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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) 

PARTICIPANTS’ AGENDA 
Thursday January 10, 2008 - 9:00am-11:30am
North Oakland Baptist Church

1060 32nd St. Oakland, CA 94608
OUTCOMES - Participants will:
i. Have an understanding of the prevalence of programs, strategies and opportunities associated with Mental Health for the formerly incarcerated
ii. Have an understanding of how the recommendation process will proceed and the current status of our recommendations 
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AGENDA

	I. WELCOME & INTRODUCTIONS

a. Welcome from Chair

b. Introductions by task force members

c. Agenda review 
d. Review of meeting documents 
e. Debrief of last Task Force meeting 

	 9:00– 9:35 

	(35 minutes)

	II. Program and Strategey BRIEFINGS

a. Introduction of speakers (5 minutes)
b. Mental Health –  Dr. Sean Fruge and Dr. Alexis Green-Fruge (20 minutes)

	9:35 – 10:00
	(25 minutes)

	III. QUESTION and answer period for SPEAKERS 

	10:00 – 10:15 
	(15 minutes)

	IV. recommendation overview

	10:15 – 11:20 
	(65 minutes)

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


NOTES: Alameda County Reentry Health Task Force 01-10-08

Happy birthday to Rev. Rutledge

AP:  Our last meeting bordered on madness and I want to take a moment to recognize this.  The reactions that I have received range from “this was a setup” to “that was the best meeting because issues were really raised”.  The intent of this Task Force is to receive briefings and we hope that 

JW:  I want to apologize to everyone here and to the consortium for how things went.  However, I want to be very clear that it was the right thing to do.  We are in deep trouble if a million dollar grant can be awarded and the group does not have to answer to the community.  I applaud Dr. Iton for bringing this to the group and think that we should develop a better mechanism for doing this but it was the right thing to do.  This issue will come up as there are at least three national groups that are trying to come in and there needs to be a process that 

Tony Crear:  I am a process first person and really feel that whatever issues needed to be addressed should have been addressed back at the Public Health Department and then if they came back here and presented.  But to have them present to a body that does not have any influence over the contract is unfair.  

Michael Shaw:  I am going to agree with both of the speakers.  Tony is right that what ever was to be done should have been addressed back at the public health department.  However, Junious is right that this body is meant to provide feedback and to be involved in the process.  We have to look at this as if we are experimenting and we may have made some mistakes.  My apology is that the process we put forward was not appropriate for giving input and feedback into the grant making process.

AP:  Thank you, we want to have a process whereby we can provide input into the contract awarding process. From our own work.

ARNOLD DOES AN AGENDA REVIEW

AP:  The second part of this meeting will focus on the recommendations that will come out of this process.  The reason we are convening this task force is entirely focused on the development of recommendations 

MENTAL HEALTH PRESENTATION

This presentation will not include data but it should be said that all of our work is driven from our own research and the data we have derived.

A lot of these youth are either over diagnosed or under diagnosed.

Especially with the girls there is a sense of love and care giving take that they have not received.  We take a very needs based approach because for many of the youth the lifestyle that lead those to prison served the function of fulfilling certain needs.  Therefore our work focuses on meeting these needs.  

A big part of our work is focused on getting youth to begin to consider the future.  To think beyond.

We often see a break down in phonetic understanding and in mathematical breakdown and formatting essays, 

Drivers “Unmet Needs”

This is focused on finding means for redirecting the kid’s strengths in what the youth is doing.  Therefore we pull the skills out of what ever it is that the youth is doing and helping them redirect it in a socially appropriate way.

Nearly every youth we have worked with has been snuffed and we work to resurrect the youth’s dreams.  We would like to hear “I want to be a doctor and a lawyer” but we don’t usually get this instead we ask them what type of life they might like to have and we build on this as a means for establishing a life dream.

We need to meet youth where they are at in order to achieve their dream.  From an African-centric perspective we consider the pure attainment of material goods as a form of materialistic depression.

Often African-American males develop coping mechanisms such as laughing things off.

“Code-switching” by Cobbs, it means the ability to maintain strategic interactions with the dominant culture.

These youth often have a lot of “hard skills” (e.g. dealing with racism, pepper spray, death of friends) but they lack “soft skills” (e.g. empathy, close relationships).  

We are often seeing that youth’s disorders are escalating while they are incarcerated.

Organizational development solutions are under utilized by public institutions.  There has to be a combination of evidence based practices and empirically based practices because the population is unique and should be approached as such.

Q: How many f these kids parents are incarcerated?  A: I would say well over 50%.

We found very little positive results out of just working with an individual youth, we have to understand that this systemic problem and therefore requires systemic solutions.

Q:  Should we put money into parent training?  A: WE should put money into wherever the youth are spending the most time.  We need to address this as a community training approach.

Q:  How do you combat the negative lifestyle?   A:  It is really just marketing.   We need to sell them on the image of alternatives to these negative lifestyles.

JUNIOUS PRESENTATION

We want to set who came and talk with us. We want to deal with those involved with mental health.  If you talk about the formally incarcerated most people have no idea that there are 20,000 people who are involved.  When we start talking about services there are many people out there to call on.  National, state and local data tells us that there are 1,600 people out there who need our help.  We try to focus on the things that we received from the experts…what are the policies and programs to help.  We want to offer analysis the situations.

General condition allows us to let people out without I.D.’s yet we know and have these people DNA samples.  We need to have a system where the people can get ID’s before leaving prison.  We need to know what would out recommendations be to the state.  We need to find some next steps to things that we so openly discuss.  The general framing is for us to all shares what should happen with that which we know about the situation.

??  A part of the solution should be that we work together for the cause.

JW:  Are there any other questions anyone has?  We don’t want to make this an over sized laundry list of things to do.

??  I think that it’s great to have concrete task to do, I would encourage that we all ask each other what we are looking for.  My office is dealing with a 14,000 dollar deficit. I think my boss is out of a job in the next year.  My boss knows what’s going on here.  

Lynette:  One thing I’ve notice is that there are meetings with the CDCR, and there has been a good amount of funding giving out.  Money has just been sitting there with no one coming forth to get the money.  CDCR needs to hear people coming forward telling them this is what you can do with the money.

??  It’s thoughts like that which make this dialect so important.

??  I have really taken a look at the needs of the parents we deal with.  What I want to see is for us to have more agencies in out areas so that they don’t have to go into San Leandro, when their from Oakland.

MS:  How can we better serve the people so that all of us can work together to make things work?

??  Due to the budget cuts, how are we going to continue to spend out dollars?  I’m holding a meeting next month dealing with truancy.  The public defenders office has a lot to do with the outcome of the younger folks.  We have been unable to get funds to deal with the truancy issues we face from the probation/public defenders office.  I’m hoping that this T.F. can change the thinking of those who make the decisions.

??  I think that part of our problem we face is the connection that we should have among one another.  We have to have unity is dealing with the problem.

??  Certain agencies get the big dollars and some agencies get to lesser dollars.  So there is a big separation between the funds that are giving to us to fight to problems that we deal with everyday.  We may not deal with the most severe yet we do provide a very adequate service to these people.  Each block that I have around my facility I have my women go out and trim tree in the neighborhood.  We need for everybody to help doing things in the neighborhoods we live in.

JW:  Who pays for the services that takes place in the neighborhoods, we need to take a look at those things.

??  I don’t know exactly what’s taking place in my own neighborhood let alone what’s going on in other neighborhoods.

JW:  There’s no basis network for the formally incarcerated, we’ve asked the different agencies to give us their information so that we can make a list of all the service providers, especially in our area.  Which no If we could make w gives us a list of all those who provide services in the area. 

??  We have to merge something together so that we can affect what happens in their household.  It’s about the restructuring of the families; this is what it’s all about.  I do a lot of work in the community myself.  These areas have to be addressed…we need to address this.  Folks are afraid of the youth in our areas; I come from an area of this type of lifestyle.  We do we do?  We really need to pay attention to this area.

JW:  There is another project going on with the health department.  If you don’t have a certain amount of money you are not recognized by H&R.

Rev Van Hook:  In the faith community we have so many people doing faith work and are not recognize because of them being under the radar screen.

MS:  We are working with S.Q. to see how we identify med-i-cal.  We to look at the chronic diseases and other issues dealing with our community.

AP:  Based on what we’ve heard what is the recommendation been to help the community?  If you could make a recommendation to the city or state what would it be?  If we could make a recommendation to the Senator Perata what would it be?

JW:  If you had one thing to recommend write it down so that we can get together to see what we came up with.  So that when we come together again we could take a look at this subject.  Can we take a quick moment to take a look at some of the things we wrote down?

AC:  So to change the negatives into positives.

??  Certain training likes vocations so that people could better understand each other.

GM:  Let fund the programs that deal with the real problems, rather than continue to fund the programs that don’t seem to work.  We have kids in the prisons that need to be dealt with because these kids are not adults.  We are all citizens and if we wait for the state budget we’ll be waiting all day long.  We should have out own plan how to take care of our own people.  We need to go in that directing we should help ourselves and learn from this type of thinking.

AP:  Gary has a program already in line a S.Q. where they don’t depend on what the guards can do for me but what they can do for themselves.  We also need to support probation, to cause probation to do what they do differently.  Obviously, this is an important program, next month Junious will chair the program.  I expect that you take this program to arena’s that some of us don’t visit or are a part of.  I want to thank you for being here; the next meeting is Feb. 14, 2008.  Thank you much!

RECOMMENDATION FROM THE 1.10.08 ALAMEDA COUNTY HEALTH TASK FORCE MEETING

CHART NOTES:
QUESTIONS:
IF YOU COULD MAKE ONLY ONE RECOMMENDATION TO IMPROVE THE HEALTH STATUS OF FORMERLY INCARCERATED PEOPLE WHAT WOULD IT BE?

IF YOU COULD MAKE A RECOMMENDATION TO THE CITY, COUNTY, AND STATE RESPECTRIVELY WHAT WOULD THEY BE?

BASED ON OUR PRESENTATIONS, WHERE DO YOU SEE THE GREATEST OPPORTUNITIES FOR IMPROVING THE HEALTH STATUS OF FORMERLY INCARCERATED PEOPLE?

RESPONSES:
WE NEED TO FIND WAYS TO USE THE SKILLS THAT WE HAVE HERE TO SOLVE THIS PROBLEM.

WE HAVE TO LOOK AT DISTRIBUTION OF DOLLARS, AND MAKE SURE THE LARGE PROGRAMS DON’T GET ALL THE MONEY.

“AFFECT THE BLOCK”.

BUDGET DEFICIT – HOW ARE WE SPENDING EXISTING DOLLARS – WHO GETS AVAILABLE MONEY?

HOW DO WE CREATE A NETWORK FOR COMMUNITIES?

PUBLIC HEALTH DEPARTMENT AND RCNO ARE WORKIONG ON IDENTIFYING THE FAITH-BASED PRGRAMS ACROSS THE COUNTY.

CAN WE REFRAME THE RECOMMENDATIONS TO ADDRESS THE SERVICE PROVIDERS NEEDS?

1) A.C. SUPERVISORS IDENTIFY DOLLARS THAT CAN BE REDIRECTED.

2) RE-TRAINING PROBATION GUARDS.

3) WE NEED [RPGRAMSD THAT ADDRESS UN-MET NEEDS.
Mona Barra-Gibson:  

Re-entry health clinics dollars

1800 Clearing House numbers/referral numbers.

Group/Individuals that can link success – city, county and statewide?

Re-structure outreach of how dollars is given, so applications/opportunities to get dollars are open to all.

Patricia Van Hook:
Sensitivity training for prison workers.

Have term limits for workers in specific area.  Some kind of rotation, so that the workers do not exercise their power over the inmates inappropriately.

Bishop J.E. Watkins:
Prepare and publish a data base on bed space, services, payables, government/agencies who supply services.

Identify the under level (below the radar) faith base agencies in our communities.

Tony Crear:

Ask the Board of Supervisors to look at any dollars that can be redirected for health reentry.

Barbarba Quintero:

Medical and dental services accessible in their communities including substance abuse and mental health.

Dollars are funded to these services in these organizations fairly by the number of people of that community they serve.

Rhody McCoy:

Periods of incarceration need to be utilized to provide service to change and prepare the individuals for release.

Community access, family reunification/transformation, mandatory mental health services involvement.

Clearly define tactics with strategies to move policy recommendations.

Garry Mendez Jr.:

Develop a plan

Un-met needs --- a rested development

Incarceration --- Foundation of future, programs must be designed to address un-met needs.

UN met needs addressed will create healthy individuals…physical mental psychological

Nanette:

I recommend that the established governmental systems throughout the state be in doctrine on the importance of spirituality to propel of color and allow it to be used officially as a method of rehabilitation.

Can I also suggest a “Full Day” brainstorming and recommendation session?

No Name:

To teach the youth the importance of a healthy life style.  Making money and getting the things that they believe would make them successful because if there health is poor they could not enjoy life.  I would recommend that the providers would spend sometime with their youth.

Dr. J. Lowery:

I  recommend that we identify with the services being provided by the faith community and document., result as it pertains to accomplishments ands services of the at risk individuals reforming from incarceration and look at how to support those systems.

Vince Reyes:

Provide inmates with information on medical before discharge so that they are 1) prequalified and/or; 2) know when to go to receive benefits. This can be accomplished by having a social server/ health care representative provide the information directly at the prison, or by training a CBO/faith/volunteer group to get the information out.

Dedoceo Haos I:

Centralized database of service offerings contacts, and opportunities that is accessible to (and maintained by) the local or regional community only.

Organization could update their statues in real time and could better interact with on another.  Also, organizational needs could be listed to indentify cross-group synergies so that resources and/or funds could be optimized.

Finally, issues could be listed to help direct/develop legislation to build a more sustainable solution.

Arnold Chavez:

Recommend – to probation

Restructure Training of counselors at camp Sweeney/J.H. to include position outcome for young men.  The young men are really role models.  Shows the parents how they didn’t have to fail.

No Name:

State/County – 1) A Reentry medical home in Alameda county (community driven) not a public institution.

County – 2) Agency Task Force, directed system change.

Anna Dorman:

My recommendation would be to reconnect people to medical before they leave the correctional system and provide them with a “warm hand-off” to a strongly linked network of providers who can meet their health needs (mental, physical, spiritual…).  Once in the network (regardless of point of entry), there should be seamless communication and referral to other agencies (faith based and CBO’s) who can provide some type of support.

Cherlita Gullern:

Create a link from San Quentin State Prison with the outside resources; medical, housing, enforcement, health clinics where our staff can direct the parolee to the agencies who can help them after release.

Doug Butler:

Primary focus should be on providing housing, Housing is more significant at the initial stage of re-entry than employment.  A safe and secure residence can prevent physical illness and mental problems relate to frustration and turmoil.  A resident removes the individual from the elements and facilitates the addressing of medical issue and appointments.

No Name:

The incarcerated persons are educated porous to release with an established list of services and how to access those services (assuming there have been some coordination w/a myriad of agencies).

Carolyn Graham:

I recommend that a process be developed to identify and target formally incarcerated individual paroling from Swan Quentin, Solana, CMF and DVI state prison who are reentering to Alameda County. Be provided Health Screenings and mental health reviews within two weeks of their release this could be done by the various communities and government organizations designed/funded to work with this and simulate [operations.  This process could aid in the positive reentry to the community regardless of any intervention.

Shirly Poe:

1) We train our correctional workers in the often skills to assist probations and parolees.  Restructure current training of C.O.’s and probation offices deals w/currents needs. 

2) We assess the dollars spent on this popular by the state and see how we can redirect funds to local community based providers.  Let the dollars follow the inmate into the community (w/CBO’s) while he/she is on parole.  Parole time served is decreased, spent dollars in the community.

3) Use some of the money allocated for corrections to be used on prevention in the community.

Beth Newell:

Based on page 8: “County CMSP-ACE program “for dialects, hypertension, CHF.” Connect released to CMSP-ACE program.

Challenges w/this seemingly obvious solution (from a clinic perspective) include:

· Generally “over capacity” of current clinics for “new patients” (i.e. formally incarcerated = 7 new)

· Enrollment into CMSP

As county P.H> dept is designing policy/procedures around ACE, this population (formally incarcerated) needs to be given special enrollment “breaks” to get serious at the clinics

A. Have CMSP-ACE require automatic entry for new parents.

B. Most importantly, current enrollment into CMSP his transition to “one-e-app” and now requires certain documentation on ID, income, and residency be provided and sent to county. The incarcerated population needs to have an exception to save of those.  Thus, one-e-app needs to have a check box or opt out for this population sot they can enroll on CMSP-ACE and enrollment barriers are reduced.  These are local, county policies that need to be changed.

· One-e-App enrollment could begin at Santa Rita, San Quentin, and ect.  So hooked up l/CMSP could be quicker.

· Lastly, this new “button” on one-e-App could provide also some more county – specific data on how this re-entry population either is or is not hooking into CMSP.  And this can also show where they are hooking up (Highland, clinics, ects).

I believe some thought about how CMSP-ACE will hook into the recently population specifically needed. Namely, how do provide need to be train to deal w/hypertension, CHF, specifically of reentry population.  Discuss w/county health procedures providers and provide services.

NEXT MEETING:                 


February 14, 2007


9am-11:30am


North Oakland Baptist Church


1060 32nd St Oakland, CA 94608





DECISIONS:


To discuss some of what we’ve learned from these Health Task Force Meeting since the beginning of our coming together.





MAJOR TOPICS DISCUSSED:


Mental Health for the state/county supervised, incarcerated and formerly incarcerated youth


Distribution of funds for re-entry programs


Identification given to the formerly incarcerated once released from prison





ASSIGNMENTS:


Urban Strategies will pull together recommendations from the entire process and other sources to be prepared for the next meeting
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