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ALAMEDA COUNTY REENTRY HEALTH TASK FORCE

Sponsored by the Urban Strategies Council, the Alameda County Public Health Department and the Regional Congregations and Neighborhood Organizations (RCNO) 

MEMBERS’ AGENDA 
Thursday March 13, 2008 - 9:00am-11:30am
North Oakland Baptist Church

1060 32nd St. Oakland, CA 94608
	NEXT MEETING:  N/A

DECISIONS
1. Presentation of report at Vice Mayor Ried public safety meeting on April 5th at Acts Full Gospel from 11a – 2p – Presentation

2. BAAC members will present to their constituents

3. Dr. Iton will present to the Board of Supervisors

4. Presentation to Speaker Karen Bass

MAJOR TOPICS DISCUSSED

1. PowerPoint
2. Final Report

3. Communications Plan

ASSIGNMENTS:

1. Urban Strategies will update the PowerPoint and the Final Report and send them around to the Task Force


OUTCOMES - Participants will:
i. Review and finalize the final report format and the PowerPoint presentation
ii. Begin focusing the recommendations of the Task Force
AGENDA

	I. WELCOME & INTRODUCTIONS

a. Welcome from Chair

b. Introductions by task force members

c. Agenda review 

	 9:00– 9:20 

	(20 minutes)

	II. review final report and powerpoint 
a. Presentation of final report and PowerPoint
b. Finalize Report and Recommendations

c. Review and Discussion of Executive Summary

	9:20 – 10:20
	(60 minutes)

	III.  COMMUNICATIONS AND OUTREACH PLAN
a. Discuss communications plan

b. Finalize communications plan

	10:20 – 11:20 
	(60 minutes)

	IV. CLOSING/NEXT STEPS
	11:20 – 11:30
	(10 minutes)


NOTES: 03.13.08

WELCOME & INTRODUCTIONS
JW: Michael wants to make an announcement

MS: I would like to pass around this information on behalf of ??  Can we get this information on the agenda for the next meeting?
JW: Yes

JL: AB 900 has all this money and we have the beds but they wouldn’t give this to us.  Why not give 25 percent of the money to those on the ground level. We have all these beds open and need to let Keith Carson was happy to hear this information.
GW:  The resolution was to accept that which had been done to get this resolution off the ground.

MS:  Tony was pleased with the resolution and those who were willing to work with resolution.  

JW:  We want to do a final walk through of the report.  We wanted a written report so we something here for you to take a look at.  We want to take an hour and target the audience we want reach.  We can walk through the power point perhaps, and move into the text report.

II. REVIEW final report and powerpoint 

JW:  the health task force is concerned with the health of those coming back into thecommunity.  We had experts to come in and give us advice about the issue dealing with the formallly incarerated.  In the past couple of months we have attempted to work out these solutions.  We have a list of the people who served on the task force. And a listing of those who came to share their ideas.  Bill we should add the planning committee.  We did identify some health conditions thayt does affect the population of theose formally incarcerated.  We nn\eed some supplu and demand issue to deal with this problem. Over 20 thousand people in this county are on parole. In Oakland 3 of 100 of people are under some form of criminal justice supervision.  97 percent of fewer than 50 years of age.   Our survey of the formerly incarcerated 61 percent is covered by health. We got data on the program that formed services for the formally incarcerated. 85 percent have substance abuse problems.  Some place down the road we hope that CDCR would do a better job of dealing with the information needed to treat these people once released.  There are 500 slots available for general health; Healthy Oakland was the only place we could find that had these slots. Virtually every component of the indigent care system is operating over capacity.  We were able to identify 605 substance abuse treatment slots dedicated to the formerly incarcerated.  We went through a rolodex and found that many of the service providers didn’t deal directly with the formerly incarcerated.  I spoke with Isaac Taggart yesterday and spoke with him about needing his help to deal with these inconsistencies.  Bill helps me to understand this information.
BH:  These are clinical that function with the Alameda County Health Department.  Alameda County Health Clinic is a little different than some of the other agencies.

?? woman I would call them county run centers.

MS:  The medical center is no longer county entity.

III.  COMMUNICATIONS AND OUTREACH PLAN
JW:  Maybe we can follow with these people to get the correct information on these clinic’s and agencies.  60 percent of the people are uninsured from the information gathered from the survey.  We want to know what’s happening with CDCR and how their dealing with the health cares.  We have primary recommendation to deal with when it comes to the formerly incarcerated. Which does deal with medication, their medical records, ECT?
GW: There are no systems in place to trace the HIVand AIDS situation.  CDCR is in violation to the code of dealing with of dealing with the inmates and formerly incarcerated.

MS: When I see guys I only see the symptoms and not the medical records concerning this person.

S.Q.  They are being screened when they reach S.Q.

JW:  Bill, do make a note of what’s being said so that we can be in tune to what’s happening there.

BH:  As we go on we do have that information concerning what’s been spoken on.

JW:  The Warden said that those who are being incarcerated with a drug problem should be given some form of a program so that this benefits them better than incarcerated.

GW: Suspension rather than termination may be better.  

JW:  It needs a federal waiver.  We can amend that.

MS:  The Sheriff department was looking at letting someone have a 6 month early release for those with communicable disease.

PV:  Have we considered the cuts of the Governor will have on our programs?  Who is doing something now that we may not be able to do that we won’t be able to do later?  Now we’re only getting 50 cent on a dollar.  

JW:  In all of this there going to be restrictions…we know that we are dealing with a vulnerable system.  In America we can afford anything that we want because there has been a bunch of money spent to deal with other situations.  Bill lets make a mental note of the budget cuts.

GW:  Has there been any thought given to benefit analysis?

MS:  We have given thought to cost analysis.
GW: We would really need more information about cost analysis.

MS: There is a cost concerning some of want being said and we need to get this info

JW:  We need for all the records going to designated areas and this is something that will take some time.  Supply and demand data accessible to better inform policy is something we need.
There are 8 or 10 neighborhoods that the formerly incarcerated go back to 80 percent.  What happens in the first 6 months and what happens in the first 8 months to see what they are doing and how violations occur.  

RM: When I worked with the USF they made determination by using a system which we should note. 

Man:  Parole has a program it’ said that if you cooperate with this program you are seen favorable and if you don’t want to participate with this program they will be on you.

S.Q.: Those with chronic care problems are going to be seen by a doctor. When they leave then that’s when it’s on them to deal with the situation.

JW:  The Trust is also working on a pilot program to help deal that problem.

RM: The program is not program driven.

Lowry: The faith community needs to be educated so that they can have the things in place for those who come home.  Because a lot of them come to the church.
SP:  Waiting to the end to have a discharge tool when they should be preparing this tool before right before release.

TC:  This guy was doing some amazing thing working with computer.

SP:  He must have had a real hook up because he wasn’t even supposed to be on a computer.

TC: Nanette Dillard brought him to me.

MS: My comments are brief our objective on said after being released.  We need to bridge to a systems that makes some changes.

Woman: I think it would be helpful to have a flow chart to help us out because the text is heavy.

JW: I don’t know what to do about that Michael.  If you were to have got into that then we should have got into some time ago.

MS: If we  say during discharge and after release.  Only after someone gets out do we address some of the issues of those formerly incarcerated.

S.Q.: The medical systems are now profound since the new change in those overseeing the health care. Every phase about the medical system at S.Q. is not all bad. Without an electronic medical records its enormous problem to track these guys.  

GW:  There was a quarantine problem with things not being taken care in the proper medical

*HIV/AIDS infected people are reported to the county that the facility is in NOT the county that they are going to be living in.

*Insure that technical assistance is provided to connect with faith based organization in their county of record.

*Format—present a table of the main recommendations. As a summary of the entire document, because some people will not read the entire document.
Thank you to everyone who has been involved.

· Create a list of the people that we want to take this document to.  

· Are there target populations that the taskforce members want to take the document to, because they can present to their contacts better than anyone else

ANNOUNCEMENT:  Public Safety Forum April 5, 2008, Acts full gospel what public safety looks like, what legislation is out there, what needs to be done.  How to tie what is currently being done to a larger vision.

· Can the gang behavior be defined as a mental health issue?

· Presenting to the incoming speaker of the assembly

· Schedule meeting with Dr. Iton

· How to market this information to community organizers and make it an issue to community members and get people involved.

· Finding a way to use the churches and existing community establishments

Ways of dissemination 

Wait until a final is established before it is given out to the public so only one document is circulating.

I. CLOSING/NEXT STEPS
CHARTING NOTES:

Power point

· Members represent diverse groups

· Add planning committee slide
· Add slide with “1 in 100” and “3 in 100” (parole/prob. Slide)

· Add comments about health gap survey and chart
· Tony Crear – ask about program that provide Health Services

· Clean up facilities chart and get better data and categories

· Amend language of continuity of care to include screening

· Number recommendations
· Suspension of public benefits for jail and extend federal limit on suspension

· Add language around including incentives to conduct screening at jail

· Add note that we are aware of budget cuts and don’t know where it may all end

· Bring duplicate recommendations together and clean up categorization

· San Quentin now has program to do discharge planning with chronic patients

· Education, funding for CBOs that are already collaborative partners

· Discharge planning should be assessment based (continuity of care)

· Address gang involved persons differently

· Get information on Pelican Bay discharge planning

· Add elected officials to the next steps

Report
· Add flow chart to describe health care through pre release – Reentry
· Focus upstream recommendations on electronic medical records and communicable disease testing

· Add communicable disease reporting to returning county

· Insert table before introducing to describe recommendations

Communications Plan

5. Vice Mayor Ried public safety meeting on April 5th at Acts Full Gospel from 11a – 2p – Presentation

6. BAAC members will present to their constituents

7. Dr. Iton will present this to the Board of Supervisors

8. Presentation to speaker Bass

9. How to market this to other populations that have traditionally not been involved

· OCO, and other base building groups
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