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Welcome & Housekeeping



Organized by faculty from the Department of Social Work (College of Health Sciences / Rush 
University) in partnership with the Center for Health and Social Care Integration (CHaSCI; 
Social Work and Community Health / RUMC) 

We also invite local and national partners via CHaSCI network

Our sessions are every other month, typically the 4th Wednesday of the month at 11am CT
• Next month will be March 18th, Happy Social Work Month!

Recordings at https://chasci.org/webinars/ 

RUSH Social Work Grand Rounds

https://chasci.org/webinars/


Rush folks:

Join us at SWIM@R

• SWIM@R stands for Social Work in Medicine at 

RUSH. SWIM@R is a RUSH group that advocates 

for the needs of all RUSH system social 

workers.

• The Mission of SWIM@R is to represent the 

professional needs of RUSH social workers and to 

facilitate collaboration and mutual support among 

RUSH social workers.

Learn More
• Join SWIM@R Teams site shared in chat for resource 

sharing and connection 

• Email Perpetual Assem (Perpetual_Assem@rush.edu) 

for questions or interest in joining SWIM@R 

committees



Learning Objectives:Speaker:

Nicole Mushero MD, PhD
Assistant Professor, Section of Geriatrics, Department of 

MedicineBoston University Chobanian & Avedisian School of 
Medicine

• Describe the scope of mass 

incarceration in the US.

• Recognize the health impacts of 

incarceration.

• Provide you with tools to advocate 

for this population. 



Recording
• Recording and slides will be available via email

Zoom
• Use of chat for general comments and questions

Continuing education credits offered to social workers

Logistics for today



Disclosures: Nicole Mushero, MD, PhD, does not have any relationships to disclose. The course director(s), planner(s), faculty, and reviewer(s) of this 

activity have no relevant financial relationship(s) with ineligible companies to disclose.

Accreditation Statement: In support of improving patient care, Rush University Medical Center is jointly accredited by the Accreditation Council for 

Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), 

to provide continuing education for the healthcare team.

Credit Designation Statement:

For Social Work: As a Jointly Accredited Organization, Rush University Medical Center is approved to offer social work continuing education by the 

Association of Social Work Boards (ASWB) Approved continuing education (ACE) program. Organizations, not individual courses, are approved under this 

program. Regulatory boards are the final authority on courses accepted for continuing education credit. Social workers completing this course receive 1.0 

general continuing education credits.

1 free continuing education credit offered for social workers
Accreditation and designation statements



Within 3 days: visit below link to complete survey and receive your CEU for today's 
webinar (details to come over email as well):

https://cmetracker.net/RUSH/Publisher?page=pubOpenSub#/getCertificate/496248 

Claiming CE credit

46461

https://cmetracker.net/RUSH/Publisher?page=pubOpenSub#/getCertificate/496248
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Objectives

• Understand the scope of mass incarceration in the US

• Understand the health impacts of incarceration

• Provide you with tools to advocate for this population



Language/Definitions

Prisons are facilities under state or federal control where people who 

have been convicted go to serve their sentences. 

Jails are city- or county-run facilities where a majority of people 

locked up are there awaiting trial (in other words, still legally innocent), 
many because they can’t afford to post bail. 

Incarcerated person vs prisoner or inmate

https://www.prisonpolicy.org/reports/incomejails.html


Case

• Michael is a 52yo man with advanced head and neck cancer who is 
currently admitted to the ICU for airway obstruction requiring a stent 
and emergency tracheostomy placement. The ENT team is consulting 
but believe his prognosis is less than 3 months even with maximal 
medical and surgical therapy.

• He is incarcerated at a local prison and is in year 2 of a 5 year 
sentence.



US Prisons



















Why should we 
care about 
correctional spaces 
like jails and 
prisons?





Churn



Jail churn and jail health crisis

• 50% of people in jails with mental health condition

• Two-thirds with substance use disorder

• Higher than community rates of chronic health conditions

• Health care often outsourced and frequently run by private for-profit 
companies





Suicide risk after release

• Remains at 9x US average for a year after release

• Remains elevated even in second year after release

• People who were released from jail within the year accounted for an estimated 
19.9% of adult suicide deaths but only 2.8% of the adult population

• Average jail stay is 25 days but risk is elevated even after 1 night in jail







Healthcare in prisons

• Incarcerated have a constitutionally protected right to health care 
under the 8th amendment (cruel and unusual punishment)

• No definition of what constitutes the “adequate” healthcare they are 
entitled to



Costs of healthcare in prison

• State prisons spend about 20% of operating budget on health care: 
$8.1 Billion dollars in 2015

• $5720 per person per year ($19,796 in CA, $2173 in LA)

• US average in the community: $9990 per person per year



Illinois prison healthcare

• Wexford Health Sources was the private health care provider for the Illinois 
Department of Corrections (IDOC) prison system until 2025

• Wexford provided medical care to the state's prisons since 2011, and in January 
2024, the IDOC awarded Wexford a new contract worth over $4 billion.

• Wexford has been the subject of lawsuits alleging substandard care. A federal 
judge has ruled that Wexford's care violates the U.S. Constitution, and an 
independent monitor has reported deaths due to poor medical care.



Emergency change in 
IDOC healthcare 
provision



“Prison Healthcare and other paradoxes”

• During a December 2024 hearing on the record number of deaths in 
the Cook County Department of Corrections (CCDOC), the director of 
the on-site medical unit posited the following: “There is a natural 
conflict between corrections and health, because we're there with 
different missions. Our DOC [Department of Corrections] colleagues 
are there for safety and security. We're there for advocacy with our 
patients.”



Health professionals are complicit

• Discontinuation of OUD medications

• Increased rates of infectious diseases (HIV, Hep C, TB, Covid-19)

• Shackling in healthcare settings

• Personal bias against incarcerated people

• “Dual loyalty”



Accessing healthcare within the prison

• Submit a sick call slip and often pay a fee. 

• Copayments have been implemented in the federal system, about 70 
percent of state prisons, and an unknown number of jails. 

• Usually $2.00-5.00 but incarcerated folks who work make $0.07- 
$0.13 per hour



The prison population is aging

• By 2030: 1/3 of the incarcerated population will be geriatric

• From 1990 to 2012:

• U.S. population aged 55 or older increased 50 percent

• U.S. incarcerated population aged 55 or older increased by 550 
percent as the prison population doubled 



Multi-morbidity

• Increased rates of chronic health 
conditions such as COPD, HTN, 
DM 

• More likely to have depression, 
AUD and be smokers

• More likely to have geriatric 
conditions such as incontinence, 
falls, mobility impairment, 
functional impairment, hearing 
impairment



ADLs are different in prison

• Dropping to the floor for alarms

• Standing for head count

• Getting to the dining hall on time for meals

• Hearing orders

• Climbing onto one’s assigned bunk



Dementia in prison

• Unknown numbers

• 70% of those in jail survey in CA scored <25 on MOCA

• Difficult to assess as those in prison 4x more likely to report 
developmental/cognitive disability

• No specialized training for healthcare professionals or COs



Life expectancy

• Main causes of death in prison:

• End-stage liver disease, HCC, lung cancer, colon cancer, non-
Hodgkin lymphoma, and cancers of the oral cavity and pharynx

• Decrease in life expectancy 2 years for every 1 year incarcerated after 
age 55



• So how do we 
advocate for our 
patients in and coming 
from these spaces?



Medical Decision making

• Right to designate who should make their medical decisions if they 
become incompetent or incapacitated. 

• Wardens, guards, sheriffs and police officers are not court-appointed 
legal guardians and therefore cannot make medical decisions on 
behalf of incarcerated patients.

• Problem arises when patients have no HCP or guardian

• Further complicated by rules against contacting anyone about the 
patient’s presence in the hospital 



Compassionate Release/Medical Parole

• As of 2022–49/50 states and the federal system have some policy for 
medical parole, only Iowa does not

• MA passed legislation in 2018

• Illinois law went into effect in 2021



Medical Parole

• Goal compassion AND reduced costs to DOC

• Permanent incapacitation: “a physical or cognitive incapacitation that 
appears irreversible, as determined by a licensed physician, and that 
is so debilitating that the prisoner does not pose a public safety risk” 

• Likelihood of death within 18 months in MA

• AND commissioner decides if patient will be likely to live in 
compliance with the law and release not incompatible with welfare of 
society



Medical 
Parole in MA

Mushero N, Westgard L, Wurcel A. The Unfulfilled Promise Of Compassionate Release. Health 
Affairs Forefront. 2025.





Limited recidivism for older adults

• Recidivism rate among “older adults” (>50yo) is 10% vs 35.5% for 
those under age 21

• 11,000 released due to covid–only 442 of those now returned to 
prison and only 17 actually committed a new crime (others returned 
for technical violations of parole)

• Of those 17, 10 were drug crimes



Formerly incarcerated

• 60% of formerly incarcerated age 55 and older were unemployed 
four years after their release, compared to 31% of those younger than 
55

• Released older adults are 10X more likely to experience homelessness 
than younger peers

• This can lead to parole violation and reincarceration



Case

• Michael is a 52yo man with advanced head and neck cancer who is 
currently admitted to the ICU for airway obstruction requiring a stent 
and emergency tracheostomy placement. The ENT team is consulting 
but believe his prognosis is less than 3 months even with maximal 
medical and surgical therapy.

• Expedited medical parole allowed his release, removal of shackles, 
family visitation and transition to comfort focused care outside of the 
prison setting.



Objectives

• Understand the scope of mass incarceration in the US

• Understand the health effects of incarceration

• Review Medical Parole/Compassionate Release

Nicole.Mushero@bmc.org



MP Elective Feedback

“Through working on concrete projects, the elective 
taught me a lot about the health challenges and 
health inequities incarcerated patients face. It 

provided me with context to better advocate for 
patients who are experiencing incarceration.”

“I really learned how my medical knowledge can directly 
influence the judicial process, potentially altering the 

trajectory of someone's life. This elective has empowered 
me and demonstrated the significant role physicians can 

play beyond traditional healthcare settings, ultimately 
fostering a deeper commitment to patient advocacy and 

societal well-being.”

“The medical parole elective offered me a unique 
opportunity to use my clinical knowledge in a 

transformative way…. This experience not only 
helps my legal-medical documentation as this is 

work that I am interested in post residency but 
also shows the profound impact I can have as a 

medical professional on the lives of patients 
which is a great feeling.”



The Visiting Room Project





Prisons are expensive

• The US spends $49 billion per year on maintaining correctional 
facilities

• The cost in of incarcerating someone for a year is $62,699 on average, 
and for high security facility that number jumps to $157,033 per year

• Between 1987 and 2007, the amount states spent on corrections 
increased by 127%, while the amount spent on higher education only 
increased by 21%



Covid-19

• As of 03/15/2023: 643,962 covid cases among people incarcerated in 
prisons

• 1:5 incarcerated people vs 1:20 general population

• 2,906 deaths

• Massachusetts has the 8th highest case rate (2nd highest testing rate)

• 5th highest mortality rate

Covidprisonproject.com



Within 3 days: visit below link to complete survey and receive your CEU for today's 
webinar (details to come over email as well):

https://cmetracker.net/RUSH/Publisher?page=pubOpenSub#/getCertificate/496248 

Claiming CE credit

46461

https://cmetracker.net/RUSH/Publisher?page=pubOpenSub#/getCertificate/496248


Organized by faculty from the Department of Social Work (College of Health Sciences / Rush 
University) in partnership with the Center for Health and Social Care Integration (CHaSCI; 
Social Work and Community Health / RUMC) 
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