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Important Legislation and Court Cases Related to Incarcerated People
Legal Precedent Concerning Health Care in California State Prisons

A unique mix of state and federal legislation and judicial decisions govern health care in California’s prison system. Legislation covers specific subjects such as HIV disease, abortion, birth control and tuberculosis.(LIST them) The courts have affirmed through the Eighth and Fourteenth Amendments that jail and prison inmates are protected from the deprivation of their constitutional rights, and have established minimum standards of decency for conditions of confinement. The courts have granted the institutions the ability to establish their own regulatory standards and accreditation procedures for health care in cooperation with the medical community. 

The Eighth Amendment protects individuals, including inmates, from cruel and unusual punishment. In a landmark 1974 United States Supreme Court case, the Court concluded that deliberate indifference to the serious medical needs of prisoners constitutes an unnecessary and wanton infliction of pain, proscribed by the Eighth Amendment (Estelle vs. Gamble, 429 U.S.C. 97, 105). “Deliberate indifference to serious medical needs” remains the Eighth Amendment test today. Statutory standards reinforce the Eighth Amendment test. California law prohibits inadequate medical care which would injure or impair the health of the inmate (California Penal Code, Section 673). In addition, an inmate is protected against the deprivation of medical care and other constitutional rights by U.S. law (42 USC Section 1983)
The Fourteenth Amendment to the U.S. Constitution, in part, extends the protection of the Eighth

Amendment to the states. The U.S. Supreme Court has found that, "a refusal to furnish medical

care when it is clearly necessary could well result in the deprivation of life itself. Since these rights are protected by the Fourteenth Amendment to the Federal Constitution, the complainant

sufficiently alleges the deprivation of a right, privilege or immunity secured by the Constitution and laws of the United States" (McCollum vs. Mayfield, 1955).

Court Cases
In California, major class action lawsuits have relied on the Eighth and Fourteenth Amendments to challenge the standards of inmate medical care provided by the Department of Corrections.
Gates v. Dukmejian (1988)
: In Gates vs. Deukmejian (1988), the plaintiffs successfully argued in U.S. Federal Court that the Department subjected inmates to deficient conditions of confinement at the California Medical Facility at Vacaville by denying them access to medical and mental health care, and by segregating HIV-infected inmates. Prison officials agreed to a consent decree to improve medical care, psychiatric care, the treatment of HIV+ prisoners and to reduce crowding at the California Medical Facility. The consent decree in Gates resulted in monitoring of CMF for many years by a special master. Many of the issues in Gates are now monitored as part of Coleman. 
Coleman v. Wilson (1992) 
: In Coleman vs. Wilson, 1992, the plaintiffs successfully argued in U.S. Federal Court that inmates throughout the California state prison system were subjected to cruel and unusual punishment because they could not obtain adequate treatment for serious mental disorders.
Shumate v. Wilson (1996)
, In Shumate vs. Wilson, 1996, the plaintiffs successfully argued that the medical screening afforded to California female inmates entering the prison system, and the medical care afforded to female inmates in general, was inadequate throughout the state correctional system. As a result, the Department of Corrections has established medical screening protocols that systematically identify and treat both the mental health and general health care needs of female inmates. Through these and other cases, the courts have firmly established minimum constitutional standards for conditions of confinement.
Clark v. Wilson (1997)
: In Clark vs. Wilson (1997) the plaintiffs allege that California female and male inmates with developmental disabilities entering the prison system cannot obtain the necessary and adequate accommodations, protection and services required by their disabilities. The plaintiffs contend that as a result, these inmates are unable to adapt to prison conditions, and are more likely to be beaten, raped, and/or manipulated by other inmates. After extensive discovery during the class action suit the California Department of Corrections agreed to begin screening for developmental disabilities and to provide developmentally disabled prisoners with safe housing and supportive services.
Armstrong v. Davis (2000)
, A federal District Court judge issued an injunction, ordering the Board of Prison Terms to remedy its shocking and appalling failure to comply with the Americans with Disabilities Act during parole hearings. The order came after a trial during which one prisoner told of having to leave his wheelchair behind to crawl upstairs to a hearing, a deaf prisoner told the judge he was shackled during his hearing and could not communicate with the sign language interpreter, and a blind inmate said he was offered no help with complicated written materials. The injunction was upheld by the Ninth Circuit Court of Appeals (2001) 275 F.3d 849.
Plata v. Davis (2001)
, In the largest ever prison class action lawsuit, prisoners alleged that California officials inflicted cruel and unusual punishment by being deliberately indifferent to serious medical needs. A settlement agreement filed in 2002 requires the California Department of Corrections to completely overhaul its medical care policies and procedures, and to pump significant resources into the prisons to ensure timely access to adequate care. The settlement allows the state to phase in the new policies and procedures over several years and gives an independent medical panel the responsibility to audit the state's progress. You can read the Complaint and Settlement Agreement filed in this case, as well as the January 30, 2002 SF Chronicle article about the settlement. 

In an Order to Show Cause issued in May 2005, the federal district court judge who oversees the Plata case described medical treatment in the prisons as "horrifying" and "shocking," and discussed expert reports revealing continued widespread medical malpractice and neglect. Subsequently, in October 2005, the judge issued Findings of Fact and Conclusions of Law, ordering that California's prison medical care system be placed under the control of a court-appointed receiver. The court found that the system is "broken beyond repair," causing an "unconscionable degree of suffering and death." Among the shocking findings are that, on average, an inmate in one of California's prisons needlessly dies every six to seven days due to grossly deficient medical care. 
Legislation concerning health care in California state prisons 
2006
Passed
AB 900:  Prison overcrowding bill

AB 900 will add about 53,000 new beds to the correctional system at a cost $7.7 billion with $350 million coming from the general fund and the rest through bonds.  These beds would come from both the construction of new facilities and through the expansion of existing ones.  These new beds are tied to participation in a variety of rehabilitative services (substance abuse, medical, dental, vision, conflict management, etc.) and reentry programs.  AB 900 differs from previous prison expansion bills in that it creates the California Rehabilitation Oversight Board which will monitor the progress of CDCR in the expansion.  The $350 million from the general fund will be given to CDCR for initial start up costs while the rest will be allocated pending CDCR meeting performance based standards.  IN addition to the expansion AB 900 also had two important legislative changes: 1) CDCR is allowed to use temporary structures to house inmates so long as it does not “jeopardize their safety” and 2) CDCR no longer has to obtain inmate consent to transfer an inmate out of state.
SB 1469 (Cedillo) Medi-Cal: eligibility: juvenile offenders

SB 1469 requires a county juvenile detention facility to provide ward information to the appropriate county welfare department for the determination of a ward’s Medi-Cal eligibility. The bill requires the establishment of protocols to fulfill this requirement by June 1, 2007, and the implementation of the protocols by January 1, 2008. The bill requires that the county welfare department provide sufficient documentation to enable a ward to receive medical care upon release from custody. The bill was signed and amends Welfare and Institutions Code section 14029.5.

Vetoed

SB 1616 (Kuehl) Juveniles: incarceration: Medi-Cal: SSI: SSDI

SB 1616 would have required the CDCR and the DJJ to identify any ward with a disability who is likely to be eligible for the Medi-Cal program upon release and ensure that the ward files an application for coverage prior to release from custody. The bill declared the importance of providing basic supports to juveniles returning from a period of custody in order to prevent the cycle of “destitution, deterioration, re-arrest and re-incarceration.” This bill acknowledged that juveniles with disabilities require services as they transition back into the community after confinement. All wards identified as eligible for Medi-Cal benefits would possess a Medi-Cal eligibility document upon release. The bill also required that the DJJ request the Social Security Administration to suspend, rather than terminate, benefits of an incarcerated youth during his or her incarceration. Should the benefits be terminated, it also required the DJJ to ensure that a new application for those benefits is filed on behalf of the ward prior to his or her release. 

The Governor vetoed this bill, explaining that it would result in costly and duplicative administrative activities. He mentioned that he had signed SB 1469, a bill consistent with the intention to ensure access to medical care for juveniles returning from custody in local juvenile detention facilities.

The veto message is available at http://gov.ca.gov/pdf/press/sb_1616_veto.pdf. 
AB 2004 (Yee) Medi-Cal: juveniles: incarceration

AB 2004 would have prohibited the use of inmate status to terminate the eligibility of a minor under the Medi-Cal program. Under existing law, Medi-Cal is administered by the State Department of Mental Health and provides health care benefits to qualified low income individuals. It is not available to an inmate of an institution except in limited situations. This bill would have required the Department of Mental Health suspend health care benefits for a minor in the custody of an institution, rather than terminate them. It would also have required that access to health care services be made immediately available upon the termination of a minor’s custody in an institution. Any applications for Medi-Cal benefits filed by a minor would have been required to be processed in a manner that would enable a minor immediate access to health services upon release. 

The Governor vetoed this bill, explaining that the language in SB 1469 provided better coordination at the local level to ensure access to medical care. The Governor stated that better collaboration is required between county probation, local detention facilities and county welfare departments.

The veto message is available at http://gov.ca.gov/pdf/press/ab_2004_veto.pdf. 
Under Consideration
AB 66: Requiring HIV testing for inmates
 (last amended 06.01.07)
This bill would establish the standards, requirements and procedures for implementation of required HIV testing within correctional facilities. While still under consideration, AB 66 proposes required testing at both entrance and exit from a correctional facility for all inmates with sentences greater than one year.  It also establishes the criteria under which an inmate can have testing mandated at the request of guards and other inmates.  AB 66 also requires the chief medical officer at the correctional facility to notify the spouse or domestic partner of all inmates who test positive. The bill does stipulate that an inmates HIV status can not be used to prohibit them from programming and that the chief medical officer would develop a treatment plan for all inmates who test positive.
H.R. 1943:  Stop AIDS in prison act of 2007

H.R. 1943 was presented by California representative Maxine Waters and is in the first stage of considerations.  The Stop AIDS in Prison Act of 2007 - Directs the Bureau of Prisons to develop a comprehensive policy to provide HIV testing, treatment, and prevention for inmates in federal prisons and upon reentry into the community. Requires such policy to include provisions for: (1) testing of inmates upon intake and counseling; (2) HIV/AIDS prevention education; (3) HIV testing of prisoners annually or upon exposure to HIV; (4) HIV testing of pregnant inmates; (5) comprehensive medical treatment of inmates who test positive for HIV and confidential counseling on managing their medical condition and preventing its transmission to other persons; (6) protection of confidentiality; (7) testing, counseling, and referral prior to reentry into the community; (8) allowing inmates the right to refuse routine HIV testing; (9) mandatory testing after a documented exposure to HIV; and (10) timely notification of test results.

Amends the federal criminal code to: (1) require HIV testing for all federal prison inmates upon intake regardless of length of sentence or risk factors; (2) allow inmates to decline testing prior to release from incarceration; and (3) make HIV testing part of the routine health screening conducted at intake.

� Text taken from: Neito, Marcus (1998) Health Care in California State Prisons. Commissioned report produced by the California Research Bureau.
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� Center on Juvenile and Criminal Justice, “California Legislative Update”.  October 2006
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