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October 7th 2016  (Important Lecture for midterm 2)

Thoughts and reactions: 
· Look at the fact that prisoners had problems with literacy; therefore the forms are hard for them to read. Creates a problem ethical violation. 
· Racialized community, 
· Not trustworthy, discreted, less deserving of. 
· World-renowned researcher even though. 
· Pharmaceutical companies send stuff in and has unlimited participations that isn’t going anywhere.  A lot of turning a blind eye. 
· Political economical and correctional relationships that are formed, prisoner testing will help the greater good. 

Women prisoners and pregnancy: 
· Problem: shackling pregnant women in labor. Do we do that in Canada? It has happened. 
· Article by Claire Grace. 
· Violation of prisoners right (they do have rights) but varies by jurisdiction. Putting mom and baby at risk. 
· Flight risk of women are low (most are drug related crimes)
· ‘’Overall, 80% of incarcerated women are in their childbearing years, and at least 6% are pregnant at arrest’’
· What kind of challenges do pregnant women come to prison with? (Women incarceration rates going up really quick)
· Nutrition 
· Seeing a specialist on short notice (not like on the outside)
· Abuse
· Sexual assault, spousal abuse, no pro-social parental figures (in prison at a young age)
· Substance dependency
· Borderline crazy
· Mental illness
· Combination with point above, development treatment plans 
· Poor overall health
· Unemployed at time of arrest. No drug coverage. Lives are crazy at time of arrest. 
· Poor prenatal care
· General course of action for women prisoners in labour: 
· Shackling
· Baby being taken away after birth (within 24hrs)
· Women brought back to institution
· Child goes to foster system, mistrust with system, women pissed off. 
· Foster system does not want to bring the child to a prison to see mom
· 
· Outcomes:

· Snapshot of women in prison

· Offence types:

· Socio-economic history

What is a doula? 
· Informal person for support. 
· Coaching, social support. 
Doula project jailed pregnant women prisoners/voluntary participation for 2 years. 

Role of doula:
· Lower amount of drugs needed to dull pain
· Less c-sections
· Record first words to baby from mom 

Demographics: 
· half African America
· etc
16 out of 18 less then 10 000$ or less a year

Substance use common

KNOW THESE 6 Themes (Name 2 and explain them)
· Early Childhood victimization

 ‘’my mom is a heroin addict. Dad was a woman abuser, starting hiting her harder and harder when her and dad got together. Broke her legs when I was eight. I was 8 or 9 when I started smoking marijuana, 9 when I started hanging out with gang members, holding on to drugs because they made me feel powerful

· Addiction and pregnancy

I was using coke since I was 12 but at 13 I liked the high, it kept my weight trim, I didn’t realize it was addictive, thought I could stop when I wanted… I was locked up twice on prostitution charges, 7 times on drug charges multiple FTA’s violactions of probation. Mainly all my charges have to with crack cocaine

· Pregnancy and birth as an inmate

You’re looked at as an inmate, they don’t treat you civilly. As far as feelings go, they have theur rules and they treat you bu theur rules, other than that they are completely oblivious to any type of human feeling. 
1) Role of other women prisoners
a. Being scared

· Separation from infant: Loss and Grief
· Exception, c-section, given 48hrs, therefore seen as a plus. 

Since I had the baby its hard to eat, I feel empty inside, it takes to adjust. She is not in my arms, really hard on me. I think about her a lot. I wish he were still inside me. I’d know where he was at. 

· Plans for release/hopes for the future. 

I want to be more involved with myself and my son..

· Policy recommendations

Serving food for the women to help with the pregnancy (nutritious snack)
Support worker 
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Elizabeth Fry Society Presentation

Pregnant women and mothers in conflict with the law: 
· When thee builds a prison, thee had better build with the thought ever in thy mind that thee and thy children may occupy the cells. – Elizabeth Fry
· Prior to the criminalization and imprisonment of their mothers, children were most likely to live with their mothers before prison and most with to live with their mothers once they are released from prison. 
Case exemple: Grand Valley Prison for Women
· In September 2005, an inspection was conducted at the Grand Valley Prison for Women. It was conducted by the HM Chief Inspector of Prisons for England and Wales. 
· In the seven years that the prison had been open, 13 children had lived with their mothers in the prison. 
· A child in this prison is provided with a cot with a mattress and bedding, and age appropriate chairs. No separate bathroom for the children. (No accommodations made for the children, specific to the children) 
· Women often left with very little because they did not have the means to support the child to provide the best environment for the child. 
· Concerns with children being in prison: 
· Type of people a child would be exposed too. 
· Socialization
· Nutrition would be lacking (no meals can come in for the child)
· Duration of sentence
· Child being punished for moms mistake
· Types of mother-child contact in the prison program
· 2 types of possible mother-child contact in prison: 
· Full-Time Residency – for children aged 0-5 years 
· Part-Time or Occasional Residency
· Regular Visits: if it is the best interest of the child, he or she may visit with his or her mother in the visiting area of the prison – provided there is someone willing to transport the children and be present during the visits. 
· 72 hour visit (put in an application) and trailers on grounds that try to replicate home life and spend it over night. 
· There is a right for a child to see his or her parent 
· Hard to find an adult to bring the child to the prison from the foster care system, might do more harm than good. 
Impact of incarceration on families
· Mothers are most often the primary caretakers of children. It is accepted in almost every culture that the mother is the more nurturing, caring, and involved parent in a child’s life. 
Attachment Theory
· When a child’s mother is taken away from them and thrown into prison, her child may face residential disruptions, school changes, separation form siblings, foster care or periods of time spent with convenient but inappropriate caretakers, feelings of shame, isolation and guilt, and even trauma from witnessing their mothers arrest. 
Children being striped searched: 
· They could easily smuggle stuff in
· Traumatizing 

The Julie Bilotta Case: 
· Didn’t believe she was in labor
· Julie Bilotta of Cornwall, ON, gave birth to her son, Gionni, on the evening of Sept 29th 2012, without medical assistance while she was in a segregated jail cell at the Ottawa-Carleton Detention Center. 
· Drug possession (had not been found guilty yet)
· Bilotta has alleged guards and nurses ignored her cries of pain for several hours before she gave birth and said she was ‘’traumatized’’ by the experience and the ‘’degrading’’ treatment she received. 
· ‘’It wasn’t only Julie’s human rights that were violated in this case, it was also baby Gionni’s,’’ she said. 
· ‘’His life was put at risk by a breech birth with no assistance’’.
· Baby came out feet first, should have been in the hospital because it was a high-risk birth.  
· Baby passed of respiratory problems. Link made between that and lawsuit. 
· Employees of an Ottawa jail have been fired, and others disciplined. 
· Ministry of Community Safety and Correctional Services confirmed Tuesday that the investigation into the matter is now complete, as is a review of the healthcare practices at OCDC” 
· The ministry has taken steps to discipline ‘’some individuals’’ (official reprimand, multi-day suspensions and dismissal). 
· E Fry has full access to the prison (achieved that gain) in order to see the environment of the grievances submitted by prisoners. 
· Julie Bilotta was nearing her due date and not yet guilty of a crime when she was placed in remand custody to await trial. 
· People are placed in remand prior to trial for three reasons: because they are a flight risk, a danger to the public or, in order to maintain confidence in the administration of justice. 
Other pregnancy related issues currently before the Ombuds office
· JS- OCDC – pregnant with IUD – surgery had to happen before 15 weeks but wasn’t taken to outside consult until 16 weeks until it was too late
· AT- OCDC – Pregnant – dizzy spells and blurry vision and hernia. Doctor ignored and told her ‘’ it is a side effect of pregnancy’’ and when requested no fish diet, denied it and told ‘’you won’t starve’’. Also denied pain meds for tooth infection. 
· Woman who was thought to be miscarrying taken in back of prison van to hospital and guards stopped for Tim Horton’s on the way (did not offer to bleeding woman in back). 

Human Rights in Action, A handbook for Women in Provincial Jails in Ontario
· What if I am pregnant while in prison? 
· Correctional policies do not provide for differential treatment for women who are pregnant. If you are pregnant, you should receive pre-natal and post-natal care. This is a right you have under section 23 of the United Nations Standard Minimum Rules for the Treatment of Prisoners. 
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Health concerns amongst aging women prisoners

Senior citizen population, about 65-70
· In prison, 50 years of age
· Prison is speeding up the aging process. 
· WHY? 
· Highly structured environment, magnified on aging population.
· No agency
· Scared to come out because re-entry at that age would be more difficult
· Stress, not eating right leans towards picking up a cold, immune system changes with stress, panic attacks, etc. 
· At 60, fears around defending himself, taken advantage of, etc. Lead to discontent, worry, etc. That was a motivator for him. 
· Poor nutrition, not enough nutriments makes you vulnerable
· Emotionally drained. 
· Compromised health issues before hand
· No social interactions
· Limited ability to go to a funeral 
· Constraints on your movement in prison, very sedentary, limited room in the cell 
· Structure of prison not crafted for aging prisoners, different dimensions for senior lifers. 
· Trend for people in years of retirement, avoiding the snow, finding a nice place somewhere warm, travel, spend time with family, etc. And in prison, you are deprived of that. In prison, not going through the end of your life cycle. 
· Realizing that they made mistakes
· Age related illnesses 
· Alzheimer’s vs. dementia
· Alzheimer’s
· Biggest cause of dementia, stress makes you forget stuff, vitamin deficiency, medications wrongfully interacting
· Dementia
· Set of systems that affects memory
· Diabetes is huge, lifestyle
· Heart problems 
· Arthritis 
· Stressing, walking helps a lot, but being sedentary makes it worse 
· Ostia perosis 
· Shingles (easily spread throughout the prison)
· Cancer 
· Hearing loss (getting a hearing aid)
· Lung problems 
· First degree murder after 2011,(Life 25), apply at 15 year to determine suitability to have a mock trial (superb time in prison)
· Caught for something else, in for a long time afterwards

· Setting the stage: what are the challenges for aging prisoners and aging women prisoners more specifically? 

· Common health issues and diseases
·  Extant research: links to aging women, release and identity
· Menopose
· Ostioperosous
· May require a different diet, need access to that  
· Mobility decline
· Shame of being a women in prison (at an older age) 
· Two pronged identity, senior citizen and criminal 
· Findings continued
· Low incomes
· Part-time employment, contract work, judgments coming at you, minimum wage paying jobs, construction base, manual labor, so someone with mobility issues will keep you away from those jobs.
· Unwelcoming and gender discrimination
· Employment and housing 
· Reuniting with families 
· How to create the first communication to the family 
· Impact of scoring poorly on risk assessments: 
· 


· OHIP may not cover everything; find money for medications, etc. 
· Half way house, correctional system gives you an allowance, 4.10$ a day, no bus tickets, etc. 
· Fall prevention. Social factor compromised. 

Findings specific to study: 
· Women’s health & social issues: 
· Not even being able to read a panflit 
· ALS and post prison 
· Mental deterioration of imprisonment & fear:
· Coping with effects of institutionalization and release

Addiction to substance abuse, bingo, etc. coping mechanism 

· Access to services in prison and in community: poor except in Ottawa (CACC: Community Care Access Center)
· Mobility and Weater 
· Concluding reflections: More research to identify needs & addressing them in prison

October 21st 2016

Concluding reflections: More research to identify needs & addressing them in prison
· Concerns about leaving residence
· Worry about weather and mobility 
· Facilities not outfitted for old folks
· Social support for elderly women is limited 

Forms of companionate release?
· Parole by exception, exceptional circumstances
· Terminally ill 
· Elderly ill with dementia, Alzheimer’s, lung cancer, etc. 
· VERY rarely used, why? Because: 
· Burocratic delays, follow up not given fast enough
Dental Care and Oral Health of Prisoners
· Why is it a major issue in prison? 
· Status of teeth going on with the rest of your body, diabetes, heart problems
· Men in prison are 40% more apt to having diabetes in prison
· Pops, chocolate bars, chips remove enamel
· Toothbrushes are more flexible so they can’t melt them down to make weapons. 
· Drug addictions ruin teeth
· Fight, lose teeth, can’t properly fix them
· Alcohol use (Brew, homemade prison alcohol) 
· Over prescription of medication, dosage too high  
· Medication can cause dry mouth, no saliva, bacteria thrives, early stage gum disease
· HIV, Hep-C and AIDS more prevalent in prison
Oral Health= public health
· Something deeper might be going on
Stigma
· Drug user
· Trailer trashed
· Shame and discomfort with tooth loss
· Changes the way of communication, breathing, eating, laughing
Global links
· Dental care not always covered by insurance 
Oral health often excluded in insurance plans yet remains key in maintaining overall health of body
1840 dental school USA
Application to aging population
· Certain degree of predictability of wear and tear on teeth with aging

Prisoners = greater oral health needs than general population

What contributes to poor oral health of prisoners? 

Federal prisons offer preventative, restorative and emergency care while provincial and territorial jails do not. 

How does substance abuse deteriorate teeth?

Link to prisoners

Notable substances: 
· Crack cocaine
· Meth
· Addicted to pain killers 

November 2nd 2016 

15 multiple choice (15 points)
1 short answer question (6 points)
1 long answer question (9 points)
· Lots of detail, take the reader by the hand. 
Articles we did not cover (MC)
· Key findings
· Conclusions
· Introductions (& terms) 
Pregnancy in prison
· Challenges
· Beneficial (odula) 
· All labor stuff
· Mother and baby program
· E.Fry. Program 
· Karen’s speech. 
Ageing in prison 
· Greying while you are doing time 
· Changing the nature of ageing. 

Required readings from sept 23rd- Nov 2nd
Lecture material from oct 5th-Nov 2nd 
Film (2x): Prisoners of Age & Acres of Skin
Note: the film Return to Valley State will not be tested on. 



November 9th 2016
GUEST SPEAKERS FOR 2 DAYS

November 16th 2016

Women prisoners, medication & mental disorders

Take home given out on the 2nd and handed in the 9th
(5 pages double spaced, no outside research, just course reader, have to site your research)

KILTY article
· Psy treatement 
· Prescription meds
· Psyco-tropic drugs (in carceral context)
· Something pathological in women to make irrational choices that revolves around criminal behavior. 
· Cognitive Behavioral Therapy (inability to problem solve, weighing pros and cons, draw and exercise the ABC model, challenge beliefs, the B in that model, think about the consequences before resorting to consequences, able to have a better day to day during carceral sentence) This therapy is not always enough, this is a tool, yes, but not always an accurate intervention for the type of crime. 
· 
· Over-prescribing psychiatric medication (Healy, 2003, Ussher, 1991, 2010)
· Prescription medication really high, especially in women. 
· Role that prescription in meds in governance and control especially in women. 
· Different reasoning behind medication in ones correctional plan, very different then what it is outside of prison. 
· ‘The medicalization of deviance’ (Conrad & Schneider, 1992)
· How women prisoners are often still constructed as irrational, bad, throw back to Lombroso theories, something biomedical-ly off about women’s decision making. 
· Prison industrial complex: Tight partnership with the medical field, important tool for management and control of women’s prisoners, supervision. 
· 4.4 meds regularly per women, 42% on psychotropic meds. 
· Orders of meds, racialised and regionalized. 
· Diagnoses are higher, more and more mental disorders widened, but at any rate, it’s increased. Up 65% between (). 
· Diagnosis of mental disorders & women prisoners
· 87% of federally sentenced women on medication (p.163)
· Deinstitutionalization. 
· Can’t afford to keep mentally ill patients in hospitals for long periods of time. Privilege the rights with wrap around care, safe and secure housing, nurse comes to visit to make sure all is going okay… Not implemented in practice, many patients ended up on the street, propel you into poverty crimes and substance abuse crimes, in contact with the police and picking up charges, and then into carceral system. 
· Increasing numbers of mentally ill prisoners, but not necessarily there faults, not probably treated when released from hospitals. 

November 23rd 2016

Ashley Smith case: 

Troubled young girl who cried for help. 
Grew up in Moncton, NB. 
Trouble started when she was in grade 8, 13 or 14 years old, distruptive in school, wasn’t going to school. She would come home. Get kicked out, only thing she was good at was being bad. 

Mom: Ashley was on the verge of being out of control.

Diagnosed with a learning deficit. 

First step to incarceration, crab apples at mailman. 
Sentenced into New Brunswick Youth juvenile detention center. 

TQ, therapeutic quiet (aka the hole, 23hrs a day). They found it entertaining to give the guards a hard time, they found it funny, make their shift hell. 800 problems. 

They thought she was going to choke herself, so they ‘wrapped’ her to avoid her harming herself. 

3 years in youth prison, brought to adult prison. Mom visits and she noticed her cutting herself. 

Prison made her worse, she needed more help. Never had a mental health assessment.  

1 month sentence stretched to 3 years. Moved to federal penitentiary. Federal = healing, they will take care of her. Kitchener provides mental health help for her, but she was firstly put into segregation. 

Segregation with a mental health disorder is insane. 


CBC news, the fifth estate. 


DISCUSSION: 
Listen to audio

November 25th 2016

Source: Sapers, H. (2008). A preventable Death. Available at: http://www.oci-bec.gc.ca/cnt/rpt/oth-aut/oth-aut20080620-eng.aspx 

Ashley Smith death : OCI Investigation 

- Micro and macro-levelled failures
- Strangling herself to get peoples attention, having some kind of human interaction. 


· Individual failures 
· Hierarchy very important, front line officers were worried about their jobs being taken away by headquarters. 
· Lack of first aid training for life-saving measures for high-risk offenders.
· Correctional officers were following orders, power dynamics between guards and management creating challenges. 
· Grand Valley staff had very little training for management plans for mentally ill women offenders, one like Ashley (more unruly, more problematic)
· Not getting the full therapeutic affect thru bars or little window, all she needed was human interaction. 
· Always having her in segregation, staff code, should be flagged by regional level, how are we going to manage them, supposed to be off segregation at that point.  (30 or 60 days). Segregation clock was always reset because she was changed institution, so 60 day code was reset every time. 
· Use of force, video taped, over 150 incidents with use of force. Tazered a few times, twice in 30 days. 
· Staff fatigue, out of options with dealing with Ashley. 
· SMM, situational model, only intervening unless you really have too. Some officers stopped by upper management physically because they were concerned for her well-being. 
· Wait and see approach.  
· Very little in health care staff after use of force, proper check of recovery after being tazered for example. 
· Systemic failures 
· Ineffective grievance model: by law, inmates have the legal right to allowing a grievance form. 
· Threat to liberty and life. Response within 15 days. 
· All 7 of Ashley’s Smith were not responded too, and considered routine. 
· Sanitary needs, not being given up enough sanitary napkins, toilet paper, fundamental basic needs were not met (in her grievance)
· Finger foods, no forks and knives, safety. 
· No soap and only a chip of deodorant, not a whole stick of deodorant. 
· Very basic things that she should be allowed to have. Need a pen or pencil to write but she could not get one because it was considered a weapon she could use. 
· [bookmark: _GoBack]
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