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) 

PARTICIPANTS’ AGENDA 

Thursday December 13, 2007 - 9:00am-11:30am

North Oakland Baptist Church

1060 32nd St. Oakland, CA 94608
OUTCOMES - Participants will:

i. Have an understanding of how the Bay Area Health Consortium plans to use funding in the community.
ii. Have an understanding of how the Bay Area Health Consortium plans to partner with members of the Alameda Health Task Force.
iii. Have an understanding of what exactly does the Bay Area Health Consortium do in terms of working with those formerly incarcerated once returning to society.
iv. Be introduced to the members of the Bay Area Health Consortium, and find out what exact services they’ll be providing to the formerly incarcerated.
MEETING SUMMARY
	NEXT MEETING:                  January 10, 2008   9am-11:30am

North Oakland Baptist Church

1060 32nd St Oakland, CA 94608

DECISIONS:

1. Dr. Sean, Dr. Alexis Green-Fruge and Kathy Jett will speak at the next meeting on January 10, 2007.
MAJOR TOPICS DISCUSSED:
1. Health Care inside of Santa Rita
2. Health Care inside of San Quentin
3. Bay Area health Consortium
ASSIGNMENTS:

1. 


NOTES Alameda County Reentry Health Task Force 

Dr. Orr:

If you have never been to Santa Rita, you should come.  

The most accredited jail in the state of California and in the country – min, med. And max 

Most people are people are awaiting trial, some are serving county time but most are waiting.  

We have a Negative air flow rooms as a way 
Everybody is screened for TB, full pharmacy on site, 

Routine care > 

Would like to have dermatology

AC has a contract with CDCR to house people about 750-4000

There is not a good transfer of information between CDCR

If people are released to the community I have no idea what happens.  There needs to be a better system for people who are released and in need of acute medical care

Prison health services is a private company, 
Number of hospitalizations has remained pretty stable

We do not do mandatory HIV testing, judges can require testing.

In Philly, they do mandatory, HIV, Chlamydia, gonorrhea, but this is $$$

HIV rates are dropping and this may mean that there is a need to screen better

People coming in are very sick and they are staying in the infirmary longer, if people can walk, talk and shake my hand I am sending them back to the hospital.

Court appearances can sometimes interfere with the delivery of medical services.  Say a person needs a 24 hour operation.   If a person comes in on Sunday and is in need of care but they need to have him in for arraignment, then he has to miss his arraignment or his operation.
A big cost is the transferring of prisoners
In a jail you have to take security into account.  This means that my final decision has to be one that is safe for the person, as well as being mindful of security.
We could use a health care advocate to inform people of the services available to them and to help with the discharge planning.

Trying to provide housing for HIV positive patients for up to one year isn’t something that easy to do, yet we have to find ways to do so.
SAN QUENTIN

How the process of the intake is done.  There have been a lot of problems concerning the Health care at S.Q. Most of the intake is parole violators.  There use to only be license nurse and now their screen by R.N.’s.  The medication is given in DOT and not by bulk.  There are many specialists at S.Q. to work with the inmates.  In S.Q. there are a lot of inmates making request to have a lot of things done for them. The inmates are well taken care of while in custody. Outpatient programs able to provide 35 beds.  Building a 5 story building that’s under construction now.  The best care is being provided to inmates at S.Q.  When inmates go to the hospital it takes two officers and one sergeant.  We give them the best to make them healthy so that when they go back into society.

Upon parole they are given a 30 day supply of medication. Seven months ago there was an average of 10 to 12 inmates at the outside hospital.  Now there are 2 or 3 housed at the outside hospital.  If you don’t give the inmates the type of medication that they want they will sue you or write a 602 on you.
S.Q. is the best health care system that I’ve ever worked for. If a person has TB is can not be detected right away.  We don’t have the type of facility that Santa Rita has.  Which makes it so difficult for us to treat everyone in their real time of need.  There are so many realities that have to be dealt with at S.Q.  This Task Force helps us to realize that the work that we do have a life of its own. So it feels good to know that our efforts are affecting others.  Active TB is one of the worst things that can happen to any facility or group of people. Screening people is not happening as fast as we may want it to happen however it’s something that we’re working on.  Even though it may seem like we’re taking baby steps but we’re making a difference.

AP: Anyone who wants to go to S.Q. is free to go.  Is there any question anyone has at this time?
?? Want is the average amount of time that it takes for someone to get services while in custody?

??The average amount of time is to get them services is pretty good.

?? A lot of literacy programs are being offered to the guys that are there.  We try to point the guys in the right direction.  The average stay at S.Q. is in the low 20’s.

?? There was a time when we use to have different agencies that use to come in but may have had a criminal background and were stopped from coming in.  What can we do get these avenues back open for people too come back in?

 Sgt.  We have programs where if inmates keep their hygiene together we will show them movies.  For those who are not part of our program – those who have felonies are not allowed perhaps too comes aid in this work.
AP:  Next is going to be Bay Area Health Consortium make and presentation.

The grants run from 11-7-07 to the next year.  This year’s grant has to be spent by July of next year.  We would like for them too share with us why they received the grant.  I want to introduce Ronald.
Ronald:  One thing very important is that Dr. Iton wanted us to share with you what we do.  We already are a little behind schedule with this grant. I would like to bring forward Gwen and??
Gwen: We started this effort back in 2003.  Often those who are in prison (hotels) are already involved with us before they go.  Operation director Ms. Hill.  Some get involved with us after they have got out of prison. We have a long standing relationship with Santa Rita.

Ms. Hill:  We have been in existence for 35 years.  We have case management for people who have HIV.  We have case manager, social workers. We provide an array of services.  They need someone who can follow them through their release.  We work with youth and have been doing this for some many years.  We have Judges, Lawyers and many others on our board.  We want to start the process when they know that their coming home or getting out.  A lot of people don’t want others to know about their private details. We do what we do with everyone involved the community.  

Dr. Peterson: I’ve been in private practice since 1988

Dr. Carolyn:  We’re looking at both men and women even though men are the larger population; still we’re looking at women because they are the largest group growing in prison.

Dr: We’ll be doing the mental health services for those coming out.  Many have post stress factors.  We will provide them with the many different things that they need to readjust.  We realize that negotiating with those in prison and with family members are quite different so we try to help them get over that.

Dr:  The last time someone tried to do what we’re doing was back in the 70’s or 60’s so we are a well needed entity. 

Dr:  I.am the medical director.  Primary care is something that we do on a regular basis. 

MS:  I have not heard anything about application…it’s not identifying community partnership.     

??  We are part of the community and have been for 30 years.  There is a time for question and answers which is not the time now.  We were not given the opportunity to finish our presentation.  Please allow my team to finish our presentation. 
AP:  I don’t want us to get into a pissing match, we are family. None of us should be defensive about the information.  This is a reentry group here.

?? It is my first time coming to the meeting it will not be my last.  We go all over Oakland to make sure that they get our message.  We’ve been doing outreach for the last 25 years. Our program started in 2002 and ended in 2006. Our relationship with the consortium has been since 2000. We work with the young women on the streets from the age of 13 and up.  Grow spot program is another program we run, and we’re have way through that program. 
?? We entered into this grant with many others seeking to get a grant. This is the first time that we’ve had to come in front of a Task Force to discuss a grant or contract.  Things in the proposal still aren’t set in stone being things have to be further discussed.  Once the contract has been signed then we could have a further conversation. 
Rev Lankford: I haven’t heard anything about the how you are going to work with the Faith base groups.  I work the streets of San Pablo, so many of us have worked and do work the streets.

?? Just what you’re talking about could be worked into the contract, we don’t know.

?? I’ve been incarcerated in prison and treated like shit, and falsely accused.  I have my Doctrine Degree and was dragged out of my house in the Berkeley hills.  I have a team of Ministers on our staff; we have Ministers on our team.

Rev. Lankford: I would like to be allowed feed back from the questions being asked.
?? There is a body of information that tells me something different.  I don’t have the actual proposal.

?? Please tell me which page you are talking about.
Tony: This feels really uncomfortable; I didn’t see anything that helps me to better understand their proposal.  I don’t understand why they would be brought here to answer any questions.

AP:  I going to stop this because this has turned into ugliness.  I go to talk to Tony.

??  I feel attacked

?? There is a planning council directed by Tony Iton.  I thought we were only bringing our program to you.  We’ve never had to come into a private group and plead our case.

AP: This meeting today has shown us how not to do it.  I want to thank people for their presentation.
Rev. Van Hook:  Can we take time for a moment of silence so that we can gain our composer.  Can we all just take a moment of to reflect?
AP:  I see everyday how we struggle as people, we have to give each other space and respect each other.  We can’t afford to do this like this, and I’m very apologetic for what ever part I’ve played in this. Let us take another moment of silence.
