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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) 

FACILITATORS’ AGENDA 
Thursday February 14, 2008 - 9:00am-11:30am
North Oakland Baptist Church

1060 32nd St. Oakland, CA 94608
OUTCOMES - Participants will:
i. Review and finalize the final report format and the PowerPoint presentation
ii. Begin focusing the recommendations of the Task Force
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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. Discussion, edits and feedback on final report

c. Finalize format of report and PowerPoint

JW: After we complete our process next month the Urban Male and?? Will take over the process.  It won’t be a month to month process like doing before. What we want do is to start walking through the report. Anything around content the floor is open.  60 percent of the people coming from incarceration have no health coverage.  The long term is that we grow up and take care of people health care needs.  We need some health care that massively covers us.

Let take a look at the table of contents.  After the table of contents we’re going have a list of all providers.  Almost everybody in jail or prison will be released.  We have groups of people that have been incarcerated, and their health is something that has to be dealt with.  We have an extremely vulnerable population already that’s dealing with health.

Section 2 tells us a little bit bout the key health topics. There is a little explanation of what we did over the meetings.  

Fred:  I just picked a man last week with ID, they gave him 8 pills.  He can’t get any Social because he doesn’t have an ID. 

TC:  They need someone who can help them, there are things that you can do yet it’s hard when you don’t know how to do it.

??  Women on the way pay for their ID so that we an access services for them.

JW:  There is legislation that can take care of that which we’ll get to.   In section 3 we took the best available data we have.  It’s not the best data we would want to have but this is what we used.  

TC:  Did you decide not to deal with the probation at all?

JW:  We try to see if anyone was aware of any system we couldn’t find anyone.

TC:  I going to talk to someone to see if I can get someone for you to talk to.  You report directly to the courts when it comes to certain things concerning probation.  There are a lot of people on probation who report to the judge only, and not to a probation officer.

JW:  We’ll follow up with you on that.

TC:  There are some who have certain status in the community that don’t report to a probation officer they report to the judge only.  They don’t want anyone to know about their probation.

JW:  If you go to page 8.  We assume that everyone coming out of incarceration has some form of health care.  Alex Briscoe helped us to know that that the formally incarcerated is not included in a lot of cased.

MS:  We did put out a quarter million dollars to deal with those needs of the formally incarcerated.

JW:  We have a problem with the employment issues.  We need to know how many are seeking employment.  We have no idea how many people we deal with that are formally incarcerated this is what people say the providers when we talk with them.

Next Section: We Dr. Wang from S.F. too come over along with other Dr. to talk about what they are doing in the community.  On pg 8 we see an estimate that many didn’t have health coverage.  11 percent are un-insured in Alameda County. 

BH: This survey was dealing with the formally incarcerated and not those that ha been out for a while.  I did do a cross check – this we’re done by All Of Us or None.
JW:  Cross tab that for me Bill.
MS: The ones that do have insurance still don’t have the kind of insurance we have. The majority of people coming back don’t have medical insurance.

JW:  Many may be doing health education some doing other things; it’s not the primary care type of things. On this Bill we need to have this on there.  Again any other data that’s should be in this section?

MS:  What we have no talked about is how inadequate people are around these issues.  The systems have to function together.

Woman??  We should have one network to where everyone can plug into to get information. We have criminal justice system, we have health care systems we all need to finds ways to get pass the barriers.

TC: There is communication but we don’t run those different systems, and there has to be some understanding on how the systems work.

MS:  We need to sit down a talk to the people about what we all need.

JW:  Page 11 we don’t want to give a laundry list.  We want to keep it down to 3 to 5 critical things so that they don’t get blurry eyed.

???:  What we do need is a centralize data base that’s what I’ve been hearing from these meetings

.

JW:  We need to add some form of coordination.   What are the themes for the separation; we need a data base that would help us in the delivery of services. I ask what it means to realistically to cross provider information.

???Man:  We have to find ways around it by searching for ways.

Woman??  We should be able to plug information in letting people know that this is a child or person from Alameda county. What information are we talking abut supplying for that person.

JW:  We may be talking about two different systems. We need to ask services providers to give us their rolodex to get the information to other agencies or service providers.

Man???  Can we add some type of legislation to see if someone will give us some money to deal with these issues?

JW:  People got to be motivated; at the beginning people don’t see the benefit so it’s hard to get them involved.  We can craft something around this.

Woman: At the prison and county jail along with the health care providers, and the private industry we need to get our message out because this issue is bigger than the county alone.

JW:  We did some test with Eden I&R we got no real contact information, that’s why we decided to build one on our own.  If you use current language you get nothing, if you use the old language you may get a little information. We’re thinking about trying to get this software, it’s designed for community based circumstances.  You do an eligibility and it tells you where you to go and what to do.  It also has other capability issues also.  The software will cost 40 dollars per month.  It’ll be very useful in dealing with their clients.

Nanette: How can this self efficiently software be compared to the new software?

JW: It can work with other software, and it does more than just the things that the others are doing.

Man:  I thought that after this thing was over we would all come together as agencies.

TC:  People have been here representing social services, and they will be looking at their budgets to see what works for their particular agency.  We can communicate that this is what we would like to have.

JW:  Shirley Poe said that she had money in her hand and could not find places to spend the money and received approval.  If she had money for direct services she should have had some way to spend that money. 

TC:  I think that it would better if you can get someone to say hey look.  We had young girls being taken off the streets and being charge with prostitution and we had to go through a lot of stuff to get them to charge the way they see things.

JW:  How do we transpose what you’re saying…who we can talk to about getting this line of communication?  You can probably get the chief or Dave to hold the meeting. Tony, Michael would you all be willing to work with Bill to get some of this work done?

TC:  There is a difference in some of the things that we do; some programs a specific to certain programs.  In social service there is a wonderful program.

JW:  We’ll follow up with the two of you. We’ll draft something and get it out to the people.  Now who pays for it is the indigent service that will pay for the brut of this.  The communicable disease testing is one of concern.  We have more detail charts not in the appendices.  This is the framework for the detail analysis for all of this.



	III.  recommendation overview
a. Discussion of proposed recommendations
b. Focus recommendations

JW: On page 13 Two questions do anyone have any questions to the formats.

MS: I think there is something missing that would make it more clearly to me.

JW:  Someone with a conditions they need to have records available just someone in place to help those that need this help.

Woman??  People with chronic diseases will also be added to someone who can help them when they get out.

MS:  To send this same population into the same old health programs I don’t think that the TF wants to send them into that.  They are the same programs who have not worked in the past.

JW:  What you’re talking about in a transitional clinic, yet everyone isn’t going to turn up at a transitional clinic.

Man SQ:  The screening at SQ has really improved since I’ve been there at SQ.  The level of care has really increased at SQ in the last year.  We really are working hard to make sure that we get the people the things that they need.  Some things we just can not do right now.  We do screening and its good screening.    So you’re saying that the physical examines are already being done at the prison, so we should drop that…is everyone comfortable with that?  Some people in there only find out that their being release in a short notice and there’s not care really to be offered to them.  

Man SQ: We are working with people to see if we can get information traveling among ourselves so we know what’s really going on.

Man:  A lot of times people get transferred.

JW: I want to make sure the notes are getting this that to start a year in advance… it might be better for us to focus harder on the this records things to cut our time to reach them.

Man??  Say if a person pass the exam then down the line they get Aids, Hep C how would you catch it?

Man SQ:  The answer isn’t always screening its education.

Man??? Education isn’t the key the key is to do what?

JW:  In the physical exam they’re not testing for HIV yet they are offering it.  We have to bring this to a close.  I really do need to move us along.  Let me tell you what this is all about…we have recommendation and what we are trying to get is recommendation some feed back so that we can begin to do ranking.  We want to know the 3 to 5 key things we need to focus on.  If you want put your name on it you can.  We can even talk later about flushing it out.



	IV. CLOSING/NEXT STEPS
	
	


JW:  We need to do a final walk thru of our meetings, and to go to the board of director.  There is also the issue whether we want a broader understanding of our work.  We’re going to put the survey on survey monkey. If anything comes up please get in contact with Bill.
CHARTING NOTES:
INTRO – OK
TF Overview

OK – Add some 1st person or explore narratives
C J Supervision population
· Talk w/admin office @ the court

· Add footnote about court probation (stepping stone or more affluent)

Possible route to supply data may be to follow the dollars at a per unit cost
Payer: 
· crosstab of coverage by time out

· How many of the insured are under insured

Add section pm Health Care providers in community

Add section on coordination of various systems as part of payer section

Add a theme of coordination of service providers, county agencies, probation, and parole
One Eap:  Medi-cal/medical home referral system that is currently being developed

Nets to Ladders software designed for service providers that does Public Benefits eligibility screening, enrollment, case managers

Self sufficient calculator (available through united way)

Craft a proposal about coordination of service providers, county agencies and other players

· Bill, Tony Crear, Michael Shaw we meet to create proposal

RECOMMENDATIONS:
Add “C” which addresses payment of services

Add screening for Public Benefits and especially programs   One Eap
Need to be more specific about “screening” and how to get medical information from the inside to community

How to involve county in medical aspects of pre-release planning

NEXT MEETING: March 13th, 2008 @ North Oakland Baptist Church 1060 32nd St., Oakland, CA 94608 


               


DECISIONS:


Insert a communications plan to the final report


Include an indication of the short and long term recommendations


Include 1st person narratives into relevant sections of the report


Include a recommendation for improving coordination of the county agencies, community and faith based providers


Include a summary section at the beginning of each section or in a side bar





MAJOR TOPICS DISCUSSED:


Final Health Task Force report


Coordination of county agencies and service providers


Coordination between CDCR and community


Public benefits screening software





ASSIGNMENTS:


Bill will put the recommendations into a survey monkey.


Bill, Tony Crear, Michael Shaw will work together on a recommendation for improving coordination of the county agencies, community and faith based providers
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