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Question for prof after class: While reading the articles I had a question unrelated to health or the material covered in the article. I was wondering if there were any studies done on prison leadership? I wonder if all prison gang leaders are simply more charismatic or have to serve the most time (therefor have nothing left to lose and have seniority). 
TO TELL THE PROF: I am retaking this course to upgrade my grade in it (to hopefully get admitted in a master’s/doctorate's in psy. I remember when I took this class, I found it was the most boring class I had ever taken. I was not implicated and very lazy (hence my D in this course). However, I just wanted to say that you’re an amazing teacher. I love your approach. You include the class in your discussions and you value our thoughts and opinions (which is rare). Furthermore, your readings (which, to be honest, scared me at first considering they were all scientific studies) are incredibly interesting! I never thought this class would be my favorite this semester but it is, even if I am not passionate about CRM. 
NOTES
Prisoners as Subject/Agent
REREAD: Robert, Dominique. (2008). Prison and/ as Public Health. Prison and Inmates as Vectors of Health in the New Public Health Era. The Case of Canadian Penitentiaries (pp. 359-370). In Tagg, Brigitte & Hillenkamp, Thomas (eds)
· “In Canada, as in many other countries, prisoners in the penitentiary system suffer from the same illnesses as the general population but in much higher proportions (Wichmann, Serin & Motiuk, 2000; Boothby&Durham...)
· Implication on health care for prisoners:
· Public security
· Providing rehabilitation
· Hard for medical practitioners to also have correctional/security role
· Health care is always brought up in budgets
· Access to health care depends on the prison
· Most prisoners want to take advantage of whatever form of services exist
· Health care abuse
· Idea: prisoner fees for health care, would be difficult considering universal health care
· Old public health model vs new public health model
· Early prisons movement: Access to bathing facilities, flushing toilet...
· HIV, hep C... prevention (ex: Available condoms – complications because you need to ask and sexual acts are criminalized in prison)
· Prescriptions to lower sexual impulses (for sex offenders)
· Hep C treatments
· No mandatory tests or treatments in prison (free will)
· Pilot project: Access to clean needles
· STUDY OLD VS NEW public health model
· Old = preventative nature
· Mandatory vaccination
· Quarantining
· Greater good axis
· Collective
· Protect health
· New = risk focus and treatment of diseases
· Brings it back to the individual
· Personal responsibility
· Personal choice = not obligated to get vaccination = reemergence of certain diseases
· Self-regulating and responsibilization
· Freedom of choice
· Promote and maximize health rather than protect it
· Scare tactics for prevention but still keep freedom of choice (cigarette pack images)
· Break the habit: childhood obesity campaign (scare tactic advertisement)
· Added responsibility and pressure to parents
· Availability of funds to buy healthy foods 
· Hamburger = intravenous drugs (parents feel horrible but can’t really change habits if they don’t have the money to)
· “Less eligibility principle” (p.355)
· 18th century
· How do you provide fundamental health care in prisons (access to essential services like mental health and physicians...) exactly like the outside
· Complicated, staff needs security expertise
· Is it fair that criminals get access to healthcare easier than some outside (ex: poor people)
· Incentive for poor people outside that don’t have access to these services to commit a crime to have access to it in prison
· No Follow through after conviction is over, same health care as inside prison to continue healing/rehab
· Hard to find medical help on the inside!
· Actuarial justice
· Focus on risk to society
· Risk assessment tools
· Different tiers of risk (ex: determining which institution prisoner should go too)
· Risk for recidivism
· Numeric representations of risk (% in accordance of history of offenses, age, gender...)
· Brought in from insurance industry
· Unfair, discrepancies and generalizations (ex: woman and mental health programs that assume there are not mentally healthy)
· Focus on the individual and their freedom of choice
· 1. Prisoners want to focus on their health once they get in
· 1 pack of smokes = 400$
· 2. Serious high health needs, being in prison makes them realize this
· Accessibility and list of prescription that are allowed to be prescribed in prison
· Some are integral to treatments and have been removed from the list
· Not equally accessible for everyone (impossible to be)
· Take charge and be in informed to take advantage of your health. 
· Not always possible though
· Even worse in prison
· Medical practitioners impose some health care medication or other
· Prisoners sometimes penalized when simply exercising their freedom of choice for their own health
Godderis, Rebecca. (2006). Dining In: The Symbolic Power of Food in Prison.
· Why look at food in prison?
· Quality of food in prison is pretty bad (cooked to chill method: Massive quantities of food that is processed, then reheated and served) (depersonalizing)
· Very little diversity of what is offered
· Accessibility to various kinds of food is restricted
· Meal hours are chosen for you (even if you are not hungry)
· Food choices are done for you, can’t deal with cravings for specific kinds of food
· Last 2 points = no freedom, disempowerment
· Religious rules for food
· Supposed to be accommodating for food and schedules
· Cantinas offer unhealthy options (chips, pop...)
· Link to health
· Hard to give needed nutrients and vitamins to prisoners
· Vitamin deficiencies
· Young prisoners (Still growing) do not find enough sustenance in what is offered
· Same for women that are pregnant
· Diabetes, dental health, cardiovascular problems... 
· Can be caused by prison food, or prison food won’t help
· Broues (homemade alcohol) or other dangerous substances
· No quality control, risk to health
· Mental health issues
· Lack of energy, and emotional impact because of lack of freedom
· Challenges for prisoners
· Symbolism of food
· Food consumption has a social and cultural element out of prison
· Prisoners are dependent of another power for their survival – food consumption 
· Seating arrangements
· Food is associate to happiness (friends and family, good weather or environment, great memories of events involving food)
· Food plays a role in identity (vegetarian, vegans, diets...)
· Access to feel good food, or cultural food
· 
· Resistance
· Grievances
· Empowering the prisoner (feeling of empowerment)
· Prisoners felt frustrated to not control how the food is prepared (baking vs deep-frying)
· “Individual Adaptations and Adjustments”
· “That’s actually one thing that I've come to try to avoid, is a lot of these food flyers. Because it’s kind of dangling a carrot in front of starving horse, right? You know, it’s like it would be so nice to have that, you know? So, you just kind of try to be satisfied with what we do have”.
· Cognitive tricks
· Individual Displays of Opposition
· Disagreements with correctional officers and/or cafeteria staff
· False promises, shortages, scarcity, food that doesn’t taste good
· Food related tools as weapons (smashing plates)
· Frequently happening
· Some prisoners did not want to go to the cafeteria as it is a contentious site
· Prisoners working as cooks for other prisoners or correctional officers
· Rumors of spitting in guard food
· Empowering for prisoners
· Separate food containers, chosen after it is all cooked to prevent malintent cooking
· Legitimate Group Activities
· Food groups
· Requests
· Strength in numbers
· Illegitimate Group Activities
· Challenging institutional authorities
· Ex: stealing and hoarding some food from the kitchen
·  



Articles:
1. #6 Capital punishment
a. Story of an inmate overdosing and receiving extreme medical care 48hours before his scheduled execution
b. 7/10 Americans approve of death penalty
c. Providing healthcare to death row inmates is difficult because of their perceived hopelessness, intense security measures (shackles, handcuffs and security officers)
d. Nothing in the law to distinguish death row inmates (they have the same rights to medical care)
e. Prohibition for health care professionals to participate in capital punishment as they are meant to preserve life and not end it.
f. What consists of acceptable health care before an execution considering the wait time before the execution. Subjective value
g. Cost of fruitless treatment!
h. Mentally conscious is required to be executed, John Doe was not. Dilemma: health care to restore is capacity so he can die or deny healthcare which is not ethical.
i. Penological interests outweigh health-related interests
j. Opinion of author
i. Health care before penological interests. Should get best objective health care and then go back to prison
ii. If imminent execution date, they prison administration and healthcare professionals should communicate or even involve a committee with expertise in correctionnal health care ethics. Maybe delay execution date if he is not medically stable (estimate wellbeing time)
iii. Prisoner has the right to refuse or demand health treatments, if he cannot, medical practitioners must act to preserve is life
2. #7 Assisted suicide
3. #8 Death and dying in prisons
a. Many ways of dying in prison (violence, health, suicide...)
b. Rare prolonged dying but implies serious implications
c. Understand the problems of dying in prison and how to develop and monitor promising and evidence-based intervention models involving professionals, peer support, family members and communities to either prevent untimely deaths or use more compassionate approaches when death is near
i. Challenges to this can be overcome
ii. We can do better than we are doing
d. Analyses of ethical issues
i. Care (compassion) versus custody (punishment)
ii. Do dying prisoners deserve dignity and respect as normal free people
e. Prisons are supposed to rehabilitate 
f. Increase in dying prisoners
i. Aging population, hence older inmates
ii. Increased number of older first-time crime doers committed to prison
iii. Punitive turn (Insisting increased punitive measures) Increased long prison sentences or life sentences
g. Harder to find yourself out of prison system. Back to prison because there is no rehabilitation. Cycle means you will probably eventually die in prison.
i. Prisoners know they will eventually die in prison
h. Human rights
i. Civil, political, economic, social and cultural + participation
ii. Age, race, gender, legal history and accountability
iii. Universal Declaration of Human Rights (UDHR) instated to help dignity of prisoners (1948 in 47 countries)
1. Many articles to consider the rights of prisoners and make them equal (health and respect, no torture...)
i. Cross-National comparison
i. States has the most over 50yo prisoners
ii. Compassion and conditional release for nonviolent ill and dying prisoners.
1. Need to add a structure to follow the release, to help their reintegration
iii. Ethical issues make it hard to release prisoners because of old age and illness (unfair)
iv. Hard to evaluate differences because of difference in numbers of prisoners and different laws
v. Developing old people prisons to better understand and take care of them
vi. Programs for prisoners to work in hospice conditions
j. Recommendations
i. Palliative care wrongfully viewed. It is supposed to prepare and help for death (support family also). Prevention of suffering and relief of suffering.
ii. Growing awareness of human rights regarding aging and seriously ill prisoners especially for long-term prison sentences. Laws that enable their early release from prison-laws that were designed to facilitate release based on age, health status and nature of the crime being passed to address this issue
iii. Assisted suicide in prison. Are prisoners allowed to choose to die and evade their punishment?
iv. Compassion conditional release differs from country to country (some with stricter security and prisoner violence risk screening)
k. Where do Universal Human Rights begin? Hard to distinguish prisoner rights from other people




