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OVERVIEW OF ALAMEDA COUNTY RE-ENTRY HEALTH TASK FORCE
Purposes:

Phase I
1. To conduct an analysis of key issues related to health care services for the formerly incarcerated in Alameda County including supply and demand and gaps in services
2. To identify strategies-- including policies, practices, programs and services-- that will effectively address the health care needs of the formerly incarcerated


Phase II

3. To develop a plan for implementing the strategies needed to improve the health status of the formerly incarcerated

4. To identify and secure the human, financial and program resources needed to implement the plan

Outcomes:
1. Develop a set of recommendations that address the health status of the formerly incarcerated and can be realistically implemented
2. Deliver recommendations to Alameda County Board of Supervisors
Composition:

The Alameda County Re-entry Health Task Force will be composed of approximately 30 members representing stakeholders from various sectors of the community, including but not limited to the following:

1. Reentry Health Service Providers

2. Reentry Services Providers 

3. Faith-based providers

4. Formerly Incarcerated People  
5. County Health Agencies, including Public Health, Health Care Services, Social Services and Behavioral Health Care

6. Alameda County Law Enforcement, including Sherriff’s office, Probation Department and Drug Court  
7. CDCR (Corrections and Parole)
8. Elected officials
9. Technical experts   
Member List:

1. Joel Garcia, Tiburcio Vasquez Health Center (Reentry Health Service Providers)
2. Jane Garcia, La Clinica de la Raza (Reentry Health Service Providers)
3. Reentry Health Service Provider
4. Reentry Health Service Provider
5. John Bailey, Volunteers of America (Reentry Services Providers)
6. Nanette Dillard, Associate Community Action Program (ACAP) (Reentry Services Providers)
7. Reentry Services Provider
8. Jasper Lowery, Urojas Ministries (Faith Based Providers)
9. Gloria Crowell, Allen Temple (Faith Based Providers)
10. Patricia Van Hook, Community Christian Church (Faith Based Providers)
11. Daniel Stevens, New Life COGIC (Faith Based Providers)
12. Faith Based Provider 
13. Hamdiyah Cooks, California Coalition of Women Prisoners (Formerly Incarcerated)
14. Barbara Quintero, Women on the Way (Formerly Incarcerated)
15. Dorsey Nunn, All of Us or None (Formerly Incarcerated)
16. Vince Reyes, Alameda County Social Services (County Health Agency)
17. Alameda County Behavioral Health (County Health Agency)
18. Tony Iton, Alameda County Public Health (County Health Agency)
19. Alameda County Health Care Services (County Health Agency)
20. Sgt. Kevin Ary, Alameda County Sheriff’s office (Alameda County Law Enforcement)
21. Don Blevins, Alameda County Probation Department (Alameda County Law Enforcement)
22. Representative from the Alameda County Drug Court (Alameda County Law Enforcement)
23. Federal Receivers office (Corrections and Parole)
24. Warden Robert Ayers, CDCR- San Quentin (Corrections and Parole)
25. Shirley Poe, California Parole Department (Corrections and Parole)
26. Nate Miley,  Alameda County Board of Supervisors (Elected Officials)
27. Keith Carson, Alameda County Board of Supervisors (Elected Officials)
28. Office of the Mayor of Hayward (Elected Officials)
29. Josie Camacho, Office of the Mayor of Oakland (Elected Officials)
Structure:

The Task Force will be chaired by Arnold Perkins, formerly Alameda County Public Health Director.  The Task Force will select two vice-chairs, representing the faith and formerly incarcerated communities, respectively.  
The Task Force will establish sub-groups to work on the following Key Topics of health care for the formerly incarcerated: 
1. Communicable diseases

2. Chronic disease/care

3. Mental Health

4. Substance abuse

5. Oral, auditory and visual health care

6. General health care

Activities:

The Task Force process will entail four areas of work including: 1) Task Force orientation; 2) Key topics briefings; 3) strategies, policies, programs and services briefings; and 4) recommendations development
1. Task Force Orientation

The Task Force process will begin with an orientation to the work and objectives of the Task Force (TF), its structure and operational procedures with the understanding that the TF can alter them as they deem appropriate. 

2.  Key Topics Briefings 
The Task Force will receive an orientation to current topics in health care for the formerly incarcerated.  They also will receive results from a survey of formerly incarcerated individuals about the health care that they received after release.  In addition, this orientation and survey will include presentations by experts, service providers and the formerly incarcerated and should be supplemented with data and information regarding health issues for the incarcerated and formerly incarcerated.  These presentations will be focused on the Key Topics mentioned above.
Partial list of possible speakers include (working to identify specific people):

· Staff from the federal court receivers’ office

· Health care providers

· Formerly incarcerated people

Partial list of resource literature include

· Urban Institute Roundtable on Health of the formerly incarcerated
· National Commission on Correctional Health Care.(2002). “The health status of soon-to-be-released inmates: A report to Congress.” 
· Race, gender and the Cultural affects on Health

· “Prison Health and the Health of the Public”
3. Strategies, Policies, Programs and Services Briefings
The Task Force will identify strategies, programs and policies that can address the issues raised during the Key Topics briefing.  The Task Force will decided whether or not to address issues from each of the Key Topic Areas or to focus on a select few.  These sessions will direct the final task force report and the final Task Force recommendations. 
4. Recommendations Development
Based on the orientation and survey, the TF will determine the necessary steps to improving health care for the formerly incarcerated.  Based on these determinations, the TF will draft a set of recommendations to be submitted to the Alameda County Board of supervisors. 
Products:

The Task Force will produce a written report detailing its analysis of the issues confronting the formerly incarcerated in the health care arena along with a set of recommendations regarding strategies, policies, practices, services and programs.
The Task Force will also carefully consider its work products and, to the extent they are useful and not contained in the final report, will package and release its working papers.
Staffing:

The Health Task Force will be staffed by Urban Strategies Council in conjunction with the Alameda County Health Department and the Bay Area Action Council/Regional Congregations and Neighborhood Organizations (RCNO).  
Time Commitment:

Participation in the Alameda County Reentry Health Task Force will involve a total time commitment of 6 hours per a month.  That time will be spent as follows

1. Task Force Meeting >>2-3 hours monthly 

2. Sub-committee meetings and assignments >>2 hours monthly 

3. Communications >>1 hour monthly 

Time Line:
September- TF Orientation

October- Key Issues Briefing

November- Key Issues Briefing

December- Strategies, Policies and Programs Briefings

January- Strategies, Policies and Programs Briefings

February- Recommendation Development

March- Finalize Report and Recommendations 
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