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• Key recommendations
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• Results





Why a Criminal Justice Involvement Campaign?
• Justice-involved individuals have a higher risk for chronic conditions, such as 

cardiovascular disease,1,2 hypertension and diabetes,3 in addition to substance use4 and 
mental health conditions.5,6,7

• Due to structural racism, people of color disproportionately bear the burden of criminal 
justice system involvement in New York City (NYC).  

• More than 40% of men released from state correctional facilities have reported 
discrimination by health care providers.8 

• Patients who have been incarcerated may have experienced additional traumas (such as 
long sentences, solidarity confinement), with important short- and long-term impacts on 
health. 

• Every office visit is an opportunity to engage and help patients who disclose a history of 
criminal justice involvement. 



Criminal Justice System Involvement Campaign
Key Recommendations

If your patient discloses a history of criminal justice involvement, the NYC Health 
Department recommends you:

1. Use nonjudgmental language that validates their lived experiences and reassures 
them of your intention to provide care that reduces the potential health impacts of 
justice involvement.

2. Screen comprehensively for chronic diseases and associated risk factors, infectious 
diseases, and behavioral health conditions, including substance use.

3. Adopt a trauma-informed approach in your clinical and organizational practice.

4. Connect patients with local behavioral health services and community-based 
organizations familiar with the social needs of justice-involved individuals.



Materials Development/Themes/Needs

• Ground-softening campaign:

• Educate on NYC’s judicial system.

• Communicate the importance of when a 
patient discloses a history of criminal justice 
involvement.

• Adopt a trauma-informed care approach.

• Connect patients with local health and social 
services.





Criminal Justice Action Kit

https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits-criminal-justice-involvement.page


Successes 
• Increasing provider knowledge that patients with 

a history of criminal justice involvement are a 
special population, and it has effects beyond the 
patient (for example, on family and friends) 

• Increasing provider comfort addressing a criminal 
justice involvement disclosure

• Shifting norms around using person-first language 
• Ex-offender/convict versus a person with a history of 

criminal justice involvement 
• “Clean” versus currently abstaining from drug use
• Noncompliant versus not adherent to medication



Barriers and Overcoming Objections 
• Provider comfort level in assessing a history of criminal justice involvement 

and addressing disclosure
• Provide resources on what to do when a patient self-disclosed a history of criminal 

justice involvement.

• Successful implementation of a trauma-informed care approach takes time.
• Conduct a total office call to promote workflow considerations.

• Providers saw criminal justice involvement as a social issue, not a health 
issue, and would take too much time.

• Offer evidence of health impacts of criminal justice involvement. 



Evaluation Strategy

• A ground-softening campaign with different expectations for practice 
change

• Given the sensitivity and strong social component of the topic, we applied 
a trauma-informed care lens in our data collection.

• Utilized a Likert-type scale instead of open-ended questions, and focused 
less on clinical practice

• Assessment questions still administered verbally by representatives



Examples of Assessment Questions

“On a scale of 1-5, with 1 being the lowest and 5 being the highest, how 
knowledgeable do you consider yourself about the criminal justice system 
overall?”

“On a scale of 1-5, with 1 being the lowest and 5 being the highest, how 
comfortable are you responding to your patient’s disclosure of a history of 
criminal justice system involvement?”



Highlights From Results

• Between visits, the percentage of providers reporting:

• Being moderately to very knowledgeable about the criminal justice system 
increased from 70% to 87%

• Being moderately to very knowledgeable about specific health needs of people 
with a criminal justice involvement history increased from 87% to 96%

• Feeling very comfortable responding to patients who disclose a history of 
criminal justice involvement increased from 83% to 91% at follow-up. 



Highlights From Results

• Providers also reported taking additional steps, such as:

• Screening for food and housing instability

• Supporting patients with nonmedical issues related to family and social 
supports

• Other challenges related to transitioning back into the community including 
employment and probation/parole demands
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