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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 November 8, 2007 - 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 Dental Health, Communicable Diseases, Chronic Diseases and clinical challenges associated with the transition from incarcerated to community based care

ii. Have an understanding of the system of care in place to treat the formerly incarcerated who need Dental Health, Communicable Diseases, Chronic Diseases services 

iii. Begin to identify key issues, problems and opportunities concerning the Health Topics

iv. Begin policy and program recommendations on each of the Health Topics covered

v. Identify additional data and information needs for each of the Health Topics 
MEETING SUMMARY
	NEXT MEETING:                  December 13, 2007   9am-11:30am

North Oakland Baptist Church

1060 32nd St Oakland, CA 94608

DECISIONS:

1. Members will use the Planning and Design notebook to post new recommendations that they would like to see addressed
MAJOR TOPICS DISCUSSED:
1. Dental Health Care 

2. Chronic Diseases Care

3. Communicable Diseases
4. Transitional Health Care
ASSIGNMENTS:

1. Members will post recommendations into Planning and Design notebook and send them to the Urban Strategies Council: billh@urbanstrategies.org
2. Urban Strategies Council will send around the notes and the link to the website
3. Urban Strategies Council will acquire electronic copies of the presentations and post them on the website


HIGHLIGHTS:
Planning and Design Notebook

· Task Force Members will post their ideas for recommendations into the tables at the end of the document and send them back to the Urban Strategies Council
Dental Health Care  

· Dental health is 30%-40% worse among the incarcerated population of 18-24 year olds than the average health of the general population of 18-24 year olds

· “Meth Mouth” – 35% of prisoners have it and there is national legislation currently in front of congress to address this need.

· Medi-Cal will pay for services the problems is in finding the providers who accept medi-cal for dental work

· Average wait time in prison to see a dentist is 34 days

· National Legislation: House of 3187, Senate 1907 and they were pending as of July
Communicable Diseases

· Most important issue is screening, we should re-screen entrants annually based upon length of stay
· 12% of people with Hep B in the US are formerly incarcerated
· 35% of incarcerated persons have TB

· 12% of people with Hep B in the US are formerly incarcerated
Chronic Diseases

· Large racial disparities
· 1of 2 African American and Latin youth have diabetes
· $12,500 buys you a year of life in the bay area

· To really address this issue we need to begin to address the environments from which these people are coming

· When controlling for all the relevant factors, we still find that there are higher rates of chronic diseases in the prison population
Transitional Health Care

· Recruit patients directly from PACT meeting
· Community Health Worker is essential to the success of the clinic
· All parolees should have an appointment within two weeks of release
Notes health Task Force 11.08.07
The matrix may need to include a section on the transfer of information, and this is particularly important for people with chronic disease.
There is a need to identify both what is meant to happen and what actually does happen in practice.

Planning and Design Notebook
Junious introduces the document:

We have information on the prevalence of the medical conditions, the payors for medical services and the systems of care that are available to the formerly incarcerated of Alameda County.

The most important part of this workbook is the series of matrixes that you see towards the bottom.  We want people to post there ideas and concerns into these matrixes.  Each matrix provides space for addressing the issues, problems and opportunities; the policy, program and strategies to address these issues; and the possible recommendations for the task force.

The idea behind this is that we will build up a series of informed recommendations over the course of this process so that when we conclude we will be able to select our recommendations from this list that has been compiled over time.

ANY QUESTIONS:

· We need to include the perspectives of the formerly incarcerated

· Dr Iton: I have a series of recommendations that we have drafted for the federal receiver and we could post those into the matrix

DR FINE
Dental health is extremely important to issues of self-esteem.

A recent study found that persons who completed their dental health work were twice as likely to get a job.

There is not a lot of data on dental health and that has not gone unnoticed as there is national legislation that is currently in front of the congress.

“Decay, missing and fill tooth index” is the measure of dental health, we have found that the dental health is 30%-40% worse than the average health of the general population of 18-24 year olds.  

35% of the US population has some form of gum disease, which is a disease of neglect and inadequate information. 22% have some mild form of gum disease.  I would guarantee that if we did a survey in San Quentin and Santa Rita we would have a high rate of gum disease.

Johns Hopkins study found that the prison population at every age group had a higher rate of  oral cancer
Oral cancer is the 4th most common cancer in black men and the 7th most common among white men.

Alameda County is about 5th in the state in rate of oral cancer.   
PERCEPTION OF INMATES

UI study found that the men who were leaving found that 80% of men in Ohio prisons wanted dental care

Challenges include: tobacco, alcohol, neglect, funding

Only 29% of people have dental insurance in the US.

“Meth Mouth” – 35% of prisoners have it, this is the driving force behind the national legislation and 

SERVICE DELIVERY SYSTEM

9 community clinics that see adults plus Highland Hospital, 

Medi-Cal certainly pays the private sector and it does pay but the problems is in finding the providers
A multi-service provider is probably the best way to get the most bang for your buck in terms of federal funding, a single clinic to deal with this population.

Most people don’t want to go to the dentist, Title 15 the law that determines what we are required to provide inmates, but I think that this legislation is too loose.

“In terms of requesting care, can’t eat, can’t sleep, the PAIN is killing me, despite this the average wait time to see a dentist in prison is 34 days”

The accumulated need is like no other among a captive population in the US.  

There is only 1 dentist for a population of 4000 people.  We need to look at the money issue so that we can provide the services that we need to.

It has been shown that dental health affects other diseases, if you have gum disease it affects heart disease, diabetes, increases risk of stroke.  Integrating the dental and the medical 

Questions for Dr. Fine 

Bills>>> House of 3187, Senate 1907 and they were pending as of July

DR ROSILYN RYALS

You will notice that is did not include all sexually transmitted diseases in this but focused on those that are 

TB
Airborne transmission.  35% of incarcerated persons have TB and if we look at disease vs. infection we can see that the risk factors include: (see presentation)
Around 9-36 persons will be released with TB 

· Public Health Opportunities for TB

· Screen all entrants

· Re-screen entrants annually based upon length of stay
HEPATITIS B INFECTIONS
12% of people with Hep B in the US are formerly incarcerated.  
Estimate that 2% of US have Hep B, applied to alameda county inmates this would bean around 428 people have Hep B

Hep B can be immunized we could then promote 

HEP C
Hep C is growing substantially and is considered the most prevalent chronic communicable disease in the US.  Co-infection with HIV allows the more rapid infection in terms of liver diseases or Cirrhosis.

Risk factors include:  (see slide show)

The estimates among the incarcerated population would be around would be around 35% meaning around 6000 people.

HIV AND AIDS
Same mode of transmission as Hep B and C.  There is 1.2-2.98% prevalence among the US population.  

The most important issue is screening.

CHRONIC DISEASE
Large racial disparity in between races.

Alameda County is facing an epidemic level of chronic disease, diabetes is creeping up the charts and it is particularly true among ethnic minorities, 1of 2 African American and Latin youth have diabetes.

You have to approach the reentry population as if they were a highly impoverished population.

$12,500 buys you a year of life in the bay area, 

MOUNT UI HEALTH ROUNDTABLE REPORT ON WEBSITE

Home morbidity
Dealing with a pop that is living in communities with low life expectancy 

Pop mimics the homeless population

To really address this issue we need to begin to address the environments from which these people are coming.

What is being done in the county?

A few efforts, to identify people who are at high rick for chronic disease and we need to reengineer the system into more of a vertically engineered system that also addresses the prevention and early identification.  It is less about money and more about getting the system 

CHALLENGES TO TRANSITIONAL CARE- DR. EMILY WANG
We have been in operation for about 2 years and one of our prime successes is that we have been able to ask people where they would like their health care and we do have a peer health educator which makes all of the difference in the world.

The data are never good for the reentry population

When controlling for all the relevant factors, we still find that there are higher rates of chronic diseases in the prison population.

Parolees are more likely to use the ER for health care services.

Risk of death is 12 times higher for recently released prisoners in the first two weeks after release.

Important to go to the patient population and work ½ day a week and we are still a volunteer clinic.

1st clinic of its kind in the nation, there are some great models but most of them are focused on HIV patients.

All parolees should have an appointment within the 1st two weeks

Recruit patients directly from PACT meeting

They have an onsite lab and an onsite social worker.

The community health worker is essential to the success of the clinic
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