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Northwestern
Prison

Education
Project
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e The Northwestern Prison Education
Program (NPEP) is an initiative of
Northwestern University to provide a high-
qguality liberal arts education to
incarcerated students in Illinois in
partnership with Oakton College and the
Illinois Department of Corrections (IDOC).
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e NPEP is the only bachelor’s degree-granting
program for incarcerated students offered
by a top 10 university in the United States

e 16 men graduated from Stateville
Correctional Facility in 2023 making history




e Bureau of Justice Statistics has found high AIAMC

rates of recidivism. Bureau of Justice CONFERENCE
2024

Statistics tracked 400,00 incarcerated
individuals in 30 states and found that within
three years of release 2/3 or 67.8% were
rearrested and within five years more than
3/4 (76.6% were rearrested)

e |Incaracerated persons who participated in
prison education programs have a 43%
reduction in recidivism rates

e The higher the education, the lower the
recidivism rate in parat due to smoother
reentry and significantly increased
employment opportunities.







So why do we care?

The Political Determinants of Health




8s is the world's leader in

here are 2.2 million people in the nation’s
prisons and jails—a 500% increase over the last
40 years.

e 93% Of people in prison are men and 7 % are

) , Women with about 104,968 women in state or
41% of inmates in

~ the Nation’s State
, and Federal prisons. e 25% of the WORLD'S prisoners are in the U.S.

-1 and local jails in I e Changes in law and policy, not changes in crime
1997 and 31% of

probationers had
not completed high | *® The results are overcrowding in prisons and

federal prisons in 2015

rates, explain most of this increase.

school or its . fiscal burdens on states, despite increasing
equivalent

evidence that large-scale incarceration is not an

l . | effective means of achieving public sa#eH
-
F—




How many people are locked up in the United States?

The U.S. locks up more people per capita than any other nation, at the staggering rate of 565 per 100,000 residents.
But to end mass incarceration, we must first consider where and why 1.9 million people are confined nationwide.

Other Violent

7. 135,000 Property

106,000
Weapons 39,000

Other Public Order

56,000
Driving Under the Influence
15,000

Drug
Mot Convicted sy

Public Order 427,000
Other drugs

110,000 - _=
98,000 ~

Drug possession Drug
i 132,000 4

Public order
75,000
Fraud 13,000

Other 2,000

Violent 19,000
Property 22,000
Buaraglgg Convicted Drug 20,000
| A5000 Public order 27,000
Property L Other 500
Car theft 7,000 142,000 ;
Theft 27,000
Other property
15,000
Other violent

40,000

__ Marshals Immigration 14,000
= L e - 60.000 Drugs 21,000
Assault \
146,000

Other 25,000

Convicted Public Order 61,000
148,000

Vielent 11,000

Property 6,000
Violent

Drug 69,000
656,000

PRISON

Rape/sexual assault
POLICY INITIATIVE 163,000

Manslaughter
19,000
Sources and data notes: www.prisonpoliev.org/reports/nie2022.html

Status 2,200
Technical violations 8,100
Drug 2,500

Person 17,200

Property 9,900

Public order 5,700

Indian Country 2,000
Military 1,000




w i

Prisons and jail populations have
swelled to the unprecedented
amounts in the past 40 years
Harsh conditions have
exacerbated serious medical and
mental health care issues

Black Americans are incarcerated
at more than 5 times the rate of
whites

While black and Latino Americans
make up about 32% of the U.S.
population, they constitute 56% of
the incarcerated population
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The origin of the phrase "Jim Crow" has was a
song-and-dance of black people
performed by white actor

in

Negative Term for Blacks

Described a set of southern laws of racial
segregation directed against at the
end of the 19th century

is the process by which
something becomes “illegal”
1.e. marijuana vs. crack vs. cocaine vs. today’s
opiate crises



https://en.wikipedia.org/wiki/Caricature
https://en.wikipedia.org/wiki/Thomas_D._Rice
https://en.wikipedia.org/wiki/Thomas_D._Rice
https://en.wikipedia.org/wiki/Blackface
https://en.wikipedia.org/wiki/Black_people

Who is In Our Prisons and Why
The New Jim Crow




Alton (1833 - 1857
Joliet (1858 — 2002)
Pontiac 1871

Menard 1878
Vandalia 1921
Stateville 1925
Dwight (1930 — 2013)

Vienna 1965



PRISONS
Logan 1978 OPENED
Centralia 1980 IN THE
Graham 1980 19808

East Moline 1980
1983

Jacksonville 1984
Shawnee 1984
Lincoln 1984

Danville 1985

Hill Correctional 1986

Prisons Opened
in the 1990s — 2000s

- Taylorville 1990

- Robinson 1991

- Big Muddy 1993

- Southwestern 1995
- Pinckneyville 1998
- Decatur 2000

- Sheridan 2004

- Joliet Inpatient Treatment
Center June 2022

- Lawrence 2001

- Kewanee Life Skills Re-Entry
Center 2017

- Murphysboro Life Skills 2018



COMPETITION
FOR PRISONS
IN ILLINOIS

"LET'S CALL A
THING A
THING”




[llinois Prison Sweepstakes

The Governor in the U.S. with 4
consecutive terms and longest serving
governor in U.S. History

o —

Lead President Reagan’s Taskforce on
Crime and "War on Drugs”

~

Built more prisons than any sitting U.S.
Governor in history under his time in
office

Governor Jim “Big Jim”
Thompson

1977 - 1991
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Daniel E. Dawes (2020), The Political Determinants of Health, Johns Hopkins University Press




Why Do We Care?




Terminal and chronic illnesses are the leading
causes of death among older people in prison

Total deaths among people age 45 and older in state prisons, by the four leading causes of death, 2001-2016

12,816
12,000
11,131
9,000
6,000
4,240
Y . )
o -
Cancer Heart Disease Liver Disease Respiratery Disease
Source: Bureau of Justice Statistics, Mortality in State and Federal Prisons. 2o001-2016, Table g PlRll
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The Excess Burden of
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hronic Illnesses 1n Jails

People in state prisons suffer disproportionately from various
medical conditions compared to the overall U.S. population

Medical diagnoses ever received by people in state prisons in 2016,
compared to prevalence estimates in the broader U.S. population

16.7%

9.5%

1.2% 1.1%
- 0.4% 0.4%
ASTHMA HEPATITIS B HEPATITIS C HIV OR AIDS
In state In U.S. In state In U.S. In state In U.S. In state In U.S.
prisons adulis prisons ChrO”i‘;- prisons prisons ages 13+
Hep. [

Sources; Bureau of Justice Statistics’ Survey of Prison Inmates 2016; Centers for Disease Control and Prevention
(2019); Lim et al. (2020); Hofmeister et al. (2019); Centers for Disease Control and Prevention (2016). For a
detailed source list, see https: [ /www.prisonpolicy.org/graphs/spi_2016_eonditions_comparison.html
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Serious mental illnesses in jails

In state prisons, prevalence of serious mental illness
152 to 4 times higher than in the comumunity.
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POLICY INITIATIVE

Women in prisons and jails are more likely than men
to have a history of mental health problems

Percentage of incarcerated men and women reporting any history of mental health problems

68%

Female Male Female Male

Jail Prison

Syurce: Bureau of Justice Stafistics, Indicators of Mental Health Problems Reported by Prisoners and Juil Inmates, 2011-12

The Challenges of Mental
HealthCare and Addictions in
Correctional Healthcare

Incarcerated people suffer disproportionately with serious mental illnesses
compared to the overall U.S. population

Specific mental health problems reported by people in state prisons in 2016 compared to the U.S. adult population in 2016
PEOPLE WHO SUFFERED FROM SERIOUS PSYCHOLOGICAL DISTRESS IN THE PAST 30 DAYS

People in state prisons 14%

U.S. adults 4%

PEOPLE WHO WERE EVER DIAGNOSED WITH...
BIPOLAR DISORDER

People in state prisons 23%

U.Ss.
adults

POST-TRAUMATIC STRESS DISORDER (PTSD

People in state prisons 14%

U.S. adults 7%

SCHIZOPHRENIA OR OTHER PSYCHOTIC DISORDER

People in state prisons 9%

LR 1%

Sources: Bureau of Justice Statistics’ Survey of Prison Inmates 2016 data analyzed by the Prison Policy
P R l So N Initiative; Olfson et al. (2019); Treatment Advocacy Center (2017); National Institute of Mental Health. For a
POLICY IMITIATIVE  detailed source list, see https://www.prisonpolicy.org/graphs/spi_2016_mental_health_comparison.html
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Tlr;e Burden of isease Behind Bars

Diagnosable substance 689,
use disorders all jai?

inmates

People aged 55 years and older are among

the fastest growing segments of the
incarcerated population. Older adults have
higher rates of chronic conditions and
mental and physical disabilities.

= Source: David Cloud. On Life Support:
= ’A‘ Public Health in the Age of Mass
‘ r Incarceration. New York, NY:

ITUTE OF JUSTICE  Vera Institute of Justice, 2014.
WWW.Vera.org

In state prisons, prevalence of serious mental illness
is 2 to 4 times higher than in the community.

Suicide and Violence

Suicide accounts for one-third of deaths
in jails. 15 percent of state prisoners
reported violence-related injuries and
22 percent reported accidental injuries.

[®) occupy.com

e U.S. Prison Population is graying

HIV/AIDS Common STDs
is2to 7 times (sexually transmitted diseases),
more prevalent and an such as chlamydia and
estimated 17 percent of gonorrhea, are more prevalent,
all people with HIV living especially among incarcerated 9%
inthe U.S. pass througha women who have significant fewerthan 15%
correctional facility histories of sexual trauma aenettailc . receive appropriate treatment
each year. and/or engage in sex work. RoRiN
Hepatitis C occurs at One third of women Serious mental illnes 58 in 131115_- R/
rates 8 to 21 times admitted into jails ebplto b @) d y
higher among incarcerated who receive a screen /i
people, and accounts for STDs test positive -
for more deaths in the for syphilis. 3.2%  4.9%
community than HIV/AIDS. 5 i
Graying Behind Bars

€

Prison is a difficult environment,
and people behind bars tend to
age faster than people on the
outside. For that reason,
"geriatric" in prison can mean
someone as young as 50, though it
varies by state.

faster



How Do We Interrupt the Cycle?

- Identifying the Root cause. (Moral Determinants of
Health, 1.e. Slavery, Jim Crow, the New Jim Crow,
Redlining, etc...)

- Creating Innovative solutions that address a smaller more
manageable part of the larger problem while preparing for
resistance or backlash

- Apply pressure Repeat!



Studies reveal that the overwhelming number of people in
prison are the very people who were not given access to
educational opportunities in the first place, due to systemic
racism and poverty

Educational programs behind bars are thus a way of righting
the educational wrongs that society has inflicted on its

poorest, most neglected members (moral determinant of
health)

investing in education in prisons is an investment in public
safety, workforce development and the betterment of
communities both inside and outside.

Those who participate in correctional education are 43
percent less likely to return to prison after release than
those who do not.

Research has shown that the American public saves $5 in
reimprisonment costs for every $1 it spends on prison
education

95 percent of the students from the Prison-to-College
Pipeline in New York are currently employed and only 12.5
percent have been re-incarcerated,




Interrupting the School to Prison Pipeline



oGHOOL-TO-PRISON

The school-to-prison pipeline
refers to practices and policies that

disproportionately place students of
color into the criminal justice system. .-

o

siased application of harsh
arswiplinary measures and overuse of
Vg referrals to law enforcement contribute to
the problem, setting up vulnerable students

for failure and ignering the underlying causes,

How can educators end the school-to-prison
pipeline? The first step is considering an
alternative approach 1o school discipline.



The Social Determinants of Health



Social Determinants of Health

Education Health Care
Access and Access and
Quality Quality

- Eﬁ Neighborhood

and Built
Environment

Economic
Stability

Social and
Community Context

Social Determinants of Health

i o -"Iﬂ_f‘- Healthy People 2030



Your Zip Cod
i Determines Your
- Access to Care
n and How Healthy
+  you May be

0000

Thirty blocks apart in New York City, life expectancy
of people in Harlem is 10 years less than those living
on the Upper East Side.... Where you live—not just

your beliefs, behaviors, and biology—determines
when you'll die if you are low income.




Why have you chosen life expectancy as the measure of health?

. Life expectancy is a barometer of the health of a country or a community.

. It’s the single measure of health that can be used to sum up health status and help us

understand health inequality.

- Life expectancy is a number that takes into account every known cause of death in a population

from infant mortality to epidemics to chronic diseases.

- Where you live—not just your beliefs, behaviors, and biology—determines when you’ll die if you
are low income. Premature mortality results from the perpetuation of historical, structural
injustices, like racism, poverty, and income inequality, into the present. Premature mortality—
this death gap—is an American epidemic unlike any other developed country.

The Death Gap
David Ansell, MD, MPH




e Structural violence is racism and other forms
of exploitation and discrimination that lead
to inequality in many aspects of life,
including health and life expectancy.

e Historical injustices are perpetuated into the
present, making it difficult for individuals to
achieve upward mobility and good health.

e |tis structural because it is embedded in the
laws, policies, and routine practices of
society (in housing policies, zoning laws, tax
laws, banking regulations, etc.) that mire
certain neighborhoods in concentrated
poverty while at the same time allow other
neighborhoods of concentrated affluence to
flourish.

e The premature mortality that ensues is a
problem of national scope, affecting folks in

! Social y : o : . o
exclusion J inner cities, Native American reservations,

and now white people without college
education, across the United States.

Structural Violence



So What Are the Solutions



Academic medical centers are anchor institutions
largely located in vulnerable areas surrounded by
poverty by

* investing in these neighborhoods

* Vendors come from the community

* Working with neighborhood schools

* Creating pipeline programs from within the
community



e The authors found that a10% increase in Black representation was
associated with a 30.61-day increase in life expectancy for Black
individuals (95% Cl, 19.13-42.44 days), a reduction in all-cause
mortality among Black persons by 12.71 deaths per 100 000 (95% ClI,
-14.77 to -10.66), and a 1.17% reduction in the Black/White disparity
in all-cause mortality (95% Cl, -1.29% to -1.05%).

The associations with life expectancy were strongest in counties with
high rates of poverty. During a given year of heightened Black
representation within counties (vs their average), there were reduced
mortality rates among Black populations (-35.34 [95% CI, -58.86 to
-11.81] deaths per 100 000 ) and smaller Black/White disparities in
all-cause mortality (-2.44 [95% CI, -3.65 to -1.23]).
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e The authors found that a 10% increase in Black representation was
associated with a 30.61-day increase in life expectancy for Black
individuals (95% Cl, 19.13-42.44 days), a reduction in all-cause
mortality among Black persons by 12.71 deaths per 100000 (95% Cl,
-14.77 to -10.66), and a 1.17% reduction in the Black/White disparity
in all-cause mortality (95% Cl, -1.29% to -1.05%).

The associations with life expectancy were strongest in counties with
high rates of poverty. During a given year of heightened Black
representation within counties (vs their average), there were reduced
mortality rates among Black populations (-35.34 [95% CI, -58.86 to
-11.81] deaths per 100 000 ) and smaller Black/White disparities in
all-cause mortality (-2.44 [95% CI, -3.65 to -1.23]).



WHAT ARE SOME OF THE DRIVERS OF THIS IMPROVEMENT IN
OUTCOMES WITH RACIALLY CONCORDANT CARE?




Why the Improvement
in Mortality?

Second, the study’s mortality
associations were more pronounced
in counties with higher rates of
poverty. In addition to factors noted
above, this finding may also reflect
that Black physicians
disproportionately care for patients
that are uninsured and underinsured
compared with their non-Hispanic
White counterparts.




Addressing Workforce Diversity — A Quality-
Improvement Framework

M American Indian M Asian [ Black M Hispanic M Native Hawaiian White M Multiple race — ' Multiple race —
or Alaskan Native or Latinx or other Pacific Hispanic or Latinx Non-Hispanic,

Islander MNon-Latinx

-
S
(-3
®
£
=
&
L
s
i
<
:
e

Professor Associate Professor Assistant Professor Instructor

Data are from the Association of American Medical Colleges Faculty Roster and are as of
December 31, 2020. The “Multiple Race — Hispanic or Latinx” category includes all faculty
who are reported as Hispanic or Latinx and at least one other race or ethnic group. The
“Multiple Race — Non-Hispanic, Non-Latinx” category includes all faculty who are reported
as more than one race or ethnic group but are not reported as Hispanic or Latinx.
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SOCIAL DETERMINANTS OF HEALTH

q
~
» Standardized Test Scores are tied to parental income -
* USMLE first pass does NOT correlate or predict

physician quality yet it is used to determine fitness for
reesidency



WE LOOK AT A FEW OF THE
BARRIERS?

e USMLE

e MCAT

e Quality Education with strong
resources

e |Lack of Mentoring
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Conclusion

The social, moral and political determinants

of health will be with us for the long haul.

i by g "I'"‘H'ﬂ

Our collective call and responsibility,

however, is to recognize all barriers and to

seek meaningful change.
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As we part ways, let's stay connected, let's keep the conversations
alive, and let's continue to push the boundaries of what's achievable.

(708) 250-9091 @ﬁ
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