Informational Bulletin #4-Urban Health/Justice Study

Incarcerated Women

The Urban Health /Justice Committee continues its study of Delaware’s criminal justice system and the impact of the current policies and practices on society. The summer of 2007 Voter contained the Overview of the Delaware Department of Correction(Informational Bulletin #2); LWVDE November 2007 Voter(Informational Bulletin #3) continued the study with the various divisions and the internal oversight committees-appointed as well as contracted. This Voter will explore specifically the Incarcerated Women.

Background 

The incarcerated population throughout the United States exploded between 1970 and 2008 in large part due to the unanticipated consequences of 1). the deinstitutionalization of the mentally ill before adequate community services were made available for this mass transition to the community in the 1970s and 2.) the harsh sentencing laws of the war on drugs in the 1980s and 1990s. The continuing lack of mental health services in the community and the public’s inability to access the mental health services that are available due to poverty and inadequate insurance coverage have caused a churning of individuals in need of mental health and addiction services through the correction systems and community social service agencies.

The problems that lead women to prison--abuse and battering, economic disadvantage, substance abuse, unsupported parenting responsibilities--have become more criminalized as contemporary society ignores the context of these women’s lives.  Because many of these women are poor, from minority communities and behave in ways outside middleclass sensibilities, prison has become the uniform response to problems created by inequality and gender discrimination.

(Source: Owen, Barbara (2003). Women in Prison, www.drugpolicy.org )

National Facts Concerning Incarcerated Women
The number of women in prison has increased more than 740% since 1970 and 400% since 1985.

Women who violate drug laws and commit drug-related crimes are the fastest growing segment of the prison population.

Women are less likely than men to commit violent crimes.

Women inmates have a higher rate of significant mental illness than male inmates. Up to 18% of male prisoners and up to 25% of female inmates are identified as having a major mental illness needing ongoing treatment. The United States correctional systems now house more significantly mentally ill than all the public and private mental health facilities in the United States.  Incarceration is the mental health treatment program of choice in the United States.

Women who commit crimes are more likely than male criminals to have used drugs regularly, used them daily in the month before the crime, committed the offense to raise money to buy drugs, and to have been under the influence of drugs at the time of the crime.

(Source: Arrestee Drug Abuse Monitoring Program (ADAM). (2002) Preliminary data on drug use and related matters among adult arrestees and juvenile detainees. www.adam-nij.net )  

The substance most commonly abused on a daily basis prior to incarceration by both men and women is alcohol. (Source: CASA Statistics, The National Center on Addiction and Substance Abuse at Columbia University)
Three quarters of female inmates are mothers of at least one child.

 Between 4 and 15 percent are pregnant when they enter prison. Those who are addicted to drugs stand to lose their children because of their drug abuse.

Delaware’s Women Prisoners

The Department of Correction, as a component of the Executive Branch of government, reports to the Office of the Governor and receives its statutory authority from the Delaware Code, Titles 11 and 29.
The top administrator for the Department of Correction is Carl C. Danberg, the Commissioner of Correction for the State of Delaware, nominated by Governor Ruth Ann Minner, and unanimously confirmed by the Delaware Senate to supervise the state's unified correctional system February, 2007.
Of four administrative units in the Department of Correction, the Bureau of Prisons under the Direction of Rick Kearney, Bureau Chief (appointed March 5, 2007) has oversight of the operations of Delaware’s only Level V facility for women, Delores J. Baylor Women’s Correctional Institution.

Delores J. Baylor Women’s Correctional Institution
660 Baylor Boulevard, New Castle, DE. 19720
(302) 577-3004 
WARDEN: Patrick Ryan*
DEPUTY WARDEN: Grace Martin  
The Baylor Women's Correctional Institution (BWCI) opened December 29, 1991.   The facility was built to house 200 female inmates both pre-trial and sentenced adult females at minimum, medium, and maximum security levels. The age range in BWCI is from 18 to well over 60 with 2/3 of inmates between 18 and 45. (In June 2008, 27 of 405 inmates were born before 1960.)

BWCI provides programming at all security levels.  Programming provides offenders with opportunities to gain knowledge, acquire skills and learn an alternative life-style. Health and mental health evaluation on admission to BWCI and appropriate health and mental health  treatment services, religious services, drug therapy, educational/vocational programs, counseling, and recreation take place in BWCI.

Delaware Facts on Incarcerated Women
Delaware’s incarceration rate of women per population is the highest in the United States. In 1929, a total of 50 women were incarcerated at the Webb facility, the only prison for women in Delaware. In 1973 up to 100 women were incarcerated on the site of Woodshaven Cruz School for Girls on Darley Road in Claymont. Up to 200 inmates were anticipated for the newly built Baylor facility in 1992, there are now over 400 inmates and sometimes up to 458 in Baylor as of 2008 (1 of every 200 Delaware  adult women).

Thirty seven percent of Baylor inmates are pre-trial (149/405). Some are charged with misdemeanors  but can not raise bail bond. Very few of the pre-trial women are there for acts of violence and, because of having local families, would not be flight risks.

Up to 1/3 of incarcerated Delaware inmates are charged with non-violent property  crimes. (135/405)

Seventy percent of incarcerated Delaware women are mothers.

At any one time, 10 to 25 pregnant women are in Baylor. On average, one or two per month give birth while incarcerated. The infants are removed from the mother after delivery to stay with family or are placed in foster care.

Unlike the Delaware correction facilities for men, women age 18 to 21 are not separated from the general inmate population in a young offender’s program.

Diagnosis, Treatment and Rehabilitation Programs for Delaware’s Incarcerated Women

All prisoners coming into a correction facility undergo a health and mental health screening within 2 hours of Baylor admission. An inmate found to have a significant medical or mental health problem will be seen within 24 hours by the appropriate professional. Suicidal or seriously ill inmates will be seen immediately by the appropriate and qualified professional.^

Pregnant and narcotic addicted inmates are placed on methadone treatment through a recent agreement with the Delaware Division of Substance Abuse and Mental Health.^ 

Mental Health Treatment and Rehabilitation Services
Correctional Medical Systems (CMS) is the contracted for profit mental health provider at Baylor and provides psychiatric and psychological/counseling services to the inmates housed on Unit 6  The Harbor, the housing unit for the vulnerable and mentally ill inmates . About 34 women are on this unit at any one time. (CMS is also the private contractor for medical services and mental health services at Baylor and the other adult correction facilities in Delaware.) Other inmates requiring mental health services are also evaluated by CMS mental health staff.

Civigenics, the contracted for profit substance abuse treatment provider, provides treatment services to the onsite Key program with a 96 bed capacity. At the present time, 67 to 73 of the 96 beds are filled. The Key program requires the inmate to have 9 months of Level V incarceration left in order to be admitted. There is a 40% drop out rate of inmates in this program and drop outs are only re-admitted after 30 days in the general population. Civigenics also provides the substance abuse treatment programming in the Key Village at the Women’s Work Release Center adjacent to Baylor.

Rehabilitation and Training Services

Department of Education, assumed responsibility for Prison Adult Education through language in the Budget Bill of the legislature in July 2000. By June 2002, a postsecondary education program was added to the Prison Education Program. In 2004, special education services expanded to all areas of the prison including pre-trial, and the Middle States Commission on Schools accredited the Groves program offered in the prison. Distance learning was piloted in 2005 with individualized support from an instructor and the instructional aides provided education to inmates during evening hours. Baylor’e program has one Dept. of Correction and 7.5 Dept of Education professional staff with 10 inmate workers who serve as tutors and instructional aides.

For year 2007, a total of 262 Baylor inmates were enrolled in the following prison adult education-53 in vocational, 129 in 0 to 9th grade; 51 in Groves GED program; 29 in life skills. Compared to the other correction institutions, the Baylor women had a much lower academic entrance level with the majority being in the less than 9th grade skill level.

Department of Labor, assumed responsibility for the Computer Apprenticeship Program. Baylor provides short-term vocational offerings due to the shorter sentences of the female population and has an apprentice program coordinated with the Department of Labor. In 2007, 70 women were enrolled with 8 of them released and 53 completed the program with a percentage completion rate of 85%.

The rest of the programming for rehabilitation and treatment was provided through community not for profit organizations including faith based groups. Many of these programs rely on volunteers, community contributions and cooperation of Baylor staff in order to provide access and programming. Examples are-

Delaware Center for Justice which provides Baylor with Project REACH, a parenting skills program for incarcerated mothers in cooperation with Child Inc. and Read-In--Read-Out, a program in which incarcerated mothers read books to their children on tape. In 2007, 22 incarcerated mothers and their 34 children participated in Project REACH; 65 incarcerated mothers participated and 130 children received a total of 450 books as well as tapes and tape recorders so they listen to their mothers’ voices in the Read-In--Read-Out program.

Alcoholics Anonymous provides over 200 visits per year to Baylor for AA meetings and individual meetings with sponsors.

Alternatives to Violence Project began 32 years ago providing 18-22 hour intensive workshops to prison inmates for the purpose of helping them change their attitudes, behavior and lifestyle. Each inmate who completes with program is paired with a community mentor who continues the relationship after the inmate is released. Over 60 mentors are now working with Baylor inmates through this program.

Prison Fellowship, a Christian non-denominational service organization, provides a number of support services to Baylor and includes over 100 visits per month.

Faith advisors who regularly visit inmates at Baylor include Buddhist, Catholic, non-denominational Christian, most major Christian protestant denominations, Jewish and Muslim.  

· Warden Patrick Ryan spoke to the LWVNCC Urban Health and Justice Committee on June 19, 2008, answered our many questions and shared formal service reports and with the committee from which much of this information was derived. We thank Warden Ryan for his help in developing this report. Actual numbers cited were from June 19, 2008.

· ^ Memorandum of Understanding, June 2008 Report.

Comment-These facts are presented here to start discussion of the need for change in public policy in regard to law and justice issues for women in Delaware. Certainly minimum mandatory sentencing is one of many issues at many levels which are pertinent; so too are the issues of incarceration for the non violent mentally ill and addicted, treatment and rehabilitation availability in correction facilities and the community, overcrowding, treatment financing in a troubled economy, segregation of financial resources for treatment and rehabilitation in state departments which assert no interest or responsibility toward incarcerated citizens for example- Delaware Department of Health and Social Service. The parenting woman, coordinated care and treatment/rehabilitation specifically for women must be addressed in a rational, scientifically valid manner. 

PAGE  
1

