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NOTES MEETING 1 (insert in section 2 sub-section 1 of notebooks)

ALAMEDA COUNTY REENTRY HEALTH TASK FORCE
Thursday September 13, 2007

September 13, 2007, 9:00am-11:30am
North Oakland Baptist Church

1060 32nd St. Oakland, CA 94608
OUTCOMES
1. Introduce members of the task force to one another

2. Establish/clarify the purpose of the task force 

3. Receive a brief introduction to the Key Health Topics 

4. Establish schedule for monthly meetings 

5. Establish procedures for decision making process and organizational matters

NOTE: FOR MEMBERS ATTENDING SEE CONTACT LIST ON WEBSITE 

	MEETING SUMMARY
NEXT MEETING:
1. Alameda County Reentry Health Task Force

                October 11, 2007   9am-11:30am
                 North Oakland Baptist Church

                           1060 32nd St

                       Oakland, CA 94608
DECISIONS:

1. The Task Force will meet on the second Thursday of each month through March 2008, from 9:00-11:30 am
2. The Task Force will have two vice-chairs one representing the formerly incarcerated community and one representing the faith based community

3. The Task Force will use a consensus based decision making process 

4. Preliminary survey of members on important health issues/concerns and opportunities See Table 1 Below:

MAJOR TOPICS DISCUSSED:
1. Purpose of the Task Force
2. Current efforts in Alameda County on reentry

3. Key Health Topic areas that will be discussed throughout the Task Force Process

ASSIGNMENTS:
1. Urban Strategies Council will send around the notes and the link to the website

2. Members of faith and formerly incarcerated communities should consider the co-chair opportunities 


HIGHLIGHTS

	GROUP NUMBER
	GROUP 1
	GROUP 2
	GROUP 3
	GROUP 4

	#1 ISSUE
	Mental Illness and HIV/STDs

	Mental Health


	Substance Abuse – 


	Communicable Diseases, Mental Health, Substance Abuse

	#2 ISSUE
	Continuum of Care inside to outside
	Communicable Diseases
	Mental Health


	Other



	#3 ISSUE
	Substance abuse
	Chronic Diseases
	Communicable diseases
	Chronic diseases, oral, visual etc.

	#4 ISSUE
	Employment and housing; Lack of resources; 
	Substance Abuse; Oral, visual and auditory
	Chronic diseases
	


Group 1:
We had a tie between HIV and HEP C.  We also identified Mental Illness as an important issue.  We felt that the testing for HIV and HEP C is a very important issues and the need for greater education in the community esp. among young African Americans.  Finally we felt there is both a lack of knowledge about health care among incarcerated and families as well as a lack of political will (local, state, national).

Group2: 

Mental Health was our number 1 and then Communicable diseases were number 2.  And Dorsey had the interesting comment that mental illness is the disorder that probably affects the family of the incarcerated the most.

Group3:  

Substance abuse was 1st, then mental Health, then communicable disease. With SA we had a discussion about the sentencing of certain drugs and we discussed the treatment while inside.  If you have a drug abuse problem when you come out there is really very little resources available to you.  We felt that there also has to be some emphasis on HIV as some people are still unaware of the extent of the problem.  Finally we felt that there should be mandatory culturally competent programming such as job readiness and values transformation.

Group 4: 

We are interested in the connection between communicable disease, substance abuse and mental health.  The substance abuse can act as a trigger for the other disease and can bring about the other diseases. 
DETAILED NOTES
I) WELCOME & INTRODUCTIONS  
Arnold Perkins (hereafter, chair):  This is about solutions, we all know the problem and we are going to spend this time talking about solutions.  So why are we here?  I was at the prison yesterday and they said that they weren’t sure why 75% of the population returns… There is something broken about our system something catastrophically broken.  When you get out after 20 years there you are with $250 and you have no idea about the technology or the changes in the city….We have to be committed to make a difference because we must.  I am going to say this once, if you are not serious don’t come back.  We must be committed.  So now we are going to do introductions.  So if you can briefly introduce yourself, your organization and briefly describe the work you do around reentry.

Junious Williams: With Urban Strategies Council, we don’t do direct service but we work at a number of tables around the county trying to improve services.

Jasper Stevens: I work with reentry and the DOJ on reentry I have been doing this work for about 19 years.  Because that is how I started this church.  So I have been doing this for a long time.  I have a reentry program for both men and women.

Fred:  I do jail reentry, this is my passion this what I love.

David Baron: also from blood of life, I also deal with post conviction relief to get convictions overturned.

Gloria Gladwell, Allen Temple Training Academy, work for the training academy and I also represent

Jessica Buendia:  I represent Lonnie Handcock the rep from this district and we are working on a bill that would allow people to get there license after release and make it so that the DMV can produce the IDs before release. This will allow them to 

Vince Reyes:  With Social Services, we are trying to work on removing barriers, we recently got rid of any paper designation that would identify an individual as an ex-offender population 
David:  We have a crisis response program that we are working on to help people deal with the trauma of homicides.

Michael Shaw:  Public Health, we are excited about being here

Garry Mendez:  From The National Trust for the Development of African American Men.
Laura Bowmen:  Representing San Quentin we are organizing and trying to develop systems that focus on bringing the community into the prison.
Mick Gardner:  I have been in this community for the last 19 years.  I opened a substance abuse treatment facility and have worked in this field for a long time. 

Tony Crear:  We have been involved at the county and the city level.  We will look a having to deal with that population.  We feel like we want to take 

Nanette Dillard:  We just got some federal funding through the state and we just got some prisoner reenty money through for a prisoner reentry program,

David Merrit: Urojas Ministry we have been working with the reentry pop for a while and we also have a co-occurring disorder program.  Our vision is to create jobs and housing for the formerly incarcerate.

Jasper Lowery: we have been able to serve around 250 people over the past five years, and 40% of those people were formerly incarcerated.  We are now coordinating with healthy Oakland to coordinate the medical needs of our clients

Rev. Langford:  Health Oakland has been providing direct medical services and we have been working with VOA to provide medical services to those housed in VOA.  We also work with the Trust and VOA to provide medical service for people coming out of prison.  We received federal $ to work with children whose parents are parolees.
LaMicha Williams:  Asst. to Eugene Williams at RCNO

Rev. Williams:  We do public policy that results in improved services for the formerly incarcerated.

Sgt Kevin Ary:  We partner with social services and other city and county agencies in working with this population.
Darryl Stewart:  I am here representing Nate Miley and we are excited about this process as it has been a priority since we took office.

AP: I have been interested in this for a long time.

Rasheed Hassan:  Healthy Oakland working with healthy Oakland and I am here to learn.
LVH:  We are tying to use reentry as a focal point to try and solve a lot of the problems that we face in our community.

ARNOLD INTRODUCES THE PLANNING COMMITTEE

II) overview of tASK fORCE pURPOSE AND oBJECTIVES 

AP:  This health task force fits into a larger process within Alameda County.  We have been trying to create a single reentry table that would bring together people at all levels who are working on these issues.  We are bringing together elected officials, service providers.  This is the first task force in a series of task forces and I want to thank the people who have brought this together….Our purpose will be in 2 phases the first is to announce and discuss the key issues related to the formerly incarcerated and heath care and we also need to get an understanding of the supply and demand of the services are available.  But we need to be true and say that if we can provide help or if we cant.  We will also develop some strategies to address these issues.  Sandre Swans, Lonnie Handcock, Barbara Lee, and Don Perata and the all want to do something.  Keith Carson and Nate Miley who want to do this.  WE have a new mayor and he is interested in these issues and he is in the process of bringing in new staff and he is now addressing the administrative issues and the recommendations of the various task forces.  We need to act now.  Phase two is to develop a plan as to how to implement these strategies and on how we can identify and secure fiscal, programmatic and human resources.  The outcome of these series of meetings is to develop a clear set of recommendations that we can deliver to the county supervisors.  This group is composed of people from the formerly incarnated, service providers, faith based providers, law enforcement, probation, we are also inviting one of the judges from the drug court, we have All of Us or None.  
The Structure, we will have a chair and two vice-chairs one from the faith community and one from the formerly incarcerated community.  And we did that intentionally, because the faith community has access to thousands of people because you bring the universe and the spirit.  We also want the formerly incarcerated because many people hear about these things anecdotally.   We will also have sub-committees that will address the Key Health topics.  We will do briefings during the next two meetings, and then develop the strategies and then write the recommendations to take to the elected officials.

???: Is this process inclusive of both state, county etc. 

AP:  Our focus is on local people where ever they come from.  And at some point it might be appropriate to focus on the state and national level of legislation… Now I am going to have Rev. Williams and Junious Williams talk about some context for this task force.

GW: 4 years ago we had a focus group and a woman came to me and said that she didn’t know what to do.  TELLS STORY ABOUT WOMAN CATCHING HIV FROM FORMERLY INCARCERATED PERSON. THEY SPOKE WITH CDCR AND FOUND OUT THE DIRE STATE OF HEALTH WITHIN THE PRISON SYSTEM.  There is a code of silence amongst public health officials and corrections about the impact of the reentry population on the community.  We found across the board that California has a major problem.  It has 18 counties on the dept. of justice on the top 50 list of poor health in counties.  We also found that we had a greater institutional memory than did the elected officials.  We spoke with the county governments and found that the faith based community and the counties have much the same agenda and they need to work together.  This county is an exception but many counties want faith based communities to open their doors without compensation.  So our solution was to develop 6 county wide health task forces and we feel that we will be more effective if we have a state wide focus rather than a county level focus.  We recognize that formerly incarcerated have two challenges: 1. Elected official don’t give much respect to the formerly incarcerated. 2.  The other challenge is one of language.  The faith based community comes from a spiritual place and speaks in a language that public officials do not speak in.  And there is a tension between the two in that the faith community knows more about the community capacity to serve the formerly incarcerated than many of the public officials and therefore there is going to be a tension that arises.  The faith based community is called upon for compassion but we also believe in justice and the latter is where we often run into conflict with public agencies.  The third challenge is that you have a very strong corrections union and they tend to influence the funding at the state level.
JW: Some people have come in and I wanted to give them a chance to introduce themselves.

Josie Camacho:  From the mayor’s office

Dorsey Nunn:  I am a straight out advocate.

Rodney Brooks:  From Keith Carson’s office

JW:  I want to walk you through the notebooks. You have 8 separates and after the brief table of contents you have more complete table of contents, then a meeting schedule and then there is a.. In section 2 you see that these are for the meeting agendas and notes so behind sub-divider 1 there is today’s agenda.  In section three you get into the Key health areas, these are areas that we feel are very immediate and important to the formerly incarcerated.  The first sub-tab provides some tools for that we will be developing.  In section 4 we have a series of documents to describe the health care during incarceration.  JUNIOUS GOES THROUGH THE DOCS.  Even though we are not going to primarily focus on it we have given you some information on incarceration because it will affect the people who come back to Alameda County.  We are framing this as focusing on people who are coming out of prison.  As you will see there are 21,000 people in Alameda County under criminal justice supervision that does not even include the people who are off of probation and parole but still face the same barriers. There is a glossary and then some background on the sponsor organizations.  
I would like for you to go to color tab number 5.  A little while back we did a forum on the reentry initiatives in the county and we created this matrix to identify the programs that are functioning with in Alameda County.  The other document, is about the one table effort.  And unfortunately in California we are so poor with the data that we don’t know who is coming back and all of the services are scattered.  And this document is an effort to outline what an infrastructure for reentry would look like.  Because if we do not organize then the services and community would always be scattered.  This will enable us to do some of the things that Rev. Williams presented by being able to identify the needs through this infrastructure.  Also I want to say that Alameda County is an ideal location because we are exceptional in the efforts that we make in the buy in from public agencies and services providers.  

If you would move back to tab 4 I would like to go over a little of the data.  I would reiterate that we have had data headaches.  On page 1 we have some data on the county population.  Page 2 we get into the population data for the state and the incarcerated population.  If you look at the African-American population has disproportional representation as does the Latino/a population and especially within DJJ.  We also have some maps of where parolees and probationers are located within Alameda County.  And what you see is that there are specific neighborhoods are being most directly affected by the returning population.  

If you would go to page 8 you will see some tables on communicable diseases and then you have a table on chronic diseases, on page 10 we have some estimates of psychiatric disorders.  
This document provides everyone with a basic overview of the current status of people before they are released and you can see that through these numbers we have estimated the prevalence of these medical conditions among the reentry population in Alameda County. 
III) overview OF key HEALTH topics

Group 1:
We had a tie between HIV and HEP C.  We also identified Mental Illness as an important issue.  We felt that the testing for HIV and HEP C is a very important issues and the need for greater education in the community esp. among young African Americans

Group2: 

Mental Health was our number 1 and then Communicable diseases were number 2.  And Dorsey had the interesting comment that mental illness is the disorder that probably affects the family of the incarcerated the most.

Group3:  

Substance abuse was 1st, then mental Health, then communicable disease. With SA we had a discussion about the sentencing of certain drugs and we discussed the treatment while inside.  If you have a drug abuse problem when you come out there is really very little resources available to you.  We felt that there also has to be some emphasis on HIV as some people are still unaware 

Group 4: 

# way tie between Communicable disease, substance abuse and mental health.  The substance abuse can act as a trigger for the other disease and can bring about the other diseases.

AP:  Thank you.  We simply wanted to get an understanding about what people were thinking about these areas.  You will see these again and you will probably see them in the form that group 1 displayed them. That is you will see them presented as recommendations.  
IV) PROCEDURES, RULES AND GROUP STRUCTURE

Again, we want you to think about the co-chair opportunities.  Also we are going to use a consensus based decision making process.  I won’t go into it now but we will be using this when the time comes.

Now we should talk about a time to meet

GW:  We could use this time and simply replicate it for next month.  

We could also do this after hours.  

Next Meeting: Will be the second Thursday of the month through March.  The next meeting will be Oct. 11. from 9-11:30 at the North Oakland Baptist Church.
AP: I would like to thank all of you for coming tonight and wanted to ask if there are any announcements.  

GW:  For the public officials is there a way for us to identify non-negotiables?  From a policy stand point is there a way that we could identify those issues that the elected officials simply will not budge on. 

CHARTS FROM GROUPS
GROUP 1:
Page 1
Issues/Problems/Opportunities
1. Mental Illness and HIV/STDs

2. Continuum of Care from inside to outside; Lack of  knowledge about health care among incarcerated and families; Political will (local, state, national)

3. Substance abuse

4. Employment and housing; Lack of resources; One stop service centers

Page 2

HIV/STDS/Hep B & C

· FI’s knowing status upon release
· Testing for HIV/STDs
· Knowledge of services especially at PACTS
· CDE’s rec on mandatory testing 13 & over
· Education in community especially among young African Americans
· Access to drugs given cost
· Education on the inside
· Community messaging @ testing
Group 2:
1. Mental Health

2. Communicable Diseases
3. Chronic Diseases
4. Substance Abuse
5. Oral, visual and auditory
Group 3:
1. Substance Abuse – mandatory culturally competent programming, job readiness, transformation

2. Mental Health

3. Communicable diseases

4. Chronic diseases

Group 4:
Page 1

1. Communicable Diseases, Mental Health, Substance Abuse

2. Other

3. Chronic Diseases, oral, visual etc.

Page 2

Communicable Diseases

· HIV

· Hep B & C

· STDs

· Staph infections (beginning during incarceration)

Page 3

Mental Health

· Post Traumatic Stress disorder

· Depression

· Bi-polar

· Dual Diagnosis

Page 4
Substance Abuse
· Drug use – legal and illegal

· Alcohol

· Tobacco 
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