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SAN JOAQUIN COUNTY 

Community Corrections Partnership (CCP) Plan Implementation 

 FY 2011-12 FY 2012-13* FY 2013-14 

Community Service Programs 
 

  

Counseling Programs 
   

Day Reporting Center 
   

Drug Courts 
   

Educational Programs 
   

Electronic and GPS Monitoring Programs 
   

Mental Health Treatment Programs 
   

Residential Multiservice Centers    

Victim Restitution Programs    

Work Training Programs 
   

*FY 2012-13: The provider for the community service contract merged with another community-based organization and was 

no longer interested in providing services offered in FY 2011-12.  

In FY 2011-12, 2012-13 and or 2013-14 identify the community corrections programs and or services 

implemented (e.g. program or service was operational) by CCP agencies (e.g. Probation Department, 

Sheriff’s Department, Department of Public Health, etc.). 

County provided programs and services in FY 2011-12 include: 

 Superior Court implemented a Post Supervision Release Re-Entry Court to address the needs of high-
risk realigned offenders with significant substance abuse issues; 

 Funding for Correctional Health Care for in-custody medical needs as well as to Behavioral Health 
Services for in-custody and out-of-custody mental health and substance abuse services;  

 Establishment of the San Joaquin Assessment Center; and 
 Funding to the San Joaquin Community Data Co-Op for evaluation work. 

 
County provided programs and services in FY 2012-13 include: 
 Contracts with four community-based organizations (CBO) to provide integrated case management, 

outreach and mentoring; 
 Warrant Reduction and Advocacy Program implemented by a CBO; 

 Parole Re-Entry Court; 
 High Violent Offender Court;  

 Violent Crimes Unit for Intensive Supervision Services; 
 CCP Task Force comprised of the Probation Department, Stockton Police Department, Lodi Police 

Department, Manteca Police Department and the Tracy Police Department; and 

 A Pretrial Assessment and Monitoring Program. 

In FY 2011-12, 2012-13 and 2013-14 the CCP plan adopted by the Board of Supervisors included the 

following areas derived from Penal Code section 1230.1 
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FY 2011-12 FY 2012-13* FY 2013-14 

1. Staffing 1. Staffing 1. Staffing 

2. Day Reporting  2. Risk Assessment  2. Risk Assessment  

3. Data 3. Data 3. Data 

4. Health 4. Health 4. Health 

5. GPS 5. Day Reporting  5. Day Reporting  

6. Staff Training  6. Law Enforcement  6. Law Enforcement  

7. Risk Assessment  7. GPS 7. GPS 

8. Medical 8. Staff Training  8. Staff Training  

9. Law Enforcement  9. Medical 9. Medical 

^Priority areas are representative of the information counties included in the FY 2011-12 and 2012-13 CCP plans and the          

information BSCC received from counties and published in the report 2011 Public Safety Realignment Act: Report on the                  

Implementation of Community Corrections Partnership Plans. 

 

Priority areas: Day Reporting Center, Data (e.g. data identification, collection, analysis, etc.), GPS/Electronic Monitoring, 

Staff Training (e.g. Probation Dept., District Attorney’s Office, etc.), Local Law Enforcement (municipal police), Public 

Health/Mental Health (e.g. substance abuse, treatment, etc.), Medical Related Costs, Risk Assessment Instruments 

(COMPAS, STRONG, etc.), and  Staffing (e.g. Victim Witness Advocate, Deputy Sheriff, Deputy Probation Officer, etc.).  

 

*FY 2012-13: Risk Assessment Instruments increased in priority as the CCP identified a validated pre-trial assessment                

instrument as an area of need. Local Law Enforcement increased in priority with the funding of a CCP Task Force to assist 

with locating offenders on outstanding bench warrants and in conducting compliance searches on high risk violent                    

offenders. 

For FY 2011-12, 2012-13 and 2013-14 rank the priority areas^ of the CCP on a scale from 1 to 9. A 

rank of 1 indicates that area was the HIGHEST priority (as defined by the CCP) and a rank of 9               

indicates that area was the LOWEST priority (as defined by the CCP).  

Describe an accomplishment or highlight (as defined by the CCP) achieved in FY 2011-12 and or  

2012-13. 

The Probation Department, in conjunction with San Joaquin County Behavioral Health Services (BHS), 

San Joaquin County Employment and Economic Development Department (WorkNet) and the San     
Joaquin County Human Services Agency (HSA) created the San Joaquin Assessment Center. The          
Assessment Center is located next to the Probation Department's Day Reporting Center (DRC) and 

serves as a hub for the comprehensive delivery of service to offenders. The Assessment Center allows    
probation officers to complete offenders’ risk/needs assessments, provide intake decisions that                

incorporate multi-disciplinary team screening and assessment, decrease duplication of services between 
agencies and facilitates multi-agency background information sharing and record checking. These                  

multi-agency agreements and rapport built between agency participants in the Assessment Center help           
overcome many of the traditional roadblocks to information sharing and provide a continuum of care. 
The Courts have the ability to send an offender to the Assessment Center from the courtroom, where the 

offender can literally walk across the street to the Assessment Center. At the Assessment Center an          
offender can make immediate probation contact, receive additional “bridging” support from BHS               

regarding mental health and alcohol and drug services, access streamlined eligibility screening for all     
support services offered through HSA and/or begin the process of employment preparation and job 

placement services. Should the client wish to pursue education goals he/she can be referred to the DRC 
across the hall. This “one-stop shop” brings all the supportive services together in one centralized             
location to assist the client in his/her reintegration back into the community and provides them the               

necessary resources to assist in their rehabilitation. 


