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 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  
  

PLUMAS COUNTY 

Community Corrections Partnership (CCP) Plan Implementation 

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 include: 
 

 FY 2011-12: The Probation and Sheriff ’s           
Department offers intensive supervision of               
offenders; 

 FY 2012-13: The District Attorney’s Office 
started and operates a Day Reporting           

Center; 
 Plumas County Alcohol and Drug offers              

intensive substance abuse counseling; 
 Community non-profits offers literacy and           

employment readiness development; 

 The Sheriff ’s Department offers Moral                       
Reconation Therapy programs to in-custody      

offenders; 
 Probation Department initiates Interactive     

Journaling; and 
 The Plumas County Resource Center  
      (community non-profit) offers housing 

      assistance. 
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 

Client  in white jacket receiving culinary guidance from an            

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

1. Day Reporting  1. Day Reporting  1. Day Reporting  

2. Staffing 2. Health 2. Health 

3. Health 3. Staffing 3. Staffing 

4. Risk Assessment  4. Risk Assessment  4. Risk Assessment  

5. Staff Training  5. Staff Training  5. Staff Training  

6. GPS 6. Data 6. Data 

7. Data 7. GPS 7. GPS 

8. Medical 8. Medical 8. Medical 

9. Law Enforcement  9. Law Enforcement  9. Law Enforcement  

^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: Staffing decreased in priority due to hiring in FY 2011-12 however it is still a critical area, especially for            

Probation. Data increased in priority as programs were implemented and the tracking of  statistics and performance outcomes 

increased. 

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 a local success story (as defined by the CCP). 

A Post-Release Community Supervision Offender (PRCS) returned to the county with mental health and 
medication stabilization issues. The offender was homeless, unemployed and had a lengthy history of  
involvement with the criminal justice system (primarily in the area of  substance use/abuse). The                  

offender’s immediate needs for housing were addressed via the collaborative efforts of  the Day Reporting 
Center and the Probation Department and a liaison was identified to assist him in navigating the benefits 

enrollment system. Intensive outpatient services were established through the Mental Health                  
Department, physical health issues were addressed by the Public Health department and substance abuse 

services (intensive outpatient) were implemented. 
 
The defendant has had no involvement with law enforcement for the last 8 months (going from                  

approximately every-two-week involvement to zero). He is medication stable and continues to follow 
through with his mental health counseling and substance abuse counseling. He is on the verge of                     

becoming a peer mentor for a mental health program and has stable housing. 


