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Welcome & Housekeeping




RUSH Social Work Grand Rounds

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 (CHaSClI;

Social Work and Community Health / RUMC)
We also invite local and national partners via CHaSCl network

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

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

Rush folks:
Join us at S WIM@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

e 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
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Speaker:

Nicole Mushero MD, PhD

Assistant Professor, Section of Geriatrics, Department of
MedicineBoston University Chobanian & Avedisian School of
Medicine

Learning Objectives:

Describe the scope of mass
incarceration in the US.

Recognize the health impacts of
Incarceration.

Provide you with tools to advocate
for this population.



Logistics for today

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

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.
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Claiming CE credit

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

Incarceration in the
United States:

Health impacts and
advocacy BSHONS
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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
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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
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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.
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US Prisons

INCARCERATION RATES
AMONG FOUNDING NATO COUNTRIES
United States
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Canada
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Incarceration rates per 100,000 population

Source: https://www. prisonpolicy.org/global/2021.html
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out of 5 prisoners in the world is incarcerated in the U.S.

Eleven million people around the world are in prisons and jails. The U.S. locks up a larger share of these people than
any other country, with as many prisoners as the 194 countries with the smallest incarcerated populations combined.

Uu.s China Brazii  Russia India 2 - 194 countries
o 1.6 million 747,000 527,000 451,000 % O, ¢ with the smallest prison
2.3 million ; s opulations
pop

Sources: U.S. incarcerated population from Prison Policy Initiative, Mass Incarceration: The Whole Pie 2019, P R I S ON
and all other data from Institute for Crime & Justice Policy Research, World Prison Brief downloaded January 2020. POLICY INITIATIVE
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Racial disparities in men’s prison incarceration rates, 2019

Number of men incarcerated in state and federal prisons per 100,000 population in each category

2,203

Total men’s prison
incarceration rate:
789 per 100,000

Hispanic

PRISON

Source: Bureau of Justice Statistics, Prisoners in 2019, Table 10 POLICY INITIATIVE




Racial disparities in men’s imprisonment persist across all ages

Number of men in state and federal prisons, per 100,000 population, by age and race

White men in prison

per 100,000
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Lifetime Likelihood of Imprisonment of U.S. Residents Born in 2001

All Men White Men Black Men Latinx Men
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Serving life without parole sentences

White Black Hispanic White Black Hispanic
U.S. population Life without parole sentence




Mass incarceration directly impacts millions of people
But just how many, and in what ways?

Incarcerated today
n prison or jail

2.3 millien

Formerly incarcerated Most face “collateral consequences”
in state or federal prison even after their sentence ends

4.9 million such as voting, housing,
education F Er"r"ph] yment,
and otheéer restnchons

Ever convicted of a felony
19 million

Have a criminal record
77 million

Have an immediate family member who has ever been to prison or jail
113 million adults

¢ Prison Policy Initiative from 2016 and 2017 Bureau of Justice Statistics data; Shannon, et al

e Growth, Scope, and Spatial Distribution of People With Felony Records in the United States, P R I S|ON
1948-2010; and FWD.us (2018) Every Second: The Impact of the Incarceration Crisis on America’s Families POLICY INITIATIVE




People with incarcerated immediate family

members have reduced life expectancy
Compared to people with no incarcerated tamily

1 immediate 3+ immediate
family member tamily members
incarcerated incarcerated

2.6 fewer years
of life expectancy

4.6 fewer years of
life expectancy

Created by the Prison Policy Initiative with data from
Sundaresh et al., 2021,







76% of people held by jails are not convicted of any crime

If you include the 120,000 people held in local jails that rent out space to other agencies, 63% are unconvicted.
Either way, jail incarceration rates are driven largely by local bail practices.

Violent Property
Murder 17,000 Robbery 36,000 Burglary 36,000 Larceny/Thett 29,000
Manslaughter 1,000  Assault 42,000 Car theft B,000 Stelen property 8,000
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Rape 3,000 Arson 1,000 Trafficking 43,000 F
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Local Jails: The real scandal is the churn

More people are admitted to jail each year than live in the 11 smallest U.S. states combined.
(in millions)

13.6m

0.8m 0.8m 0.8m 0.7m 0.7m 0.7m 0.7m 0.7m 0.7m Jail population

1 B =B =5 =5 =5 =5 =8 =B

2007 2008 2009 2010 2011 2012 2013 2014 2015

PRISON Compiled from the Bureau of Justice Statistics Jail Inmates af Midyear and Jail Inmates series
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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



The U.S. Has a Jails Suicide
Crisis on Its Hands

U.S. suicide rates in jails/prisons and the general population
(per 100,000 persons)

== Local Jails State prisons == Federal prisons == Overall U.S. population
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Sources: Bureau of Justice Statistics,
CDC research via National Institute of Mental Health
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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



By the numbers: Solitary confinement in Illinois

2,300 inmates in Illinois state prisons are kept in solitary confinement.
That’s 5 percent of the total prison population.

Number of solitary confinements by offense:

(rounded figures)

Damage or misuse of property - 500
Intimidations or threats - 300

Possession of drugs or . 1 5 O

drug paraphernalia

Unauthorized movement _ 1,500
wotcnce | 1,300
Non-dangerous contraband _ 800
Violation of rules _ 1,600
pissbeyig et orter | 1,500

Source: Vera Institute of Justice, 2011

Inmates can be isolated for years:

More than one year

About

30%

About
1 oo/ More than 10 years
0

W 680 prisoners
M 218 prisoners

Source: Illincis Department of Corrections, 2013

THE CHICAGO
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Increased risk of death after release from prison for people who
experienced solitary confinement compared to those who did not

PEOPLE WITH ONE PLACEMENT
IN SOLITARY COMNFINEMENT

55%
more likely
26% 29%
17% more likely  MOre likely

more likely -

Any Death  Opioid Homicide Svicide
Overdose

PEOPLE WITH MULTIPLE PLACEMENTS

33“-'-:
more likely 24%,

Any Death

129%

IN SOLITARY COMNFINEMENT :
more likely

70%
more likely

more likely

Opioid Homicide Svicide
Overdose

Created by the Prison Policy Initiative nsing data from “Association of Restrictive Housing During Incarceration PlR |‘5|O|N

with Mortality After Release™ by Lauren Brinklev-Rubinstein, Josie Sivaraman, David Rosen, et. al. (2019) POLICY

INITIATIVE




Healthcare in prisons

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

* No definition of what constitutes the “adequate” healthcare they are
entitled to
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Costs of healthcare in prison

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

e $5720 per person per year (519,796 in CA, $2173 in LA)

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



llinois prison healthcare

* Wexford Health Sources was the private health care provider for the lllinois
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

MEMORANDUM

DATE: 6/23/25

TO: All Individuals in Custody
FROM: Director Latoya Hughes

SUBIJECT: Transition of Comprehensive Healthcare Services Provider

In January 2023, the Illinois Department of Corrections (IDOC) initiated a solicitation process, in
accordance with the lllinois Procurement Code, to secure comprehensive medical and mental health
services for individuals in custody. This process was necessary due to the expiration of the Department’s
existing contract.

Following an active procurement process, a Notice of Award was posted on BidBuy in December 2023,
naming Wexford Health Sources, Inc. (Wexford) as the selected vendor. Since that time, IDOC has
engaged in extensive negotiations with Wexford to finalize a new contract. However, these efforts have
recently stalled. As a result, the Department is initiating an emergency contract with Centurion Health to
ensure continuity of care.

IDOC is committed to a smooth and efficient transition that upholds the delivery of high-quality medical,
mental health, pharmaceutical, and dental services. We are actively working to minimize disruptions and
ensure medical records are fully accessible to the incoming provider. Communication with individuals in
custody, staff, vendors, and stakeholders will remain a top priority to help manage expectations and
reduce uncertainty during this period.




“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

e 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-
S0.13 per hour
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The prison population is aging

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

* From 1990 to 2012:
e 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
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Multi-morbidity

* Increased rates of chronic health

Falls I

conditions such as COPD, HTN, —-
. . E Functional Impairment __
* More likely to have depression, 5 .. e e ——
AUD and be smokers 5 ——

Hearng Impaiment I

]

* More likely to have geriatric Mutimorbiciy  ——
conditions such as incontinence, o 10 2 . 4 0 s 70 80
falls, mobility impairment, rrevatence (%

Jail Participants M Low SES community participants B Community participants

functional impairment, hearing
Impairment



ADLs are different in prison

* Dropping to the floor for alarms

e Standing for head count

* Getting to the dining hall on time for meals
* Hearing orders

e Climbing onto one’s assigned bunk

BOSTON
UNIVERSITY



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 lowa does not

* MA passed legislation in 2018
e |[llinois law went into effect in 2021
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Medical Parole

e 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”

e 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



300
250
200

\Vil=Yellez]

150

Parole in MA

100

Number of Petitions

50

2018 2019 2020 2021 2023 2024
@ Granted @ Denied

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




Table 2 Causes of death of individuals in Massachusetts

Department of Corrections custody from 2021-2023

n %
Total decedents 87
Cause of death
Natural 80 919
Unnatural 7 80
Place of death
Hospital (Inpatient) 61 701
Hospital (Outpatient/ED) 16 184
Dead on Arrival 8 9.2
Other 2 23
Organ system
Cardiovascular 23 264
Respiratory 22 253
Gastrointestinal 8 92
Renal 6 69
Hematological 6 69
Hepatic 5 57
Nervous System 3 34
Genitourinary 223
Head and Neck 1 1.1
Soft Tissue 1 1.1
Multiple Organ System 2 23
Other 8 92
Disease onset
Acute 50 575
Chronic 37 425
Primary disease process
Aortic Dissection 1 1.1
Arrhythmia 3 34
Bowel Perforation; Infection 1 1.1

Disease onset
Acute
Chronic

Primary disease process
Aortic Dissection
Arrhythmia
Bowel Perforation; Infection
Cancer
Cardiac Arrest
Colonic Obstruction
Complication of Chronic Disease; Cancer
Complication of Chronic Disease
COPD Exacerbation
Gastrointestinal Hemorrhage
Hyperviscosity Syndrome
Infection
Intracranial Hemorrhage
Overdose
Pancreatitis
Suicide/Homicide
Trauma
Venous Thromboembolism

50
37

575
425

1.1
34
1.1
207
1.1
1.1
1.1
241
1.1
23
1.1
264
23
34
1.1
46
23
1.1

Table 2 describes the cause of death of in
of Corrections custody between 2021 al

number of individuals) and as a percent
sts whether the death was due to ot RESIEARCHI T OpenAccess)

individuals died (place of death), the |
disease process listed as the proximate

ot detmm e arcmemen  REtrospective review of deaths in the
Massachusetts department of corrections
after passage of medical parole

specified as causing death

Jasdeep S. Kler', Amanda Victoryw, Samantha Chao®’, Michelle Suh® and Nicole Mushero®

Abstract

Background There are roughly 6,000 individuals incarcerated in the Massachusetts Department of Corrections



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
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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.
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Objectives

* Understand the scope of mass incarceration in the US
* Understand the health effects of incarceration
e Review Medical Parole/Compassionate Release

Nicole.Mushero@bmc.org
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MP Elective F

/The medical parole elective offered me a uniq@

ee d ba C k opportunity to use my clinical knowledge in a

“I really learned how my medical knowledge can directly\ helps my legal-medical documentation as this

influence the judicial process, potentially altering the
trajectory of someone's life. This elective has empowered

me and demonstrated the significant role physicians can medical professional on the lives of patients
play beyond traditional healthcare settings, ultimately whichis a great feeling.
fostering a deeper commitment to patient advocacy and K

o

societal well-being.”

transformative way.... This experience not only

IS

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

4

(¥

/ D
“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.”




The Visiting Room Project

. The Visiting Room

Alvin Catchings 3 Darwin Willie . A ¥V Y
$ -- . \ Seroll




Figure 1

Percent change in state crime rates and imprisonment rates, 2000-2015.
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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%
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Covid-19

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

* 1:5 incarcerated people vs 1:20 general population
e 2,906 deaths

* Massachusetts has the 8% highest case rate (2" highest testing rate)

5t highest mortality rate

Covidprisonproject.com



Claiming CE credit

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

&


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

RUSH Social Work Grand Rounds

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 (CHaSClI;

Social Work and Community Health / RUMC)
We also invite local and national partners via CHaSCl network

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

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