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Follow the Money of Mass Incarceration 

Policing
63.2$ bil

This Photo by Unknown Author is licensed 
under CC BY-NC
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The Institutional Infrastructure of Incarceration is HUGE

• 1833 state prisons

• 110 federal prisons

• 1772 juvenile 
correctional facilities

• 3134 local jails

• 218 immigration 
detention facilities

• 80 Indian county jails

Total = 7,147 2.3 million persons are housed in 
US detention facilities annually



Jails are 
“incarceration’s front door”.

Jail Churn –

While 600,00 individuals enter prison
annually; people go to jail 10.6 million 
times each year. 

Most people in jail are 
never convicted of a crime.



• Process
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Jail “Churn” is a consequence of technical 
violations of community supervision 



Misdemeanors
This Photo by Unknown Author is licensed 

under CC BY-SA

13 million misdemeanor 
charges annually

Minor offenses
Non-crimination violations

Account for > 25% of daily 
jail population

Serious financial, personal 
and social costs, especially 

for defendants 

https://en.wikipedia.org/wiki/File:Singapore_Road_Signs_-_Restrictive_Sign_-_No_jaywalking.svg
https://creativecommons.org/licenses/by-sa/3.0/




Good:

Estelle v Gamble, 1976 US Supreme Court ruled 

Health care is a legal right for all who are incarcerated

• First access to preventive care
• Comprehensive examination on all inmates as part of intake
• Mental health, dental health, chronic care management
• TB screening

• Medicaid enrollment



Challenges:

Estelle v Gamble, 1976 US Supreme Court ruled 

Health care is a legal right for all who are incarcerated

• Dependent on local budgeting
• Dependent on available well-trained health professionals, including 

mental health and dental specialists
• Dependent on jail/prison leadership and Bd of Supervisors

• Huge increase in severity of illness: physical and mental health
• Huge increase in drug expenses with HIV, diabetes, mental health
• Significant dental disease
• Significant drug addiction 
• Overcrowding and solitary confinement (100,000 inmates in SC)



Overall, physical and psychological health worsens for inmates

Total health effect of incarceration is a product of time spent 
incarcerated and time spent free.

Black men who ever experience prison incarceration spend 13.4% of 
their working lives in prison.



• A black child born in 1990 had a 
25.1% chance of having their 
father sent to prison; for those 
whose fathers did not finish high 
school, the risk was 50.5%.

• 52% of state, 63% of federal 
inmates reported being parents to 
an estimated 1.7 million children.

War on Drugs



• Nearly half, 45%, of black 
women have a family 
member or extended family 
member imprisoned.

• For white women, the risk is 
12.1%.



Effects of Past Incarceration
• Patients with chronic conditions are released without medications and follow-up 

appointments, especially if there is no transitional program in place. 

• more frequently use ER’s as their source of care.

• more likely to have untreated mental health disorders.

• HIV - Do not remain adherent with medications.

• SUD frequently relapse if not in treatment, e.g. drug courts. 

• No housing, employment and family support and face on-going discrimination in 
finding jobs and housing. 



Effects of Past Incarceration on Families
• Incarceration decreases income to families in both real income and costs of 

maintaining contact.

• Incarceration decreases romantic relationships leading to divorce, extramarital 
affairs, and higher rates of STDs and HIV in minority communities.

• Having an incarcerated family member often leads to decrease social support and 
lots of stigma experienced by immediate and extended family members.

• Parental incarceration impacts children – slower development, widening educational 
gap, increase mental health illnesses and substance abuse, higher rates of obesity.

• Women whose partners are incarcerated experience substantial mental health 
deterioration, and elevated risk of heart disease. 



Effects of Past Incarceration on Communities

Neighborhoods with high levels of incarceration are associated with poor 
population health, including higher rates of asthma, STDs and mental 
health morbidity.

Coercive mobility – crime-fighting benefits of policing decrease as 
imprisonment of community residents increases

States with large number of former inmates have poorer-quality 
healthcare systems, lower life expectancy, higher rates of HIV and infant 
mortality





Longitudinal Retrospective Study

Assoc between county-level jail 
incarceration rates and county-
level cause-specific mortality

Individuals younger than 75 years
1094 counties in the USA

7 most common causes of death + 
2 = SUD and Suicide

Controlled for confounders

Death at 1 yr,  5 yrs, 10 yrs



Jail incarceration rates for the 
sample increased over the 

study period.  

From Table 2, changes in county jail 
incarceration rate were most strongly 
associated with deaths caused by 
infectious disease, chronic lower 
respiratory disease, substance 
abuse, and suicide.

These graphs demonstrate that rates 
of mortality increased with increases 
in the rates of incarceration over 
time.

In larger, non-rural counties, a 1 per 
1000 increase in country jail 
incarceration rate was associated 
with increased in mortality caused 
by all causes of death of interest in 
the subsequent year, ranging from 
1% to 6.5% increases. 





Persons on probation died at a rate 
3.42 times higher than persons in jail, 
2.81 times high than persons in state 
prison, and 2.10 times higher than the 
general US population, after 
standardizing the age distribution of 
persons on probation relative to the 
other 3 groups. 

Relative to the US population, persons 
on probation are more likely to have 
addiction and mental health 
conditions that contribute to mortality.  

The inattention to the health needs of 
persons on probation may be due to 
the size of the probation population  
(relative to the incarcerated population), 
whose health needs may be difficult for 
probation administrators to address 
through existing correctional program.

1 in 70 US adults is 
on probation on any given day



Drug Courts 



Benefits of MAT in Corrections
Benefits Evidence

Reduces illicit opioid use post-incarceration Mattick, et al., 2009

Reduces criminal behavior post-incarceration Deck, et al., 2009

Reduces mortality and overdose risk post-
incarceration

Degenhardt et al., 2011; Kerr, et al., 2007

Reduces HIV risk behaviors post-incarceration MacArthur et al., 2012

Additional social, medical, and economic benefits Rich et al., 2015; Zaller et al., 2013; McKenzie et al., 
2012; Heimer et al., 2006; Dolan et al., 2003

Drug Courts 



Post-Incarceration Care Model



Patient-Centered Care
• Focused hiring on lived experiences

• Emphasis on holistic care and addressing social determinants 
of health

• Establish rapport with local district attorney’s office and 
diversion programs











Albemarle Charlottesville Regional Jail
No COVID outbreak among the inmate population until 9/12/21

Inmate Population and Programs: goal = reduce crowding and risk 
of exposure through flow of persons in and out of ACRJ

• Reduction of inmate population by 30% (non-violent offenders, PVs, bail bond 
difficulties) with use of Home Electronic Monitoring 

• Stop movement in and out 

No volunteers into the facility (negative impact on programs)

No work-release programs

Decline to accept inmates from other correctional facilities

Reduce to a minimum movement of inmates to UVA for non-urgent visits

Creation of new place for intoxicated to sleep off their alcohol outside the ACRJ
(unless there was history of seizures and DTs) - homeless provided housing

• Area courts closed, later reopened as virtual courts with ability of inmates to 
remain inside the ACRJ and appear at court via zoom 



Albemarle Charlottesville Regional Jail
No COVID outbreak among the inmate population until 9/12/21

COVID Risk Reduction with Personal Behaviors of Staff and Inmates: goal =  
reduce risk of exposure from staff to inmates

Social Distancing is impossible in a correctional facility 

• Temperature testing all staff coming Feb 2020

• Mandatory mask-wearing staff and officers at all times, and inmates when they 
move from place to place 

• Full PPE (mask, face shields, G&G) for officers and nurses working in intake, 
medical and passing medications (in the early days – a lot of donated PPE)

• When available - mandatory testing of staff and inmates (citation if refuse) 

• COVID positive staff stayed home, self-quarantine if high risk exposure 



Albemarle Charlottesville Regional Jail
No COVID outbreak among the inmate population until 9/12/21

Policies for all inmates coming into ACRJ, or long-term

• Mandatory quarantine for all persons detained (at least 14 days); COVID 
vaccination status checked upon entry (after January 2021)

• When available, Ab testing of inmates in quarantine on days 3 and 12-14, 
with release into general population at day 14 if negative 

• Move inmate w/symptoms to medical unit 

• Develop vaccination program when vaccines became available - All vaccines 
(Moderna, Pfizer, J & J), voluntary, documentation into Va DH Database

• Continuation of comprehensive intake examination after released from 
quarantine; and comprehensive medical, dental and mental health care



Challenges: Public Health

• Local and State Health Departments were initially in disarray -
no plan, no supplies, no money, no personnel

• CDC not reliable and incorrect (vaccinated inmates do not need 
to be quarantined) 

• ACRJ leadership read the literature, consulted experts, 
developed policies based on science and best practices

• Consistently 2 - 4 weeks ahead of expert recommendations 

• Created feeling of uncertainty and anxiety exacerbated by 
high risk environment 



Barriers: Access to Supplies & Specialists

• Poor access was consistently a problem - PPE, face masks, test 
kits until mid-summer 2020; medical personnel in ACRJ not 
considered essential front-line personnel

• COVID Ab test kits were extremely limited and very expensive

• COVID vaccinations - last correctional facility in Va to get 
vaccines because we had done so well with no cases of COVID 
among inmates

• Refusal of UVA to see inmates - considered ACRJ a  
“congregate” setting despite remaining COVID-free; Followed by 
inconsistent practices with regard to managing inmates inside 
UVA’s ED, hospital and clinics 

• Developed capacity to FIT testing of staff for use of N-95s



Policy Changes – Summer 2021

Virginia Chief Justice allows all courts to open 
without mandatory masking

Letter written challenging this decision

Loosening of social distancing and mandatory 
masking in the community 





Delta accelerates COVID spread, also in correctional facilities



ACRJ Response to COVID Outbreak -
Addressing the inevitable on 9/12/21 

• COVID Ab testing everyone exposed through contact tracing 

• COVID unit - all positive inmates with daily vitals, lung exam, asked inmates to alert 
staff if there were changes

• COVID Ab treatment of high risk inmates at UVA

• Movement to medical unit anyone considered vulnerable for deterioration

• Review by Virginia Department of Health of ACRJ practices and proceduresl

• Creation of mandatory COVID testing for all unvaccinated staff 





Jails are 
“incarceration’s front door”.

Jail Churn –

While 600,00 individuals enter prison 
annually; people go to jail 10.6 million 
times each year. 

Most people in jail are 
never convicted of a crime.





Misdemeanors - citations 
without convictions
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