DRAFT for DISCUSSION
Council on Mentally Ill Offenders


[bookmark: _GoBack]The Council on Mentally Ill Offenders (COMIO) views this as an opportunity to 1) reinforce local government positive planning efforts regarding the needs of criminally-involved offenders or 2) to incentivize local government to assess, plan, and implement changes to improve the availability of needed services to the criminally-involved population returning their communities. It is hard to develop recommendations that accomplish this in roughly one year. Realistically, counties that have already done some of this work are the only ones that will be able to produce a result in one year. For counties that have not already done this work, it would be more realistic to expect them to devise a plan on how to successfully site facilities in the future as part of on-going efforts with AB 109, Prop 47 and even MHSA programming and funds (specifically SB 82 crisis funds). 

Because this is such important work that is needed for the long-term success of reentry and recidivism efforts, COMIO wants this opportunity to result in both short-term outcomes and long-term changes in the way counties plan and provide the appropriate facilities/housing to the hard to serve and most costly populations – which often is the criminally involved individual with mental health and substance use problems. 

Program One – Application to Support Siting for an Existing Opportunity 

Reinforce Existing Local Government Efforts: 

Several counties, primarily more populous counties, have already done significant work through their Community Correctional Partnerships (CCP) to plan and develop services for criminally involved offenders. In addition, county behavioral health departments and their contractors have significant experience and expertise in siting facilities for hard to serve individuals with mental illness and substance use disorders. Successful development of community facilities quickly, and for highly stigmatized populations, often requires a partnership with an existing provider who has a facility that can be augmented or expanded. Other successes have been to use land or a building that is owned by the county or state. A viable option would be for the county to use the funds to help purchase housing scattered in the community. 

Another strategy has been to create a local certification process that involves the District Attorney’s Office or Law Enforcement Agency that screens programs, has a 1-800 number for neighbor complaints, reviews the number of occupants, and holds public neighborhood meetings. Courts can agree not to refer criminal justice clients to programs that are not certified. This gives the general public and the neighborhood where housing is located some sense of oversight and may lower fears. Due to the urgency of this need those county respondents that have a plan to seize an existing “opportunity” (e.g. facilities, supportive housing, etc.) with examples like these or others should be prioritized for funding.

Program Two – Application to Support Developing Successful Siting Plans/ Planning Grants

Incentivize Local Government to Assess, Plan, and Operationalize how to Implement Changes: 

Counties, or counties acting jointly (e.g. regionally), would assess the need for what kind of facilities (including housing) that are needed to best meet the needs of their high risk target population. The assessment would inform a plan that operationalizes, through recommended actions, how additional facilities (including housing) or services would reduce recidivism. On-going support for implementing the plan could be through various management bodies like the CCP or MHSA planning groups and funding mechanisms such as AB 109, Prop 47, MHSA, or others. Activities in the plan could range from community education, to working with local councils to review and possibly amend ordinances and the housing element, and to enforcing fair housing and other legal protections with housing authorities. It could also be used to apply for additional funds for expanded housing or facilities options. A priority would be to clearly identify the nature of the facilities and housing needed (e.g. number of crisis residential facilities, co-occurring disorder residential facilities, step-down structured sober living, etc.) based on the known number of referrals that can be projected on an annual basis and the permitted length of stay.


Quick Summary to Specific Questions: 
 
Target population
· Populations with the highest risk of recidivism should be prioritized along with those who have the highest risk of homelessness (often these are the same population but not necessarily). Research clearly demonstrates that services will have little to no impact if the person is not housed. 

Target facility size
· The above target population requires that “different” facilities will be sited – ranging from reentry centers to supportive housing to sober living homes. The requirement is to document the most effective housing/facility to the target population. Specific facilities should be identified by what is needed by population type 

Distribution methodology (i.e. reimbursed activity-based funding, no-strings grants, “matching” criteria, equitable distribution of funds based on population?)
· Each county is “eligible” to request a set base amount of funds and for smaller counties or counties with similar challenges, a joint or regional submission, is allowed. Applications will be reviewed and scored. 
· Counties can apply to access funds for Program One (if they have a viable project that needs assistance that had already been identified but not secured) and/or Program Two (develop a plan to identify projects and successful site them). 
· Fully funding program one submissions should be a goal, and while not all counties will have something viable enough to participate in program one, more minimal resources will be retained to support program two recognizing that other funds can be used to leverage this activity (county general fund, AB 109, Prop 47, and MHSA).
· Formula should include: % of offenders in the county, % of those who have been identified as having high risk needs (including SMI/SUD), county rate of homelessness and/or available affordable rental property, and county general population. Some ideas for methodology might be examined using SB 82 allocations from 2014/15 as an example. 
· Establish deliverables that the county must produce in a meaningful plan to site facilities including specific steps to achieve the goal of increasing housing and treatment capacity for the target population.
· Demonstrate an effort to involve the cities in each county.
· State the specific barriers to siting facilities and how the plan will overcome each of those barriers.
· Funding dissemination depends on program one and two but 50% up front and 50% at completion seems reasonable. 
· Rather than a match for funds, county has to demonstrate how efforts will be sustained, if needed, with other available funding sources. If the Senate 2 Billion Housing Bond passes – this effort could be further linked into that future opportunity. 

Recipient eligibility (i.e. government entity, non-profit neighborhood association, impacted neighbors, limited to geographic regions?)
· County government with support and signage from the entities required to participate in the CCP 

Qualifying activity (what do you have to do get funding?  Issue permits? Open facility? Milestones?)
· Certainly we cannot wait until one gets a permit or a facility opens. Cash flow is not going to be such a big issue for medium and larger counties but it might be an issue for smaller counties. In addition success might also be determined by staff capacity and manpower. One will want to provide support for the manpower to get the job done. 

Oversight/accountability (Which entity makes award determinations?  Performance measures to report how effectiveness of siting grants/incentives?)
· BSCC in collaboration with licensing entities – that is different by program. Most likely DSS and DHCS 


