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Summary

Introduction

The past few decades have witnessed a significant increase in the number of ex-prisoners return-
ing to communities nationwide. These trends are important for a number of reasons, not the 
least of which is that this population presents multiple needs for services, including employ-
ment, housing, and social services. Often overlooked are the physical and social-behavioral 
health concerns of this population and, consequently, the role that health care plays in influ-
encing the success of reintegration. Examining the demographic and health profiles of the 
prison population shows that it is disproportionately sicker on average than the U.S. popula-
tion in general, with substantially higher rates of infectious diseases (such as HIV/AIDS, tuber-
culosis, and hepatitis B and C), serious mental illness, and substance abuse disorders. 

What is occurring nationally is mirrored in California. Over the past 20 years, the number 
of individuals released from California prisons has increased nearly threefold, and most of the 
state’s prisoners ultimately will return to California communities, bringing with them a variety 
of health and social needs that must be addressed. The explosion of the California prison popu-
lation and their health profiles raise key public health challenges. To address them, we need to 
better understand the health care needs of these former inmates and the capacity of the health 
care safety net in the communities to which they return.

In this report, we addressed three research questions: (1) What are the health care needs 
of prisoners in California upon their release and return to the community? (2) What is the 
geographic distribution of state prisoners who return to local communities in California? and  
(3) What types of health care services are available in these communities, and what is their 
ability to meet the needs of returning prisoners?

To examine the first research question, we conducted a state-level analysis using data for 
California from a national survey of state prison inmates to examine the health care needs 
of prisoners. For the second research question, we used geocoded corrections data on parol-
ees released from California state prisons in 2005–2006 and cluster analysis to examine the 
geographic distribution of parolees and identify concentrations of parolees across and within 
counties. To address the third research question, we focused on four counties in which nearly 
one-third of parolees reside: Los Angeles, Alameda, Kern, and San Diego. We drew on facil-
ity data for hospitals, clinics, mental health treatment providers, and substance abuse services 
to characterize the health care, mental health, and substance abuse treatment safety nets that 
serve the uninsured and the parolee population in these counties. Finally, we also developed 
measures based on capacity, demand, and distance to assess the accessibility of the safety net 
in areas with high concentration of parolees.
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Key Findings

Reentry Population Health Care Needs Are High, and Mental Health Care and Substance 
Abuse Needs Are Even Higher

With respect to health conditions, our analysis of survey data showed that California prison 
inmates bear a high burden of chronic diseases, such as asthma and hypertension, and infec-
tious diseases, such as hepatitis and tuberculosis—conditions that require regular use of health 
care for effective management. Among California inmates who reported a current medical 
issue, the majority reported having seen a medical professional since admission to prison. But 
the likelihood of receiving health care once they are released from prison seems low, given the 
high rates of uninsurance and other barriers to accessing care and obtaining health insurance 
or Medi-Cal. Care for communicable and chronic diseases effectively falls under county juris-
diction; thus, much will depend on particular counties’ abilities to meet these needs. 

The substance abuse treatment and mental health care needs of prisoners are even more 
pronounced than their physical health care needs. About two-thirds of California inmates 
reported having a drug abuse or dependence problem. Yet, among California inmates report-
ing drug abuse or dependence, only 22 percent reported receiving treatment since admission 
to prison, which is lower than that for state prisoners nationally. More than half of California 
inmates reported a recent mental health problem, and about half of them received treatment in 
prison. While this is the same as for U.S. prison population, it still suggests that care may not 
be reaching all in need. Given the high prevalence of mental health problems and drug abuse 
and dependence among the prison population, the need for services in communities may be 
particularly high. 

Certain Counties and Communities Are Disproportionately Affected by Reentry

Figure S.1 shows the clustering of parolees in California. The distribution of parolees shows 
that they are concentrated in 11 counties, around the Bay Area and in the southern part of  
the state. 

Our analysis of the distribution and concentration of parolees across California and in 
the four selected counties—Alameda, Kern, Los Angeles, and San Diego—shows that certain 
counties have higher rates of return and that, within counties, there are distinct clusters of 
parolees, which has implications in terms of targeting reentry resources to these areas. 

In Alameda County, five distinct clusters of parolees, concentrated primarily around Oak-
land and the northern section of the county, accounted for almost 45 percent of the returning 
parolee population. In Kern County, we found four distinct clusters of parolees, with concen-
trations around the urban area of Bakersfield and two others in the northern and northeast-
ern sections of the county; these clusters accounted for almost 58 percent of parolees. In San 
Diego County, eight clusters accounted for nearly half the parolee population, with the largest 
clusters in the areas of downtown San Diego and Southeast San Diego. Unlike in the other 
counties, Los Angeles County has 23 distinct clusters of parolees covering a large geographic 
area, but they account for only 35 percent of the county’s total parolees. This dispersion sug-
gests that providing services to the reentry population requires a targeted approach within the 
various supervisorial districts and service planning areas (SPAs). 
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Figure S.1
Relative Concentrations of Parolees in California, by County

SOURCE: CDCR parolee data, 2005–2006.
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Access to Safety-Net Resources Varies Substantially

Our geographic mapping and accessibility measures suggest that parolees’ access to health 
care resources varies by facility type, by geographic area (across and within counties), and 
by race/ethnicity. One issue that stands out is that in all three of the large urban counties—
Alameda, Los Angeles, and San Diego—most parolees resided in areas with the lowest levels 
of accessibility to general acute care hospitals, with Alameda County having the largest share 
of parolees in the lowest accessibility areas. In all the counties, community clinics appear 
to play an important role in filling gaps in coverage by medically indigent service provid-
ers vis-à-vis the reentry population. Still, all four counties show that some important geo-
graphical gaps in health care resources remain, given the distribution of parolees. The most  
prominent gaps appear to be in Los Angeles County, where certain supervisorial districts and 
SPAs with high concentrations of parolees have sparse hospital and clinic resources (the most 
striking of which is SPA 6, or South Los Angeles). Accessibility to health care resources also 
varied by parolees’ race/ethnicity. For example, in terms of accessibility to hospitals in Los 
Angeles and Alameda counties, more African-American parolees resided in areas with lower 
levels of accessibility than did Latino or white parolees. However, in Kern and San Diego 
counties, more Latino parolees resided in areas with lower levels of accessibility to hospitals 
than did white or African-American parolees. 

With respect to mental health resources, a larger share of parolees in Kern and San Diego 
counties fell into the two lowest accessibility categories than in Alameda and Los Angeles 
counties. In terms of substance abuse treatment, about a third of parolees in Kern and San 
Diego counties fell into the two lowest accessibility categories, compared to between 42 and 
46 percent in Alameda and Los Angeles counties, respectively. Accessibility to mental health 
and substance abuse resources also varied by race/ethnicity. For example, in Kern County, 
15 percent of African-American parolees resided in areas with lower levels of accessibility to 
alcohol- and drug-treatment resources, compared to only 32 percent of Latino parolees and 
30 percent of white parolees. San Diego County was similar, with 22 percent of African- 
Americans residing in areas with the lowest accessibility, compared to 36 percent of Latinos 
and 30 percent of whites. In Los Angeles County, 47 percent of African-American and 45 per-
cent of Latino parolees, compared to 37 percent of white parolees, resided in areas with lower 
accessibility. In Alameda County, the share of parolees residing in areas with the lowest acces-
sibility to substance abuse providers was slightly higher for African-Americans (44 percent) 
relative to Latinos (38 percent) and whites (39 percent). 

For mental health care and substance abuse treatment, separate networks were dedicated 
to providing services to the parolee population and served as the initial safety net for the reen-
try population. However, both networks have very limited capacity, suggesting that many 
parolees may not be receiving these services and that the majority of the reentry population 
must rely on resources available to the uninsured and low-income populations in a county.

Implications

These findings have implications for policymakers. Our analysis of the distribution and con-
centration of parolees in California showed that there are distinct clusters across the state and 
that, within counties, parolees tend to cluster in certain communities and neighborhoods. 
Such clustering has implications in terms of developing strategies to provide health care ser-



Summary    xix

vices and other resources to parolees and to better link this population to needed services. 
The fact that parolees in more rural counties tend to be more dispersed suggests that a differ-
ent strategy for providing health care services to these individuals is needed. In addition, Los 
Angeles County (the county with the largest proportion of parolees) includes a combination of 
urban and more sparsely populated areas. Los Angeles County had a large number of distinct 
clusters of parolees with these clusters covering a broad geographical area. This suggests that 
strategies for providing services to the parolee population will need to be tailored by superviso-
rial district and SPA.

In California, African-American and Latino parolees, in particular, tend to return to dis-
advantaged neighborhoods and communities, defined by high poverty rates, high unemploy-
ment rates, low educational attainment, and a higher share of households in which English is 
not the primary language. This suggests that reentry in these communities will be even more 
challenging in that the parolees’ needs for health care, housing, employment, and other ser-
vices will be harder to meet. 

How do policymakers, public health and public safety officials, and communities begin 
to prioritize their efforts? When it comes to physical health conditions, we found that prison-
ers bear a high burden of chronic diseases, such as hypertension and asthma, and infectious 
diseases, such as hepatitis and tuberculosis—conditions that require regular use of health care 
to manage effectively. The chronic nature of these diseases suggests that access to care will be  
important, yet, in general, many parolees return to disadvantaged areas where there may  
be few community health care resources. 

We also found that California prisoners’ mental health care and substance abuse treat-
ment needs appear even more pronounced than their physical health needs, suggesting that 
this is an important area on which to focus.

Our analysis showed that there are three potential safety nets for the parolee population. 
Particularly in the area of mental health care and substance abuse treatment services, the safety 
net is made up of a patchwork of different networks of service providers. For parolees and com-
munity organizations trying to serve this population, navigating this patchwork of services is 
a complex and challenging task. For example, in terms of the substance abuse treatment safety 
net, there are distinct networks of providers that are contracted by either the state or counties 
to provide services. However, these networks tend to be small relative to the overall size of the 
parolee population.

Clearly, there is a need to consider how to better integrate these different networks of 
substance abuse services and to assess where greater investments may be needed. Successful 
recovery requires developing positive coping skills, such as identifying “triggers,” organizing 
the day, and avoiding negative situations. Strong social and family support is an immeasurable 
advantage that many addicted offenders do not enjoy. Instead, they suffer weakened family 
ties instead and long-standing psychosocial problems that put them at great risk for relapse by 
virtue of their extreme socioeconomic deficits, exposure to drug-using associates, and other 
high-risk situations. Relapse increases the recidivism risk for technical violations and new 
offenses, so it is not surprising that research shows that drug and property offenses account 
for a large part of the recidivism rate in California. Investing in improving access to substance 
abuse treatment services in communities where parolees are concentrated may yield long-term 
benefits when it comes to improving the chances of successful reentry, including positive treat-
ment and criminal justice outcomes. Policymakers may also consider ways to improve access 
to county alcohol- and drug-treatment services. 
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Like the substance abuse safety net, the mental health safety net also comprises a patch-
work of networks that represent potential access for the reentry population. County mental 
health and contract services make up a large component of the potential safety net for the 
reentry population. In addition, the Parole Outpatient Clinics (POCs) represent an important 
initial source of mental health care for parolees and, at least in one county we studied, serve 
as gatekeepers to accessing county mental health services. Coupled with prerelease assessment, 
the POCs have been shown to contribute to lower recidivism among mentally ill offenders. 
However, we found that there are relatively few POCs in the counties that we studied and that 
many parolees have to travel far to access these services. Further, anecdotal information raises 
concerns that some POCs may see staffing cutbacks, given the current economic crisis. 

It is also important to assess policy and institutional barriers that may prevent access to 
needed services. One area worth assessing is the role of POCs as gatekeepers to county mental 
health services. From a health services perspective, this may undermine parolee reentry efforts, 
given that some POCs are understaffed and have long waiting lists. Moreover, anecdotally, it 
appears that there is a strong disincentive for parolees to report mental health problems to their 
parole officer for fear of being labeled as a troublemaker or at high risk of recidivism. We will 
examine these types of policy and institutional barriers in more depth as part of the second 
phase of our study.

With respect to the health care safety net, we found much variability in the potential 
access to clinics and hospitals across and within counties. An important finding was the role 
that community clinics play in filling geographic gaps in the safety net. Clearly, one strategy 
to improve accessibility in those areas with high concentrations of parolees would be to fund 
more community clinics. At the same time, in the current economic crisis, we expect safety-
net providers to become even more stressed. As California considers options for reducing cor-
rectional costs by releasing more parolees or offenders without conditions of parole, it will be 
important to assess the health care impact of these decisions. We expect that community clin-
ics and hospitals, particularly in areas with high concentrations of parolees and where there are 
few other community resources, will be especially affected.

Beyond the specific research-related implications detailed here, key innovations of this 
study include our approach to defining the safety net for parolees and developing measures 
of accessibility to examine potential access to health care resources. The approach of mapping 
parolee clusters in the context of the safety net and their accessibility to health care resources 
is an important step not only in helping policymakers and practitioners understand the public 
health implications of reentry, but also in helping them best allocate and fund resources for 
this population. Our measures provide an indication of how potential access to safety-net 
resources varies within each county for the parolee population. We validated our approach to 
measuring accessibility by comparing how well our measures correlate with measures of medi-
cally underserved areas and populations in California. These results provide us with confidence 
that our measures are fairly robust and can serve as a useful planning tool. 

Further steps would improve this approach and further enhance our understanding of the 
public health implications of prisoner reentry:

Use street addresses for more precision in identifying concentrations of parolees; more 
detailed data would allow policymakers to fine-tune their understanding of which com-
munities are disproportionately affected by reentry and the health care capacity of these 
communities.
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To better understand the health care needs of the parolee population and inform plan-
ning, survey inmates who are about to be released and track them over time.
Improve data collection on capacity measures for the hospitals, clinics, substance abuse, 
mental health, and other relevant facilities that represent the potential safety net for parol-
ees, an approach that will, in turn, improve the accuracy of accessibility measures.
Establish an expert panel to make recommendations on how to refine the definition of 
the safety net for this population as a way of helping policymakers better understand and 
facilitate care. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /None
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /None
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /None
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


