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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 
   

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 

SAN BENITO 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.). 

 The San Benito County Probation and Behavioral Health Department collaborated to offer the              
evidence-based curriculum Thinking for A Change to offenders.  

 
 The San Benito County Sheriff and Probation Department implemented a Pre-Trial Services          

program. Pre-Trial Services releases low level offenders from the County Jail and places them on an 

electronic monitoring program to make room for higher risk offenders. 

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

2012-13. 

 In FY 2011-12 San Benito County Probation Department partnered with a local Faith-Based                              

Organization (FBO) to offer Thinking for a Change courses. Courses are facilitated by Probation staff 
and classes are held at the FBO facility. 

 

 In FY 2012-13 San Benito County had the highest number of 1170(h) split sentences California. 
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FY 2011-12 FY 2012-13 FY 2013-14 

1. Staffing 1. Staffing 1. Staffing 

2. GPS 2. GPS 2. GPS 

3. Staff Training  3. Staff Training  3. Staff Training  

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

5. Health 5. Health 5. Health 

6. Day Reporting  6. Day Reporting  6. Day Reporting  

7. Data 7. Data 7. Data 

8. Law Enforcement  8. Law Enforcement  8. Law Enforcement  

9. Medical 9. Medical 9. Medical 

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).  

^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.).  

Matrix Model (Refer to the County’s 2011 Realignment Implementation Plan for additional                 

information) 

The Matrix Model is a multi-element package of therapeutic strategies that complement each other and 

are combined to produce an integrated outpatient treatment experience. The Matrix Model is a set of               
Evidence-Based Practices delivered as a program. Many of the treatment strategies within the Model are 
derived from clinical research literature, including cognitive-behavioral therapy, relapse prevention,                 

motivational interviewing strategies, psycho-educational information and 12-Step program involvement. 
 
 
 
 

 Level I is a three-to-twelve-month program consisting of intake and assessment and group services 

with a focus on psycho-educational treatment using Matrix curriculum and/or process groups.              
Individual group counseling is available in order to review progress and update treatment plans on an 

as-needed basis. Individuals participate in random drug tests to monitor compliance with treatment               
program.  

 Level II is a four-to-six-month intensive outpatient program (IOP) delivered to clients at the San Beni-

to County Behavioral Health (SBCBH) clinic. These IOP services include a minimum of six hours per 
week of intensive group services (based upon the Matrix Model curriculum) as well as                   in-

dividual sessions as needed. Case management services are available to assist clients in accessing oth-
er supportive services. Level II clients routinely receive frequent random drug testing.  

 Level III is residential treatment services. These services will still be available to high-need clients 
through contracting residential treatment providers in neighboring counties on a limited basis. These            
services are pre-authorized through the multi-agency collaborative (Probation and SBCBH), and can 

range from 30 to 90 days. Clients are re-evaluated every 30 days to determine the continued                       
appropriateness of level of care. 

 Level IV aftercare groups are offered for clients returning from residential treatment as well as to 

those clients who have completed treatment and request additional support services.  


