BOARD OF COMMISSIONERS

1 S. Main St., 9" Floor
Mount Clemens, Michigan 48043
586.469.5125 ~ Fax: 586.469.5993

www.macombBOC.com

FINANCE COMMITTEE
MONDAY, AUGUST 19, 2013

FINAL SPECIAL AGENDA

1. Call to Order
2. Pledge of Allegiance

3. Adoption of Agenda

4. Chairman’s Comments
5. Approval of Minutes dated June 19, 2013 (previously distributed)
6. Public Participation (five minutes maximum per speaker, or longer at the discretion of the Chairperson

related only to issues contained on the agenda)
7. Interview of Candidate for Boards & Commissions Appointment:

a) Social Services Board (page 1)
(1 application is attached)

8. Iltem Waived by Justice & Public Safety Committee Chair:
a) Budget Amendment/Community Corrections ($125,000) (page 9) (attached)
9. Items Waived by Health & Human Services Committee Chair:

a) Budget Amendment/MCCSA/Head Start Meal Service Increase ($23,254) (attached)
(page 32)

b) Budget Amendment/MCCSA/Neighborhood Stabilization Program — Phase 1 (attached)
Increase ($235,000) (page 36)

MACOMB COUNTY BOARD OF COMMISSIONERS

David J. Flynn — Board Chair Kathy Tocco - Vice Chair Mike Boyle — Sergeant-At-Arms
District 4 District 11 District 10
Toni Moceri — District 1 Marvin Sauger — District 2 Veronica Klinefelt — District 3 Robert Mijac - District 5 James Carabelli — District 6

Don Brown — District 7 Kathy Vosburg — District 8 Fred Miller — District 9 Bob Smith — District 12 Joe Sabatini — District 13



FINANCE COMMITTEE
FINAL AGENDA
AUGUST 19, 2013

10.

11.

12.

13.

14.

15.

f)
9)
h)

PAGE 2

Budget Amendment/MCCSA/The Emergency Food Assistance Program (TEFAP)(attached)

Decrease ($2,408) (page 40)

Budget Amendment/MCCSA/Congregate Meal Program Budget Decrease
($60,401) (page 44)

Budget Amendment/MCCSA/Community Service Block Grant Decrease
($71,609) (page 48)

Budget Amendment/MCCSA/TEFAP In-Kind Increase ($48,311.86) (page 53)
Budget Amendment/Health/Infant Safe Sleep Mini-Grant ($37,918) (page 57)

Adopt a Resolution Supporting the Senate FY2014 Transportation, Housing
and Urban Development (T-HUD) Appropriations Bill (offered by Moceri) (page 64)

Appointment of Law Firm (page 66)

Budget Discussion

Correspondence

New Business

Public Participation (five minutes maximum per speaker or longer at the discretion of the Chairperson)

Adjournment

MEMBERS: Miller-Chair, Moceri-Vice-Chair, Boyle, Brown, Carabelli, Flynn, Klinefelt, Mijac, Sabatini, Sauger,

Smith, Tocco and Vosburg.

(attached)

(attached)

(attached)
(attached)

(attached)

(attached)



Social Services Board
(see attached for details)

1 vacancy created by term expiring on 10-31-13.

Applications received for three year term beqginning 11-01-13 to 10-31-2016:

Roger Facione (reappointment)



Macomb County Board of Commissioners
1 S. Main Street, 9" Floor
Mt. Clemens, M| 48043

One vacancy created by term expiring on 10-31-13. Applications due by 5pm on Friday, August 9, 2013.
Public interviews to be held on Monday, August 19, 2013 at 9am Special Finance meeting. Applicants are

encouraged to attend this meeting.

Appointment will be made at Special Full Board meeting at Wednesday, August 21, 2013 Special Full
Board meeting which immediately follows the Special Finance meeting.
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Application forms (available at www.macombBOC.com) and submission
materials should be sent to:

Name of Board/Commission

Social Services Board

Origin

PA 280 ('39) MCL 400.45 and MCL 400.46
Page 18, 19 of County Organizational Plan

Appointment Authority

Board of Commissioners
(R13-124)

Function

MCL 8400.45 requires the existence of the board.
MCL 8400.46 requires per diem, ($35) established
by BOC.

Per PA 280 (1939), the Social Services
Board, (Macomb County’s human services
board), administers the provision of social
welfare services in the County. Operations of
the Martha T. Berry Medical Facility are
under the general control of the Social
Services Board, as required under the Social
Welfare Act. Additionally, the Joint Operation
Agreement of January 22, 2009, specifies
the operational control of the Martha T. Berry
Facility belongs with the Social Services
Board.

Membership Composition

3 members; in addition to the 2 appointees
by Macomb County, the State Welfare
Commission appoints 1 delegate

Term

3 years




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

(Please note only legible applications can be considered)

/){/74(‘”3/‘ ch Os7C , hereby make application for appointment to -\506«{ ct [

Name

§€fo 656501"0//@/3/7! 250) for T YIS, from /- 2013

Name of Board or Cofnmission ugl)fer of years Exact Dates of Appointment

to /O~ 3/~ 20/

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

1iresideat 5 /383 yTase S7- %ﬂ&?/ﬁﬁﬁff ALY T

Street City Zip

%C’ﬁ/ﬁé and have since D@Cem 65?/“/97’%

County

Mailing address if different than above: /% /?

Telephone(fﬁ/éj 725 - 33/ Cell Phone: (586) FLF 97
Email: l"dﬂ'o”efaci@me@ Séqﬁ /0651/, 2 e“IL

2. | am at least 18 years of age: Yes)X'No O

3. 1 am currently registered to vote: Yes X No [

4. Citizenof (A4, 5. F.

Country

5. Employer: Mf CQ /U!Cef“f—f ,Z\ 7L/4 Eran CALW‘C/\
Telephone: (\’7 5/69) 75 7 - OQ /7
a. Indicate nature of your work: % /‘7/0'/[/9/

b. Title: /&45/ or / /0&"//6’/”6:’/76/ )

T ™% ) P TR NE W E
(o W S T W ¥ vl e LR A BB T Y Ty e
st A8 4 - 0 ARARAT Nty E ?’J%Zf*@i‘}



6. Educational level and degrees received: /h/ag 7L€r" C‘Bw[’, b / \}u?: 71(—/ =

Master ol Fducational Prycholoay 5ichelor

A S@Ct@f@f-’r‘q

7. I presently hold the following appointments and elected positions:

O/\aw"ﬂe’fﬁ&@n fc;c‘*za( Scr gices 8oc;wc;»/ (sufzce ,.zcms*)

Title Appointment or Election Date

[Oofcﬁ C,[]aﬂ/arn ()fq &;[) &,ﬁr‘f‘f/) /Srnc“c 2306)

Title Appointment or Election Date _ 20 /3)
M@m «:écr‘ 7;x Ir’l c:r*emem"f ,"n G e A 5{76({‘5’;", ‘fy (C { 7L<y 07[, /Cjaf/‘ftf\
Title Appointmentor Election Datg

8. Previously held appointments and/or elected positions:

F”Sro(gen+//4ncAOf‘ gaV[)mﬁmwmIZ fﬁdnm/a%fon S-S T SO FE

Title Dates Served
P€5f6j60+//?ﬁc/wﬁf \gﬁy‘ S@A @@/ B@af‘a/ -G T - 7S

T|tle Dates Served

fqﬂeg’a{ﬂﬂ[/f% \/ﬁ%’f\s Z/NL/E’PW’J CZUWZ /- 92 — /R -2000

Title Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.

A0

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).

A EH €.




11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.

A one

12. Is this an application for reappointment? Yes X No [

If yes, how many years have you served on this board? / 9/ JC/ S

Please indicate your attendance record for the term(s) served -3'1 77 / 335

No. of meetings attended No. of meetings held

Comments/Clarification (only if necessary) /04 =

13. Briefly indicate your qualifications for appointment to this specific board and why you
believe
your appointment will benefit Macomb County.

/%f /}&f‘:}‘)ﬂc’&j‘; 5":75?/ e)gpé’f’/‘c:’/?c:e/, 7Z /‘d/!n/pfi/q/ c:ef/?a/ fd{"’/"/’é’/?%

/7 Vo /e o cn/ O Ahe 5/0,-‘5, / L—{Fﬁmb e = gacma//&/%”c/
[ncludes 7S STrSRe /1 Lerpy Goycrs, 22 @%aﬂd’)
/'Fﬂfc"jfarpf wgf c?z/ //CQ?Z/()#J 7ﬁ/~ /‘fap;acﬂ//;’?/m @/77[ -

/yygf /c:?A/(ﬁ //é" 0ﬁp§ﬁ/ax>f/ /zf cﬂaﬂ////m/f’ S”ny’/ﬂc;

s C”é’a'/?/a ﬂfaﬁ)&%“ﬁ/s c?/ 7//(’ c‘ﬁﬁﬁ/ﬁo‘ ST T /%9/(4/ /;f’/‘(c’
%M T ned e ATacom £ Al Ses servest Arowsd

7‘%@6 Distriet ol ces of e \)c‘;&w‘/mmf |
(7/ A//J’Zc?m J Er i Cels (D //S)
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MAcomB COUNTY, MICHIGAN

Resolution Number: Full Board Meeting Date:

RESOLUTION

Resolution to: -

Authorize Budget Transfer: Transfer $125,000 from payroll to programming in Org. 23630656-Office of
Community Alternatives/Community Corrections (OCA/OCC) state grant. Funds are available in
wages and fringes due to the director position being vacant for 12 months. Funds will be utilized for
programming /services.

*SEE

introduced By:

[Kathv Vashiira Chair _Tiistice and Piihlic Safetv Committee

er, this budget action addresses budgetary issues only. It does not
itute the Commission's approval of any County contract. If a contract
es  Commission approval under the County's Contracting Policy or the

County's  Procurement Ordinance, such approval must be sought separately.

FORV
*(This

VARD'O THE FINANCE COMMITTEE.
language was added by Justice & Public Safety Committee Chair Vosburg.)

**WAIVED TO FINANCE COMMITTEEBY JPS COMMITTEECHAIR

Committee e ciiniPate

Finance 8-19-13



cbedar
Typewritten Text
Kathy Vosburg, Chair, Justice and Public Safety Committee

cbedar
Typewritten Text
*SEE BELOW

cbedar
Typewritten Text
*Further, this budget action addresses budgetary issues only.  It does not
constitute the Commission's approval of any County contract.  If a contract
requires Commission approval under the County's Contracting Policy or the
County's Procurement Ordinance, such approval must be sought separately.
FORWARD TO THE FINANCE COMMITTEE.
*(This language was added by Justice & Public Safety Committee Chair Vosburg.)

cbedar
Typewritten Text
**WAIVED TO FINANCE COMMITTEE BY JPS COMMITTEE CHAIR

cbedar
Typewritten Text
Finance							8-19-13
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Director

Linda Verville
Assistant Director

08/05/13

Date

Office of County Executive
County of Macomb

One South Main, 8" Floor

Mount Clemens, Ml 48043

Highlight & Replace this w/Department/Agency Name
REQUEST APPROVAL / ADOPTION OF
Authorized a budget transfer -Community Corrections state grant.

SUBIJECT:

Authorized a budget transfer in org. 23630656-Office of Community Alternatives/Community Corrections
{OCA/OCC) state grant. Transfer $125,000 from wages and fringes to programming in the amount $65,000 to
supplies & services and $60,000 in contract services.

[T IS RECOMMENDED THAT THE EXECUTIVE SUBMIT TO THE BOARD:

PURPOSE / JUSTIFICATION:
Due to the director's position being vacant for 12 months there is an excess of funds that will be used
for programming/services.

FISCAL IMPACT / FINANCING:
There is no impact on county funding. The OCA/OCC grant is 100% state funded with no county

match.
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Highligh! & Replace this w/Short Version of Resolution Language
Highlight & Replace this w/Depavimentidgency Name

FACTS AND PROVISION / LEGAL REQUIREMENTS:

CONTRACTING PROCESS:
All services/programming are bid out through the county purchasing department.

IMPACT ON CURRENT SERVICES (PROJECTS):
Additional services will be provided for referred clients for the remainder of the fiscal year.

Respectfully submitted,

o4

Sigrr(ature

Highlight & Replace this w/Department/Agency Name

ZIP'.:i;if’r‘




(DISTRIBUTED 8-19-13)

FY 2013 Program Description

Group/Class Delivered Programming

CCAB: Macomb County For OCA Use Only:

Local Program Name: Cognitive Reflective Program (CRP) Approved CCIS Code:

Service Provider: Clinton Counseling Approved Projected Enrollment:
- - - Budget R dation:

CCIS Service Type: C01 - Cognitive Programming o eComMmEndation

Projected Enrollment: 180 Coordinator:

Projected Length of Stay: Eight weeks

Does this program also use DDJR funding? NO If YES, how many OUIL 3rds are projected? Click here to

enter text.

Program Location (select all that apply): | j,i Residential: [

Community: O

Program Status (new, modification, continuation): Continuation

If a modification, describe here: Click here to enter text.

List projected enroliment by member county:  Click here to enter text.

GROUP/CLASS DELIVERED PROGRAMMING -

This form is for program activities delivered primarily through a group or class-type structure.
When developing eligibility criteria think about what behavior or characteristic in addition to
addressing PCRs or jail utilization that the program is intended to address.

Use of individual sessions should be described when asked for.

New CCIS codes have been established to identify the specialized nature of some programs
and their populations.

Cognitive, Substance Abuse Treatment, Sex Offender Treatment, Employment, Life Skills, and
Domestic Violence programs are all programs that would use this form.

GO0 is an option for “other” group-type programming not specifically identified here (discuss
with your coordinator first).

In the future cognitive programs may have separate CCIS codes based on a beginning,
intermediate or intensive program design.

It will be recommended that CCABs receive a memorandum of understanding from local
school districts, substance abuse coordinating councils, community mental health agencies,
etc., clarifying what services are or are not available for your targeted populations under their
existing funding and why/why not PA511 funds are required for these services.

HANSWER ALL QUESTIONS USING “NA” IF NOT APPLICABLE TO THIS PARTICULAR PROGRAM.”

The form permits text, uses drop-down options, and permits additional text when a drop-down
option with further instructions is selected. Some text entries where longer responses are
anticipated permit carriage returns [press Enter] to create separate paragraphs.

1.

Identify the objective(s) from your felony and/or jail analysis (Part I) that this program is
designed to address:

Maintain the PCR Staddle Cell Offense group 2 below 23%.

2.

Based on your objective(s), what is your target population?

The target population is Straddle cell Group 2 felony offenders who meet criteria.

Page 10of4
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FY 2013 Program Description

Group/Class Delivered Programming

3. Describe the program:

a. Based on what your program is intended to address (treatment effects) within your
targeted population, what are your eligibility (including exclusionary) criteria? Include
requirements for assessments and assessment results.

Felons that have at least two prior convictions and have not had a violent felony
conviction in the past ten years. They must be sentenced to a minimum of 8 weeks in
jail. Community Corrections will complete a COMPAS risk needs assessment on all
recommendations made to the court. The clients are expected to have a medium to
high need in criminal attitudes and medium to high risk of recidivism. If it is a direct
placement/order and no other services are requested a COMPAS is not completed.

b. Assessment (not screening) is the foundation of evidence-based practices. Referrals to
treatment programs should be based upon assessed needs. Please describe your
assessment practices below:

i. Isarisk and/or need assessment (includes substance abuse or mental health
assessment) required prior to referral or admission to this program?  YES, If a
assessment is requested it would include a COMPAS for any recommendations
made. If it is a direct placement/order and no other services are requested a
COMPAS is not completed.

ii. Who completes the assessment? Community Corrections contracted staff.

iii. Does the substance abuse assessment result in a recommended level of
treatment per American Society of Addition Medicine (ASAM) criteria? NA

iv. Is there a process to ensure that offenders receive the recommended level of
treatment per the assessment?  YES, we do ensure an appropriate
recommendation through the assessment process prior but the judge may vary
from that recommendation. We do consult with the judge concerning
inappropriate referrals and make alternative recommendations.

c. Arerecommendations for the program made in the PSI or PV sentence
recommendation?  Sometimes, When the offender is in jail and we receive a
referral. Are required assessments completed prior to the recommendation? YES

d. How else are offenders identified and/or referred to the program?  Clients in jail are
identified through our pretrial screening (Michigan Pretrial Risk Assessment) as being
a repeat offender with a history of failure to appear or through an
assessment/recommendation (COMPAS & SASSI) as being a repeat offender and a
medium to high need in criminal attitudes and medium to high risk of recidivism.
Referrals can also come from courts, probation, defense attorneys, family or self-
referred. If we receive a direct order from the courts without any additional services
requested an assessment is not completed.

e. lIdentify who is responsible for confirming eligibility and describe the process.
The clinician making the recommendation and/or the facilitator of CRP .

f. Describe your process for addressing referrals not meeting program target/eligibility.
When a person is not meeting the program target/eligibility we inform the
court/probation of the reasons why they do not meet criteria. We also make
alternative recommendations for Community Corrections programs or other
community based programs.

g. How is CCIS data gathered/entered?

Page 2 of 4
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FY 2013 Program Description

Group/Class Delivered Programming

Initial information is entered by administrative staff from jail records, LEIN, Court
Dispositions or Probation Orders. Additional information is gathered and entered by
the case manager.

Describe the program design (programs using this description form should be delivered
primarily through a group or class structure):

i. Name of curriculum (if applicable and please spell out abbreviations).
Thinking Matters

ii. Number of sessions per week per cohort (group): There are 4 groups with
each having 2 sessions per week. Groups are open ended and run continuously.

iii. How many cohorts? Four groups per week

iv. Length of sessions: 1.5 hours

v. Understanding that some participants may take longer to master skills than
others, how many sessions, on average, are anticipated for program
completion? Sixteen sessions

vi. ldentify what skills are taught in this program: CRPis a problem solving
program that incorporates cognitive restructuring and social skill techniques.
The lessons focus on 1) Being Objective, (2) Thoughts, feelings, beliefs and
attitudes, (3) Looking for meaning, (4) Looking for thinking patterns, (5)
Finding risk & replacing thoughts, (6) thinking errors, (7) Decision tree.

vii. Identify if/how offenders transition between various phases or treatment
locations (jail/residential/community) as applicable to your program: Once
the client successfully completes the eight week program, it is recommended
they have the remaining jail sentence suspended. Based on the clients
risk/needs they might be referred to other programming outside of the jail.

viii. Are individual sessions part of the program? NO

ix. If individual sessions are part of the program and billed separately, how many
individual sessions are anticipated per participant? N/A

X. On what basis would individual sessions be used? N/A

Identify the training or credentials held by your service provider qualifying him/her to
provide this service: The service provider is CARF accredited and the facilitator has a
minimum of a bachelor degree with additional specialized training in conducting
“Thinking Matters” provided by Abe French during the 2nd quarter of 2012.

How are delivered services (for billing purposes) and offender progress and participation
documented by the service provider? Through entering all data and notes into the
CCM data base.

How is offender progress/participation reported to the probation officer or referral
source? Include frequency of reporting positive and negative progress and types of
reports provided such as intake, monthly, termination, etc.  The referral source is
notified when a person starts the group and upon completion or termination through
a letter.

Review your answers above. Summarize other aspects of the program not specifically
identified above that you feel are critical to understanding this program:  The
program is well respected by the Courts and probation. When the clients are asked by
the judge or probation officers the offenders relate that they benefitted from being in
the program.

Page 3 of4
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FY 2013 Program Description

Group/Class Delivered Programming

4. A program must meet at least one of the following objectives and there should be consistency
between the objectives and strategies identified in Part | of your application, your targeting and
eligibility noted above and your response here.

a. Will this program reduce prison commitments?  YES

i. If YES, clearly describe how: We target Straddle Cell group 2 offenses and
currently 22.4% of Macomb’s straddle cell group 2 cases go to prison.

b. Will this program impact jail utilization: YES

i. If YES, clearly describe how jail credit is awarded and documented for this
program: Upon completion of CRP it is recommended that the remaining jail
time be suspended. The jail bed days saved is the number of days between the
clients original release date and the date the client was released early due to
completing CRP. For the first 8 months of FY2012, the average number of days
saved per client that was released early from jail was 52 Days. The days are
documented on a spreadsheet.

ii. Estimate how many jail bed days will be saved due to this program and
describe how your estimate was calculated: We expect to save
approximately 5000 jail day beds in FY 2013 based on our YTD numbers for this
year.

c. lIs this program intended to impact recidivism? YES

i. IfYES, describe how and how it will be measured: For the year end OCA
report we will look at each participant that completed the program in the first
six months of the FY to determine whether they were re-referred for
programming due to a new case. We expect 70% will not be re-referred due to
a new case.

5. PERFORMANCE MEASUREMENT: At Midyear and Year end you are required to report on the
status of the following Key Performance Indicators, at a minimum:

a. OCA recommends that 75% of PA511 funded program enrollees are from this program’s
primary target population. This discourages net-widening and focuses on populations in
support of your objective(s).

b. Track the changes in PCRs, ADP and/or LOS based upon your program objectives per
Part I. This will reflect status toward achievement of your objective(s).

c. Track jail bed days saved if applicable to your program design.

d. Track successful and unsuccessful terminations from the program.

e. Track the successful /unsuccessful discharge from probation for program
completions/failures.

6. Develop additional performance indicators based on your program design such as newly
acquired or improved skills, tests passed, pre/post test results, etc., as you deem appropriate.
Contact your grant coordinator for assistance if necessary.

At this time we have no additional performance indicators.

Page 4 of 4
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FY 2013 Program Description

Assessment Services

CCAB: Macomb County For OCA Use Only:
Local Program Name: Assessment Approved CCIS Code
Service Provider: Clinton Counseling Approved Projected Enroliment:
: Budget R dation:
CCIS Service Type: 122 - Assessment s ecommendation
onditions:

Projected number of assessments (enrollment): 1150-Full Assessments | Coordinator:

Does this program also use DDJR funding? NO If YES, how many OUIL 3rds are projected? Click here to enter
text.

Program Location (select all that apply): | j,i Residential: [ | Community:

Program Status (new, modification, continuation): Continuation

If a modification, describe here: Click here to enter text.

List projected enrolilment by member county:  Click here to enter text.

ASSESSMENT SERVICES - Provides for thorough assessment of offender needs:

e COMPAS or other objective, commercial risk/need assessment

e Assessment for substance abuse, mental health, or pretrial services eligibility

e Assessments provided by different service providers will require separate program description
forms

¢ In the future OCA may be recommending use of the modified Virginia Pretrial Risk Assessment
(author Dr. Marie VanNostrand) as a condition of pretrial funding

e Funding under assessment also includes the task of using results to develop treatment plans
and/or recommendations for available services

HANSWER ALL QUESTIONS USING “NA” IF NOT APPLICABLE TO THIS PARTICULAR PROGRAM.”
The form permits text, uses drop-down options, and permits additional text when a drop-down
option with further instructions is selected. Some text entries where longer responses are
anticipated permit carriage returns [press Enter] to create separate paragraphs.

1. Identify the objective(s) from your felony and/or jail analysis (Part 1) that this program is
designed to address:

Maintain a PCR (prison Commitment rate) below 14%. Maintain the PCR Straddle cell offense group 2
below 23%.

2. Based on your objective(s), what is your target population?

The target population is straddle cell and felony probation violators.

3. Describe the program:

a. Describe eligibility criteria, including exclusionary criteria, for an assessment:
Eligible offenders have sentencing guidelines within the straddle or intermediate cells
with multiple prior offenses. In addition, Felony offenders and probation violators
with a medium to high need in substance abuse and med to high risk of recidivism.

b. What programs (PA511 and/or locally funded) require this assessment to determine
eligibility? Cognitive Reflective, Cognitive Restructuring, Residential Services, out-
patient and intensive outpatient.

Page 1 of 3
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FY 2013 Program Description

Assessment Services

What assessment instrument is proposed?  Bio-psychosocial assessment, Substance
Abuse Subtle screening Inventory (SASSI) and COMPAS risk and needs assessment are
completed on all assessments.

Is the assessment completed during the presentence investigation period (prior to
sentencing)?  YES

How are offenders identified and/or referred for an assessment? Referrals are
received from the courts, probation, attorneys, families, self-referral, jail staff or
identified by Community Corrections staff.

Is this service contracted to a vendor or does local community corrections staff
complete the assessment(s)? Community Corrections staff and on site staff
contracted through Clinton Counseling.

Describe the training, certification process, or credentials of the person(s) doing the
assessment(s) which qualify him/her to do them — include dates of training/certification
and who conducted the training:  Clinton Counseling Center is CARF accredited. Their
staff and county staff have a minimum of a Bachelor’s Degree in behavioral sciences or
criminal justice from an accredited college or university. They must successfully pass
the Michigan’s Addictions Fundamentals Examination (M.A.F.E.) within 6 months of
hire. COMPAS Training was provided by Northpointe (Dave Wells and Dr. Tim
Brennan) in 2005 or 2006. New staff is trained by current staff using the COMPAS
Manual provided by Northpointe. SASSI training and certification was provided to
staff in 2006. New staff is trained on the SASSI, ASAM criteria and completing the bio-
psychosocial assessment by a Master’s Level Clinician on staff.

What is the cost of the instrument itself, per use? There are no direct costs associated
with the COMPAS. The SASSI is 52 per test

How much time is anticipated to complete one assessment (not including subsequent
development of a recommendation or plan)?  One hour

Is the assessment completed through an interview with the offender or would the
offender fill out a questionnaire for later scoring?  The assessment is completed
through an interview, the SASSI and COMPAS are scored after the assessment.

Is subsequent verification of information required prior to making a recommendation or
determining eligibility?  Yes (explain) If available, the information is verified through
their criminal history, jail information and BIR prior to completeing the assessment but
additional information gathered in the interview may need to be verified.

Is the recommendation written?  YES

. How much time is it estimated to take to put all information into a recommendation?
One hour Explain your response. Entering and scoring the COMPAS and SASSI,
reviewing the history and information received during the interview, writing the
recommendations to the courts, entering notes in CCM.

Does a substance abuse assessment result in a recommended level of care per ASAM
criteria?  YES

How is the information gained from the assessment used in sentencing
recommendations? The information gathered in the interview, SASSI and COMPAS is
used to determine the risk and needs, as well as any prior programming the offender
may have had. The clinician determines the appropriate level of care and addresses
the problem areas to make recommendations for alternative to incarceration or

Page 2 of 3
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FY 2013 Program Description

Assessment Services

reduction of sentence.

How is completion of assessment documented and invoiced by the service provider?
Clinton Counseling Center is contracted to perform 1150 assessments and
recommendations. Assessments are documented in CCM in programs. The number of
assessments are not invoiced. Clinton Counseling is contracted to perform 1150
assessments/recommendations, as well as program enrollments and case
management.

How is information about the number of completed assessments entered into Case
Manager and tracked for CCIS purposes? Assessments are entered as a program in
ccm.

Review your answers above. Summarize other aspects of the program not specifically
identified above that you feel are critical to understanding this program:  ADDITION
TO QUESTION 3-B: The assessment can also be completed after sentencing.

4. PERFORMANCE MEASUREMENT: At Midyear and Year end you are required to report on the
status of the following Key Performance Indicators, at a minimum:

a. OCA recommends that 75% of PA511 funded program enrollees are from this program’s
primary target population. This discourages net-widening and focuses on populations in
support of your objective(s).

b. Track the changes in PCRs, ADP and/or LOS based upon your program objectives per
Part I. This will reflect status toward achievement of your objective(s).

c. Track the percentage of assessments that result in placement in programming based on

assessed risk and/or need.

5. Develop additional performance indicators based on your program as you deem appropriate.
Contact your grant coordinator for assistance if necessary.

No additional indicators for this program.
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FY 2013 Program Description

Assessment Services

CCAB: Macomb County For OCA Use Only:

Local Program Name: Pretrial Services Approved CCIS Code

Service Provider: Community Corrections Approved Projected Enrollment:
. . Budget R dation:

CCIS Service Type: F22 - Pretrial Assessment C:’ngziones‘rjomme” ation

Projected number of assessments (enrollment): 950 Coordinator:

Does this program also use DDJR funding? NO If YES, how many OUIL 3rds are projected? Click here to enter
text.

Program Location (select all that apply): | j,i Residential: [ | Community:

Program Status (new, modification, continuation): Continuation

If a modification, describe here: Click here to enter text.

List projected enrolilment by member county: Macomb-950

ASSESSMENT SERVICES - Provides for thorough assessment of offender needs:

e COMPAS or other objective, commercial risk/need assessment

e Assessment for substance abuse, mental health, or pretrial services eligibility

e Assessments provided by different service providers will require separate program description
forms

¢ In the future OCA may be recommending use of the modified Virginia Pretrial Risk Assessment
(author Dr. Marie VanNostrand) as a condition of pretrial funding

e Funding under assessment also includes the task of using results to develop treatment plans
and/or recommendations for available services

HANSWER ALL QUESTIONS USING “NA” IF NOT APPLICABLE TO THIS PARTICULAR PROGRAM.”
The form permits text, uses drop-down options, and permits additional text when a drop-down
option with further instructions is selected. Some text entries where longer responses are
anticipated permit carriage returns [press Enter] to create separate paragraphs.

1. Identify the objective(s) from your felony and/or jail analysis (Part 1) that this program is
designed to address:

Maintain the ALS for unsentenced inmates below 20 days. Reduce the unsentenced population from
45.55% to 40.55%.

2. Based on your objective(s), what is your target population?

Unsentenced felony and misdemeanor inmates in the Macomb County Jail.

3. Describe the program:

a. Describe eligibility criteria, including exclusionary criteria, for an assessment:
Clients that are eligible within the PA511 criteria, not considering the current offense.

b. What programs (PA511 and/or locally funded) require this assessment to determine
eligibility? When pretrial staff makes recommendations to courts the above
assessment is completed. Based on the assessment the court might order a
conditional bond release that could include drug testing, weekly call-in reporting,
tether/SCRAM. Other programs as mental health counseling and/or substance abuse
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FY 2013 Program Description

Assessment Services

counseling could also be ordered which would require additional assessments.

What assessment instrument is proposed?  Macomb County is currently using a
modified “Virginia Model” Risk Assessment Tool developed by Luminosity. The
Michigan Pretrial Risk Assessment is a research-based objective tool that identifies the
likelihood of failure to appear in court and the danger to the community posed by a
defendant pending trial. The risk assessment is intended to identify (1) “low” risk
defendants who can be safely released into the community with limited or no
conditions pending trial; (2) “moderate” and “higher” risk defendants whose risk can
be minimized by utilizing appropriate release conditions, community resources, and/or
interventions upon release; and (3) the “highest” risk defendants, those for whom no
condition or combination of conditions can reasonably assure the safety of the
community or appearance in court, so they can be detained pending trial. The risk
assessment was designed to be consistent with national best practices and Pretrial
Services Legal and Evidence-Based Practices (LEBP) and has been validated in multiple
jurisdictions. The assessment has been customized to ensure consistency with
Michigan bond and pretrial services related court rules, statutes, and practices and
preferences, while maintaining the integrity of the research-based assessment.

Is the assessment completed during the presentence investigation period (prior to
sentencing)? NO

How are offenders identified and/or referred for an assessment? Community
Corrections will do a pretrial report making bond recommendations for non-assaultive
felony case in the jail. We find these offenders through our jail data system. We find
these offenders throughout jail data system. Offenders may also be referred by a
judge, probation, defense attorney, and Community Corrections staff, family or self-
referred.

Is this service contracted to a vendor or does local community corrections staff
complete the assessment(s)? Community Corrections staff

Describe the training, certification process, or credentials of the person(s) doing the
assessment(s) which qualify him/her to do them —include dates of training/certification
and who conducted the training: The Community Corrections employees have a
minimum of a bachelor degree. The Pretrial staff have obtained a Certified Pretrial
Services Professional (CPSP). Training for the Michigan Pretrial Risk Assessment was
provided by Luminosity in July of 2011.

What is the cost of the instrument itself, per use? N/A

How much time is anticipated to complete one assessment (not including subsequent
development of a recommendation or plan)? % Hour

Is the assessment completed through an interview with the offender or would the
offender fill out a questionnaire for later scoring?  Completed through an interview.

Is subsequent verification of information required prior to making a recommendation or
determining eligibility?  YES, a complete criminal history is run along with phone
verification of information given by the client.

Is the recommendation written?  YES

. How much time is it estimated to take to put all information into a recommendation?
1.5 hours Explain your response. The time includes doing the interview, scoring
the risk assessment, verifications, writing and sending the report.
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FY 2013 Program Description

Assessment Services

n. Does a substance abuse assessment result in a recommended level of care per ASAM
criteria?  Not Applicable

0. How is the information gained from the assessment used in sentencing
recommendations? If the pretrial staff determines there is a substance use issue they
discuss the case with a clinician. The Court has this information available at
sentencing along with the status report of compliance to bond conditions if released
from jail to pretrial programming.

p. How is completion of assessment documented and invoiced by the service provider?
Information is documented in CCM through Community Corrections staff.

g. How is information about the number of completed assessments entered into Case
Manager and tracked for CCIS purposes? All of the information requested in CCM is
recorded by Community Corrections staff. The number of assessments is recorded in
programs.

r. Review your answers above. Summarize other aspects of the program not specifically
identified above that you feel are critical to understanding this program:  Our pretrial
staff completes the assessments and also does pretrial supervision on all court ordered
released clients including reporting, substance use testing and tether/SCRAM
monitoring, reporting any violations to the judge and supplying status reports for all
court dates.

4. PERFORMANCE MEASUREMENT: At Midyear and Year end you are required to report on the
status of the following Key Performance Indicators, at a minimum:

a. OCA recommends that 75% of PA511 funded program enrollees are from this program’s
primary target population. This discourages net-widening and focuses on populations in
support of your objective(s).

b. Track the changes in PCRs, ADP and/or LOS based upon your program objectives per
Part I. This will reflect status toward achievement of your objective(s).

c. Track the percentage of assessments that result in placement in programming based on
assessed risk and/or need.

5. Develop additional performance indicators based on your program as you deem appropriate.
Contact your grant coordinator for assistance if necessary.

At this time the above performance measurements are sufficient. We will be tracking the ADP and
ALS to determine if our objectives have been obtained.
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FY 2013 Program Description

Group/Class Delivered Programming

CCAB: MACOMB COUNTY For OCA Use Only:

Local Program Name: Cognitive Restructuring (Community) Approved CCIS Code:
Service Provider: Salvation Army Harbor Light Approved Projected Enroliment:
CCIS Service Type: CO1 - Cognitive Programming g;’:g;ﬁo:e:"mme”d”“""’
Projected Enrollment: 200 Coordinator:

Projected Length of Stay: 16 weeks

Does this program also use DDJR funding? NO If YES, how many OUIL 3rds are projected? Click here to

enter text.

Program Location (select all that apply): | j5i. O Residential: [

Community:

Program Status (new, modification, continuation): Modification

If a modification, describe here:

The modification was the change in curriculum from “Thinking for a

Change” to “Thinking Matters” and an increase in the length of the program from 10 weeks to 16 weeks.

List projected enrolilment by member county: Macomb-200

GROUP/CLASS DELIVERED PROGRAMMING -

This form is for program activities delivered primarily through a group or class-type structure.
When developing eligibility criteria think about what behavior or characteristic in addition to
addressing PCRs or jail utilization that the program is intended to address.

Use of individual sessions should be described when asked for.

New CCIS codes have been established to identify the specialized nature of some programs
and their populations.

Cognitive, Substance Abuse Treatment, Sex Offender Treatment, Employment, Life Skills, and
Domestic Violence programs are all programs that would use this form.

GO0 is an option for “other” group-type programming not specifically identified here (discuss
with your coordinator first).

In the future cognitive programs may have separate CCIS codes based on a beginning,
intermediate or intensive program design.

It will be recommended that CCABs receive a memorandum of understanding from local
school districts, substance abuse coordinating councils, community mental health agencies,
etc., clarifying what services are or are not available for your targeted populations under their
existing funding and why/why not PA511 funds are required for these services.

HANSWER ALL QUESTIONS USING “NA” IF NOT APPLICABLE TO THIS PARTICULAR PROGRAM.”

The form permits text, uses drop-down options, and permits additional text when a drop-down
option with further instructions is selected. Some text entries where longer responses are
anticipated permit carriage returns [press Enter] to create separate paragraphs.

1.

Identify the objective(s) from your felony and/or jail analysis (Part I) that this program is
designed to address:

Maintain a PCR of below 14% and a PCR Straddle Cell Offense Group 2 below 23%.

2.

Based on your objective(s), what is your target population?

Felon offenders that have been convicted of at least two prior offenses that meet the eligibility
requirements.
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FY 2013 Program Description

Group/Class Delivered Programming

3. Describe the program:

a.

Based on what your program is intended to address (treatment effects) within your
targeted population, what are your eligibility (including exclusionary) criteria? Include
requirements for assessments and assessment results.  Offenders that have been
convicted of at least two prior offenses and that have not had a violent felony
conviction in the past ten years. COMPAS results are expected to show a medium to
high-risk need in both substance abuse and criminal behavior/history. They may have
been sentenced to a lengthy period of incarceration due to a history of multiple
convictions. They will have a medium to high need in criminal attitudes and medium to
high risk of recidivism.

Assessment (not screening) is the foundation of evidence-based practices. Referrals to
treatment programs should be based upon assessed needs. Please describe your
assessment practices below:

i. Isarisk and/or need assessment (includes substance abuse or mental health
assessment) required prior to referral or admission to this program?  YES, If a
recommendation is made to the court an assessment including the COMPAS is
completed. Ifitis a direct placement/order and no other services are
requested a COMPAS is not completed.

ii. Who completes the assessment? Community Corrections or contrated staff.

iii. Does the substance abuse assessment result in a recommended level of
treatment per American Society of Addition Medicine (ASAM) criteria? NA

iv. Is there a process to ensure that offenders receive the recommended level of
treatment per the assessment?  YES, if the judge orders programming that
Community Corrections recommended then the offender is monitored through
Community Corrections staff until the offender completes all programming.

Are recommendations for the program made in the PSI or PV sentence
recommendation? Sometimes, in most cases the Community Corrections
recommendation will be an addition to the PSI or PV report. Are required
assessments completed prior to the recommendation? YES

How else are offenders identified and/or referred to the program? They can be
identified or referred by probation, the court, defense attorney, family, Community
Corrections staff, or self-referral.

Identify who is responsible for confirming eligibility and describe the process.
Community Corrections staff.

Describe your process for addressing referrals not meeting program target/eligibility.
If Community Corrections has other programming that will meet the target/eligibility
we will make an alternative recommendation. Community Corrections might also
recommend a community resource alternative not funded through OCA.

How is CCIS data gathered/entered? Initial information is entered by administrative
staff from jail records, LEIN, Court Dispositions or Probation Orders. Additional
information is gathered and entered by the case manager.

Describe the program design (programs using this description form should be delivered
primarily through a group or class structure):
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FY 2013 Program Description

Group/Class Delivered Programming

i.  Name of curriculum (if applicable and please spell out abbreviations).
Thinking Matters

ii. Number of sessions per week per cohort (group): One

iii. How many cohorts? Four groups.

iv. Length of sessions: 1.5 hours for 16 weeks. Groups are open ended and run
continuously.

v. Understanding that some participants may take longer to master skills than
others, how many sessions, on average, are anticipated for program
completion? 16 weeks

vi. ldentify what skills are taught in this program: 1) Being Objective, (2)
Thoughts, feelings, beliefs and attitudes, (3) Looking for meaning, (4) Looking
for thinking patterns, (5) Finding risk & replacing thoughts, (6) thinking errors,
(7) Decision tree.

vii. Identify if/how offenders transition between various phases or treatment
locations (jail/residential/community) as applicable to your program:
Once an offender completes Cognitive Restructuring they will be given an
aftercare plan by the vender. If this plan does not include Community
Corrections programming the case is closed and the probation officer is
notified.

viii. Are individual sessions part of the program? NO
ix. If individual sessions are part of the program and billed separately, how many
individual sessions are anticipated per participant? Click here to enter text.

X. On what basis would individual sessions be used? Click here to enter text.

i. ldentify the training or credentials held by your service provider qualifying him/her to
provide this service: The service provider is CARF accredited and the facilitator has a
minimum of a bachelor degree. Specialized training in conducting “Thinking Matters”
was provided by Abe French during the 2nd quarter of 2012.

j. How are delivered services (for billing purposes) and offender progress and participation
documented by the service provider? An attendance sheet is sent after each session
and the Community Corrections case managers review information. At the end of
each month the billing sheet is checked against the CCM report.

k. How is offender progress/participation reported to the probation officer or referral
source? Include frequency of reporting positive and negative progress and types of
reports provided such as intake, monthly, termination, etc.  The probation officer is
notified of the date of intake, notified of attendance, and at termination through
letter and e-mail by Community Corrections.

I.  Review your answers above. Summarize other aspects of the program not specifically
identified above that you feel are critical to understanding this program: na

4. A program must meet at least one of the following objectives and there should be consistency
between the objectives and strategies identified in Part | of your application, your targeting and
eligibility noted above and your response here.

a. Will this program reduce prison commitments? YES

i. IfYES, clearly describe how: We target Straddle Cell group 2 offenses and
currently 23.5% of Macomb’s straddle cell group 2 cases go to prison.

b. Will this program impact jail utilization:  YES
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FY 2013 Program Description

Group/Class Delivered Programming

i. IfYES, clearly describe how jail credit is awarded and documented for this
program:  When the court accepts recommendations to enroll the offender
in the program it is in lieu of incarceration or early release from jail. The
documentation of the days saved are recorded by the case manager. For the
first 6 months of FY2012, the average number of days saved per client that
was released early from jail or in lieu of jail was 28 Days

ii. Estimate how many jail bed days will be saved due to this program and
describe how your estimate was calculated: Over 6000 jail day beds were
saved due to this program in FY 2011 and 2626 for the first 6 months of 2012.
We expect FY 2013 to save approximately 6000 bed days.

c. Isthis program intended to impact recidivism? YES

i. If YES, describe how and how it will be measured: For the year end OCA
report we will look at each participant that completed the program in the first
six months of the FY to determine whether they were re-referred for
programming due to a new case. We expect 70% will not be re-referred due to
a new case.

5. PERFORMANCE MEASUREMENT: At Midyear and Year end you are required to report on the
status of the following Key Performance Indicators, at a minimum:

a. OCA recommends that 75% of PA511 funded program enrollees are from this program’s
primary target population. This discourages net-widening and focuses on populations in
support of your objective(s).

b. Track the changes in PCRs, ADP and/or LOS based upon your program objectives per
Part I. This will reflect status toward achievement of your objective(s).

c. Trackjail bed days saved if applicable to your program design.

d. Track successful and unsuccessful terminations from the program.

e. Track the successful /unsuccessful discharge from probation for program
completions/failures.

6. Develop additional performance indicators based on your program design such as newly
acquired or improved skills, tests passed, pre/post test results, etc., as you deem appropriate.
Contact your grant coordinator for assistance if necessary.

We have no additional indicators.
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Case Management

CCAB: MACOMB COUNTY For OCA Use Only:

Local Program Name: Mental Health Jail Reduction Program (MHIR) | approved ccis code

Service Provider: COMMUNITY CORRECTIONS Approved Projected Enroliment:
CCIS Service Type: Community Based Case Management — 124 gz:ggoiesfomme"da“o"’
Projected Enrollment: 100 Coordinator:

Projected Length of Stay: 180 DAYS

Does this program also use DDJR funding? NO If YES, how many OUIL 3rds are projected? Click here to enter
text.

Program Location (select all that apply): | j,i Residential: [ | Community:

Program Status (new, modification, continuation): Continuation

If a modification, describe here: Click here to enter text.

List projected enroliment by member county: Macomb-100

CASE MANAGEMENT -

e Only Community Based Case Management uses this form. Jail Population Monitor and
Gatekeeper use a different form (Case Management is more of a SERVICE while JPM and
Gatekeeper are more of a FUNCTION).

e Proposed definition of Case Management:

0 Problem-solving activity for specific populations to address barriers to successful
completion of probation characterized by advocacy, communication, and resource
management; promotes reduction of barriers to success and improved outcomes.

e Since this sounds suspiciously like “probation” or possibly “intensive supervision”, proposed
use of this program should be for very specific populations (targets) and very closely tied to
your objective(s).

¢ You will be asked to clearly explain why additional case management beyond what is provided
by probation supervision is necessary to help achieve your objectives.

e Case Management is not used to simply do data entry for offender enroliment and
termination.

e If you have questions about what form to use or if your program really is “case management”
please contact the OCA program section manager or your grant coordinator.

IANSWER ALL QUESTIONS USING “NA” IF NOT APPLICABLE TO THIS PARTICULAR PROGRAM.)
The form permits text, uses drop-down options, and permits additional text when a drop-down
option with further instructions is selected. Some text entries where longer responses are
anticipated permit carriage returns [press Enter] to create separate paragraphs.

1. Identify the objective(s) from your felony and/or jail analysis (Part 1) that this program is
designed to address:

Maintain the PCR Straddle Cell Offense Group 2 below 23%.

2. Based on your objective(s), what is your target population?

The target population is incarcerated inmates in the Macomb County Jail that have mild to moderate
mental health issues with a concentration on straddle cell offenders identified prior to sentencing.
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|| They can be felony or misdemeanor offenders. ||

a. Isanassessment (not screening) required to determine eligibility? YES (describe)
A full bio-psycho social assessment, SASSI and a COMPAS Risk/Needs Assessment.

b. Is assessment (not screening) part of the case planning process?  YES Case
planning is based on the above assessment.

c. Based on what your program is intended to address within your targeted population,
what are your eligibility (including exclusionary) criteria? Be sure to include assessment
scores if applicable.

Incarcerated inmates in the Macomb County Jail that have mild to moderate mental
health issues and have not had a violent felony conviction in the past ten years.

d. Are recommendations for this program made in the PSI or PV sentence
recommendation? Sometimes At times we do not receive a referral until after
sentencing.

e. How else are offenders identified and/or referred to this program? Referrals from the
Judge, the Probation Agent, and Community Mental Health staff, as well as review of
jail records. Referrals from attorneys, family members and self-referrals are also
considered.

f. ldentify who is responsible for confirming eligibility and describe the process?

General PA511 eligibility is determined by administrative staff (after referrals are
received or generated by Community Corrections staff, the jail history, LEIN, SOS and
criminal histories are run).

Program eligibility is determined by the case manager (A full bio-psycho social
assessment, SASSI and a COMPAS Risk/Needs Assessment are completed to help
determine whether services are needed and what special areas need to be addressed).

g. Describe your process for addressing referrals not meeting program target/eligibility.
The case is reviewed for possible placement or recommendations for other programs
funded by PA511 or community resources.

h. How is CCIS data gathered/entered? COMPAS Case Manager (CCM). Information is
entered by administrative staff.

i. Does Case Management include goal/task setting?  YES If yes, explain how
goals/tasks are established and monitored: The offender is assessed and a program
plan is developed. The program’s case manager monitors the progress for each task
and program. Adjustments are made to the plan if additional needs are identified.

j. Ifreferrals are made to other programs, they are  both PA 511 and non-PA 511
funded.

k. What is the frequency of reporting/contact with the offender?

In person contact would be at assessment/enrollment. Phone contact could be once
per week, less or more often depending on the level of monitoring necessary.
Offenders with mental health issues generally need more contact to clarify what they
need to do when they encounter an obstacle. The Offenders often report to the case
manager when additional needs that require clarification.
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How is frequency of reporting/contact determined?
The frequency depends on the needs of the offender, whether they are compliant and
whether additional needs come up.

. What happens during a typical session with an offender and how long is it estimated to
take? The initial session is approximately 1 hour. If there is a need for follow up in
person contact it would depend on the issue. Many times this population have many
problems and might call the case manager several times a week which time spent
depends on the issues presented.

Does the program design include collateral contacts with family, employer, school,
treatment provider, etc.?  YES (describe) If issues come up with the offender that the
case manager needs to get other involved they do with the consent of the offender.
The case manager receives weekly or monthly progress reports from treatment
providers.

Does the program assist offenders with securing identification and/or refer to additional
social or supportive services such as health care or clothing assistance? YES (describe)
The case manager also provides referrals to resources available in the community.

Does the program monitor for new criminal activity? YES (describe) Information
about new criminal activity may be provided by the Court, Probation Agent or the jail
data base.

This program monitors drug/alcohol testing.

Explain involvement in ‘g’ above including the frequency/cost of testing if provided as
part of this program: The testing is twice per week random testing. The offender
pays 510 per test, the program pays S2 per test. If the offender has little income; fees
can be waived.

How are delivered services (for billing purposes) and offender progress and participation
documented by the service provider? Non-compliance reports are sent within 24
hours of occurance. Monthly individual progress reports are sent with a billing
statement of all participants.

How is offender progress/participation reported to the probation officer or referral
source? Include frequency of reporting positive and negative progress and types of
reports provided such as intake, monthly, termination, etc.  Notification is sent to the
referral source at enrollment and program completion. If there are additional issues
or non-compliance notification is made at that time.

Why can probation officers not provide this level of service? = Community Corrections’
case manager who has specialized training in this area works closely with probation to
provide specialized individual plans for the offender.

Review your answers above. Summarize other aspects of the program not specifically
identified above that you feel are critical to understanding this program: The purpose
of this service is to screen, assess, develop and implement client-specific treatment
plans for incarcerated offenders in the Macomb County Jail with mild to moderate
mental health issues in order to facilitate release from jail. Defendants may be
referred to community-based programs, substance abuse testing, residential facilities
or other treatment options. The Mental Health Jail Reduction Case Manager makes
treatment recommendations to the Court for release. The case manager monitors the
offender for an average of six months, coordinate additional auxiliary services
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provided for in this program and other community services such as referrals to
Michigan Rehabilitation Services and DHS. Once released, the case manager meets or
contacts the individual to ensure compliance of treatment or other conditions directed
by the case manager. If it is determined that the client has substance abuse issues they
will be tested 2 times per week for 3 months provided for in the program. Clients
participate in either outpatient treatment for 12 sessions or intensive outpatient, three
times per week for 16 sessions (they may participate in both depending on need).
Twenty-one to 30-day residential treatment beds will be available for individuals with
that identified need. A full assessment and SASSI are used to determine the level-of-
care. All clients will have access to a psychiatric evaluation, medical reviews and
medication for a three-month period provided while in the program. Bus
tickets/passes and bikes can be made available for clients that do not have any
transportation to treatment or testing. Money for housing set up fees for transitional
or permanent housing may be provided for

a. Will this program reduce prison commitments? YES

i. IfYES, clearly describe how: Offenders with mental health issues that are
not addressed are more likely to become repeat offenders. If there is no
intervention or options for treatment and assistance courts have few options
for those who continue to offend sometimes with more serious offenses. The
services provided by this program focuses on the individual problems/issues
that keep them involved in the criminal justice system by providing short term
immediate access to services and long term connection to community
resources.

b. Will this program impact jail utilization: YES
i. If YES, clearly describe how jail credit is awarded and documented for this
program:  When the court accepts recommendations to enroll the offender
in the program it is in lieu of incarceration or early release from jail. The
documentation of the days saved are recorded by the case manager.

ii. Estimate how many jail bed days will be saved due to this program and
describe how your estimate was calculated: An estimated 7000 bed days
based on last year’s savings. The judge may allow enrollment in the program
in lieu of jail time (usually specified on the court order) or as a sentence
reduction (documented by the actual release date versus the original outdate).

c. Isthis program intended to impact recidivism? YES
i. If YES, describe how and how it will be measured: By addressing the specific
needs by providing structured monitoring, treatment and auxiliary services for
offenders with mental health issues to cut down on obstacles that lead to
criminal activity. A review of whether the offender was rearrested within 180
days of completion of program will be completed quarterly. We expect 65%
will not be rearrested.

| ot olong g e e, |
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6. Develop additional performance indicators based on your program design such as completion of
other monitored programs and conditions, improved family or community stability, improved
assessment scores, etc., as you deem appropriate. Contact your grant coordinator for
assistance if necessary.

A review of whether the offender was rearrested within 180 days of completion of program will be
completed quarterly. We expect that 65% of clients will not be rearrested.
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Macomb County Executive
Mark A. Hackel

Mark F. Deldin
Deputy County Executive

To: David Flynn, Board Chair

From: PamelaJ. Lavers, Assistant County Executive
Date: July 25, 2013

RE: Agenda Item — MCCSA, Head Start Meal Service Increase

Attached you will find documentation and a resolution from MCCSA Director, Mary Solomon, to
increase the revenue in the approved budget for MCCSA’s Head Start Meal Service to reflect
the increase in reimbursements from the Federal-USDA grant in the amount of $23,254.

Due to an increase in revenue from the Federal-USDA reimbursements for the MCCSA Head
Start program, MCCSA is seeking to increase the revenue in the previously approved budget by
$23,254. MCCSA will subsequently increase the food cost item by $60,000, with the difference
between the USDA revenue ($36,746) coming from Participant Transportation.

The Executive Office respectfully submits this agenda item for the Commission’s consideration
and recommends approval of the revenue increase for the Head Start Meal Service as stated
above.

PIL/smf

cc: Steve Gold
Mary Solomon





