
Santa Cruz County AB109 Letter of Interest 

Additional Questions and Responses (January 13, 2016) 

1. What mental health services are needed in addition to those provided by existing programs and 

County services? 

Although mental illness is not, on its own, criminogenic, there are individuals in the AB109 

population who experience varying levels of mental health disorders that interfere with successful 

engagement in reentry services and supports. Because the majority of these do not rise to the level 

of severity to qualify for mental health services through County Mental Health or the MOST team, 

there is a need for assessment and individual or group counseling to address issues such as 

depression, anxiety, or post-traumatic stress disorder. A small number these individuals may 

present with mental health symptoms that make them unable to engage with and benefit from 

traditional counseling modalities, however. These individuals may struggle with disassociation, 

tangential thought processes, and response to internal stimuli, and other conditions that require 

more comprehensive psychiatric care, intensive case management to increase motivation for 

medication compliance, and support to build daily living skills. There may be other mental and 

physical health services to which the AB109 population are entitled, but which they are unable to 

access because they are unable to navigate the application process. System navigation services can 

help this population secure on-going health services support. Finally, some of this population 

demonstrate serious mental health impairment that may be the result of long-term substance 

abuse. There is a need for case-by-case assessment and treatment of these co-occurring disorders.  

2. Would a program to get jail inmates to complete their high school diploma be appropriate for 

AB109 funding under the Educational Programming category? 

An in-custody high school diploma program would appropriate for individuals who are assessed 

with low educational attainment as one of their primary criminogenic needs.  

3. The solicitation states: “If your organization is interested in providing more than one program 

please submit separate letters of interest for each separate program.” By more than one program 

do you mean that if we are proposing funding for residential detoxification and residential 

treatment those would require separate letters? 

Substance use disorder treatment providers can submit a single letter for multiple service 

modalities, since these are functionally linked as step-up/step-down services, as well as being 

bundled under the existing HSA/ADP contracts. 

4. What percentage of AB 109 clients are Medi-Cal eligible? Since outpatient, MAT, and Perinatal are 

all Medi-Cal certified it is important to know in building the proposal budget. 

We don’t have data on the percentage of this population who are Medi-Cal enrolled, but state 

estimates indicate that up to 90% of the criminal justice population are Medi-Cal eligible.  

5. AB109 currently supports activities for community norm change around substance use disorders. 

Can those activities be funded under the Substance Use Disorder service area? 



The CCP has in the past supported the use of AB109 treatment funds to support the Countywide 

Substance Use Disorder Treatment and Intervention Services Strategic Plan, including broad-based 

efforts to educate the community and key stakeholders, to decrease social stigma attached to SUD, 

and to increase support for sound and compassionate approaches to SUD needs. Such efforts could 

be funded under either the Substance Use Disorder Treatment and Recovery Maintenance service 

area or the Community Education and Engagement service area. 

6. Service area 1 mentions several CBT curricula. Are there specific target groups for the different 

curricula? Is training required and is it available through the County? 

Thinking for a Change (TFC) is the primary curriculum in use in Santa Cruz County for addressing 

criminal thinking, behavior and identity (CTBI) and appropriate for all individuals assessed with 

criminogenic needs in this area. It is classroom/group based, and certification is available through 

local trainings held once or twice per year that are free to AB109 service providers. Additional 

trainings may be available regionally, and there may be registration fees to attend. Courage To 

Change is an interactive workbook-based CTBI curriculum that can be implemented individually or 

in small groups. The target population is the same as TFC, but is especially appropriate for 

individuals who cannot program in group settings due to personal or logistical limitations. 

Certification is recommended but not required, and training (web-based, teleconference, and in-

person) is available through The Change Companies. There are ten workbooks that cover a range of 

topics. The cost of the workbooks ranges from $2-4, with facilitator guides available for each 

(approx. $20). The SAMHSA Anger Management and Getting Motivated to Change are evidence-

based curricula currently in use in the corrections department for individuals assessed with needs 

for self-control and motivational enhancement for programming. 

7. If we as a college are choosing the Educational programming area to propose services to, do we 

have to target the population of 120 students or could we just serve a smaller cohort group of 30 

individuals for a lower grant amount? 

One or more educational programs may serve the combined target or 120 individuals, so no single 

provider is required to serve the entire group. Of that total, it is not known how many are eligible 

for post-secondary education based on the completion of a high school diploma (or equivalency) 

and/or adequate reading and computational skills. 

 

8. Are the only pieces required by January 29, 2015 is the cover letter, the letter of interest, Statement 

of Organizational Qualifications and Draft budget? Do we need to submit any additional 

documents? 

No other documents are required. 

9. Will you accept more than the page limit as background material or supporting documentation or is 

this not necessary? 

Additional materials are not necessary and may represent a burden to the reviewer. 

 



10. Are you required to only look at the Results First clearinghouse database or can you reference other 

studies?  

While the Results First database contains the primary national and state clearinghouses relevant to 

criminal justice and human services, there may be other validated research that supports specific 

strategies and programs. It is recommended that any research used to justify services meet or 

exceed the level of rigor of the clearinghouses in the Results First database. 

11. What constitutes a ‘treatment incident’? 

This is identical to the term “treatment episode” as used in the HSA/ADP reporting framework. It 

refers to a negotiated number of hours/days/sessions specific to a particular treatment modality 

and provider. 

12. Are there opportunities for expanding one-on-one educational programs in the community as well 

as in-custody? 

One-on-one educational programs and tutoring may be the best strategy for individuals who are 

assessed with low educational attainment as one of their primary criminogenic needs, but for 

whom classroom-based instruction is not suitable or available. This is true both in community and 

in-custody settings. 

13. If we identify needs in areas other than the one that an individual was referred for, can we refer 

them to other AB109 service providers, or provide those services directly? 

All AB109-funded services require a referral from the Probation Department, based on assessed 

criminogenic need. If needs are identified for additional AB109-funded services, providers should 

contact the probation officer, who may integrate this within the individual’s case plan.  

14. Are there specific programs or curricula that are priorities for in-custody programming? 

Local jail program staff have identified evidence-based curricula and strategies in various service 

areas. Examples include Thinking for a Change, Seeking Safety, Courage to Change, SAMHSA Anger 

Management, Batterer’s Intervention, intensive outpatient SUD treatment, legal records clearance, 

motivational enhancement, GED/high school equivalency, decision making/problem solving and 

stress management, and reentry planning and community support. There may be additional 

creative approaches to addressing motivation and meeting assessed criminogenic needs and 

responsivity factors. Providers are encouraged to consult the Results First clearinghouse database 

to verify that programs have a clear evidence base and can be implemented to fidelity. 


