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The Governor of California
President pro Tempore of the Senate
Speaker of the Assembly

State Capitol

Sacramento, California 95814

Dear Governor and Legislative Leaders:

As directed by the Joint Legislative Audit Committee, my office conducted an audit of the Department
of State Hospitals’ (DSH) Sexually Violent Predator (SVP) Conditional Release Program (program). In
general, we found that individuals who participated in the program were convicted of new offenses less
often than were SVPs who were unconditionally released from a state hospital and did not participate
in the program. In fact, only 4 percent of program participants reoffended after their release from a
state hospital, whereas 19 percent of nonparticipating SVPs reoffended.

We found that DSH has faced significant hurdles when attempting to place program participants into
the community. These hurdles include a variety of factors such as complex program requirements,
few property owners who are willing to rent for the purpose of the program, and public opposition to
the placement of program participants within local communities. On average, it has taken the State
17 months to place program participants into the community.

We also reviewed administrative aspects of DSH’s oversight of the program. DSH has taken steps to
ensure that its contractor, Liberty Healthcare, is effectively performing its responsibilities to administer
many aspects of the program and to provide treatment and supervision services. However, DSH does
not have an effective oversight process to track and monitor Liberty Healthcare’s implementation
of the recommendations that result from its reviews. Consequently, DSH has allowed several
known deficiencies to persist since at least 2019 without holding Liberty Healthcare accountable for
implementing timely resolutions.

Regarding the program’s costs, we found that they have increased significantly, growing from $6.6 million
in fiscal year 2018—-19 to $11.5 million in fiscal year 2022-23. Finally, we developed recommendations
to improve DSH’s administration of the program. For example, to potentially reduce the time needed to
place program participants in housing in the community, we recommend that DSH analyze the benefits
and feasibility of establishing transitional housing for participants in the program.

Respectfully submitted,

st A

GRANT PARKS
California State Auditor

621 Capitol Mall, Suite 1200 | Sacramento, CA 95814 | 916.445.0255 | 916.327.0019 fax | www.auditor.ca.gov
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Selected Abbreviations Used in This Report

CONREP

DSH

GPS

RFI

SVP

California Forensic Conditional Release Program
Department of State Hospitals

Global Positioning System

requests for information

sexually violent predator
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Summary

Results in Brief

California designates individuals who are convicted of specific sexually violent
crimes and who also have significant mental health conditions as sexually violent
predators (SVPs). When these individuals are nearing the end of their prison terms,
a county Superior Court (court) may civilly commit them for an indefinite period
to a state hospital for mental health treatment under the care of the Department of
State Hospitals (DSH). DSH also administers the SVP Conditional Release Program
(program). The program provides a means of transitioning individuals (program
participants) who have been committed to a state hospital as SVPs back into the
community after a court has determined that they qualify for treatment in a less
restrictive outpatient environment. Since the program’s inception in 2003, it has
placed 56 program participants into the community and provided services such as
treatment and supervision. During this time, the State has contracted with a single
vendor, Liberty Healthcare, to provide the program’s services.

Individuals Who Participate in the Program Reoffend Less Often
Than Those Who Do Not Participate Page 9

Individuals who participated in the program were convicted of new
offenses less often than were SVPs who were unconditionally released
but did not participate in the program (nonparticipating SVPs).

Of the 56 program participants placed into the community in the
past 21 years, two were convicted of criminal acts, which they both
committed while in the program. One conviction was for possessing
child pornography, and the other conviction related to a violation

of a reporting requirement for sex offenders. In contrast, of the

125 nonparticipating SVPs whom the courts unconditionally released
from DSH’s custody since 2006, 24 were convicted of subsequent
criminal acts. These convictions included 42 felony convictions,

of which two were for sexually violent offenses and five were for
offenses of a sexual nature. Six of these nonparticipating SVPs were
convicted of felonies for multiple incidents.

DSH Has Faced Significant Hurdles When Attempting to Place
Program Participants Into the Community Page 13

State law generally requires DSH to place program participants into
housing in the community within 30 days of a court ordering their
participation in the program. However, DSH has faced numerous
hurdles when attempting to locate suitable housing for the program to
use. These hurdles include complex program requirements intended
to ensure public safety, few property owners who have been willing
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to rent for use by the program, and public opposition to the placement
of program participants within local communities. Consequently,
placing program participants has typically taken the State an average of
17 months, significantly longer than state law generally allows.

DSH Can Improve How It Monitors Liberty Healthcare’s
Page 21 Administration of the Program

DSH has taken certain steps to ensure that Liberty Healthcare effectively
performs its contracted responsibilities. Specifically, DSH has performed
scheduled reviews of Liberty Healthcare four times a year, and it
conducted a more thorough program review in 2019. However, DSH

has not had an effective oversight process to track and monitor Liberty
Healthcare’s implementation of the recommendations from its reviews,
and consequently, DSH has allowed several known deficiencies to persist
since at least 2019 without holding Liberty Healthcare accountable

for implementing timely resolution. Nevertheless, when we tested a
selection of 10 out of 19 program participants in the community as of
April 2024, we found that Liberty Healthcare had generally provided
these individuals with the required services we evaluated in accordance
with the number of services required by participants’ levels of care.

The Costs to Administer the Program Have Significantly Increased

The State’s cost to administer the program has increased from

$6.6 million in fiscal year 2018—19 to $11.5 million in fiscal year 2022—23.
The majority of these expenditures have related to DSH’s annual
payments to Liberty Healthcare, which grew from $5.3 million to

$9.4 million. A number of factors have contributed to the increased
cost of DSH’s contract with Liberty Healthcare, including an increase
in the number of program participants and a rise in California’s rental
housing prices. DSH has not been successful in obtaining bids to perform
program services from any vendor other than Liberty Healthcare
since the program began in 2003, although DSH has made at least
four attempts to seek such bids.

Agency Comments

DSH agreed or partially agreed with most of the recommendations we made and
stated concerns or offered additional perspective on several of our conclusions.
However, DSH disagreed with our recommendation to conduct an analysis of the
benefits and feasibility of establishing transitional housing facilities for the program
because it believes that transitional housing ultimately could further delay placement
of individuals in the community.
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Introduction

Background

The Department of State Hospitals (DSH) manages California’s state hospital system.
This system provides mental health services to individuals whom a Superior Court
(court) has committed for treatment. DSH also administers the California Forensic
Conditional Release Program (CONREP), which provides treatment and supervision
to certain individuals whom courts have released with various restrictions and
conditions from state hospitals.

Beginning in 1996, legislation designated individuals with mental health conditions
who are convicted of certain crimes as sexually violent predators (SVPs), and the

law allowed the court to civilly commit such an individual to a state hospital for
confinement and treatment for an indeterminate length of time. Courts that have
committed SVPs to the state hospital system can subsequently place those individuals
into the SVP Conditional Release Program (program)—a subset of CONREP that
focuses specifically on treating SVPs in the community. DSH’s administration of the
program is the focus of this audit.

Identification, Treatment, and Conditional Release of SVPs

When individuals who have been convicted of specific sexually violent offenses are
nearing the end of their prison terms, the State must determine whether they meet the
definition of an SVP and whether additional treatment is necessary before releasing
them from custody. As Figure 1 shows, before such an individual’s release from the
state prison system, the California Department of Corrections and Rehabilitation
(Corrections) performs a preliminary screening to determine whether the individual
is likely to be designated as an SVP. If so, Corrections refers the individual to DSH,
which in turn conducts an evaluation to determine whether the person does, in

fact, meet the definition of an SVP. This evaluation includes an assessment of the
individual’s mental history and risk factors associated with reoffense.

If DSH finds that an individual meets the definition of an SVD, it must request

that the district attorney or counsel for the county that convicted the individual
petition the court to review his or her possible designation as an SVP. The court
holds a hearing that may be followed by a trial to reach a determination. If the court
concludes that the individual is not an SVD, it orders him or her to be released at the
conclusion of his or her prison sentence. If the court determines the individual is

an SVP, it orders him or her into a civil commitment for an indeterminate length of
time in a secure facility designated by the Director of State Hospitals until the court
determines that the individual can be released.

DSH typically commits SVP patients to Coalinga State Hospital in Fresno County.
State law requires that DSH offer these patients mental health treatment. If SVP
patients refuse treatment, DSH must continue to offer treatment on at least a
monthly basis. State law also requires that DSH evaluate SVP patients annually to
determine whether they might qualify for release. As part of its evaluations, DSH
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Figure 1
The Process of Identifying, Treating, and Releasing SVPs

An individual is convicted of a particular
type of sexually violent offense and has ﬂ
been sentenced to a prison term.

g

Before releasing the individual from custody upon the completion of the individual’s prison sentence, and upon
screening and referral by Corrections, DSH evaluates the individual to determine whether he or she meets the
definition of an SVP. If so, DSH works with prosecutors to petition the court to designate the individual an SVP.

The court does not designate

r _} the individual an SVP. and the
individual is released after

serving the original sentence.

The court designates 4_ 0
the individual an SVP.

The court civilly commits the individual to a o\ﬁ

state hospital for an indefinite amount of time. N The court grants
' . unconditional release.
' : The court holds
L B _} The individual can pe.ti.tion the court a hearing on the
: annually to be unconditionally released. individual’s petition. - .} The court rejects
: I > the request, and the | )
| The individual can petition the court or T hold ~ individual remains
“~ )| DSH canrecommend to the court that A € courth oldsa 9 in a state hospital.

the individual participate in the program. a1 [EGLESE

The court approves the individual's participation in the
program. DSH, through its contractor, provides the
individual with ongoing treatment and supervision

in a community outpatient setting.

The individual remains in the program until
a court orders his or her return to a state hospital
or his or her unconditional release.

>.
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N E5
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Source: State law.
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may determine that SVP patients qualify for a less restrictive outpatient environment
and may recommend conditional release through the program. SVP patients may
also petition the court to participate in the program or to be unconditionally released
with or without DSH’s recommendation.

If SVPs participating in the program (program participants), develop new or worse
psychiatric symptoms or they do not comply with the terms of the program, the
court can revoke their outpatient status and return them to a state hospital. Such
individuals will remain in a state hospital until the court finds that they no longer
pose danger to the health and safety of others and are not likely to engage in sexually
violent criminal behavior if released either conditionally or unconditionally. However,
all individuals whom a court has designated as SVPs must register as sex offenders
either when unconditionally released from the state hospital system or when
conditionally released and participating in the program.

The SVP Conditional Release Program

The State formally implemented the program in 2003. According to DSH’s CONREP
Operations Manual (operations manual), the primary mission of the program is to
protect the public through the reduction or prevention of reoffenses by individuals
who have been identified as SVPs. Since the program’s inception, DSH has contracted
with Liberty Healthcare, a health care services company, to provide outpatient
mental health treatment, supervision, and

assessment services to program participants. The

text box summarizes the program’s core services, Core Clinical Treatment Services

and Appendix B describes the services in S
. 1. Forensic individual contact (therapy)

greater detail.

2. Group contact

To effectively transition program participants from 3

. . - . Home visit
the state hospital setting to the community, DSH
works with Liberty Healthcare to locate housing 4. Collateral contact
in the county where the court has determined 5. Substance use screening

that a program participant may reside. Liberty
Healthcare is responsible for finding and assessing
possible placement locations, reviewing the 7. Dynamic risk and personality testing assessments
locations with DSH staff and local stakeholders, 8
and renting the selected property. To find an
appropriate location, Liberty Healthcare must take
into consideration a program participant’s profile 10. Global Positioning System (GPS) data review

of ITISk factors and relntegratlon needs, as well as Source: DSH's contract with Liberty Healthcare and DSH’s
residency restrictions and other factors related to operations manual.

community and patient safety. For example, state

6. Annual case review

. Polygraphic assessment

9. Sexual interest screening or sexual arousal assessment

law prohibits program participants convicted of
committing certain crimes against minors from
residing near schools. DSH does not place a program participant in the community
setting until a court determines that the placement location is appropriate.
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Once program participants are placed in housing, Liberty Healthcare provides them
with treatment and monitoring in their residences or at designated locations. DSH
structures community outpatient treatment according to levels of care that reflect

Community Outpatient Treatment Levels
for Program Participants

Phase I: Intensive Level—This level is appropriate

for patients who recently have been admitted to
community treatment, demonstrate problems adjusting
to community life, or have been assessed at the highest
acceptable level of risk.

Phase Il: Supportive Level—This level is appropriate for
moderate risk patients who have made demonstrable
progress, are not considered ready for unconditional
release, and need ongoing program services for an
indefinite length of time.

Phase Ill: Transitional Level—This level is appropriate
for patients who have progressed through the

other treatment levels and are being considered for
unconditional release.

Source: DSH’s operations manual.

program participants’ levels of functioning and
specific treatment and supervision needs. The

text box describes the program’s three levels of care.
This structure allows Liberty Healthcare to develop
an individualized treatment plan for each program
participant that reinforces positive behavioral
changes directed toward a goal of eventual
unconditional release from DSH’s care and that
prepares the participant for this release. Ideally,
program participants steadily and sequentially
progress from one treatment level to the next until
the court determines that they can be unconditionally
released from DSH oversight. Liberty Healthcare
applies treatment goals and outcome standards to
program participants according to their assigned level
of treatment.

DSH and Liberty Healthcare assess program
participants’ progress toward their treatment

plan goals and develop the individual terms and
conditions that program participants must follow
in order to participate in the program. Appendix C

presents examples of these terms and conditions. Some general provisions apply

to all program participants, such as travel restrictions and GPS monitoring
requirements. Other personalized provisions may apply only to specific individuals,
such as requirements related to substance use treatment and support groups.

Program participants must work toward their treatment plan goals and abide by their
placement terms and conditions to remain in the program.

DSH has established a number of program requirements to ensure public safety. DSH
relies on Liberty Healthcare to implement most of these requirements. For example,
Liberty Healthcare performs scheduled and unscheduled home visits with program
participants and monitors their locations using a GPS tracking system. Liberty Healthcare
also performs substance use screenings and conducts polygraph examinations that it

may use as rationale for increased supervision and surveillance if it determines that a
program participant has violated program requirements or has been deceptive.

Certain elements of state law also address public safety. For example, state law
establishes a revocation process to reduce the risk that program participants will
commit crimes while in the program. If program participants violate program
requirements or start to exhibit risky behaviors, DSH or the county district attorney
may petition the court to order those participants returned to a state hospital for an
indeterminate length of time. Examples of program requirement violations and risky
behaviors include program participants repeatedly missing counseling appointments
or obtaining or using prohibited substances. After a revocation, such patients may
again petition the court to participate in the program.
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The State’s and County Governments’ Participation in the Program

Under state law, DSH is responsible for administering and overseeing the
program, for locating housing in the community for program participants, and
for providing treatment and supervision to participants in community outpatient
settings. Although DSH employs Liberty Healthcare to assist it in performing its
responsibilities, DSH is ultimately responsible for monitoring program operations
throughout the State and for providing clinical and administrative direction and
support to the program. In addition, DSH serves as a liaison by participating in
regular meetings with Liberty Healthcare, clinicians, and community members to
address mental health or public safety issues that arise.

The courts must approve most aspects of program participants’ involvement in
the program. Specifically, after a court designates an individual as an SVP, it must
approve the individual’s participation in the program, determine the county in
which the individual may reside, approve the individual’s personalized terms and
conditions for treatment and supervision, and approve the individual’s specific
residential location.

Before 2023 state law required DSH to consult with a county agency or program

on the housing search. However, starting in January 2023, state law requires DSH

to convene a committee of designated local stakeholders (housing committee) to
provide specific consultation and assistance to DSH in locating and securing housing.
Each time a court orders an individual into the program, DSH convenes a housing
committee in the county where the court has designated that the individual will reside.
As Figure 2 shows, the housing committee includes representatives from DSH and
Liberty Healthcare, the legal counsel for the program participant, the county counsel,
the district attorney, and a representative from a local law enforcement agency.
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Figure 2
Required Members of Each Housing Committee

State Program participant
representative representative

County
representatives

District
Attorney

ADVISOR

Source: State law, DSH's contract with Liberty Healthcare, and housing committee meeting minutes.
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Individuals Who Participate in the Program
Reoffend Less Often Than Those Who Do
Not Participate

Key Points

« Program participants have significantly better outcomes for public safety
compared to outcomes for unconditionally released SVPs who did not participate
in the program. Only two of the 56 program participants placed into the
community since the program’s inception have been convicted of subsequent
offenses. In comparison, 24 of the 125 unconditionally released SVPs who did
not participate in the program were convicted of subsequent offenses.

+ One likely reason that the program reduces reoffense rates is that a court can
revoke an individual’s participation in the program, recommitting that individual
back to the secure care of a state hospital for an indeterminate length of time.
This process allows the courts to prevent reoffenses if a program participant’s
mental health or compliance with requirements appears to be worsening.

Only 4 Percent of Program Participants Reoffended After Their Release Into the Program,
but 19 Percent of Nonparticipating SVPs Reoffended

Program participants have been convicted of offenses subsequent to their conditional
release into the program at a significantly lower rate than SVPs whom the courts
ordered to be unconditionally released from a state hospital into the community
without participation in the program (nonparticipating SVPs).

We reviewed SVP release data from January 2006 to March 2024 and criminal
history data from the California Department of Justice to compare the subsequent
convictions of 56 program participants with those of 125 nonparticipating SVPs.!

We categorized the subsequent felonies into four types. Table 1 shows the number of
subsequent felony convictions by category as well as the total number of subsequent
misdemeanors for program participants and nonparticipating SVPs.

Of the 56 program participants, only two individuals—or 4 percent—were convicted of
new offenses that they committed while they were participating in the program. Both
of these program participants were convicted of felonies: one for the sexual offense of
possession of child pornography and one for failing to report as a sex offender. None
of the other 54 program participants were convicted of any new offenses, either
during their participation in the program, or—for the 21 program participants whom
the courts later ordered to be unconditionally released—within 10 years of ending
participation in the program.

T Based on records from Coalinga State Hospital, the courts ordered the unconditional release of 125 nonparticipating SVPs
from January 2006 through March 2024.
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Individuals’ Convictions for Offenses They Committed Within 10 Years of Their Release

PROGRAM PARTICIPANTS NONPARTICIPATING SVPs
NUMBER OF CONVICTIONS FOR OFFENSES COMMITTED ...

WHILE IN THE PROGRAM AFTER UNCONDITIONAL RELEASE AFTER UNCONDITIONAL RELEASE
(56 PROGRAM PARTICIPANTSH) (21 RELEASED PROGRAM PARTICIPANTS#) (125 NONPARTICIPATING SVPsS)

OFFENSE TYPE*

Felony Convictions 2 (1] 42
Sexually Violent 0 0 2
Sexual 1 0 5
SexOttender 1 ° "
Other 0 0 22

Misdemeanor Convictions 0 0 13

Total Convictions 2 0 55

Source: DSH information regarding SVP release and California Department of Justice conviction information.

* Welfare and Institutions Code section 6600, defines sexually violent crimes, which include specific sexual acts such as rape. Penal Code section 290,
lists sexual crimes that require registration, which include specific acts such as possession of child pornography. Failure to report as a sex offender
crimes relate to noncompliance with requirements of the Sex Offender Registration Act. Other crimes are any crimes that are not included in the
categories described above, such as crimes that constitute violent crimes under Penal Code section 667.5; other crimes that may involve violence;
and crimes such as grand theft or receiving stolen property.

T Program participants: Individuals whom a court ordered into the program and were placed into the community.

Released program participants: Individuals whom a court ordered unconditionally released after their participation in the program.

Nonparticipating SVPs: Individuals whom a court ordered unconditionally released without having participated in the program.

In comparison, of the 125 nonparticipating SVPs whom the courts released
unconditionally, 24—or 19 percent—were convicted of 55 new offenses that they
committed within 10 years of their release. These 55 convictions included 42 felony
convictions and 13 misdemeanor convictions. Further, six of these nonparticipating
SVPs received felony convictions for multiple incidents, including one person who
received felony convictions for four separate incidents.

DSH cited similar results from research on recidivism outcomes for program
participants who were unconditionally released and those nonparticipating SVPs
who were unconditionally released directly from a state hospital. This research found
that after release, program participants were three times less likely to recidivate than
were nonparticipating SVPs.

The Ability to Revoke Individuals’ Conditional Release to the Community Has Likely
Aided the Program in Reducing Reoffense Rates

In addition to DSH providing program participants with treatment and supervision,
which, among other things, is intended to prevent them from reoffending, another
likely reason for why the program has reduced reoffense rates is that the courts

can revoke individuals’ participation if they begin demonstrating potentially
negative behaviors, as we describe in the Introduction. For instance, DSH or the
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district attorney can petition the court to revoke an individual’s outpatient status
and recommit them to a state hospital if their mental health worsens, if they fail

to comply with program requirements (noncompliance), if they engage in risky
behaviors, or if they commit an offense for which they are arrested. This option
does not exist for nonparticipating SVPs. Although a revocation can result from

a program participant’s failure to abide by program requirements, it does not
necessarily mean that the participant reoffended. Instead, it may prevent reoffenses
by preemptively returning program participants to a secure hospital setting.

Of the 56 program participants who have been placed in the community since the
program’s inception in 2003, the courts have revoked 18 unique individuals’
participation, returning them to a state hospital. The courts most commonly revoked
program participation for noncompliance with the terms and conditions of release.
However, the court documents we reviewed did

not consistently identify the specific noncompliant
activities that led the court to authorize these
revocations.? As the text box shows, examples of
noncompliance can include a program participant
not taking prescribed medications, failing to
continue mental health services, or engaging in
prohibited activities.

Examples of Noncompliant Activities That May
Lead to Revocation of Program Participation

« Not taking prescribed medication.
- Failing to appear at or participate in therapy sessions.

« Refusing to take a polygraph.
The courts have ordered some of the 18 individuals
who had their participation in the program
revoked to reenter the program, generally three

to 17 years after their participation was revoked.?
As of April 2024, some of these repeat program
participants were awaiting new placement - Violating the law.
locations, others were in active community
placements, others had been unconditionally

« Failing to submit to or testing positive in drug and
substance use screenings.

- Traveling outside of the designated county without
prior approval.

Source: DSH operations manual.

released after being placed in the program a
second or third time, and others were in a state
hospital after having their outpatient status revoked again. In one example, the court
ordered an individual into the program and approved housing in the community

in 2017. In June 2019, the court received a petition for revocation of the individual’s
program participation, but in April 2020, the court dismissed the petition and
reinstated the program participant to the previous terms and conditions. However,
in October 2020, the court revoked the individual’s participation in the program

for violating the conditions of release. In 2022 the court subsequently ordered the
individual’s re-entry into the program, and as of April 2024, this individual was still a
program participant in a community.

2 \We reviewed the revocation request letters from DSH and Liberty Healthcare to the courts. Although these documents
contained additional detail on the specific noncompliant activities, because of privacy requirements related to health
information, we cannot disclose the specific details of the noncompliant activities.

3 Because of privacy requirements related to health information, we do not disclose the exact number of individuals who
have re-entered the program.

11
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DSH Has Faced Significant Hurdles When
Attempting to Place Program Participants Into
the Community

Key Points

« State law generally allows DSH 30 days to place program participants into
housing within the community; however, DSH has consistently exceeded this
deadline—sometimes by years. Locating rentable homes that are sufficiently
close to treatment services and adequately distant from areas where participants
might pose an increased safety risk to the community requires significant and
lengthy research.

+ Since January 2023, state law has required DSH to convene a housing committee
that includes certain county representatives when identifying each prospective
community placement. However, the members of the committees we
interviewed stated that they did not know what assistance DSH needed. Further,
certain committee members may face conflicts when identifying potential
placement locations because of their other community responsibilities.

+ By establishing a state-managed transitional facility, DSH could decrease
the time that program participants must wait in a state hospital until a court
approves a placement location in the community. Other states and other
programs in California use transitional facilities as a means to allow program
participants to more rapidly begin their outpatient treatment and adjustment to
living in a less restrictive environment.

The State Has Taken an Average of 17 Months to Place Program Participants
in the Community

State law generally requires DSH to place program participants in the community
within 30 days after the court approves their participation in the program.
Specifically, within 30 days after receiving notice that the court has determined that
the person should be transferred to the program, unless good cause for not doing so
is presented to the court, state law specifies that DSH place a program participant in
the community in accordance with a treatment and supervision plan.* Nevertheless,
securing an appropriate location for a program participant historically has taken
significantly longer than the time frame allowed in state law. In fact, Liberty
Healthcare—working with DSH—took an average of 17 months to complete the
process of securing housing for current program participants from the time when the

4 Notwithstanding state law that requires DSH to place program participants in the community within 30 days after the court
approves their participation in the program, other related notice requirements can conflict with the 30-day placement
provision. For example, state law also requires that DSH provide notice to law enforcement and the district attorney or
county counsel at least 30 days before DSH’s recommendation to the court of any proposed placement location.

13
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court ordered a patient’s participation in the program to the court’s approval of the
placement location. For two program participants, each placement approval took
more than three years.

As of April 2024, Liberty Healthcare had yet to secure appropriate placements

for 20 patients whom courts had ordered to participate in the program. These
individuals had been waiting an average of 20 months for housing placements,

with some waiting much longer. For example, the courts ordered one individual to
participate in the program in October 2019, and this individual was still waiting for a
housing placement as of April 2024, a period of about four and a half years.

The process to locate appropriate housing involves many steps, as Figure 3 outlines.
After the court determines the specific county in which a program participant
should reside, Liberty Healthcare obtains relevant placement information—such

as the participant’s key risk factors and the prior victim profiles—to ensure that its
search criteria will meet the participant’s needs and placement requirements. Liberty
Healthcare then uses online home search websites to identify a potential property,
and it confirms that the property owner is willing to rent the property to the State for
purposes of housing a program participant.

Liberty Healthcare next determines whether the location meets residential
restrictions by conducting a site assessment, as Figure 4 describes. This process

can be complicated. For example, state law prohibits placing certain program
participants within one-quarter mile of any K-12 school. Further, an appellate court
ruled that ome schools fall within the definition of schools under this law, including
home schools that are established after a program participant location was already
determined. Thus, the establishment of a home school can necessitate relocating a
program participant from existing housing to a state hospital until Liberty Healthcare
can find a new location. According to Liberty Healthcare, it must conduct additional
research to rule out the existence of nearby home schools. To help better ensure
public safety, Liberty Healthcare also eliminates from its search results any locations
near where children live or gather, such as preschools, playgrounds, churches, and
locations providing daycare.

After assessing a site, Liberty Healthcare presents the proposed placement location
to key stakeholders to solicit their feedback. As Figure 3 describes, DSH performs
three levels of internal review before presenting the proposed location to the relevant
county’s housing committee for additional input. The court then schedules a hearing
to consider the proposed placement location. State law requires that at least 30 days
before the court hearing, DSH provide to local law enforcement and the district
attorney or county counsel written notification of the location’s address and the

date, place, and time of the court hearing. During the scheduled hearing, the court
can approve, reject, or modify the proposal regarding the specific address or the
conditions that will apply to the participant’s conditional release.
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Figure 3
The Process to Locate Appropriate Housing for Placement Involves Many Steps

A judge approves an individual's participation in the program and considers
factors necessary to determine into which county the individual should be placed.

Liberty Healthcare conducts a housing search by reviewing
rental properties and assessing program proximity requirements.

Liberty Healthcare speaks with property owners to gauge

inter.e.st in' renting for the purpose of an indiyidual s program HavEl I Bavitene BSE elias e el
participation. Liberty Healthcare conducts site assessments of consulting psychologists and one of its assistant
any potential property. chief psychologists to review the potential
placement location and provide feedback.

Level 2 Review: After incorporating Level 1
feedback, additional members of DSH's
management, including legal counsel and
the chief psychologist, review and provide
their feedback.

DSH convenes the housing committee in the relevant county Level 3 Review: After incorporating Level 2

to provide DSH with consultation and assistance from feedback, DSH Director’s Office reviews
county representatives * for final approval of the placement location.

DSH conducts three internal reviews to determine whether DSH
management and specialists agree that the potential property —O
could house a program participant.

Liberty Healthcare requests the court’s approval to proceed with
formal public notices of a court hearing to consider a proposed
placement at the identified address.

DSH sends notice of the proposed address and hearing date to local
law enforcement and the district attorney or the county counsel.

9000 O &

At the scheduled hearing date, a judge either approves, rejects, or modifies
placement at the proposed address.

k““

Source: Liberty Healthcare's policies and DSH's policies.
* DSH may convene a housing committee at any time before submitting a proposed property to the court.
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Figure 4
Liberty Healthcare Conducts a Site Assessment Before Proposing a Placement Location to DSH

Examples of items Liberty Healthcare evaluates during a site assessment:

e |s there a reliable GPS signal from the location?

* What are law enforcement response fimes in the area?
* Are there schools or daycare centers nearby?

e Are there parks in the neighborhood?

¢ Are there school bus stops nearby?

¢ Are there vacation rentals nearby?

¢ |s the location near health care services?e

To: DSH for Review

Site Assessment Report

/\
\/

Source: Liberty Healthcare site assessment form and auditor observation.

Liberty Healthcare’s struggles to place a program participant in Stanislaus County
serve as an example of how difficult it can be to find appropriate placement locations.
Public court records show that in October 2020, the Stanislaus Superior Court ordered
an individual into the program; however, more than a year later, the court ordered that
the housing search include additional counties because DSH had not yet secured
suitable housing in Stanislaus, despite Liberty Healthcare having considered more

than 6,500 housing sites as of August 2023. The court ultimately approved a
placement; however, in February 2024, a district attorney filed a motion to reconsider
the placement because there was a home school within 1,000 feet of the proposed
placement address. The court granted the motion, and the housing search resumed
and was still ongoing as of April 2024.
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Similar to circumstances in the Stanislaus County placement example, Liberty
Healthcare and DSH have encountered a number of challenges at different stages

in the housing search that have further extended the time it took them to place a
program participant. For example, Liberty Healthcare staft asserted that some nearby
property owners have claimed to run home schools near the locations to essentially
disqualify them from further consideration. Regarding one placement in San Diego
County, a property owner submitted statements and testified that she homeschooled
her children across the street from a proposed placement location. However,

eight months after learning about the potential home school, the court found that
the property owner did not live in that location most of the time and that her children
were enrolled in-person at other public or private schools. Although the court allowed
the program participant’s placement to go forward, the need to determine whether a
home school existed near the placement resulted in additional delays.

Liberty Healthcare must not only identify available properties that would provide

for appropriate placement, but the relevant property owners must be willing to rent
their properties for the purpose of housing program participants, because DSH and
Liberty Healthcare do not own program-specific housing. According to Liberty
Healthcare’s community program director, the number of property owners willing to
do so is few. Liberty Healthcare’s clinical director stated that even when a property
owner is fully committed and Liberty Healthcare has properly vetted the property for
meeting the required criteria, there have been instances when people have publicly
harassed the property owner or sabotaged the property, making placement there

no longer a viable option. In one example, vandals rendered a potential placement
location uninhabitable by using a hose to flood the attic, damaging the house. Liberty
Healthcare’s assistant community program director described other instances when
property owners withdrew their willingness to rent their properties for the purpose
of housing program participants because community members stopped patronizing
the local businesses they also owned. In cases such as these, Liberty Healthcare must
resume its housing search, thereby extending the time the program participants
must remain in a state hospital.

Two Issues Have Hindered the Housing Committees’ Effectiveness in Assisting in the
Search for Placement Locations

The housing committees have not yet proven to be an effective component in the
process of locating appropriate housing for program participants and may, in fact,
have contributed to delays in securing residences for some program participants.

We identified two specific issues that may be impeding the housing committees

from functioning as state law intended. First, DSH has not clearly defined and
communicated to housing committee members the manner in which they can

best assist it in locating housing for program participants. Second, some housing
committee members indicated to us that they would prefer not to publicly participate
in selecting program participants’ placement locations.

State law requires housing committees to advise and consult with DSH; however, it does
not require the committees to produce any specific deliverables when they convene.
Consequently, identifying the specific help the committees should provide is challenging.
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From January 2023—when state law began requiring housing committees—to
April 2024, DSH convened 15 committee meetings in

Fifteen Housing Committee Meetings Occurred

« Kern: August 2023

« Orange: December 2023

- Sacramento: July 2023

« San Diego: October 2023, March 2024

« Stanislaus: October 2023

10 counties, as the text box summarizes. Although the
housing committee meetings are subject to public

From January 2023 Through April 2024 open meeting laws, significant portions of the
meetings involve confidential patient information, and
» Contra Costa: December 2023 those parts of the meetings are held in a closed
- El Dorado: November 2023 session. Further, housing committee meeting notices,

agendas, and minutes are largely similar for each
meeting and generally provide only a high-level
summary of a meeting’s topics, such as the rollcall, the

- Placer: August 2023, October 2023, January 2024 presentation of housing committee informational

slides, the public comment period, and the closed
session. Although the minutes include documentation
of actions the committees took, these summaries

+ Santa Cruz: July 2023, September 2023, March 2024 often lack sufficient detail to determine what
. Solano: October 2023 specifically was discussed. For example, minutes that

we reviewed for one meeting documented the
occurrence of a discussion of potential housing

Source: DSH website and housing committee meeting minutes. locations and surrounding issues, but it did not

provide specific details of the discussion or the

issues addressed.

When we interviewed committee members from Sacramento, San Diego, and
Stanislaus counties, they explained that they did not always clearly understand

how to participate in the meetings. None of them had received training for their
roles in the housing committee, and although most of the committee members

we interviewed attended the meetings, some stated that they did not know what
type of input DSH wanted from them. District attorney representatives told us that
DSH did not inform them of their role in providing assistance. Two county counsel
representatives from San Diego County similarly told us that their role on the
housing committee was unclear, and one stated that he was unsure about where DSH
wanted him to direct his legal advice: to DSH, to the housing committee members,
or to other parties in the housing search process. Housing committee members also
stated that DSH did not provide them with all of the information that they wanted
about the potential placements. For example, one member stated that Liberty
Healthcare had not provided sufficient information about one program participant’s
specific treatment needs because of health care confidentiality requirements.

Furthermore, even though DSH has convened the housing committee meetings

as required, committee members have not always actively participated and, at
times, have contributed to delays. For example, the Stanislaus County Sherift’s
Oftice did not participate in a recent housing committee but instead delegated its
responsibilities to another member of the committee, the county counsel. This type
of delegation of responsibilities does not comply with state law. Moreover, DSH
noted that the addition of county counsel to the housing committee has resulted

in adversarial relationships and interactions in the placement search. For example,
DSH shared that in some counties, the county has not cooperated in scheduling the
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housing committee meetings, causing delays in the process. DSH also stated that
there has not been a discernible benefit of adding the county counsel to the housing
placement process.

According to DSH, the fact that county sherifts and district attorneys are elected
officials has also created problems because of the public nature of the placement
process. The chief psychologist explained that before the creation of the housing
committees, most sheriff departments were helpful in vetting locations. However, he
asserted that the dynamic has now changed because of the public housing committee
meetings. A housing committee member who represents the San Diego Sheriff’s
Office confirmed that if a program participant reoffended, the sheriff would not
want to be on the record as having endorsed the placement. As a result, he did not
want to support the placement of a program participant into the community. In fact,
both the San Diego Sherift’s Office and the San Diego District Attorney’s Office have
public notices on their websites stating that they are either not involved in or not
responsible for selecting placement locations. Nevertheless, state law requires that
representatives from these offices participate in housing committee meetings to
assist and consult DSH in its efforts to secure potential placement locations.

DSH could take steps to improve the effectiveness of the housing committees. For
example, we expected that DSH would have provided guidance to the committee
members to encourage their participation and ensure their clear understanding of
their roles. However, DSH believes that court orders are more efficient and effective
in compelling participation in the housing committee meetings than guidance it could
provide. In addition, DSH asserts that it seeks the members’ input about placement
suggestions, such as by identifying county land that it could use for placements

or requesting assistance with local code compliance issues. Nevertheless, had

DSH clarified what assistance it desired from the members of the committees we
interviewed, these members might have been able to provide more timely or more
effective help.

Other States Use Transitional Housing for Similar Programs

California does not have a housing alternative that it can provide to program
participants in the time from when the court orders their program participation

to when DSH has secured for them an approved placement in the community.
Currently, individuals whom a court has authorized to participate in the program
must remain in the restrictive state hospital setting until the court approves a
residence in the community. As we previously discuss, placements of program
participants in approved residences currently take an average of 17 months, far longer
than the 30 days following court orders of conditional release into the program that
state law generally requires.

Multiple other states have programs that are similar to California’s program and that
use state-owned, state-operated, or contracted transitional housing for participants
who are no longer confined to state hospitals. For example, Washington, Minnesota,
Kansas, and Texas each use transitional group housing to serve as an intermediate
step between receiving treatment in a state hospital and receiving treatment in
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a community setting. Generally, such transitional facilities are less restrictive
alternatives to a state hospital and provide supervision that is commensurate with
the risk levels the residents may pose. Washington’s conditional release program uses
secure transitional facilities with statutorily specified security measures and staffing,
as well as contracted community transitional facilities, which may have 24-hour
staffing and escorts when residents travel outside of the facilities.

Texas state law explicitly requires a tiered program for supervision and treatment

to provide for the transition of a committed person from a total-confinement

facility to less restrictive housing and supervision and to eventual release from civil
commitment. The law further requires Texas to operate or contract with a vendor

to operate facilities for this program. Kansas and Minnesota operate transitional
facilities for reintegration of individuals who have shown progress through treatment.
Minnesota’s facility includes a level of transitional housing for patients approved by a
court to live outside of a secure perimeter.

Both DSH and Liberty Healthcare told us that placing program participants in
community transitional facilities could be beneficial and that a community-located
facility not within the secure perimeter of a state hospital would best facilitate
individuals’ transition to the program. According to DSH’s assistant chief psychologist,
moving a program participant to a transitional facility could alleviate long detentions
in a state hospital after the court has ordered the individual to be conditionally
released into the program. She also stated that the use of transitional facilities is
consistent with research on the treatment of higher-risk sex offenders in managing
their transition and could improve patient and staff morale.

California currently operates transitional and congregate housing for other categories
of CONREP participants, such as individuals whom the courts have committed to
DSH because they were incompetent to stand trial or were judged to be not guilty by
reason of insanity. However, state law does not include provisions for creating such

a facility for this program or for the admission of these program participants to the
other CONRERP transitional facilities. The assistant chief psychologist told us that
similar facilities for the program could alleviate program participants’ long waits to
be placed and incentivize program participation.
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DSH Can Improve How It Monitors Liberty
Healthcare’s Administration of the Program

Key Points

+ Our review of the 19 current program participants’ records found that Liberty
Healthcare had up-to-date annual treatment plans for 17 of the participants. The
plans for the two remaining participants were signed the day after we requested
them for this audit. When we assessed a selection of program participants’
records, we found that Liberty Healthcare had generally provided to program
participants the treatment services we reviewed.

« Although DSH’s contract with Liberty Healthcare is not subject to the State’s
standard contract oversight mechanisms, DSH regularly assesses Liberty
Healthcare’s compliance with program requirements. Specifically, DSH performs
scheduled reviews of Liberty Healthcare four times a year, and it conducted a
more thorough program review in 2019.

+ DSH does not have an effective oversight process to track and monitor Liberty
Healthcare’s implementation of the recommendations that DSH makes as a
result of its reviews. Consequently, DSH has allowed several known deficiencies
to persist since at least 2019 without holding Liberty Healthcare accountable for
implementing timely resolutions.

Liberty Healthcare Has Generally Provided Services to Program Participants as Required

In compliance with DSH's operations manual, DSH’s contract with Liberty
Healthcare requires that Liberty Healthcare assess each program participant’s needs
annually and create a treatment plan that aligns with those needs. The treatment
plan should consist of treatment goals and objectives that address many elements

of mental health care, including diagnoses, offense-related situations and behaviors,
and warning signs and risks factors for reoffending. DSH requires that a diverse
group participate in meetings to develop these treatment plans, including the Liberty
Healthcare community program director, a polygraph examiner, and treatment
providers. The group may also include local law enforcement representatives.

Liberty Healthcare’s community program director explained that Liberty Healthcare
holds a meeting within the first 9o days after a program participant is placed into the
community to develop the treatment plan. It then holds monthly meetings while

the participant is in a community residence to monitor the participant’s progress.
The community program director implements necessary changes from the initial
meeting by revising the plan annually and then reviewing the plan with the program
participant. Following such revisions, the participant and a representative from
Liberty Healthcare sign the plan, which indicates that they have reviewed the plan,
including updated goals and planned treatment.
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When we reviewed the current annual treatment plans for the 19 program
participants in the program as of April 2024, we found that Liberty Healthcare had
up-to-date annual treatment plans for 17 of the 19 program participants, as Table 2
shows. However, the other two plans were signed more than one month after they
were first created and one day after we requested them. Further, one of the two plans
Liberty Healthcare gave us was still missing the program participant’s signature.
According to Liberty Healthcare, the process for creating an annual plan generally
requires different reviews, which can result in staggered dates for when all parties
signed the final version. However, Liberty Healthcare expects that it will be able to
eliminate such delays when it begins collecting electronic signatures from all parties
simultaneously. Nevertheless, to ensure that it is able to accurately monitor program
participants’ progress, Liberty Healthcare must ensure that it reviews and collects
signatures promptly for all treatment plans.

Table 2
With a Few Exceptions, Liberty Healthcare Provided Required Treatments for the Participants
We Reviewed

NUMBER OF PROGRAM PARTICIPANTS
NUMBER OF PROGRAM PARTICIPANT FORWHOM LIBERTY HEALTHCARE
CATEGORY OF SERVICE FILES WE REVIEWED PROVIDED THE REQUIRED SERVICE

Updated annual treatment plan* 19 17
Home visits 10 10
Substance use screenings 10 10
Forensic individual contact (therapy) 10 10

Sexual interest screenings or sexual

10 9
arousal assessments

Source: Patient treatment files for program participants.
* The updated annual treatment plan is a result of the annual case review.

DSH’s contract with Liberty Healthcare requires that Liberty Healthcare must provide
a specific quantity of core clinical treatment services each month that are commensurate
with a program participant’s level of care. These services include individual and
group treatment, substance use screening, and home visits. Appendix B outlines
these services and their required frequency in more detail. When we reviewed the
case files for a selection of 10 of the 19 participants in the program as of April 2024,
we found that Liberty Healthcare had performed the required quantity of home
visits, substance use screenings, and individual therapy sessions as Table 2 shows.

Our review also found that Liberty Healthcare performed all of the required number
of sexual interest screenings or sexual arousal assessments, with the exception of
one service for one program participant in 2023. According to Liberty Healthcare,
that program participant did not receive either test at that time because the
participant was very ill. However, Liberty Healthcare did not request a waiver of

the sexual interest screening or sexual arousal assessment requirement because

it intended for this program participant to receive the service. Liberty Healthcare
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asserts that it is currently assessing the program participant to determine whether the
individual continues to meet the criteria for commitment as an SVP. Nevertheless,
Liberty Healthcare has generally provided the treatment services that we tested to the
program participants while placed in the community.

DSH Regularly Assesses Liberty Healthcare’s Compliance With Program Requirements

DSH’s contract with Liberty Healthcare is exempted by statute from the State’s
contracting requirements.” Consequently, Liberty Healthcare is not subject to

the State’s standard contract oversight mechanisms, which include requirements
for the contracting agency (DSH) to maintain records related to the contractor’s
performance and to document nonperformance of contract services. However,
DSH’s contract with Liberty Healthcare does permit DSH to monitor Liberty
Healthcare’s compliance with requirements for treating patients. Further, the contract
allows DSH to perform audits and quality assurance reviews to ensure that Liberty
Healthcare is meeting the department’s standards and following its procedures.

In general, we found that the terms of the contract are consistent with the legal
requirements for placing, treating, and supervising program participants.

In addition to its regular interactions with Liberty Healthcare through the normal course
of business, DSH has opted to use two oversight mechanisms to monitor Liberty
Healthcare’s compliance with program requirements: program reviews and quarterly
reviews. DSH designed the program review to allow it to evaluate whether Liberty
Healthcare is providing safe, ethical, and effective clinical treatment and supervision
services that benefit program participants and protect public safety. The quarterly reviews
are smaller in scope than are the program reviews, but they allow DSH to routinely
evaluate individual patient records and assess new

or ongoing barriers to the program’s success.

Some of the Factors DSH Considered

The operations manual states that DSH should During Its 2019 Program Review

perform a program review of each contractor

with which it contracts to operate the program. Program Administration and Operations:
Although the operations manual requires DSH to - Organizational structure

conduct these program reviews only once for each + Clinical staff composition

contractor, it allows DSH to conduct additional -+ Policies regarding dlinical procedures
program reviews as necessary to ensure that a » Communication of policies and procedures
contractor is operating the program in compliance * Operational protocols

with state laws and policies. As we previously Clinical Services and Documentation:
discuss, Liberty Healthcare has been the program’s + Treatment plans

only contractor since its inception in 2003. » Treatment services

- Patient supervision

According to DSH’s assistant chief psychologist,
- Patient records

DSH has performed only one program review of
Liberty Healthcare’s operations, which it completed Source: DSH's operations manual and its 2019 report to
in May 2019. As the text box shows, DSH organized Liberty Healthcare regarding the results of the program review.

this program review into two areas. DSH issued

5 We were unable to determine the legislative intent behind this exemption with the information available to us.
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a report in December 2019 that summarized the results of its program review. We
discuss the results of the program review, along with the results of the quarterly

reviews, in the next section.

Although it has been more than five years since the 2019 program review, DSH stated
that it has not scheduled its next program review because too many changes are
underway. DSH’s chief psychologist explained that because the January 2023 change
to state law altered the program dramatically, conducting another program review
would not make sense until its operations stabilized. Further, he anticipates that the
program will incorporate the recommendations resulting from this audit.
Nevertheless, we note that DSH has had more than a year and a half to make
adjustments to the program since the change to state law. Further, the emergence of
new program requirements makes it more urgent, not less, for DSH to proactively
conduct its own program review to ensure the program’s compliance with state law.

DSH also performs quarterly reviews to routinely monitor Liberty Healthcare’s

Examples of Activities in DSH’s
Quarterly Reviews of Liberty Healthcare

- DSH reviews the policies and procedures that Liberty
Healthcare is contractually required to develop to
ensure that they align with DSH's operations manual.
For example, in the December 2023 quarterly review,
DSH reviewed Liberty Healthcare’s policies related
to transporting individuals while participating in
the program and policies related to unconditionally
releasing program participants.

- DSH reviews patient medical records—including terms
and conditions, treatment plans, treatment session
notes, and billing records—to compare the number
and types of services that program participants
received to the number of services required by their
designated service level and treatment plan.

- DSH assesses the effectiveness of Liberty Healthcare's
GPS monitoring and emergency on-call service.

- DSH assesses the effectiveness of Liberty Healthcare's
handling of program participants' revocations from the
program back to civil commitment in the state hospital.

- DSH assesses ongoing barriers that affect Liberty
Healthcare's housing search and timely placement of
program participants into the community.

+ DSH follows up on the status of outstanding
recommendations it made during its previous
quarterly reviews and the 2019 program review.

Source: Interviews with DSH's assistant chief psychologist,
DSH’s executive summaries to Liberty Healthcare, and DSH’s
internal notes for the quarterly reviews it conducted in 2022
and 2023.

compliance with program requirements. Although
state law does not require DSH to conduct these
types of reviews, DSH has done so since at least
January 2020. During the quarterly reviews, DSH
reviews various aspects of Liberty Healthcare’s
administration of the program, as the text box
shows. We found that DSH completed each of the
eight quarterly reviews it was scheduled to perform
in 2022 and 2023. Following completion of each
quarterly review, DSH reported deficiencies to
Liberty Healthcare in a written report that it refers to
as an executive summary.

DSH Has Not Held Liberty Healthcare Accountable for
Resolving Outstanding Deficiencies

In the report on the 2019 program review and in the
executive summaries of the quarterly reviews, DSH
identified various deficiencies in Liberty Healthcare’s
administration of the program. Additionally, DSH
found across multiple quarterly reviews some of

the same issues that Liberty Healthcare had yet to
resolve—including some problems that DSH had
identified in its 2019 program review. For example,
in both the program review and in the subsequent
quarterly reviews, DSH found that some of Liberty
Healthcare’s policies and procedures were outdated
and incomplete. DSH’s specific findings included
that Liberty Healthcare had not established policies
and procedures for how to safely manage program
participants during an emergency. Further, it found
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that Liberty Healthcare had not updated its contraband policy since 2011. It also
found that Liberty Healthcare had not consistently and adequately trained its staff
about how to testify in court.

In another example, DSH’s 2019 program review and all of the executive summaries
we reviewed stated that providers and supervisory staff did not regularly have timely
access to relevant records for each patient. Liberty Healthcare stores hard-copy
records at its main office in San Diego and uses an electronic document repository
system. However, DSH concluded that the electronic system was not functioning in
a manner that allowed clinician staff, supervision staff, and subcontractors working
off-site to access all necessary documents—such as patient records and court
reports—to inform treatment decisions and mitigate risks to public safety. Therefore,
staff may not have been able to determine whether a change in treatment approach
was needed. In fact, DSH noted examples in its program review in which treatment
providers were not privy to facts of specific incidents and made clinical opinions
based upon limited information, such as information self-reported by the program
participant. DSH explained the possibility that the treatment providers’ clinical
opinions might have differed if they were aware of specific relevant information that
may have existed in the participants’ records.

Further compounding the issue, DSH noted in its quarterly reviews that Liberty
Healthcare did not maintain an index identifying the location and nature of all
documents contained in each program participant’s record. The assistant chief
psychologist stated that as a result, DSH was unable to discern whether a particular
document it expected to see simply did not exist or was merely inaccessible to

its staff. She further explained that Liberty Healthcare initially responded to

these concerns by implementing a new system that it asserted would address the
underlying problems. However, that system did not successfully resolve DSH’s
concerns, and the issue remains outstanding. Liberty Healthcare is currently in the
process of implementing a different system to address this issue.

DSH'’s contract with Liberty Healthcare requires DSH to establish a deadline for
Liberty Healthcare to correct any deficiencies that DSH identifies in its audits

and reviews, noting that failure by Liberty Healthcare to correct deficiencies in a
timely manner would constitute a reason for termination of the contract. However,
DSH does not hold Liberty Healthcare accountable for formally tracking its
implementation efforts. For example, DSH initially asked Liberty Healthcare to
submit a written corrective action plan within 45 days of DSH submitting the report
of the program review to Liberty Healthcare in December 2019. However, Liberty
Healthcare requested, and DSH continually granted, six-month extensions until DSH
rejected any further extensions in October 2021. Liberty Healthcare did not submit
its response to DSH until January 2022, about two years after the original deadline.
DSH does not currently require Liberty Healthcare to submit a written response to
the quarterly review executive summaries.

With the program deficiencies identified in the program review and the new and repeat
issues DSH has identified in quarterly reviews, we expected that DSH would have
implemented a structured method for monitoring Liberty Healthcare’s progress toward
remediating recommendations resulting from the program and quarterly reviews.
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For example, we expected that to assist Liberty Healthcare with prioritizing

its remediation efforts, DSH would have assigned a criticality rating to each
recommendation reflecting its significance. Further, to help it assess the adequacy of
Liberty Healthcare’s corrective actions, we expected that DSH would require Liberty
Healthcare to develop a tracking mechanism—such as a spreadsheet or dashboard—
that would detail the tasks that Liberty Healthcare needs to accomplish to resolve
each recommendation and those tasks’ expected completion dates. Finally, we
expected that DSH would require Liberty Healthcare to submit regularly scheduled
status updates until it fully addressed all recommendations.

However, DSH has not employed such oversight methods. Rather, the assistant
chief psychologist described DSH’s manual process of maintaining a binder with a
hard-copy print out of the 2019 program review report that its staff use during the
quarterly reviews to jot down hand-written notes to document Liberty Healthcare’s
progress toward remediating each deficiency. Despite not having an adequate
method to track Liberty Healthcare’s remediation efforts, she asserted that as of
July 2024, Liberty Healthcare had sufficiently addressed 29 of the 39 program review
recommendations and had made progress on the remaining recommendations.

DSH also relies on the executive summaries from its quarterly reviews to track
Liberty Healthcare’s progress toward remediating deficiencies; however, DSH’s
continued identification of the same deficiencies across several reviews indicates
that this oversight mechanism has been ineffective at ensuring timely resolution of
those deficiencies. For example, nearly half of the recommendations DSH made as a
result of its May 2019 program review pertained to Liberty Healthcare’s policies and
procedures, and the eight quarterly reviews we evaluated consistently repeated these
concerns. Nonetheless, as of July 2024, the assistant chief psychologist confirmed
that a finalized policies and procedures manual remained outstanding. Those
remaining deficiencies mean that Liberty Healthcare’s staff may not be administering
the program consistently.

Although the assistant chief psychologist acknowledged that DSH’s manual process
of tracking Liberty Healthcare’s remediation efforts is not ideal, she stated that DSH
would require additional administrative support to implement a more structured
approach. However, if DSH directed Liberty Healthcare to provide a detailed
corrective action plan, corresponding timeline, and regular progress updates, DSH
could minimize the amount of time its own staff spend trying to determine the
status of the recommendations. Because DSH lacks an effective oversight process
for monitoring Liberty Healthcare’s remediation of known deficiencies, DSH cannot
ensure that Liberty Healthcare is prioritizing and addressing these deficiencies.
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The Costs to Administer the Program Have
Significantly Increased

Key Points

+ The annual costs to the State of operating the program increased nearly 75 percent
from fiscal years 2018—19 through 2022—23—they grew from $6.6 million to
$11.5 million. Most of the increased program costs were for contracted services
that Liberty Healthcare performed. DSH reported that its own costs for
administering the program and overseeing its contractors had also increased.

+ Over this same period, DSH’s annual payments to Liberty Healthcare rose
from $5.3 million to $9.4 million, an increase of 77 percent. The higher costs
resulted from several factors, including an increase in the number of program
participants, a rise in the cost of housing, and the incorporation of some private
security services into Liberty Healthcare’s contract in fiscal year 2022—23.
Liberty Healthcare also increased the rate it charges for its services.

+ DSH has not identified alternatives to its use of Liberty Healthcare to perform
substantially all program services. Although DSH has solicited input from
other potential contractors by issuing requests for information (RFI) at least
four times, it reported that it did not receive any bids from vendors other than
Liberty Healthcare.

The Majority of the Program’s Costs Are for Contracted Services

From fiscal years 2018—19 through 2022—23, DSH’s annual program expenditures
increased from $6.6 million to $11.5 million. The majority of these expenditures have
been for services—such as treatment and supervision of program participants—

that Liberty Healthcare has provided. DSH also paid two other vendors to provide
security services. However, costs for these additional vendors have totaled only about
$1.2 million over the last 10 years.

DSH stated that its own personnel costs have risen significantly in recent years, in
large part because of the increased workload involved in the housing approval process.
As we previously discuss, since January 2023, state law has required DSH to convene
a housing committee to advise DSH on placement options for each program
participant. Both DSH and Liberty Healthcare report spending more time and effort
to coordinate and hold these meetings, which are subject to open meeting laws.
DSH does not specifically track costs associated with the meetings but estimated
that its personnel costs increased from about $300,000 in 2022—the year before
changes went into effect—to nearly $900,000 in 2023. Following requests from DSH
for additional resources that specifically cited the housing committee meetings and
other related program workload increases, the Legislature increased the number of
staff dedicated to the program from five in 2022 to nine in 2023.
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Finally, to determine whether counties were incurring significant costs related to
their participation in the program’s placement process, we asked a selection of
housing committee members about the costs of their participation. However, the
housing committee members we interviewed generally did not track what it costs to
perform activities that include participating in committee meetings and providing
assistance and consultation to locate appropriate housing for program participants.

Liberty Healthcare Expenditures Have Increased

From fiscal years 2003—04 through 2023—24, DSH contracted for a total of nearly
$93 million in services from Liberty Healthcare. As Figure 5 shows, the associated
annual contract maximum amounts and expenditures have steadily increased. From
fiscal years 2018—19 through 2022—23, DSH’s annual payments to Liberty Healthcare
for program services increased by 77 percent, growing from $5.3 million to $9.4 million.

DSH’s Contract and Payment Amounts to Liberty Healthcare Have Increased Significantly Over the Last 20 Years
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Source: DSH’s contract and accounting records.
Note: DSH did not maintain payment data for Liberty Healthcare before fiscal year 2008-09.
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DSH pays Liberty Healthcare for five categories of services. In terms of payments, the
largest of these categories is treatment and supervision services, as Figure 6 shows.
Payments for treatment and supervision services accounted for at least 66 percent

of DSH’s total payments to Liberty Healthcare each year from fiscal years 2018—19
through 2022—-23.

Figure 6
The Majority of DSH’s Payments to Liberty Healthcare Are for Treatment and Supervision Services
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5% Costs Before Placement
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Source: Analysis of DSH accounting records and court records.

Note: Because of privacy requirements related to health information for a small number of program participants, we do not disclose the exact number
of program participants awaiting community placement in years before fiscal year 2020-21. In addition, percentages do not always total to 100 because
of rounding.

In addition to increased costs resulting from inflation, one reason that costs for
treatment and supervision services have increased is that the number of program
participants in community placements—one of the main drivers behind the cost
of treatment and supervision—rose by 35 percent during the past five years, from
17 individuals in fiscal year 2018—19 to 23 individuals in fiscal year 2022—23. During
that same period, the negotiated contract reimbursement rate for treatment and
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supervision services increased by about 15 percent, from $21,000 to more than
$24,000 per program participant per month. However, total costs for these services
could vary depending on how many participants were in the program at a given time.

Rising housing costs—which are subject to market forces that are not under DSH’s
control—have also affected the cost of the contract with Liberty Healthcare.

For example, Liberty Healthcare pays the rents for proposed placement locations
while the courts consider the viability of those locations. While these costs totaled
$164,000 in fiscal year 201819, they rose to $416,000 by fiscal year 2022—23.

As Figure 6 shows, the number of program participants awaiting housing also
significantly increased. During this same period, the overall cost of rent and related
housing costs for active program participants increased from $660,000 to nearly
$1.3 million, or 97 percent. As a result, the average annual housing cost per program
participant increased by 43 percent, from nearly $39,000 to about $55,000 during
these five fiscal years.

The costs for Liberty Healthcare to conduct the housing search and perform other
preplacement services for program participants have also increased. This increase
has resulted from a number of factors. From when a participant becomes eligible for
the program until that participant is placed in housing, DSH pays Liberty Healthcare
a per-person monthly rate for performing services that include conducting the
housing search, submitting documents to the courts, and participating in housing
committee meetings. Thus, as the number of program participants awaiting
placement increased from fiscal year 2018—19 through fiscal year 2022-23, the total
amount DSH paid Liberty Healthcare in preplacement costs per month also rose.
However, DSH does not maintain data in a way that would allow us to analyze the
total costs of preplacement activities for each participant.

Changes to DSH’s contract with Liberty Healthcare have also contributed to cost
increases related to preplacement services. Before July 2022, DSH reimbursed
Liberty Healthcare only for the specific days during the preplacement period in
which Liberty Healthcare worked on each participant’s housing search. Beginning
in July 2022, DSH and Liberty Healthcare negotiated a fixed monthly preplacement
cost of about $2,800 per program participant awaiting placement in the community,
which was about 27 percent higher than the maximum monthly amount of about
$2,200 DSH might have paid in fiscal year 2018—19. The increase in preplacement
costs was particularly significant from fiscal years 2021—22 to 2022—23, when the
contract change took effect: in fiscal year 2021—22, DSH paid Liberty Healthcare
$72,000 in preplacement costs, but this amount grew to $485,000 in fiscal

year 2022—23.

In addition, beginning in that fiscal year, DSH changed from contracting directly

for security services to including those services as part of the Liberty Healthcare
contract. Liberty Healthcare now subcontracts for security services, and DSH
authorized it to charge a 10 percent administrative fee for managing the security firm.
DSH stated that it made this change because Liberty Healthcare directly arranges

for and provides oversight of the security contractor’s services, and DSH wanted

to avoid additional communication steps and possible delays. Timely coordination

of security matters may be important: for example, if a program participant placed
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in the community receives violent threats, additional security may be necessary

to protect the participant. In fiscal year 2021—22, DSH paid its security contractor
$500,000 for security for a total of four participants, including more than $350,000
for one program participant’s security, and in fiscal year 2022—23, DSH paid Liberty
Healthcare nearly $1 million for security services.

DSH Has Not Had Success in Soliciting Bids for Administering the Program From Any
Vendor Other Than Liberty Healthcare

Although state law does not specifically require DSH to obtain bids from multiple
vendors to administer the program, DSH has attempted over the years to find
potential contractors other than Liberty Healthcare. Since 2003 it has issued at

least four RFIs to survey the marketplace, learn what services may be available from
vendors, and determine the approximate costs of those services.® In 2015 Liberty
Healthcare responded to an RFI by submitting a proposal to perform services for the
program. DSH issued two RFIs in 2022, and it issued another one in 2023. According
to DSH, Liberty Healthcare’s proposals were the only responses DSH received to
these RFIs. DSH'’s chief psychologist stated that DSH has been unsuccessful in
obtaining bids from any other potential contractors because the recipients of its
RFIs felt that the population of SVPs poses too much risk of liability. DSH’s deputy
director over CONREP programs similarly informed us that DSH has asked its
contractors currently working on other programs if they have interest in working on
this program, but it has not received any positive responses.

One option DSH could consider is soliciting bids for alternative models of services for
the program that might attract other bidders. For example, DSH could solicit bids
for services in different regions, instead of using one vendor to cover the entire State.
DSH could also contract with separate vendors with specialized expertise to provide
particular services, such as contracting with vendors with real estate experience

for help in searching for rental properties. In fact, the assistant chief psychologist
explained that the preplacement process, which includes housing searches, is a
distinct element of the program, and DSH could administer such housing services
through a separate contract. She stated that DSH has recently considered using
another vendor for the housing search or having DSH staft perform some or all of the
housing search tasks.

Nonetheless, DSH’s most recent RFI did not specifically indicate that it would
consider bids to provide regional or individual service types. Without actively
soliciting alternate bid types to the current structure that Liberty Healthcare provides
as the sole contractor, DSH cannot ensure that it is using the most effective approach
to seeking contractors for the program.

6 DSH was unable to locate records before 2015 because, in accordance with its record retention policy, it does not retain
earlier records.
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Other Areas Reviewed

To address the audit objectives approved by the Joint Legislative Audit Committee
(Audit Committee), we also reviewed data in order to identify how often DSH places
program participants in close proximity to one another and the number and cost of
DSH’s attempts to place program participants before it successfully does so.

Proximity of Program Participants

Although state law does not prohibit placing program participants near each other,
DSH and Liberty Healthcare both prefer geographical diversity when placing
multiple program participants within a county to avoid repeated stress on the same
community. However, according to a DSH deputy director, due to proximity laws, it
is common to place program participants in less populated areas. We analyzed the
placement addresses for program participants active in the program as of April 2024.
We generally found that these participants did not reside very near to one another,
but we did identify a small number of placements that were within five miles of
another placement.”

Multiple Attempted Placements of Program Participants

To identify the number, frequency, and average costs of attempted program
placements before participants’ final or current placements, we analyzed the
court-ordered placements for all program participants who were either in housing
in a community or were waiting for placement in a community as of April 2024.
Although the courts approved the first proposed placement location for some of
the 19 program participants currently placed in a community, for the other program
participants, the courts rejected a total of 11 placement attempts before approving
the final location. DSH does not maintain data that would allow us to analyze the
total costs of preplacement activities for each participant; however, it currently pays
Liberty Healthcare about $2,800 per patient per month to conduct this work.

7 Because of privacy requirements related to health information, we do not disclose the exact number of individuals who
were placed near one another.
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Recommendations

To ensure that housing committee members are able to effectively assist DSH

in locating and securing housing for program participants, DSH should develop
guidance by December 2024 for the committees that clearly defines the assistance
each member of the committee should contribute based on the member’s areas of
expertise. For example, the county counsel could identify county-owned properties
suitable for potential placements, and law enforcement could provide areas where
existing sex offender registrants in the county tend to reside.

To potentially reduce the time needed to place program participants in community
housing, DSH should explore establishing state-owned transitional housing similar
to other states. Specifically, by September 2025, DSH should conduct an analysis
of the benefits and feasibility of establishing transitional housing facilities for the
program. To the extent it finds transitional housing beneficial to the program, it
should seek necessary funding and legislative authority to implement such housing
for the program.

To obtain timely assurance that Liberty Healthcare is operating the program in
compliance with relevant statutes and policies, DSH should begin its next formal
program review of Liberty Healthcare by March 2025, at which time it should also
establish defined intervals for future program reviews.

To ensure that Liberty Healthcare remedies program deficiencies in a timely manner,
DSH should develop a process by December 2024 to track Liberty Healthcare’s
implementation of the recommendations resulting from program and quarterly
reviews. This process should include DSH identifying the recommendations Liberty
Healthcare should prioritize, requiring Liberty Healthcare to provide updates on

the key tasks it must accomplish to implement each recommendation, and requiring
Liberty Healthcare to provide estimated completion dates for each key task and

each recommendation.

To ensure that the State receives the best value when contracting for program
services, DSH should, by March 2025, analyze the feasibility of using separate
contracts to allow vendors to bid on providing particular types of services or
providing services in specific regions of the State. For example, DSH could solicit
bids for a housing placement services contract separate from a contract for
overseeing and providing services to program participants after they are placed in
the community. DSH should also evaluate whether it would be more cost effective to
conduct some activities, such as the housing search, internally.
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We conducted this performance audit in accordance with generally accepted government auditing
standards and under the authority vested in the California State Auditor by Government Code
section 8543 et seq. Those standards require that we plan and perform the audit to obtain sufficient,
appropriate evidence to provide a reasonable basis for our findings and conclusions based on the audit
objectives. We believe that the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.

Respectfully submitted,

st A

GRANT PARKS
California State Auditor

October 15, 2024

Staff: Ben Ward, MSA, CISA, Audit Principal
R. Wade Fry, MPA, Audit Supervisor
Sarah Rachael Black, MBA, CISA
Kurtis Nakamura, MPIA, CIA
Lily Nunez, MPP
Shauna Pellman, MPPA, CIA

Legal Counsel:  Rick Weisberg
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Appendix A

Statistics on Program Participants by County

As of April 2024, 39 individuals statewide had current court approval to participate
in the program. However, not all court documents related to program participants
are public documents. Table A1 lists the number of program participants by county
for whom we could identify publicly reported court documents approving their
placements. Table Az lists the number of program participants by county who are
awaiting placement and for whom we identified publicly reported court documents
approving their participation.

Table A1
Number of Program Participants in Community Placements as of April 2024
(Publicly Reported Placements Only)

NUMBER OF
COUNTY PROGRAM PARTICIPANTS

Los Angeles 2
Monterey 1
Sacramento 4
San Diego 5
San Mateo 1
Sonoma 1
Tehama 2
Yuba 1

Source: Public county court records.

Table A2
Number of Program Participants Awaiting Community Placements as of April 2024
(Publicly Reported Placements Only)

NUMBER OF AVERAGE NUMBER OF MONTHS
COUNTY PROGRAM PARTICIPANTS AWAITING PLACEMENT

Contra Costa 1 11
Humboldt 1 4
Kern 1 13
Los Angeles 3 8
Orange 1 9
San Diego 4 19
Santa Cruz 1 54
Solano 1 16
Stanislaus 1 15

Source: Public county court records.
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Appendix B

Core Clinical Treatment Services for Program Participants

The operations manual and the contract between DSH and Liberty Healthcare
specify that Liberty Healthcare must provide the following core clinical treatment
services to program participants according to their treatment level, as Table B
presents. We tested a selection of the following services, which Table 2 on

page 22 summarizes.

Table B
Levels and Numbers of Core Clinical Treatment Services That Program Participants Must Receive

CORE CLINICAL TREATMENT SERVICES INTENSIVE SUPPORTIVE TRANSITIONAL

Forensic Individual Contact: A one-on-one, Four services per month One service per month One service per month
face-to-face session between a program participant

and a clinician with the purpose, among others,

to assess current mental status and level of

functioning, monitor the participant’s behavior and

symptoms for indications of reoffense precursors,

and provide goal-directed therapeutic interventions

to facilitate the participant’s progress toward the

goals and objectives specified in the individual's

treatment plan.

2 Group Contact: A face-to-face session between Four services per month Four services per month Four services per month
a clinician and a group of two or more program
participants who are usually at a similar level of
functioning with the purpose, among others, being
to expand interpersonal skills and group-oriented,
goal-directed interventions to facilitate coping with
mental illness and life situations.

3 HomeVisits: A scheduled or unscheduled visitbya Four services per month Four services per month One service per month
clinician to the home of the program participant in
order to determine the participant’s current level of
functioning in the home environment and to assess
the participant’s living situation by considering
the neighborhood environment, anyone living
with the participant, and the presence or absence
of prohibited weapons, unauthorized substances,
pornography, or other contraband.

4  Collateral Contact: A face-to-face discussion Four services per month One service per month One service per month
with the people who play a significant role in the
program participant’s life—such as family members,
friends, or employers—who can reliably provide
feedback about the participant’s level of functioning
and any possible warning signs, including signs
of substance use, risk of sexual reoffense, or
failure to comply with the terms and conditions of
outpatient treatment.

continued on next page. ..
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CORE CLINICAL TREATMENT SERVICES INTENSIVE SUPPORTIVE TRANSITIONAL

10

Substance Use Screenings: A visit to the program
participant to obtain the individual’s urine samples,
which are to be collected at random, unscheduled
times and submitted for analysis to the CONREP
statewide contract laboratory—to confirm the
presence or absence of a specified panel of
unauthorized substances in order to accurately
assess the participant’s substance use behavior.

Annual Case Review: An interdisciplinary staff
meeting during which staff review the program
participant’s clinical status in order to update
the participant’s treatment goals and objectives
by considering relevant clinical data.

Dynamic Risk and Personality Testing Assessments:
An assessment of the participant’s risk factors for
reoffense—including social influences, intimacy
deficits, and sexual self-regulation—in addition

to the participant’s traits, internal states, and
functioning as a measure of treatment progress
and reevaluation of the threat the participant
poses for reoffense.

Polygraphic Assessments: An assessment

that uses biometric instrumentation to detect
deception in order to verify the details of the
program participant’s sexual history, increase the
participant’s accountability, enhance supervision,
assist in public safety, and monitor the participant’s
progress in treatment. Inquiry may be made about
new sex crimes, contact with minors, drug or alcohol
use, pornography use, and any violations of the law
to verify that the participant has not reoffended.

Sexual Interest Screenings or Sexual Arousal
Assessments: Screenings or assessments using
computer-assisted and biometric technology to
objectively measure a program participant’s sexual
interest or arousal in order to develop a baseline
measure of a participant’s deviant sexual interest
or arousal. Subsequent assessments measure the
impact of specific sex offender treatment and other
interventions on deviant sexual interest or arousal.

GPS Data Review: A review of GPS data that
results from hardware and software used to track
a program participant’s movements and to set up
rules that generate alerts when the participant
enters an off-limits zone or violates curfew. The
purpose of data review is to enhance public safety
by ensuring that a participant does not enter areas
that are off limits to him or her.

Four services per month

One service per year

Two services per year

One initial service for

any participant who

does not have a sexual
history polygraph in his
or her file, followed by
four maintenance services
per year

One service per year

GPS data are reviewed
once per day. Afterhours
GPS alerts are handled by
the on-call staff.

Source: DSH’s contract with Liberty Healthcare and DSH's operations manual.
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Terms and Conditions of Outpatient Treatment for Program Participants

According to state law, an individual’s outpatient placement in the program depends
on the individual’s acceptance of the terms and conditions of outpatient treatment.
The terms and conditions are divided into two sections: general terms and conditions
and special terms and conditions, the latter of which Liberty Healthcare considers

to be clinically essential based on specific factors unique to that individual’s
participation in the program. Failure to abide by any of the terms and conditions

may result in various actions, including hospitalization or revocation of outpatient
treatment status in the program. Table C provides examples of 16 of the 49 terms and

conditions for one program participant.

Table C

Examples of the Required Terms and Conditions for a Program Participant

GENERAL TERMS AND CONDITIONS

Active Participation: Actively participate in all treatment requirements
and directives and be available to respond to Liberty Healthcare,
when needed.

Residence: Maintain a residence approved by Liberty Healthcare and
do not relocate from that residence without prior written approval.

Obey All Laws and Report Law Enforcement Contact: Obey all
laws and promptly give notice to Liberty Healthcare if you have
been arrested for, charged with, detained, or questioned by any law
enforcement agent regarding any matter.

GPS Monitoring: Agree to (a) 24-hour per day surveillance using GPS
technology, (b) wear a GPS ankle bracelet, (c) keep your GPS device
charged and fully operational, (d) fully participate and comply with
all restrictions associated with GPS, and (e) comply with all necessary
requirements to avoid GPS violations.

Searches: Submit to a search of your person, residence, automobile,
electronic devices, and any property under your control by designees,
including searches by law enforcement when authorized by

Liberty Healthcare.

Home Visits: Submit to scheduled and unscheduled visits to your
residence by any person delegated to conduct such residential visits.

Polygraph: Submit to polygraph examinations. Agree to answer
polygraph questions and complete any prepolygraph assignments
regarding your treatment and any events occurring after your release to
outpatient treatment.

Assessments: Participate in forensic and psychological assessments
and complete assessment measures as clinically indicated by the
program treatment team.

Smoking Prohibition: You will not smoke cigarettes, cigars,
electronic cigarettes, vape, or use any other tobacco product while on
conditional release.

Alcohol Prohibition: You will totally abstain from the use of alcohol
and will not visit places where alcohol is the primary item of sale, unless
otherwise granted.

Curfew: You will not be absent from your place of residence, except

for an emergency, between a set schedule of hours. During the other
hours, you may not be absent from your place of approved residence for
more than eight sequential hours.

Daily Schedule: You will agree to keep a daily activity log in which
you will log the date, time, and destination of all your travels and

daily activities. This journal will be used in conjunction with the GPS
and will be utilized as a relapse prevention tool. The journal will be
available for review, including by law enforcement when authorized by
Liberty Healthcare.

Travel Restrictions: You cannot travel outside the county of your
authorized residence without a written request and a prior written
approval from Liberty Healthcare; you will not travel outside the State
of California without prior written approval from the court; and you
will not use public transportation, taxi, or rideshare without Liberty
Healthcare and the court’s approval.

Victim Contact Prohibition: You will not have any direct or indirect
(through a third party) contact or communication with the victim(s)
of your crimes or victim’s family without prior written approval. This
includes telephone contact, letters, mail, all forms of internet contact,
and visiting or frequenting the place of their residence, work, or crime
scene whether they are present or not.

continued on next page. ..

41



42 CALIFORNIA STATE AUDITOR
October 2024 | Report 2023-130

SPECIAL TERMS AND CONDITIONS

Special Treatment Program: You may need to participate in special Support Groups: You may need to participate in support group
treatment services in addition to the basic outpatient program, services in addition to the basic outpatient program, such as in
such as a socialization program, substance abuse treatment, or day Alcoholics Anonymous or Narcotics Anonymous.

treatment services.

Source: DSH’s 2023 Terms and Conditions of Outpatient Treatment Form.
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The Audit Committee directed the California State Auditor to conduct an audit of
DSH to evaluate DSH’s management of the program and its contract with Liberty
Healthcare. Table D lists the objectives that the Audit Committee approved and the
methods we used to address them. Unless otherwise stated in the table or elsewhere
in the report, statements and conclusions about items selected for review should not
be projected to the population.

Table D
Audit Objectives and the Methods Used to Address Them

AUDIT OBJECTIVE METHOD

1

Review and evaluate the laws, rules, and
regulations significant to the audit objectives.

Identify the number of SVPs placed through the
program since 2000, and determine the following:

a. The number who have been convicted of
a new offense, broken down by category
of offense and specifying sexually violent
offenses that were committed within 10 years
following community placement through
the program.

b. The number who have violated the terms
and conditions of community placement and
were removed from assigned housing.

Review and assess DSH's process for contracting
with Liberty Healthcare to manage SVPs placed
in the program and determine the following:

a. Whether the terms and conditions of the
contract are consistent with the laws and
regulations governing the placement and
management of SVPs in the program.

b. Whether DSH provides sufficient oversight
of Liberty Healthcare’s management of SVPs
placed in the program, including whether
DSH is ensuring that SVPs are receiving
adequate treatment and, if not, how this
process could be improved.

Reviewed relevant state laws and regulations related to the objectives.

- Reviewed court orders related to participation and placement in the program.

- Reviewed program data from DSH and Coalinga State Hospital’s release records to
identify nonparticipating SVPs who have been unconditionally released since 2006.

Obtained California Department of Justice criminal history data to identify convictions for
program participants and nonparticipating SVPs for arrests that occurred within 10 years of
patient release. Categorized felony conviction offenses as sexually violent, sexual, failure to
report as a sex offender, or other.

Reviewed court orders related to program participants for whom placement in the
community was revoked to determine whether these individuals violated the terms and
conditions of their placements.

Reviewed state law to identify requirements for treating, supervising, and placing program
participants in the community. Compared the terms and conditions of DSH’s contract with
Liberty Healthcare with the requirements specified in state law. Because the term of the
contract between DSH and Liberty Healthcare ended on June 30, 2024, and a new contract
had not been signed as of September 2024, we evaluated the most recent contract for the
purposes of this audit.

Haphazardly selected 10 program participants active as of April 2024 and determined
whether DSH had a copy of each participant’s most recent annual treatment plan

and whether the participant received the required number of select services. Specifically,
we tested for a current annual treatment plan and a sexual interest screening or sexual
arousal assessment in 2023. We also tested for forensic individual contact (therapy),
substance use screenings, and home visits in two haphazardly selected months in 2023.

Reviewed the recommendations DSH issued to Liberty Healthcare following its

2019 program review and the areas for improvement it communicated to Liberty
Healthcare in its executive summaries for the eight quarterly office visits it conducted
in calendar years 2022 and 2023. Interviewed staff at DSH to determine what steps the
department has taken to follow up on Liberty Healthcare’s remediation efforts.

continued on next page. ..



44 CALIFORNIA STATE AUDITOR
October 2024 | Report 2023-130

AUDIT OBJECTIVE METHOD

¢. The number of bidders DSH has considered Interviewed staff at DSH and obtained relevant records of proposals and RFls.
to perform the work relating to the program
and how often DSH requests bidders to
submit proposals for the program.

4 Determine the total amount that DSH has paid - Interviewed financial services staff and program staff at DSH.
to Liberty Healthcare and all other vendors/
contractors over the past 20 years to place SVPs
through the program.

- Obtained and analyzed available accounting and claims data and invoice records to verify
payments to contractors.

5  Determine the extent to which San Diego Interviewed members of housing committees in Sacramento, San Diego, and Stanislaus
County and a selection of two additional counties to gain their perspectives and learn about their experience working with Liberty
counties have participated in the placement Healthcare to locate housing for program participants. Selected these counties by
process, including the extent to which Liberty reviewing all counties with pending placements and considering the number of current
Healthcare has worked with the counties to and historical participants in the program. Interviewed staff from the county counsel’s

ensure placements meet program requirements.  offices, sheriff’s offices, and district attorney’s offices.

6 Identify how often SVPs are placed in close Determined the distance between program participants’ placement locations in
proximity to one another along with the the community. Determined the total number of placements within five miles of
number, frequency, and average cost of another placement.
attempted SVP placements before the current
or final placement is made.

Reviewed relevant court orders for each active program participant and for program
participants awaiting an approved community placement.

Calculated the time between the court making an individual eligible for the program and
the court order placing that individual at an address in the community.

Interviewed DSH staff and reviewed financial data.

7 Tothe extent possible, identify ways to improve  Interviewed DSH staff and obtained and reviewed relevant records related to other states’

public safety outcomes and mental health laws and programs similar to the program to determine whether they have features that
outcomes related to the program. could improve the program’s outcomes.

8 Review and assess any other issues that are None identified.
significant to the audit.

Source: Audit workpapers.

Assessment of Data Reliability

The U.S. Government Accountability Office, whose standards we are statutorily
obligated to follow, requires us to assess the sufficiency and appropriateness of
computer-processed information we use to support our findings, conclusions, or
recommendations. In performing this audit, we relied on electronic data files that we
obtained from DSH related to the number of program participants and accounting
records related to program expenditures. To evaluate these data, we interviewed
staff knowledgeable about the data and compared the data to corroborating sources,
such as other electronic records, court records, and accounting information. We
determined that these data were sufficiently reliable for the purposes of our audit.

We also relied on data from the California Department of Justice to determine
whether SVPs were convicted of offenses after being released, either unconditionally
or conditionally to the program. To assess these data, we interviewed staff
knowledgeable about the data and conducted electronic testing of the data. We
determined that these data were sufficiently reliable for the purposes of our audit.
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State of California — Department of State Hospitals Gavin Newsom, Governor

Office of the Director

1215 O St.

Sacramento, California 95814
www.dsh.ca.gov

September 25, 2024

Grant Parks

California State Auditor™
621 Capital Mall, Suite 1200
Sacramento, CA 95814

Dear Mr. Parks,

This letter is in response to the draft audit report, 2023-130 Conditional Release
Program (CONREP) for Sexually Violent Predators (SVP). Thank you for the
opportunity to review and provide a response to the five recommendations presented
in the report. DSH’s response to the recommendations are included in the
attachment. DSH also appreciates the opportunity to emphasize and clarify several
aspects of the CONREP SVP program and the audit report:

o Safety as a top priority - DSH and its contractor, Liberty Healthcare (Liberty),
are committed to administering the CONREP SVP program in a manner that
protects public safety while also providing the opportunity for individuals
committed to DSH as SVPs to reintegrate into the community, as required by the
SVP Act, and only after a court has determined it is safe and appropriate to do
So.

e Existing rigorous oversight - DSH maintains rigorous oversight of its contractor
Liberty Healthcare in the administration of this program. The audit report, while
mentioning DSH’s daily interactions and specifically noting the quarterly reviews
and full program reviews that DSH conducts of the program, does not fully
capture DSH’s diligent oversight through its daily interaction and weekly
meetings that DSH has with Liberty regarding the administration of this program.
DSH is actively involved in proposed placements into the community, conducts
three levels of review of all proposed housing placements, and regularly engages
with Liberty on the treatment and monitoring of individuals who have been placed
into the community.

o Alternate statutory interpretation for placement timeframe - The audit report
states that “state law generally requires DSH to place program participants in the
community within 30 days after the court approves their participation in the
program”. As discussed with the audit team on August 29, 2024, DSH does not
agree with this interpretation of state law. Welfare and Institutions Code (WIC)
Section 6608, subdivision (i), provides: “If the court determines that the person
should be transferred to a state-operated forensic conditional release program,

*  (alifornia State Auditor's comments begin on page 51.

@®
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the community program director, or their designee, shall make the necessary
placement arrangements and, within 30 days after receiving notice of the court’s
finding, the person shall be placed in the community in accordance with the
treatment and supervision plan unless good cause for not doing so is presented
to the court.” (Italics added.) Because the individual designated as an SVP must
be placed in the community “in accordance with the treatment and supervision
plan,” it follows that such a plan must exist before the person can be placed.
(§ 6608, subd. (i).) The treatment and supervision plan depends, in large part, on
the individual's specific placement circumstances. Accordingly, the court’s
approval of the placement plan must be the finding that triggers the 30-day
period. The 30-day period runs from the date of the court’s approval of a final
placement plan which harmonizes the statutory scheme by accounting for the
totality of the statutory requirements. For example, before DSH can place
someone in the community, the law requires DSH to convene a committee to
obtain relevant assistance from the county stakeholders in its process to locate
housing. To meet Bagley-Keene Open Meeting Act requirements, this meeting
must be publicly noticed for a minimum of 10 days. Then, when DSH has
identified a placement for recommendation and the court orders a WIC 6609.1
placement hearing for the potential property, DSH is required to provide no fewer
than a 30-day notice to the sheriff or chief of police, or both, the district attorney,
or the county’s designated counsel about the location and other relevant
information required by statute. DSH is provided 10 days to respond to agency
comment. It would not be possible for DSH to satisfy these requirements within
30 days after a court determines a person is suitable for conditional release. At
or after the WIC 6609.1 placement hearing, the court then decides whether it will
approve the placement location. Additionally, terms and conditions for the
individual, which cannot be finalized until a placement has been identified, must
be approved by the court. Once the court has approved the placement location
and terms and conditions, Liberty can make final arrangements to place the
individual into the community. The court's approval of the placement plan triggers
the 30-day period. Therefore, the statute sets a timeline for when a person must
be placed into the community after the placement location has been approved
but does not set a timeline for how long in total it should take for DSH to place
someone into the community after the court has approved conditional release as
the audit report states.

Omission of community placement complicating factors - As noted in the
audit report, the process to place individuals designated as an SVP in the
community is very difficult and complex often due to issues outside of DSH and
Liberty’s control. However, the report highlights that “the State takes an average
of 17 months to place program participants in the community”. This statement
does not adequately reflect the multitude of factors outside of DSH and Liberty’s
control contributing to these average placement timelines, including: time
attributed to court hearing scheduling and requested continuances by the parties,
the time required to conduct the statutorily-required housing committee




CALIFORNIA STATE AUDITOR
Report 2023-130 | October 2024

September 25, 2024
(Letter to: Grant Parks, California State Auditor)
Page 3 of 6

meetings, availability of housing and finding homeowners willing to rent their
home for program participants, proposed housing being withdrawn from DSH’s
use by the homeowner due to community pressure after the home is
recommended to the court or the establishment of homeschools by neighbors
after DSH has proposed a property to the court negating the home’s ability to be
utilized for an SVP placement. Lastly, while the placement process may take
time, finding a suitable placement, where the individual can be safely housed,
monitored, and receive ongoing treatment is critical to prevent recidivism. This,
in addition to the ability to revoke the individual from conditional release and the
community, if needed, as noted by the audit report, is why individuals who
participate in the program re-offend significantly less often than individuals who
are released to the community that have not participated in the program.

e Incomplete description of increased costs - While DSH acknowledges that
the costs have increased for the CONREP SVP program as noted by the audit

report, the report does not adequately capture the reasons for these increased ®

costs. In addition to contributing factors noted in the report, including increased
census, increased housing and security costs, and contractor rate increases
commensurate with cost of living and salary increases, the report does not
adequately identify that the contractor’s costs have increased due to requests
from DSH to adjust contractor staffing to respond to programmatic needs or DSH
identified deficiencies. It also did not acknowledge other recent security cost
drivers such as perimeter fencing, cameras, and other physical safety measures,
as often being ordered by the courts.

e Incorrect attribution of opinion - The report also discusses that state-owned
transitional housing might be a potential solution for lengthy placement timelines
and notes that both DSH and Liberty told us “that placing program participants in
community transitional facilities could be beneficial and that a community-located
facility not contained by the secure perimeter of a state hospital would best
facilitate individual transition to the program.” As discussed with the audit team

on August 29, 2024, these are opinions of the specific individuals who were ®

interviewed by the auditors and are not official opinions of the Department.

We would like to thank your staff for their professionalism, time, and courtesy during
the audit. In addition, we appreciate the recognition of the challenges presented
when placing individuals designated as an SVP into communities in a manner that
upholds the tenets of safety and responsibility.
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Please contact Stacey Camacho, Deputy Director of the Community Forensic
Partnerships Division, at stacey.camacho@dsh.ca.gov if you have any questions.

Sincerely,

Sl

Stephanie Clendenin
Director

Attachment

cc: Secretary Mark A. Ghaly, MD, MPH, California Health and Human Services
Agency
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Department of State Hospitals
Response to the California State Auditor

Draft Report Entitled: Conditional Release Program for Sexually Violent
Predators - Program Participants are Less Likely to Reoffend, While the State Has
Difficulty Finding Suitable Housing

Recommendation 1: DSH should develop guidance for Housing Committee
Designees based on each member’s areas of expertise by December 2024.

Response: Partially Agree

DSH will implement the recommendation by December 2024. However, it is
important to note that developing guidance is not likely to result in more effective
housing committee meetings due to other issues noted in the report about housing
committee members not wanting to be involved or appear to be supporting the
placement of an individual into the community. DSH will share the guidelines with
designees. Implementation of this recommendation will take place on a county-by-
county basis as housing committee meetings occur.

Recommendation 2: DSH should explore establishing state-owned transitional
housing similar to other states. Specifically, by September 2025, DSH should
conduct an analysis of the benefits and feasibility of establishing transitional housing
facilities for the program. To the extent it finds transitional housing beneficial to the
program, it should seek necessary funding and legislative authority to implement
such housing for the program.

Response: Disagree

DSH disagrees with the recommendation to conduct further analysis of the benefits
and feasibility of establishing transitional housing, including identification of potential
legislative prohibitions. DSH has previously reviewed this option. DSH notes
transitional housing would not address many of the challenges that currently exist
that contribute to the lengthy average timelines to placement in the community and
ultimately could further delay placement of individuals. These challenges include but
are not limited to the following:

e Siting locations for transitional facilities for multiple individuals would not be
easier and likely would be more difficult than for the current types of individual
placements utilized.

e Statutory residency restrictions and individual risk factors would continue to make
certain areas of the state unsuitable for this type of facility.

e There would still be the risk that homeschools being developed in the vicinity of
any developed transitional facility could render it unusable for this purpose at any
time.

@
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e Community protests over the potential placement of multiple individuals
designated as an SVP in one facility location in a community would be expected,
thus delaying the development of a facility of this type.

e Absent extraordinary circumstances, the law requires that individuals be placed
into their county of domicile, and for most counties there are not enough
individuals to support establishing an SVP transitional facility in the county. If
individuals could be placed in alternate counties, any county identified for
potential placement of these types of facilities would likely respond with
significant protest of the placement of the facility into their county and housing
individuals designated as an SVP from other counties.

¢ Developing transitional facilities would also not resolve the problem of individuals
ultimately being required to be placed into the community after treatment in the
transitional facility. As such, developing transitional housing would serve to add
significant increased costs to the General Fund, without significant resolution to
the current challenges of ultimately placing individuals in the community.

Recommendation 3: DSH should conduct its next formal program review of Liberty
Healthcare by March 2025 and establish defined intervals for future program
reviews.

Response: Agree

DSH will implement the recommendation. DSH notes that coordination and
scheduling of its next formal program review of Liberty Healthcare is in process and
will establish timeline intervals for additional future program reviews.

Recommendation 4: DSH should develop a process to track implementation of
recommendations made to Liberty Healthcare during formal and quarterly program
reviews by December 2024.

Response: Agree

DSH will implement the recommendation. DSH is developing a more formal process
for tracking any DSH recommendations made during formal and quarterly program
reviews of the contracted provider (Liberty Healthcare) to aid in implementation and
anticipates this measure will be in place before December 2024.

Recommendation 5: DSH should analyze the feasibility of utilizing separate
contracts for particular types of services or providing services in specific regions of
the state by March 2025. DSH should also evaluate whether it would be more cost
effective to conduct some activities internally.

Response: Agree
DSH will implement the recommendation.
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CALIFORNIA STATE AUDITOR’S COMMENTS ON THE RESPONSE FROM THE
DEPARTMENT OF STATE HOSPITALS

To provide clarity and perspective, we are commenting on the response to our audit
report from DSH. The numbers below correspond with the numbers we have placed
in the margin of DSH’s response.

Our report sufficiently describes DSH’s responsibilities for overseeing Liberty Healthcare,
as we state on pages 5 and 6. However, as we discuss starting on page 24, DSH has not
held Liberty Healthcare accountable for resolving the various deficiencies in its
administration of the program.

The maxims of statutory construction require that when the language of a statute

is clear, its plain meaning should be followed. The relevant statutory law plainly

states that program participants should generally be placed within 30 days after

DSH receives notice of a court’s finding. The only finding referred to in the language
immediately adjacent to this requirement relates to the court’s determination that the
SVP should be transferred to a state-operated forensic conditional release program.
Thus, the clear and unambiguous reading of the relevant statute is that placement
should generally occur within 30 days of the court’s initial finding that the person
should be placed in the program. This reading of the statute is supported in case law
(People v. Superior Court (2013) 213 Cal. App. 4th 774, 783). On the other hand, DSH’s
suggested interpretation of the statute, in which the 30-day time limit does not begin
to run until the treatment and supervision plan is developed and approved, would
allow DSH to indefinitely delay placement by not developing a plan, a seemingly
absurd result. While we think that the statutory language is clear, we acknowledge that
DSH does not agree. However, when a statute is ambiguous, a court may refer to its
legislative history, which, in this instance, supports our view. Committee analyses and
the Legislative Counsel’s Digest, which are legislative documents that accompanied the
last amendment to the subject code section, state that the person must be placed in
the community within the present 30-day time limit after receiving the findings of the
conditional release hearing. Nevertheless, we acknowledge on page 13 the existence of
potentially conflicting time frames in state law and the difficulties in placing program
participants, which is why we recommend on page 35 that DSH explore the use of
transitional housing to reduce the time needed to place program participants in
community housing.

We disagree with DSH's characterization of our report's discussion of these difficulties.
Starting on page 13, we describe several factors contributing to extended placement
timelines, including difficulties with identifying locations that meet residential
restrictions, the limited availability of property owners willing to rent to the program,
community pressure, and issues impeding the housing committees from functioning
as state law intended.

We disagree with DSH’s statement. We describe on pages 29 and 30 various reasons
for the rising costs to provide context regarding our overall conclusion that Liberty
Healthcare expenditures have increased. It was not our intention to present an

October 2024
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exhaustive list of all factors that contributed to the cost increases, because such detail
was not necessary to support our conclusion.

DSH does not accurately describe the conversations with staff and levels of review and
verification involved in our reporting. In addition to the statement on page 20 from the
assistant chief psychologist regarding the potential benefits of transitional housing, we
also discussed this topic with high-level managers within DSH’s Community Forensic
Services Division—including the deputy director, chief of CONREP operations, and
chief psychologist—who expressed their support for transitional housing. As part of
our quality control process, we held an exit conference with DSH on August 29, 2024,
during which we shared a draft copy of our audit report and discussed DSH’s perspective
on transitional housing. Based on DSH’s feedback, we modified our report text and
provided DSH with this revised wording during its formal review of the draft report,
while also meeting with its representatives during that review period. DSH did not
express any concerns during that time with how we described its perspective.

Although DSH believes that developing guidance for housing committee members

will not likely result in more effective housing committee meetings, we stand by our
recommendation that DSH develop this guidance. As we state on page 18, housing
committee members explained that they did not always clearly understand how to
participate in the housing committee meetings and had not received training for their roles.

We disagree with DSH’s position that transitional housing could further delay placing
program participants in the community. To the contrary, transitional housing could
facilitate release of individuals from a state hospital within the generally required
30-day time frame of the court approving their participation in the program—as
opposed to the 17 months on average they remain in the state hospital under the
current process while the State works to secure suitable housing in the community.
Further, as we discuss on pages 19 and 20, several other states with programs that are
similar to California’s program have successfully implemented transitional housing for
participants who are no longer confined to state hospitals. We acknowledge that there
are challenges, including statutory restrictions as DSH describes, that California will
need to address in implementing transitional housing. Accordingly, we recommend on
page 35 that after DSH conducts an analysis of the benefits and feasibility of establishing
transitional housing facilities, if it finds transitional housing beneficial to the program, it
should seek legislative authority that would allow it to implement such housing.

Transitional housing can serve as an intermediate step between receiving treatment

in a state hospital and receiving treatment in a community setting. As we note on

page 20, DSH’s assistant chief psychologist stated that moving a program participant
to a transitional facility could alleviate long detentions in a state hospital after the
court has ordered the individual to be conditionally released into the program. She
further stated that the use of transitional facilities is consistent with research on the
treatment of higher-risk sex offenders in managing their transition. Moreover, in an
interview we conducted with DSH’s deputy director, chief of CONREP operations, and
chief psychologist, they told us that they are interested in being able to establish other
residential options for less restrictive housing and that such options could reduce delays
in transitioning patients from commitment in state hospitals to the community and
reduce costs.
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