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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


	Slide 1:  Welcome to Day 1 of NaRCAD’s First Annual AD Virtual Summit  
	Slide 2: NaRCAD Presents:  THE FIRST ANNUAL AD VIRTUAL SUMMIT  “A Deeper Understanding of Our Impact on Patient Care”
	Slide 3: Meet Our Team
	Slide 4
	Slide 5: Housekeeping
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12: Let’s hear from you! Type in the chat box   Where are you tuning in from?
	Slide 13: Let’s hear from you! Type in the chat box   One word to describe AD.
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Up Next:  Special Panel Public Health Detailing for  Criminal Justice Involvement
	Slide 22
	Slide 23: Public Health Detailing for Criminal Justice Involvement
	Slide 24: Disclosures
	Slide 25: Overview
	Slide 26
	Slide 27: Why a Criminal Justice Involvement Campaign?
	Slide 28: Criminal Justice System Involvement Campaign Key Recommendations
	Slide 29: Materials Development/Themes/Needs
	Slide 30
	Slide 31
	Slide 32: Successes 
	Slide 33: Barriers and Overcoming Objections 
	Slide 34: Evaluation Strategy
	Slide 35
	Slide 36: Highlights From Results
	Slide 37: Highlights From Results
	Slide 38
	Slide 39
	Slide 40: Let’s hear from you! Type in the chat box   What was one new thing you learned today that you were surprised by or excited about? 
	Slide 41: Let’s hear from you! Type in the chat box   Other than public health, what’s something  you love? 
	Slide 42
	Slide 43: Tell us how it went and be entered into a $250 raffle!   Survey link in Chatbox.  Be genuine—narrative feedback is highly valued, and we’ll apply it to future convenings.
	Slide 44
	Slide 45:  Welcome to Day 2 of NaRCAD’s First Annual AD Virtual Summit  
	Slide 46: NaRCAD Presents:  THE FIRST ANNUAL AD VIRTUAL SUMMIT  “A Deeper Understanding of Our Impact on Patient Care”
	Slide 47: Meet Our Team
	Slide 48: Join us at NaRCAD2023!
	Slide 49
	Slide 50: Housekeeping
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58: Affirming Care for Transgender & Nonbinary People
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64: Detailing to Create a Gender Affirming Clinical Environment
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71: Acknowledgements
	Slide 72
	Slide 73: Who is DISH-AZ?
	Slide 74:   Detailing for Improved Sexual  (& Social) Health In AZ
	Slide 75: What does DISH-AZ do…
	Slide 76: What does DISH-AZ do…
	Slide 77: What does DISH-AZ use…  
	Slide 78
	Slide 79: What else do we focus on?
	Slide 80: Sign up for our newsletter! 
	Slide 81: The 5-8 P’s of Sexual Health History taking - new and improved!
	Slide 82: The 5-8 P’s of Sexual Health History taking - new and improved!
	Slide 83: How we do it…
	Slide 84: How we do it…
	Slide 85: Why focus on new approaches?
	Slide 86: My BIG realization…
	Slide 87: Moving from “Risk” Based to “Pleasure” 
	Slide 88: Moving from “Risk” Based to “Pleasure” 
	Slide 89
	Slide 90
	Slide 91: Where the Rubber Meets the Road…  
	Slide 92: Where the Rubber Meets the Road…  
	Slide 93: Where does DISH-AZ go from here??
	Slide 94: Individualized and ongoing connection, education, and support for Arizona’s healthcare providers.
	Slide 95
	Slide 96: Leveraging Community partnerships
	Slide 97: Disclosure Statements
	Slide 98: Meet the Presenter
	Slide 99: Type in the chat box:   What’s the first word that comes to mind when you think of a veteran?
	Slide 100: Agenda
	Slide 101: Problem
	Slide 102: Community partnership frameworks Multisector Engagement for Sustainable Health (MESH)  
	Slide 103: Community partnership frameworks Asset-based community development (ABCD) 
	Slide 104: Successes
	Slide 105: Successes
	Slide 106: Successes
	Slide 107: Teamwork
	Slide 108: Future Directions
	Slide 109:  Additional READINGS
	Slide 110: Summary
	Slide 111: Thank you
	Slide 112
	Slide 113
	Slide 114
	Slide 115
	Slide 116
	Slide 117
	Slide 118: Inclusivity Roundtable:  “We Ask, You Answer”
	Slide 119: Today’s Facilitators
	Slide 120: NaRCAD’s Role
	Slide 121
	Slide 122: Level Setting Type in the chat box   When patients are stigmatized in healthcare settings, what’s the effect on the patient? 
	Slide 123: Level Setting Type in the chat box   You’re detailing a clinician who uses stigmatizing language about their patients.   As the detailer, how do you feel?
	Slide 124: Data in Review: NaRCAD’s Stigma Focus Groups
	Slide 125: Focus Group Themes
	Slide 126: Detailer Reactions to Clinician Stigma
	Slide 127: Supportive Resources Brainstormed by Focus Groups
	Slide 128: Help Us Help You:  Write the Script
	Slide 129: Breakout Groups:  Workshopping Potential Challenges and Solutions
	Slide 130: Breakout Groups
	Slide 131
	Slide 132: Real Time Script Creation
	Slide 133: Type in the chatbox: 
	Slide 134: Type in the chatbox: 
	Slide 135: Type in the chatbox: 
	Slide 136: Type in the chatbox: 
	Slide 137: Congrats! You’re Officially an Inclusivity Toolkit Author
	Slide 138
	Slide 139: NaRCAD Technical Assistance & Support
	Slide 140
	Slide 141
	Slide 142
	Slide 143: NaRCAD Resources
	Slide 144
	Slide 145
	Slide 146: Join our AD  Community Check-Ins!
	Slide 147
	Slide 148: Join us for NaRCAD2023!
	Slide 149: Thank you to all our presenters and partners!
	Slide 150:  Thank you. Stay connected with us.  
	Slide 151: Thank you for spending time with us. 
	Slide 152: Day 2 Evaluations: Tell us how it went and be entered into a $250 raffle!   Survey link in Chatbox   Narrative feedback is highly valued!  We’ll apply your suggestions to future convenings.  (There’s still time to complete the  Day 1 evaluatio

