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I) What Is the Alameda County Reentry Health Task Force?
1. The Alameda County Reentry Health Task Force (Task Force) is working to improve the health status of formerly incarcerated people by creating a set of informed recommendations which will increase availability and improve the quality of health care after release. These recommendations will be presented to the Alameda County Board of Supervisors, other elected officials, and local and state agencies.
2. The Task Force is composed of a cross-section of stakeholders across Alameda County including representation from: city and county elected officials, Alameda County Health Care Services Agencies, the Sheriff’s Office and the Probation Department; the California Department of Corrections and Rehabilitation; faith-based service providers; health service providers, formerly incarcerated people, and the federal court receiver’s office.
3. Task Force Meeting Schedule
· Task Force Orientation (September)

· Key Health Topic Briefings (October and November)

· Strategy, Policy and Program briefings (December and January)

· Recommendation development (February and March)

4. Key Health Topics
· General Health/Primary Care

· Mental Health

· Substance Abuse

· Communicable Diseases

· Chronic Diseases

· Oral, Auditory and Visual health

For more information on the Reentry Health Care Task Force, including membership list, see http://www.urbanstrategies.org/HealthTaskForce.html
II) How Many People Are on Parole or Probation in Alameda County?
	Table 1

Probation and Parole Population in Alameda County 
(as of June 2007)

	Source of Supervision
	Total

	Adult Parole
 
	3,297

	Adult Probation
 
	16,795

	Federal Probation and Parole
	N/A

	TOTAL ADULT REENTRY POPULATION IN ALAMEDA COUNTY 
	20,092

	Juvenile Probation
 (Alameda County Juvenile Probation Caseload)
	2,157

	Juvenile Parole (DJJ parolees)
	N/A

	TOTAL REENTRY POPULATION IN ALAMEDA COUNTY
	22,249


	Table 2

Probation and Parole Population in Alameda County: GENDER

(as of June 2007)

	Source of Supervision
	MALE
	FEMALE

	Adult Parole
 
	3,015
	282

	Adult Probation
 
	N/A
	N/A

	Federal Probation and Parole
	N/A
	N/A

	TOTAL ADULT REENTRY POPULATION IN ALAMEDA COUNTY 
	N/A
	N/A

	Juvenile Probation
 (Alameda County Juvenile Probation Caseload)
	N/A
	N/A

	Juvenile Parole (DJJ parolees)
	N/A
	N/A

	TOTAL REENTRY POPULATION IN ALAMEDA COUNTY
	N/A
	N/A


	TABLE 3

Probation and Parole Population in Alameda County: level of supervision 

(as of june 2007) 

	Population   
	Percent

	CDCR Adult Parolees
	

	High Control
	N/A
	N/A

	High Services
	N/A
	N/A

	Control Services
	N/A
	N/A

	Minimum Services
	N/A
	N/A

	Unknown Disposition
	N/A
	N/A

	Total Adult Parolees
	3,297
	100%

	
	
	

	DJJ (CYA) Parolees
	      N/A
	100%

	TOTAL CDCR PAROLEES
	N/A
	

	
	
	

	AC Probation Dept. Adult Probationers

	     Maximum Supervision
	   2,283 
	14%

	Active Supervision
	   2,369
	14%

	Prop. 36
	   2,022
	12%

	Minimum/Medium   

Supervision
	      10,121 
	60%

	Total AC Probation Dept. Adult Probationers
	 16,795
	100%

	
	
	

	AC Court Probationers
	N/A 
	N/A 

	TOTAL ALAMEDA COUNTY PROBATIONERS
	16,795
	

	
	
	

	Federal Bureau of Prisons 
	

	Federal Probationers
	N/A
	N/A

	Federal Supervised Release
	
	

	Federal Parolees
	N/A
	N/A

	TOTAL FBP PAROLEES AND PROBATIONERS 
	 N/A 
	 N/A 

	Total Reentry Population in Alameda County
	      22,249 
	100%

	
	
	

	Alameda Co. Juvenile Probationers
	   N/A
	N/A


For additional information on people under criminal justice supervision in Alameda County click here 

III) What are the Health Services Needs of the Formerly Incarcerated and What Is the Supply of Services?
	table 4
estimated need and supply of health services

	Health service
	ESTIMATED Prevalence among incarcerated population
	estimated Need

	Supply

	
	National

	State

	County
	County
	County

	General Health

	
	
	100%
	20,092
	

	Mental Health
	
	20%
	
	4,019
	

	Substance Abuse
	
	85%
	
	17,078
	

	Communicable Disease
	
	
	
	
	

	Hepatitis C
	
	34%
	
	6,831
	

	Hepatitis B
	
	28%
	
	5,626
	

	HIV
	
	1.8%
	
	362
	

	TB
	7.4%
	
	
	1,487
	

	Chronic Disease
	
	
	
	
	

	Asthma
	8.5%
	
	
	1,708
	

	Diabetes
	4.8%
	
	
	964
	

	Hypertension
	18.3
	
	
	3,677
	

	Oral, Auditory and Visual
	
	
	
	N/A
	


For additional data on parolees and probationers in Alameda County, see "The Formerly Incarcerated in Alameda County" 

IV) What Systems of Care or Payers Are Available for the Formerly Incarcerated
A. Services in the County
1. General Health Care System (Private Physicians)
2. Primary Care Clinics  

3. Emergency Room 

4. Special Programs and Service Providers  

B. Payers
1. SSI 
2. Medi-Cal

3. Alameda County Indigent Care

4. Employer Provided Insurance
5. Private Insurance paid by individual/family
C. New Services
1. Primary care clinics for formerly incarcerated

2. Health Passport

For additional information on health care service delivery systems, see Overview of Alameda County Health Care Services Initiatives and Programs ;  Alameda County Emergency Room Map ; Alameda County Indegent Care Services Provider Network map ; Summary of Health Care Services Initiatives and Programs 

V) What Are The Issues, Problems And Opportunities Around Health Care For The Formerly Incarcerated?
	GENERAL HEALTH CARE

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	Knowledge of indigent care services
	1. Distribute pamphlet of indigent care services

2. 
	
	

	High rates of diabetes, hypertension and congestive heart failure
	
	County has program to treat people with Diabetes, hypertension and congestive heart failure it is the CMSP-ACE program
	Connect all recently released persons to CMSP-ACE program

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MENTAL HEALTH

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	Lack of identification of services, and connection to services upon release
	Parole Department is willing to make psychiatric care a requirement of a person’s parole however they need to work with the county to identify service providers and establish relationships with those providers
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SUBSTANCE ABUSE

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	CDCR will not fund methadone maintenance programs, only detox programs (no methadone maintenance in BASN)
	Methadone Maintenance programs
	
	County and parole/probation work together to fund methadone maintenance programs 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	COMMUNICABLE DISEASES

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	Screening for communicable diseases
	Inmates should be screened upon entrance and release and re-screened annually
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CHRONIC DISEASES

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	Plan for ongoing treatment
	1. All persons with Chronic Diseases should have a plan for ongoing treatment
	
	

	Little to no preventative care in the County system
	1. Need to convert county system into more of a vertically oriented system that addresses 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	ORAL, AUDITORY AND VISUAL HEALTH

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	“Meth Mouth”
	
	H.R. 3187
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VI) What Are the Issues, Problems and Opportunities with Health Care During the Transition (period from pre-release planning, through release, to reentry)?

Pre-Release– The period of time prior to release during which pre-release planning takes place.   This may include meetings with Parole agents and community-based service providers.  
Release – the week prior to release and the week after which the person is released from custody. 

Reentry – The period of up to six months after release during which a person is re-establishing themselves within the family, neighborhood and community and accessing services called for in the pre-release plan.
	PRE-RELEASE

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	(Jail)
	
	
	

	
	
	
	

	
	
	
	

	(Prison)
	
	
	

	Lack of state identification upon release
	1. Issue California ID and Social Security card prior to release.


	1. Gov. Schwarzenegger has signed AB 639 to test a pilot program that will issue California ID’s to qualifying persons prior to their release from San Quentin


	

	Need greater coordination of resources and institution staff in the prevention of communicable and infectious diseases 
	1. Establish a Public Health Services Unit within CDCR
	CDCR has begun to develop a set of internal recommendations and a proposed structure for the Public Health Services Unit within CDCR
	Establish a robust and competent public health infrastructure within CDCR

	Lack of coordinated pre-release process
	1. Pre-release process should include: 
a. Pre-release health curriculum

b. Community Health Directory

c. Electronic transmission of health records to local public health department

d. Vouchers for establishing health access
	1. STAND-UP San Quentin

2. AB 900 requires that CDCR conduct assessments of all soon-to-be-released prisoners for substance abuse, medical and mental health concerns 
	1. Establish a coordinated pre-release process

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	RELEASE

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	(Jail)
	
	
	

	Communicate medical history to parole and community based medical providers
	1. Electronic medical records

2. Need to facilitate process for obtaining records in general, and especially to the parole department 

3. Primary Care clinic devoted entirely to reentry population


	
	

	
	
	
	

	
	
	
	

	(Prison)
	
	
	

	Communicate medical history to parole and community based medical providers
	1. Electronic medical records

2. Need to facilitate process for obtaining records in general, and especially to the parole department 

3. Primary Care clinic devoted entirely to reentry population


	
	Public Health Department would work with CDCR to develop an electronic “continuity of care record” that would serve as an electronic “health passport” for prisoners upon release

	
	
	
	


	REENTRY

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	(Jail)
	
	
	

	Maintain Medication regiment after release
	· Primary Care clinic devoted entirely to reentry population
	
	

	
	
	
	

	
	
	
	

	(Prison)
	
	
	

	Maintain Medication regiment after release
	· Primary Care clinic devoted entirely to reentry population
	
	

	
	
	
	


VII) What are the Cross-Cutting Issues, Problems and Opportunities with Health Care for the Formerly Incarcerated?

	CROSS-CUTTING CONCERNS

	Issues, Problems and Opportunities
	Strategies, Policies,  & Programs
	Interventions in Planning or Implementation
	Possible Recommendations

	Lack of health care insurance or funding to provide health services
	1. Suspend Medi-Cal/SSI status rather than terminate

2. Provide eligibility screening prior to release so inmate knows whether or not they qualify for public medical coverage prior to release


	
	1.  Automatic reactivation of Medi-Cal/SSI after release



	Unable to reach population
	1. Recruit patients directly from the PACT meetings

2. Community Health Workers are essential to success of service providers (esp. clinics)


	
	

	Lack of standardized screening 
	1. Screen for Chronic diseases, Hep C, Carrier Hep B, HIV/AIDS at in-take and release, ideally screening annually
	
	Develop a standardized medical screening for both intake and release

	
	
	
	

	
	
	
	

	
	
	
	


VIII) Recommendations 
1. The Task Force’s recommendations will focus on strategies, policies, practices, programs and services – and, among others, will address the following:

· Discrepancies between the supply of health care services and the demand for them;

· Policy and systemic barriers to health care service utilization

· Issues surrounding the continuity of care

IX) Maps

(All maps are available under the “Maps” section of the Task Force website: http://www.urbanstrategies.org/HealthTaskForce.html or click on map to see it immediately) 

1. Alameda County Emergency Rooms
2. Alameda County General Health Care
3. Alameda County Indigent Care Service Provider Network
4. Alameda County Mental Health Services
5. Alameda County Substance Abuse Services
� Need is estimated by applying the prevalence of the given health condition at the smallest geographic region for which we have prevalence data to the total adult reentry population for Alameda County (20,092).  


� We assume that all persons released from incarceration are in need of General Health Care





� Parole Census Data June 30, 2007.  CDCR.  Retrieved on 10/17/07: � HYPERLINK "http://www.cdcr.ca.gov/Reports_Research/Offender_Information_Services_Branch/Annual/PCensus1/PCENSUS1d0706.pdf" ��http://www.cdcr.ca.gov/Reports_Research/Offender_Information_Services_Branch/Annual/PCensus1/PCENSUS1d0706.pdf�


� June 2007 Monthly Statistical Report, Alameda County Probation Department.   It is important to note that this number reflects all of the Adults on probation in Alameda County, not those that are actively supervised.  The number of actively supervised individuals on probation in June 2007 was 2,369.


� June 2007 Monthly Statistical Report, Alameda County Probation Department


� Parole Census Data June 30, 2007.  CDCR.  Retrieved on 10/17/07: � HYPERLINK "http://www.cdcr.ca.gov/Reports_Research/Offender_Information_Services_Branch/Annual/PCensus1/PCENSUS1d0706.pdf" ��http://www.cdcr.ca.gov/Reports_Research/Offender_Information_Services_Branch/Annual/PCensus1/PCENSUS1d0706.pdf�


� June 2007 Monthly Statistical Report, Alameda County Probation Department.   It is important to note that this number reflects all of the Adults on probation in Alameda County, not those that are actively supervised.  The number of actively supervised individuals on probation in June 2007 was 2,369.


� June 2007 Monthly Statistical Report, Alameda County Probation Department


� National Commission on Correctional Health Care.(2002). “The health status of soon-to-be-released inmates: A report to Congress”. Chicago: National Commission on Correctional Health Care





� Prevalence of HIV Infection, Sexually Transmitted Diseases, Hepatitis, and Risk Behaviors Among Inmates Entering Prison at the California Department of Corrections, 1999
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