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Motion 15117

Proposed No. 201 8-0121 . 1 Sponsors Balducci

1 A MOTION accepting a report describing the community

2 center for alternative programs retool implementation plan

3 in uornpliance with Ortlinance 18409, Section 55, as

4 amended by Ordinance 18602, Section 29, Proviso P7.

5 V/HEREAS, a20Il-2018 Supplemental Budget Ordinance, Ordinance 18602,

6 Section 29, Proviso P7, which amended the 201 7-2018 Biennial Budget Ordinance,

7 Ordinance 18409, Section 55, requires the executive to transmit a report describing the

8 community center for alternative programs retool implementation plan, and a motion

9 accepting the repoft, and

L0 WHEREAS, Ordinance 18602, Section 29, Proviso P7, provides that $250,000

LL shall not be expended or encumbered until the report required by the proviso is accepted,

L2 and the motion accompanying this reports is passed, and

L3 WHEREAS, the council has reviewed the report submitted by the executive;

t4 NOV/, THEREFORE, BE IT MOVED by the Council of King County:

15 The report describing community center for alternative programs retool

t{¡

I



Motion 15117

16

17

implementation plan, which is Attachment A to this motion, is hereby accepted rn

accordance with Ordinance 18602, Section 29, Proviso P7.

Motion 15117 was introduced on 311212018 and passed by the Metropolitan King
County Council on 41912018, by the following vote:

Yes: 9 - Mr. von Reichbauer, Mr. Gossett, Ms. Lambert, Mr. Dunn,
Mr. McDermott, Mr. Dembowski, Mr. Upthegrove, Ms. Kohl-Welles
and Ms. Balducci
No: 0

Excused: 0

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

ATTEST:

Melani Pedroza, Clerk of the Council

Attachments: A, DAJD Report - CCAP Retool Implementation Plan
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Motion 15117

Attachment A

DAJD Report - CCAP Retool lmplementation Plan in Compliance with Ordinance

18409, Section 55, as amended by Ordinance 18602, Section 29, Proviso P7,

lntroduction

This report is submitted in response to Ordinance 18409, Section 55, as amended by Ordinance 18602,

Section 29, Proviso P7, detailing the implementation plan for the January t2,2017 Community Center for
Alternative Programs Retool Project ("the Retool Project"). The Community Corrections Division (CCD)

was initiated by a King County ordinance in 2002 in an etfort to implement alternatives to adult secure

detention. The Community Center for Alternative Programs (CCAP) was the first service delivery program

in the division. Program services were provided via funds from the Department of Community and Human

Services (DCHS) and a network of volunteers. CCAP was initially designed to serve a sentenced population.

Due to low participation, the courts began sending pretrial defendants to the program. However, the

services offered did not reflect the specialized needs of this at-risk population and most programs have

not incorporated key factors that reduce recidivism. Case plans are more focused on court compliance

rather that the specific needs of the individual participant.

CCD has spent the past 18 months preparing for a paradigm shift in the CCAP service delivery model. A
work group consisting of staff from the Executive's offices of Performance Strategy and Budget (PSB) and

Continuous lmprovement Team (ClT) joined CCD to flesh out ways to address some of the systemic issues

in CCAP. This group met for several months and on January t2,2Ot7 finalized an ambitious plan to change

CCAP's service delivery model (see Exhibit 1 below). This included making immediate and incremental

changes as feasible, including staff training in evidence-based correctional interventions, preparing, and

implementing new procedures, and data integrity adjustments. The policies that define CCAP have not

been impacted. lnstead, this retool allows for the full implementation of the original purpose of this

alternative to detention. The projected outcome of the retool was to create mechanisms to assess all

participants for program appropriateness, create programming that is evidenced-based, promising

practices, and-culturally relevant, while adhering to the principals found in one of the most r¡gorously

studied correctional-oriented behavioral intervention, known as modified Therapeutic Communities.
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Exhibit 1

I mplementation Com ponents

CCD administration has a four-pronged approach to ensure implementation of a comprehensive, fidelity-

adherent and evidence-based programming including: (1) redefining the mission and values; (2) creating

standards of accountability; (3)a new service delivery model; and ( )CCAP resource needs.

7. Mission and Vision oÍ CCAP

The agreed upon vision is "To provide court ordered alternatives to secure detention that allow an

individual to become court compliant, self-reliant and a thriving member of the community". This reflects

a paradigm shift in ways to provide community supports and services in conjunction with court

compliance. The new mission is to "Create an environment in which individuals receive the appropriate

level of care to address criminogenic and psychosocial needs". These statements reflect a desire to no
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Motion 1,51,17

longer do business as usual. The main goal is to put the participant at the center of a ll the services provided

in CCAP and CCD as a whole. Once the mission and vision were defined it became necessary to visually

represent these changes to staff and other stake holders. ln December of 20L6, the CCAP one-pager was

shared with various partners and stakeholders (see Exhibit 2 below).

Community Center for Alternative Prograrns {CCAP}:
A Framework for Transformlng Llves

wlth ã Focus Ðn Eqç[ty 8¡ Soclal JustÍce
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Exhibit 2

This document serves as a visual representation of the foundational principles used to determine services.

The base of the document outlines the principles needed for reducing recidivism including; Actuarial

Assessment, Enhanced lntrinsic Motivation, Targeted & Evidence lnformed lnterventions, Skills Training

and Directed and lncreased Reinforcement and Ongoing Community Support. The right side of the

document outlines the strategies for successful reentry commonly referred to as criminogenic needs. The

most significant takeaway from this document is that we now focus on the individual, placing the

participant at the center all that happens in CCAP. Services are then wrapped around the individual; basic

needs (housing, benefit enrollment), program type (behavioral health, employment, cognitive

behavioral), support systems (contingency management, peer support, recovery services), and other
factors that have been shown to contribute to recidivism reduction.

Refined Court and lntoke Process

ln addition to changing the environment of CCAP, we also decided to clarify the referral process for in-

court and in-custody referrals, in addition to the intake process once a participant arrives at CCAP. The

geucfy

gÊIt ICIPLES ¡03. Rmtf,Þ¡G RECItt¡vlrl"{

A(tu*rlãl Assåe5nìêr¡t nn¡rãnce lãlr¡nrlc ¡l.lolf våü'xn TãTçÈtêd å f,vld€n(s ì$fÕmied lrrtgF"tñlloñs

Skitk frainìng 8t ûirc{Þd prãdif c 
'¡.rp¡rcd 

Ra nfo¡¿imcnt €,1 üßloing CoffinìuDily supptrt

3



Motion 15t17

most significant change in CCAP will be the introduction of an actuarial Risk-Need-Responsivity

Assessment (RNR). King County has engaged Washington State University and a vendor called Vantage in

the creation and hosting of the RNR tool. ln the exhibits below, we have outlined when assessments will

be completed. The assessment will serve as the foundation in determining the services that will be best

suited for each individual.

lf a defendant is housed in secure detention, every effort will be made to complete the full RNR

assessment prior to release. As outlined in Exhibit 3 below, Personal Recognizance (PR) lnvestigators will

continue to release eligible defendants based on the approved administrative release guidelines. The

substantial change to the process is the addition of an actuarial assessment. lf a person is not released

upon initial contact, atfirst appearance; is not released within 3 days; and has a crime type eligible for

community supervision, a full RNR assessment will be completed by the designated PR liaison. A copy of

Llre firrtJirrgs along with a recon'ìn'ìendation for CCAP will be sent to the Court, Department of Public

Defense, and The Prosecuting Attorney's Office.

CCÄ,P ln-Gu#<t¡r Referrats

,f,Miæ

LÞi*n

G

Exhibit 3

Court Referrol Process

New court orders are received in CCAP via fax. This fax is generally received one day prior to the arrival of
the participant. At the time of their initial appointment, they will receive a full RNR assessment to be

completed by a CCAP caseworker. While going through the assessment process, the defendant will be

placed in a pre-treatment group. lf the defendant is deemed appropriate for services at CCAP due to the

presence of a cognitive and/or behavioral health need, an integrated case plan will be created and

programming will commence. A new substance use disorder (SUD) provider has been selected via the RFP

process. Negotiations will take place during January with a start date in February 2018. As a collaborative
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Motion 151t7

effort, the new provider, CCAP caseworkers, and CCD administration will create the model for this

integrated case plan, lt is anticipated that this integrated case plan will be ready for use with participants

in March 20L8.
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Exhibit 4

lntake Process

Exhibits 4 and 5 depict the court referral and intake processes. ldeally, court orders will be received prior

to participants arriving at CCAP. This will allow the caseworker an opportunity to check if there has been

a completed assessment in the previous 3 to 6 months. Upon arrival, the caseworker will engage with
participants by reviewing the most recent risk need assessment or complete a new assessment. ln the

event that the individual is deemed inappropriate, (non-English speaking, severe disability that prevents

participation, etc.) they will be referred back to court with recommendations for alternative sanctions. lf
deemed appropriate for CCAP, the participant will then be referred to the new SUD provider for a clinical

assessment. lf the participant is deemed appropriate for services, they will receive an integrated case plan

and appropriate programming. Unfortunately, it is anticipated a small number of individuals will have

issues that cannot be addressed in CCAP. These people will be referred back to the court for an alternative

sanction. One example might be individuals who have certain mental health disorders that render them

unable to participate in groups.
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Exhibit 5

2. AccountabÍlity

A priority for CCAP has generally been to hold participants accountable for court compliance. While

compliance remains a priority, this new retooled model recognizes the need to focus on the entire human

and not solely on the event that led to involvement in the criminal justice system. Therefore, at this stage

in the retool the focus has shifted and is on creating a system of accountability for staff, data, and program

fidelity. These standards of accountability have been created to deliver services to participants in a

manner that promotes change. Ultimately, when team members consistently demonstrate ownership and

accountability, trust is formed. This newly formed trust should lead to a more engaged staff member and

more receptive pa rticipa nt.

Stoff Training

The training focus in the CCAP retool is to ensure staff members are fully trained, that they understand

the work they are being asked to engage, and that they embrace a different way of working with
participants. Since its inception, CCD has not appropriately resourced or trained staff. We hope to change

that going forward. Skills training and directed practice are paramount in the work around recidivism
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reduction. ln Septembe r of 2OI7, with assistance from PSB, CCD staff began to undergo rigorous training

to prepare them for the new service delivery model in CCAP. The training team consisted of internal and

external trainers. A few of the key trainings include:

Motivational lnterviewing (Ml):

Motivational interviewing (Ml) is a counseling method that helps people resolve ambivalent

feelings and insecurities to find the internal motivation they need to change their behavior. lt is a

practical, empathetic, and short-term process that takes into consíderation how difficult it is to

make life changes. As we begin to put participant needs at the center of the services we provide,

our staff will need to change how they engage with those they serve. Motivational interviewing

will give statt the necessary skill set to appropriately engage using an evidenced-based

irrtervelrtion.

CORE Correctional Practices:

University of Cincinnati Corrections lnstitute presented Core Correctional Practices; a two day

training that instructs correctional workers on the core skills needed to support cognitive
behavioral programming. The training is relevant to direct care providers, security staff, and

treatment staff. Specific topics include: (a) a brief description of the principles of effective
interventions; (b) an overview of the core correctional practices (relationship skills, effective use

of reinforcement, effective use of disapproval, effective use of authority, prosocial modeling,

cognitive restructuring, social skills training and problem solving skills); (c) practice of each of
the core correctional practices occurs and implementation strategies are discussed; and (d)

principles of an effective behavior management system are emphasized.

Facilitation Curriculum:

Prior to this new paradigm shift, engagement with participants has varied. A key component to

meaningful engagement is to better connect Case Workers with participants. We will be having

Case Workers facilitating groups with participants going forward. ln conjunction with CCD, PSB's

Reentry Manager engaged with the Change Companies. The Courage to Change lnteroctive

Journaling' System is an evidence-based supervision/case management model developed in

collaboration with several United States Probation Offices. Through the use of this cognitive-

behavioral lnteractive Journoling'System and interaction with their support team, participants

address their individual problem areas based on a criminogenic risk and needs assessment.

lmplementation is flexible and can be customized based on risk, responsivity and programming

needs. By personalizing the information presented in the journals to their own circumstances,

participants will develop a record of their commitments and progress throughout probation and

a roadmap to sucóess in their efforts to make positive behavior change.

Risk -Need -Responsivity Tool Training:

The first training was designed to allow CCD staff the opportunity to work with the new RNR tool.

They were able to ask design questions and provide input on how to implement the tool in the

lntake Services Unit (lSU). As of the date of writing this report, the tool has not been implemented

7
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but we anticipate full implementation of the first phase by the end of first quarter 2018. Personal

Recognizance lnvestigators and Caseworkers will be fully trained prior to deployment. CCD has

also ídentified an internal subject matter expert. This staff member will work closely with Vantage

to troubleshoot, train new staff and report other questions and concerns.

Dota lntegrity

lnt997, ComCor, an electronic case management application was introduced and later enhanced (2011

and 2013) to provide an integrated data model for better case management and reporting capability.

ComCor was developed in 2 phases. The first phase was designed to support the Helping Hands Program

and the Community Work Program. CCAP, Work Education Release and Electronic Home Detention

program-specific functions were tn he includecl in Phase 2. Unfortunately, Phase 2 was never fully

implemented and therefore does not function well for CCAP, WER nor EHD. There are approximately 42

data fields in ComCor. lnitially, each program used many of the same fields but had different definitions

for each. This did not allow for consistent and reliable division-wide data reporting. Additionally, the CCAP

program does not have allof the fields necessaryto capture the program performance data they need to

effectively provide evidence-based service delivery to their participants.

This reality led to the creation of the ComCor data team in February of 2Ot7 . The team was led by the CIT

and consisted of CCD Case Workers, Personal Recognizance lnvestigators, and an Administrative

Specialist. Over the course of 2 months, the group:

¡ Developed a data "glossary" and job aids to ensure data reliability across programs.

¡ ldentified additional data fields to support program performance reporting.

¡ ldentified any potential staff training needs.

¡ Developed a communication plan and "model office" workshops for all program staff.

¡ ldentified program specific data requirements.

One of the main deliverables out of this work was the creation and deployment of a ComCor Desk guide.

This guide was designed to be an at-a-glance resource for new and experienced users of the case

management system. Being able to control the quality of data will allow for the ongoing real-time

measurement of how program decisions impact participants. lt will also inform if implemented programs

are having desired effects and outcomes. Access to real time information will allow CCD administration to

spot trends and make adjustments accordingly. For instance, by tracking geographic demographics

stakeholders will be better able to place resources where they are most needed. While there will be some

lT support/improvement for ComCor, its' functionality will likely be incorporated in DAJD's new Jail

Management System scheduled to be deployed in 2020.

Quolity Assuronce

Beginning March of 2018, the CCAP Supervisor will audit paper and electronic case files on a monthly.

Each case worker will have ten percent of their active caseload and five percent of their closed cases

reviewed on a monthly basis. The case files selected for audit each month by the manager should have

been at CCAP a minimum of thirty days. Files that have been audited in the prior 30 days should not be

reselected. The audit will check for record completeness, assessment completions, accuracy of

information, timeline adherence, and appropriate referrals with necessary follow up. Documentation of

8
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these audits will be stored electronically. Any inconsistencies, errors, or mistakes will be immediately

addressed with the staff. Retraining will be made available if errors persist.

Program fidelity

There are currently eleven service providers that offer services to participants in CCAP. Eight of the eleven

operate in a volunteer capacity. These services range from substance use disorder treatment, housing

services, benefit enrollment, education, and employment. On a biennial basis, all providers in CCAP will

undergo a full review. The reviews will be completed during the 2nd quarter of alternating years, beginning

in 2018. For existing service providers, the first set of reviews will be completed between April and June

of 2018. The purpose of these reviews will be to determine if the service provided is achieving desired

oLttcomes, evidenced-basecl or promising practices, ancl/or assist the participant with engagement in

community supports. The review team will consist of CCD Administration and the CCAP supervisor, a

representative from Performance Strategy and Budget and Behavioral Health Reentry Division. The results

of the review will be shared with the provider. ln the event that the provider does not meet the

parameters outlined in the tool, CCD administration offer guidelines or remedies for compliance. Two of

the tools used will be the Correctional Program Assessment lnventory and The Correctional Services

Group Quality lnventory.

The Correctional Program Assessment lnventory (CPAI) is used to ascertain how closely a

correctional treatment program meets known principles of effective correctional treatment.

There are six primary sections of the CPAI: 1) program implementation and the qualifications of

the program director; 2) client preservice assessment; 3) characteristics of the program; 4)

characteristics and practices of the staff;5) quality assurance and evaluation; and 6)

miscellaneous items such as ethical guidelines and levels of community support. Each section is

scored as either "very satisfactory" Q0% to tOO%); "satisfactory" (60%Lo 69%); "satisfactory, but

needs improvement" (50%to 59%); or "unsatisfactory" (less than 50%). The scores from all six

areas are totaled and the same scale is used for the overall assessment score. lt should be noted

that not all of the six areas are given equal weight, and some items may be considered "not
applicable," in which case they are not included in the scoring.

The Correctional Services Group Quality lnventory is a correctional programs group observation

tool that is used to screen and review the process, content and outcome of correctional-based

groups and classes. lt considers the basic expectations for facilitating group processes with the

criminal justice population. lt is primarily attentive to structure, adult learning theory and

facilitator skill level.

Meosures ond Outcomes

ln an ongoing effort to be transparent about the effectiveness of CCAP programming, a series of measures

and outcomes have been established. CCD will be reporting out on these measures in another proviso

report due to council in September 2OI8 and include:

r Number of lnitial "no show warrants"
o Number of failure to comply infractions
o Number of referrals
o Number and percentage of participants meeting their behavioral change objectives

9
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o Number and percentage of participants attendance- related warrants
o Number and percentage of participants positive Urinalysis

e Number and percentage of participants seen within 60 mins

o Number and percentage of participants attending programming

o Number and percentage of participants who report daily
r Number and percentage of participants with a completed integrated service plans

3. New Service Delivery Model

As described above, CCAP staff has undergone extensive training in an effort to improve client

engagement. This training was to prepare staff to operate in a modified therapeutic community. We

have also developed a new approach to programming. Some of the work is already underway, others are

in development. Some of the early work includes:

Work Source Connection Site

ln collaboration with King County Jobs lnitiative (KCJI) and South Seattle College, CCAP applied

and was awarded the opportunity to partner with Work Source. Upon securíng ten

decommissioned computers, CCAP became a Work Source Connection Site. Due to the lack of
funding, the Connection Site is only open three days a week for three hours each. Case Workers

rotate monitoring the site and attempt to assist participants with job applications. KCJI has

provided an Employment Specialist one day per month for each session. Today, the site has

provided services to over 400 participants. This is one of the many projects in which a funding

request will be submitted during the budget process.

Employer Connections

CCD Case Workers and Supervisors have been working diligently to engage Second Chance

employers. ln January 2O1-8, a local employer, Coast Aluminum, will conduct onsite testing and

interviewing of both CCAP and WER participants. CCD administration is in the final stages of
partnering with local unions to create a pipeline for apprenticeships.

ln Novembe r of 2OI7 , the Department of Community and Human Services released a request for proposal

(RFP). A portion of this RFP was to provide substance use disorder treatment to include clinical

assessments, outpatient and pretreatment groups, and administration of Promoting Peace and Recovery

pilot program to CCAP participants. The new vendor is expected to begin working with CCAP participants

the end of the first quarter,2OI8. Below is a timeline of activities and events that will lead to full

implementation.

Januøry - lune 2078

Homeroom Deployment: Part of the therapeutic community model encourages participants to start the

day as a group. The homeroom will be an opportunity for any housekeeping issues such as but not limited

to turning in court documents, passing out bus passes, informing participants about upcoming events or

closure dates, etc. This will also be the group ín which Courage to Change lnteractive Journoling'System

will be used. On January 8,2019, the retool workgroup will finalize deployment date. This workgroup will
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also establish performance goals to ensure that Case Workers are comfortable, capable, and confident in

delivering services in this new and improved way,

lntegroted Cose Plan: This plan will inform services, dosages and order of service delivery for participants

in CCAP. Though still in contract negotiations CCD administration has been given the authority to engage

with the new service provider. A series of meetings will be set for the month of January to create an

integrated case plan.

tntegrated Operotions: A forty-hour training is being developed for all service providers to ensure they

understand the goals and purpose of a therapeutic community. This training will include components of

Understanding the lntegrated Case Plan, CCAP rules and clearly defined partner roles and responsibility.

The training will occur in February 20L8.

Check-ins ond Adjustments: tsy March I,'¿OJ.9 CCAP administration will have created a timeline for interim

reporting, follow-up, retraining, and necessary adjustment. lt is critical during this time to be identify

issues or concern and immediately address them.

Controct Negotiotions with new SIJD provider: lt is anticipated that these negotiations will take

approximately two weeks concluding in January 201"8. Upon completion, the service provider in

conjunction with CCD adminístration will work to conduct background checks, staff orientation and set

dates and timeline for service delivery.

RNR Tool Deployment: As described, we will fully deploy the new RNR tool

Begin biweekly Case Worker Check /ns: On January 22,20L8 CCAP 2 Case workers will begin conducting

Homeroom groups. One caseworker will facility and the other will offer support. During this first week a

daily debrief will be conducted immediately after the group. On February 5, 2018 all CaseWorkers will

begin facilitating a homeroom group. Beginning in March of 2Ot8 CCD administration will individually

and/or as a group with Case Workers to address questions, concerns and provide feedback. During these

meetings, supervisors will discuss audit results and identify areas of clarification and or retra¡ning.

Community Standards: The foundation of how the therapeutic community will operate is outlined in the

Community Handbook. A team of caseworkers, clinicians, and clients will finalize these documents wlth

norms and acceptable behaviors. This handbook will outline consequences and rewards. Thus far, CCD

administration has held two sessions with current participants to outline some key expectations. This book

will be reviewed an updated on an annual basis to assure accuracy and relevance.

July- December 2078

Motivationalinterviewing (Ml) Directed SkillsTraining Refresher: The purpose of this training is to offer

case workers additional support in using Ml. lncreasing Case Worker efficacy to assist with the use of

evidence-based practices is an essential element in maintaining a fidelity adherent program.

lnterim Dota Reports; CCD administration will begin compiling data reports in three categories; participant

data, program data and audit reports:

Participant Data Reports: Demographic, RNR Assessment Results, and Program Status

Program Data Reports: Number and Type of Referrals, Number and Type of Assessments

Completed, and Group Attendance, Completion rates, Violation Rates

1.1
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Audit Data Reports: Electronic and paper files will be reviewed as outlined above

Adjustment Period: CCD administration will reconvene the retool workgroup to discuss improvement

opportunities. This group will ensure adherence to the model, identify needed support trainings and

community progress or setbacks to DAJD administration.

4. Resources:

Currently, all CCAP program-related financial resources are provided via Department of Community and

Human Services' budgeted contracts or a host of volunteer service providers. Eight of the eleven current

service providers in CCD operate on a volunteer hasis. These voluntper services âccount for more than

sixteen of the twenty seven hours in which services are provider in CCAP. During the upcoming budgeting

process, CCD administration will work to define the exact financial resources needed to continue moving

forward with the therapeutic community model. Consideration wíll be given to those partners that have

invested time and talent in CCAP. However, the services and programs must fit within the retooled
program service delivery model. Exhibit 6 below describes current funded programming.

Exhibit 6

Conclusion

ln the past 2 years, CCD has made huge strides in transforming how it functions. There was a significant

reorganization of the entire division, the addition of two new partners and expansion of the role of

another. These changes have had a direct and positive impact on CCAP. There is still more work to be

done but we are hopeful that putting our participants' needs at the center of all our work will lead to

increased participant successes, reduced recidivism, and a better engaged CCD workforce.

*DV Education 564,328 MIDD 2 Funds New Beginnings

MIDD 2 Funds South Seattle CollegeThe Learning Center S12i.,351

s992,000 3ounty General Funds Sound Mental Healthx*Forensic Treatment
and MRT at CCAP

Sound Mental Health***MRT-DV at CCAP Stsl,gzs V{lDD 2 Funds

Si.5o,ooo State Jail Transition

Services Funds

WA State DSHSAssist in Applying for
Public Benefits

S1,485,504TOTAL from DCHS
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