operating as a pilot project, developing and testing
its service model, partnerships, policies and procedures, and infrastructure before attempting
to scale up to full operations.

At scale, the Center is intended to operate on extended hours, including evening and
weekends, supported by an after-hours staffed phone line and a user-friendly website/social
media portals to provide access to accurate, up-to-date information and resources.

2. ADMINISTRATIVE MANAGEMENT

A full-time, four-person administrative team will manage the Center’s core operations while
fulfilling the “backbone” functions necessary to collective impact initiatives. The administrative
team will consist of the Executive Director (1 FTE); the Operations and Services Manager (1
FTE), the Registration, Intake, and Data Administrator (1 FTE); and an Administrative Assistant
(1 FTE). Note: Job descriptions for the first three of positions have been developed and are
included as part of the overall implementation planning packet.

a. The Center’s Executive Director (Director) is responsible for all elements of the Center’s
management and development. Reporting to and supported by the Steering
Committee, the Director is responsible for strategic development and implementation,
budget management and reporting, fundraising and public relations, staff and
partnership management and development, and infrastructure and operational
management.

b. The Center's Operations and Services Manager (Manager) will be responsible for the
daily operations of the Center’s services and activities. The Manager will ensure the
smooth and effective integration and delivery of appropriate services by Center
partners, Center staff, and volunteers.

c. The Registration, Intake & Data Administrator (Data Administrator) will serve as the first
point of contact for both clients and referring partners. He/she will conduct initial intake

3 Urban League and National Institute of Corrections, The Transition from Jail to Community Initiative, April 2009,
retrieved from http://www.urban.org/projects/tjc/upload/TJC-Initiative-Overview.pdf.

4 More information about the national Jail to Community Initiative, along with evaluations, assessment toolkits, and
case management strategies, can be found at http://www.urban.org/projects/tjc/Toolkit/
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and registration. Serving as the information hub for receiving and coordinating all
client-related information, the Administrator will provide initial triage. Based on the
client’s intake information, the Administrator will identify which Center Partner will serve
as the client’s primary service contact, and will provide the client’s internal referral to
the appropriate Center Partner.

d. The Administrative Assistant (Admin) will provide administrative support to the Center’s
staff, staff the registration desk as needed, support data entry and data management,
and manage ordinary administrative duties to support the Center’s work.

3. SERVICE APPROACH

a. Organizational Service Providers

Developed in partnership with a broad array of stakeholders and systems representatives
during the Center’s planning process, the following array of on-site service types and
availability were identified as of primary importance to meet client needs and leverage
providers’ impact.

Taken together, this service array represents approximately 5 full-time-equivalent (FTE)
positions providing housing, employment & job coaching, benefits enrollment, civil legal
services, behavioral health (mental health and substance abuse) services, health access and
health enrollment, mentorship, support groups, and family support services.

It is recommended that the Center strive to identify and collaborate with all public agencies
that serve the Center’s client populations, as well as with community-based organizations
that are county-contracted or grant-supported to serve these people, in order to foster
coordination, service integration, and information-sharing among all appropriate
stakeholders to strengthen the jail-to-community system of care. It is also worth noting that
some grant-funded services may, by terms of the funding, be restricted to serving specific
sub-categories of individuals. The Center staff will work with the Center Partners to identify
such restrictions and to embed eligibility information into the intake process.

b. Navigators

In addition to the Center’s staff and organizational Center Partners, the Center will work
with its Partners to develop and implement a Navigator program of volunteers trained and
supervised by the Center staff or a Center Partner. These Navigators will be paired as a
source for one-on-one primary support for identified individuals who are in particular need
of this support and who are willing to engage with Navigators.

c. Multi-Disciplinary Teams

Recognizing that a portion of the Center’s clients will present complex needs, the Center
will support Center Partners and other service providers to convene a Multi-Disciplinary
Teams (MDT) to serve each such client.
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There are different types of multidisciplinary teams, but all involve representatives of
multiple disciplines working together to improve service approaches for people with

complex and challenging needs.”

4. SERVICE ARRAY (PROPOSED)

Reflecting the desires identified through the Center’s participatory design process, the
following grid indicates the array of services and accessibility that are proposed as the core

elements of the Center’s service array.

Individual Client Services

Service Area Services Provider Frequency
Probation Appointment & drop-in Probation department Daily, .4 FTE
Housing Housing referral, eviction prevention, shelter County and CBO contractors Daily, .4 FTE

bed referrals
Employment Career coaching, vocational assessments County and CBO contractors Daily, .4 FTE

Employment

Business services manager, job developer

County and CBO contractors

2-3x/wk, .2 FTE

Public Benefits

Benefits screening and enrollment, including
CDL, GA, SSI, financial aid, food stamps,
Veterans Affairs, public housing

County Behavioral Health
(benefits specialists) and
CBO contractors

Daily, .5 FTE

Legal Services

Tenants and employment rights and
advocacy, Clean Slate, civil family matters
(child support, custody)

CBO contractors

2-3x/wk, .2 FTE

Behavioral Health AOD and MH assessments & referrals County Behavioral Health Daily, .4 FTE
(AOD and Mental Health)

Health Care/Access | Health Conductors and Promatoras County and CBO contractors Daily, .4 FTE

Health Insurance ACA Enrollment Specialist CBO Enrollment Entities Daily, .4 FTE

Mentors Meet with clients CBO contractors Daily, .4 FTE

Navigators Serve as primary one-on-one support contact | Volunteers to be recruited, One-on-one

for identified clients

trained and managed by
Center staff or subcontractor

connections on-
site or in
community

5 As an example of MDTs in practice, an extensive report on the use of Multi-Disciplinary Teams to address elder

abuse in Sonoma County can be retrieved at http://www.centeronelderabuse.org/docs/A-Collaborative-Approach-
to-Multidisciplinary-Teams-in-Sonoma-County.092812. pdf
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Group Services

CBT groups

Thinking for Change, CBT-based programs

Probation

1/wk

Peer support

Support groups for formerly incarcerated
people, for families of formerly incarcerated
people, for families of people about to be
released

CBO contractor

3-4/week

Family support

Family-group services and parenting classes
to support post-release family stability

CBO contractor

1-2/week

Additional Resources

To meet the needs of a small subpopulation of people (determined by a set of specific criteria, such as for someone who

has just been released from prison or jail after an extended term of incarceration and who has complex needs and no
established action plan, the Center plans to stock a small quantity of non-perishable foods, a small inventory of basic
clothing such as socks and gloves, small-value bus passes, and local maps. For this sub-population, the Center should
develop agreements with the County Homeless Program and emergency shelter CBOs to prioritize short-term beds.

In addition, local CBOs may represent opportunities to use the Center as an efficient and appropriate site for additional
services, which should be explored and developed. For example, Urban Tilth has expressed interest in using the Center

as a site for semi-monthly distribution of very low-cost, fresh, local produce through their Community Supported
Agriculture program.

During a focus group of representative service and systems stakeholders in October 2013,
organizational stakeholders were provided the opportunity to indicate their interests in how to
engage with the Center; see Section 2.2.2, Organizational Indications of Interest sheet for
additional information. It should be noted that this sheet represents only indications of interest
(not formal commitments), and that it includes information only from the entities that
participated in the focus group.

5. Opportunities to Gather Information about Collective Client Needs

The Center provides a clear mechanism to foster ongoing learning about collective client
needs, provide early identification of and intervention for high-need and rapid-recycling clients,
and identify opportunities for systems improvement.

(For a case study illuminating and calculating the costly cycle of rapid-cycling consumers of
public services, see Section 4.7, “Million-Dollar Murray,” by Malcolm Gladwell.)

To cite just two examples by which the Center could help identify opportunities for targeted
identification and intervention:

a. The Center could develop partnerships with the Release Sergeants at the detention
facilities to help identify individuals who frequently cycle in and out of the jails. It is well

Section 2.2.1: Service Model and Plan, Page 5 of 7
Page 119 of 408




recognized that a small number of people constitute disproportionately high consumers
of costly public resources, including jails and the public mental health system.®

Consistent with privacy rules and consumer consent requirements, the Release
Sergeants could identify and inform the Center’s staff when such an individual is being
prepared for release, so as to initiate an active referral to the Center, which could then
convene a multidisciplinary team (MDT), and/or assign a Navigator, to support a
coordinated and rapid-response plan of connection and care.

b. For people who have just been released from incarceration, the Center could use the
intake process to help identify patterns and trends that may relate to client needs or
outcomes. For example, intake could gather information about their jail-to-community
transition experience, including questions such as the following:

i) What time of day and what day of the week were you released?

ii) Shortly before your release, did someone help you develop a post-release
placement plan?

iii) Shortly before your release, were you able to communicate with your family
member or other supportive person to help you plan for your transition?

iv) Were you surprised to find out that you were being released?
v) Where did you think you were going to spend your first night?
vi) Where did you actually spend your first night?

6. New Opportunities to Strengthen Partnership and Service Quality

The Center also provides opportunities to advance the capacity and excellence for both
individual providers and the local service sector as a whole, a desire that was illuminated and
amplified during the Center’s planning phase.

a. Training and Capacity-Building

To these ends, the Center will work with service providers and the County Reentry
Coordinator to identify training- and capacity-building needs and opportunities, and can
serve as a delivery site for such trainings. This is consistent with the Center’s role as a
backbone entity to advance collective impact.

b. Partnership Development

The Center also provides opportunities to advance meaningful and effective partnerships
among service providers, both public and private.

Section 2.2.1: Service Model and Plan, Page 6 of 7
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In April 2012, West County stakeholders participated in a collaborative planning process to
develop proposals for services funded under AB 109. During this process, participants
identified and illuminated what came to be called the “Four Big Ideas to Strengthen
Partnership,” as follows:

i) Deepen organizational relationships: Grow knowledge of one another (what
each organization does and does well) and strengthen meaningful ongoing contact
with one another.

i) Capacity building/Quality improvement: Increase the capacity of all
organizations and their staff to do their work well so that we improve the quality of
partnerships and inter-organizational reliability.

iii) Improve Referrals: Develop good/best practices for referrals; define policies and
practices that make for good referrals.

iv) Data gathering and sharing: Develop agreements for basic data-gathering and
sharing to advance individual and collective impact.

The Center has the opportunity to form and regularly convene a Partners and Services
Committee (see Section 2.1.3, Governance and Administration). In addition, see Section
2.2.3, "Four Big Ideas to Strengthen Service Partnerships,” an indications of interest form
that could be solicited among Center Partners to support the formation of a dedicated
work group to advance partnership quality and standards.

The Partners and Services Committee could work with the County Reentry Coordinator and
appropriate consultants (including the County’s contracted data and evaluation consultant)
to advance partnership improvement efforts.

Section 2.2.1: Service Model and Plan, Page 7 of 7
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BUILDING AND FACILITIES: SUMMARY CRITERIA FOR FUNCTIONS AND LOCATION

1. Physical Environment

a.

Reflecting the values and mission of the Center, the physical space should be
welcoming, non-institutional, healing, and calming.

The Center’s physical environment should provide opportunities for partners and clients
to engage with the arts, both as observers and as art-makers. Artistic depictions and
creations should reflect the Center’s clients, their cultures and traditions, and their
experiences.

i. As observers: The Center should develop rotating displays of visual, literary arts and
cultural artifacts (lent by Richmond Art Center, NIAD, Richmond Writes! or others).
Specific examples could include the display or presentation of local cultural artifacts,
murals, mosaics, paintings, music, dance, photography, poetry, spoken word, and
video.

ii. As art-makers: The Center should build participatory arts opportunities into the
physical environment and program structures: mechanisms could include dry-erase
walls; paper and arts supplies; and easily accessible arts materials and activities
(both impromptu and structured) as opportunities for self-expression and healing.
Such programming could be developed in partnership with community-based arts
organizations and initiatives, or be developed by Center staff and Center Partners.

The Center should offer soothing stimulus for the senses:

i. The space should cultivate the use of soothing and pleasant environmental stimulus:
bubbling water, calming music, welcoming (non-institutional) colors, comfortable
seating and flooring, and natural elements.

ii. The space should also have acoustic elements that help reduce cacophony, and it
should provide small, soothing items that can be held or used by clients and staff.

2. Facilities-Related Safety and Behavioral Policies

a.

Because the Center will serve a wide array of people with diverse histories of criminal
justice involvement, it will be important for the Center to develop methods to mitigate
the risks that can emerge when high-criminality and low-criminality populations come
into contact with each other. In particular, it will be important to develop policies and
practices that help prevent either victimization or criminal “grooming” of those who
may be vulnerable.

While safety for all (staff and clients) is essential, the Center is committed to achieving
safety while maintaining a welcoming, warm, de-traumatizing environment. In addition,

Section 2.3: Building and Facilities Summary Criteria, Page 1 of 6
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e.

research shows that explicit physical safety mechanisms can actually provoke or increase
aggressive and confrontational behaviors. As a result, and reflecting its values, the
Center should develop policies and practices that foster positive behaviors while
minimizing the need for visible methods of surveillance or deterrence such as intrusive
cameras, metal detectors, protective glass barriers, or locked front doors.

The Center should develop and train staff in the use of an all-Center notification system,
such as crisis buzzers, codes that can be used over a public address system, or all-
Center phone notification.

The Center’s physical design and staffing plan should ensure that a staffed
reception/registration desk is the first point of contact for people entering the Center.
Registration staff should be trained in policies and procedures to establish positive
initial interactions, recognize and appropriately respond to the client’s current
behavioral status, identify the purpose for the client’s visit, and identify any
interventions or resources necessary to address a client who is in distress, apparently
under the influence, or decompensated.

Although the Center will operate with a harm-reduction approach that strives to meet
each client at his/her state of readiness, the Center should develop clear behavioral
expectations and consequences (language, harassment, intoxication, threatening,
loitering, encroaching) using strategies to encourage positive behaviors and to mitigate
negative or destructive behaviors. The intake and registration process should provide
both written and oral information about the Center’s behavioral policies and
expectations. (For an example of a client-focused behavioral guideline, see Section
4.11, "House Agreements” from the RYSE Center.)

Because the Center will gather and maintain legally protected client information, the
Center must develop and maintain capacity to protect such information in accordance
with all legal regulations.

3. Functional Considerations

To support the activities identified in the Center Service Plan, the site should provide four kinds
of functional spaces, as described in this section.

The Center's spatial delineation should be designed to clarify the distinct site functions. The
Center should employ at least visual delineators to define public areas as distinct from private
spaces, and should use physical barriers (doors, locked equipment) to maintain distinctions
between public/private and restricted spaces.

Section 2.3: Building and Facilities Summary Criteria, Page 2 of 6
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Public spaces:

The public space (entryway, registration area, waiting rooms, bathrooms) should be
welcoming and without use of visible deterrents such as security cameras, warning
signs, safety barriers or glass, or buzz-only entrances.

Safety for all should be fostered through Center policies and staff training to
encourage pro-social behaviors by clients, staff and Partners (including the use of
respectful language and attitudes), de-escalation strategies and cooperative conflict
resolution, and protocols for emergency management.

The intake and registration process should include mechanisms to identify any client
who is a registered sex offender, who is subject to a restraining order, or who is
under a warrant. Such mechanisms are intended to enhance safety for all at the
Center, including the client, who may otherwise be at risk of violating terms and
conditions, even unknowingly.

Private spaces are those areas accessible to clients only when escorted by or in the
presence of a staff member, for a specific purpose/meeting.

Private spaces for program services:

* Private space would provide group meeting rooms and one-on-one offices or
work spaces, including spaces that are family-friendly

* Private space should include an identified and relatively contained triage area,
where safety resources are more robust and where a small team could assess
and respond to anyone in crisis.

* Atleast some of the dedicated program spaces should be family-friendly, with
child-friendly furnishings and materials readily available.

Private spaces/work spaces for providers:
* These would include individual offices, shared open workspaces, or cubicles.

* Some workspaces will be dedicated to permanent staff; some would be shared
(scheduled among part-time partners); and some would be available on drop-in
basis for occasional on-site work.

* All workspaces should be appropriately equipped, with office chairs, phones,
computers, Internet access, office supplies, Wi-Fi login/password info, telephone
extensions, staff names/roles, and guidelines for emergency procedures.
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Restricted spaces are accessible only by staff/partners

i. Locked records, secure space for staff belongings, staff break room, administrative
offices/work spaces

i. Food storage/clothing pantry/bus passes/phone cards

* There should be moderate amount of space to store non-perishable, easy to
prepare foods to be given to clients for short-term needs

* Also need clean and organized space to hold moderate array of clothes (socks,
mittens, hats, underwear), again for clients who have specific short-term needs

* Lockable space for small items of value: bus passes, phone cards
Outdoor space:

i. If possible, the site should provide access to a protected, calm, and pleasant
outdoor space.

ii. The Center should provide readily accessible parking with clear site lines and good
nighttime illumination to foster safety and security.

4. Location and Accessibility

a.

The Center should be located in a convenient and central geographic location within
West Contra Costa (which includes Rodeo, Crockett, Hercules, Pinole, North Richmond,
Richmond, San Pablo, El Sobrante, and El Cerrito).

The Center should be readily accessible by public transportation and in proximity to
other resources of likely benefit to the people served by the Center. Signage should
ensure that the Center is readily visible and identifiable.

The Center’s location should be chosen with due consideration for gang-related issues
regarding territory. All efforts should be made to establish the Center as a neutral
location — these efforts would include the choice of an acceptable geographical
location, the explicit identification of the Center itself as a “safe passage zone,” and
strategies for client outreach and engagement to assist individuals in developing a
sense of access to the Center as a safe place.

The building should be ADA compliant, and preference should be given to a site that
can conduct all activities on a single story.
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5. Potential Sites

a.

Macdonald Corridor (downtown central Richmond)

For reference information regarding vacant properties in the downtown Richmond area,
see Section 4, Recruitment Property Inventory Recap memo produced in late December
2013 by Sarah Rah of Real Estate Research on behalf of the Richmond Main Street
Initiative. This summary is attached as a convenient reference only, and its inclusion
does not suggest or imply that downtown Richmond represents the ideal or preferred
location for the Center.

According to Amanda Elliott, Executive Director of Richmond Main Street, “the general
leasing cost for most locations is $1.00-1.50 per square foot (these are spaces with
some improvements). [Tenants] might be able to negotiate a much lower rate if [they]
are interested in upgrading the spaces and doing the tenant improvements. Some
property owners will also allow [tenants] to have the space rent free for a few months
while [making] upgrades.”

23 Street (Richmond/San Pablo)

A longtime social service provider founded in 1954, the Neighborhood House of North
Richmond (NHNR) owns properties in Richmond and Point Richmond:

* A substantial administration and programmatic space at 23" and Gaynor, which
operates a 90-day recovery residential treatment program for men, a 7-day
detox center for men, and DUl and HIV/AIDS programs, among others. An L-
shaped building situated on a corner lot facing both 23 Street and Garvin
Avenue in Richmond, this building also has an on-site parking lot. With three
levels totaling 36,000 square feet, its first floor is 18,000 square feet, the 2™
floor is 11,000 square feet, and the 3™ floor 7,000 is square feet.

* A 31-room Single Room Occupancy hotel (the St. James) on 19 Cottage
Avenue in Point Richmond, across the street from the Hotel Mac. Many
graduates of the NHNR residential recovery program live in this hotel.

During the planning phase of this project, NHNR Board President and CEO Lloyd
Madden expressed preliminary interest in the possibility of leasing facilities space to the
Host to support the implementation of the Center.

The information regarding NHNR is provided as a convenient reference, and its
inclusion does not suggest or imply that NHNR or its facilities offer ideal or preferred
locations for the Center.
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C.

1711 Barrett Avenue (Richmond)

The owner of this property, Daniel Goldschmidt, has written a letter indicating his
interest in submitting this property for consideration as a site for the Center; he has also
provided a comprehensive brochure outlining its characteristics. For more information
about this property, see Section 4 for Mr. Goldschmidt's letter and site brochure.

Based on information provided by Mr. Goldschmidt, this is a commercial property
located across the street from the Richmond Bart Station, comprising four buildings on
a lot of 10,000 square feet. The four buildings are of various sizes: 1 at 1,000 square
feet; 2 at 1,250 square feet each; and 1 at 3,800 square feet. Together, they total 7,500
square feet. In addition, there is a center concrete lot of approximately 2,500-3,000
square feet.

The information regarding 1711 Barrett Avenue is provided as a convenient reference,
and its inclusion does not suggest or imply that 1711 Barrett Avenue offers an ideal or
preferred location for the Center.
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POPULATIONS AND ELIGIBILITY

1.

OVERARCHING ISSUES RELATED TO POPULATIONS AND ELIGIBILITY

The Center is to serve as a key resource for a wide variety of formerly incarcerated
people with varying needs, justice status, and justice history. Its services and practices
will be designed to identify and meet the needs of these populations, in all their variety.

Every client is to be treated with consideration, compassion, humanity, and respect;
with every client, the Center’s approach is to be client-focused; and the Center will
strive to foster each client’s healing and restoration, to the degree that each client
chooses to engage in this work.

It is anticipated that a substantial number of the Center’s clients will be people who are
under active supervision by Probation or Parole. In addition, some of these people may
be mandated by the terms of their release to connect with and participate in the
Center's services. However, even when clients are under formal supervision or are
mandated by the terms of release to connect with the Center, the Center's
organizational values apply to every client, at every time, no matter their legal status.

It is well recognized that the Center’s clients will likely have high rates of trauma,
untreated or unrecognized mental health and substance abuse conditions, co-occurring
conditions, and complicated circumstances. Therefore, all of the Center’s staff and
partners should be trained in and adept at supporting people with complex challenges,
and should infuse their work with trauma-informed practices.

Many people with longstanding or repeated experience with incarceration face
particular challenges in acclimating to and navigating within life outside of
incarceration. Therefore, the Center staff and partners should be aware and mindful of
the uncertainties, discomforts, hyper-vigilances, and anxieties that are common to
people coming home and which may be expressed through multiple beliefs, behaviors,
and attitudes.

Some services that the Center provides or coordinates may be funded by specific
grants and contracts that operate with specific eligibility criteria; in making referrals, the
Center will develop mechanisms to identify and track eligibility.

2. GENERAL ELIGIBILITY

Residency:
i. Formerly incarcerated residents who now live in West Contra Costa County;

ii. Currently incarcerated people who are within six months of returning to West
Contra Costa once they are released from incarceration;
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People who live in West County and who have an incarcerated family member who
has less than six months remaining in their term of incarceration and who will return
to West Contra Costa following incarceration;

People who live in West County who have a formerly incarcerated family member
living in West County.

b. Family members:

The Center recognizes that the definition of family may be far broader than
biological relation or marital status. Therefore, in working with individuals, the
Center will respect and accept each client’s definition of her/her “family.”

The Center recognizes that an individual’s family members may play essential roles
in supporting a person’s successful reentry and reintegration. Therefore, the Center
will strive to include family members in multiple ways, as appropriate and possible.

* This means that the Center can engage with and respond to requests for
services made by a family member seeking help for him/herself in dealing with
the challenges related to having an incarcerated or formerly incarcerated
person.

* This also means that a family member can be recognized as the Center’s first
point of contact to initiate outreach to an incarcerated or formerly incarcerated
person.

(a) However, although a family member may serve as the initial point of contact
and outreach to attempt to engage an incarcerated or formerly incarcerated
person, the decision about whether to engage in the Center’s services
remains with the incarcerated/formerly incarcerated person and not with
his/her family member.

c. Parents and children:

The Center recognizes that many incarcerated or formerly incarcerated men and
women are parents (whether or not they are actively parenting their children).

Further, the Center recognizes that incarceration or a history of incarceration
presents particular challenges for multiple members of a family unit: for the
incarcerated/formerly incarcerated parent; for the person who has had primary
responsibility for child-rearing during a parent’s incarceration; for all the children in
the family; and for other caregivers and supporters who have taken on additional
responsibilities for raising children of an incarcerated person.
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Finally, the Center recognizes that family reunification following incarceration can be
a complex and challenging experience for all members of a family unit, particularly
those that involve children (defined up to age 18).

. Therefore, the Center will strive to identify and support the family unit in the process

of reunification, when appropriate, to help stabilize and strengthen the family and
reduce the likelihood of further family disruption or reincarceration.

3. CLIENT CATEGORIES

As described in Section 1.a. above, the Center will serve a wide variety of formerly incarcerated
people and their families. Within the broad population base, it is anticipated that the Center
will encounter the following categories (among others):

a.

Demographics

Adult men and women living in or being released to West Contra Costa County
Transition-aged youth (18-24)
Families of the incarcerated (both pre- and post-release)

Multiple ethnicities and languages reflecting our larger community (predominantly
Caucasian, Latino, Black, and Southeast Asian)

Various citizenship status, including legal citizens, legal residents, and
undocumented residents

Justice, supervision, and detention status

Stage of incarceration: The Center is expected to serve people who are about to be
released from incarceration (prison or jail); people who are immediately post-
release; and people who have been free from incarceration for an extended period

Supervision status: The Center is expected to serve people who are under AB 109
status; people who are not under AB 109 status; people who may be under
supervision by probation or parole; and people who are not under supervision. (See
Section 2.4.2, “Supervised Populations: Definitions” for additional detail.)

Level of need: The Center is expected to serve people who have a wide variety of
needs and intensity of service, including (but not limited to) the following:

* People whose needs are intensive and complex, requiring multiple coordinated
services, and who may therefore require a case-specific Multi-Disciplinary Team,
or MDT.
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* People whose needs are urgent or who are dealing with a specific critical issue,
such as inability to access medications or the imminent risk of losing their
housing.

* People who are seeking relatively low-urgency services that can be accessed on
a drop-in or by individual appointments, such as benefits enrollment, meeting
with a probation officer, or vocational counseling.

* People who may engage in group services or in services that can be provided
on a consistent rotating schedule (support groups, health van, parenting
classes).

4. SPECIALIZED EXPERIENCES

In addition to the broader categories identified in Section 3, above, it is recognized that the
Center will also serve a variety of people with additional specific issues and needs.

As a centralized information resource, the Center should strive to highlight gaps in the existing
service landscape and should work with Center Partners to develop intentional services and
service referral relationships to help meet these aspects of individual experience and identity,
which are too often neglected, overlooked, or perceived as incidental.

People with specialized needs and experiences are likely to include the following:

a.

Women, with particular considerations for gender-specific issues including histories of
sexual trauma or sexual exploitation; relationship violence; and exposure to sexually
transmitted diseases;

People living with co-occurring disorders;

People with disabilities (physical, cognitive, or psychological), and seniors (age 65 and
above);

People with chronic health conditions, including HIV+ and hepatitis;

Transition-age youth (ages 18-25), whose needs should be considered and addressed
with clear understanding of the specific developmental needs and challenges of young
adulthood. In addition, many young people who have been incarcerated (either as
juveniles or as adults) also have experience as foster children, which may complicate
their needs;

Veterans, including those with “other than honorable” status, which can limit their
eligibility for services from the Veterans Administration and which may be correlated
with increased incidence of traumatic stress;

People who identify as Lesbian, gay, bisexual, transgender, queer, questioning,
intersex, or two-spirit (LGBTQQI2-S), who may have longstanding experiences of
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discrimination, exclusion, or exploitation, and whose sexual and gender identities
should not be segregated from their larger sense of individual identity and cultural
affiliations’;

h. People who are undocumented residents, who may be particularly cautious about
engaging in services, providing information, or seeking help; therefore, the Center
should strive to explain and affirm that disclosing one’s legal status is not required to
engage in services and that the Center will not report on a person’s legal status to any
authorities.

5. LIMITED-ELIGIBILITY SERVICES

Although the Center is designed and expected to provide integrated services to a wide array
of people, it will also be the case that some services provided at the Center are funded
through grants, programs, or agencies that restrict eligibility according to certain criteria.

Therefore, in assessing each person’s needs and developing appropriate service plans, the
Center will need to respect and explain that certain services may not be available, based on
specific eligibility requirements.

Again in its role as a centralized information resource, the Center should develop capacity to
track both demand and supply of services, so as to add to collective understanding of the
community’s needs as mapped against existing resources.

' See Section 4, Practice Brief, “Providing Services and Supports for Youth who are Lesbian, Gay, Bisexual,
Transgender, Questioning, Intersex or Two-Sprit,” by the Georgetown University Center for Child and Human
Development in partnership with the National Center for Cultural Competence, SAMHSA, and the US Department
of Health and Human Services, 2008. Although this Practice Brief focuses on the needs of young LGBTQQI2-S
youth, its recommendations would be of benefit in working with adult LGBTQQIS-2 populations as well.

Section 2.4.1: Populations and Eligibility, Page 5 of 5
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SUPERVISED POPULATIONS: DEFINITIONS

1. STATEMENT OF INTENT

It is anticipated that a substantial number of the clients of the West County Reentry Resource
Center (the Center) will be people who are under active supervision by Probation or Parole.

In addition, some of these people may be mandated by the terms of their release to connect
with and participate in the Center’s services.

However, even when clients are under formal supervision or are mandated by the terms of
release to connect with the Center, the Center’s organizational values apply to every client, at
every time, no matter their judicial status.

This means that every client is to be treated with consideration, compassion, humanity, and
respect; that the Center’s approach remains client-focused; and that the Center fosters each
client’s healing and restoration, to the degree that each client chooses to engage in this work.

2. DEFINITIONS

In order for the Center’s staff and Partners to maximize clients’ efficient access to the Center,
and their effective use of its resources, it is important to understand the distinctions among
supervising entities and supervised individuals, as follows:

a. The term “Parole Agent” includes any California Department of Corrections and
Rehabilitation officers assigned to oversee and supervise individuals released from state
prison or correctional facilities.

b. The term “Probation Officer” includes any and all officers designated by county
Probation Departments to oversee the release of and to monitor individuals assigned to
them for supervision.

c. The term “supervised populations” includes people released from custody who, as a
term of their sentencing, are assigned to Probation Officers or Parole Agents for
supervision post-release.

d. Within the broad category of “supervised populations,” there are meaningful and
consequential sub-classifications of people under supervision by Probation or Parole.
Currently, people are assigned to Probation under the following probation sections:
AB109, 1170 P.C., Post Release Community Supervision, Second Chance Probation,
and Smart Probation.

i. Assembly Bill 109 (AB 109)

Formally known as the Criminal Justice Realignment Act, Assembly Bill 109 (AB 109)
was signed into legislation in April 2011 and went into effect on October 1, 2011.
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Vi.

The primary objective of legislation is to change the place where many felony
sentences are served in cases when the person is not granted probation. Instead of
being sentenced to state prison, many people serve their term in county jail and, if
they are subject to post-release supervision, will supervised by county probation.

AB 109 Individuals Released on Post Release Community Supervision (PRCS)

As an element of AB 109, the state created a new type of supervision program,
called Post-Release Community Supervision (PRCS). People on PRCS are supervised
by county probation, not by the state parole system. People on PRCS are generally
released to the county of their last legal residence. PRCS can last from six months to
three years, but a person may be released earlier if there are no violations of the
conditions of release. People who violate the terms of PRCS are returned to custody
in the county jail, not state prison.

AB 109 Individuals Released on 1170(h) Status

California Penal Code 1170(h) provides that people sentenced under section
1170(h) to county jail are not released to parole or post-release supervision (PRCS)
upon completing their term — unlike those who serve time in state prison. Once the
sentence has been fully served, the person must be released without any restrictions
or supervision.

iv. AB 109 Individuals Released on 1170(h)(5) “Split Sentence” Status

California Penal Code 1170(h)(5) gives the sentencing judge discretion to impose a
sentence in which the defendant serves some time in county jail and then additional
time under mandatory supervision by a Probation Officer. Once both the custody
and the supervision terms have been fully served, the person must be released
without any restrictions or supervision.

Court-Ordered Probation

People may be deemed as court-ordered probationers at the time of their
sentencing. Court Probation Officers will review the court-ordered probation
conditions of release with court-ordered probationers before they leave court, but
court-ordered probationers are not monitored by the probation department and are
not required to report to a Probation Officer.

State Parole

Parolees are people who are being released from state prison and who are
returning to the community on specific terms and conditions of parole and under
supervision by a state Parole Agent.
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Vii.

viii.

Federal Probation

Federal Probation applies to individuals who are released from federal correctional
institutions throughout the Unites States and who are assigned to complete a term
of supervised probation in a specific geographic region.

Second Chance Probation (Grant-funded program)

In September 2012, the Contra Costa County Probation Department was awarded
$750,000 in federal Department of Justice Second Chance Act funds, which was
renewed in September 2013. Under the grant, the Probation Department
developed a new program — the Contra Costa County Re-Entry Agenda to Empower
and Ensure Safety program (CREATES). CREATES established a multi-disciplinary
team (MDT) to provide intensive pre- and post-release wraparound services.
Probationers participating in the CREATES program are supervised by a county
Second Chance Probation Officer.

. Smart Probation (Grant-funded program)

In 2013, the county Probation Department applied for and received a grant through
the federal Smart Probation: Reducing Prison Populations, Saving Money, and
Creating Safer Communities program. Under this program, individuals supervised
by a Smart Probation Deputy Probation Officer complete a pre-release risk
assessment and develop an Individualized Achievement Plan to aid in transition to
the community.

Section 2.4.2: Supervised Populations — Definitions, Page 3 of 3
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ASSESSMENT AND REFERRAL PROCESSES FOR SUPERVISED POPULATIONS

1. STATEMENT OF INTENT

In order for the Center to build effective connections with people who are under formal
supervision, and with the Agents and officers who are critical partners in their successful reentry
and reintegration, it is important to understand the differences in pre-release preparation;
exiting processes; supervising entities; and levels of supervision post-release.

Given Contra Costa County’s evolving commitment to and investment in Jail to Community
models, it is important to note that formal pre-release meetings conducted by justice staff are
standard only within the state prison system (including the Parole division), but are not part of
the usual process in the county jail system (and its Probation department).

Therefore, when working with people incarcerated through the County jail system, the Jail to
Community continuum model requires particularly intentional and consistent agreements
among community-based providers, detention staff, and Probation Officers.

In its role as a reentry hub of information, services, and people (both clients and providers), the
Center will strive to enhance the development of such intentional partnerships, fostering
coordinated service delivery, pre-release planning, and immediate post-release connections to
the Center, its services, and its partners.

2. PRE- OR IMMEDIATE POST-RELEASE ASSESSMENT AND REFERRAL

a. Pre-release/first post-release assessment and referral:

i. Probation Officer/Parole Agent will assess individual’s risk/needs levels at pre-
release or first-report post-release meetings.

ii. Probation Officer's/Parole Agents will discuss the Center and its services as they
relate to each individual's identified needs.

iii. Based on risk/needs assessment, Probation Officer /Parole Agent may assign an
individual to connect with the Center. In such cases, Probation Officer's/Parole
Agent will make an appointment with the Center to help connect the individual with
services.

iv. Probationers have 5 days to report to their Probation Officer after release. If the
Probation Officer does not make an appointment at the Center during pre-release
interviews or if the individual’s needs change upon release, the Probation Officer
can schedule an appointment at the Center at the probationer’s mandatory meeting
with his/her Probation Officer.

Section 2.4.3: Supervised Populations — Assessment and Referral, Page 1 of 2
Page 143 of 408



b. Paperwork:

i. Probation and Parole will develop and provide each probationer/parolee with a
standardized letter that details the individual’s release charges and terms of
supervision, services needed, and services mandated.

ii. Probation Officer's/Parole Agents will produce an individualized packet that outlines
services needed and notates known medical and mental conditions.

iii. Probation and Parole will provide the Center with a copy of this letter for each
probationer or parolee.

3. PAROLEE/PROBATIONER MANDATED REGISTRATION WITH THE CENTER

a. As appropriate, Parole Agents may require that individuals on parole engage with the
Center and may make appointments with the Center to formalize this referral.

b. When ordered to connect with the Center as a condition of parole/probation, an
individual will be responsible for informing the Center of these requirements at intake.

c. The intake specialist will note and track the individual’s mandatory services and will
advise Probation Officer or Parole Agent whether the individual has complied with
these requirements.

d. However, the Center’s role in supervision will be limited to reporting whether or not the
individual has complied with the terms of release; the Center and its staff and Partners
will not disclose to Probation or Parole any other specifics of the Client’s interaction
with the Center.

4. PAROLEE/PROBATIONER TRANSPORTATION TO THE CENTER: IN DEVELOPMENT

a. If the individual reports to the parole/probation office, a Probation Officer/Parole Agent
will assist in providing or arranging transport to the Center.

b. For people returning from county jail:

i.  The Sheriff's department could provide bus tickets or BART passes (both BART and
public transportation have programs for free/discounted rides).

ii. The Center could develop agreements with CBOs or the Sheriff's department to
fund a shuttle service to coordinate with jail release times (5 am and 1 pm).
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STATEMENT OF INTENT: OUTREACH AND COMMUNICATION

1. SUMMARY

To maximize the Center’s value to and impact on our community, the Center should develop
and implement an intentional outreach and communication plan to achieve multiple purposes
of information, recruitment, acceptance, and enhancement.

As a critical element of this plan, Center administration, staff, steering committee, and Partners
agree to serve as representatives and ambassadors to advance the Center’s mission and core
values, fostering the Center’s role as a positive community partner.

To that end:

a.

The Center should provide accurate, timely, user-friendly, and up to date information to
multiple partners who work with West County individuals and their families all along the
arrest/incarceration/reentry spectrum. In turn, the Center should enlist these partners to
serve as effective ambassadors to provide accurate information to the communities they
touch.

The Center should strive to develop and maintain strong and effective communication
with the County Reentry Coordinator, the Community Corrections Partnership, elected
and appointed municipal leaders in both county and local governments, and the
coordinators/managers/directors of reentry networks or centers in other regions of the
county.

To clearly define the Center’s purpose and to avoid confusion with homeless
multiservice centers, workforce one stops, and community single-stops, the Center
should use a consistent descriptive term (such as “the Reentry Center,” as opposed to
the One Stop or the First Stop), supported by a clear logo (not one stop, not first stop,
but maybe just “reentry center”).

The Center’s marketing and outreach materials should reflect the Center’s values and
intentions, should accurately describe its services and partnerships, and should reflect
the Center's commitment to excellence. Therefore, the Center’s marketing materials
should be culturally accessible, user friendly, appealing, non-institutional, and respectful
in their content, tone, and visual construction.

Mechanisms of outreach and information should include printed informational materials,
web-based information, social media, in-service trainings, and on-site tours.

Reflecting the unmet needs developed during the design process, the Center should

actively advance the development of a “Reentry 101" users’ guide, similar in spirit to

the Getting Out and Staying Out guide created by the SF Reentry Council. Broader in
scope than a list of resources, Reentry 101 should be designed as a “how to” users’
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guide to support people in a step-by-step process as they prepare for and return to the
community. The Center should actively encourage the local jails and prison to classify
the Reentry 101 guide as “permitted inmate property,” so that it is permissible and
accessible for use in detention settings.

2. PURPOSES OF OUTREACH: SUPPORT CLIENT RECRUITMENT TO CENTER

The Center should develop mechanisms and materials to inform and recruit appropriate clients,
partnering with an array of providers and stakeholders to advance awareness:

a. Organizational partners for ambassadorship and distribution:

i. Justice partners: Public defender, DA, judges, AB 109 probation, state parole,
county jails and prisons, and local police departments

ii. Community partners: Office of Neighborhood Safety, CCISCO, Safe Return,
CeaseFire, 211/Contra Costa Crisis Center, service providers

iii. Multi-Service centers: SparkPoint, Rubicon, Family Justice Center, Homeless Multi-
Service Centers, employment one-stop centers

b. Community-based partners:
i. Faith-based resources
i. Community colleges, alternative schools, vocational schools, and the school district
iii. “Amplifier” opportunities such as neighborhood councils

3. PURPOSES OF OUTREACH: CULTIVATE STAKEHOLDERS” AWARENESS OF CENTER

The Center’s outreach plan should foster informed awareness of the Center and its services to
multiple audiences, including the following:

a. Direct outreach to client population and family members:

i. Provide outreach materials and ambassadorship, including pre-release information
provided to pre-trial services staff; during pre-release planning with probation and
parole, and through community-based portals to reach post-release individuals who
are not under formal supervision

ii. Direct outreach strategies should recognize and reflect the variety of client ages,
cultures, language, literacy levels, and concerns related to immigration status.

b. Provide in-service trainings and printed/web-based informational materials to service
providers and resources:

i. Government agencies, including Sheriff, probation, parole, and municipal police
departments
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ii. Private organizations

iii. Staff and service providers inside local jails and prison

iv. Funders

Community stakeholders

i. Faith congregations and inter-faith partnerships

i. Neighborhood Councils and Municipal Advisory Councils

iii. Business organizations (including Chamber of Commerce, Rotary clubs)
Municipal leaders

i. County Supervisors, especially the regional supervisor’s office

ii. City Managers, Mayors, and City Councils of all West County cities

iii. Community Corrections Partnership and the Community Advisory Board
iv. Office of the Reentry Coordinator

v. Reentry network managers in Central and East County

4. PURPOSES OF OUTREACH: CULTIVATE COMMUNITY ACCEPTANCE

As a central point of reference and information, the Center is committed to strengthening the
reentry network throughout the community.

In addition, the Center is committed to amplify its impact by creating intentional connections
to the larger community of people and organizations that may not know about or initially
perceive the Center’s relevance to them.

To this end, the Center should support the development of community-wide attitudes of
tolerance and acceptance related to incarceration, restorative justice, and reentry and services
for the formerly incarcerated, as follows:

a.

Foster the community’s willingness to support individuals coming home

b. Foster the community’s understanding of community benefits of strengthening reentry

services and acceptance

Foster the community’s willingness to accept and support the Center, cultivating the
Center’s reputation as a good neighbor (responsive to its neighborhood, responsible to
address issues that arise, contributes to the community)

Generate financial support through outreach, education, and partnership with
businesses, private foundations, municipal funders, congregations, and individual
supporters
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5. PURPOSES OF OUTREACH: AMPLIFY AND EXTEND CENTER’S IMPACT

The Center should strive to identify, recruit, and partner with organizations and resources that
can enhance and expand the Center’s service array, improve the efficacy and outcomes of
referral partnerships and agreements, and identify service system gaps, redundancies, and
opportunities. This means that the Center’s staff, Host, Steering Committee, Partners, and
clients should be encouraged to serve as agents to amplify and extend the Center’'s impact.

For example:

a. The faith community could be engaged to hold “Welcome Home" services and

activities to help establish supportive relationships and environments for returning
residents and their families.

b. Arts organizations could lend art for display in the Center, conduct expressive arts
programming on-site at the Center, and develop off-site arts opportunities explicitly
intended to invite and include formerly incarcerated people and their families.

c. Community-driven initiatives such as urban agriculture, worker coops,
organizing/advocacy campaigns, and educational and vocational efforts could use the
Center as a site to inform, engage, and recruit formerly incarcerated people who might
be particularly receptive to such opportunities.
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STATEMENT OF INTENT: COUNTYWIDE ALIGNMENTS

1. OVERARCHING INTENT

The West County Reentry Center is designed to serve as a central gathering place operating
within a larger, collective system of care that includes multiple stakeholders from all sectors
and that spans the entire county.

Reflecting its commitment to shared intentions to achieve collective impact, the Center will
strive to align with and further the intentions of existing or emergent efforts that support
successful reentry and reintegration across the county.

Working through the office of the County Reentry Coordinator and in partnership with other
reentry centers or networks in the county, the Center will strive to foster partnership, reciprocal
learning, and the development of consistent approaches to training, intake and client-data
management, outcomes and evaluation, and operational coordination countywide.

2. EVALUATING IMPACT

The Center will work with both its formal Partners and other reentry-related efforts across the
county to support the development and analysis of common outcome targets and metrics.
Such efforts may include working with internal staff or external evaluators tasked with
examining or addressing issues related to reentry across Contra Costa County.

The Center is committed to assessing its work not merely by measuring its units of service
(outputs) but by tracking the changes effected by its work (outcomes). The Center will support
and encourage such approaches in reentry-related efforts throughout the county.

To this end, the Center will support opportunities to develop integrated and consistent intake
and assessment protocols and methods among its Partners and with other reentry-related
efforts countywide. The Center will support the development of mechanisms to reduce
repetition, barriers, and gaps for clients who are navigating across the systems, and to enhance
service-providers’ and other institutional stakeholders’ ready access to appropriate and useful
information about both clients and services countywide.

The Center will strive to evaluate impact in four realms:

* Identifying changes for clients as individuals: Tracking each client’s progress along
an intentional, individual path (for example: sobriety, family reunification, successful
completion of probation, educational progress)

* Assessing collective outcomes across client cohorts (for example: rates of recidivism
within a certain population, percentage of clients who achieve and retain housing, job
placement and retention)
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* Tracking outcomes for service providers (for example: percentage of a Partner’s
clients who complete their individual development plans, client ratings of a Partner’s
services)

* Measuring the value of the Center as a whole (for example, assessments of the
Center by Partner organizations or by clients, metrics that track progress of the
Center’s clients as a whole, percentage of effective and successful referrals between
the Center and other efforts across the county)

3. CAPACITY AND LEARNING

The Center is committed to enhancing capacity and fostering consistent practices both within
the Center and across the service landscape countywide, where appropriate and beneficial.

Therefore, the Center will support opportunities to provide, help coordinate, or participate in
trainings to support stakeholders’ professional development at the Center and across the
county.

In addition, as is true in the plans for the reentry network in both Central and East county, the
Center's service model includes the use of community volunteers serving as navigators to
provide one-on-one support the Center’s clients, based on their individual needs and interests.

Recognizing the importance of strong and consistent outreach, recruitment, training,
supervision, support, evaluation, and client/navigator matching processes to maximize the
value of this important element of service, the Center will strive to coordinate and collaborate
with other county stakeholders, including the reentry networks in Central and East county, to
establish effective and consistent practices that strengthen the collective practice.
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West County Reentry Resource Center, Sample Budget (non-binding: for purposes of illustration only)

Personnel Operating  Nonrecurring
Director (1 FTE), 12 months @ $90K annually, assumes hiring July 2014 $ 90,000
Operations and Services Manager (1 FTE), 11 months @ $60K annually, assumes hiring August 2014 $ 55,000
Registration, Intake, and Data Administrator (1 FTE), 11 months $60K annually, assumes hiring August 2014 $ 55,000
Administrative Assistant (1 FTE), 11 months @ $35K annually, assumes hiring August 2014 $ 32,083
Benefits @ 22% $ 51,058
$

Total Personnel 283,142

Operating Costs

Rent @ $4500/month for 12 months $ 54,000
Utilities
Water, heat, electricity $800/month for 12 months $ 9,600
Office phone service: $250/month for 12 months $ 3,000
Internet access: $150/month for 12 months $ 1,800
Cloud storage: $50/month for 12 months $ 600
Web-based CRM service (Salesforce, ETO): $360/year for licenses #11-20 $ 3,600
IT infrastructure maintenance @ $250/month for 12 months $ 3,000
After-Hours Answering Service, $1,500/month for 10 months $ 15,000
Insurance (liability, theft) $ 4,000
Repairs & Maintenance @ $250 month for 12 months $ 3,000
Local Travel: 400 miles/month for 12 months @ $.55/mile $ 2,640
Office Supplies: $400/month for 12 months $ 4,800
Printing/Copying: $150/month for 12 months $ 1,800
Postage: 5000 pieces @ $.46/each $ 2,300
Total Operating Costs $ 109,140
Partnership and Outreach
Trainings/Capacity Building/Professional Development $ 6,000 $ 4,000
All-Center Annual Planning Day $ 6,000
Volunteer Recruitment and Education $ 4500 $ 10,000
Community Outreach: 4 community events @ $1,000 each $ 4,000
Supplies: Program/education/meetings @ $400/month for 12 months $ 4,800
Total Partnership and Outreach $ 25,300 $ 14,000
Indirect or fiscal sponsorship costs, not to exceed 10% of $800K grant (2 Fiscal Years) $ 40,000 $ 40,000

Nonrecurring Costs
Professional Services

Data system selection and initiation $ 20,000
Graphic design for collateral development $ 6,500
Legal, Human Resources $ 4,000
Web & social media design $ 8,000
Design and print a Reentry 101 Guide $ 8,500
Tenant Improvement
Facilities design, including embedded arts elements $ 35,000
Construction $ 100,000
Fixtures and furnishings, including art $ 35,000
Signage $ 2,000
Move-In Costs $ 15,000

Equipment purchases
Work stations (computer, phone, desk, chair, filing, etc.) 12 @ $3000/each $ 36,000
Shared printers: 2 @ $850 each $ 1,700
Shredders: 8 @ $250 each $ 2,000
Filing (lockable): 8 @ 250 each $ 2,000
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West County Reentry Resource Center, Sample Budget (non-binding: for purposes of illustration only)

Filing (open): 12 @ $125 each $ 1,500

Collateral Printing and Production $ 7,500
Signage $ 3,000

Total Nonrecurring Costs $ - $ 287,700
Operating and Nonrecurring Costs $ 457,582 $ 341,700
Total Uses $ 799,282
Net Income, FY 2014/15 and FY 2015/16 $ 718
Net Income, FY 2014/15 and FY 2015/16, as a percentage of total County contract 0.09%

Section 2.7: Budget, Page 2
Page 152 of 408



1 98ed ‘ue|d JJOM :8°C UOIIIAS

YIWOW  IUOWN  Yruop
isuenp Yy

YIUO  YIUO  Yruo-

Jayenp pig

YIUOWN  YIUO  JIuO
Jsuenp pug

UIUON  BUO  YauON

Jaueny S|

suonesiyipow/mainal diysisupned x sweiboud Auspenb 1onpuor)

|[opow &dinles sad
"Jiom jo sadoos dojanap 01 sapuabe pue siapiroid a1eaud,signd sreudoidde yum 1eey

(uBisep
S1IS PUB USSOUD S1IS UO Paseq Paulwis1ap a4 01 9dods pue uoieinp) uoloniIsuod uibag

J8j0Iq 91eISS |Bal UlRla) pUE Ajlusp
1010BAUO0D P|ING-UBISap,/Wil) JUsWaBeuURW UOIDNISUOD B Ulelal pue Ajiusp

pue ue|d suonesado yum 1US1SISUOD sauljapinB suonedlynads pue spssu senijioe) dojersq

Bujuued
pue suonesado aanesnsiuiwpe oy ayis Atesodwal ysiwing pue ‘dinbs ‘aindes ‘Ajnusp|

JuUBlSISSY pue
‘ulpy axeu| ) uonesnsiBay Uabeue| sedinIeg pue suonesad() U038l SAINDEXT BlIH
JuBlSISSY PUE ‘UlWpPY

axelu| ) uonensiBay Uabeue|y saoineg pue suonesad( 40181 SANNDSXT 40} IS0

' Ainp ueyy uere| ou BuluuiBag ue|d suom SIyl Ul Pa|ieISP SBIIAIDE SUL YUM 4|07 dunf
Aq Bunoenuod se1s|dwod pue 1soH a3 s199|9s A1UNoD) syl 1ey) sswnsse ue|d suom siy|

G10Z-710Z Ad ueld Yo\ Jewe) Ajusey Ajuno) 1sepn

Page 153 of 408



¢z 98ed ‘ue|d JJOM :8°C UOIIIDS

(uoneso| mau w‘_‘t

sues}-a1d UBAB) UOILEDO| MBU 1B JUBAS JUBWaBEBUS-A1UNWWOD [BUOBWIOLUI P|OH
uoneso| Aesodway 1e syuans JusweBeBua-AlUNWWOD [eUOITBWIOY _u_or

ueid uswisBeBus-Auunwiwiod Bunuswaidwi uibag

ue|d yusweBebus-Aliunwiwosd dojsasq

‘ m‘_mm‘.‘n_ x_‘_‘mt‘wa_o‘m uo Ajjenuarod ‘.‘mmc_‘:_m‘b‘m:;:‘wEw‘_Q‘E_‘ clmum
Jepusa|ed Bujuresy sye pue dojersq
saounosal Buiuies Ajiruapi 01 youessal 1pNpuUod ‘ndul Jepjoyaels uo paseg

Buip|ing-Auoedes pue Juswdojanap
[euoissajoud uoy sanioud AjIuspl 01 SISP|OYSYLIS J91USD) YUM SMBIAISIUI 1ONPUOD)

s1suped 81S-uQ yum ueyd
uoieN|eAd pue Blep [eiul N0 pling pue dojansp ‘stes Buuayleb-erep uowwod dojarsg

Kep Buiuue|d pue mainas Buo|-Aep Jaupied-||e [enuue 1PNpuo:

"1 Ainp ueyy uee| ou BuluuiBaq ue|d spom siyl Ul ps|ie1sp SBIIAIDE SUL YUM ‘f|0Z unf
Aq Buipoeiuod se1a|dwod pue 1soH oY) s309jes Aluno?) sy 1eyy sawnsse ue|d suom siy|

G10Z-710Z Ad ueld Yo\ Jewe) Ajusey Ajuno) 1sepn

Page 154 of 408



@ﬁ@éﬁwe ?.g@%s%o ,

e ¢
_Yas0uU

SA9p|oYoNeLS 101995 991AA9S
oYy Jo uoiyribojuj pue Allaede) sy} 29uenpy

UoISIA S, Allunwwo) ay

191U3d) 924n0S3aYy A13ud3y AJuno) 1S9\

Page 155 of 408



A)|\/40}ebiAepN

UoISIA S,Allunwiwo) ay |

191U3?) 324n0S3Y A13uady AJUunod) 1S9/

Page 156 of 408



b yaddn — .
s s papapg /biyetoy \
ST
%53 ﬁa_ ity @ @m:w\ \_S@_s \
‘el _E: “_m_see_ 2=
wm_%s
2N
&@mm%ﬁw N

P99 JO S|aN9T JU249}}1Q
J& SUOJouUNY JUdia}}1q apIn0ig

UoISIA S, Allunwiwo) ay|

191Ud?) 924n0saYy A1luaay AJuno) 1S9

Page 157 of 408



ayelu] dojs 1sa14

UoIsiA s,Allunwwo) ayi

191Ud) 921n0say AJjuaay AJunod 1S9

Page 158 of 408



SpaaN 253:::_ E»_z

Page 159 of 408



Y
gy

|eniip pue JeaisAyq




8
sy, A7

NS4/ TVE

Q
b

suoljejhdog

Page 161 of 408



101 Adjuaoy,
puluuejqd uoijisuei] aseajay-aig

UoIsIA S, Ajlunwwo) ay i

191U3d) 924n0S3ay A13ud3Yy AJuno) 1S9

Page 162 of 408



gnH 991n19S

ammaaaa‘
[Rosma s

cuaoIUod
Lo -

UOISIA S, Allunwiwio) ay

191Ud) 924n0S3ay A11ud3y AJuno)) 1S9\

Page 163 of 408



sdnoay ja0ddng Huiobu(

UOISIA S, Aylunwiwio) ay

191Ud) 924n0s3aYy A13uady AJuno) 1S9\

Page 164 of 408
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3. SECONDARY DOCUMENTS

3.1 Job Descriptions:
3.1.1. Executive Director
3.1.2. Operations and Services Manager
3.1.3. Registration, Intake and Data Administrator
3.2 Policies:
3.2.1. On-Site Partner MOU template
3.2.2. Center Steering Committee Conflict of Interest Form
3.2.3. Behavioral Guidelines
3.3 Data:
3.3.1. Electronic Data-Sharing MOU
3.3.2. Business Associates Agreement for Protected Health Information
3.3.3. Baseline Intake Document (example)
3.3.4. Individual Development Plan (example)

3.3.5. Baseline Data Set (draft developed by County evaluation contractor RDA)
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JOB DESCRIPTION:
EXEcuUTIVE DIRECTOR, WEST COUNTY REENTRY RESOURCE CENTER

Project: West County Reentry Resource Center
Job Title: Executive Director

Employer of Record: Name of Center Host
Reports to: Center Steering Committee

FLSA Status: Exempt

Date Prepared: Enter Date

Position Context:

The West County Reentry Resource Center (Center) promises to be one of the most significant
projects created for formerly incarcerated people ever created in our county. By gathering
effective resources into one accessible and welcoming hub of integrated services, the Center
fosters healing, justice, and lifelong liberty for the people of West Contra Costa County.

Through a single door, the Center brings together diverse partners working in concert to
achieve a collective impact to achieve a common vision: Offering a place that fosters healing,
stability, and opportunity, the Center will serve as a beacon of hope, support, and continuing
progress to support formerly incarcerated people and their families in their efforts to forge
positive futures.

The Center brings together law enforcement, social service agencies and public and private
entities to provide coordinated services to formerly incarcerated people and their families
living in West Contra Costa County. The Center is organizationally hosted by Name of Center
Host and is governed and managed by its Steering Committee.

As the Center’s Host, Name of Center Host is the legal entity and employer of record for the
Center. Name of Center Host is an “at-will” and equal opportunity employer. Applicants and
employees shall not be discriminated against because of race, religion, sex, national origin,
ethnicity, age, mental or physical disability, sexual orientation, gender (including pregnancy
and gender expression) identity, color, marital status, veteran status, medical condition, or any
other classification protected by federal, state, or local law or ordinance.

Reasonable accommodation will be made so that qualified disabled applicants may participate
in the application process. Please advise in writing of special needs at the time of application.

Salary Range: $
Position Summary:

The successful candidate will have expertise in cultivating and sustaining positive, highly
effective relationships aligned around a common framework reflective of best and promising
practices in reentry and integrated service partnership. The successful candidate will have the
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fortitude, clarity of vision, interpersonal, technical, and decision-making skills needed in a
climate of diverse, sometimes contradictory or conflicting viewpoints; facilitation, effective
group management, and the ability to build consensus are essential elements of this work. The
successful candidate will have expertise in operating in a highly visible, high profile role within
the community and function with both personal integrity and necessary transparency. The
successful candidate is a forward thinking, innovative leader with the drive to stay current on
trends and emerging practices.

Approximately 50% of the duties of the Executive Director will be devoted to internal
operations, management, and development, and 50% will be devoted to external issues,
including (but not limited to) partnership development, ambassadorship, fundraising, and
public relations.

The Executive Director is a non-voting member of the Center Steering Committee.

The Executive Director is an exempt position. Exempt employees are expected to work the
appropriate and necessary time in order to complete key assignments and related tasks on
schedule.

Essential Duties and Responsibilities:

» Develop a highly effective supporting infrastructure for multi-disciplinary collaboration
* Ensure the provision of high quality, effective service delivery

*  Work effectively with the Center Steering Committee

* Ensure the sustainability of the Center by developing and implementing successful annual
fund development plans

* Implement budgetary and fiscal functions including budget development, fiscal reports and
sound financial practices.

* Develop sound public policy, communication, and advocacy strategies consistent with the
Center mission and vision

* Maintain a climate that attracts and retains diverse, top quality individuals and an
environment conducive to high employee morale

Other Duties and Responsibilities:

* Ability to travel within the county, with own vehicle, valid license, and insurance
* Ability to work some weekends and evenings

Education and Experience:

* Bachelor's degree (or demonstrated abilities) in a related field required; further education
preferred, including MSW, MBA, MPH, MPA, or JD
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Minimum of five years’ experience in not-for-profit management, preferably in social
services or criminal justice

Minimum of five years’ fiscal experience preparing budgets and administering agencies
with budgets over $400,000

Demonstrated success in fund development

Background in criminal justice, multi-sector project management, nonprofit management,
evaluation, operational management, and/or collaborative social service program design

Subject-matter expertise and awareness of field's respective sectors, stakeholders, and
roles

Knowledge about collective impact and backbone administration and the purpose of this
service model

Demonstrated ability to foster and drive a diverse collaboration using participatory
decision-making practices, effective conflict management skills, and open communication
methods

Experience in fostering relationships with key individuals in agencies and organizations,
including elected officials

Strong, charismatic public-speaking and writing skills and the ability to effectively work with
multiple audiences: the media, public officials, public systems partners, faith leaders,
businesses, CBOs, victims, and interested residents

Interest in and sensitivity to people from a multiplicity of backgrounds
Knowledge of the local landscape (Contra Costa and West Contra Costa)
Commitment to the Center’s core values, including restorative justice

Demonstrated expertise in project management, group decision-making, and participatory
processes

Bilingual is preferred, particularly in Spanish

Physical Demands:

These physical demands are representative of the physical requirements necessary for an
employee to successfully perform the essential functions of the job. Reasonable
accommodation can be made to enable people with disabilities to perform the described
essential functions of the job.

Ability to stand and sit for long periods of time
Ability to bend and lift up to 15 lbs
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* Ability to sit and enter data, prepare reports, and use a computer for long periods of time

* Able to answer phone calls and participate in phone-related activities for long periods of
time

* Ability to negotiate up and down stairs

* Ability to travel locally, regionally, and occasionally within the state

* Ability to operate in environments involving multiple simultaneous stimuli, including
people, sounds, conversations, demands, and emotional dynamics

Work Environment:

These work environment characteristics are representative of the environment the employee
will encounter. Reasonable accommodations may be made to enable people with disabilities to
perform the essential functions of the job.

The Center may be comprised of open cubicles, semi-private offices and shared, multi-use
space. All workspaces may be shared spaces with individually assigned computers and shared
desks. Workspaces may be assigned based on type of activity, amount of time required to
complete the task, and availability of Center space. The workspace may be noisy at times.

Application Process:

To apply for this position, please send your resume and required documents to name and
email of appropriate person.

Position will remain open until date. Expected start date is
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JOB DESCRIPTION:
OPERATIONS AND SERVICES MANAGER, WEST COUNTY REENTRY RESOURCE CENTER

Project: West County Reentry Resource Center

Job Title: Manager: Operations and Services Manager
Employer of Record: Name of Center Host

Reports to: Executive Director

FLSA Status: Exempt

Date Prepared: Enter Date

Position Context:

The West County Reentry Resource Center (Center) promises to be one of the most significant
projects created for formerly incarcerated people ever created in our county. By gathering
effective resources into one accessible and welcoming hub of integrated services, the Center
fosters healing, justice, and lifelong liberty for the people of West Contra Costa County.

Through a single door, the Center brings together diverse partners working in concert to
achieve a collective impact to achieve a common vision: Offering a place that fosters healing,
stability, and opportunity, the Center will serve as a beacon of hope, support, and continuing
progress to support formerly incarcerated people and their families in their efforts to forge
positive futures.

The Center brings together law enforcement, social service agencies and public and private
entities to provide coordinated services to formerly incarcerated people and their families
living in West Contra Costa County. The Center is organizationally hosted by Name of Center
Host and is governed and managed by its Steering Committee.

As the Center's Host, Name of Center Host is the legal entity and employer of record for the
Center. Name of Center Host is an “at-will” and equal opportunity employer. Applicants and
employees shall not be discriminated against because of race, religion, sex, national origin,
ethnicity, age, mental or physical disability, sexual orientation, gender (including pregnancy
and gender expression) identity, color, marital status, veteran status, medical condition, or any
other classification protected by federal, state, or local law or ordinance.

Reasonable accommodation will be made so that qualified disabled applicants may participate
in the application process. Please advise in writing of special needs at the time of application.

Salary Range: $

Position Summary: The Center’'s Operations and Services Manager (Manager) will be
responsible for the daily operations of the Center’s services and activities. The Manager will
ensure the smooth and effective integration and delivery of appropriate services by Center
partners, Center staff, and volunteers. The Manager should have strong “people” skills with a
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demonstrated ability for relationship building, multi-provider service operations, and effective
problem-solving. The Manager should have experience in partnership management,
operations management and tracking, and program analysis and improvement. In addition, the
Manager should have experience in volunteer/mentor recruitment, training, and management.

The Manager is an exempt position. Exempt employees are expected to work the appropriate
and necessary time in order to complete key assignments and related tasks on schedule.

Essential Duties and Responsibilities:

* Support Center partners in developing integrated and consistent service plans and
approaches

* Support Center partners in negotiating agreements and resolving conflicts

» Effectively recruit, train, and manage volunteers

» Participate in ongoing Center operational planning and review

* Manage daily program operations

* Support the development of, and implement, a Center-wide training plan

* Prepare reports and maintain statistics and manage data systems and analysis

* Prepare assessments and recommendations for Center operations, partner roles, and MOU
agreements

Other Duties and Responsibilities:

* Ability to travel within the county, with own vehicle, valid license, and insurance

* Ability to work some weekends and evenings

Education and Experience:

* Bachelor's degree or similar demonstrated capacity required, Master’'s degree preferred

* Background in criminal justice, multi-sector project management, nonprofit management,
evaluation, operational management, and/or collaborative social service program design

* Subject-matter expertise and awareness of field’s respective sectors, stakeholders, and
roles

* Knowledge of collective impact and backbone administration and the purpose of this
service model

* Demonstrated ability to foster and drive a diverse collaboration using participatory
decision-making practices, effective conflict management skills, and open communication
methods
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* Experience in fostering relationships with key individuals in agencies and organizations,
including with elected officials

* The flexibility and problem solving capabilities to address the needs of a constantly
changing organization

* Ability to provide administrative and professional leadership
* Bilingual is preferred, particular in Spanish
* Commitment to the role and responsibilities of backbone administration

* Legal issues concerning confidentiality, medical mandated reporting, partnership
agreements, and liability

Physical Demands:

These physical demands are representative of the physical requirements necessary for an
employee to successfully perform the essential functions of the job. Reasonable
accommodation can be made to enable people with disabilities to perform the described
essential functions of the job.

* Ability to stand and sit for long periods of time
* Ability to bend and lift up to 15 lbs
* Ability to sit and enter data, prepare reports, and use a computer for long periods of time

* Able to answer phone calls and participate in phone-related activities for long periods of
time

* Ability to negotiate up and down stairs
* Ability to travel locally, regionally, and occasionally within the state

* Ability to operate in environments involving multiple simultaneous stimuli, including
people, sounds, conversations, demands, and emotional dynamics

Work Environment:

These work environment characteristics are representative of the environment the employee

will encounter. Reasonable accommodations may be made to enable people with disabilities to

perform the essential functions of the job.

The Center may be comprised of open cubicles, semi-private offices and shared, multi-use
space. All workspaces may be shared spaces with individually assigned computers and shared
desks. Workspaces may be assigned based on type of activity, amount of time required to
complete the task, and availability of Center space. The workspace may be noisy at times.

Application Process:
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To apply for this position, please send your resume and required documents to name and
email of appropriate person.

Position will remain open until date. Expected start date is

Section 3.1.2: Job Description — Operations and Service Manager, Page 4 of 4
Page 174 of 408



JOB DESCRIPTION:
REGISTRATION, INTAKE, AND DATA ADMINISTRATOR, WEST COUNTY REENTRY
RESOURCE CENTER

Project: West County Reentry Resource Center

Job Title: Registration, Intake, and Data Administrator
Employer of Record: Name of Center Host

Reports to: Executive Director

FLSA Status: Exempt

Date Prepared: Enter Date

Position Context:

The West County Reentry Resource Center (Center) promises to be one of the most significant
projects created for formerly incarcerated people ever created in our county. By gathering
effective resources into one accessible and welcoming hub of integrated services, the Center
fosters healing, justice, and lifelong liberty for the people of West Contra Costa County.

Through a single door, the Center brings together diverse partners working in concert to
achieve a collective impact to achieve a common vision: Offering a place that fosters healing,
stability, and opportunity, the Center serves as a beacon of hope, support, and continuing
progress to support formerly incarcerated people and their families in their efforts to forge
positive futures.

The Center brings together law enforcement, social service agencies and public and private
entities to provide coordinated services to formerly incarcerated people and their families
living in West Contra Costa County. The Center is organizationally hosted by Name of Center
Host and is governed and managed by its Steering Committee.

As the Center's Host, Name of Center Host is the legal entity and employer of record for the
Center. Name of Center Host is an “at-will” and equal opportunity employer. Applicants and
employees shall not be discriminated against because of race, religion, sex, national origin,
ethnicity, age, mental or physical disability, sexual orientation, gender (including pregnancy
and gender expression) identity, color, marital status, veteran status, medical condition, or any
other classification protected by federal, state, or local law or ordinance.

Reasonable accommodation will be made so that qualified disabled applicants may participate
in the application process. Please advise in writing of special needs at the time of application.

Salary Range: $

Position Summary:
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The Registration, Intake & Data Administrator (Administrator) will serve as the first point of
contact for both clients and referring partners. The Administrator will staff the Center’s
registration desk, providing information and helping potential clients identify if the Center is an
appropriate resource to meet their needs.

The Administrator will conduct initial intake and registration, serving as the information hub for
receiving and coordinating all client-related information. The Administrator will provide initial
triage, including review of eligibility for requests for short-term food, clothes, bus passes, and
phone cards.

Reflecting the Center’s role as an information hub, the Administrator will identify and reach out
to entities that have developed assessments or transition documents for the client.

Based on the client’s intake information, the Administrator will identify which On-Site Partner
will serve as the client’s primary service contact.

As the point of first contact for the Center, the Administrator should have interest in and
sensitivity to people from a multiplicity of backgrounds; Bilingual (especially Spanish) is strongly
preferred.

The Administrator should have competency in conflict resolution, effective interpersonal
management, and effective problem-solving skills, and should be able to multi-task in a
complex environment with competing demands.

Education and Experience:

* Have and maintain accurate, up-to-date, and broad knowledge of the local social-service
landscape (Contra Costa and West Contra Costa).

* Background in administration of social service programs

* Flexibility and problem solving capabilities to address the needs of a constantly changing
organization

* Demonstrated experience with and competency in electronic data systems (data entry,
report generation, data analysis) to support the effective use of information to track and
support client progress, support the evaluation of On-Site Partners, and provide insight into
the Center’s effectiveness as a whole

* Bachelor's degree or similar demonstrated capacity required
Physical Demands:

These physical demands are representative of the physical requirements necessary for an
employee to successfully perform the essential functions of the job. Reasonable
accommodation can be made to enable people with disabilities to perform the described
essential functions of the job.
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* Ability to stand and sit for long periods of time
* Ability to bend and lift up to 15 lbs
* Ability to sit and enter data, prepare reports, and use a computer for long periods of time

* Able to answer phone calls and participate in phone-related activities for long periods of
time

* Ability to negotiate up and down stairs
* Ability to travel locally, regionally, and occasionally within the state

* Ability to operate in environments involving multiple simultaneous stimuli, including
people, sounds, conversations, demands, and emotional dynamics

Work Environment:

These work environment characteristics are representative of the environment the employee
will encounter. Reasonable accommodations may be made to enable people with disabilities to
perform the essential functions of the job.

The Center may be comprised of open cubicles, semi-private offices and shared, multi-use
space. All workspaces may be shared spaces with individually assigned computers and shared
desks. Workspaces may be assigned based on type of activity, amount of time required to
complete the task, and availability of Center space. The workspace may be noisy at times.

Application Process:

To apply for this position, please send your resume and required documents to name and

email of appropriate person.

Position will remain open until date. Expected start date is
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MEMORANDUM OF UNDERSTANDING

1. DOCUMENT PURPOSE

The function of this Memorandum of Understanding (MOU) is to formalize agreements about
the West County Reentry Resource Center’s collective vision, universal roles and
responsibilities, principles, outcomes, and governance system.

This MOU sets forth the terms and conditions that define the relationship between the West
County Reentry Resource Center (the Center) and as an On-Site
Partner.

This MOU summarizes overarching commitments and agreements on the systems and
elements of the Center that are relevant to all On-Site Partners.

Every On-Site Partner will sign and abide by this MOU, and the specific roles and
responsibilities for each On-Site Partner will be defined in an Individual Operational Agreement
between the Center and the On-Site Partner.

This MOU also describes a process for admitting new On-Site Partners and for existing On-Site
Partners to withdraw or be removed from partnership if desired or necessary.

In addition to signing this MOU, each On-Site Partner will also enter into an Operational
Agreement that will form an addendum to the MOU and that will specify each organization’s
specific responsibilities.

2. VISION AND MISSION

The attached " Principal Ideas that Guide Our Work” is incorporated into this MOU by
reference. Signatories to this MOU will incorporate and demonstrate these ideas in their work
as On-Site Partners.

Excerpted from that document, the Center’s vision and mission are as follows:

a. Vision: Offering a place that fosters healing, stability, and opportunity, the Center will
serve as a beacon of hope, support, and continuing progress to support reentering or
formerly incarcerated people and their families in their efforts to forge positive futures.

b. Mission: By gathering effective resources into one accessible and welcoming hub of
integrated services, the Center fosters healing, justice, and lifelong liberty for the
people of West Contra Costa County.

3. COLLECTIVE IMPACT, OUTCOMES, & METRICS

As a collective impact initiative using a co-located, integrated service model, the Center’s
partners will be committed to striving toward common goals and to developing new indicators
to measure the extent to which the Center’s staff and On-Site Partners reach these goals.
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The Center has three primary intentions for individual clients, Center partners, and the Center
as a whole:

a. To support formerly incarcerated West Contra Costa County residents in their efforts to
build self-sufficient, satisfying, and positive lives;

b. To leverage and maximize the impact of individual organizations that are working to
support formerly incarcerated individuals;

c. To foster the collective impact of all those entities and stakeholders (public, private,
services, businesses, faith community, and individual residents) who are committed to
developing a safer, more equitable, and more sustainable West Contra Costa County
by working intentionally and collaboratively to achieve common goals.

Goals, outcomes, and metrics will reflect and provide opportunities to assess the Center’s
progress on these three primary intentions. Center partners will utilize these outcomes as a
primary framework for planning, budgeting, and program design.

4. LEADERSHIP & GOVERNANCE

The Center’s governance structure is intended to enable the operation of a strong, integrated
partnership in which partners have equal voice. For fuller details on governance roles and
responsibilities, see the “Governance and Administration” document, which is incorporated by
reference.

As explained in that document, the Center Host is responsible and accountable for the
administration of the Center’s fiscal and personnel matters, and its local, state, and federal
regulatory compliance and reporting.

The Center Steering Committee (CSC) will be responsible for guiding the Center’s work. The
CSC holds responsibility for program planning and policy setting, engaging in an ongoing
process of program implementation, evaluation, and refinement. The CSC will review and
approve the Center's annual budget and major financial commitments entered into by the
Center, subject to due diligence approval by the Board of Directors of the Center’s Host.

The Center’s Executive Director will maintain active communication with both onsite and offsite
Center partners (see partner responsibilities below) and will provide ongoing support for the
work of the Center Steering Committee. The Executive Director will be responsible for the
recruitment, evaluation, and management of the Center’s staff.

A primary function of Center’s Executive Director and staff is to create the necessary conditions
for the smooth and effective integration of services by On-Site Partners.

The On-Site Partners are responsible for working collectively, collaboratively, and in
partnership with one another and the Center staff to design, implement, and evaluate co-
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located, integrated service plans. Unless otherwise specified in Individual Operational
Agreements, On-Site Partners lend their staff and resource to the Center as in-kind
contributions to the Center’s work.

5. OVERARCHING ON-SITE PARTNER AGREEMENTS

Working with the Center Steering Committee, the Center Executive Director, and the Center
staff, the On-Site Partners are responsible for ensuring the Center’s ongoing development and
health, in accordance to all of the rights and responsibilities described by this document and
each On-Site Partner’s individual Operational Agreement.

Each of the Center’s On-Site Partners agrees to the following:

a.

b.

Abide by the Center’s mission
Create a welcoming, respectful, responsive, and productive experience for clients
Participate actively and in multiple ways, including agreeing to:

* Provide a decision-maker from the organization to participate in the Services
committee;

* Contribute some of the agencies’ existing resources (in-kind or financial) to leverage
the Center’s collective opportunities and resources;

» Cross-train staff to communicate and promote Center services and approaches,
including participating in Center-based professional development trainings;

* Participate in the development of a joint budget, including the identification of in-
kind and other resources;

* Participate in fundraising activities, as defined by each organization’s? Center’s
annual operating plan.

Set aside individual organizational identity when communicating about the Center,

Participate with the Center’s Executive Director in an annual review of (and, if necessary,
revisions to) the agency’s Individual Operational Agreement;

Participate in an annual all-partner Work Review And Planning day;
Work differently as needed to achieve common goals;

Manage clients jointly and share client information, in accordance with confidentiality
rules, agreements, and guidelines;

Foster both individual and collective accountability in the Center’s work;

Track common metrics, share data, and evaluate results;
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k. Participate in ongoing learning within the Center and with partners across the county;
. Strive for continuous quality improvement;
m. Have good-faith intention to commit to this effort over time;

n. Identify and help recruit additional partners as appropriate to develop the Center and
help its services evolve;

o. Abide by the Center’s Conflict of Interest policy;

p. Serve as representatives and ambassadors to advance the Center’s mission and core
values, fostering the Center’s role as a positive community partner;

g. For areas of activity in which certification is available, On-Site Partners should have the
highest feasible level of relevant certification. For areas of activity for which certification
is required, On-Site Partners must have and maintain the required certification.

6. PARTNER WITHDRAWAL, REMOVAL, AND ENROLLMENT

a. New Partner Enrollment

The Center Steering Committee must approve all new On-Site Partners. New organizations
wishing to become On-Site Partners must demonstrate that they possess the relevant levels
of certification (through certifications and/or licenses that are standard in their field of
activity, if such exist).

b. Partner Withdrawal/Disbarment

Partners may withdraw from this MOU by providing the Center Host with 90 days written
notice of intention to withdraw. Should the withdrawing partner be receiving allocated
funds from the Center, these funds will be returned to the Center, as of the date of final
partnership with the Center.

Following withdrawal, Center partners may apply for re-admission to the Center
partnership, subject to the conditions specified under Section 8.A above and to approval
by the Center Steering Committee.

Loss of required certification by a partner will be grounds for disbarment from Center until
recertification can be documented.

Malfeasance or intentional acts in conflict with this MOU or failure to perform shall be
grounds for removal

7. GRIEVANCE AND MEDIATION

If any Center staff member, Center Partner, or Center volunteer has a concern or complaint
regarding the actions or decisions of another party that affects the grieving party's work,
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work/service environment, or working relations with colleagues at the Center, the grieving
party or parties shall first attempt to resolve the matter in an amicable manner on their

own. The grieving party or parties may request the support of the Executive Director to help
them resolve the dispute in a mutually satisfactory, informal process.

However, if this attempt at resolution is not appropriate or successful, the grieving party shall,
within ten days of the event giving rise to the grievance, present its grievance to the Executive
Director in writing.

Within ten days of receipt of the grievance, the Executive Director shall convene a formal
meeting with the grieving party to attempt to resolve the matter, and shall convene
conversations with other Center Partners, if appropriate, to attempt to resolve. If the matter is
not resolved satisfactorily, the grievance shall be submitted to the Center Steering Committee.

Failing resolution through these means, the parties will submit to nonbinding mediation with a
neutral mediator and share the costs of the mediation.

8. AMENDMENT AND MODIFICATION OF THIS MOU

This MOU may be amended from time to time by the Center Steering Committee using its
regular decision-making process, as described herein.

9. ACCEPTANCE OF THE TERMS OF THIS MEMORANDUM OF UNDERSTANDING

We hereby agree to the terms as stated in this Memorandum of Understanding.

Center Host:

Signature and Title:

Date:

Name of On-Site Partner:

Signature and Title:

Date:
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CENTER STEERING COMMITTEE CONFLICT OF INTEREST POLICY

1. DOCUMENT PURPOSE

In their capacity as members of the Center Steering Committee (CSC) of the West County
Reentry Resource Center (the Center), the Center Steering Committee members (members)
must act at all times in the best interest of the Center.

The purpose of this policy is to help inform the members of the CSC about what constitutes a
conflict of interest, assist the CSC in identifying and disclosing actual and potential conflicts,
and help CSC members avoid conflicts of interest where necessary.

This policy may be enforced against individual CSC members as described below.

2. CONFLICT OF INTEREST POLICY

a.

Members of the CSC have a fiduciary responsibility to conduct themselves without
conflict to the interests of the Center. In their capacity as CSC members, they must
subordinate personal individual business, third-party, and other interests to the welfare
and best interests of the Center.

A conflict of interest is a transaction or relationship that presents or may present a
conflict between a CSC member's obligations to the Center and the member’s
personal, business, or other interests.

All conflicts of interest are not necessarily prohibited or harmful to the Center. However,
full disclosure of all actual and potential conflicts, and a determination by a
subcommittee of the disinterested CSC members — with the interested member(s)
recused from participating in debates and voting on the matter — are required.

. All actual and potential conflicts of interest shall be disclosed by members to the CSC

Chair through the annual disclosure form and whenever a conflict arises. The
subcommittee of disinterested members (the subcommittee) shall make a
determination as to whether a conflict exists and what subsequent action is appropriate
(if any). The subcommittee shall inform the full CSC of such determination and action.
The full CSC shall retain the right to modify or reverse such determination and action by
the subcommittee, and shall retain the ultimate enforcement authority with respect to
the interpretation and application of this policy.

On an annual basis, all CSC members shall be provided with a copy of this policy and
required to complete and sign the acknowledgement and disclosure for below. All
completed forms shall be provided to and reviewed by the CSC Chair, as well as all
other conflict information provided by CSC members.
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CENTER STEERING COMMITTEE ACKNOWLEDGEMENT AND DISCLOSURE FORM

| have read the West County Reentry Resource Center Steering Committee Conflict of Interest
Policy set forth above and agree to comply fully with its terms and conditions at all times in my
service as a Center Steering Committee member.

If at any time following my submission of this form | become aware of any actual or potential
conflicts of interest, or if the information provided below becomes inaccurate or incomplete, |
will promptly notify the Center’s Steering Committee Chair and the Center’s Executive Director
in writing.

Disclosure of Actual or Potential Conflicts of Interest:

Submitted and Attested To By:

Steering Committee Member Signature:

Steering Committee Member Name (printed):

Date:

Reviewed and Acknowledged by the CSC Steering Committee Chair:

Steering Committee Chair Signature:

Steering Committee Chair Name (printed):

Date:
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BEHAVIORAL GUIDELINES

1. A SAFE PLACE FOR ALL

Cultivating an inclusive, affirming, patient, and open-minded community culture, the West
County Reentry Resource Center (the Center) is designed as a beacon of hope, opportunity,
and continuing progress to support reentering or formerly incarcerated West County residents
and their families in their efforts to forge positive futures.

The Center is equally open to all clients regardless of race, culture, sexual orientation, gender,
ethnicity, physical or mental ability, age, religion, criminal justice status, or immigration status.

2. GUIDELINES FOR ALL

To ensure that the Center provides a welcoming environment for everyone, all staff, Partners,
and clients are expected to abide by the following rules. Violation of these rules may be
grounds for dismissal from the Center.

a. No one may use abusive language or behavior at the Center.

b. No one may be under the influence of alcohol or drugs (this does not include
prescribed medication taken according to doctor’s orders and reported to the
Registration and Intake Administrator).

c. No one may perform or threaten to perform any violent acts or actions that endanger
the health and safety of others.

d. Vandalizes, steals or defrauds anyone else at the Center, or the Center itself.

e. Other than law-enforcement officers (Probation, Parole, police), no one may bring any
weapons (including knives) to program sites. To reduce the trauma triggers that can be
evoked by the sight of firearms, law-enforcement officers are requested to minimize the
visibility of weapons that they may be authorized to carry.

f. No one may intentionally gives false information related to client eligibility for services
or to the conditions of a client’s supervision.

g. No one may vandalize, defraud, or steal from anyone at the Center or the Center itself.

PROGRAM PARTICIPATION AGREEMENT:
| understand these behavioral guidelines, and | agree to follow the basic rules shown above.

Participant Signature: Date:

Staff Signature: Date:
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ELECTRONIC DATA-SHARING MEMORANDUM OF AGREEMENT (SAMPLE TEMPLATE)

1. PARTIES TO THIS AGREEMENT

This Data-Sharing Memorandum of Agreement is entered into this (date) by and
between The West County Reentry Resource Center (Center) and
(Partner).

2. PURPOSE

The Center, Partner, and individuals served by both the Center and the Partner will benefit
from shared access to personally identifiable information?! for the purpose of conducting
reporting and other data compilations in support of contract monitoring and program
evaluation. This Agreement sets out the terms and methods for secure and consensual
handling of this information.

Sharing data allows the Center to support the valuable work that Partner provides to clients
and their families. The database benefits both Partner and The Center by:

a. Demonstrating the effects that the Center’s work is having on the clients and their
families that are served.

b. Eliminating redundancy in data collection and reporting.

c. Reducing time and paperwork required for Partner to submit invoices, progress reports,
and evaluation data to the Center.

d. Streamlining internal data management processes of Partner by providing a free
electronic data collection, storage, and reporting system that can be used for purposes
other than the Center’s data collection. This system permits Partner to more easily and
powerfully collect their own data in an aggregate format for needs assessments,
planning, evaluations, and research purposes.

e. ldentifying the best and promising practices and analyzing the effectiveness of existing
strategies to support continuous quality improvement in Center programs.

Strict confidentiality regulations and procedures will be employed to minimize the risks of
disclosure of confidential data.

HIPAA (The Health Insurance Portability and Accountability Act of 1996) protects the security
and privacy of health data. Center, because it assigns accounts and passwords to users of the
client database, falls under the operations clause of HIPAA and is therefore permitted to view
client-level health data. In addition, to protect security and confidentiality, Center enters into
this Agreement with Partner to assure that Center will maintain the privacy of all protected

' “Protected Health Information” is defined by Title 45 of the Code of Federal Regulations, Section 164.501.
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health information to which Center is granted access

3. GOALS OF THE CENTER’'S EVALUATION

a.

Longitudinally track and analyze data to identify best practices, service patterns, gaps,
and participant outcomes in relation to their level of service participation

Demonstrate how co-located, integrated programs are part of a comprehensive service
system aimed at improving common but complex outcome

Demonstrate how the intensity of services provided to clients, and the overlapping of
services from multiple funded programs, leads to improved client outcomes

Create an efficient data collection infrastructure that can be expanded to include new
programs and outcomes

Reduce data entry, and improve the quality of analysis, by using a limited set of core
data elements shared across funded programs.

4. GUIDING PRINCIPLES: DATA AND EVALUATION

The protection of clients served by the Center is a highest value. The right to privacy is based
in the United States and California constitutions and provides the broadest protection of
personal information. Each individual has the right to make decisions regarding the sharing of
their personal information. Protection of personal information is especially critical when working
with some of the vulnerable populations served by the Center. Therefore, the Protocol for Data
Security established for Center Partner Organizations is set up to ensure that Partner agency
data can be shared only if the identity of the individual client is protected, or as required by
City, State, or Federal rules, regulations, or laws.

5. DATA COLLECTION PROCEDURES

a.

C.

Partner data will be collected via an online database administered by Center. Personally
identifiable client data will be visible only to the Partner that enters that data and to
Center. Partners who do not want to input identifiable data in the Center database have
the option to send names and dates of birth to a third party encoder (hereafter
“Encoder”). The Encoder will then provide Partner with an encrypted “Encoder ID” to
use in place of the name and date of birth in the Center database.

Some individual level data will be collected, such as client program participation.
Identifying information — specifically, client first and last name and data of birth — will be
collected either in the Center database or by the third part encoder. Certain sensitive
data elements, such as client street address, are optional but not required.

Access to the online database is password protected. An authentication protocol
prevents access to the database without a secure ID and password issued by Center.
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Each Partner will determine which members of its agency have access to the database
and what level of access they will have.

d. According to HIPAA standards, electronic procedures will be implemented that
terminate an electronic session after a predetermined time of inactivity. Under the law,
this standard time can range from 2 minutes (in an emergency room setting) to 180
minutes (for a secure office setting). The purpose of this limitation is to ensure that
individuals who are not registered users cannot access the system. All accounts on the
Measure Y database will automatically log out if left idle for a 20-minute period.

e. Each Partner will own their data. The Center retains the right to extract aggregated and
non-personally identifiable data. Neither the Center nor the Encoder will own the data.

6. DATA MATCHING PROCEDURES

In order to support the evaluation of Center programs and the progress of individual clients,
Partner data will be matched with data from the Contra Costa County Probation (Probation)
and/or California Department of Corrections & Rehabilitation (CDCR). There are four principles
to the data matching procedure:

a. Probation, CDCR and other local or state criminal justice agencies will not have access
to any data from the Center database or the Encoder.

b. For Partners who do not want to share identifiable data, there are no identifiers in the
Center database.

c. The Center database will not contain data provided by Probation, CDCR, local police
agencies, or other local or state criminal justice agencies.

d. The Center will not have individually identifiable information for anyone.

7. DATA-MATCHING PROCESS

a. Partner data
i. Encoded option

* Partners who do not want to input identifiable data in the database send names
and dates of birth to a third party encoder.

* The encoder creates an Encoder ID for each client and returns it to the program.
* The Partner uses this Encoder ID to record participation data in Center.
ii. Un-encoded option

* Partners who want to input identifiable data in the database will enter names
and dates of birth directly into the Center database for each client.
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* Center will generate a unique Center ID for each client.

* Center sends the participant service data, Center ID and identifying information
to the appropriate evaluator.

b. Evaluation

i. The evaluator matches participants to other data sources records (Probation, local
police agencies, CDCR or other local or state criminal justice agencies) using first
name, last name, date of birth, ethnicity and gender — without service data.

ii. The evaluator strips the matched data records of any identifying information,
keeping only the Center ID or Encoder ID intact before conducted data analysis of
program impact.

8. PROHIBITION ON DATA-SHARING

Absolutely no sharing of Partner program data in the Center database is allowed other than
that specified in this Agreement. However, if data is requested or ordered by any City, State, or
Federal agency/body, pursuant to applicable rules, regulations or laws, such data shall be
provided.

9. PROCEDURE FOR OBTAINING PRIOR WRITTEN, INFORMED CONSENT FROM CLIENTS

An Authorization to Release Confidential Information (“Consent Form”) must be signed before
client data is collected and input or transferred into the Center database. Partner is responsible
for discussion of confidentiality protocols with clients and parent/guardians and ensuring that
they are informed about their rights.

In every case the Partner will keep the original signed Consent Form and a copy will be
provided to the client as well as the parent/guardian (if applicable). Authorization may be
withdrawn at any time.

Partner is expected to explain the Authorization process in a language understood by the
client. If parent/guardian of the client does not speak the languages spoken by the Partner
staff, or cannot adequately read in the languages in which the Consent Form is available then it
is the responsibility of the Partner and its staff collecting the information to provide an
interpreter, or to read the form to the client or parent/guardian, and to sufficiently explain any
difficult wording. The responsible staff person will make sure that the orientation is provided in
language that the client can fully understand. The responsible staff person will further respond
fully, appropriately, and in a timely manner to the questions and concerns of the client related
to the forms or the confidentiality policy and procedures.

The client may revoke the authorization at any time. To revoke the authorization, the client
should revoke the authorization in writing and submit it to the Partner, who will then inform
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Center as soon as is practicable. Actions taken by Center prior to the revocation of the
authorization may not be revoked. All confidential information on clients who have revoked
their authorization will have identifying information removed from the Center database in a
timely manner.

Refusal to authorize sharing of confidential client information shall not preclude the client’s
receipt of Partner’s services.

10. LIMITATION ON DISCLOSURE OF CONFIDENTIAL INFORMATION

Only aggregated data or non-personally identifiable individual data will be shared with the
Center. De-identified information neither identifies nor provides a reasonable basis to identify
an individual. There are two ways to de-identify information; either: 1) a formal determination
by a qualified statistician; or 2) the removal of specified identifiers of the individual and of the
individual’s relatives, household members, and employers is required, and is adequate only if
the Center has no actual knowledge that the remaining information could be used to identify
the individual.

The Center may be required to release confidential information without specific authorization if
Center has reason to believe that the client is in imminent danger to himself or herself or to
others, or if the client is an alleged victim or perpetrator of child, elder or dependent abuse or
if requested or ordered by any City, State, or Federal agency/body, pursuant to applicable
rules, regulations, or laws.

With the exception of the above regarding City, State, or Federal requests or orders, the
Center and its auditors, including the City Auditor, will have access only to aggregated data or
individual data stripped of personally identifying information. The City and its auditors,
including the City Auditor will not have access to personally identifying information, including
names, social security numbers and birth dates of a particular client being served by a Partner.
The City and its auditors, including the City Auditor will have access to anonymized data on a
particular client or aggregate data about a program if that program is serving a small number
of clients who could be identified simply by race, gender or age.

The following information will not be disclosed without the explicit written authorization of the
Client:

a. Health diagnosis and treatment;
b. Participation in alcohol or drug treatment programs; and
c. Criminal arrests or convictions.

All confidential information will be acquired and stored in a manner that safeguards the privacy
rights of the Clients and/or the Client’s family. Each Partner will be responsible for carefully
monitoring the data collection and reporting of confidential Client information maintained in
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the Center database. The original, signed copy of the Client’s Authorization form - and any
other information regarding the Client collected at any point in time on paper, printed from
electronic files, or stored electronically - will be placed in a personal paper or electronic file
folder, and stored in a location accessible only to Partner staff who can document a direct,
specific, and time-limited need for the confidential information to which they request access.

11.

RESPONSIBILITIES OF THE PARTIES

Center:
i. Center shall keep all confidential information in the strictest confidence.

ii. Center will provide for the protection of confidential information with the most
advanced security technology available, and will meet all applicable rules,
regulations, and laws, including but not limited to, Federal Privacy Regulations (45
CFR Part 46, 45 CFR 160 and 164 [HIPAA Regs.], 42 CFR Part 2, etc.).

iii. Center shall maintain a database that is HIPAA and if applicable VAWA (Violence
Against Women Act) compliant and shall follow all HIPAA and VAWA privacy
requirements in the handling of personally identifiable information.

iv. Center will report its data compilations in such a manner so as not to permit the
release of personally identifiable information to persons other than Center
personnel or the Partner that was the original source of the personally identifiable
information.

v. Center will not disclose any personally identifiable information to any requesting
person or entity, without prior written authorization from the Partner, with the
exception of any request, directive, or order for information from any City, State or
Federal agency/body pursuant to applicable rules, regulations or laws.

vi. Center shall keep all data in a space physically and electronically secure from
unauthorized access. Information and data shall be stored and processed in a way
such that unauthorized persons cannot retrieve or alter the information by using a
computer, remote terminal, or other means.

vii. Center shall instruct all staff with access to confidential information about the
requirements for handling confidential information.

viii. Center shall provide all staff having access to confidential information with
statements of organizational policies and procedures for the protection of human
subjects and data confidentiality.

ix. Center agrees to defend, indemnify, and hold harmless the Center, its Council
Members, officers, partners, agents, and employees, and all Partner from and
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Xi.

Xili.

against any and all liabilities resulting from injury or death to persons, and damage
to or loss of tangible property of third parties, arising out of or resulting from the
performance of Center’s services under this Agreement to the extent attributable to
the negligent acts or omissions of, or intentional injury by, Center or its employees
or agents or arising out of any disclosure by Center in violation of HIPAA.

Per HIPAA, Center agrees to return or destroy, any Protected Health Information it
receives from any Partner inputting data into the online database once a Partner’s
grant agreement with the Center has ended.

Center will comply with requirements for managing student education records as
set forth in the Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. §
1232g; 34 CFR Part 99).

Center agrees to return or destroy, in conformance with HIPAA requirements, any
protected health information it receives from Partner once its contract with The
Center has ended.

Partner:

Partner is responsible for maintaining password security to its own agency database
user accounts. Each Partner will have the ability to create user accounts and
passwords that allow individuals to access the personally identifiable information
entered into the database by their own agency.

If a database user account assigned to a Partner requires additions, amendments, or
deletions, then the Partner is responsible for contacting Center during normal
business hours to make those changes.

Partner will obtain a signed Consent Form from individuals (or from their parent or
guardian if they are a minor) to input their personal information into the database
and to participate in evaluation. Partner will follow the procedure outlined above.

Partner will enter relevant information into the database and participate in the
evaluation as a condition of funding.

Partner agrees to defend, indemnify, and hold harmless the Center, its Council
Members, officers, partners, agents and employees from and against any and all
liabilities resulting from injury or death to persons, and damage or loss of tangible
property of third parties arising out of or resulting from the performance of Partner’s
obligations under this Agreement to the extent attributable to the negligent acts or
omissions of, or intentional injury by Partner or its employees or agents.
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12. TERM

The term of this Agreement shall be from (date) to (date). Any party may remove
their data from the Center database at any time with written notice to Center. As soon as is

reasonably practicable, any data owned by that party will then be returned or destroyed by
Center.

13. AGREED

On behalf of the Center:

Signature: Date:

Name, Title

On behalf of the Partner:

Signature: Date:

Name, Title
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BUSINESS ASSOCIATE AGREEMENT REGARDING PROTECTED HEALTH INFORMATION

WHEREAS, the West County Reentry Resource Center (the “Covered Entity”) is a Covered
Entity, as defined below, and wishes to disclose certain Protected Health Information (“PHI") to
Name of partner (“Business Associate”) pursuant to the terms of the Agreement and this
Business Associate Agreement ("BAA"); and

WHEREAS, Covered Entity and Business Associate intend to protect the privacy and provide
for the security of PHI disclosed to Business Associate pursuant to the Agreement in
compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 ("HIPAA"), the Health Information Technology for Economic and Clinical Health Act,
Public Law 111-005 (“the HITECH Act”), and regulations promulgated thereunder by the U.S.
Department of Health and Human Services (the “HIPAA Regulations”) and other applicable
law; and

WHEREAS, as part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require Covered Entity to enter into a contract containing specific requirements with
Business Associate prior to the disclosure of PHI, as set forth in, but not limited to, Title 45,
Sections 164.314(a), 164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R."”)
and contained in this BAA.

NOW, THEREFORE, in consideration of the mutual promises below and the exchange of
information pursuant to the BAA, the parties agree as follows:

l. DEFINITIONS

Terms used, but not otherwise defined, and terms with initial capital letters in the BAA have the
same meaning as defined under the Health Insurance Portability and Accountability Act of
1996, Public Law 104-191 (“HIPAA"), the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations promulgated
thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations”)
and other applicable laws.

Privacy Breach Any acquisition, access, use or disclosure of Protected Health Information in
a manner not permitted or allowed under state or federal privacy laws.

Business Associate is a person, organization, or agency other than a workforce member that
provides specific functions, activities, or services that involve the use, creation, or disclosure of
PHI for, or on behalf of, a HIPAA covered health care component. Examples of business
associate functions are activities such as claims processing or administration, data analysis,
utilization review, quality assurance, billing, benefit management, practice management, and
repricing; and legal, actuarial, accounting, consulting, data aggregation, management,
administrative, accreditation, or financial services.
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Covered Entity shall have the meaning given to such term under the Privacy Rule and the
Security Rule, including, but not limited to, 45 C.F.R. Section 160.103.

Designated Record Set shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Electronic Protected Health Information means Protected Health Information that is
maintained in or transmitted by electronic media.

Electronic Health Record shall have the meaning given to such term in the HITECH Act,
including, but not limited to, 42 U.S.C. Section 17921.

Health Care Operations shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

Protected Health Information or PHI means any information, whether oral or recorded in
any form or medium: (i) that relates to the past, present or future physical or mental condition
of an Individual; the provision of health care to an Individual; or the past, present or future
payment for the provision of health care to an Individual; and (ii) that identifies the Individual or
with respect to which there is a reasonable basis to believe the information can be used to
identify the Individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 160.103. Protected Health Information includes
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501].

Protected Information shall mean PHI provided by Covered Entity to Business Associates or
created or received by Business Associates on Covered Entity’s behalf.

Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and C.

Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section
17932(h)(1) and 45 C.F.R. 164.402.

1. DUTIES AND RESPONSIBILITIES OF BUSINESS ASSOCIATES

a. Permitted Uses. Business Associates shall use Protected Information only for the
purpose of performing BA’s obligations under the Contract and as permitted or
required under the Contract and Addendum, or as required by law.

Further, Business Associate shall not use Protected Information in any manner that
would constitute a violation of the Privacy Rule, Welfare & Institutions Code section
5328, 42 C.F.R. Part 2, or the HITECH Act, if so used by Covered Entity. However,
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Business Associate may use Protected Information (i) for the proper management and
administration of Business Associate, (ii) to carry out the legal responsibilities of
Business Associate, or (iii) for Data Aggregation purposes for the Health Care
Operations of Covered Entity. [45 C.F.R. Sections 164.502(a)(3), 164.504(e)(2)(ii)(A) and
164.504(e)(4)(i)].

. Permitted Disclosures. Business Associate shall not disclose Protected Information

except for the purpose of performing Business Associate’s obligations under the
Agreement and as permitted under the Agreement and this BAA. Business Associate
shall not disclose Protected Information in any manner that would constitute a violation
of the Privacy Rule, 42 C.F.R., Welfare & Institutions Code section 5328, or the HITECH
Act if so disclosed by Covered Entity. However, Business Associates may disclose
Protected Information (i) for the proper management and administration of Business
Associate; (i) to carry out the legal responsibilities of Business Associate; (iii) as required
by law; or (iv) for Data Aggregation purposes for the Health Care Operations of
Covered Entity. If Business Associate discloses Protected Information obtained pursuant
to the Agreement and this BAA to a third party, Business Associate must obtain, prior
to making any such disclosure, (i) reasonable written assurances from such third party
that such Protected Information will be held confidential as provided pursuant to this
BAA and only disclosed as required by law or for the purposes for which it was
disclosed to such third party, and (i) a written agreement from such third party to
immediately notify Business Associate of any Breaches of confidentiality of the
Protected Information within twenty-four ( 24) hours of discovery, to the extent it has
obtained knowledge of such Breach. [42 U.S.C. Section 17932; 45 C.F.R. Sections
164.504(e)(2)(i)-(ii)(A) and 164.504(e)(4)(ii)].

Prohibited Uses and Disclosures. Business Associate shall not use or disclose
Protected Information for fundraising or marketing purposes. [42 U.S.C. Section
17936(a) and 45 C.F.R. 164.501]. Business Associate shall not disclose Protected
Information to a health plan for payment or health care operations purposes if the
Individual has requested this special restriction, and has paid out of pocket in full for the
health care item or service to which the PHI solely relates. [42 U.S.C. Section 17935(a);
45 C.F.R. Section 164.502(a)(5)(ii)]. Business Associate shall not directly or indirectly
receive remuneration in exchange for Protected Information, except with the prior
written consent of Covered Entity and as permitted by the HITECH Act. [42 U.S.C.
section 17935(d)(2)]. This prohibition shall not affect payment by Covered Entity to
Business Associate for services provided pursuant to the Agreement.

. Appropriate Safeguards. Business Associate shall implement appropriate
administrative, technological and physical safeguards as are necessary to prevent the
use or disclosure of Protected Information other than as permitted by the Agreement
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and this BAA that reasonably and appropriately protect the confidentiality, integrity and
availability of the Protected Information, and comply, where applicable, with the HIPAA
Security Rule with respect to Electronic PHI.

Reporting of Improper Access, Use or Disclosure. Consistent with section (h)(4)
of this BAA, Business Associate shall notify Covered Entity within twenty — four (24)
hours of any suspected or actual breach of Protected Information; any use or disclosure
of Protected Information not permitted by the Contract or Addendum; any security
incident (i.e. any attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in any
information system) related to Protected Information, and any actual or suspected use
or disclosure of data in violation of any applicable federal or state laws by Business
Associate or its agents or subcontractors.

Business Associate shall report to appropriate entity’s Compliance & Privacy Officer in
writing any access, use or disclosure of Protected Information not permitted by the
Agreement and this BAA. As set forth below, [42 U.S.C. Section 17921, 45 C.F.R.
Section 164.504(e) (2) (ii) (C); 45 C.F.R. Section 164.308(b)].

The Breach notice must contain: (1) a brief description of what happened, including the
date of the Breach and the date of the discovery of the Breach, if known, (2) the
location of the breached information; (3) the unauthorized person who used the PHI or
to whom the disclosure was made; (4) whether the PHI was actually acquired or viewed;
(5) a description of the types of PHI that were involved in the Breach,(6) safeguards in
place prior to the Breach; (7) actions taken in response to the Breach; (8) any steps
Individuals should take to protect themselves from potential harm resulting from the
Breach; (9) a brief description of what the business associate is doing to investigate the
Breach, to mitigate harm to Individuals, and to protect against further Breaches; and
(10) contact procedures for Individuals to ask questions or learn additional information,
which shall include a toll-free telephone number, an e-mail address, website or postal
address. [45 C.F.R. Sections 164.410(c) and 164.404(c)]. Business Associate shall take
any action pertaining to such unauthorized disclosure required by applicable federal
and state laws and regulations. Business Associate shall otherwise comply with 45
C.F.R. § 164.410 with respect to reporting Breaches of Unsecured PHI. [42 U.S.C.
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 165.308(b)]

Business Associate’s Agents. Business Associate shall ensure that any agents,
including subcontractors, to whom it provides Protected Information, agree in writing to
the same restrictions and conditions that apply to Business Associate with respect to
such PHI and implement the safeguards required by paragraph c above with respect to
Electronic PHI. [45 C.F.R. Sections 164.502(e)(1)(ii), 164.504(e)(2)(i))(D)and 164.308(b)]. If
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Business Associate knows of a pattern of activity or practice of a subcontractor or agent
that constitutes a material breach of violation of the subcontractor or agent'’s
obligations under the Contract or Addendum or other arrangement, the Business
Associate must take reasonable steps to cure the breach or end the violation.

Business Associate shall take reasonable steps to cure the Breach or end the violation. If
these steps are unsuccessful, Business Associate shall terminate the contract or
arrangement with agent or subcontractor, if feasible. [45 C.F.R. Section
164.504(e)(1)(iii)]. Business Associate shall provide written notification to Covered Entity
of any pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or Addendum or other arrangement with twenty four (24) hours of
discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.

The Business Associate shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the effects
of any such violation.

Access to Protected Information. Business Associate shall make Protected
Information maintained by Business Associate or its agents or subcontractors in
Designated Record Sets available to Covered Entity for inspection and copying within
ten (10) days of a request by Covered Entity to enable Covered Entity to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524. [45 CF.R. Section 164.504(e)(2)(ii) (E); 42 C.F.R. part 2 and Welfare &
Institutions Code section 5328]. If Business Associate maintains an Electronic Health
Record, Business Associates shall provide such information in electronic format to
enable Covered Entity to fulfill its obligations under the HITECH Act, including, but not
limited to, 42 U.S.C. Section 17935(e)(1). If any Individual requests access to PHI directly
from Business Associate or its agents or subcontractors, Business Associate shall notify
Covered Entity in writing within five (5) days of the request.

Electronic PHI. If Business Associate receives, creates, transmits or maintains
Electronic PHI on behalf of Covered Entity, Business Associates will, in addition, do the
following:

i. Develop, implement, maintain and use appropriate administrative, physical, and
technical safeguards in compliance with Section 1173(d) of the Social Security Act,
Title 42, Section 1320(s) or the United States Code and Title 45, Part 162 and 164
of CFR to preserve the integrity and confidentiality of all electronically maintained
or transmitted PHI received from or on behalf of Covered Entity.

ii. Document and keep these security measures current and available for inspection
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by Covered Entity.

iii. Ensure that any agent, including a subcontractor, to whom the Business Associate
provides Electronic PHI, agrees to implement reasonable and appropriate
safeguards to protect it.

iv. Report to the Covered Entity any Security Incident of which it becomes aware. For
the purposes of this BAA and the Agreement, Security Incident means, as set forth
in 45 C.F.R. Section 164.304, “the attempted or successful unauthorized access,
use, disclosure, modification, or destruction of information or interference with
system operations in an information system.” Security incident shall not include,
(a) unsuccessful attempts to penetrate computer networks or servers maintained
by Business Associate, or (b) immaterial incidents that occur on a routine basis,
such as general “pinging” or “denial of service” attacks.

Amendment of PHI. Within ten (10) days of receipt of a request from Covered Entity
for an amendment of Protected Information or a record about an individual contained in
a Designated Record Set, Business Associate or its agents or subcontractors shall make
such Protected Information available to Covered Entity for amendment and incorporate
any such amendment to enable Covered Entity to fulfill its obligations under the Privacy
Rule. If any Individual requests an amendment of Protected Information directly from
Business Associate or its agents or subcontractors, Business Associate must notify
Covered Entity in writing within five (5) days of the request. Any approval or denial of
amendment of Protected Information maintained by Business Associate or its agents or
subcontractors shall be the responsibility of Covered Entity.

Accounting Rights. Business Associate agrees to document such disclosures of PHI
and information related to such disclosures as would be required for Covered Entity to
respond to a request by an Individual for an accounting of disclosures of PHI in
accordance with Privacy Rule and the HITECH Act. [42 U.S.C. Section 17935(c) and 45
C.F.R. Section 164.528]. Business Associate agrees to implement a process that allows
for an accounting of disclosures to be collected and maintained by Business Associate
and its agents or subcontractors for at least six (6) years prior to the request. Accounting
of disclosures from an Electronic Health Record for treatment, payment or health care
operations purposes are required to be collected and maintained for three (3) years
prior to the request, and only to the extent Business Associate maintains an electronic
health record and is subject to this requirement.

At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (i) the name of the entity or person who received Protected Information and,
if known, the address of the entity or person; (iii) a brief description of Protected
Information disclosed and (iv) a brief statement of purpose of the disclosure that
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reasonably informs the Individual of the basis for the disclosure, or a copy of the
Individual's authorization, or a copy of the written request for disclosure. [45 C.F.R.
Section 164.528(b)]. In the event that the request for an accounting is delivered directly
to Business Associate or its agents or subcontractors, Business Associate shall forward it
to Covered Entity in writing within five (5) days of request. It shall be Covered Entity’s
responsibility to prepare and deliver any such accounting requested. Business Associate
shall not disclose any Protected Information except as set forth in the Agreement and
this BAA.

Governmental Access to Records. Business Associate shall make its internal
practices, books and records relating to the use and disclosure of Protected Information
available to Covered Entity and to the Secretary of the U.S. Department of Health and
Human Services (the “Secretary”) for purposes of determining Business Associate’s
compliance with the Privacy Rule [45 C.F.R. Section 165.504(e)(2)(ii)(l). Business
Associate shall concurrently provide to Covered Entity a copy of any internal practices,
books, and records relating the use and disclosure of PHI that Business Associate
provides to the Secretary.

Minimum Necessary. Business Associate and its agents or subcontractors shall
request, use and disclose only the minimum amount of Protected Information
reasonably necessary to accomplish the purpose of the request, use, or disclosure in
accordance with 42 U.S.C. Section 17935(b). Business Associate understands and
agrees that the definition of “minimum necessary” as defined in HIPAA and as may be
modified by the Secretary. Each party has an obligation to keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary.”

. Audits, Inspection and Enforcement. Within ten (10) days of a written request by
Covered Entity, Business Associate and its agents or subcontractors shall allow Covered
Entity to conduct a reasonable inspection of the facilities, systems, books, records,
agreements, policies and procedures relating to the use or disclosure of Protected
Information pursuant to this BAA for the purpose of determining whether Business
Associate has complied with this BAA; provided, however, that (i) Business Associate
and Covered Entity shall mutually agree in advance upon the scope, timing and
location of such an inspection, (ii) Covered Entity shall protect the confidentiality of all
confidential and proprietary information of Business Associate to which Covered Entity
has access during the course of such inspection; and (iii) Covered Entity shall execute a
nondisclosure agreement, upon terms mutually agreed upon by the parties, if
requested by Business Associate.

The fact that Covered Entity inspects, or fails to inspect, or has the right to inspect,
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Business Associate’s facilities, systems, books, records, agreements, policies and
procedures does not relieve Business Associate of its responsibility to comply with the
BAA, nor does Covered Entity’s (i) failure to detect or (ii) detection, but failure to notify
Business Associate or require Business Associate ‘s remediation of any unsatisfactory
practices, constitute acceptance of such practice or a waiver of Covered Entity’s
enforcement rights under the Agreement or BAA, Business Associate shall notify
Covered Entity within five (5) days of learning that Business Associate has become the
subject of an audit, compliance review, or complaint investigation by the Office for Civil
Rights.

TERMINATION

Material Breach. A Breach by Business Associate of any provision of this BAA shall
constitute a material Breach of the Agreement and shall provide grounds for immediate
termination of the Agreement, any provision in the Agreement to the contrary
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]

Judicial or Administrative Proceedings. Covered Entity may terminate the
Agreement, effective immediately, if (i) Business Associate is named as a defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, 42 C.F.R. Part 2, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that
the Business Associate has violated any standard or requirement of HIPAA, the HITECH
Act, 42 C.F.R. Part 2, the HIPAA Regulations or other security or privacy laws is made in
any administrative or civil proceeding in which the party has been joined.

Effect of Termination. Upon termination of the Agreement for any reason, Business
Associate shall, at the option of Covered Entity, return or destroy all Protected
Information that Business Associate or its agents or subcontractors still maintain in any
form, and shall retain no copies of such Protected Information. If return or destruction is
not feasible, Business Associate shall continue to extend the protections of Section 2 of
the BAA to such information, and limit further use of such PHI to those purposes that
make the return or destruction of such PHI infeasible. [45 C.F.R. Section 164.504(e)
(ii)(2)(1N]. If County elects destruction of the PHI, Business Associate shall certify in writing
to County that such PHI has been destroyed.

GENERAL PROVISIONS

Indemnification. In addition to the indemnification language in the Agreement,
Business Associate agrees to be responsible for, and defend, indemnify and hold
harmless the Covered Entity for any Breach of Business Associate’s privacy or security
obligations under the Agreement, including any fines and assessments that may be
made against Covered Entity or the Business Associate for any privacy Breaches or late
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reporting and the cost of notice to credit monitoring companies.

Disclaimer. Covered Entity makes no warranty or representation that compliance by
Business Associate with this BAA, HIPAA, the HITECH Act, or the HIPAA Regulations
will be adequate or satisfactory for Business Associate’s own purposes. Business
Associate is solely responsible for all decisions made by Business Associate regarding
the use and safeguarding of PHI.

Amendment to Comply with Law. The parties acknowledge that state and federal
laws relating to data security and privacy are rapidly evolving and that amendment of
the Agreement, the Terms and Conditions and/or BAA may be required to provide for
procedures to ensure compliance with such developments. The parties specifically
agree to take such action as is necessary to implement the standards and requirements
of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule and other applicable laws
relating to the security or confidentiality of PHI.

Upon the request of any party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to the BAA embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act,
the Privacy Rule, the Security Rule or other applicable laws.

Covered Entity may terminate Contract upon thirty (3) days written notice in the event (i)
Business Associate does not promptly enter into negotiations to amend the Contract or
Addendum when requested by Covered Entity pursuant to this section or (ii) Business
Associate does not enter into an amendment to the Contract or Addendum providing
assurances regarding the safeguarding of PHI that Covered Entity, in its sole discretion,
deems sufficient to satisfy the standards and requirements of applicable laws.

Assistance in Litigation of Administrative Proceedings. Business associate
shall notify Covered Entity within forty-eight (48) hours of any litigation or administrative
proceedings commenced against Business Associate or its agents or subcontractors.
Business Associate shall make itself, and any subcontractors, employees or agents
assisting Business Associate in the performance of its obligations under the Agreement
or BAA, available to Covered Entity, at no cost to Covered Entity, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being
commenced against Covered Entity, its directors, officers or employees based upon a
claimed violation of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule, or
other laws relating to security and privacy, except where Business Associate or its
subcontractor, employee or agent is named as an adverse party.

No Third-Party Beneficiaries. Nothing express or implied in the Agreement or this
BAA is intended to confer, nor shall anything herein confer, upon any person other than
Covered Entities, Business Associate and their respective successors or assigns, any
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rights, remedies, obligations or liabilities whatsoever.

Effect on Agreement. Except as specifically required to implement the purposes of
the BAA, or to the extent inconsistent with this BAA, all other terms of the Agreement
shall remain in force and effect.

. Interpretation. The BAA shall be interpreted as broadly as necessary to implement
and comply with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. The
parties agree that any ambiguity in this BAA shall be resolved in favor of a meaning that
complies and is consistent with HIPAA, the HITECH Act, the Privacy Rule and the

Security Rule.

Governing Law, Venue. This agreement has been executed and delivered in, and
shall be construed and enforced in accordance with, the laws of the State of California.
Proper venue for legal action regarding this Agreement shall be in the County of Santa
Clara.

Survivorship. The respective rights and responsibilities of Business Associate related
to the handling of PHI survive termination of this Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the date
below.

On behalf of Host Organization:

Reviewed and agreed by:

On behalf of Partner Organization:

Reviewed and agreed by:

Name and title Date

Name and title Date
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West County Reentry Resou

Baseline Intake'

Intake Staff Name: Date: / /

If client already has a confirmed record in Center database, enter name and birthdate only, and skip to Contact Info.

1. Client Identification:

) Middle
First name o Last name
initial
Birth date
month day year
Social Security Number = - [] SSN unknown/not available

Client Alternative Name: Enter alternate name(s), if any

' Middle
First name . Last name
initial

2. Essential Demographics
What is your gender [] Male [] Female [] Transgender/Transsexual/Intersex
What is your marital status?

[] single/ Never Married [] In a committed relationship (but not married)

[] Married [] Separated [IDivorced

[] Widowed ] Unknown [] Declined to Answer

What is your ethnicity (Non-Hispanic or Hispanic) and your race?
Based on client’s self-identification, choose ethnicity and then, within that column, check race(s) identified (use “other” only if YOU
cannot determine how to categorize consumer response):

Non-Hispanic: Hispanic:

[] African American/Black [] African American/Black
[] Native American/Alaskan [] Native American/Alaskan
[] Asian [] Asian

[] Pacific Islander/Hawaiian [] Pacific Islander/Hawaiian

! Offered for the purposes of illustration only
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West County Reentry Re

] White ] White
[] other [] other

What is your primary language

[] English ] Spanish* [] Chinese* [] Lao* [] Cambodian*
[] Vietnamese* [] Tagalog* [] Russian* [] American Sign Language* [_]| Other (specify):
*If other than English: Do you feel comfortable talking in English? [dYes [INo [ Unknown

Are you a U.S. Veteran?[]*Yes []No [ Unknown

*If yes:  Service Era(s): Discharge status:

What is the highest level of education you've completed?

[] Elementary school [] High school diploma* [] Bachelor degree (B.A., B.S.)
] Middle/junior high school [] Some college [] Master degree (M.A./M.S. etc.)
[] Some high school (no GED)* [] Technical or trade school [] Doctorate (Ph.D./M.D. etc.)
[] Some high school +GED* [] Associate degree (A.A.) [] Unknown

*If less than high school diploma:  Highest grade completed

3. Your Contact Information

What is your current address?

Line 1:

Line 2:

City State Zip

Are you staying outdoors or in a place not meant for human habitation? [JYes* [JNo [ Unknown

*If yes, you may enter just the city name as your current address.

What are the best phone numbers for us to reach you?

Primary phone Description

Alternate 1 Description

Alternate 2 Description
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West County Reentry Reso

Email ] None

If you have a different mailing address, please list it here:

Line 1: [] None

Line 2:

City State Zip

4. Related Contacts

Please give us information for at least one person connected with you that we should know about. If you have additional names
you want to give us, you can give us information about them on the Additional Related Contacts form.

Title: First name: Last name:

How is this person connected to you?

[] Family (Specify) [] Case Manager []B&C Operator [] Payee

[] Physician [] Psychiatrist [] Parole Officer [_] Probation Officer [] Someone else (specify)

Who is the best person we should call if you have an emergency?

What is that person’s current address?

Line 1:

Line 2:

City State Zip

How can we best reach that person?

Primary phone Description

Alternate 1 Description

Email ] None
Page 209 of 408

Section 3.3.3: Sample Baseline Intake, Page 3 of 11



5. Referrals

If someone referred you to the Center, check all that apply (specify name and agency):

[] No one referred me

[[] Someone asked/suggested that | come here. Specify who: :

[] I was ordered by the court [] 1 am here as part of my probation

] 1 am here as part of my parole [] Other:

6. Disabilities

Do you have any disabling conditions (that is, conditions that are of long or indefinite duration,
and limiting ability to work or live independently) ?

[] Yes* [INo []1 don't know

*If yes, tell us which types of disability affect your ability to work or live independently. If required (by program), indicate whether
disability verification has been submitted to file, with Date and Type:

Mental health disability | [ Yes, SMi (Level 1) LI No
Specify/notes:

[] Yes, Ml (other diagnosis) [ ]

Verification filed? [ _] No []Yes* | = yes, date verified:

Substance abuse [ Yes, Alcohol  [] Yes, Drugs Specify/notes:
disability [INo

Verification filed? [_] No [ Yes* | ¢ yes, date verified:
Physical disability |:| Yes |:| No |:| Unknown Specify (optional):

Verification filed? [_] No [ Yes* | ¢ yes, date verified:
Developmental |:| Yes |:| No |:| Unknown Specify (optional):
disa bi|ity Verification filed? |:| No |:| Yes* | xif yes, date verified:
HIV/AIDS |:| Yes |:| No |:| Unknown Specify (optional):

Verification filed? [_] No L[] Yes* | ¢ yes, date verified:
Other medical |:| Yes |:| No |:| Unknown Specify (optional):
condition Verification filed? |:| No |:| Yes* | xif yes, date verified:

7. Criminal Justice History

Have you ever been held in a city or county jail?

[] Yes* [INo [] 1 don't know
Have you eve been convicted of a crime?
[] Yes* [INo [] 1 don't know
“If yes: Type of conviction(s) Check all that apply [] Felony [ ] Misdemeanor
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Convicted within last six months [JYes [JNo [] Unknown

Currently on probation [JYes [JNo []Unknown

Ever incarcerated in state or federal prison [JYes* [INo []Unknown

*If yes: Released within six months [JYes [INo [] Unknown
Currently on parole [[JYes [No []Unknown

Release Date: Il ] Unknown

*Ifyes: | Held there within last six months []Yes* [JNo [ Unknown

How many times within last six months

* . I
Ifyes: Release Date: ] [] Unknown

Any additional info on your criminal justice history

8. Employment

Do you currently have a job?

|:| Yes |:| No

*Are you currently looking for a job?

[]Yes [] No” []1 don't know

If you're not seeking employment, can you tell us why?
[] Disabled [] Retired [] Other, Please specify:

If no:

Recent Work History

Out of last 26 weeks (six months), how many weeks do you think you worked at least 20
hours in a single week?

Did your most recent job end within last six months? []Yes* [ No ] Unknown

*If yes:
Recent job end date (last date of confirmed employment) ___/ / (mo/day/year)

2 [f participant cannot remember exact date, estimate it based on the number of weeks not worked (26 minus #
worked).
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Reason for leaving recent job Choose best:

] Left voluntarily, to look for a better position  [_] Temporary/seasonal position ended

|:| Left job for other (personal) reasons |:| Laid off (business reasons)

[] Unable to adequately perform job duties [] Terminated for cause (disciplinary or performance reasons)
] Unable to maintain job schedule ] Unknown

Employer

Position or title

Job start date ___/ / (mo/day/year)
Job tenure  [] Permanent/regular (no time limit) ~ [] Temporary/seasonal
Weekly hours Hourly wage $

Employer-sponsored health benefit  [] Yes [INo ] Unknown

Job sector

[] Automotive [] Finance/Insurance/RE ] Information Technology ~[] Social Services
|:| Business Services |:| Government |:| Manufacturing |:| Transportation
] Communications [] Health Services [] Personal Services [] Wholesale/Retail
] Construction [] Hospitality Services [] Public Utilities

9. Income and Benefits

Total household monthly income: Total household monthly income is the total amount of money that your,
your dependent children and all other adults in the household receive each month through earnings (report gross [“pre-tax’]
amount), workers comp, unemployment, any form of public assistance, or other sources.

Household income: [ ] $ [] No income at all []1 don't know

Personal monthly income
Personal monthly income is the amount you have received directly; check all sources and identify amounts by source:

] Employment $ ] Unemployment Insurance (Ul) $ ] Workers Compensation (WC) $
|:| Food Stamps (SNAP) $ |:| General Assistance (GA) $ |:| TANF/CalWORKs $

[] Supplemental Security Income (SSI) $ [] Social Security Disability Income (SSDI) $

[] Veteran's Disability $ [] State Disability Insurance (SDI) $ [] Private disability insurance $
[] Veteran’s Pension $ [[] Other public/private pension $ [] Social Security Retirement $
] Child Support $ [] Spousal Support/Alimony $ [] Other (specify below)* $

*Specify other source(s):

Other household member(s) monthly income: Other household member(s) monthly income is the
amount received by all other household members; check all sources and identify amounts by source:
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] Employment $ ] Unemployment Insurance (Ul) $ ] Workers Compensation (WC) $

|:| Food Stamps (SNAP) $ |:| General Assistance (GA) $ |:| TANF/CalWORKs $

[] Supplemental Security Income (SSI) $ [] Social Security Disability Income (SSDI) $

[] Veteran's Disability $ [] State Disability Insurance (SDI) $ [] Private disability insurance $
[] Veteran’s Pension $ [[] Other public/private pension $ [] Social Security Retirement $
] Child Support $ [] Spousal Support/Alimony $ [] Other (specify below)* $

*Specify other source(s):

Does anyone in your house receive non-cash benefits?
[] Yes* [INo []1 don't know

*IfyeS: |:| CalWORKs Child Care |:| Supplemental Nutrition (WIC)

[] CalWORKs Transportation [] Food Bank
[] Other CalWORKs Support
|:| Other (specify):

Do you have health insurance coverage?

[] Yes* [] No** []1 don't know

*IfyeS: [] Medical ] County Basic Adult Care [] VA Medical Services ] Employer-sponsored plan
[] Medicare [] Healthy Families (if child) ] VA Psychiatric Services [ Any self-paid COBRA plan
|:| Other (specify):

**If no:

Have you applied for insurance through Covered California or expanded Medicare?

[] Yes* [] No** [] 1 don't know
If yes, where/how did you apply?

If yes, what is the status of your application?

10.Housing

Living Situation
Choose the best description of where you're living right now. Where did you spend last night?
|:| House, condo or other unit that | own; my name is on the deed to the house.

] A house, apartment, room or other living unit that | rent; my name is on the lease.
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[[] Staying with family (paying no rent) [] Staying with family (to whom | pay rent)

[[] Staying with friend (paying no rent) [] Staying with friend (to whom | pay rent)

] Supported Housing Program* [] Emergency Shelter (or motel with voucher)*

[ Psychiatric hospital or facility* [] AOD Treatment or detox facility*

[] Hospital (non-psychiatric)* ] Correctional facility (jail, prison or juvenile detention)*

|:| Any place not meant for habitation (vehicle, garage, abandoned building, transit station, outside...)

|:| Other (specify):

*Housing program, shelter or facility name:

How long have you been living in this way?

[] 1 week or less [] More than 1 week, less than 1 month [] More than 1 month, less than 3 months

[] More than 3 months, less than 1 year [] 1 year or longer ] Unknown

Are you a victim of domestic/relationship violence?

[JYes* [JNo [] Unknown

* . . .
Ifyes: | Most recent experience of domestic violence
[] Within last 3 months [] 3 to 6 months ago [] 6 to 12 months ago
] More than 12 months ago ] Unknown

How long is your current housing supposed to last?
|:| Permanent (no time limit, unless evicted)... |:| Temporary (shelter, facility or time-limited with family/friends)...

[] Transitional (time-limited “program”)... ] N/A (for any place not meant for habitation)

....if Permanent or Transitional tenure:

Monthly rent amount: $

Receiving any housing subsidy: [JYes* []No [] Unknown

*If yes: | [] VASH [] Section 8 [] Housing Authority
|:| Shelter Plus Care (SPC) |:| SRO Mod Rehab |:| Other SHP (specify):

Are you facing discharge, eviction or required to leave? [] Yes* [ ] No [ Junknown

*If yes:
“Must leave” date: / / (mo/day/year)

....if Temporary tenure:
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Temporary means time-limited (!):

Expected discharge date or limit to stay: ___/ /

(mo/day]

Living Situation prior to this

[] Emergency Shelter [] Any place not meant for habitation [_] ANY OTHER Living Situation*

|:| Yes |:| No

*If ANY OTHER: | Can you return there? ] unknown

Housing Status

[] Homeless* [] Imminently Homeless* [] At Risk of Homelessness [ ] In Stable Housing
*  Supported Any Living Situation where participant Any time-limited Living Situation | Any Living Situation
Housing with . (eviction, discharge or limit to with Permanent tenure
. . must leave within one week S . )
Transitional o ; . stay), where participant does not | and with no pending
(eviction, discharge or limit to stay) L .
tenure meet criteria for Homeless or eviction or other

. Emergency
Shelter

*  Anyplace not
meant for
habitation

cannot return to prior situation (if
in Temporary)

does not have resources to secure
housing

Imminently homeless, e.g.

e  staying with family
temporarily but indefinitely

*  discharge from facility in
one month

requirement to leave.

*If Homeless or Imminently Homeless:

] Only this time

2-3 times, including this one
g

[] 4 or more times, including this one

How many separate times have you been homeless in past 3 years?

] Unknown

Eligibility verification must be filed for enrollment into HUD-funded programs:

Verification filed?

Yes*

CINo [

*If yes, date verified: ___/

(ma/dav/vear)

Y

Last Permanent Residence

Enter the ZIP code of the last place where you lived for 90 days (3 months) or more. Circle city name (if
Contra Costa) or county name (if Other) from the appropriate list:

ZIP code of Last Permanent Residence

West Contra Costa County

El Cerrito

El Sobrante

Hercules

N. Richmond

Pinole

Richmond

Rodeo

San Pablo

Unincorporated
West County

Other Contra Costa County
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Alamo Antioch Baypoint Bethel Island

Blackhawk Byron Canyon Clayton

Clyde Concord Crockett Danville

Diablo Discovery Bay Kensington Knightsen

Lafayette Martinez Moraga Oakley

Orinda Pacheco Pittsburg Pleasant Hill

Port Costa San Ramon Walnut Creek Unincorporated Contra Costa (Central/East)

Other Counties

Alameda County

Marin County Napa County San Francisco County

San Mateo County

Santa Clara County Solano County Sonoma County

Other California County

Other U.S. State or Territory: Outside US:

11.Family/Household

Do you have any dependent children? Dependent children are children 17 years old or younger who are
currently living with you full time AND can be claimed as dependents on your tax return or you receive some form of public
assistance (TANF, SSI, Foster Care payments, etc.) for their support.

|:| Yes* |:| No
*If yes:

] Unknown

How many dependent children

Single parent []Yes [INo ] Unknown

Do you have any non-dependent children? Non-dependent children are children 17 years old or younger
who are not currently living with participant (even if you provide some kind of financial support).

|:| Yes* |:| No

*If yes:

] Unknown

How many non-dependent children

Are there a ny other adults in your household? These are other adults whose income, combined with yours,
supports the household AND with whom you share and intend to continue to share resources. This includes a spouse or
partner who is not disabled and, if you are under 18, your parent(s)/guardian(s).

|:| Yes* |:| No
*If yes:

] Unknown

How many other adults in household

If any other adults in household are seeking services here, identify them to link records as a household:

Birthdate: / /

Name: (mo/day/year)
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Relation:

[] Spouse/partner [_] Parent [ Sister/brother [ ] Adult child  [] Other (specify):

Name: Birthdate: ___/___/___ (mo/day/year)
Relation:

[] Spouse/partner [_] Parent [ Sister/brother [ ] Adult child  [] Other (specify):

12.Parenting/Child Engagement

Have you ever fathered or given birth to a child?

[] Yes* I No ] Unknown

*If yes:
How many children have you fathered or given birth to?

Do you live with all of the children you fathered or have given birth to?

[]Yes I No ] Unknown

At what age did you first become a parent?

[] Under 21 years old [] 21 years or over

Think about the last month. About how much time did you spend with your child or
children per week? If you do not live with your child but you speak with him/her on the
phone, please estimate the amount of time you spent talking with them on the phone.

[] 0 Hours [] Less than 5 Hours [] Between 5-10 Hours [] Between 10-15 Hours
[] Between 15-20 Hours [] Between 20-25 Hours [] More than 25 Hours
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4. REFERENCE MATERIALS

Note: These reference materials (107 pages) can be downloaded at
http://www.furtherthework.com/clients-and-projects.html

4.1 Project Photos

These photographs document the participatory, community-based process created by
Further The Work to generate all elements of the concept, design, and implementation
plan for the West County Reentry Resource Center. The participatory process was based on
the inclusive techniques developed by Technology of Participation (ToP), a set of methods
used internationally to cultivate shared leadership and management, equity in information,
and collective decision-making.

The photographs are provided courtesy of Terrance Cheung, who generously donated his
efforts to serve as the project’s pro bono photographer. (15 pages)

4.2 AB 109 Operations Plan

Adopted by unanimous vote of the Contra Costa County Board of Supervisors in
November 2012, Contra Costa County’s AB 109 Operations Plan provided a contextual
framework for the development of the West County Reentry Resource Center. In turn, the
Center’s design is intended to further the goals and strategies outlined in the Operations
Plan.

As with the development of the West County Reentry Resource Center, the Operations
Plan was developed through a multi-stakeholder participatory process designed and
managed by Further The Work. (12 pages)

4.3 What Is Collective Impact?

This short summary identifies the five key characteristics that define collective impact
initiatives, as described by FSG Social Impact Partners, which has spearheaded the national
conversation about collective impact. (1 page)

4.4 Backbone Entity Types

This short overview, derived from the work of FSG Social Impact Partners, summarizes
several organizational structures and entities that can serve as backbone entities to support
collective impact efforts. (1 page)

4.5 What is a SparkPoint Center?

This brochure outlines the chief goals, mechanisms of service, and core characteristics of
the SparkPoint Centers, a multi-service initiative conceived and funded by the United Way
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of the Bay Area. Like the West County Reentry Resource Center model, SparkPoint Centers
provide co-located, integrated services intended to achieve collective impact. (8 pages)

4.6 The "Transition from Jail to Community” Initiative

Developed by the Urban Institute and the National Institute of Corrections, this brief
provides an overview of early implementation of the Transition from Jail to Community
Initiative, which was piloted in 2007 in six locations across the United States. Providing a
road map for collaboration and systems change, the TJC model charts a clear course for jail
and community partners by identifying the essential elements of an effective jail transition
strategy. (8 pages)

4.7 Million-Dollar Murray

Written by Malcolm Gladwell in 2006 for the New Yorker magazine, this article examines
public/private efforts to manage complex individuals — like Murray Baer — whose chronic
homelessness and alcoholism present huge, disproportionate, and costly challenges for
social service agencies, public hospitals, and public safety systems. (11 pages)

4.8 Recruitment Property Inventory Recap (Richmond Main Street)

Provided by Richmond Main Street, a nonprofit business-development organization
focusing on Richmond'’s Macdonald Avenue, this inventory recap provides an overview of
various commercial properties that may be available for rent or purchase in downtown
Richmond. (12 pages)

4.9 Letter of Interest and Property Brochure: 1711 Barrett Avenue

Provided by a property owner to propose this downtown Richmond property as a possible
location for the Center, this letter and brochure summarize the property’s characteristics
and availability. (9 pages)

4.10 Providing Services and Supports for Youth Who are LGBTQQIS-2

A collaborative effort of the National Center for Cultural Competence and the National
Technical Assistance Center for Children’s Mental Health of the Georgetown University
Center for Child and Human Development, along with the American Institutes for Research,
this practice brief is one of a series designed to enhance system, organizational, and
program capacity to deliver culturally and linguistically competent services and supports to
youth who are LGBTQI2-S and their families. Although it is youth-focused, it is included
here as a ready reference for issues that may apply to LGBTQQIS-2 adults as well as youth.
(8 pages)
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4.11 RYSE House Agreement

A visual guide to house rules for the RYSE Center for youth in Richmond, this single-sheet
flyer is included as a demonstration of the ways in which messaging can be crafted to
reflect a tone and spirit that reflects and speaks to the cultures of the intended audiences.

4.12 A Few Good Case Management Tools

This overview of electronic case-management tools was developed by Idealware, a
nonprofit organization that produces well-researched, impartial, and accessible resources
about software to help nonprofits make smart software decisions. (4 pages)

4.13 Baseline Data Set (draft)

This draft baseline data set was developed in January 2014 by Resource Development
Associates (RDA), a data and evaluation consulting firm, as part of their contracted scope of
work to conduct a multi-sector data assessment and basic evaluation planning process to
support AB 109 implementation in Contra Costa County. This data set will likely undergo
substantial revisions during the course of RDA'’s contract term (which ends June 2014), but
it is provided here as a starting point to support the Center’s integration with the data
development plan for the county as a whole. (10 pages)
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AB 109 Operations Plan for Contra Costa County
As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

6.
7.

Overarching Approach

Use collaboration, innovation, and ongoing evaluation
to foster safety and long-term liberty in Contra Costa County

Primary Approaches for Identifying Priorities

. Is it consistent with the legislative intent of AB 109 as defined by the statute, Section 17.5? (attached)

Agreements of Principle

. Enhance public safety through reducing recidivism.

. Foster successful reintegration of individuals back into the community.

. Coordinate efforts to reduce duplication and increase efficiency.

. Identify additional resources to meet AB 109 objectives and maximize coordination.

. Explore options to maximize use of local jail facilities to serve the needs of the AB 109 population.

Maximize public and private partnerships in all phases of implementation.

Maximize interdepartmental and intergovernmental collaborations and partnerships at all phases of

implementation.

1.

2.

3.

Agreements of Practice

Identify and define the AB 109 populations

a. Post Release Community Supervision (Cal. Dept. of Corrections and Rehabilitation (CDCR)
custody to County Probation Supervision)

b. PC 1170(h) Sentenced to County jail with Mandatory Supervision upon release (Split Sentence)

c. PC 1170(h) Sentenced with no Supervision upon release

d. CDCR Parole Violators held in County jail

Identify the AB 109 population served by the AB 109-funded services and programs

Monitor AB 109 services and programs to ensure appropriate populations are served

Page 250 of 408
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AB 109 Operations Plan for Contra Costa County
As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

4. Share assessment tools and methods and, as appropriate, develop coordinated use of tools, data
systems and protocols across programs and agencies

5. Strive to ensure that the service delivery network has adequate capacity to supply services to meet
the needs of the AB 109 populations

6. Attempt to use evidence based practices, such as cognitive behavioral therapy, to fortify long-term
self-sufficiency

7. Define recidivism and establish baselines to measure local progress and outcomes

Related Resources

1. SAMHSA grant

2. Second Chance grant

3. Facilities bond

4. In-custody portion of 52-week batterers’ treatment program

5. Board of Community Corrections standards (forthcoming)

6. Court modifications to LJIS to capture some AB 109 sentencing data
7. Sheriff Department AB 109 activity reports

8. Probation Department case management system (in development)

9. Potential court and probation resources for 2013/2014?

Phase 1: Arrest and Pretrial

Objective 1.1. Increase public safety

Strategy a. Monitor the pretrial jail population, in-custody and in custody alternative programs, to
track jail use, population baselines and outcomes

i. Establish consistent definitions for inmate status throughout the arrest and pretrial process

ii. Monitor the effects of pretrial services on the inmate population to evaluate the impacts on
later phases

Objective 1.2. Following arrest, better identify persons who can safely be released and those who should
be held in physical custody pretrial so as to reduce the pretrial jail population to maximize capacity for
the sentenced AB 109 population

20of9
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AB 109 Operations Plan for Contra Costa County
As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

Strategy a. Fund a comprehensive pretrial services program that uses an evidence-based pretrial
assessment tool

Activity i. Provide training to justice partners, including the bench and law enforcement,

regarding the pretrial services program goals and objectives

Activity ii. Provide for early representation of arrestees at the first Court appearance

Phase 2: Adjudication and Sentencing

Objective 2.1. Provide timely, informed and appropriate adjudication of all cases

Strategy a. Expand the Early Disposition Calendar (EDC) for use county-wide

Strategy b. Provide for an individual needs assessment at the time of adjudication that includes a
social history

Strategy c. Where appropriate, encourage Courts to incorporate the recommendations of the
needs assessment into the sentence through mandated participation in pre and post-release
programs and services

Strategy d. Encourage that alternatives to physical incarceration are available and considered
Strategy e. Support compliance with Marcy’s law, including informing victims of offenders'
releases from custody and resolution of cases

Objective 2.2. Restructure specialized Courts and calendars to increase efficiency and maximize benefits
for the AB 109 population

Strategy a. Evaluate the existing specialized Courts to identify ways to maximize access for the AB
109 population(s), to include homeless Court and reentry Court

Objective 2.3. Utilize evidence-based practices in sentencing

Strategy a. Explore best practices for evidence-based sentencing and adjudication

Strategy b. Provide training to all justice partners, including the bench, regarding evidence-based
sentencing

30f9
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AB 109 Operations Plan for Contra Costa County
As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

Phase 3: Incarceration

Objective 3.1. Maintain safe facilities for inmates, visitors, and staff

Strategy a. To the extent that an increase in jail population is attributed to Public Safety
Realignment, identify additional needs to maintain safe facilities

Strategy b. Continue to maximize alternatives to physical incarceration including electronic home
detention

Objective 3.2. House AB 109 inmates in the rated facility appropriate for their classification

Strategy a. Move state prisoners out of county custody with expediency

Activity i. Develop agreements/systems to provide routine transportation to state prison

Activity ii. Lobby state representatives to change Contra Costa County’s state prison reception
center to a closer location
Strategy b. Explore additional and alternative sources of funding to develop facilities and programs,
such as SB1022 funds

Activity i. Identify other funding opportunities for collective/joint consideration

Strategy c. Explore the need to expand services and programs to all three county jail facilities

Objective 3.3. Ensure that programs and services are responsive to individual needs

Strategy a. Align people, facilities and programs to ensure accessibility
Strategy b. Enhance community-based and Office of Education services within the jail facilities to
meet identified needs

Strategy c. Identify and support the use of community-based providers to deliver services to the
incarcerated population

Strategy d. To the extent that an increase in jail population is attributed to Public Safety
Realignment, address the increased burden on Detention Health Services

Strategy e. Foster continuity of services on transition from custody to community

Strategy f. Ensure the provision of behavioral and physical health care services to meet individual
needs
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AB 109 Operations Plan for Contra Costa County

As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

Phase 4: Pre-Release

Objective 4.1. Establish and maintain an entry point to an integrated reentry system of care

Strategy a. Establish a formal pre-release assessment and planning process to ensure more
successful reentry

Activity i. Prior to release from custody, assess individual barriers to successful reentry, such
as educational, housing, employment, behavioral and physical health, and additional needs

Activity ii. Create a formal release and reentry plan that addresses the needs identified

Activity iii. Prior to release, assist the inmate in obtaining documents and/or identification
needed to secure housing, employment, or public benefits

Activity iv. Where possible, connect inmates with needed services prior to release

Strategy b. Prior to release, establish a plan to connect the individual with transitional services that
foster positive social networks and attitudes

Activity i. Help inmates identify and connect with positive social relationships

Activity ii. Expand access to cognitive behavioral treatment programs

Phase 5: Reentry and Reintegration

Objective 5.1. Maximize public safety, accountability, and service referrals

Strategy a. Ensure monitoring and compliance with terms and conditions of all mandated
community supervision

Activity i. Employ evidence-based practices in community supervision when possible

Activity ii. Enhance cognitive interventions and strengthen coordination with county and
community partners

Strategy b. Engage local law enforcement in planning and enforcement

Activity i. Partner with local law enforcement for information sharing, compliance checks, and
service referrals
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AB 109 Operations Plan for Contra Costa County

As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

Objective 5.2. Assist in providing access to a full continuum of reentry and reintegration services

Strategy a. Identify available resources throughout the county

Strategy b. Support planning and implementation of an integrated system of services that may
include co-located, site-based resources and services.

Objective 5.3. Provide and enhance integrated programs and services for successful reentry of the AB
109 population

Strategy a. Assist the AB 109 populations to gain access to health care services

Activity i. Facilitate access to physical health services and medication

Activity ii. Facilitate access to behavioral health services and medication

Activity iii. Facilitate access to substance abuse treatment

Strategy b. Expand access to employment support and placement services

Activity i. Provide information and education to employers about existing subsidies and
incentives to encourage job placement and employment

Activity ii. Encourage and/or support training and/or subsidized or transitional employment
opportunities that address criminal records-based barriers

Activity iii. Expand access to job-specific training and certification programs

Activity iv. Expand access to clean slate services and other legal services to address legal
barriers to successful reentry

Strategy c. Facilitate access to appropriate short and long-term housing

Activity i. Work with housing authority to foster access to public subsidies and remove
potential barriers

Activity ii. Develop low cost and/or subsidized housing options

Activity iii. Facilitate access to sober living and other transitional housing

Activity iv. Address legal barriers to accessing post-release housing
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AB 109 Operations Plan for Contra Costa County
As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

Strategy d. Provide advocacy and services to foster financial self-sufficiency

Activity i. Improve financial literacy and planning capabilities

Activity ii. Facilitate enrollment in or reinstatement of public benefits including state and
federal programs

Strategy e. Facilitate access to and expand educational opportunities

Activity i. Support GED and high school curriculum

Activity ii. Support access to higher education and financial aid

Objective 5.4. Increase mentoring, encourage family and community engagement in reentry and
reintegration

Strategy a. Identify appropriate mentoring programs

Activity i. Identify promising and evidence-based practices for mentoring programs that serve
formerly incarcerated individuals

Activity ii. Identify and obtain financial support to develop, evaluate and sustain mentoring
programs

Strategy b. Foster family readiness, health, safety, and receptivity during reentry and reintegration

Strategy c. Support peer-driven case management to facilitate transition and reintegration

Phase 6: Coordination and Administration of AB 109 Programs

Objective 6.1. Use and encourage professional training to advance system-wide knowledge

Strategy a. Develop comprehensive, coordinated training for service providers and county agencies
regarding AB 109 objectives and goals

Activity i. Identify best practices in other jurisdictions regarding AB 109 populations

Activity ii. Support and provide trainings for reentry services provided as appropriate, to
foster core competencies

Strategy b. Regularly convene county-wide stakeholders for information sharing and professional
development

7 of 9
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AB 109 Operations Plan for Contra Costa County
As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership
Adopted November 9, 2012

Strategy c. Encourage development and use of continuing professional education related to AB 109
service delivery

Objective 6.2. Maximize interagency coordination

Strategy a. Explore appropriate relationship of the CCP to the county reentry council, as established
by the county reentry strategic plan

Strategy b. Foster community collaboration and input, including through the Community Advisory
Board

Strategy c. Establish additional standing committees to address:
i. Programs and Services

ii. Data and Evaluation

Strategy d. Improve coordination among different departments, agencies, and service providers

Activity i. Provide resources, such as a reentry coordinator, to support inter-organizational
coordination

Objective 6.3. Institute use of data collection and analysis across system of care

Strategy a. Develop standardized metrics and assess impacts on departments and service providers
Strategy b. Capture data and information necessary to measure outcomes that can be readily
available to all partners in the county and community

Strategy c. Maximize easy access to key data and information through new or existing data/case
management systems including, but not limited to, the ability to track:

i. Recidivism over time
ii. Demographics of AB 109 and other sub-populations
iii. Program participation, completion, and outcomes
Strategy d. Facilitate access to and sharing of inter-agency data, as appropriate
Strategy e. Provide for analysis of collected data to measure effectiveness of strategies and

interventions

Activity i. Maximize timely and regular analysis to identify areas of strength and/or concern
such that early intervention and correction is possible

Activity ii. Provide resources, such as a countywide data analyst, to support data collection
and analysis.
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AB 109 Operations Plan for Contra Costa County

As Approved and Adopted by the Executive Committee of the Contra Costa County Community Corrections Partnership

Adopted November 9, 2012

Objective 6.4. Develop and use evaluation practices to assess progress and needs

Strategy a. Develop robust, independent evaluation of AB 109 implementation

Activity i. Engage evaluation partners from local universities or other appropriate partners

90of9
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Glossary of Terms Used in the AB 109 Operations Plan

AB 109

Behavioral Health (concept)

Behavioral Health (county division)

Board of State and Community Corrections

CDCR

Community Corrections Partnership

Early Disposition Proceeding

Evidence-Based Practices

Flash incarceration

Mandatory Supervision

Formally known as the Criminal Justice Realignment Act, Assembly Bill 109 (AB 109) was
signed into legislation in April 2011 and went into effect on October 1, 2011. It is the
cornerstone of California’s efforts to reduce the number of inmates in the state’s 33
prison to 137.5 percent of design capacity by June 27, 2013, as ordered by the Three-
Judge Court and affirmed by the U.S. Supreme Court. The primary objective of the
realignment legislation is to change the place where many felony sentences are served in
cases when the defendant is not granted probation. Instead of being sentenced to state
prison, many defendants will be serving their "prison" term in county jail. Realighment
does not change any law or procedure up to the point sentence is pronounced. The
length of the possible custody terms remain unchanged. Rules regarding probation
eligibility remain unchanged. Alternative sentencing programs remain unchanged. What
changes have been made to sentencing procedures relate to the fact that defendants
now may be sentenced to 58 different county custody facilities, rather than one state
prison system.

"Behavioral health" describes the connection between an individual's behaviors and the
health and well-being of the body, mind, and spirit. Typically, behavioral health relates to
issues of mental health and substance abuse.

Contra Costa's Behavioral Health Division was formed in Spring 2011 by combining the
Mental Health, Homeless, and Substance Abuse systems into one entity.

The Board of State and Community Corrections (BSCC) is a formal state body of 12
members that works in partnership with local corrections systems and assists efforts to
achieve continued improvement in reducing recidivism through evidence based decision
making. Statutes relating to the authority, programs and mandates of the BSCC are
contained in the California Penal and Welfare and Institutions Codes. It operates
independently of CDCR.

The California Department of Corrections and Rehabilitation (CDCR) is the agency
responsible for managing all of the state prisons in California.

As an element of Realignment, each county’s local community corrections partnership is
required to recommend a local plan to the county board of supervisors for the
implementation of the Realignment Act. By state mandate, this process is managed by an
executive committee consisting of the chief probation officer of the county (as chair), a
chief of police, the sheriff, the district attorney, the public defender, the presiding judge
of the superior court (or his or her designee), and specified county representatives.

Early disposition proceedings are not common to every courthouse, nor will every court
require it as a hearing. An early disposition proceeding is more informal than a trial or
official hearing before a Judge in criminal court. There is no Judge present. The early
disposition proceeding is an opportunity for both parties to settle the case without having
to litigate the issues in trial. During the proceeding, the attorneys will discuss the facts,
negotiate the possible consequences and make a determination as to whether they
should settle the case or proceed to trial.

Evidence-Based Practices (EBP) are approaches to prevention or treatment that are based
in theory and have undergone scientific evaluation. "Evidence-based" stands in contrast
to approaches that are based on tradition, convention, belief, or anecdotal evidence.
Substance Abuse and Mental Health Services Administration (SAMHSA, see below)
compiles a searchable database of evidence-based practices for mental health and
substance abuse; you can find it at the National Registry of Evidence-based Programs and
Practices (http://www.nrepp.samhsa.gov/).

Flash incarceration is a type of punishment for violation of the conditions of the terms for
someone on PRCS (see below). Flash incarceration is an immediate return to jail for a
period of up to 10 days. There is no court involvement in cases of flash incarceration.
Under Realignment, judges have the discretion to impose "hybrid" or "split sentences" in
which offenders serve part of their sentence in county jail and the rest on what is called
"mandatory supervision," overseen by probation officers. (See Split Sentences, below)
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PC 1170(h)

PC 1170(h)(5)

Post-Release Community Supervision (PRCS)

Realignment

SAMHSA

Second Chance Act

Split Sentence

System of Care

Triple Nons

As of October 1, 2011, California Penal Code 1170(h) provides that some felony
defendants must be sentenced to county jail (assuming that probation has been denied).
People sentenced under section 1170(h) to county jail are not released to parole or
post-release supervision (PRCS) upon completing their term — unlike those who serve
time in state prison. Once the sentence has been fully served, the defendant must be
released without any restrictions or supervision.

Also known as "split sentences" (see below), PC 1170(h)(5) gives the sentencing judge
discretion to impose a sentence in which the defendant serves some time in county jail
and then additional time under mandatory supervision. Once both the custody and the
supervision terms have been fully served, the defendant must be released without any
restrictions or supervision.

As an element of the Realignment process, the state created a new type of supervision
program, called Post-Release Community Supervision (PRCS). People on PRCS are
supervised by county agencies (usually the county probation department), not by the
parole division of CDCR. People on PRCS are generally released to the county of their last
legal residence. PRCS can last from six months to three years, but a person may be
released earlier if there are no violations of the conditions of release. People who violate
the terms of PRCS are returned to custody in the county jail, not state prison. The only
people who are eligible for PRCS are those whose current offense is non-serious, non-
sexual, and non-violent (known as "triple nons"). Inmates who do not fit this category are
not included in AB109 and are not eligible for PRCS; instead, when they are released from
custody they are supervised by state parole.

Realignment is the informal name of the Criminal Justice Realignment Act, Assembly Bill
109. (See AB 109, above).

Substance Abuse and Mental Health Services Administration (SAMHSA, at
http://www.samhsa.gov/) is a federal agency that provides research and education about
issues of behavioral health (substance abuse and mental illness) and also provides grants
to help meet the needs of people with behavioral health issues. It also compiles a
searchable database of evidence-based practices (EBP, see above) to address behavioral
health issues; you can find it at the National Registry of Evidence-based Programs and
Practices (http://www.nrepp.samhsa.gov/).

Signed into federal law on April 9, 2008, the Second Chance Act is intended to improve
outcomes for people returning to communities from prisons and jails. This first-of-its-kind
legislation authorizes federal grants to government agencies and nonprofit organizations
to provide employment assistance, substance abuse treatment, housing, family
programming, mentoring, victims support, and other services that can help reduce
recidivism.

Split sentences give the sentencing judge discretion to impose a sentence in which the
defendant serves some time in county jail and then additional time under mandatory
supervision. Once both the custody and the supervision terms have been fully served, the
defendant must be released without any restrictions or supervision. See above, PC
1170(h)(5)

The system of care model is an organizational philosophy and framework that involves
collaboration across agencies, community resources, families, and involved individuals to
meet the need of a specific population. A system of care can be thought of as "one
system with many doors," meaning that services are integrated and coordinated.
SAMHSA (see above) says that a Comprehensive, Continuous, Integrated System of Care
(CCISC) model is designed to improve service effectiveness and increase capacity for
providers operating within the system of care.

AB 109 applies only to people whose current offense is considered non-serious, non-
sexual, and non-violent. As a result, these offenders are sometimes referred to as "triple
nons." These are lower-level offenders who would previously have been sentenced to
state prison; however, under AB 109 these triple nons come under the jurisdiction of the
county, not the state.

Page 260 of 408



AB109 Legislation (excerpt)

3450 SEC. 229, Section 17.5 is added to the Penal Code, to read:

17.5. (a) The Legislature finds and declares all of the following:

(1) The Legislature reaffirms its commitment to reducing recidivism among criminal offenders.
(2) Despite the dramatic increase in corrections spending over the past two decades, national
reincarceration rates for people released from prison remain unchanged or have worsened. National
data show that about 40 percent of released individuals are reincarcerated within three years. In
California, the recidivism rate for persons who have served time in prison is even greater than the
(3) Criminal justice policies that rely on the reincarceration of parolees for technical violations do not
result in improved public safety.
(4) California must reinvest its criminal justice resources to support community corrections programs
and evidence-based practices that will achieve improved public safety returns on this state's substantial
investment in its criminal justice system.
(5) Realigning the postrelease supervision of certain felons reentering the community after serving a
prison term to local community corrections programs, which are strengthened through community-
based punishment, evidence-based practices, and improved supervision strategies, will improve public
safety outcomes among adult felon parolees and will facilitate their successful reintegration back into
(6) Community corrections programs require a partnership between local public safety entities and the
county to provide and expand the use of community-based punishment for offenders paroled from state
prison. Each county's local Community Corrections Partnership, as established in paragraph (2) of
subdivision (b) of Section 1230, should play a critical role in developing programs and ensuring
(7) Fiscal policy and correctional practices should align to promote a justice reinvestment strategy that
fits each county. "Justice reinvestment" is a data-driven approach to reduce corrections and related
criminal justice spending and reinvest savings in strategies designed to increase public safety. The
purpose of justice reinvestment is to manage and allocate criminal justice populations more cost
effectively, generating savings that can be reinvested in evidence-based strategies that increase public
(8) “Community-based punishment” means evidence-based correctional sanctions and programming
encompassing a range of custodial and noncustodial responses to criminal or noncompliant offender
Intermediate sanctions may be provided by local public safety entities directly or through public or
private correctional service providers and include, but are not limited to, the following:

(A) Short-term "flash" incarceration in jail for a period of not more than seven days.

(B) Intensive community supervision.

(C) Home detention with electronic monitoring or GPS monitoring.

(D) Mandatory community service.
\C) NESLUIdLIvVE JusliLe Prugidiles, SULH dd HHdudLuly VILLITT TESLILULIVIT dlu vicunni-ulienucel

vAamAnAiliatian

(F) Work, training, or education in a furlough program pursuant to Section 1208.
(G) Work, in lieu of confinement, in a work release program pursuant to Section 4024.2.
(H) Day reporting.
(I) Mandatory residential or nonresidential substance abuse treatment programs.
(J) Mandatory random drug testing.
(K) Mother-infant care programs.
(L) Community-based residential programs offering structure, supervision, drug treatment, alcohol
treatment, literacy programming, employment counseling, psychological counseling, mental health
treatment, or any combination of these and other interventions.
(9) "Evidence-based practices" refers to supervision policies, procedures, programs, and practices
demonstrated by scientific research to reduce recidivism among individuals under probation, parole, or
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What is Collective Impact?

Collective Impact is the commitment of a group of actors from different sectors to a common agenda for solving a
complex social problem.

In order to create lasting solutions to social problems on a large-scale, organizations — including those in government,
civil society, and the business sector — need to coordinate their efforts and work together around a clearly defined goal.

Collective Impact is a significant shift from the social sector’s current paradigm of "isolated impact," because the
underlying premise of Collective Impact is that no single organization can create large-scale, lasting social change alone.
There is no "silver bullet" solution to systemic social problems, and these problems cannot be solved by simply scaling or
replicating one organization or program. Strong organizations are necessary but not sufficient for large-scale social
change.

Not all social problems are suited for Collective Impact solutions. Collective Impact is best employed for problems that are
complex and systemic rather than technical in nature. Collective Impact initiatives are currently being employed to
address a wide variety of issues around the world, including education, healthcare, homelessness, the environment, and
community development. Many of these initiatives are already showing concrete results, reinforcing the promise of
Collective Impact in solving complex social problems.

The Five Conditions of Collective Impact Success
Collective Impact is more rigorous and specific than collaboration among organizations. There are five conditions that,
together, lead to meaningful results from Collective Impact:

1. Common Agenda: All participants have a shared vision for change including a common understanding of the
problem and a joint approach to solving it through agreed upon actions

2. Shared Measurement: Collecting data and measuring results consistently across all participants ensures
efforts remain aligned and participants hold each other accountable

3. Mutually Reinforcing Activities: Participant activities must be differentiated while still being coordinated
through a mutually reinforcing plan of action

4. Continuous Communication: Consistent and open communication is needed across the many players to build
trust, assure mutual objectives, and appreciate common motivation

5. Backbone Organization: Creating and managing collective impact requires a separate organization(s) with staff and
a specific set of skills to serve as the backbone for the entire initiative and coordinate participating
organizations and agencies

For more information on the preconditions of success for Collective Impact, how to catalyze a Collective Impact effort, as
well as to learn more about the role of backbone organizations and shared measurement, please see our articles:
Collective Impact and Channeling Change: Making Collective Impact Work.

< Back to Collective Impact Approach

Seattle : Washington | 866.351.8484 | info@fsg.org Follow Us: n E m

Sitemap | Terms of use

http://www.fsg.org/OurApproach/WhatlsCollectivelmpact.aspx Page 1 of 1

Page 262 of 408



West County Reentry Resource Center

This page intentionally left blank.

Page 263 of 408



TYPES OF BACKBONE ENTITIES'

Through research and interviews, we have identified a variety of potential backbone structures, each with
their own strengths and drawbacks depending on local or issue-specific context. More centralized
approaches include funder-based, new organization, existing organization, and government backbones.

The Core Design Team has agreed that the West County Reentry Center may be operated by a private
entity (types 1-3, below), but not by a government entity (type 4, below).

1.

Funder-Based: One or more private funders or corporate funders can initiate a Collective Impact
strategy as a planner, financier, convener, and facilitator. Funder-based backbones, such as the
Calgary Homeless Foundation, have the benefit of being able to secure start-up funding and
recurring resources. Funder-based backbones also have the power and influence to bring other
funders and other partners to the table. However, funder-based backbones must prioritize broad
community buy-in, particularly if the effort is driven by one primary funder.

New Nonprofit: A newly created nonprofit entity can be created to serve as a backbone. Newly
created backbones, such as the Community Center for Education Results (CCER) in Seattle, can
bring neutrality and clarity of focus to the issue. However, a potential concern for newly created
nonprofit entities as backbone is managing perceived competition for funding with other local
nonprofits. Note: A newly created entity may partner with an established nonprofit organization that
can serve as its fiscal sponsor.

Existing Organization: An established entity (nonprofit or for-profit) can also take the lead in
coordinating a Collective Impact strategy. For example, Opportunity Chicago is led and
administered by the Chicago Jobs Council, a well-established non-profit organization that has 30
years of experience in economic development. While established organizations may have credibility
and an understanding of the issue, they may find it difficult to focus solely on the Collective Impact
strategy, given other competing priorities.

Government: A local or state-level government can also potentially provide supporting
infrastructure for a Collective Impact strategy by leveraging existing public sector resources. For
example, the obesity reduction initiative Shape Up Somerville is staffed by Somerville’s local health
department, in partnership with Tufts University and other local players. Government-led backbones
may provide credibility by attracting multiple partners, but they must react quickly to changing
needs and plan for funding alternatives given potential public financing constraints....

When determining an appropriate backbone structure, whether it is centralized or decentralized, it is
important to take into account local or issue-specific context and consider the extent to which the new or
existing backbone organizations meet these criteria: ability to secure funding, perceived neutrality, clear
ownership of issue, broad community buy-in, and strong convening power. Many of the most promising
Collective Impact examples have a backbone that meets some - if not all — of these criteria in providing
overall strategic direction.

L Excerpted (with some modifications) from FSG Social Impact Partners, Collective Impact Blog, Searching for the Right Backbone Structure, posted
by Robert Albright on 9/19/2011

Section 4.4: Backbone Entity Types, Page 1 of 1
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What is a SparkPoint Center?

SparkPoint Centers are family-friendly
places where hard-working, low-income
people can access a full range of
services to help them get out of poverty
and achieve long-term financial stability.

Each Center brings together the most effective nonprofit and
government partners to help clients build assets, grow in-
come and manage debt. SparkPoint clients work with a coach,
who helps create a step-by-step plan to set and achieve
personal financial goals. Because change does not happen
overnight, SparkPoint commits to working with clients for up
to three years to achieve their financial goals. SparkPoint
services focus on three areas: managing credit, increasing
income and building assets.

Managing Credit

» Create a balanced household budget

» Manage credit cards and other debts

» Obtain and understand credit report

» Avoid foreclosure with mortgage modification

Increasing Income

» Learn skills to increase chances of landing a job
» Improve resume

» Enroll in training for high-demand jobs

» Explore career options

» Start and fund college education

» Enroll in public benefits

» Connect with money-saving programs, such as free tax
preparation, discounted utilities, discounted transit and
low-cost automobile insurance

Building Assets

» Access free and low-cost banking services

» Participate in matched savings programs

» Purchase a home

» Open or expand a business

» Develop emergency savings and plan for retirement

SparkPoint Centers in the Bay Area

Contra Costa
COUNTY

San Francisco
COUNTY

Alameda
COUNTY

San Mateo
COUNTY

MEASURING OUTCOMES

SparkPoint Centers help low-income families move from
poverty to financial stability, which is measured using four
outcomes:

“l Livable income that reaches the Self-
Sufficiency Standard (i.e., $65,000 for
a family of four in San Francisco)

"] Good credit score of 650 or above

=l Savings equal to three months of
living expenses

"] Debt less than 40% of monthly income
y

We have known for years that it takes multiple and interacting risk factors to produce negative outcomes
for families; therefore, it makes perfect sense that SparkPoint, with its many partners addressing various and
intersecting risk factors, is particularly good at helping families achieve success and overcome poverty.
—GAIL THELLER, EXECUTIVE DIRECTOR, COMMUNITY ACTION MARIN, LEAD PARTNER OF SPARKPOINT MARIN CENTER
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Why SparkPoint?

United Way of the Bay Area is dedicated
to creating pathways out of poverty.
Our goal is to cut Bay Area poverty in
half by 2020. Establishing SparkPoint
Centers throughout the region is essen-
tial to achieving this goal.

More than 440,000 Bay Area households—nearly one in
four—struggle to meet basic needs. Most (86%) have at
least one worker, but still fall below the Self Sufficiency Stan-
dard - the income needed to pay for essentials such as food,
shelter, health care and child care.

People living in poverty face multiple, inter-related chal-
lenges. For example, someone who does not earn enough
may need training to land a better job. He likely also needs
help dealing with debt, managing credit, or developing a
savings plan.

Accessing help isn't easy. Wading through confusing eligibil-
ity rules, scheduling multiple appointments, making trips to
several offices, and filling out multiple forms all present major
barriers to success. The result is people who are working hard
to get out of poverty can't get the help they need. SparkPoint
changes all that.

SparkPoint Makes Accessing Help Easy

it +§=5

x X
PERSONAL

INTEGRATED
SERVICES COACH

PERSONALIZED
PLAN

Raising the Bar

While the concept of a one-stop resource center is not new,
United Way's SparkPoint Centers elevate and improve on
previous one-stop models.

“BUNDLING"” SERVICES

» Each Center brings together the region’s most effective
programs to deliver integrated services as a single entity.
All SparkPoint service providers use one system and set of
metrics to track clients’ progress.

» SparkPoint urges clients to utilize two or more integrated
services, which more effectively addresses the complex
issues facing struggling households. We're already seeing
results: clients who used more than one service were three
times more successful in achieving financial goals than
clients who used only one.

CLIENT EMPOWERMENT

» Every SparkPoint client is provided a coach, who helps
create a step-by-step plan to achieve personal goals. The
coaches serve as financial advisors, providing the guidance
and support clients need to achieve long-term goals.

x

Because financial success takes time, SparkPoint works
with clients for as long as they need; for many, that is two
or three years.

tﬁ

Whereas traditional case managers act on a client’s behalf,
making plans and enrolling clients in services, SparkPoint
coaches empower and encourage clients to act on their
own behalf.

x

SparkPoint builds on a nationally recognized, best-practice
model—the Annie E. Casey Foundation's Centers for
Working Families—which has shown great promise for
significant community impact. As such, SparkPoint Centers
have the potential for high visibility, replication in other
regions, and national impact.

1 The Self-Sufficiency Standard, developed by Dr. Diana Pearce now at the Center for Women’s Welfare at the University of Washington, measures the actual cost
of living for different household types in each county. Information about the Standard for California Counties is maintained by the Insight Center for Community
Economic Development and can be found at www.insightcced.org. United Way's “Struggling to Make Ends Meet” report details the Bay Area data related to

the Standard and can be downloaded at www.liveunitedca.org.

We are mightily impressed by the ambition of the SparkPoint Centers to tackle in a regional way the
challenges facing low-income working families. They are an important partner in the Casey Foundation’s
Center for Working Families national network, having adapted and continuously improving upon the model,
furthering our knowledge in how to best deliver integrated economic services in low-income communities.
SUSAN GEWIRTZ, SENIOR ASSOCIATE, CENTER FOR FAMILY ECONOMIC SUCCESS, THE ANNIE E. CASEY FOUNDATION
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SparkPoint Centers are already seeing
results among the 2,000 clients served
in their first two years.

For example, SparkPoint Oakland Center clients who used
more than one SparkPoint service were three times more
successful in achieving financial goals than clients who used
only one.

These results mirror those of the Annie E. Casey Founda-
tion’s Centers for Working Families in Central New Mexico
and Baltimore, Maryland— which are nationally recognized,
best-in-class models on which SparkPoint is built. These
reults show the great promise for significant and measurable
community impact.

Unbundled vs. Bundled Services
% OF CLIENTS ACHIEVING ECONOMIC GOAL

Central New Mexico Bon Secours,
Community College Baltimore

SparkPoint
Oakland Center

UNBUNDLED BUNDLED

Stability Through Multiple Programs

SparkPoint Success: Jackie’s Story

East Oakland resident Jackie C. came to SparkPoint
Oakland Center in February to get free tax filing
help, after another SparkPoint client referred her.
Free tax help was just the first step for Jackie.

“When | first came to SparkPoint, | just came to get my
taxes done and to see if | could get help with my PG&E
bill. Before | knew it, | was enrolled in school, and now
I'm driving a truck. It's awesome!” Jackie said.

Having worked for many years as a bookkeeper,
Jackie was eager to improve her income. SparkPoint
connected her to a subsidized 12-week green-diesel
training program, which is offered through The
Workforce Collaborative, one of the five partners
that work together to serve clients at the SparkPoint
Oakland Center.

Jackie received training to secure her Class-A driver’s
license, which authorizes her to drive 18-wheel diesel
trucks. She has done quite well in the program and

is expected to graduate on July 30, when she will
receive a certificate that makes her eligible to service
and retrofit older, heavy diesel trucks with green-
diesel filter systems. This is a valuable skill, given new

truck emissions standards recently implemented by
the Port of Oakland.

Further, Jackie will qualify to enroll in Alameda Col-
lege’s Diesel Mechanic Certificate program. Workers
in this high growth industry make $15 to $20 an hour.

United
Way K7

United Way of the Bay Area

SPARK
POINT
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United Way of the Bay Area’s Role

Since 1922, United Way of the Bay
Area has been in the business of
addressing people’s financial crises.

We know, on both the local and the national levels, that
funding individual programs alone cannot address our
communities’ challenges. Now we're moving past funding
individual nonprofits to integrating multiple nonprofits into
one cohesive solution: SparkPoint. SparkPoint empowers
people to achieve lasting financial stability.

SparkPoint Centers leverage United Way's key strengths:

A Robust Network of Partners

United Way is uniquely positioned at the intersection of
employers, government, nonprofits, labor organizations, and
working individuals and families. Tackling poverty in the Bay
Area will require the collective power of all of these groups.
Through SparkPoint, United Way is guiding this collaborative
effort.

Experience Leading Large-
scale Initiatives

As demonstrated by our leadership of Earn It! Keep It!
Save It!, one of the nation’s largest free tax assistance
programs, United Way has a strong track record of conven-
ing partners on complex initiatives that achieve results.
Last year, United Way brought together 200 public- and

private-sector partners across seven counties to complete
more than 50,000 tax returns for low-wage families. The
coalition has returned $200 million to our community since
it began in 2003. We excel at keeping partners invested,
engaged and on-track.

A Wealth of Expertise

Over the last decade, United Way has made grants and
provided counsel to hundreds of top-performing financial
stability programs. As a result, we have the expertise to
gather the region’s most impactful partners to build Spark-
Point, ensuring each Center has the right mix of skills and
resources necessary to maximize client success. As part of
the national United Way network, we share best practices
and learn from other United Ways around the country that
focus on financial stability.

Increasing economic prosperity requires unique,
unusual partnerships and focus. SparkPoint
transforms the traditional anti-poverty approach
where many silo-ed, well-meaning agencies work
separately, into a true focused partnership. To
partner with SparkPoint is a real opportunity to
move the needle on poverty.

PAUL BUDDENHAGEN, PROGRAM MANAGER, CONTRA COSTA
COUNTY SERVICE INTEGRATION PROGRAM

Evolving the Collective Power of a Network of Partners

INDIVIDUAL
PROGRAMS

ALIGNED ALONG
COMMON GOAL

INFORMAL
GROUPINGS

INTEGRATED
SERVICES

United
Way K7

United Way of the Bay Area
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Core Elements Same Across Centers

SAME ACROSS ALL CENTERS VARIABLE BY CENTER

x

Help individuals build financial stability by bringing together
high quality resources and empowering people to improve
credit, increase income, and build/preserve savings and assets

Services across 3 areas: a) Credit, b) Income, c) Assets

x

- » When services are added
All centers must offer: a) free tax help, b) Connection

Service Types to financial services, c) Benefits enrollment,

and Programs d) Financial coaching » What specific types of
services will promote 3-year

client engagement

x

» Who offers the services

x

Partners commit to Operational Plan that lays
out service provision approach and plan

<

Integrated service delivery (bundling approach) and coaching
(case management which builds off clients’ aspirations and
includes longer-term cheerleading and accountability)

Service
Delivery

» Specifics of integration
and coaching process

Service . . » Discretion on case-by -case
) » Engagement with clients for 3 years (as necessary) :
Timeframe basis to end support

» Target audiences within
Client » Guideline that core target audience should be eligible pool (e.g. stable
Eligibility below the Self- Sufficiency Standard (SSS) enough); clients above SSS
included on exception basis

x

» Commitment to the outcome measures and aspiration
of: a) Achievement of livable income, b) Improved credit
scores, ¢) Asset accumulation, d) Reduced debt

» Strategies to achieve
outcomes vary by center

x

Use of Efforts to Outcomes software to track progress

Performance (includes metrics on client achievement and service delivery) » Specifics of actual process

of outcomes review
and data entry

x

Management » Training by UWBA on use of evaluation tool

Structure of outcomes review across centers

x

Partner » Signed Memorandum of Understanding by all partners » Variability in specific roles
Commitment/ » Governance roles clearly defined up front for each center and responsibilities and
Governance (e.g., who decides whether to bring in new partners / vendors) governance within each county

» Co-branding by center / partner

4

Common SparkPoint brand
P » Customized collateral

» Specifics on location and hours
(dependent on target audience
and ramping schedule)

>‘l/ SPARK [iaE!
/- POINT

United Way of the Bay Area

Location and » Client-driven center schedules that enable
Schedules consistency and sufficient access

x
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SparkPoint Partners

SparkPoint Oakland
Lead Agency: United Way of the Bay Area

SparkPoint Oakland (inside Eastmont Town Center)
7200 Bancroft Avenue, Suite 124

Oakland, CA 94605

510.924.3610

Program Partners

- Allen Temple

- BankOn Oakland

- City of Oakland

- Earn it! Keep it! Save it!

- East Bay Asian Development Corporation
- LIFETIME

- Operation HOPE

- Peralta Community College
- The Workforce Collaborative
- The Women'’s Initiative

- United Way of the Bay Area

SparkPoint American Canyon
Lead Agency: American Canyon Family Resource Center

American Canyon Family Resource Center
3423 Broadway, Suite D-1

American Canyon, CA 94503
707.980.7024

Program Partners

- American Canyon Family Resource Center
- American Canyon Chamber of Commerce
- Bay Area Legal Aid

- Catholic Charities of Santa Rosa

- Child Start, Inc.

- Community Resources for Children

- Earn It! Keep It! Save It!

- Housing & Economic Rights Advocates

- Napa County Health and Human Services
- Napa Valley Adult Education

- Napa Valley College

- ParentsCAN

- United Way of the Bay Area

SparkPoint Marin - San Rafael

Lead Agency: Community Action Marin — Prosperity Partners

Community Action Marin - Prosperity Partners
409 4th Street

San Rafael, CA 94901

415.526.7530

Program Partners

- Canal Alliance

- Community Action Marin

- Marin City Community Development Corporation
- Marin County Health and Human Services

- Homeward Bound of Marin

- Life on Trak

- United Way of the Bay Area

SparkPoint at Skyline College
- San Bruno
Lead Agency: Skyline College

Skyline College

3300 College Drive
San Bruno, CA 94066
650.738.7035

Program Partners

- CA Employment Development Department
- Community Financial Resources

- EARN

- Earn It! Keep It! Save It!

- Jewish Vocational Service

- Opportunity Fund

- San Mateo Credit Union

- San Mateo County Human Services Agency
- Second Harvest Food Bank of San Mateo and
Santa Clara Counties

- United Way of the Bay Area

>'// SPARK [iaE!
/- POINT
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SparkPoint Partners

SparkPoint East Contra Costa - Bay Point

Lead Agency: Contra Costa Employment
and Human Services Department

Ambrose Community Center
3105 Willow Pass Road
Bay Point, CA 94565

(925) 252 - 2300

Program Partners

- Brighter Beginnings

- Bay Area Legal

- Center for Human Development

- Community Housing Development Corporation (CHDC)
- Contra Costa Health Services

- Contra Costa Employment and Human Services Department
- First Five

- Opportunity Junction

- Stride Center

- STAND!

- United Way of the Bay Area

SparkPoint West Contra Costa - Richmond
Lead Agency: Richmond Community Foundation

2727 Macdonald Ave.
Richmond, CA 94804

510-779-3200
Chevron is Founding Corporate Partner.

Program Partners

- A New America

- Bay Area Legal Aid

- Brighter Beginnings

- Business Development Center

- City of Richmond

- Community Housing Development Corporation
- Contra Costa College

- Contra Costa EHSD

- Contra Costa Health Services

- East Bay Neighborhood Housing Services

- LEAP

- Richmond Community Foundation

- Rubicon Programs, Inc.

- Stride Center

- Supervisor John Gioia's Office

- United Way of the Bay AreaUnited Way of the Bay Area

SparkPoint Solano - Fairfield

Lead Agency: Cleo Gordon Family Resource Center

Cleo Gordon Family Resource Center
1950 Dover Avenue, Room #18
Fairfield, CA 94533

(707) 421 - 3963

Program Partners

- Cleo Gordon Healthy Start Family Resource Center
- Dreamcatchers Empowerment Network

- Life on Trak

- The Children’s Network of Solano County

- Travis Credit Union

- United Way of the Bay Area

SparkPoint Solano - Vallejo
Lead Agency: Fighting Back Partnership

Solano Middle School
1025 Corcoran Ave., Room # 62
Vallejo, CA 94589

(707) 556 - 8600 x 51857

Program Partners

- Dreamcatchers

- Fighting Back Partnership

- Life on Trak

- Solano Middle School

- The Children’s Network of Solano County
- Travis Credit Union

- United Way of the Bay Area

- Vallejo Unified School District
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SparkPoint Partners

SparkPoint San Francisco
at Plaza Adelante

Lead Agency: Mission Economic Development Agency

Plaza Adelante

2301 Mission Street, Suite 301
San Francisco, CA 94110
415.282.3334, ext. 129

Program Partners

- Causa Justa

- Good Samaritan Family Resource Center
- Jewish Vocational Services

- Mission Asset Fund

- Mission Economic Development Agency
- United Way of the Bay Area

- WAGES

SparkPoint at Fremont FRC

Lead Agency: Fremont Family Resource Center

39155 Liberty Street, Suite A110
Fremont, CA 94538
510.574.2020

Program Partners

- Alameda County Social Services Agency

- Bay Area Legal Aid

- Community Child Care Council (4C's) of Alameda County
- East Bay Agency for Children/Fremont Healthy Start

- Fremont Adult and Continuing Education School

- Mission Asset Fund

- Opportunity Fund

- Project Sentinel

- Tri-Cities One-Stop Career Center/EDD - Fremont

- Tri-Cities One-Stop Career Center - Ohlone College Newark
- Tri-City Volunteers Food Bank & Thrift Store

- United Way of the Bay Area
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United Way of the Bay Area
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The Transition from Jail to Community (TJC) Initiative

April 2009

Introduction

Roughly nine million individuals cycle through the nations’ jails each year, yet relatively
little attention has been given to the unique challenges and opportunities surrounding
reentry from local jails. In response, the National Institute of Corrections (NIC) partnered
with the Urban Institute (UI) to launch the Transition from Jail to Community initiative
(TJC) in 2007. The TJC initiative is designed to advance coordinated and collaborative
relationships between jails and local communities to address reentry, leading to enhanced
public safety, reduced recidivism, and improved individual reintegration outcomes. These
objectives are to be achieved through the development, implementation and evaluation of
an innovative and effective jail-to-community transition model.

The first phase of the initiative was dedicated to the design, and development of an
adaptable and effective model for jail transition that can be implemented in a wide variety
of settings (rural, suburban and urban) with diverse jail populations. During Phase II of
the initiative, implementation of the TJC model began in two jurisdictions, Douglas
County, KS and Denver, CO in the fall of 2008. In Phase III, implementation will
continue in the initial two TJC sites, while four additional jurisdictions are selected in the
summer of 2009. Each site employs the TIC model as a guide to devise a TJC approach
tailored to local circumstances, resources and priorities.

All six TJC sites will receive tailored technical assistance to implement the model. The
Urban Institute will conduct evaluations in all six sites to assess how the TJC model was
implemented and the extent to which it led to anticipated outcomes at both the system and
individual level. The TJC project team is also developing a web-based TJC
Implementation Toolkit for use by practitioners and policymakers interested in replicating
the TJC approach.

Jail Transition: Challenges and Opportunities

City and county jails touch millions of lives each year. Most of the estimated nine million
individuals who cycle through local jails return to the surrounding community within just a
few weeks. The needs of these individuals are formidable: the prevalence of substance
abuse, mental illness, unemployment, and homelessness is high among the jail population.
At the same time, the capacity for treatment and services in most jails is limited at best.
These facts underscore the need for an innovative, collaborative, data-driven approach to
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jail transition. The TJC initiative is a call to change rooted in the reality that jails and
communities must jointly own and address the issue of local reentry.

TJC is not a discrete program, but rather a new way of doing business. To that end, the
TJC model provides a road map for collaboration and systems change and charts a clear
course for jail and community partners by identifying the essential elements of an effective
jail transition strategy. Given the diversity of jail systems and community settings,
jurisdictions will tailor implementation of the model’s essential elements to reflect and
respond to local needs and capacities. Although all elements of the model must be present
in each TJC site’s jail transition strategy, sites are expected and will be encouraged to
pursue approaches that take into account local needs and assets.

The TJC Model

The TJC model incorporates lessons learned from prior criminal justice system reform
efforts, particularly NIC’s Transition from Prison to Community (TPC) initiative, as well
as findings from the considerable body of prisoner reentry research and the growing
literature on evidence-based practices. The model’s development was informed by the
knowledge and expertise of a diverse group of advisors convened by the TJC project team,
including jail administrators, sheriffs, local law enforcement, social service providers,
community and victims advocates, formerly incarcerated individuals, corrections policy
experts, and researchers.

The figure below illustrates the TJC approach to effective jail transition and identifies the
key components of the TJC model at both the system level and the intervention level.
Systems change must be coupled with concrete intervention efforts. The sections that
follow discuss the system and intervention elements of the model in detail.

System Elements

--l--|--| -.l-

Individual Intervention
Elements

COMMUNITY

ions >

A
sawodInQ paroaduy

nt Formal services  Informal support systems Supervision
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System-Level Elements

The TJC model represents an integrated, system-wide approach to delivering support and
services to people released from jail. It involves policy and organizational change and the
engagement of jail and community leaders in a collaborative effort.

Leadership, Vision and Organizational Culture

The development of an effective jail transition strategy requires the active involvement of
key decision-makers to set expectations, to identify important issues, to articulate a clear
vision of success, and to engage staff and other stakeholders in the effort. These key
stakeholders will lead local efforts to build a common vision for systems reform; develop
infrastructure for inter-agency and community collaboration, coordination, and information
sharing; align missions and organizational cultures of partner agencies to support transition
goals; and clarify and define roles and responsibilities under the local initiative. In
addition, champions or “change agents” from all levels at key agencies will be critical to
moving the initiative forward.

Collaborative Structure and Joint Ownership

Transition from jail to the community is neither the sole responsibility of the jail system
nor of the community. Effective transition strategies rely on collaboration and
information-sharing among jail and community- based partners and joint ownership of the
problem and the solution. Given that many of the people who exit jails are already
involved with multiple social service and criminal justice agencies, a collaborative
approach is essential to tackling jail transition.

Successful implementation of the TJC model requires formal buy-in from multiple
individuals and agencies in a community, from criminal justice and local government
stakeholders to community members and organizations. Key stakeholders include:
jail administrators and/or sheriffs,

police departments,

community supervision and pretrial services agencies,

the courts, prosecutors and public defenders,

county executives and local legislators,

treatment and service providers,

health and mental health agencies,

housing, economic development, and workforce development agencies,
local businesses and corporate entities,

victim advocates,

members of the affected population and their families, and

community residents.

VVVVVVVVVVVY

Building and maintaining the collaborative partnerships necessary to plan and carry out a
TJC initiative requires many different individuals and organizations to play different roles
and assume different responsibilities. Sites are required to devise a collaborative structure
that includes both an executive-level entity to provide strategic direction and oversight, and
a implementation-level entity to craft and execute specific elements of the local TIC
initiative. This may involve forming a local reentry council or building on existing
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criminal justice councils. In rural areas, reentry councils may be regional and include
representatives from surrounding communities and jurisdictions. In addition to shared
goals and principles, joint ownership also involves identifying shared outcomes of interest
and common performance measures to assess progress, inform adjustments to the strategy,
and hold the local initiative accountable to its goals.

Data-driven Understanding of Local Reentry

In the development of a jail transition strategy, decision-making and policy formation must
be informed by local data. An understanding of local barriers and assets is especially
relevant in the area of jail transition, in that most people exiting jail return to a relatively
small number of nearby communities where resources are often scarce and must be
efficiently targeted. To better understand their local context, TJC sites will review jail
management information systems and program records maintained by community agencies
to identify the characteristics and needs of the jail population as well as the range of
available resources. This baseline information is critical to the accurate assessment of key
issues and the development of an appropriate set of integrated responses.

A clear understanding of the local reentry landscape is necessary to establish policies and
programs that reflect local realities — including political and legal constraints as well as
opportunities for collaboration and resource and capacity development. Accordingly,
jurisdictions are expected to: (1) assess the characteristics of the jail population, local
crime problems, and existing laws and policies that govern various aspects of jail
transition; (2) identify the specific geographic areas to which the jail population returns
upon release; (3) identify those subsets of the jail population likely to consume
disproportionate criminal justice and programmatic resources; (4) identify resources that
can be leveraged to address key issues, and the appropriate action steps to remove potential
obstacles; and (5) track service referrals, engagement and use, and share that information
with partner agencies on a regular basis.

Targeted Intervention Strategies

Targeted intervention strategies form the core of the TJC model at the individual level, and
comprise the basic building blocks for effective jail transition. The strategy to improve
transition at the individual level involves introducing specific interventions at critical
points along the jail-to-community continuum. The underlying premise is that
interventions at these key points can improve reintegration and reduce reoffending, thereby
increasing public safety. Critical to this approach are the principles that: (1) interventions
begin in jail with the booking process and continue, as needed, throughout the
incarceration and in the community upon release; and (2) interventions are tailored to the
specific needs, risks, and strengths of each individual.

The model's main intervention-level elements are screening and assessment, transition
planning, and interventions that range from information packets to structured treatment and
programming. A growing body of empirically-based evidence about what works in reentry
suggests that assessment, intervention and aftercare are key components for any strategy
aimed at reducing offender recidivism. Implementation of evidence-based practices such
as motivational interviewing or treatment programs that use cognitive behavioral therapy
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may further reduce recidivism and promote reintegration. The TJC initiative encourages
jurisdictions to incorporate these and other evidence-based practices into the design of their
intervention strategies. Further discussion of intervention-level elements is presented later
in this document.

Self-Evaluation and Sustainability

The final system-level building blocks needed to ensure success are ongoing self-
evaluation and sustainability planning. Self-evaluation refers to the ability and
commitment of local stakeholders to monitor progress and make needed modifications
throughout the process to ensure that both intermediate and long-term goals are met.
Baseline data collected on the jail transition population and available resources should
continue to be collected in support of ongoing self-evaluation. Routine assessments of the
initiative’s efforts should include data on key outcomes that are of interest to partners and
potential funders to show progress in achieving desired improvements. Jurisdictions are
encouraged to establish mechanisms—such as forums, routine reports from partner
agencies, or client satisfaction surveys—to obtain early and frequent feedback from
partners and constituents regarding key aspects of the initiative. TIC sites will also receive
regular and timely feedback on implementation as part of the initiative’s evaluation effort,
and will be encouraged to use this information to modify and strengthen their application
of the TJC model.

The ultimate goal of the TJC initiative is to build jail to community transition efforts that
last. Sustainability depends on both formal and informal mechanisms employed by the
local initiative to ensure the longevity and legacy of their efforts. Formal information-
sharing and resource-sharing agreements that delineate how agencies and organizations
work together over time are examples of mechanisms that promote sustainability. The
continued involvement of local reentry or criminal justice councils in jail transition can
also facilitate the sustainability of efforts over time.

Intervention-Level Elements

Every TJC jurisdiction’s intervention strategy will consist of, at a minimum, screening and
assessment, transition planning, and specific targeted interventions. Implemented together,
these core elements will ensure that each individual will have an opportunity to receive the
appropriate mix of interventions for his or her unique needs both within jail and in the
community after release.

Screening and Assessment

Routine screening and assessment of individual’s risks, needs, and capacities is an
essential component of an effective jail transition intervention strategy. TJC
implementation requires institution of a universal brief screen during the booking process
should capture medical, mental health, and substance abuse issues, and include a checklist
to identify less immediate needs such as employment and housing history. Screening
information will inform decisions about classification and placement in the jail, and
indicate whether a fuller assessment is warranted. A more detailed assessment may be
necessary to measure the severity of substance abuse or mental health issues identified
during the initial screening and to construct an individual transition plan. Ongoing
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assessment will inform the construction of an individual’s initial jail-to-community
transition plan and subsequent revisions to that plan.

The TJC sites will receive technical assistance and guidance in selecting appropriate
screening tools and assessment instruments that satisfy both the informational
requirements of the model and local concerns (e.g., inexpensive, easy to administer, yield
information useful to a variety of partners). Some sites may already have routine screening
and assessment tools in place; in such instances, TJC will help the sites evaluate the
adequacy of these tools in meeting local needs.

Transition Plan

A transition plan is essential in preparing individuals for release and enhancing long term
reintegration, particularly for those who are assessed as moderate- or high-risk/need. The
plan specifies the types of interventions an individual needs, when and where interventions
should occur and who will deliver them, and the activities for which the individual needs
to take responsibility. In the jail setting, a transition plan can be as simple as receiving
resource packets before release or as comprehensive as working with a case manager and
community based providers weeks or months before release and upon return to the
community.

For individuals who warrant more comprehensive transition plans, these plans should be
informed by an individual's initial screening and assessment and regularly reviewed and
updated as necessary in jail and after release. Transition plans will typically specify pre-
release interventions to be delivered either by jail staff or community-based providers
conducting jail “in-reach”. Plans will also include discharge interventions to address the
“moment of release”—those critical first hours and days after release from jail—and to
facilitate the provision of needed services in the community. The plans may target issues
such as housing, employment, family reunification, educational needs, substance abuse
treatment, and health and mental health services. In many cases, a discharge plan may be
the primary intervention for individuals released within hours or a few days of entering
jail.

Implicit in this approach is the understanding that “one size” does not fit all and that plans
should be tailored for each individual. Some individuals, for example, will need extensive
services and support including intensive case management to effectively transition to the
community while others may only minimal assistance, if any.

Targeted Interventions

The scope of a jurisdiction’s targeted interventions may range from formal treatment to,
more commonly, access to community-based providers, volunteers, or family members
who conduct “in-reach” into the jail. Some interventions will occur in jail while others
will take place in the community after release. Many interventions will begin in jail and
continue with a community-based provider after the individual’s release from jail,
facilitating greater continuity for service delivery leading to improved outcomes.
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Pre-release interventions, delivered either by jail staff or community-based providers, may
include: provision of informational resources such as resource packets, information bins in
the facility, or a designated Resource Officer; brief training programs that prepare
individuals for reentry; services such as drug and alcohol treatment, educational programs,
and job training; access to community-based and informal social supports such as family,
mentors and members of the faith community; and case management to facilitate
continuity of care (wherein individual clients retain a single case manager/transition
planner before and after release).

Discharge interventions are designed to aid the individual’s transition from jail to the
community and to sustain gains made through pre-release interventions. Examples of
discharge interventions include: resource packets; referrals to community agencies;
scheduled appointments in the community; a temporary supply of medication;
identification documents; updated transition plans; transportation to a service provider,
home, or probation office; and contact information for key individuals who will facilitate
the individual’s service plan in the community.

Work done while in jail to begin treatment, develop relationships with service providers,
and connect individuals to service appointments in the community will have little impact
after release without follow-up in the community. Accordingly, it is important that
community-based organizations and support networks provide continuity of care—or in
many cases, initiate care—through services, training, treatment, and case management
when an individual is released. Examples of community-based interventions include
service provision in areas such as job readiness training, substance abuse treatment and
mental health counseling; post-release case management; access to reentry information
through outreach or a toll-free hotline; engaging informal social supports; and post-release
supervision, as applicable.

Triage Planning

Given the diversity of the jail population, unpredictable lengths of stay, limited resources,
and principles of evidence-based practice, it is not feasible or desirable to provide the same
level of intervention to everyone who enters the jail. Instead, jurisdictions will need to
prioritize their resources and determine "who gets what." Triage planning helps classify
individuals and identify the appropriate mix of targeted interventions for each individual
based on information about risks, needs, and strengths obtained during initial screening
and assessment, as well as anticipated length of stay. The TJC project team has developed
a triage tool to help local jurisdictions prioritize goals, identify target populations, and
allocate limited resources to their intervention strategies.

Next Steps

Urban Institute and NIC will release an application to select four additional TJC pilot sites
on May 1, 2009. A cross-site kick-off meeting, baseline data collection and analyses, and
the development of site-specific jail transition plans will follow shortly thereafter. The
initial two TJC sites will continue to implement their site-specific jail transition plans
through fall 2011. All six TJC sites will receive two years of training and technical
assistance on the design and implementation of a local jail transition strategy although no
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funds will be transferred to the local jail or community. Ongoing technical assistance and
evaluation activities will assess progress and provide continuous feedback to communities
as they implement the TIC model and construct and refine jail-to-community transition
strategies.

The web-based TJC Implementation Toolkit is scheduled for release in September of 2009.
The team will also periodically issue research briefs reporting on the progress and
outcomes of their evaluation efforts.

For more information and updates on TJC, visit www.jailtransition.com or
contact:

Jesse Jannetta

TJC Project Manager
jjannetta@urban.org
202-261-5593
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MILLION-DOLLAR MURRAY
by Malcolm Gladwell
2006-02-13

Why problems like homelessness may be easier to solve than to manage.

Murray Barr was a bear of a man, an ex-marine, six feet tall and heavyset, and when he
fell down—which he did nearly every day—it could take two or three grown men to pick
him up. He had straight black hair and olive skin. On the street, they called him Smokey.
He was missing most of his teeth. He had a wonderful smile. People loved Murray.

His chosen drink was vodka. Beer he called “horse piss.” On the streets of downtown
Reno, where he lived, he could buy a two-hundred-and-fifty-millilitre bottle of cheap
vodka for a dollar-fifty. If he was flush, he could go for the seven-hundred-and-fifty-
millilitre bottle, and if he was broke he could always do what many of the other homeless
people of Reno did, which is to walk through the casinos and finish off the half-empty
glasses of liquor left at the gaming tables.

“If he was on a runner, we could pick him up several times a day,” Patrick O’Bryan, who
is a bicycle cop in downtown Reno, said. “And he’s gone on some amazing runners. He
would get picked up, get detoxed, then get back out a couple of hours later and start up
again. A lot of the guys on the streets who’ve been drinking, they get so angry. They are
so incredibly abrasive, so violent, so abusive. Murray was such a character and had such
a great sense of humor that we somehow got past that. Even when he was abusive, we’d
say, ‘Murray, you know you love us,” and he’d say, ‘I know’—and go back to swearing
atus.”

“I’ve been a police officer for fifteen years,” O’Bryan’s partner, Steve Johns, said. “I
picked up Murray my whole career. Literally.”

Johns and O’Bryan pleaded with Murray to quit drinking. A few years ago, he was
assigned to a treatment program in which he was under the equivalent of house arrest,
and he thrived. He got a job and worked hard. But then the program ended. “Once he
graduated out, he had no one to report to, and he needed that,” O’Bryan said. “I don’t
know whether it was his military background. I suspect that it was. He was a good cook.
One time, he accumulated savings of over six thousand dollars. Showed up for work
religiously. Did everything he was supposed to do. They said, ‘Congratulations,” and put
him back on the street. He spent that six thousand in a week or so.”

Often, he was too intoxicated for the drunk tank at the jail, and he’d get sent to the
emergency room at either Saint Mary’s or Washoe Medical Center. Marla Johns, who
was a social worker in the emergency room at Saint Mary’s, saw him several times a
week. “The ambulance would bring him in. We would sober him up, so he would be
sober enough to go to jail. And we would call the police to pick him up. In fact, that’s
how I met my husband.” Marla Johns is married to Steve Johns.
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“He was like the one constant in an environment that was ever changing,” she went on.
“In he would come. He would grin that half-toothless grin. He called me ‘my angel.’ I
would walk in the room, and he would smile and say, ‘Oh, my angel, ’'m so happy to see
you.” We would joke back and forth, and I would beg him to quit drinking and he would
laugh it off. And when time went by and he didn’t come in I would get worried and call
the coroner’s office. When he was sober, we would find out, oh, he’s working someplace,
and my husband and I would go and have dinner where he was working. When my
husband and I were dating, and we were going to get married, he said, ‘Can I come to the
wedding?’ And I almost felt like he should. My joke was ‘If you are sober you can come,
because I can’t afford your bar bill.” When we started a family, he would lay a hand on
my pregnant belly and bless the child. He really was this kind of light.”

In the fall of 2003, the Reno Police Department started an initiative designed to limit
panhandling in the downtown core. There were articles in the newspapers, and the police
department came under harsh criticism on local talk radio. The crackdown on
panhandling amounted to harassment, the critics said. The homeless weren’t an
imposition on the city; they were just trying to get by. “One morning, I’m listening to one
of the talk shows, and they’re just trashing the police department and going on about how
unfair it is,” O’Bryan said. “And I thought, Wow, I’ve never seen any of these critics in
one of the alleyways in the middle of the winter looking for bodies.” O’Bryan was angry.
In downtown Reno, food for the homeless was plentiful: there was a Gospel kitchen and
Catholic Services, and even the local McDonald’s fed the hungry. The panhandling was
for liquor, and the liquor was anything but harmless. He and Johns spent at least half their
time dealing with people like Murray; they were as much caseworkers as police officers.
And they knew they weren’t the only ones involved. When someone passed out on the
street, there was a “One down” call to the paramedics. There were four people in an
ambulance, and the patient sometimes stayed at the hospital for days, because living on
the streets in a state of almost constant intoxication was a reliable way of getting sick.
None of that, surely, could be cheap.

O’Bryan and Johns called someone they knew at an ambulance service and then
contacted the local hospitals. “We came up with three names that were some of our
chronic inebriates in the downtown area, that got arrested the most often,” O’Bryan said.
“We tracked those three individuals through just one of our two hospitals. One of the
guys had been in jail previously, so he’d only been on the streets for six months. In those
six months, he had accumulated a bill of a hundred thousand dollars—and that’s at the
smaller of the two hospitals near downtown Reno. It’s pretty reasonable to assume that
the other hospital had an even larger bill. Another individual came from Portland and had
been in Reno for three months. In those three months, he had accumulated a bill for sixty-
five thousand dollars. The third individual actually had some periods of being sober, and
had accumulated a bill of fifty thousand.”

The first of those people was Murray Barr, and Johns and O’Bryan realized that if you
totted up all his hospital bills for the ten years that he had been on the streets—as well as
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substance-abuse-treatment costs, doctors’ fees, and other expenses—Murray Barr
probably ran up a medical bill as large as anyone in the state of Nevada.

“It cost us one million dollars not to do something about Murray,” O’Bryan said.

Fifteen years ago, after the Rodney King beating, the Los Angeles Police Department
was in crisis. It was accused of racial insensitivity and ill discipline and violence, and the
assumption was that those problems had spread broadly throughout the rank and file. In
the language of statisticians, it was thought that L.A.P.D.’s troubles had a “normal”
distribution—that if you graphed them the result would look like a bell curve, with a
small number of officers at one end of the curve, a small number at the other end, and the
bulk of the problem situated in the middle. The bell-curve assumption has become so
much a part of our mental architecture that we tend to use it to organize experience
automatically.

But when the L.A.P.D. was investigated by a special commission headed by Warren
Christopher, a very different picture emerged. Between 1986 and 1990, allegations of
excessive force or improper tactics were made against eighteen hundred of the eighty-five
hundred officers in the L.A.P.D. The broad middle had scarcely been accused of
anything. Furthermore, more than fourteen hundred officers had only one or two
allegations made against them—and bear in mind that these were not proven charges, that
they happened in a four-year period, and that allegations of excessive force are an
inevitable feature of urban police work. (The N.Y.P.D. receives about three thousand
such complaints a year.) A hundred and eighty-three officers, however, had four or more
complaints against them, forty-four officers had six or more complaints, sixteen had eight
or more, and one had sixteen complaints. If you were to graph the troubles of the
L.A.P.D., it wouldn’t look like a bell curve. It would look more like a hockey stick. It
would follow what statisticians call a “power law” distribution—where all the activity is
not in the middle but at one extreme.

The Christopher Commission’s report repeatedly comes back to what it describes as the
extreme concentration of problematic officers. One officer had been the subject of
thirteen allegations of excessive use of force, five other complaints, twenty-eight “use of
force reports” (that is, documented, internal accounts of inappropriate behavior), and one
shooting. Another had six excessive-force complaints, nineteen other complaints, ten use-
of-force reports, and three shootings. A third had twenty-seven use-of-force reports, and a
fourth had thirty-five. Another had a file full of complaints for doing things like “striking
an arrestee on the back of the neck with the butt of a shotgun for no apparent reason
while the arrestee was kneeling and handcuffed,” beating up a thirteen-year-old juvenile,
and throwing an arrestee from his chair and kicking him in the back and side of the head
while he was handcuffed and lying on his stomach.

The report gives the strong impression that if you fired those forty-four cops the L.A.P.D.
would suddenly become a pretty well-functioning police department. But the report also
suggests that the problem is tougher than it seems, because those forty-four bad cops
were so bad that the institutional mechanisms in place to get rid of bad apples clearly
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weren’t working. If you made the mistake of assuming that the department’s troubles fell
into a normal distribution, you’d propose solutions that would raise the performance of
the middle—Ilike better training or better hiring—when the middle didn’t need help. For
those hard-core few who did need help, meanwhile, the medicine that helped the middle
wouldn’t be nearly strong enough.

In the nineteen-eighties, when homelessness first surfaced as a national issue, the
assumption was that the problem fit a normal distribution: that the vast majority of the
homeless were in the same state of semi-permanent distress. It was an assumption that
bred despair: if there were so many homeless, with so many problems, what could be
done to help them? Then, fifteen years ago, a young Boston College graduate student
named Dennis Culhane lived in a shelter in Philadelphia for seven weeks as part of the
research for his dissertation. A few months later he went back, and was surprised to
discover that he couldn’t find any of the people he had recently spent so much time with.
“It made me realize that most of these people were getting on with their own lives,” he
said.

Culhane then put together a database—the first of its kind—to track who was coming in
and out of the shelter system. What he discovered profoundly changed the way
homelessness is understood. Homelessness doesn’t have a normal distribution, it turned
out. It has a power-law distribution. “We found that eighty per cent of the homeless were
in and out really quickly,” he said. “In Philadelphia, the most common length of time that
someone is homeless is one day. And the second most common length is two days. And
they never come back. Anyone who ever has to stay in a shelter involuntarily knows that
all you think about is how to make sure you never come back.”

The next ten per cent were what Culhane calls episodic users. They would come for three
weeks at a time, and return periodically, particularly in the winter. They were quite
young, and they were often heavy drug users. It was the last ten per cent—the group at
the farthest edge of the curve—that interested Culhane the most. They were the
chronically homeless, who lived in the shelters, sometimes for years at a time. They were
older. Many were mentally ill or physically disabled, and when we think about
homelessness as a social problem—the people sleeping on the sidewalk, aggressively
panhandling, lying drunk in doorways, huddled on subway grates and under bridges—it’s
this group that we have in mind. In the early nineteen-nineties, Culhane’s database
suggested that New York City had a quarter of a million people who were homeless at
some point in the previous half decade —which was a surprisingly high number. But only
about twenty-five hundred were chronically homeless.

It turns out, furthermore, that this group costs the health-care and social-services systems
far more than anyone had ever anticipated. Culhane estimates that in New York at least
sixty-two million dollars was being spent annually to shelter just those twenty-five
hundred hard-core homeless. “It costs twenty-four thousand dollars a year for one of
these shelter beds,” Culhane said. “We’re talking about a cot eighteen inches away from
the next cot.” Boston Health Care for the Homeless Program, a leading service group for
the homeless in Boston, recently tracked the medical expenses of a hundred and nineteen
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chronically homeless people. In the course of five years, thirty-three people died and
seven more were sent to nursing homes, and the group still accounted for 18,834
emergency-room visits—at a minimum cost of a thousand dollars a visit. The University
of California, San Diego Medical Center followed fifteen chronically homeless inebriates
and found that over eighteen months those fifteen people were treated at the hospital’s
emergency room four hundred and seventeen times, and ran up bills that averaged a
hundred thousand dollars each. One person—San Diego’s counterpart to Murray Barr—
came to the emergency room eighty-seven times.

“If it’s a medical admission, it’s likely to be the guys with the really complex
pneumonia,” James Dunford, the city of San Diego’s emergency medical director and the
author of the observational study, said. “They are drunk and they aspirate and get vomit
in their lungs and develop a lung abscess, and they get hypothermia on top of that,
because they’re out in the rain. They end up in the intensive-care unit with these very
complicated medical infections. These are the guys who typically get hit by cars and
buses and trucks. They often have a neurosurgical catastrophe as well. So they are very
prone to just falling down and cracking their head and getting a subdural hematoma,
which, if not drained, could kill them, and it’s the guy who falls down and hits his head
who ends up costing you at least fifty thousand dollars. Meanwhile, they are going
through alcoholic withdrawal and have devastating liver disease that only adds to their
inability to fight infections. There is no end to the issues. We do this huge drill. We run
up big lab fees, and the nurses want to quit, because they see the same guys come in over
and over, and all we’re doing is making them capable of walking down the block.”

The homelessness problem is like the L.A.P.D.’s bad-cop problem. It’s a matter of a few
hard cases, and that’s good news, because when a problem is that concentrated you can
wrap your arms around it and think about solving it. The bad news is that those few hard
cases are hard. They are falling-down drunks with liver disease and complex infections
and mental illness. They need time and attention and lots of money. But enormous sums
of money are already being spent on the chronically homeless, and Culhane saw that the
kind of money it would take to solve the homeless problem could well be less than the
kind of money it took to ignore it. Murray Barr used more health-care dollars, after all,
than almost anyone in the state of Nevada. It would probably have been cheaper to give
him a full-time nurse and his own apartment.

The leading exponent for the power-law theory of homelessness is Philip Mangano, who,
since he was appointed by President Bush in 2002, has been the executive director of the
U.S. Interagency Council on Homelessness, a group that oversees the programs of twenty
federal agencies. Mangano is a slender man, with a mane of white hair and a magnetic
presence, who got his start as an advocate for the homeless in Massachusetts. In the past
two years, he has crisscrossed the United States, educating local mayors and city councils
about the real shape of the homelessness curve. Simply running soup kitchens and
shelters, he argues, allows the chronically homeless to remain chronically homeless. You
build a shelter and a soup kitchen if you think that homelessness is a problem with a
broad and unmanageable middle. But if it’s a problem at the fringe it can be solved. So
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far, Mangano has convinced more than two hundred cities to radically re€valuate their
policy for dealing with the homeless.

“I was in St. Louis recently,” Mangano said, back in June, when he dropped by New
York on his way to Boise, Idaho. “I spoke with people doing services there. They had a
very difficult group of people they couldn’t reach no matter what they offered. So I said,
Take some of your money and rent some apartments and go out to those people, and
literally go out there with the key and say to them, ‘“This is the key to an apartment. If you
come with me right now I am going to give it to you, and you are going to have that
apartment.” And so they did. And one by one those people were coming in. Our intent is
to take homeless policy from the old idea of funding programs that serve homeless people
endlessly and invest in results that actually end homelessness.”

Mangano is a history buff, a man who sometimes falls asleep listening to old Malcolm X
speeches, and who peppers his remarks with references to the civil-rights movement and
the Berlin Wall and, most of all, the fight against slavery. “I am an abolitionist,” he says.
“My office in Boston was opposite the monument to the 54th Regiment on the Boston
Common, up the street from the Park Street Church, where William Lloyd Garrison
called for immediate abolition, and around the corner from where Frederick Douglass
gave that famous speech at the Tremont Temple. It is very much ingrained in me that you
do not manage a social wrong. You should be ending it.”

The old Y.M.C.A. in downtown Denver is on Sixteenth Street, just east of the central
business district. The main building is a handsome six-story stone structure that was
erected in 1906, and next door is an annex that was added in the nineteen-fifties. On the
ground floor there is a gym and exercise rooms. On the upper floors there are several
hundred apartments—brightly painted one-bedrooms, efficiencies, and S.R.O.-style
rooms with microwaves and refrigerators and central airconditioning—and for the past
several years those apartments have been owned and managed by the Colorado Coalition
for the Homeless.

Even by big-city standards, Denver has a serious homelessness problem. The winters are
relatively mild, and the summers aren’t nearly as hot as those of neighboring New
Mexico or Utah, which has made the city a magnet for the indigent. By the city’s
estimates, it has roughly a thousand chronically homeless people, of whom three hundred
spend their time downtown, along the central Sixteenth Street shopping corridor or in
nearby Civic Center Park. Many of the merchants downtown worry that the presence of
the homeless is scaring away customers. A few blocks north, near the hospital, a modest,
low-slung detox center handles twenty-eight thousand admissions a year, many of them
homeless people who have passed out on the streets, either from liquor or—as is
increasingly the case—from mouthwash. “Dr. Tichenor’s—Dr. Tich, they call it—is the
brand of mouthwash they use,” says Roxane White, the manager of the city’s social
services. “You can imagine what that does to your gut.”

Eighteen months ago, the city signed up with Mangano. With a mixture of federal and
local funds, the C.C.H. inaugurated a new program that has so far enrolled a hundred and
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six people. It is aimed at the Murray Barrs of Denver, the people costing the system the
most. C.C.H. went after the people who had been on the streets the longest, who had a
criminal record, who had a problem with substance abuse or mental illness. “We have
one individual in her early sixties, but looking at her you’d think she’s eighty,” Rachel
Post, the director of substance treatment at the C.C.H., said. (Post changed some details
about her clients in order to protect their identity.) “She’s a chronic alcoholic. A typical
day for her is she gets up and tries to find whatever she’s going to drink that day. She
falls down a lot. There’s another person who came in during the first week. He was on
methadone maintenance. He’d had psychiatric treatment. He was incarcerated for eleven
years, and lived on the streets for three years after that, and, if that’s not enough, he had a
hole in his heart.”

The recruitment strategy was as simple as the one that Mangano had laid out in St. Louis:
Would you like a free apartment? The enrollees got either an efficiency at the Y.M.C.A.
or an apartment rented for them in a building somewhere else in the city, provided they
agreed to work within the rules of the program. In the basement of the Y, where the
racquetball courts used to be, the coalition built a command center, staffed with ten
caseworkers. Five days a week, between eight-thirty and ten in the morning, the
caseworkers meet and painstakingly review the status of everyone in the program. On the
wall around the conference table are several large white boards, with lists of doctor’s
appointments and court dates and medication schedules. “We need a staffing ratio of one
to ten to make it work,” Post said. “You go out there and you find people and assess how
they’re doing in their residence. Sometimes we’re in contact with someone every day.
Ideally, we want to be in contact every couple of days. We’ve got about fifteen people
we’re really worried about now.”

The cost of services comes to about ten thousand dollars per homeless client per year. An
efficiency apartment in Denver averages $376 a month, or just over forty-five hundred a
year, which means that you can house and care for a chronically homeless person for at
most fifteen thousand dollars, or about a third of what he or she would cost on the street.
The idea is that once the people in the program get stabilized they will find jobs, and start
to pick up more and more of their own rent, which would bring someone’s annual cost to
the program closer to six thousand dollars. As of today, seventy-five supportive housing
slots have already been added, and the city’s homeless plan calls for eight hundred more
over the next ten years.

The reality, of course, is hardly that neat and tidy. The idea that the very sickest and most
troubled of the homeless can be stabilized and eventually employed is only a hope. Some
of them plainly won’t be able to get there: these are, after all, hard cases. “We’ve got one
man, he’s in his twenties,” Post said. “Already, he has cirrhosis of the liver. One time he
blew a blood alcohol of .49, which is enough to kill most people. The first place we had
he brought over all his friends, and they partied and trashed the place and broke a
window. Then we gave him another apartment, and he did the same thing.”

Post said that the man had been sober for several months. But he could relapse at some
point and perhaps trash another apartment, and they’d have to figure out what to do with
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him next. Post had just been on a conference call with some people in New York City
who run a similar program, and they talked about whether giving clients so many chances
simply encourages them to behave irresponsibly. For some people, it probably does. But
what was the alternative? If this young man was put back on the streets, he would cost the
system even more money. The current philosophy of welfare holds that government
assistance should be temporary and conditional, to avoid creating dependency. But
someone who blows .49 on a Breathalyzer and has cirrhosis of the liver at the age of
twenty-seven doesn’t respond to incentives and sanctions in the usual way. “The most
complicated people to work with are those who have been homeless for so long that
going back to the streets just isn’t scary to them,” Post said. “The summer comes along
and they say, ‘I don’t need to follow your rules.” ” Power-law homelessness policy has to
do the opposite of normal-distribution social policy. It should create dependency: you
want people who have been outside the system to come inside and rebuild their lives
under the supervision of those ten caseworkers in the basement of the Y.M.C.A.

That is what is so perplexing about power-law homeless policy. From an economic
perspective the approach makes perfect sense. But from a moral perspective it doesn’t
seem fair. Thousands of people in the Denver area no doubt live day to day, work two or
three jobs, and are eminently deserving of a helping hand—and no one offers them the
key to a new apartment. Yet that’s just what the guy screaming obscenities and swigging
Dr. Tich gets. When the welfare mom’s time on public assistance runs out, we cut her off.
Yet when the homeless man trashes his apartment we give him another. Social benefits
are supposed to have some kind of moral justification. We give them to widows and
disabled veterans and poor mothers with small children. Giving the homeless guy passed
out on the sidewalk an apartment has a different rationale. It’s simply about efficiency.

We also believe that the distribution of social benefits should not be arbitrary. We don’t
give only to some poor mothers, or to a random handful of disabled veterans. We give to
everyone who meets a formal criterion, and the moral credibility of government
assistance derives, in part, from this universality. But the Denver homelessness program
doesn’t help every chronically homeless person in Denver. There is a waiting list of six
hundred for the supportive-housing program; it will be years before all those people get
apartments, and some may never get one. There isn’t enough money to go around, and to
try to help everyone a little bit—to observe the principle of universality—isn’t as cost-
effective as helping a few people a lot. Being fair, in this case, means providing shelters
and soup kitchens, and shelters and soup kitchens don’t solve the problem of
homelessness. Our usual moral intuitions are little use, then, when it comes to a few hard
cases. Power-law problems leave us with an unpleasant choice. We can be true to our
principles or we can fix the problem. We cannot do both.

A few miles northwest of the old Y.M.C.A. in downtown Denver, on the Speer
Boulevard off-ramp from I-25, there is a big electronic sign by the side of the road,
connected to a device that remotely measures the emissions of the vehicles driving past.
When a car with properly functioning pollution-control equipment passes, the sign
flashes “Good.” When a car passes that is well over the acceptable limits, the sign flashes
“Poor.” If you stand at the Speer Boulevard exit and watch the sign for any length of
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time, you’ll find that virtually every car scores “Good.” An Audi A4 —“Good.” A Buick
Century—*“Good.” A Toyota Corolla—"“Good.” A Ford Taurus—“Good.” A Saab 9-5—
“Good,” and on and on, until after twenty minutes or so, some beat-up old Ford Escort or
tricked-out Porsche drives by and the sign flashes “Poor.” The picture of the smog
problem you get from watching the Speer Boulevard sign and the picture of the
homelessness problem you get from listening in on the morning staff meetings at the
Y.M.C.A. are pretty much the same. Auto emissions follow a power-law distribution, and
the air-pollution example offers another look at why we struggle so much with problems
centered on a few hard cases.

Most cars, especially new ones, are extraordinarily clean. A 2004 Subaru in good
working order has an exhaust stream that’s just .06 per cent carbon monoxide, which is
negligible. But on almost any highway, for whatever reason—age, ill repair, deliberate
tampering by the owner—a small number of cars can have carbon-monoxide levels in
excess of ten per cent, which is almost two hundred times higher. In Denver, five per cent
of the vehicles on the road produce fifty-five per cent of the automobile pollution.

“Let’s say a car is fifteen years old,” Donald Stedman says. Stedman is a chemist and
automobile-emissions specialist at the University of Denver. His laboratory put up the
sign on Speer Avenue. “Obviously, the older a car is the more likely it is to become
broken. It’s the same as human beings. And by broken we mean any number of
mechanical malfunctions—the computer’s not working anymore, fuel injection is stuck
open, the catalyst died. It’s not unusual that these failure modes result in high emissions.
We have at least one car in our database which was emitting seventy grams of
hydrocarbon per mile, which means that you could almost drive a Honda Civic on the
exhaust fumes from that car. It’s not just old cars. It’s new cars with high mileage, like
taxis. One of the most successful and least publicized control measures was done by a
district attorney in L.A. back in the nineties. He went to LAX and discovered that all of
the Bell Cabs were gross emitters. One of those cabs emitted more than its own weight of
pollution every year.”

In Stedman’s view, the current system of smog checks makes little sense. A million
motorists in Denver have to go to an emissions center every year—take time from work,
wait in line, pay fifteen or twenty-five dollars—for a test that more than ninety per cent
of them don’t need. “Not everybody gets tested for breast cancer,” Stedman says. “Not
everybody takes an AIDS test.” On-site smog checks, furthermore, do a pretty bad job of
finding and fixing the few outliers. Car enthusiasts—with high-powered, high-polluting
sports cars—have been known to drop a clean engine into their car on the day they get it
tested. Others register their car in a faraway town without emissions testing or arrive at
the test site “hot”—having just come off hard driving on the freeway—which is a good
way to make a dirty engine appear to be clean. Still others randomly pass the test when
they shouldn’t, because dirty engines are highly variable and sometimes burn cleanly for
short durations. There is little evidence, Stedman says, that the city’s regime of
inspections makes any difference in air quality.
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He proposes mobile testing instead. Twenty years ago, he invented a device the size of a
suitcase that uses infrared light to instantly measure and then analyze the emissions of
cars as they drive by on the highway. The Speer Avenue sign is attached to one of
Stedman’s devices. He says that cities should put half a dozen or so of his devices in
vans, park them on freeway off-ramps around the city, and have a police car poised to
pull over anyone who fails the test. A half-dozen vans could test thirty thousand cars a
day. For the same twenty-five million dollars that Denver’s motorists now spend on on-
site testing, Stedman estimates, the city could identify and fix twenty-five thousand truly
dirty vehicles every year, and within a few years cut automobile emissions in the Denver
metropolitan area by somewhere between thirty-five and forty per cent. The city could
stop managing its smog problem and start ending it.

Why don’t we all adopt the Stedman method? There’s no moral impediment here. We’re
used to the police pulling people over for having a blown headlight or a broken side
mirror, and it wouldn’t be difficult to have them add pollution-control devices to their
list. Yet it does run counter to an instinctive social preference for thinking of pollution as
a problem to which we all contribute equally. We have developed institutions that move
reassuringly quickly and forcefully on collective problems. Congress passes a law. The
Environmental Protection Agency promulgates a regulation. The auto industry makes its
cars a little cleaner, and—presto—the air gets better. But Stedman doesn’t much care
about what happens in Washington and Detroit. The challenge of controlling air pollution
isn’t so much about the laws as it is about compliance with them. It’s a policing problem,
rather than a policy problem, and there is something ultimately unsatisfying about his
proposed solution. He wants to end air pollution in Denver with a half-dozen vans
outfitted with a contraption about the size of a suitcase. Can such a big problem have
such a small-bore solution?

That’s what made the findings of the Christopher Commission so unsatisfying. We put
together blue-ribbon panels when we’re faced with problems that seem too large for the
normal mechanisms of bureaucratic repair. We want sweeping reforms. But what was the
commission’s most memorable observation? It was the story of an officer with a known
history of doing things like beating up handcuffed suspects who nonetheless received a
performance review from his superior stating that he “usually conducts himself in a
manner that inspires respect for the law and instills public confidence.” This is what you
say about an officer when you haven’t actually read his file, and the implication of the
Christopher Commission’s report was that the L.A.P.D. might help solve its problem
simply by getting its police captains to read the files of their officers. The L.A.P.D.’s
problem was a matter not of policy but of compliance. The department needed to adhere
to the rules it already had in place, and that’s not what a public hungry for institutional
transformation wants to hear. Solving problems that have power-law distributions doesn’t
just violate our moral intuitions; it violates our political intuitions as well. It’s hard not to
conclude, in the end, that the reason we treated the homeless as one hopeless
undifferentiated group for so long is not simply that we didn’t know better. It’s that we
didn’t want to know better. It was easier the old way.
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Power-law solutions have little appeal to the right, because they involve special treatment
for people who do not deserve special treatment; and they have little appeal to the left,
because their emphasis on efficiency over fairness suggests the cold number-crunching of
Chicago-school cost-benefit analysis. Even the promise of millions of dollars in savings
or cleaner air or better police departments cannot entirely compensate for such
discomfort. In Denver, John Hickenlooper, the city’s enormously popular mayor, has
worked on the homelessness issue tirelessly during the past couple of years. He spent
more time on the subject in his annual State of the City address this past summer than on
any other topic. He gave the speech, with deliberate symbolism, in the city’s downtown
Civic Center Park, where homeless people gather every day with their shopping carts and
garbage bags. He has gone on local talk radio on many occasions to discuss what the city
is doing about the issue. He has commissioned studies to show what a drain on the city’s
resources the homeless population has become. But, he says, “there are still people who
stop me going into the supermarket and say, ‘I can’t believe you’re going to help those
homeless people, those bums.’ ”

Early one morning a year ago, Marla Johns got a call from her husband, Steve. He was at
work. “He called and woke me up,” Johns remembers. “He was choked up and crying on
the phone. And I thought that something had happened with another police officer. I said,
‘Oh, my gosh, what happened?’ He said, ‘Murray died last night.” ” He died of intestinal
bleeding. At the police department that morning, some of the officers gave Murray a
moment of silence.

“There are not many days that go by that I don’t have a thought of him,” she went on.
“Christmas comes— and I used to buy him a Christmas present. Make sure he had warm
gloves and a blanket and a coat. There was this mutual respect. There was a time when
another intoxicated patient jumped off the gurney and was coming at me, and Murray
jumped off his gurney and shook his fist and said, ‘Don’t you touch my angel.” You
know, when he was monitored by the system he did fabulously. He would be on house
arrest and he would get a job and he would save money and go to work every day, and he
wouldn’t drink. He would do all the things he was supposed to do. There are some people
who can be very successful members of society if someone monitors them. Murray
needed someone to be in charge of him.”

But, of course, Reno didn’t have a place where Murray could be given the structure he
needed. Someone must have decided that it cost too much.

“I told my husband that I would claim his body if no one else did,” she said. “I would not
have him in an unmarked grave.”
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West County Reentry Resource Center
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SARAH RAH, CONSULTANT

www.RealAssetResearch.com
32837 ROAD 222
NORTH FORK CA 93643
559.877.7272 DIRECT * 559.706.9310 CELL

EMAIL: rah.sarah72@gmail.com

December 31, 2013
TO: Amanda Elliott, Richmond Main Street Initiative

RE: Recruitment Property Inventory Recap

This memo summarizes information compiled on 12 properties investigated for
Richmond Main Street’s recruitment-oriented property inventory. Most of the
properties discussed below are actively for sale or lease. A few owners have
temporarily withdrawn their properties from the market, but expect them to be
offered in the coming year. Separately, | have developed and delivered individual
promotional flyers on each property.

The map below shows Downtown Richmond. The properties in blue are included
within the Property-based Business Improvement District (PBID), and managed
by the Richmond Main Street Initiative (RMSI). The PBID lot numbers are used to
identify the vacant buildings discussed in this memo.
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Available properties

At the end of this memo, there is a graphic showing locations of properties now
under management by the City of Richmond and/or its Successor Agency to the
former Redevelopment Agency. The Successor Agency Commission is working on
the disposition plan that will be submitted to the State of California for approval
of policies and practices to guide future uses and ownership of those properties.
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AVAILABLE VACANCIES and/or DEALS PENDING

PBID MAP CODE 4 BART GARAGE RETAIL
For Lease; deal pending on east corner

LocaTioN: This ground floor retail space is newly constructed, occupying the area
at the front of, and under, the BART Garage that serves Transit Center riders only.
The retail space is located on the Macdonald Avenue
sidewalk, between 15th Street on west and the 16t
Street entry into the Transit Center on the east. There is
curbside parking on Macdonald Avenue and 15t Street,
plus nearby public parking lots

[ ‘ TyPE: The 10,000 square foot space is divisible for single
. Or multiple tenants. The rental space is a shell, with
concrete floor and masonry walls. All interior improvements will be customized
to tenant specifications by negotiation.

MARKETING: BART’s property department is handling all rentals. They are
negotiating a lease with a restaurant on the east corner, and discussing possible
prospects to fill the remainder.

PBID MAP CODE 6 METRO-WALK RETAIL

For Lease

LOoCATION: A corner-facing retail space is located at 1551
Nevin Avenue Plaza on the northeast corner of Marina
Way and Nevin Plaza, in the Metro Walk Transit Village.
The BART-Amtrak Station is located one block east.

Type: The 2,750 square feet retail space occupies a 3,310
square foot lot as part of and adjacent to the Metro Walk
townhouses. Built in 2008, this space still stands as an
empty shell to be customized by the new tenant. The space has curbside parking
and a public parking lot one block to the west. The sidewalk design allows for
outdoor seating or displays.

MARKETING: The owners are the Nasser family, who are handling leasing on their
own. RMSI has heard there is a Latino restaurant interested in the space, with
current status unknown.
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PBID MAP CODE 17 1500 MACDONALD AVENUE

For Sale

LocATiON: This commercial building is located at
the southwest corner of Macdonald Avenue and
15t Street, across from the BART Garage and a
block west of the entry into the Transit Center.
Curbside parking is available on Macdonald
Avenue and 15% Street. There is room for a
vehicle to be stored inside.

Type: The 5,600 square foot building occupies
100% of its lot. It is a single story, free-standing,
masonry structure with a small mezzanine plus a warehouse bay on the south
side. There is a corner-facing main door, a service door on Macdonald Avenue
and a 9’ x 12’ roll-up garage door plus a service door on 15% Street. It was
constructed in 1954. Based on photos, the interior appears to be in good
condition and generally ready to occupy with tile flooring, finished ceiling, walls
and partitions. Windows facing Macdonald Avenue are partially blocked off, but
can be reopened. The owner of Grandpa’s World Salvage across 15t Street
purchased two adjacent vacant lots located on the east and south sides of 1500
Macdonald Avenue. Zero-setback zoning potentially allows construction on the
neighboring lots to abut this building.

MARKETING: After foreclosure in 2013, the current lender-owner is SMS Financial
LLC in Phoenix AZ. The property is listed for sale at $350,000, through Broker
Rudy Wilson of Security Pacific Real Estate Brokerage in Richmond. In the last
few months, the lender has received several purchase offers, some went into
escrow, but none has closed to date. The broker has been very proactive, and is
likely to close a deal in 2014. There may be some technical problems with the
property that caused recent deals to be cancelled — details unknown. The former
occupant was East Bay Bargains. Similar businesses have been looking at the
space.
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PBID MAP CODE 27 1418-1420 MACDONALD AVENUE

Possibly for Lease

LocaTioN: The property is a double
| storefront located on the south side
of Macdonald Avenue, midblock
between 15% Street on the east and
Marina Way on the west. It has 2-
hour free street parking on
Macdonald Avenue, plus a public
parking lot one block northwest on
Nevin Avenue. The same owner has a vacant 25-foot wide lot adjacent, which
may or may not be available for off-street parking.

TypE: The single story masonry structure covers 100% of the 5,625 square foot
lot (excluding the adjacent 2,800 square foot vacant lot). The building is in fair
condition on the inside, and has had recent tenants (including the office for the
WIC agency). Status of seismic code compliance is unknown

MARKETING: The Main Street District property roll identifies the owner as Wu He
Hui, in San Pablo. Lucien Sung (at the same address) handles leasing and
management. The building can be rented as two single stores of 1,800 square feet
each, or as a double storefront of 5,600 square feet. Asking rent is about $1.00
per square foot, details unknown. I have spoken with Mr. Sung briefly. He says he
recently rented the building for storage on what he expects to be a temporary
basis.

PBID MAP CODE 35 FOODSCO SHOPPING CENTER

Lease pending

LocaTioN: This free-standing storefont is
located curbside on the north end of the
Foodsco-Walgreens Shopping Center parking
lot. The shopping center lies on the south side
of Macdonald Avenue between Marina Way
on the east and 11t Street on the west.

: TypE: The masonry single story building is
designed for a single tenant, formerly occupied by Payless Shoe Source. The
building’s main entry door faces east toward Burger King, its north side fronts on
the Macdonald Avenue sidewalk, and the west side has two single and one double
service doors for loading. The interior is in good condition and generally ready to
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occupy. Tenants share rights to the

shopping center parking lot, and pay a
‘ 8 ¥ @s common area fee. The owner has

R T e L M e Upgraded the air conditioning.

MARKETING: The owner is a Southern
California investor. Yan L. Yin of SBL
Professional Realty Inc. in Orange CA is
the leasing agent. | have spoken with
Mr. Yin on several occasions. In
December, he reported they have a
prospective tenant but no signed lease,

B MARINA WAY
-

with details not revealed.
PBID MAP CODE 39-40 MILENS BUILDING -912-916 MACDONALD AVENUE

For Lease

__ LocATioN: The mid-block building is located on
" the south side of Macdonald Avenue, between
Oth Street to the west and Harbour Way to the
| east. It has limited 2-hour free street parking.
Kaiser Medical Center is located one block
north at Nevin Avenue and Harbour Way
North. Kaiser’s parking garage is located
directly across the street from the Milens
Building, but the general public is not allowed
to park there. There may be rights to Kaiser’s surface parking lot at the
northwest corner of 8t Street and Macdonald Avenue — details to be
determined.

Type: The property consists of a two-story building with dual storefronts that
encompass approximately 10,000 square feet (plus basement). The structure
covers 100% of a double lot with 5,826 square feet. The interior has a mezzanine
and access to a roof garden. The east half was formerly the Milens Jewelry
Company, with the old vault still in place. The owners are gradually upgrading
the building, with more work to be done. The interior can be customized to
accommodate one or more tenants. Status of seismic code compliance is
unknown

MARKETING: The owner is Karla Deshon of Paradigm General Contractors, located
in Downtown Richmond. She has had the building passively on the market. In my
conversations with her, Ms Deshon says she will give Richmond Main Street a
tour of the property early in 2014. And she will be willing to discuss recruitment
strategies at that time.
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PBID MAP CODE 45 816-822 MACDONALD AVENUE

Sale in Escrow

- LocartioN: The building is located on the south
LS side of Macdonald Avenue, near 8th Street.
There is street parking on Macdonald Avenue
- and 8% Street. Kaiser Medical Center is one
block north. The Kaiser parking garage is
located across Macdonald Avenue, but not
available for public parking. The two vacant
lots to the west are held under the Successor Agency, as former Redevelopment
Agency property. Behind to the south are under-developed properties with a
playground/parking lot that have not yet been investigated, but which may offer
future opportunities.

TypE: The two-story building has a double ground floor retail space with a former
fraternal meeting hall upstairs. The building may require significant work before
it’s ready for occupancy. The facade is currently covered with mural panels.
Status of seismic code compliance is unknown.

MARKETING: Ryan De Mello has a sale ready to close, pending last minute loose
ends. Status and opportunities will be discussed in 2014.

PBID MAP CODE 66 332-334 HARBOUR WAY NORTH

Live Work Space For Lease

LocATION: The building is located on Harbour
Way, midblock between Nevin Avenue to the
north and Macdonald Avenue to the south. It is
positioned between the Hacienda  Grill
Restaurant and the Market Square Mall
retail /office building. Behind on the east side, the
City maintains a public parking lot, with 2-hour
free parking. Kaiser Medical Center is across the
. street, and the post office is a half-block north.

TypE: This 4,400 square foot building is a two story live-work duplex, built with
masonry construction on a 2,800 square foot lot. Each half has 2,200 square feet
in a split-level upstairs-downstairs design with a mezzanine. The entries are
secured, with common front door on Harbour Way, and a common rear door
exiting to the public parking lot in the back.
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MARKETING: The owner is a private family trust. Frank Atkins is a family member
who lives in one-half of the duplex, and handles the leasing for the other half. He
is asking about $2,000 per month for the vacant half

PBID MAP CODE 73 MARKET SQUARE MALL - 322 HARBOUR WAY

For Lease

LocaTioN: Market Square Mall is located
across Harbour Way from Kaiser Medical
Center, midblock between Nevin Avenue on
the north and Macdonald Avenue on the
south. There are entries at Harbour Way and
the parking lot behind. This building offers

E = better parking than most Downtown
properties. Free 2 hour parking is available curbside on Harbour Way and on
11th Street, and in the public lot on the east side of the building. A public parking
garage for longer term parking is located a half-block north, at the southeast
corner of Nevin Way and 11t Street.

TypE: The two-story building contains 22,200 square feet on a lot of 11,250
square feet. The layout is organized around a central indoor atrium. It is divided
into multiple retail and office spaces, with shared restrooms. Current tenants
include small retail shops, a sandwich deli, informal church and offices. We have
no information on seismic compliance for this building.

MARKETING: There is a leasing office on-site, but it is often without staff.
Sometimes it’s been hard to reach anyone at the leasing office, even though there
are vacant spaces, both upstairs and down. Finally, I did speak with owner Dave
Trussell, and he is interested in hearing more about Richmond Main Street’s
recruitment strategy. And by email, he replied to the recruitment flyer mailer,
with updated phone contact information and otherwise approving content.
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POTENTIALLY AVAILABLE IN 2014 or LATER
PBID MAP CODE 28 1406-1412 MACDONALD AVENUE
Temporarily Off-Market

= LocATioN: The owner has an L-shaped lot
that is partly covered by a building
fronting on the south side of Macdonald
Avenue. The L-shaped lot also fronts on
Marina Way, wrapping around the corner
9 restaurant owned by a different investor.
There is also curbside parking on
Macdonald Avenue and Marina Way.

- TypE: The single story masonry building
¢ occupies part but not all of the lot that
fronts on Macdonald Avenue. It is divided
into two narrow storefronts, both now
vacant. There is a narrow walkway
running back along the west side of the
building, separating it from the corner
restaurant. The Marina Way portion of the
lot has been used for parking. From old
photos, it appears the Marina Way portion
of the lot may have been rented as extra parking for 262 Marina Way next door
to the south. The owner is repairing vandalized damage that occurred a few
months ago. The easterly storefront has been vacant for a long time. A barber
shop vacated the westerly half a few months ago. Status of seismic code
compliance is unknown

MARKETING: Frank Lembi of Skyline Realty owns the property. He also owns and
runs Citi-Apartments, a portfolio of apartment buildings in San Francisco. [ have
spoken with Mr. Lembi on several occasions. He looks forward to working with
Richmond Main Street after the first of the year, when his building is ready to be
put back on the market.
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PBID MAP CODE41 910 MACDONALD AVENUE

Marketing pending

LocaTioN: The midblock building is located on the
south side of Macdonald Avenue, between 9t Street
on the west and Harbour Way on the east. Kaiser
Medical Center is located a block north, at Nevin
Avenue and Harbour Way North. There is a privately
owned vacant lot adjacent to the west, not currently
on the market. On the east side, the Milens Building is
available for occupancy.

TypE: The single story masonry building occupies 100% of its 2,800 square foot
lot. The facade is protected by a roll-up security door. There is a small service
door for access. We do not know what will be required to make the space fully
marketable. We do not know the status of seismic code compliance.

MARKETING: Broker Jeff Goodman of Harbour Bay Realty reports that the owner
let the listing expire so it is currently off the market. He expects the owner to list
it again in 2014 — details pending.

PBID MAP CODE 52 MARTIN BUILDING AT 1001 MACDONALD AVENUE

Leasing Status Unknown

LocATioN: The Martin Building is a Downtown
landmark, at the northeast corner of Macdonald
Avenue and Harbour Way North. Free 2-hour
parking is available in the public parking lot behind
the building on 11t% Street. And 2-hour free street
4 parking on both Harbour Way and Macdonald
. Avenue. The Kaiser Medical Center is located across

TypE: The Martin Building commands the neighborhood as an imposing four-
story structure. It formerly housed a bank with an impressive banking lobby. The
status of the upper floors (and seismic compliance) is unknown.

MARKETING: The owner, Ernestine Martin, uses the old bank lobby to run her real
estate and property management business. Mrs. Martin has not returned calls for
me to confirm if there are any spaces for rent within this building.
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SUCCESSOR AGENCY PROPERTIES

The City of Richmond has several former Redevelopment Agency properties
under their Successor Agency. State regulations will govern disposition of these
properties. Development has been suspended on two key vacant blocks on
Macdonald Avenue (outlined below in orange). That property and related
parking will offer interesting opportunities for the coming years, significantly

impacting the future character and vitality of Downtown.

FORMER REDEVELOPMENT AGENCY PROPERTIES
NOW UNDER RICHMOND SUCCESSOR AGENCY

1A ANLS ML

TR

, Surface . Parki
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OBSERVATIONS

The Richmond Main Street program can cultivate
liaisons among property owners, providing guidance and
support for cooperative marketing efforts.

To promote vacant properties, Richmond Main Street
can develop themed signage and maps that are easily
identifiable. The signs would be tied to maps and the
Recruitment Property Inventory Notebook available in

, the Main Street office. This type of themed signage
would enhance Downtown’s streetscape and make it easier for prospective
new businesses to find a suitable location.

Property owners and their brokers can explore ways to cooperate with one
another to create clusters of synergistic activities.

For example, the 800 and 900 blocks on the south side of Macdonald
Avenue have groups of vacant or under-utilized properties that could be
developed and/or marketed together. Simila cluster opportunities can be
found in the 1400 and 1500 blocks. These blocks represent possibilities for
connecting with properties just outside the PBID boundary.

On Harbour Way, the Market Square Mall could be upgraded and marketed
in a more focused manner, to attract tenants who could share advertising
and attract customers for one another.

Improved cooperation among the Main Street program, property owners
and brokers would significantly improve opportunities for word-of-mouth
marketing and referrals.

Combined and focused efforts would give Downtown a more distinctive
image and identity.

11
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West County Reentry Resource Center
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January 20, 2014

Rebecca Brown
Reentry Solutions Group

RE: West County One Stop Site
Dear Rebecca,

My name is Daniel Goldschmidt. I’ve been teaching special education for the West
Contra Costa Unified School District since 2001 and have been the owner of the old
Kobel Glass Works at 1711 Barrett Avenue in Richmond, CA since January 1, 2000.

It is my understanding that your organization is currently searching for a location to
house its West County One Stop Project. In light of your search, allow this
correspondance to represent a formal request for the Reentry Solutions Group’s
consideration of the 1711 Barrett Avenue property.

Located across the street from the Richmond Bart Station, this commercial property
has 4 buildings whose combined 7500 sq ft. sits atop a 10,000 sqg. ft. foot print. With
its proximity to public transportation and the city’s central district and civic center,
1711 Barrett Ave. has the potential to become the ideal location for your
organization’s undertaking.

In the course of my job, which entails many roles including case management and
agency linkages for those on my caseload, | initially became aware of AB109 and the
ongoing efforts of major community groups to develop successful, sustainable
alternatives to prison expansion. | work with 18-22 year old special education students
at the District’s Transition Program. Our focus is on vocational training, social-
emotional development, and the mastery of daily living skills. Our mission is to foster
self-determination and independence in our students and while a significant number
of our students enjoy varying levels of success after they leave our program, there are
far too many that end up in the criminal justice system.

As | have learned more AB109 and the community’s response, |I’ve become genuinely
hopeful about the overall direction that groups like CCISCO and the Safe Return
Project (along with all those who support their efforts) are headed. | believe the
community is not only poised for realignment, but may very well be at the vanguard
of a new era of community empowerment in which creative solutions lead to such a
significant cultural pivot.

Hopefully | have something to add to the mix. Please consider the following:
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A Place for Hope: Public Safety Realignment In West Contra Costa County and the
Potential of 1711 Barrett Avenue as the Location for Richmond’s “First Stop
Welcoming Center”

This property has many things working in its favor:

1. The zoning restrictions imposed in the last 10 years now prohibit those industrial
uses (automotive repair, light manufacturing) which were formerly predominant at
1711 Barrett Avenue; however,

2. As part of the enterprise zone which concentrically extends from the
Amtrak/Bart/Transit Village, approved uses place emphasis upon various people-
related services ranging from coffee shops to community centers.

3. Adjacent to 1711 Barrett Avenue are a church on one side and a barber shop and
nail salon on the other, each with the potential for some form of horizontal
integration whether it be as stakeholders, sponsors, employers, or even long-term
property acquisitions.

4. The property consists of 4 buildings: one 1000, two 1250, and one 3800 square ft in
size. In addition, there is a center concrete lot approximately 2500-3000 square feet.
Clearly, there is an adequate amount of space to work with. As a foot print, approx
10,500 square feet, there is potential for expansion.

5. Located across the street from the Richmond Bart station, the property’s logistical
proximity clamors "Welcome to Richmond.”

My questions for you are:

1. Who is the party that would actually engage in acquiring the property
2. What do they need from me in the short term?

3. Would they want to lease or purchase the property?

Whether or its people or property, the prospect of realizing one’s hidden potential is
both exciting and gratifying. If there is interest in pursuing the viability of 1711
Barrett Avenue, | can assure you that every effort will be made to make this thing
happen. Don’t hesitate to contact me with any questions, comments, or inquiries you
may have.

Thank you for your time and attention in this matter. Your thoughtful consideration is
greatly appreciated and | look forward to hearing from you.

Regards,

Daniel Goldschmidt
510 778 6565

Page 307 of 408



e

i BT
A e R

Richmond, CA




‘uonIesues Aue SugeLIwnsS
-u02.0} Joud psyusn 3q smallew JBppiy YAD
PINOYS pue pagjueIEnd jou
S13 "Siqen2i 8q 0] pansiEq
S30UN0S WO SMILFBIN

Japp YAD Aq paindas
U33( SBY LOTBLLOUL SIy]

m ..u...........................-.;u_a.m.?O HU&.—.NE
ﬁw ..............................-.-..-:Q_Hnmhummo mﬂ_m

w:l—\no+_m$u m -.....A.-.-o.......nnn..«.-4:°_H.m_humma hﬂ\mmﬂn‘-m
puowLIRy

. 3NuaAy
noLieg

Xapuj

Page 309 of 408




BILIOJED
puowydIy

SNUIAY
1jo.ieg

SMALIBW J3PPIY YAD

T e S &
"% Ll m % i il
B . e i fw§ , dewy uonesot
: Z T
o mv.fwm L M. M. ”_ M z M uﬂ.fﬂum@#
a4y wpucty #» Ez
e 5 ELR: ] i 8 W e G
) g g23 Fra SO0 1o
Sty | B AR (R RO aqenosaN 92114 Sunysy
wfwz @ w = .mA & H e
5 e =
Gog § e 2 ¥ m% Suipjing /21015 [eRIaWIWOYD) apoD asn
GMW&W g5 Mwwwmm%@
§5e P =1 Eay ¥ *SI01IBIIUOD
L i e o 1 A apei] fenads :53sn) [EUOIIPUOD
o 2 By PucREs) = 15 Aoy
Sadrl L BB Laws ¢ % ‘Ajguiasse snoidss pue
S m.“z 2 & o g wm g YO Ffw JeuIsnpul [eijuapIsal 530N |1el
g B — Ewa.:.m L 3 195N [BI2J3LULLOD (SIS Pajiiuiad
o Sl [eRIaWWo)) - g0 Suiuoz
‘Kanins umo wuopad pjnoys 13dng
naleg |1/ | Je pue| Jo 193 alenbs QGZ'GL ¥ 40 TJOW DV GE°
1aueg LOLL ¥ pue| Jo 3934 arenbs 000"y F 10 TOW DV 60°
pue] jo 139§ arenbs QGZ'6L F 10 JTOW DV ++° pauiquiod) B3lY pue]
Waureg |1/ | 18 pauiquiod 133} asenbs 0Qg'z Ajerewixoidde jo s3uipping jews g
‘Paueg | L/ 18 1934 atenbs gpG' s Ajprewixosdde to Suippng |jews
‘Naueg L0/ e 31934 asenbs 0oG'z Alerewixoidde jo Suipping lews sjpuawaaoidu)
paueg L1/l —9b6l PUe Haueg LOLL — 9561 3|ing Jea)

paaq eI
0-L20-0LL-17LG PUB 8-ZZ0-0LL-PLG

AjunoD B1s0D) BjUO)D)
L0816 WD 'pPUOLLYDIY "SNU3Ay Paueg LL/L — LOLL

panjep 1sa19ju]

12quInp [92184 S,10SS3SSY

ssauppy pue awep Apadoid

uondunsag Apadoad

Page 310 of 408



BILIOJIED
pUOLLIY

SNUIAY
nolieg

smalpey JBppi VAD

‘Apadoud 1algns siyy Je Juasaid ‘spiezey [BIUSLULONAUD
1230 10 3)seM dix0] SuIpn|oul ‘SpIezey JO ‘SDUBSINU 'SI0J0B) 9|qRAISIpUN AUR JO DIBME JOU 31B 3N

"BNUBAY a.IBg PUR }221)S UJUISJUIAIS WOI) Passadde aq ued sjaased ay|
"apeid 192135 1 pue [aA3] Ajje1auad si eale ayis 13lgns ay |

"anuany 1jauleg
Suofe aSeuoly 001 pue ‘1931S Ylusajusnas Suofe a8ejuoy 081 ARrewixoidde sey Apsdoud algns sy

"(anuaAY 11alieg | L /| UO 133} asenbs QG L pPUe anuany
noLeg LOZL UO 1934 arenbs QG Z) S2ININIYS OM] aARY SaIS I} 1BY] STE]S UOIBLLIOJUI S, 10SSISSE Y |

193] 21enbs QQG' 71 F JO BSJE PAUIGLIOD B J0J SBIMJOTU]S G IARL SIS 3|

'Sald® G§° 10 ‘1994 asenbs 0gz G| F 03 auiquiod sjedsed Yjoq Jey) Saels UONBLUIOJUI S,J0SS3SSe 3y |
"S3IDP Hi(Q 10 399} atenbs 067’6l F 0} auIqWod sj@ased Log 1By} S31BJIpUl UOIJRULIOJUI 1|4

Je|ngueiday

uawdojaaap
[BIDJALILLIOD J3L0 PUB |12}l ‘s2duy0 ‘Suisnoy apnpul 33Is Sy} 104 sasn juswdojanapal [eipuaod aunjng

-pua ySy 2y} Je sHUN GG pue pus moj ayj} Je spun g 03 dn poddns Ajjenusjod

usy} ued ayis ayy ‘yuawpedaq Suiuueld puowydry sy} 03 Suipioddy asn-paxiw Ayisuaju) ysiy 1o
WwnIpayy Jayya 03 pauozal aq [m Auadoid ayj pue pajuswa(duw aq |m puoluydry jo Ay1D ay3 1oy arepdn
uB|d [RI3UAD) B ‘8O0T U| "33 SIY} UO SHUN p| - g spoddns Ajenuajod Suluoz Jusund “[eRUIPISAY

Kusua@ ysiH Ajiweygnyy pauoz ucipod Jeal ay) pue aide/sjiun gl-£| Suimo|e Ajisuag wnipayw

UBQJM PaUOZ S INUIAY Jaureg Suiuoly ays ay o uoruod ay) ‘puowydry Jo A1) ayy 03 Fulpiody

"193115 YIU23JUAIS JO JDUI0D 0] XI0|g-PIll PUB 'INU3AY }1a41Bg JO 3PIS YLOU 3yl Uo }I0|q-piw 0} Jauio)

splezeH
|erads

55320V

Aydeis3odo]

adejuol4

Suipjing

BalY pue]

adeys

Suiuoz

uolyed07]

uondudsag aus

Page 311 of 408



smalpew J=ppiy YAD

BILIOJIED
puoLyy

aNUAAY
noiieg

(‘quod) uondudsaq NS

Page 312 of 408



BILIONED
pUOLLILILY

SNUIAY
noueg

smayiew 1Bppiy YAD

"Base 2y} aziepaal Apuesyiugis [im yaiym ‘quawdojaaspal Suieme Ajjenjuassa si 1ax3Jew ay] Jo adueeq

3yl -sasn aaiyl asay) spoddns jreyas ad1aias pue ‘saiuedwor) uosjo 3yl ypm Suoe ‘uonels | yyg 2y} Jeau paloid jenusp
-1531 241 pa32|dwod SUBAT 4 "2402 UMOJUMOP U3 JOLDUE UOHEBISILILPY AJUNdas [0S ay) pue [e)dsoy s,ajuaueuniad
Jasiey| ‘AJUasald "2102 umolumop ay) Jo Juswdoppaapal syl Suinsind Ajpanoe si Aoualy Juswdojanapay puowiydly ayL

"UOITBZI[EJIAS] UMOJUMOP S,puoLLydly 0} Juepiodwi SIOpLIod pue sapou A3y Suofe juawdojaasp asn-paxiw
payisuajul pue papuedxa ageinoous o3 safueyd Suuoz sapiaoid ue|d [elauan) s,puowydry 03 ajepdn §OOT YL SIS
[BID0S pUB ‘[R2IPaLU ‘340 |[ews ‘|ie3al a31A1as Suipnpoul 'sasn Jo AJaueA B 10} pazijan Ajusund saipadoid Jsylo snosawnu
pue jawdopaspal 10} pauueld are yoiym sarpadoid snosownu are 210y jaxreWIGNS anbiun B s puowiyory umoumog

‘juawdopnapal ||

3Seld ay] Wouy 1232435 3y} 550408 A[Joa1Ip Pajedo] a1e sayis anuany Jaleg ay] ‘jusawdojaaapal |nyss3i0ns AISA B paiapisuod
uaaq sey | aseyd oo} punoig ayj uo adeds [eruowwod/|ie3al yum aseies Suppied e pue sawoyumoy [eUOIIIPPE Sapnpul
pue Suuueld ul s sl |j aseyd AouaSy juawidojaaopay puowydry Yl PUB [¥vd Ylim Hoya juiol e sem sy “pajald
-wod Ajuadas ‘a8e||IA JISURI] puowWYY 3Yj JO | aseyd 0} Juadelpe sI puowiydry ul 193115 YIU3ajUuaAas Je aNUdAY Jjalieg

MIIAIDAQ JBWY

Page 313 of 408



smalpew ISppiy YAD

Vi

‘spjoyasnoy Jo A1auea apim e 03 3jgejieae saunpoddo diysisumo A3ienb apew 3oaloid sy} ‘weiSord aouesisse a5eS
-pow aaeaouul ue y$noay) se jem se ‘sacud aannadwod ye sadA) pun o auel asianip e Suipinoid Ag ‘spooyioqysiau
-UMO]-UI ‘paysijqelsa ul Suipjing 03 papiwiwod ase ‘Auedwod uos|Q a8yl Uadojaaap 1raloid ayy pue S3JeIDOSSY adioyyed
J|]oMm se J3juad spe Suiwsopad pue |[e3al 3Y) SIAIIS pue
s10] Sunjied a3euns s, | ¥yg seoejdas ‘|aaa] punoad e sjuoiya10)s ypm ‘seies Fupped mau y }2313S AU SSOUIB SIS [1B]2)
Sunsixa au} 92104uIRl 0] Jie121 sapnpul pue ezejd pue 1jusd spe Suiiopad mau e AQ PaIoydue I 13UI0D 1SaMYIN0S 3y |
"UOIJE}S [EPOLLIBIUI Y} 0] PUB J3YJ0 YoBS 0] SPODLIOqUSIau yul| S39313s MBN “S30J0 3WIOY 10 $3SS3UISNQ |[BLUS 10} saniu
-npoddo apiaocid sasnoyumoy }10m/aAl| ‘'SapIs Y30q WO UOIE]S [EPOLLISIUI 34} OJUI FUINUIUOD puR '1JUs) |IB3) Funsixa
ue pue Suipjing 23yjo ue Funuol4 "pooyioqydiau Yoea Jo 121u3d 3y Je jred |[ews 304 SISNOYUMO] puB s3snoY "sydel}
proljiel pue | yyg 3y Aq paidasiq ‘ays NP 3y} UO J2juad Jisuel] 3y} Sulpunouns “juawdojeasp mau auyl 4o a2aid
-13]UBD 3} S| UOIRIS JISURI} 3y} ‘pue| paumo A Juedea pue s3o] Suppied adeuns Aq sasn JaLlo Woly pate|os! Apuaun)
"UOIBIS [EPOLLLIZIUL Mau B £g paul| |fe ‘32135 snq JIs
-uBl] DV pue “Yenuwy ‘(1yve) WwaisAs jies euoidal ayy 4o aourjsip Sunjiem uiypm Fuisnoy Aisuap-ysiy Suipinoud Aq diys
-1apu psuen sajowod ueld ayy fouady
Mtg& N CENUOCEERERES,  SooReneRtRs awdojarspay puowiyary 3y} pue 1 yyg
R N . N TR0 O ; £q pasosuods uonnadwod e ul ugd Suiu
& -um ay] "uoneIndyuod asn-paxiw ‘Aus
= -uap ysiy e ut saiiunpoddo Suisnoy
diysiaumo jo xjw e sapiaoid “eluioed
: ‘puoLUYIrY Ul UOIJB}S JISURI) [BPOLWU-1}NL
m ayj 03 yusoelpe Apoanp ‘paload fyui siyL
= e “BaIR 3L 10 13}
P e w_sw, .—..,. -JRIRYD By} urejutew Yoiym sadAy Suipjing
¢ ' i) Sl pue 'Apgissadde 'saniunpoddo diysiaumo
; ] w“ E..MF -awoy ‘diysiapu-ysues) ajoword yoiym
3 =t AL T %H S3SN YA UOIE]S SU} SPUNCLINS LDIYM
Y Ceasss ce.®  pup| pazin Japun ay} 3zIS1sua 03 Spudul
¥ r. wm.mn“wm . RNy ued 3y "921/USs SN JIsUBL] DY pue
o - §.ent =0 “IVHLWY ‘Ldvg 0} SUOIBULOD [epOLL
§RCL £ mw. -191u1 pue Apwixoud |euoiFal s)1 10) Jue}
BILIOJI[ED) o Biee = -jodw si uoiels puowiydly Funsixa ay |

puoLwiILary [ & mmmm“. =y
o - afe|IA JISuBL] pUOLULDIY

L TETY | RIS o
Holieg ("7U02) MIIAIBAQ JNIeW

Page 314 of 408




West County Reentry Resource Center
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Providing Services and Supports for Youth
who are Lesbian, Gay, Bisexual, Transgender,
Questioning, Intersex or Two-Spirit

Purpose of This Brief

This Practice Brief is for policymakers,
administrators, and providers seeking to learn
more about (1) youth who are lesbian, gay,
bisexual, transgender, questioning, intersex, or
two-spirit (LGBTQI2-S) and (2) how to develop
culturally and linguistically competent programs
and services to meet their needs and preferences.

Needs of Youth Who Are LGBTQI2-S

An estimated 2.7 million adolescents who are
lesbian, gay, or bisexual live in the United States.
Other youth identify themselves as transgender,
intersex, two-spirit, or questioning, or use other
terms (see Box 1).' These youth frequently
encounter numerous challenges and may feel
isolated, alienated, depressed, and fearful as they
attempt to navigate their emerging awareness of
their sexual and/or gender identity.

Studies indicate that youth who are LGBTQI2-S
are at risk for a number of negative experiences
and outcomes associated with how others react to

1 Harris, K. M., Florey, F., Tabor, J., Bearman, P. S., Jones, J., & Udry, J. R. (2003). The National Longitudinal Study of Adolescent

Health [Online]. Available at: http://www.cpc.unc.edu/addhealth.

2 Gibson, P. (1989). Gay male and lesbian youth suicide. In M. R. Feinleib (Ed.), Report of the Secretary's Task Force
on Youth Suicide: Vol. 3. Preventions and interventions in youth suicide (pp. 110-142). Washington, DC: U.S.

Department of Health and Human Services.

3 Ragg, D. M., Patrick, D., & Ziefert, M. (2006). Slamming the closet door: Working with gay
and lesbian youth in care. In R. Woronoff and G. P. Mallon (Eds.), LGBTQ youth

in child welfare [Special issue]. Child Welfare, 85(2), 109-438.

their sexual orientation and/or gender identity.>*
Compared with other youth, youth who are
LGBTQI2-S are two to three times more likely
to attempt suicide.” They are more likely than
their peers to suffer from depression and use or
abuse substances.

Youth who are LGBTQI2-S may also be more
likely to experience harassment from other youth
and significant adults in their lives, and to be
subjected to verbal, sexual, and physical abuse and
other forms of trauma. Further, they are more
likely to drop out of school and become homeless.’

Finally, bullying and rejection by peers and
family members due to a youth’s LGBTQI2-S
identity may exacerbate mental health challenges.

Addressing the needs of youth who are
LGBTQI2-S presents many challenges to child-
serving agencies. Challenges stem, in part, from
limited knowledge and/or stereotypes about these
youth. Providers can benefit from acquiring a
better understanding about the experiences of
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Lesbian

Gay

Bisexual

Transgender
Questioning

Intersex

(2-s)
Two-Spirit

Sexual
Minority

Other Terms

DEFINITIONS OF SEXUAL ORIENTATION
AND GENDER IDENTITY

Females who are emotionally and sexually
attracted to, and may partner with,
females only.

Males who are emotionally and sexually
attracted to, and may partner with, males
only. “Gay" is also an overarching term used
to refer to a broad array of sexual orientation
identities other than heterosexual.

Individuals who are emotionally and sexually
attracted to, and may partner with, both
males and females.

Individuals who express a gender identity
different from their birth-assigned gender.

Individuals who are uncertain about their
sexual orientation and/or gender identity.

Individuals with medically defined biological
attributes that are not exclusively male or
female; frequently “assigned” a gender at
birth, which may differ from their gender
identity later in life.

A culture-specific general identity for Native
Americans (American Indians and Alaska
Natives) with homosexual or transgendered

identities. Traditionally a role-based definition,

two-spirit individuals are perceived to bridge
different sectors of society (e.g., the
male-female dichotomy, and the Spirit

and natural worlds).

The term “sexual minority” is inclusive,
comprehensive, and sometimes used to
describe youth who are LGBTQ2-S. However,
it may have a negative connotation because
minority suggests inferiority to others.

Youth also may use other terms to describe
their sexual orientation and gender identity,
such as homosexual, queer, gender queer,
non-gendered, and asexual. Some youth
may not identify a word that describes

their sexual orientation, and others may
view their gender as fluid and even changing
over time. Some youth may avoid gender-
specific pronouns.

J

youth who are LGBTQI2-S, including discrimination
and stigma. The limited availability of programs and
services that are tailored for these youth and their
families also presents a challenge. These youth may
fear disclosing their identities and, as a result, may be
inhibited from seeking the supports and therapeutic
resources they need. Youth who are afraid to be open
about their identity, or “come out,” may be less likely
to report their experiences and needs to providers and
others in a service system.

Youth who are LGBTQI2-S are part of a distinctive
cultural group. They may share a larger cultural
identity, which includes a defined set of norms, social
events, styles, and use of language. These youth also
come from diverse racial and ethnic backgrounds.
Given these factors, youth who are LGBTQI2-S can be
doubly stigmatized because of their sexual orientation
and/or gender identity and their cultural, racial, or
ethnic identity. The potential for dual discrimination
can further deter these youth from accessing resources.
Thus, it is important to provide services in a culturally
and linguistically competent manner (see Box 2).

System-Level Approaches for

Helping Youth Who Are LGBTQI2-S

and Their Families

Services for youth who are LGBTQI2-S can be
improved by implementing service- and agency-level
interventions that include families and communities.
A comprehensive approach to addressing the needs of
these youth includes:

* integrating services and supports across
child- and youth-serving systems, including
health care providers;

* ensuring appropriate services and supports
are available;

« facilitating access to services;

¢ delivering culturally and linguistically competent
services and supports;

* delivering quality care without bias or prejudice; and

* monitoring and assessing outcomes.
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effectively with people of diverse backgrounds; and

communication challenges; and

WHAT IS CULTURAL AND LINGUISTIC COMPETENCE?

To be culturally competent, systems and organizations are required to:*
¢ have a defined set of values and principles, and demonstrate behaviors, attitudes, policies, and structures that enable them to work

e have the capacity to (1) value diversity, (2) conduct self-assessment, (3) manage the dynamics of difference, (4) acquire and
institutionalize cultural knowledge, and (5) adapt to the diversity and cultural contexts of the communities they serve.

To be linguistically competent, systems and organizations must:®

¢ have the capacity to communicate effectively and convey information in a manner that is easily understood by diverse
audiences, including persons of limited English proficiency, those with low literacy skills, and individuals with other

¢ have policies, structures, practices, procedures, and dedicated resources to support the linguistic needs of diverse populations.

The application of the principles of cultural and
linguistic competence by administrators and providers
is especially important because this population of
youth is frequently misunderstood and underserved.
Cultural and linguistic competency for this
population of youth and their families requires
inclusion of appropriate values, principles, policies,
structures, behaviors, and attitudes throughout the
entire service delivery system at all levels.

Recommendations & Strategies
Creating a “Welcoming Environment”

4 Assess your community or agency at all levels to
identify needs, barriers, challenges, strengths, and
readiness to develop a welcoming environment
and appropriate services for youth who are
LGBTQI2-S and their families.

4 Develop mission and vision statements indicating
your community’s or agency’s commitment to
address the needs of youth who are LGBTQI2-S
and their families.

o Develop a plan to create a resourced
infrastructure that includes policies, structures,
practices, and services that meet the needs and
preferences of youth who are LGBTQI2-S.

@ Ensure that staff and volunteers possess the
necessary knowledge and appropriate attitudes
and behaviors to provide services and supports.
A high level of awareness of LGBTQI2-S issues
will improve the ability to provide needed
services to these youth and their families.

 Provide opportunities for youth who are
LGBTQI2-S to discuss experiences and exchange
ideas in a confidential, nurturing, safe and
supportive environment.

Er Provide services and resources to youth who are
LGBTQI2-S and their families that are linguistically
competent (e.g., welcoming and nonjudgmental,
respectful of preferred terms for sexual orientation
and/or gender identity, and offered in sign
language and in languages other than English).

* National Center for Cultural Competence. (n.d.). Cultural Competence Definition and Framework. Retrieved January 13, 2008, from

http://gucchd.georgetown.edu/nccc.

> Goode, T., & Jones, W. (2004). National Center for Cultural Competence. Linguistic Competence Definition. Retrieved January 13, 2008, from

http://gucchd.georgetown.edu/ncce.
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 Give voice to the experiences of youth who are
LGBTQI2-S by encouraging them to express their
needs, preferences, and interests. Elicit their input
and meaningful involvement in service design
and evaluation.

 Display symbols of support for LGBTQI2-S
issues within offices and public areas. Hanging
rainbow flags or pink triangles on agency walls
and in windows lets youth who are LGBTQI2-S
know that the community or agency welcomes
and provides a “safe space” for youth
and families.

(4 Ensure that the agency’s location and service
delivery hours, to the extent possible, are
accessible for youth who are LGBTQI2-S. These
youth may seek services alone because they are
not open with their families about their sexual
orientation and/or gender identity; therefore,
accessing services may require considerable
effort on their part.

Protecting Youth Who Are LGBTQI2-S

# Include protections for the sexual orientation and
gender identity of youth and their families in
agency nondiscrimination policies.

# Maintain confidentiality and privacy of all youth
self-disclosures (particularly when youth share
their LGBTQI2-S identity) to protect them from
victimization, stigma, abuse, and discrimination.

o Carefully assess foster care families to ensure that
they are supportive of youth who are LGBTQI2-S.
Youth report that sometimes “coming out” in
foster care can create conflicts and challenges.

Ef Offer youth who are LGBTQI2-S safe places to
identify resources within their communities,
such as information about sexually transmitted
diseases and infections and preventive measures.
Online resources are helpful; however, youth also
benefit from having direct contact with a
supportive individual.

Strengthening Staff and Supports

Er Ensure that agencies have nondiscrimination
policies for employees and volunteers that address
LGBTQI2-S issues.

« Promote positive attitudes in staff working with
youth who are LGBTQI2-S; staff may need
periodic and updated training about
LGBTQI2-S issues.

1 Provide resources, information, and training on
issues associated with youth who are LGBTQI2-S
and their families to service providers. Consider
partnering with LGBTQI2-S organizations for
staff training. Internet and community resources
with this information are readily available.

o Encourage staff to conduct self-assessments to
determine their current level of cultural and
linguistic competence, including sensitivity,
awareness, and knowledge about youth who are
LGBTQI2-S and their families.

# Ensure youth advocates are available as support
for youth who are LGBTQI2-S. Ensure that the
advocates are aware of, and sensitive about, issues
affecting these youth.

Working With Youth Who Are Transgender

1 Provide training for staff who work with youth
who self-identify as transgender, particularly
regarding health and medical issues. These youth
should not have to educate agency staff about
their needs, preferences, and issues to receive
effective therapeutic services. Therapeutic gains
may be compromised if these youth function
in a teaching role, rather than receive the help
they need.

 Design or revise agency forms with gender-
neutral language, and allow youth to identify
gender as “other” if they wish. Requiring youth
who are transgender or non-gender to identify
their sex or a male-female gender identity is
especially problematic when youth are in crisis.
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f Have safe, non-gendered bathrooms for youth
who are transgender or do not identify as male
or female.

Enhancing Practice and Service Delivery

 Discuss sexual orientation and gender identity
issues with youth in a supportive manner. It may
be helpful to ask older youth how they define
their identity. A safe and open environment allows
youth to comfortably explore their sexual or
gender identity.

Ef Do not assume that youth are heterosexual.
Similarly, do not assume that youth are distressed
or troubled because of their LGBTQI2-S identity.

 Demonstrate an open and positive attitude about
youth who are LGBTQI2-S because this approach
is likely to promote a positive therapeutic
relationship. It is also important to understand
that some mental health challenges experienced
by youth who are LGBTQI2-S are independent
of their identity, not caused by their
LGBTQI2-S status.

# Offer services and supports to the entire family
unit. Families of youth who are LGBTQI2-S
may be struggling with either understanding or
accepting their child’s sexual orientation or
gender identity and may also be seeking
resources or supports.

Engaging Communities

 Develop an understanding of how LGBTQI2-S
identities are perceived within the community.
Associated beliefs and norms about persons who
are LGBTQI2-S differ significantly based on both
cultural and geographic factors. Such knowledge
is a prerequisite to service planning and
implementation efforts.

Ef Provide information to youth who are LGBTQI2-S
and their families about alternative services and
supports outside of their local community.

e

f Provide a community center or other “safe”
meeting place for youth who are LGBTQI2-S to
obtain needed information and interact socially.

 Build relationships with other organizations that
support youth who are LGBTQI2-S; partner and
collaborate with appropriate youth and family
advocacy organizations (see “Internet
Resources”) to enhance the availability of
supports for youth who are LGBTQI2-S and
their families.

What Does the Internet Have To Offer?

Several Web sites provide valuable information
and resources such as educational brochures, tool
kits, and training materials about working with
youth who are LGBTQI2-S and their families,
including the following.

Internet Resources: Lesbian, Gay, Bisexual,
Transgender, or Questioning Focus

Advocates for Youth
www.advocatesforyouth.org/glbtq.htm

American Psychological Association
www.apa.org/topics/orientation.html

American Psychological Association
www.apa.org/pi/lgbc/publications/justthefacts.html

Child Welfare League of America
www.cwla.org/programs/culture/glbtq.htm

Family Equality Council
www.familyequality.org/index.html

Gay and Lesbian Alliance Against Defamation
www.glaad.org

Gay, Lesbian and Straight Education Network
www.glsen.org/cgi-bin/iowa/all/home/index.html

GLBT National Help Center, National Youth Talkline
www.glnh.org/talkline/index.html
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The National Coalition for Gay, Lesbian, Bisexual Internet Resources: Spanish Language
and Transgender Youth Ambientejoven
www.outproud.org www.ambientejoven.org

www.transproud.com/index.html

) . American Psychological Association
The National Coalition for LGBT Health www.apa.org/topics/orientacion.html

www.lgbthealth.net

Gay & Lesbian Alliance Against Defamation

National Youth Advocacy Coalition www.glaad.org/espanol/bienvenido.php
www.nyacyouth.org/nyac/resources.html

Parents, Families and Friends of Lesbians & Gays
www.pflag.org

Safe Schools Coalition
www.safeschoolscoalition.org/safe.html

Youth and AIDS Projects
www.yapmn.com/index.php

YouthResource
www.youthresource.com

Internet Resources: Transgender and
Intersex Focus

American Psychological Association
www.apa.org/topics/transgender.html

American Psychological Association
www.apa.org/topics/intersx.html

Internet Resources: Two-Spirit Focus

NorthEast Two-Spirit Society
WWW.ne2ss.org

The Red Circle Project
www.apla.org/native_american/RCP
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If thoughts of detailed client histories and reports to funders make you break out in a cold
sweat, it may be time to consider the many good case management tools that will help you
track demographics, interactions, scheduling, billing information, and more. In this update of
our 2009 article, we summarize what tools case management experts would recommend.

Let’s say one of your staff members has a meeting scheduled in half an hour with a client
she’s never met before, and she’d like to understand the client’s background and entire history
with your agency. Or perhaps a funder just called and asked to see a report summarizing the
progress each of your current clients has made since the time you first met with them.

If these scenarios make you break out in a cold sweat, it may be time to consider a case
management system. A good case management tool will track the information you need to
work with a client, such as their age, address, job history, medical history and childcare
situation. It will also track all the contacts between your staff and the client, the individualized
plan for your client and the progress towards the plan. And, it will allow you to assess
outcomes and report on all the information you’ve collected.

Advanced case management systems can do even more, such as helping with workflow and
scheduling. For instance, based on the information you enter about a client, they can
recommend that your client meet with a dietician, help to schedule that meeting and send the
dietician a reminder. This can really help to streamline internal communications and avoid
miscommunication. The systems can also help to automate your billing processes, particularly
if you need to bill government entities or insurance companies.

Keep in mind, however, that change is hard. You’ll likely need to think hard about your own
processes in advance, both to understand how a new system will fit and to make it easier to
support your workflow by standardizing it to best practices. And don’t forget training—a new
system no one knows how to use will not be a step forward!

There is a large pool of case management tools to choose from that specialize in various
kinds of human services agencies. The Io\éég%@% of fhis pool is notably shallow, while at the



high end, solutions can cost hundreds of thousands of dollars. While we can’t look at all of the
case management options, in this article—updated from our 2006 version—we highlight
several of the more affordable tools broadly applicable across a number of human service
sectors.

(Kind of) Free Tools for the Tech Savvy

A few tools offer case management functionality without any licensing costs. However,
because case management applications almost always need to be carefully designed to meet
your organization’s needs, it’s critical to consider upfront setup and long-term maintenance as
part of the costs. You’ll need the help of someone technically savvy and experienced with
modeling case management databases to get started with these tools.

Excel, Access or FileMaker Pro

Use care in deciding to build your own solution to case management—the sector is littered
with disaster stories of organizations that assumed a volunteer, a friend-of-a-friend or their
neighbor’s nephew could build them an effective database. Even a small case management
database is not trivial to develop. How will you ensure records are secure, or that it meets
funders’ audit requirements? The solution will only be as good as the person who creates it,
and will remain useful only as long as that person remains available to devote time to it.
Remember, you’ll need to have someone on staff that can backup your data and answer
questions from other staff members.

Salesforce 13

As the name suggests, Salesforce has deep roots as a web-based constituent relationship
management system for sales organizations. However, its flexibility and nonprofit-friendly
pricing scheme —they provide up to 10 licenses for free to 501(c)(3) nonprofits, and significant
discounts after that—have allowed Salesforce to gain significant traction in the nonprofit
community as well. Salesforce isn’t going to support your case management needs out of the
box, but is almost infinitely flexible. A very experienced data manager or, more likely, a
consulting firm, could create a custom case management system with compelling features on
top of the core Salesforce platform. It’s even possible, with a substantial investment, to create
one consolidated system that will manage donors, clients and all your other constituents.

There’s a number of Salesforce consultants available to help. In fact, several consulting firms,
such as Exponent Partners and ACF Solutions, have built Salesforce tool sets designed for
human service case management solutions, and could work with you to implement them.
Working with a consulting firm to customize Salesforce will probably cost $10,000 to $100,000
or more, depending on your needs.

CiviCRM

CiviCRM, a web-based solution, includes a module —CiviCase —that provides modest case
management functionality. As a free and open source solution, it costs nothing to acquire, but
you’ll need some technical experience to get it up and running. Smaller, less well-funded
organizations may be able to make use of CiviCRMs minimal case management functionality,

especially if they have interest in tracking their clients alongside other types of constituents,
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like volunteers or event participants. The open-source nature of the package may also be
attractive to larger organizations with the budget or expertise available to tailor this solution to
their needs.

Mid-Market Solutions

There are not as many options as one would hope at the low-end of the market, so unless you
have simple needs or substantial technical expertise at hand, expect to look for a mid-market
solution. These systems typically run about $5,000- $30,000 per year, depending on your
requirements and number of users. For most systems you should also expect to pay a setup
fee of at least several thousand dollars to get up and running with a system customized to your
needs.

Nearly all the tools below are hosted and web-based. Our experts are seeing a notable and
positive trend in this direction. Web-based software allows users to easily access data from
multiple locations and saves considerable costs which would otherwise be devoted to
hardware, extra software, data security and backups, along with the staff to monitor these
functions. Although a hosted case management vendor has physical possession of your data,
a good vendor is likely to be able to keep it more secure and accessible than you could
manage on your own.

Efforts to Outcomes (ETO) =, by Social Solutions

With a tight focus on tracking and reporting the results of client interactions, ETO aims to
appeal to organizations for which outcomes measurement is core to their mission. This web-
based, hosted application is built to run on Internet Explorer. By integrating SAP
BusinessObjects, Social Solutions has invested significantly to ensure ETO’s reporting power
is balanced with flexibility and ease of use.

ClientTrack «, by DSI

ClientTrack is a hosted, web-based application with a Microsoft Outlook-like menu interface. It
provides fairly robust features, including useful abilities to create custom workflows and a case
notes field that allows a combination of free-form and formatted data. The interface is fairly
complex, however, particularly when it comes to reporting—expect your users to have a
learning curve.

ServicePoint i, by Bowman Systems

ServicePoint has a strong base of customers in the Homeless Management Information
Systems arena, but is also widely applicable to other social service situations. Itis also a
hosted, web-based system, and is also fairly customizable. ServicePoint offers a billing
module to streamline the process of billing government agencies for services provided.

Service Xpert Suite i, by Unicentric

Service Xpert Suite is a web-based solution aimed at larger organizations in the healthcare
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field. In addition to robust case management functionality, it includes insurance billing
functionality, integrated internal email and strong support for the type of permissions and audit
logs that help with HIPAA compliance. This product utilizes Crystal Reports for reporting and
can export to many standard file formats. Service Xpert Suite has been upgraded with forward-
looking features such as support for bar codes, ability to take input with LiveScribe technology,
support for offline case entries and updates (great for case workers working offsite on client
visits).

Other Mid-Market Options

These four tools were the most frequently mentioned by the experts who contributed to this
article, but they’re not the only games in town. Community Tech Partners offers several
options, including an interesting entry-level product called Apricot. MetSys and Defran
Systems’ Evolv-CS are also fairly widely used.

And Beyond...

As mentioned, this article focuses on moderately priced tools applicable across a number of
human service sectors, but the case management marketplace is much larger. If you have
more sophisticated needs, you’ll need to look beyond these applications to the wider world of
powerful and more expensive solutions. If your programs concentrate on a particular, widely
recognized area such as homeless management, child care, health services or the like, also
consider tools geared specifically toward that type of work. Ask other organizations like yours
what software they’re using.
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aavice, and otherwise helped with this article:
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Table 2. Demographics, Part 2
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AB109 Data Collection and Program Evaluation Baseline Data Template

Table 3. Justice System, Part 1
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AB109 Data Collection and Program Evaluation Baseline Data Template

Table 4. Justice System, Part 2
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Table 5. Justice System, Part 3
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AB109 Data Collection and Program Evaluation Baseline Data Template

Table 9. Health and Wellbeing, Part 1
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Table 10. Health and Wellbeing, Part 2
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