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EXECUTIVE SUMMARY

The numbers of women in prisons and jails has increased substantially in the past
decade. The rate at which women are incarcerated increases eachmess.[ffsoners
face different challenges than male prisoners. Incarcerated womero@adikely than
incarcerated men to have suffered from sexual abuse, be HIV positive, have adhistory
substance use and/or mental health issues, to be mothers, and to be unemployed at the
time of arrest. Women are most often arrested for non-violent offenses such as dru
possession, theft and prostitution, which stem from drug use and poverty. Women'’s
needs upon reentry to the community differ as well, with an emphasis on family
reunification, housing, drug treatment and childcare often superseding employment.

Just as women differ from men in terms of their needs in prison and upon release,
so do women exiting short periods of detention in jails differ from those exitiranpris
Women in jail are less likely to have had the time to make use of in-house programming
than women in prison or to have post-release supervision through parole. For this reason,
community based resources are needed to provide services to women exiting jails
stabilize women’s lives and prevent their re-arrest. Particular attestieeded for
communities in Baltimore City to which a large number of prisoners and detagtess
that lack the capacity to provide jobs, housing and social support.

Little is known about the needs unigue to women exiting jails. The Window Study
sought to identify the needs unique to women detained in the Baltimore City Women'’s
Detention Center. One hundred forty eight female detainees at WDC wereranushy
interviewed by public health graduate students from the Johns Hopkins University
Bloomberg School of Public Health between January and March of 2005.

The Window Study found high rates of mental iliness, recent daily heroin and
cocaine use, and commercial sex work among participants. Most women did not have
insurance, and chronic diseases such as asthma, high blood pressure and diabetes were
common. Five percent of female detainees interviewed reported being infedtedl Wit
and four percent reported being pregnant. Three quarters desired drug treatment upon
release, and over half reported having been unable to afford drug treatmerthidiéarl
of detainees had no legal income prior to arrest, lacked a GED or high school diploma,
and had no stable housing awaiting them upon release. An additional one fifth reported
making less than $400/month. One quarter of women reported difficulties withyliterac
Two-thirds did not have anyone to meet them at the moment of release. Thirtyt perce
planned to walk or did not have a mode of transportation upon release. Eleven percent of
women reported that there would be people using drugs or on probation at the place
where they would be staying. Of the 80% of women with children, 58% had custody of at
least one child. Women with strong family ties, insurance, and who lived in safe
neighborhoods were more likely to have stable housing awaiting them upon release.
Women with a history of sex work, and those who identified as bisexual or lesbian were
less likely to have a place to stay upon release.



The WINDOW Study identified a need for developing a continuum of care that
addresses the immediate needs of women exiting pretrial detention, plyncipal
transportation, affordable housing, drug treatment, economic opportunity, assistdinc
entitlements and family reunification. Particular attention is neededdoren struggling
with addiction, lesbian and bisexual women, and those engaging in commercial sex work.

RECOMMENDATIONS (SELECTED)
For Baltimore City Detention Center:
Promoting Familial Ties

Facilitate detainee communication with family members through a communit
liaison; online information regarding contacting detainees and expeditihg mai

Discharge

At the moment of release, provide inmates with: two phone calls to family or
providers to arrange services and transportation; discharge papers/tgmpora
identification card or detainee IDs which were confiscated prior &starr

Medical Care

Improve turnaround time for access to acute care for emergencies, and vital
medications for detainees with HIV and other chronic conditions.

Community Collaboration

Work with City and privately-funded drug treatment providers to create hanesen
for direct referrals from jail to residential drug treatment.

For Service Providers

University teaching hospitals - collaborate with the medical provid&8E€BIC
particularly to facilitate a continuum of care for detainees receivingetotiral
therapies for HIV. Establish a medical residency rotation through the jail.

Prevent homelessness by identifying and providing assistance to womérfat ris
eviction due to non-payment of arrest during short periods of detention.

For Judicial, Legislative, Criminal Justice and Law Enforcement Personnel

Exercise discretion in arrests for non-violent offenses, particularlyésilto appears,
and technical probation violations. Prioritize violent crimes.

Establish community courts where offenders can pay fines or perform watgm
service as restitution. Prioritize strengthening family ties whernms&sible.



Case Studies

Diane* is homeless. She has nowhere to go whegetseout of
jail and is worried she will go out and use drugga. She was on
the waiting list at a residential drug treatmenbgram when she
got arrested, and hopes to still go. She is worabdut custody of
her children. She has mental health issues andsaadual
diagnosis program.

Keisha had a job at a supermarket before she gedtad. She was
supposed to complete community service hours asdition of
her probation but was having difficulty balancirgy kvork and
taking care of her kids. She was arrested on agtiarbviolation
for not completing her community service, and doasknow if
her apartment will still be there when she gets 8be asked for
information about domestic violence programs.

Tammy left the state to stop using drugs and isdgiwvo years for
a violation of probation. She has a house wherecsimestay after
she gets out but there will be people using whetlere. She has
to be clean from drugs to regain custody of heldrbn. She is
afraid she has hepatitis C from past injection dusg. She has not
had success with drug treatment programs in the. (Siee feels the
promise of seeing her children will help her toystéean.

Alexa was living outside of Maryland and came Hageause she
turned herself in. She had violated parole sewerals back and
wanted to "do what was right." She has been cleanver ten
years and owes old child support fines. She isesctr be in
Baltimore because of past personal trauma; sheapasl at
gunpoint and witnessed a murder. Her daughtewirsggo be
evicted because she is not back at home payingeitiie

* The names in this report are fictitious but the stories are real. Thesesaggew
glimpses of the challenges faced by the women behind the numbers in this report.



Background
Female incarceration rates are on the rise.

The number of women incarcerated in the United States rose by nearly 50% from
68,468 in 1995 to 101,179 in 2003 (Harrison & Beck, 2004). Since 1995, the average
annual growth rate of female imprisonment has grown 5%, faster than that of 3.4% for
males during the same period (Harrison & Karberg, 2004). Rising rates afaratéon
among females has highlighted the necessity of understanding issuds sp&mimen
in prisons and jails. Research has shown that females are more likely tleartartzd in
jail for non-violent offenses (Harlow, 1998; Greenfeld & Snell, 1999) such as larceny,
fraud and theft (29%), and drugs possession and sales (18%) (Greenfeld & Snell, 1999).

Incarcerated women are different from incarcerated men.

Females are more likely than males to be unemployed at time of arresh{&d
& Snell, 1999) and to be diagnosed with substance abuse disorders (NIJ, 1995). Almost
half of females detainees report histories of childhood sexual abuse (48% imilstal |
and over ten percent report experiencing intimate partner violence (11%lijails3a
(Greenfeld & Snell, 1999). Seventy percent of women in local jails have children under
18, making childcare and custody a primary concern (Greenfeld & Snell, 1999)thAs wi
males, large racial disparities in incarceration rates persist ai@made prisoners, with
black females “more than twice as likely as Hispanic females and rieartymes more
likely than white females” to have been in prison in 2003 (Harrison & Beck, 2004).

Incarcerated women come to prison with histories of trauma and abuse.

In comparison to women that are not in prison, incarcerated women are more
likely to experience substance use, mental illness, intimate partner vidtdwagsk
(McLelland, Teplan, Abrams & Jacobs, 2002), homelessness (Goswami, 2002; Davis,
2002; Taylor, Newton & Brownstein, 2003) and HIV and hepatitis C infection (Solomon,
Flynn, Muck & Vertefeuille, 2004).

Incarcerated women have unique issues upon reentry.

Female prisoners entering the community face numerous challenges including
housing, employment, and family reunification (Tracy-Mumford, 2000; Berglowe, 2004,
Covington, 2002). Research has shown that female prisoners that return home having
kept strong ties with their family have better health outcomes and longer periods
remaining out of jail (Hairston, 1998; Dowden & Andrews, 1999). However,
communities with high concentrations of poverty are often challenged to effgctivel
integrate high volumes of recently released prisoners. This is patiydhkicase in
Baltimore City, where most prisoners return to a few select neighborhomd8ghe; et
al, 2003).



Jails are different than prisons

Jails generally detain people for under one year while they awaitthaleas
prisons incarcerate people for longer sentences once they have been convicted. The
experiences of prisoners upon reentry is different than that of detaineeg gtiti
because “jail inmates are housed for relatively short periods of time, aregiimé dor
prison programming, and are not subject to post- release supervision” (Travis, 2001.)
Little is known about whether the predictors of successful reentry for feealgng
longer prison terms are the same for female detainees exiting jaih@@awj 2002).

Women'’s Detention Center, Baltimore City, Maryland

In 2004 there were 18,897 females processed through Baltimore City Central
Booking and Intake. Of those, 8,351 were detained. On average, there were 661 females
in the Baltimore City Detention Center (BCDC). More than three quarteesivedal
while awaiting trail. However, an additional 18% were serving short sexgeihbe
average age of female detainees in BCDC is 35 years, and the average letagtisof s
just under one month (Cortez Rainey, personal communication, April 19, 2005).

The Window Study

The goal of the Window Study was to document the lives of women detained at
BCDC in order to inform gender-responsive policies and programs. This report
summarizes the findings of 148 anonymous interviews conducted by public health
graduate students with adult females detained in BCDC between January ahd Mar
2005. Participants were randomly selected from a list of eligible bed numhgiisleEl
beds were located in the general female population, “stress managemexgé titie
community and maternity dorms, or individual cells. Beds in the quarantine, medical
clinic, juvenile, acupuncture, and protective custody units were excluded due toysecurit
restrictions. Of detainees approached, 80% agreed to participate. Evéatonad
approached was offered a referral packet, regardless of participatiintibrsal Review
Board approval for the project was obtained from the Committee on Human Subject
Research at Johns Hopkins University Bloomberg School of Public Health. Additional
information regarding study methodology is available from the authors upon request.

Research Questions

1) What are the gender-specific health and resource needs of women at BCDC?

2) What unique challenges do female detainees face upon release? 3) What kinds of
resources are available to female detainees?

4) What barriers to accessing services do female detainees experience?

5) Which factors are associated with the availability of stable housing upase®@

6) What policies and programs would benefit current and former female detainees?



Results

Section I: Demographics

Age

The median age of female detainees was 37, with ages ranging from 19 to 53.

25%

0%

Age Distribution of Female Detainees in BCDC

20% -
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18-24 25-29 30-34 35-39 40-44 45+

Race/Ethnicity

Participants self-identified as primarily African-American; 1684/dhite; 9% as
Mixed Race or Other; and 5% as American Indian. Compared with the raciglutistr

of Baltimore, African-Americans (70% vs. 64%), American Indians (5% vs. 0.3%) and
people of Mixed Race/Other (9% vs. 2.2%) were over-represented; whereas (Mfites
vs. 31.6%), Asian/Pacific Islanders (0% vs. 1.5%) and Latinos (0% vs. 1.7%),

respectively, were underrepresented in the sample.

Racial Distribution of Female Detainees in BCDC
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Sexual Orientation

Alix is homeless and a lesbian. She does not have any family or a place to stay when she
gets out. She has a hard time reading and writing and is interested in lesbian, gay,
bisexual and transgender (LGBT) services.

A third of the women interviewed identified as lesbian or bisexual. Bisexual
women were four times less likely than heterosexual women to have a plagevibeta
they got out.

Sexual Orientation of Female Detainees at BCDC

Lesbian
11%

Bisexual
20%

Heterosexual
69%

Income

The median income in the 30 days prior to arrest was $145. Almost half (46%) of
participants reported no legal income in the month prior to their arrest. Detaieiees w
three times as poor as the general population of Baltimore, where 21% of seaitknt
17% of families live below poverty level (U.S. Census Bureau, 2003).

Monthly Legal Income Prior to Arrest
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Education

Caroline was arrested for being with her boyfriend while he was selling stolen goods.
She was in school to be a medical clerk and plans to go back.

Less than half (39%) of participants had completed twelve or more years of
education. However, the majority (53%) had attained an educational cerificaime
kind. More than three quarters (77%) of participants reported wanting to furthrer thei
education by pursuing a GED, vocational or college degree. Several respondents
expressed interest or experience in the nursing/home healthcare field bobnermed
that their criminal record would present a barrier to obtaining work.

Degree Attainment Years of Education
60%
53%
Assoc/
Bachelor's 50% 1
7%
High School A40% A
Diploma hione 26%
1% 47% 30%
20% 14%
GED 10% 1 o
15% |
0% T T T
< Gyears 9-11 years 12 years *12 years

Literacy

Danielle has a hard time reading and writing due to a cognitive disability caused by
early childhood lead poisoning. She is interested in tutoring and getting her GED.

While 95% of women felt that they could read well enough to get by day to day,
19% of women felt that their limited literacy skills had held them back in life.

Employment

Tanya is a Certified Nursing Assistant (CNA) but is afraid she will not be able to find
work with a criminal record.

When asked about their potential sources of income upon release, 57% of women
reported hoping that they would find employment upon release. Two thirds reported that
they would receive assistance from friends and family; half (47%) plannegpliofar
food stamps; and a third (30%) reported that they received or were applyiragiar S
Security Income (SSI). Several women planned to work as hairstylists. Areend fi
percent acknowledged that they did not hope or plan to, but may end up returning to
selling sex or drugs in order to survive.



Moment of Release

“Who will be there to pick us up, take us in their home and feed and clothe us when we
are released at some ungodly hour of the night? Will you be there to take me home and
give me a chance? Will you lend me the money so that | can get a place to live, clothes to
wear and food until | can get a job that will actually support me? Can you do all of this

as soon as | am released so that | don’t have to live in the streets or return to a crack
house somewhere?” R.C. (Open letter, used with permission).

Most women (55%) did not expect there to be someone waiting for them at the
gate when they were released from jail. Of those who did; 27% expected a partner or
spouse; 56% expected family members; 7% expected friends and 10% expected others.
Regarding transportation from the gate to their destination, 34% expectadtodse
with friends or family members; 15% in a cab or hack; 15% on a bus or train; and 6%
with a service provider or court order. In the middle of winter when the intervienes
conducted, 17% expected to walk to their destination from jail, and 14% did not know
how they would get there.

Housing Status

Last year, 8,300 females were released from BCDC .fi@dings
suggest that almost half of these women had ndespddice to stay
when they got out.

Kelly has been trying to get her kids back but doesn't have a stable place for them to live.
She lost custody of them when the electricity got shut off. It has since been restored.

Marney has nowhere to go when she gets out of jail because she had been living with her
grandmother after her mother died, and her grandmother recently passed away.

Housing stability was defined as a participant knowing she would be able to stay
at her destination for at least thirty days. Using this definition, only 54¥%eoffomen
we interviewed had stable housing awaiting them upon release. One in four women did
not know where she would be staying when she got out. Of those who knew where they
would be staying, 38% planned to stay with a family member; 16% at their own home;
13% in a residential treatment program, and 8% with friends. Most women (56%) could
stay there permanently, however 2% could under a week, 5% between one and three
months, 12% four months to a year, and 26% did not know how long they could stay.
Many reported having permission to stay being contingent upon sobriety. Eleventperc
reported that someone where they would be staying would be on probation; using drugs;
and or drinking heavily. Three percent reported there would be someone living there who
had a history pushing, kicking or slapping them. Eleven percent expected overcrowding,
and no working telephone; and 2% did not having running water or electricity
(suggesting that they were planning to stay in an abandoned house.) Four women
reported having been evicted since their arrest due to non-payment of rent.



Arrest History

Denise was arrested on a violation of probation after missing a court date while she was
in the hospital. She is HIV+ and has been evicted since her arrest.

Around half (49%) of the women had been arrested less than five times, one-
quarter (24%) had been arrested between five and ten times; and 26% more than ten
times. The median number of prior arrests was 5. Over half of the women (53%) had
been on probation at the time of their arrest; 4% had been on parole. Many reported
having been arrested for technical violations of probation, such as failure to appear
court date, and failure to complete mandatory hours of community service. This is
consistent with BCDC records which indicate that 19% of female detaineesestedr
for probation violations (personal communication, Cortez Rainey, April 19, 2005).

Length of Stay

The women interviewed had been detained an average of 83 days, and a median
of 46.5 days. This number is expectedly inflated because women in the quarantine unit
(where new arrivals are detained) were not interviewed due to secuniigtiess.

BCDC reports an average length of stay of 28 days for female detainees.

While periods of detention in jail are short byidgion,
many women are detained for long enough to utdeawices
within the jail, and to connect with service prostig upon release.

Children

Rhonda has a six month old child of whom her mother has temporary custody. She wants
residential treatment for herself and her daughter when she gets released.

Beatrice would like to work when she is on the outside but cannot afford a babysitter.

Consistent with surveys of incarcerated women, 80% of the women interviewed
had children. Among mothers, 75% had between one and three children, and 25% had
more than four children. Most mothers (81%) had at least one child less than 18 years of
age, and 58% had custody of at least one child. Nineteen percent of mothers of children
under 18 reported the custody status of their children having changed since Iier arres
primarily with family members taking temporary custody while the motlaer iw jail.

Just under half (45%) reported that they would be the sole provider for their children
when they got out. Nearly a third (30%) had not had contact with their children since
their arrest, while 30% spoke with them weekly, 25% daily, and 15% a few times. Eight
percent of women currently had a child in jail or youth authority. Half had been in
contact with their children. The others were concerned with finding out where they we
and how to reach them.



Section ll:Social Factors

Familial Support

Evelyn has family on the outside that have been advocating for her. They were able to get
her into a residential treatment program where she'll be going when she gets out.

Family relationships were very important to the women we interviewed.

Number of Close Family Members

8%

389 a O family members
0

| 1-2 famiy members

0% 0 3-4 family members

a 5+ family members

24%

Almost half (42%) of the women felt their relationship with their family had
improved since their arrest; however 15% reported that it had gotten worse. In addition:

* 95% wished they could do more for their family
» 82% felt close to their family

* 66% considered themselves a source of supporhéir t
family

Strong family support was very protective, whereas the social consequences for
women without familial support were clear; they were six times lkslylio have a
stable place to stay when they got out of jail, regardless of other factbrasdoug use.
This finding is consistent with other studies which have found improved reentry
experiences for prisoners with strong familial ties. For some women, tiraié ¢an
present an opportunity to mend strained family ties. Other women expressed shame a
being detained and did not want their children to know they were in jail; or had family
members who expressed their disapproval by withholding contact.



Social Support

While few women (8%) identified as having no close family members, a full 39%
reported having no close friends, with 34% having one to two friends, 18% having three
to four, and 9% five or more. In opposition to the protection provided by strong familial
ties, having close friends did not increase the likelihood of having a stable plémg to s
upon release. This may be explained in part by the comments many women made that
their friends were people that they used drugs with on the streets, and who did not
necessarily help to stabilize their lives. Women who had daily phone contactmily fa
members or friends were more likely to have a place to stay upon release,isgggest
some protective friendship effects.

Neighborhood Factors

Neighborhood stability scores were computed using a composite of questions
regarding the presence of drugs, employment prospects, and perceivetdaiety
neighborhood where women had lived before their arrest.

» 78% of women felt that drugs were a major problem in their neighborhood
* 31% of women interviewed felt their neighborhood was a safe place to live
» 26% agreed that their neighborhood was a good place to find a job

» 59% agreed that living in that neighborhood made it hard to stay out of jail

Women who perceived their neighborhoods as stable were five times more likely to
have a place to stay upon release than those who did not.

Safe Recreational Spaces

When asked how often they have a place to go where they can stay out of trouble,
41% replied always, 10% mostly, 30% sometimes, and 19% never. The top places
women listed that they go to stay out of trouble were family (76%), church (64é6)dri
(55%), and Narcotic’'s Anonymous meetings (51%). Few women utilized parks (39%),
programs (33%), and shelters (11%) for respite. Many women felt that a change of
environment would help them stay out of jall.



Section lll: Health Issues
Mental Health

Maxine had never heard she was bipolar until she got to jail and was told she had to
have a psychiatric evaluation. She does not think she is bipolar but just depressed as a
result of being locked up for so long.

Evelyn has a history of suicidal ideation. She should be on psychiatric medication but has
not been able to access them yet since she has been in jail.

Mental health issues were very common, with 59% reporting having been
diagnosed with depression, 33% bipolar disorder, 28% anxiety and 9% schizophrenia.
The survey did not include questions about post-traumatic stress syndrome, but this has
been found to be common among female detainees in other studies (Goswami, 2002).
Many women were receiving psychiatric medications, but others werenstitirag care.

Self Efficacy

The far majority of women (99%) wanted to get their lives straightened out and
(96%) felt they could do “anything they set their mind to”; however 61% felt Isslple
dealing with the problems of life.

Medical Conditions and Women'’s Health

Adrienne has been having lower back pain and menstrual bleeding throughout the month.
She had an abnormal pap smear before her arrest and was told to come back for a
cloposcopy [to test for cervical cancer], but was arrested before she could go to her
appointment. She is scared that something is wrong but has not told the doctors at the
jail. She plans on going back to her doctor in the community when she gets out.

Quisha had a miscarriage while she was going through booking.

The women we interviewed reported a number of acute and chronic health
conditions that are typical of underserved, underinsured populations. Asthma (42%), high
blood pressure (19%), arthritis (15%), ovarian cysts (10%) and diabetes (5%) were
common. Forty percent reported ever having a sexually transmitted disddseieen
percent reported being infected with hepatitis C. Dental problems includedgeedi
fillings (53%), infected teeth (45%), needing false teeth (41%), and needingtdied
(16%). Only 12.5% of those needing glasses reported having any. Four women said that
they could not read, not due to poor literacy, but because they did not have any glasses.
Additional medical conditions included epilepsy (3%), cervical dysplasia [preeoaus
cells on the cervix] (3%), sickle cell traits (3%), cancer (3%), kidney prahlelrers,
hernia, pneumonia, hepatitis A infection, methicillin-resistant staphylascaareus
(MRSA) and lead poisoning. Four percent of study participants reported beingiregn
at the time of the interview.



HIV

Patricia was arrested for failing to appear in court but did not receive notice that she
was due for a court date. She has full blown AIDS and is so thin that sitting on a plastic
chair is painful. She has been having nausea, fevers and night sweats. She has not
received any medications since she arrived two weeks ago.

Ciara has HIV but is generally healthy. She has other family members who are sick with
HIV. She has had a CD4 test but doesn't know results. She has had several fevers since
being in jail. She plans on getting care at a university hospital when she gets released.

Five percent of respondents reported being infected with HIV; however this is
probably an underestimate due both to self-report and to women not knowing they are
infected. Previous studies have found HIV prevalence rates of 7.4 % among all BCDC
detainees (Solomon, 2004), and female detainees have been found to have higher rates of
HIV than male detainees (McLelland, 2002). Sixty one percent of women reported
wanting an HIV test. Several reported not knowing how or being able to access one.

One woman reported exaggerating her HIV risk in order to obtain an HIV test.

Substance Use

Given that 39% of female detentions at BCDC occur due to drug-related offenses,
it is hardly surprising that there were high rates of drug use among dstaihee
majority (59%) of the women we interviewed had used heroin or cocaine daily in the
thirty days before their arrest. Other drug use was also common. The hgybfrditeg
use suggest the need for drug treatment both within jail and upon release.

Recent Drug Use Among Female Detainees
(within 30 days prior to most recent arrest)
Frequency of Use
(Among Recent Users)
Drug Number (%) 1-2 times| 1-2 times| Daily
per month| per week

Tobacco 119 (81%) 0 (0%) 9 (8%) 110 (92p0)
Cocaine 97 (66%) 7 (7%) 14 (15%Y6 (78%)
Alcohol 84 (57%) 12 (14%)| 31 (37%)1 (49%)
Heroin 81 (55%) 8 (10%) 5 (6%) 68 (84%)
Marijuana 49 (33%) 15 (30%) 11 (22016)24 (48%)
Benzodiazepines | 26 (18%) 14 (54%) 6 (23%) 6 (23%)
Methadone 22 (14%) 12 (55% 5(23%) 5 (23%
Ecstasy 15 (10%) 7 (46%) 4 (27% 4 (27%
Other opiates 14 (9.5%) 6 (43%) 5(36%) 3(21%)
Methamphetaming 2 (1%) 1 (50%) 0 (0%) 1 (50%)




Injection Drug Use

Cassandra reported buying her needles on the street. We referred her to needle exchange
for access to drug treatment and services.

While cocaine and heroin use were common among female detainees, injection
drug use was not the norm. Less than half (44%) of heroin users, and 36% of cocaine
users had used needles in the 30 days prior to arrest. One third (34%) of women who had
recently injected drugs reported recently sharing needles and 68% repoeetly
sharing cookers, cottons, crack pipes and other equipment, putting them at an increased
risk for HIV and hepatitis C infections.

Commercial Sex Work

Trina was doing sex work before her arrest and living in an abandoned building. She
wants to get on disability and to live with her sister, but they do not get along. She does
not want to return to the streets when she gets out, but thinks she might.

Keisha is afraid to go back on the street because a “john” tried to rape and kill her in the
past. She wishes women on the street would look out for each other more than they do.

Prostitution is a leading cause of arrest for female detainees. Twebenpef
female detainees held on June 30, 2004 had been arrested for solicitation (Cortez Rainey
personal communication, April 19, 2005). Of the women we interviewed, 34% had traded
sex for money, drugs or a place to stay within the 30 days before their arreta.okni
23% of women reported always using condoms during vaginal sex with their primary
male partners, 69% reported always using condoms during vaginal sex witheitheir t
partners (i.e. “johns”).

Twenty-seven percent of women interviewed repaoiniegwould
like a support group to deal with issues surrougdnast
engagement in commercial sex wdrkese women were also four
times less likely to have a place to stay uporasse



Overdose

Before her mother died, Martha saw her mother overdose twice and her brother overdose
once. She started using after that, but feels determined to stay clean this time.

Brandy is about to be released on court order for treatment. Her good friend overdosed
several weeks ago and died from being left alone.

While HIV and violence have received much-needed attention, overdose is
responsible for more deaths among heroin users than other causes. Releasegrom ja
one of the major risk factors for fatal overdose (Seaman, 1998). Most women (83%) were
aware of elevated overdose risk associated with getting out of jail (due tedatiug
tolerance), as well as mixing heroin with alcohol. Sixty percent of women iexezuli
had witnessed an overdose and 30% had ever overdosed; 33% more than twice.

Overdose deaths are preventable if someone is there to withess an overdose that is
willing and able to respond effectively by administering Narcan and/or CB&uée
breathing). Deaths occur when users overdose alone where no one is there soanitnes
overdose, or when witnesses are too afraid of arrest to summon emergen@& medic
services. Street myths abound about how to deal with an overdose, including injecting the
person with saltwater, milk or cocaine and burning the persons fingertips. Women
reported administering saltwater, CPR, cold water, burning fingertips dima) €l1.

All but one participant believed it was appropriate to call 911 at the site of an overdose,
however only 55% knew that rescue breathing was also integral to effectrdose
response. A similar proportion (56%) of women believed that using in the company of
others was an effective fatal overdose prevention strategy, while 43% knew about the
administration of naloxone (Narcan). Given the high rates of withessed anceagpdri
overdoses, prerelease overdose prevention information is warranted.



Drug Treatment
Nancy violated drug court after the death of her parents. She is determined to stay clean.

Carol was approached by "Let's Make a Deal" (six months jail time or drug court). She
asked for drug court but does not know if the judge will agree.

Elizabeth is trying to get into treatment but has no idea where she will go when released.
Pasha can stay with her mother when she gets out as long as she stays clean.

Almost three quarters (72%) of respondents reported wanting drug treatment
when they got out. Nearly one third (32%) of detainees had recently attemptedds a
treatment. Of the 38 women who had contacted treatment services since theyhiad bee
jail, 61% had received a positive response. Preferred treatment modalitesgroent
were Narcotic’s Anonymous meetings (84%), residential/inpatient (75&a}itional
housing (74%), outpatient (72%), methadone and bupenorphine (11%). Less than one
seventh (13%) reported having accessed some form of treatment since bainy\Vhgn
asked about drug treatment experiences in the jail, many women responded, “I didn’t
know there was any.” The desire for in-house services was strong, pastitala
Narcotics Anonymous meetings; however several women expressed disatisfath
the N.A. model.

Regarding barriers to treatment, women reported:

» 55% they had ever felt they did not need treatment

* 54% were worried about their families

* 50% had not completed it in the past

* 50% felt they could handle it on their own

* 40% did not have proper identification for admission into a program
* 35% did not know where to go

» 32% had been on a waiting list

» 28% felt the kind of treatment they wanted was not available

* 24% did not think the program would accept them for who they were
» 18% felt there was no program nearby

Women who reported having not accessed drug treatment due to inability to pay were
half as likely to have a place to stay when they got out of jail. Desire fdengigl
treatment was not reduced by the promise of stable housing availability upaserélet
surprisingly, daily heroin and cocaine injectors were five times as likegptartrthat
drug treatment was the most important thing in keeping them out of jail.

Regarding drug treatment in the jail, one womardsai
“They need to offer more help instead of just lagkyou up.”



Section IV: Release
Desired Services
When asked what kinds of services would be useful to women upon release:

* 90% needed dental care

» 89% would attend a group about “taking care of business” (jobs, ID, etc.)
» 88% needed health care

*» 86% could use transportation

» 82% needed assistance obtaining an 1D

» 77% wanted education, tutoring or a GED

* 63% needed vision care

* 61% wanted HIV testing

* 48% needed shelter

» 8% wanted needle exchange

In regards to woman-specific services:

* 62% wanted a pap smear

* 54% wanted a mammogram

* 32% could use family planning

» 31% wanted counseling for past abuse

*» 28% needed childcare

» 27% would attend a support group for issues surrounding past sex work
» 20% wanted services for survivors of domestic violence

* (Several women wanted services for batterers as well.)

* 3% wanted access to abortion or pre-natal care

When asked which services would help keep them out of jail, women said:

* 97% avoiding certain people or situations
* 95% employment

* 90% spending time with family

* 88% housing

» 87% having enough money

» 78% living in a different neighborhood

» 74% drug treatment

* 72% NA meetings

* 65% different literacy skills

When women were asked how they felt about the day they got out of jail:
* 39% were excited, 30% scared, 28% anxious, 14% worried and 12% felt hopeful.



When asked what would be MOST useful in keeping women out of jail, women said:

Section V: Summary

Female detainees face a myriad of challenges upon release frapmijailpally,
women need housing, health care and drug treatment to stabilize their liveseyore
can even begin to think about the employment and education that are needed to sustain
them. The women we interviewed value their families. For women, family reatroh,
custody restoration and childcare are primary concerns. In addition, women @ften ne
support surrounding trauma and intimate partner violence. Those with strong family
relationships were significantly more likely to have a stable place to lveswhey got
out of jail, as were those who felt they lived in safe neighborhoods. The WINDOW Study
identified a need for developing a continuum of care that addresses the immedlate nee
of women exiting pretrial detention, principally, affordable housing, drug tesdtm
economic opportunity, assistance with entitlements, and education. Parti@ntipatis
needed for women struggling with addiction, lesbian and bisexual women, and those
engaging in commercial sex work that may be less likely to receive fhsuipaort.

The lessons we take from this study should point us beyond individual level
interventions and towards family and community-centered restorative jostidels. The
most effective reentry programs for incarcerated women are woneaifispbegin
developing relationships early prior to release; create individualizedgasesplans;
provide a direct bridge to services; and incorporate a range of integrated, dedrdina
services that address women’s multiple issues from a joint community Sigend
service provision perspective that build upon and strengthen existing social support
networks (Covington, 2002)

Following are recommendations that have come both from our analysis of the data,
from the women directly, and from our experiences working in the jail. Some ofatreese
more immediately attainable than others. Every one of them is possible.



Section VI: Recommendations
For Baltimore City Detention Center:
Promoting Familial Ties

Facilitate detainee communication with family members by designatoagnmunity
liaison to work with the families of inmates; developing online resourcesrfolida
of inmates; inform families how to contact detainees by mail and phone. Also,
remedy mail delays.

Collaborate with foster care and other service providers to facilitaigy/ faisits.
Allow women to have contact visits with their children.
Discharge

Immediately prerelease, provide inmates with: two phone calls to fanyisoweiders
to arrange services and transportation; discharge papers/temporarycagorifcard
or detainee IDs which were confiscated prior to arrest.

When discharges occur during winter or between the hours of 7:00 p.m. and 7:00
a.m.; seasonally appropriate clothing and transportation as needed to ensuetythe saf
of women being released.

Provide referral card with community resources, hotline numbers and overdose
prevention information to all detainees upon release.

Provide prerelease counseling for all detainees to connect women with a continuum
of community-based care. Collaborating with organizations to develop relationships
with women prior to release will facilitate this process.

Support creation of, and collaborate with, twenty-four hour discharge center run by
community based organizations.

Medical Care

Work with medical contractor, community providers, and AIDS Administration to
ensure universal access to HIV testing and counseling for BCDC detainees.

Improve turnaround time for access to acute care for emergencies, and vital
medications for detainees with HIV and other chronic conditions.

Ensure that medical contractor provides a 10-day supply of medications to inmates
being released with medical conditions.

Facilitate communication between medical contractor and community based
providers to conduct prerelease assessment to ensure continuity of medical care



Sensitivity

Provide ongoing sensitivity training for corrections staff regardimglgespecific
issues and sensitivity in working with sexual minorities.

Community Collaboration

Host provider meetings to promote collaboration among agencies serving BCDC
prisoners reentering into the community.

Collaborate with government and community based organizations to provide referral
card and transportation to drug treatment, shelter, services or another daja loaa
shuttle van service, bus tokens or Memorandum of Agreement with Maryland Transit
Authority (with accompanying Discharge Papers).

Expand in-house tutoring; GED classes; Narcotics Anonymous meetings; Anger
Management and support groups in the jail. Explore additional meeting spaces (such
as the gymnasium or new renovated basement).

Work with City and privately-funded drug treatment providers to create hanisen
for direct referrals from jail to residential drug treatment.

Provide specific services for sex workers and lesbian and bisexual women.

For Service Providers

University teaching hospitals - collaborate with the medical provid&8E€BIC
particularly to facilitate a continuum of care for detainees receivingtotiral
therapies for HIV. Establish a medical residency rotation through the jail.

Accept clients for housing or drug treatment without agency referrals or
identification; provide assistance with obtaining necessary documents, troedica
or identification for enrollment in housing or drug treatment.

Accept collect calls and answer prisoner mail.

Offer transportation to clients from BCDC to residential programs, case sraeat
offices, or crisis centers directly from jail.

Allow and encourage clients to attend probation, parole and court appointments while
enrolled in residential or intensive outpatient programs.

Extend services to family and children of primary clients (prisoners aneform
prisoners) with the goal of family stability and reunification where passibl

Prevent homelessness by identifying and providing assistance to womérfat ris
eviction due to non-payment of arrest during short periods of detention.



Provide outreach to bridge women to, housing, employment, entitlements,
identification and health care.

Provide low-threshold services to women with multiple issues, including substance
use, mental illness, HIV, homelessness and prostitution.

Engage with both injection and non-injection drug users in accessing treatment,
services and health care.

Provide overdose prevention and management training within the jail.

Provide batterer and anger management programming for women in same sex
relationships.

Assess shelter needs and housing stability of newly released prisonergwho a
homeless or at-risk of homelessness.

Expand women-specific residential treatment programs that accepeahildr

For Judicial, Legislative, Criminal Justice and Law Enforcement Personnel

Help women access nursing and other vocational programs, possibly through
expunging records after periods of community tenure without arrest.

Recognize barriers to compliance with conditions of probation, including
homelessness, addiction and mental illness.

Exercise discretion in recommending incarceration for non-violent offenses,
particularly quality of life offenses, failures to appear, and technical poobati
violations. Prioritize violent crimes.

Exercise discretion in sentencing and explore alternatives to incavodiatidrug-
use related offenses, including residential and outpatient drug treatment.

Recommend literacy, education, job training and employment placementsdoric
poverty related offenses such as drug sales, prostitution and theft.

Establish community courts where offenders can pay fines or performwatgm
service as restitution. Prioritize strengthening family ties whernmssible.

Increase funding for community-based alternatives to incarceration including
residential drug treatment, housing, and economic opportunities.

Subsidize childcare for low-income women.

Support universal healthcare.
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