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El Dorado County – Assessment of Current Needs and Priori�es 
Impac�ng Reentry and the Public Safety Realignment 

During the Spring and Summer of 2023, Rane Community Development worked with El Dorado County 
(EDC) jus�ce stakeholders to examine opportuni�es to improve public safety under California’s Public 
Safety Realignment, and as implemented by EDC’s Community Correc�ons Partnership (CCP). 

The project goal is to update the local Funding and Ac�on Plan to include the short- and long-term public 
safety goals to be achieved, strategies and ac�vi�es to achieve these goals, resources assigned to project 
ac�vi�es, and realis�c benchmarks for success commensurate with funding and resource commitments. 

This document is intended to serve as an interim report of findings to guide planning decisions.  Ini�al 
findings were shared in previous submissions including: (1) a Presenta�on of key findings and 
considera�ons and (2) a Summary of the workshop discussion and recommenda�ons.  The first part of 
this report reviews prior findings and some of the major ini�a�ves currently underway.  The second half 
focuses on the feedback from the Key Stakeholder Interviews.   

Methodology to Date 
• Secondary Data Review
• Document Review
• Two-day Workshop
• Key Stakeholder Interviews

Key Stakeholder Interviews were conducted in June and July of 2023.  A total of ten interviews were 
conducted with jus�ce system partners, including: 

• Proba�on Department Leadership
o Brian Richart, Chief
o Gary Romanko, Deputy Chief
o Andrew Craven, Deputy Chief

• Custody Division Leadership
o Tasha Thompson, Captain
o Jon Eslick, Lieutenant

• Health and Human Services Agency (HHSA) Leadership
o Olivia Byron Cooper, HHSA Director
o Nicole Ebrahimi-Nuyken, Behavioral Health Director
o Maureen Vigil, Public Health Nursing Manager

• Superior Court of El Dorado
o Shelby Wineinger, Court Execu�ve Officer

• County Administrator’s Office
o Alison Winter, Principal Management Analyst, Jus�ce

• County Office of Educa�on
o Carey Buchanan, Director of Alterna�ve Programs
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Background 

Prior Findings 

Crime and safety related data were collected from various public data sets, including the California Board 
of State and Community Correc�ons (BSCC), Performance Metrics for Community Corrections, the 
California Department of Correc�ons and Rehabilita�on (CDCR), Offender Outcome Characteristics and 
Recidivism, and the Federal Bureau of Inves�ga�on (FBI), Uniform Crime Reports.   Addi�onal data 
sources include a 2023 Report by Kevin O’Connell Research prepared for the CCP on Justice and Mental 
Health in El Dorado County and a review of all prior Public Safety Implementation Plans filed with the 
BSCC.  Addi�onally, background research included a review of other EDC planning documents, budget 
reports, and other presenta�ons on related health and jus�ce maters. 

Federal and state data for El Dorado County, from the period between 2011 and 2020, show steady 
declines in crimes reported by total count and rate as well as commensurate declines in both felony and 
misdemeanor arrests.  Some researchers have atributed the declines of the last decade to criminal 
jus�ce reforms, including the increased adop�on of evidence-based proba�on prac�ces.  During this 
same �me, the local inmate popula�on remained rela�vely consistent, though that may be a factor of 
rated bed capacity, not the actual need for deten�on spaces.  Some indica�ons also suggest that the 
intensity of inmate needs (as measured by severity of behavioral health needs, seriousness of charges, 
and length of stay in custody) has increased.   

More recently, previous declines in crime rates appear to be reversing.  Stakeholders report a sense of 
increased concern for safety among EDC residents.  Data from 2020 and 2021, consistent with pandemic 
era shutdowns, are inconclusive on their own.  However new 2022 data, showing con�nued increases in 
crime rates, are sugges�ve of a trend reversal and not a one-�me “pandemic era” spike.  Recent reports 
from the non-par�san Public Policy Ins�tute of California, show increases in auto the�, retail the�, and 
robbery across California, as well as increases in gun violence, and decreases in clearance (solve) rates 
for property crimes.   

Further review and discussion of local trends should be ongoing.  El Dorado County’s Community 
Correc�ons Partnership should review internal data and agree upon shared metrics.  State and federal 
data shows trends for only certain types of property and violent offenses.  El Dorado stakeholders should 
agree on local crime and safety benchmarks to measure and track on a consistent basis.   

Brief Findings from the Data Review 
• Public safety objec�ves achieved in the first decade of Realignment.

o Lower recidivism rates
o Lower overall crime rates

• Daily jail bed count is stable; however, the intensity of needs / acuity of the inmate popula�on
has increased.

• Public percep�ons of heightened crime and safety risks may have merit.
• Shared measures to track local trends pertaining to crime and safety are recommended.

C. 24-0120 CCP 01.11.2024



Deliverable # 3                                                            El Dorado Proba�on Department: CCP Strategic Planning 

December 2023 Rane Community Development Page 3 of 11 

Fi�een jus�ce partners par�cipated in a two-day workshop to review key findings and discuss direc�ons 
and opportuni�es to strengthen public safety efforts through Realignment.  Generally, par�cipants 
agreed that mee�ng the pace and scope of several new state ini�a�ves is challenging.   They reiterated 
the importance of working strategically and collabora�vely to meet mandates and achieve desired 
outcomes.  However, par�cipants were also op�mis�c that by building on mutual respect, and strong 
exis�ng rela�onships, EDC programs partners can jointly develop clear agreements describing roles, 
coordinated ac�vi�es, and shared measures of success. 

Simultaneously, workshop par�cipants were sensi�ve to the importance of going beyond areas of 
prac�ce or competency.  For many, especially among the departmental leaders par�cipa�ng, this 
dichotomy is a source of tension.  On the one hand, department leaders are looking closely at their own 
responsibili�es, limita�ons, and program objec�ves and are apt to discuss how other programs or 
Departments can assist their own efforts.  However, they are much less familiar with the limi�ng 
mandates or priori�es of other Departments.   

Workshop par�cipants expressed frustra�on, with staff stretched too thin, turnover, and a limited 
capacity to keep-up with everything that is happening.  Others also ar�culated uncertainty (and some 
skep�cism) on how state mandates and prac�ce changes will help achieve shared safety objec�ves. 

Workshop Recommenda�ons  
• Coordinate Training 

Promote more cross-department staff training that focus on the experience of clients moving 
through the jus�ce system and the various roles jus�ce, health, and community partners play at 
different stages to promote rehabilita�on and increase public safety.  Include more clarity on 
mandated roles and responsibili�es including when and how informa�on can be shared, and to 
what purpose.  Provide joint and clear expecta�ons regarding coordina�on and repor�ng. 
 

• Share Data 
Build towards the twin goals of beter data sharing for the purposes of individual case 
coordina�on, as well as public repor�ng and messaging around public safety.  Recognize current 
staff and capacity limita�ons to robust back-end data sharing and focus on areas of feasibility.  
Consider increasing data entry and analy�c capacity for repor�ng within and across programs.  
Clerical support may be cri�cal. 
   

• Expand Service Capacity 
Too many programs are reliant on public agencies.  Addi�onal programs are required to meet 
the needs of those with more moderate behavioral health concerns including recovery from 
substance use disorders, overcoming trauma, and dual diagnosis.  Too many treatment 
opportuni�es are located outside EDC.  There is a cri�cal need for a range of residen�al 
programs within the community.  There is also broad support for more investments in 
employment and job training to provide long-term stability for reentry clients. 
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Major Health and Behavioral Health Related Ini�taives 
 

California has mandated several changes for the care and treatment of jus�ce-involved individuals with 
behavioral health concerns that address when and how mentally ill individuals may be supervised by the 
courts, placed on conservatorship, provided treatment within locked facili�es, and maintained safely in 
the community.  These changes are intended to address three broad challenges contribu�ng to the 
“revolving door” to the criminal jus�ce system. 

Challenge 1:  Access to Treatment Services 
Challenge:  Realignment has meant that more 
people in local jails need higher levels of health 
and behavioral health services and stay in custody 
for longer periods of �me.  Intensive care 
coordina�on needs for re-entry exceed mandated 
custody responsibili�es.    

CalAIM Ini�a�ve:  Under a federal Medicaid 
waiver, custody inmates with MediCal can receive 
pre- and post- release treatments, including 
prescrip�ons, from local providers.  Coordinated 
Care plans for con�nued treatment in the 
community are funded for qualifying individuals.   

Challenge 2:  Engagement with Services 
Challenge:  Individual reluctance to engage in 
treatment is a barrier to recovery.  Effec�ve 
strategies, such as intensive case management 
and medica�on assisted treatment are costly, 
difficult to acquire, and may be discon�nued due 
to difficul�es keeping people engaged.     

Care Courts:  Star�ng in 2024, the most severely 
impaired individuals may be engaged into a court-
ordered CARE plan to address untreated mental 
health and substance use disorders through 
short-term court ordered community-based care 
with suppor�ve decision making (12-24 months).   

Challenge 3:  Access to Stable Housing 
Challenge:  The state’s patchwork collec�on of 
private group homes, SROs, and other housing 
opportuni�es for people with behavioral health 
challenges is shrinking in the face of low 
reimbursements rates and market incen�ves to 
convert units to other uses. 

Bridge Housing:  Local behavioral health 
departments are tasked with the development 
and management of more permanent suppor�ve 
housing units for people with the most serious 
mental illnesses, including Care Court program 
par�cipants. 

 

How New Ini�a�ves Support County Realignment Efforts  
Expanded service capacity was one of the biggest needs iden�fied through the Workshop, with the 
largest emphasis being on addressing mental health and substance use disorder treatment needs and 
finding safe effec�ve places to live for people to complete treatment, recover, and stay out of trouble.   

 The CCP should take an ac�ve role in Ini�a�ve implementa�on, as together these efforts result in:  

(1) Beter engagement into treatment services and con�nua�on of care plans upon release.  Newly 
approved medica�ons can also more effec�vely address substance use disorders and speed recovery.   

(2) Improved engagement into treatment for individuals with psycho�c disorders and a patern of 
unmanaged behaviors.  Family, community partners, and law enforcement can make referrals.   

(3) Greater access to residen�al programming for clients cycling in the jus�ce system.   

(4) Increased revenue capture through billable services. 
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Addi�onal details on these Ini�a�ves are included below.   

Statewide Ini�a�ves 
 
CalAIM’s Jus�ce-Involved Ini�a�ve aims to connect eligible members (Medi-Cal beneficiaries) in 
custody to community-based care; offering services up to 90 days before release to stabilize health 
condi�ons and establish a plan for community-based care (collec�vely referred to as “pre-release 
services”).   

Pre-release services include: 
• Reentry care management services.   
• Physical and behavioral health clinical consulta�on services provided through telehealth or in 

person, as needed, to diagnose health condi�ons, provide treatment as appropriate, and 
support pre-release care managers’ development of a post-release treatment plan and 
discharge planning.  

• Laboratory and radiology services. Medica�ons and medica�on administra�on.  
Pre-release prescriptions include: 
• Medica�on Assisted Therapy for all Food and Drug Administra�on-approved medica�ons, 

including coverage for counseling. 
• Outpa�ent prescribed medica�ons and over-the-counter (OTC) drugs and durable medical 

equipment (DME) upon release. 
 

SB 844 Correc�onal Facili�es Financing Act:  Enacted in 2016, to address jail overcrowding, aging 
facili�es, and to expand program and treatment space as an�cipated under Realignment.  Through SB 
844, EDC’s planned Placerville Jail renova�ons will result in the same bed capacity, but significantly 
expand facili�es to meet the medical, behavioral health, and treatment needs of inmates.  Upgrades 
are also slated to increase the number of housing units suitable for people with serious mental 
illnesses who require specialty treatment or segrega�on from the general popula�on and for the 
growing popula�on of female inmates.  Groundbreaking is an�cipated by 2025.   
 
CARE Courts:  Community Assistance, Recovery, and Empowerment Courts are a new framework to 
get those with unmanaged mental health and substance use disorders the care they need through a 
court-ordered care plan. 

• An�cipated par�cipants are individuals with psycho�c disorders, including those on the 
schizophrenia spectrum, who lack medical decision-making capacity.   

• Referrals may be made by county and community providers or first responders. 
• Plans cover a period from 12-24 months with ongoing review and monitoring. 
• Care teams include behavioral health professionals as well as a public defender and client 

defined support person to assist in making self-directed care decisions. 
• Par�cipants who do not successfully complete Care Plans may be referred for hospitaliza�ons 

or conservatorship.   
 

Bridge Housing:  Behavioral Health Care Services currently manages twelve permanent suppor�ve 
housing units for people with serious mental illnesses. Behavioral Health Bridge Housing (BHBH) 
addresses the immediate housing and treatment needs of people experiencing unsheltered 
homelessness with serious behavioral health condi�ons, along with the sustainability of these ongoing 
supports, through locally designated op�ons, including �ny homes, interim housing, rental assistance 
models, and assisted living se�ngs.  El Dorado County was granted $3.3 million in the first round of 
funding.    
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Interview Findings 

Stakeholder Feedback by Key Themes 
 

Communica�on and Partnerships 

 

Data Sharing 

 

We have wonderful relationships, but it constantly feels like we are on 
the cusp of doing great things.  We need some team building with the 
group as a whole to really push it over the edge.

This is all about partnerships.  Back before COVID I thought there 
were staff that were interested in partnerships.  But I don't know 
who to work with now.

We don't really understand what each other is doing.  We know what 
we are doing within our own system, but we don't really know why or 
how others are doing what they are doing.  We don't understand their 
mandates.  We need to know more about what people are doing, but 
we don't talk to each other enough.  

Mostly there just isn't a tool where information can be seen by all 
groups.  We need to figure out a way to share information.  It is easy 
to talk to each other and review data in meetings, but we really need 
to get information down to the staff doing the work on a day to day 
basis.

We each need to look at our own data and come up with ways to 
pull and use reliable, valid data.  And that means valid 
assessments, with interrater reliability.  Then we could correlate 
results to practices and maybe even start thinking about predictive 
models.

We don't even agree on the data definitions, much less on who 
interprets the data, manages the data, and decides how to collect and 
release information in a manner that is confidential.  It is going to be 
really hard work, but we need the ongoing updates to tell the story 
about what is being built.
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Assets, Challenges, and Recommenda�ons 
 
Assets 

• Partnerships 
Interviewees consistently praised program partners and service providers.   Many expressed 
apprecia�ons for the work of Behavioral Health Care Services and the County Office of Educa�on 
to expand services in recent years.   Both agencies were iden�fied as valuable community 
resources, and many expressed an interest in seeing the growth of various services already 
available in parts of the County.  Job training programs were iden�fied as a cri�cal area of need.   

• Shared Values 
Everyone interviewed expressed a refined and nuanced approach to public safety: advoca�ng for 
fair and consistent applica�ons of jus�ce while providing differen�al responses for some 
individuals, including veterans, people with behavioral health challenges, and transi�onal age 
youth.  Within this framework there was a consistent call for more writen protocols, clarity on 
roles and responsibili�es, and clearly defined pathways for services that were not stymied by 
capacity botlenecks.    

• New Funding Resources 
People were cau�ously op�mis�c for public safety benefits through new resources such as the 
Opioid Setlement funds and CalAIM.  Addi�onal funding opportuni�es through upcoming State 
housing and facili�es grants are also on the table.  However, this op�mism was tempered by an 
understanding that the draw down and u�liza�on of these resources will require significant 
effort as well as prac�ce changes.   

• PATH / Technical Assistance 
The State has launched a 5-year $1.85 billion dollar effort to support local jurisdic�ons, as they 
collabora�vely plan and build capacity for expanded in-custody treatment services prior to 
release and other enhanced care management benefits (ECM) for Medi-Cal beneficiaries. Locally, 
managed care health partners are also inves�ng in capacity building efforts and assis�ng HHSA in 
training providers and establishing protocols for successful billing prac�ces. 

Challenges 
• Staff Capacity/Vacancies  

Staffing and programma�c vacancies con�nue to hinder collabora�ve efforts.  Several 
Departments expressed challenges filling all available posi�ons making it hard for them to 
consider new prac�ces outside of core mandates.  These sen�ments were frequently raised 
regarding data sharing and the IT team’s bandwidth to support a dashboard or other pla�orm. 

• Divergent Strategy Approaches 
While all partners agree that there should be a range of approaches to address and maintain 
public safety, there are differing opinions on funding priori�es and prac�ce standards.  In 
considering approaches to rehabilita�on, most partners agree that there is a balance between 
program interven�ons to facilitate behavior changes, and monitoring or other deterrence 
strategies to prevent relapse and recidivism.  Interviewees noted that while one-on-one people 
work well on some of the bigger ini�a�ves there is a lack of shared vision or trust that leads to 
fractured conversa�ons and missing partners at the table. Partners recommended more clarity 
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and agreement on overall objec�ves, as well as when and why different approaches are used 
and how they are applied.   

• Increasing Cost of Business 
The new funding resources come with complex challenges, including the heavy li� needed to set 
up billable services and lower than an�cipated reimbursement rates for services.  Together these 
considera�ons are making it difficult to recruit private sector partners.  Further, there are 
increasing challenges with housing instability.  Finding stability is cri�cal to reentry success, but 
costs for rent, acquisi�on, and construc�on have risen exponen�ally in the past few years 
limi�ng the expansion of needed residen�al programs.  In March 2024, CA voters will consider 
an ini�a�ve to refocus exis�ng MHSA funds to address a broader range of housing and substance 
use disorder treatment needs, but poten�ally pulling funds away from other preven�on and 
early interven�on approaches.   

• Custody Health Care and Reentry  
Wellpath, the County’s contracted correc�onal health partner, and HHSA are con�nuing 
discussions on medica�on management and re-entry transi�ons to maintain con�nuity of care.  
Addi�onally, ongoing work remains regarding the implementa�on of the Justice Involved 
Initiative under CalAIM, including how to iden�fy and enroll inmates into Medi-Cal managed 
care plans, provide newly covered services (including medica�on assisted therapy and 
counseling services for substance use disorder treatment) and manage reimbursable payments 
for care and medica�ons.  However, significant work remains. 

Stakeholder Recommenda�ons 
The following recommenda�ons are synthesized from the discussions with Stakeholders and are 
indica�ve of the consensus on how to move forward with the ini�al strategy areas that emerged through 
workshop discussions.  

• Coordinated Trainings/Project Work 
The County should select one or two local priori�es for cross agency convenings, training and 
informa�on sharing.  Ongoing discussions should cover dis�nct roles, responsibili�es, and 
mandates across the response con�nuum.   Thema�c areas suggested by workshop par�cipants 
include (1) early interven�ons via pre-trial, pre-release in custody programming, or jail diversion, 
and (2) rehabilita�on for the high-risk re-entry popula�on.  

Management personnel also need more informa�on on the respec�ve prac�ce or licensure 
requirements, state mandates, and major ini�a�ves affec�ng each other’s departments and 
across the broader con�nuum of jus�ce agencies and related programming.  Examples include, 
but are not limited to: 

o Best prac�ces around terms, condi�ons, and responses to viola�ons. 
o Defining service pathways and making effec�ve service referrals. 
o Informa�on sharing under DOJ and HIPPA regula�ons. 
o Medi-Cal billing requirements for service providers. 

Cross agency convenings should not be strictly informa�onal.  Convenings should result in new 
agreements regarding coordinated ac�vi�es, shared measures of success, and ongoing repor�ng 
prac�ces.  Convenings may also need to include cri�cal community and health partners.  One 
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component of the work may be to define the scope and purpose of joint data collec�on and 
repor�ng efforts, as described below.   

• Data Sharing 
Most partners expressed concern with the County’s ability to quickly move to a true data sharing 
pla�orm due to various capacity and approach concerns.  In general, par�cipants ar�culated a 
belief that other priori�es must be implemented first and that real-�me data sharing is too big a 
li� at this �me.  Instead, partners recommended a mul�-phase approach to data sharing which 
culminates in a request for addi�onal IT support: 

Short Term: Define Scope and Purpose of Data Sharing 
o Define shared metrics for joint strategies and program ac�vi�es. 
o Set realis�c goals and expecta�ons, and establish baseline thresholds, expecta�ons for 

individual failures (relapse, recidivism, viola�ons, etc.). 
o Adopt uniform consent and release of informa�on protocols. 

 
Mid Term: Build Justice System Capacity 

o Hire administra�ve or analy�c support to enter, run, and compile data. 
o Establish regular data mee�ngs. Meet regularly to review metrics and discuss prac�ce 

implica�ons. 
o Establish joint case review prac�ces.  Develop pathways to track services and incidents 

for individuals over �me and across departments.  Document how pathways ar�culate 
with different data sets and standardized reports.   

o Disseminate posi�ve findings (aggregate data) paired with ongoing informa�on about 
work and approach.   
 
Longer Term: Create Data System Capacity 

o Create data sharing agreements between partners (and consistent with client consent). 
o Secure support for addi�onal resources to manage (or contract for) a back-end data 

sharing project. 
 

• Expanding Reentry Services and Pathways 
Interview par�cipants agreed that expanding services will require (1) shared agreements on 
service delivery models and (2) addi�onal funding allocated to programming.  The greatest need 
expressed was for programs providing residen�al treatment opportuni�es, though this work may 
be outside the purview of the CCP.   

Strengthen Service Coordination for Existing Programs  
One of the biggest challenges raised by partners is a lack of clarity on what services are available, 
how they work in prac�ce, who is eligible, what outcomes are expected, and what will occur if 
treatment services or interven�ons do not lead to desired client results.  Numerous interviewees 
suggested addi�onal clarifica�on and communica�on is needed – both on what happens on the 
front-end regarding referral decisions as well as on-going decisions by providers to tailor 
interven�ons to client needs and behaviors.  Finally, some par�cipants expressed frustra�on that 
service botlenecks or capacity issues limit access to needed services for some, but not others.  
Some par�cipants recommended developing working groups to ensure prac�ces are responsive 
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to different jus�ce experiences depending on �me in custody (e.g., pre-trial release vs. re-entry 
following a lengthier �me in custody, etc.).  Work group tasks may include: 

o Clarifying service opportuni�es and referral criteria.    
o Streamlining assessment and referral processes.  Ensure that referring par�es are kept 

no�fied of capacity considera�ons through rou�ne program reports. 
o Convening periodic and randomized case conferencing to review �mely assessments and 

referrals, supervision (or monitoring) ac�vi�es, and suitable escala�on of treatment. 
o Documen�ng joint prac�ce guidelines around service coordina�on.  Consider formalized 

agreements as needed. 

Fill Critical Service Gaps and Expand Successful Programs 
Many of those interviewed expressed an interest in realizing benefits from the new state 
ini�a�ves and recommended targe�ng service expansion to increase revenue capture.  Some 
par�cipants recommended blending CalAIM and Realignment funds to implement desired 
services.  However, recommenda�ons for service expansions were tempered by a need to have 
more messaging on approach and purpose to beter integrate any new services within exis�ng 
prac�ce models.  Again, par�cipants recommended training and communica�on in conjunc�on 
with program roll-out and ongoing messaging on impacts.   

o Provide more pre-release interven�ons and re-entry case planning in custody. 
o Develop MAT treatment pathways in custody and con�nuity of care plans. 
o Expand job training opportuni�es and pathways to employment for re-entry.  Consider 

expanded cer�fica�on programs. 
o Incorporate Medi-Cal benefit eligibility and renewal into Proba�on opera�ons. 

 
Plan for 24/7 Recovery Programs 
Effec�ve residen�al treatment programming is limited and primarily out of the county.  New 
state grant funds are available for facility expansion.  Expanded ECM and community support 
billable service categories are intended to cover program staffing.  However, there is significant 
concern that these funds may be insufficient to (1) meet start-up costs and (2) fully sustain 
opera�ons – including cri�cal administra�ve resources for training, opera�ons management, and 
coordina�on.  Stakeholders indicated that significant systemic changes are required to launch 
new residen�al programming, including but not limited to: 

o More county agencies need to adopt a revenue genera�ng mindset.   
o Partners opera�ng deten�on facili�es (including the Proba�on Department) must be 

ready to support new prac�ces for pre-release services and behavioral health linkages. 
o New shared risk and financing models to atract community providers willing to operate 

and manage residen�al treatment, recovery, and long-term housing programs for jus�ce 
involved people with behavioral health condi�ons.   

o Recogni�on that concerns regarding con�nuity of care, availability, or comple�on of 
treatment are major barriers to building support for new program prac�ces.   
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Interview Notes 
Below are the chart notes documen�ng the discussion and themes that emerged through the interviews.  
Items with check marks were expressed mul�ple �mes.   
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