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I. INTRODUCTION
	On February 17, 2023, the Committee on Aging, chaired by Council Member Crystal Hudson, and the Committee on Criminal Justice, chaired by Council Member Carlina Rivera, will hold a joint oversight hearing on Justice in Aging – Re-entry Issues for Older New Yorkers. Additionally, the Committee on Criminal Justice will hear Proposed Resolution Number (“Res. No.”) 241-A, sponsored by Council Member Hudson, a Resolution calling upon the New York State Legislature to pass, and the Governor to sign, the Fair and Timely Parole Act (S307/A162) and Elder Parole Act (S2423/A2035). Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Department for the Aging (“NYC Aging”), the NYC Mayor’s Office of Criminal Justice (“MOCJ”), the Department of Corrections (“DOC”), the Department of Homeless Services (“DHS”), the New York City Housing Authority (“NYCHA”), the New York Health and Hospitals Corporation (“H+H”), the New York State Department of Corrections and Community Supervision (“DOCCS”), nonprofit contracted service providers, justice-involved and older adult advocacy groups and organizations, and other interested stakeholders.
II. BACKGROUND
Aging Population in Jails and Prisons
For sentenced incarcerated individuals, the imprisonment rates at year-end 2016 were the lowest since 1997, with 450 prisoners per 100,000 U.S. residents of all ages and 582 per 100,000 U.S. residents age 18 or older.[footnoteRef:2] This number has steadily declined since 2004.[footnoteRef:3] Despite this decline, the rate of incarceration rate among older adults has surged in recent decades.[footnoteRef:4] From 1999 to 2016, the number of people 55 and older in state or federal prisons increased 280 percent.[footnoteRef:5] In New York State (“NYS” or “State”) prisons, despite an overall decline in the prison population, the proportion of older adults in the system has steadily increased. According to advocates, there are currently approximately 8,000 individuals age 50 and older in NYS prisons.[footnoteRef:6] This amounts to one in every four incarcerated people being an older adult, an increase from 12 percent of the prison population in 2008.[footnoteRef:7] As of February 2023, of the nearly 6,000 people in custody of DOC approximately 12 percent of those individuals are older than 50 years of age.[footnoteRef:8] [2:  U.S. Dep’t of Justice Office of Justice Programs, Bureau of Justice Statistics, Prisoners in 2016, chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://bjs.ojp.gov/content/pub/pdf/p16.pdf.]  [3:  Id.]  [4:  ]  [5:  Matt McKillop & Alex Boucher, Aging Prison Populations Drive Up Costs (Pew Trusts, Feb. 20, 2018), 
 https://www.pewtrusts.org/en/research-and-analysis/articles/2018/02/20/aging-prison-populations-drive-up-costs. ]  [6:  New York State’s Aging Prison Population: Share of Older Adults Keeps Rising. (2022). Office of the NYS Comptroller. https://www.osc.state.ny.us/reports/new-york-states-aging-prison-population-share-older-adults-keeps-rising.]  [7:  Id.]  [8:  Vera Institute of Justice, People in Jail in New York City: Daily Snapshot, https://greaterjusticeny.vera.org/nycjail/. ] 
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Reasons for Aging Prison Population
Lengthy State and Federal Sentences
In 1973, then-NYS Governor Nelson Rockefeller proposed strict sentencing guidelines that came to be known as the Rockefeller Drug Laws.[footnoteRef:9] This “tough-on-crime” approach mandated lengthy prison sentences for people convicted of felony drug offenses.[footnoteRef:10] During the 1980s, similar mandatory sentencing statutes, such as “three strikes laws,” spread across the United States (U.S.).[footnoteRef:11] While recent years have seen an uptick in the number of people arrested at age 55 or older, long and indeterminate sentences that were more prevalent in the 1980s and 1990s remain a significant factor in the “graying of the prison population.[footnoteRef:12] According to a 2016 study of aging in prisons, over 50 percent of people 65 and older have served more than ten years consecutively, and 31 percent of people in prisons over the age of 65 were serving a life or death sentence in 2013.[footnoteRef:13] In addition, despite growing evidence that long sentences have a limited impact on deterring future crimes, between 1984 and 2017, the number of people serving life sentences more than quadrupled.[footnoteRef:14] [9:  Vera Institute of Justice, Vera Institute of Justice Study Examines the Impact of The Rockefeller Drug Law Reforms in New York City, https://www.vera.org/newsroom/vera-institute-of-justice-study-examines-the-impact-of-the-rockefeller-drug-law-reforms-in-new-york-city]  [10:  Id.]  [11:  Id.]  [12:  Hunter College Brookdale Center for Healthy Aging, Fact Sheet: Elder Parole Is An Aging Issue (2023), https://brookdale.org/fact-sheet-elder-parole-is-an-aging-issue/#. ]  [13:  Bureau of Justice Statistics, Aging of the State Prison Population, 1993-2013, https://bjs.ojp.gov/content/pub/pdf/aspp9313.pdf. ]  [14:  Alison Knezevich, Number of U.S. prisoners serving life sentences has quadrupled, Baltimore Sun, https://www.baltimoresun.com/news/crime/bs-md-sentencing-report-20170131-story.html. ] 

There is stark racial inequity in sentencing outcomes. The U.S. Sentencing Commission reported that Black men received federal prison sentences typically 20 percent longer than those given to white men who commit the same crimes.[footnoteRef:15] Hispanic male offenders received sentences that were 5.3 percent longer than those of White male offenders.[footnoteRef:16] Furthermore, judges are less willing to revise or reduce sentences for Black offenders compared to white offenders.[footnoteRef:17] Black and Hispanic people are overrepresented among the State prison population. Black people constitute 48 percent of all incarcerated people in NYS while making up just 15 percent of the State’s population.[footnoteRef:18] [15:  United States Sentencing Commission, Demographic Differences in Sentencing, https://www.ussc.gov/research/research-reports/demographic-differences-sentencing. ]  [16:  Id.]  [17:  Id.]  [18:  State Incarceration Trends in New York. (2019). Vera Institute of Justice. https://www.vera.org/downloads/pdfdownloads/state-incarceration-trends-new-york.pdf.] 

Misunderstandings Related to the Risk of Recidivism 
An increasing body of research indicates that warehousing individuals for decades is a counterproductive response to deterring criminal behavior. Most aging people in prison were sentenced in their teens, twenties, and thirties and often were the victims of violence or experienced trauma before they committed harm.[footnoteRef:19] As a response to criminal behavior, extreme prison sentences are inconsistent with scientific findings that have shown people “age out of crime” by the time they reach their 40s.[footnoteRef:20] [19:  The Osborne Association, The High Costs of Low Risk (May 2018) https://www.osborneny.org/assets/files/Osborne_HighCostsofLowRisk.pdf. ]  [20:  National Institute of Justice, From Youth Justice Involvement to Young Adult Offending, https://nij.ojp.gov/topics/articles/youth-justice-involvement-young-adult-offending#age] 

When given the opportunity to return to society, older adults present little to no public safety risk. Nationwide, 43.3 percent of all released individuals recidivate within three years, while only seven percent of those aged 50-64 and four percent over 65 return to prison for new convictions—the lowest rates among all incarcerated age demographics.[footnoteRef:21] The low recidivism rate of older adults remains consistent regardless of the nature of a person’s criminal conviction. People who have served longer sentences for violent crimes return to prison at lower rates than those who serve shorter sentences for nonviolent crimes.[footnoteRef:22] Less than two percent of people 55+ who served prison time for violent crimes return to prison for new crimes.[footnoteRef:23]  [21:  Pew Center on the States. (2011). State of Recidivism: The Revolving Door of America’s Prisons. Washington, DC: The Pew Charitable Trusts.]  [22:  Hunter College Brookdale Center for Healthy Aging, Fact Sheet: Elder Parole Is An Aging Issue (2023), https://brookdale.org/fact-sheet-elder-parole-is-an-aging-issue/#.]  [23:  Prescott, J. J., Pyle, B., & Starr, S. B. (n.d.). Understanding Violent Crime Recidivism. Notre Dame Law Review, 95. http://ndlawreview.org/wp-content/uploads/2020/05/9.-Prescott-et-al..pdf.] 
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Limited Opportunities for Release
Parole is a system of discretionary release for people serving indeterminate sentences.[footnoteRef:24] An indeterminate sentence is a prison term imposed by a sentencing court that does not specify the exact number of years to be served within the range imposed (for example, 2 to 4 years, or 25 years to life).[footnoteRef:25] Those serving indeterminate sentences are eligible for parole after serving the minimum number of years imposed. New York State Executive Law requires the Parole Board to review parole-eligible people at least one month before their parole eligibility date and, should parole be denied, to set the next review for no later than 24 months.[footnoteRef:26] [24:  Fordham Law School, Parole Information Project, https://ir.lawnet.fordham.edu/nys_parole_dd/]  [25:  Id.]  [26:  Parole Preparation Project, Appealing Denials of Parole Release in New York State, https://www.fordham.edu/download/downloads/id/16669/parole_advocacy_initiative_training_series_session_1_-_jan_26_23_cle_materials.pdf] 

	Every year, 12,000 incarcerated persons are considered for release to parole supervision by the Board of Parole, which includes an interview with two or three parole commissioners.[footnoteRef:27] Commissioners are appointed by the Governor and approved by the State Senate. Parole is denied to a large majority of parole applicants.[footnoteRef:28]  [27:  Supra note 21.]  [28:  Id.] 

	Given that individuals over the age of 50 are less likely to commit misconduct while incarcerated, they would seemingly be ideal candidates for parole.[footnoteRef:29] However, individuals who receive a parole hearing are often denied based on the nature of their crime, even if they have a long institutional record of good behavior.[footnoteRef:30] Individuals convicted of violent offenses are less likely to be granted parole than those of other crimes based on the nature of their crime, even if their risk assessment score is low and their record of achievements and transformation during incarceration is significant.[footnoteRef:31]  [29:  Criminology, Criminal Justice, Law and Society, “Older” Inmates in Prison: Considering the Tipping Point of Age and Misconduct”, file:///C:/Users/jwhiteman/Downloads/augustyn_final%20(1).pdf. ]  [30:  Supra note 21.]  [31:  Supra note 13.] 

There are also racial disparities in parole decisions: 1 in 6 Black or Latinx men are released after their first parole hearing compared to 1 in 4 white men.[footnoteRef:32] Imprisoned Black people are 30 percent likelier to face disciplinary action and 65 percent more likely to be sent to solitary confinement.[footnoteRef:33] Disciplinary tickets on a person’s record make it less likely that they will be granted parole. Yet investigations have revealed rampant discrimination and capriciousness in the disciplinary system.[footnoteRef:34] [32:  Michael Winerip, Michael Schwirtz and Robert Gebeloff, For Blacks Facing Parole in New York State, Signs of a Broken System (N.Y. Times, Dec. 4, 2016), https://www.nytimes.com/2016/12/04/nyregion/new-york-prisons-inmates-parole-race.html.]  [33:  Michael Schwirtz, Michael Winerip and Robert Gebeloff, The Scourge of Racial Bias in New York State’s Prisons (N.Y. Times, Dec. 3, 2016). https://www.nytimes.com/2016/12/03/nyregion/new-york-state-prisons-inmates-racial-bias.html.]  [34:  Id.] 

III. RESOURCES FOR RECENTLY INCARCERATED OLDER NEW YORKERS
	Health and Mental Health Resources
	Compared to the general population, justice-involved people have a higher risk for chronic conditions, including cardiovascular disease, mental health conditions, and diabetes.[footnoteRef:35] This is partially due to stress responses triggered by circumstances in jails and prison that can result in accelerated aging.[footnoteRef:36] According to a 2021 study published in the Journal of Health and Social Behavior, DNA has revealed that spending time in jail or prison can speed up the aging process by an average of 11 months past someone’s actual age.[footnoteRef:37] Experiencing violence while incarcerated can accelerate the aging process by more than two years.[footnoteRef:38] Moreover, a 2018 study published in Health & Justice journal revealed that all geriatric conditions were significantly more common among incarcerated individuals than in an age-matched nationally representative sample of community-dwelling older adults.[footnoteRef:39] Incarcerated individuals, who had an average age of 59, experienced four out of six geriatric conditions at rates similar to those found among non-incarcerated individuals age 75 or older.[footnoteRef:40] [35:  N.Y.C. Dep’t of Health & Mental Hygiene, Criminal Justice Action Kit (n.d.), accessed at https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits-criminal-justice-involvement.page. ]  [36:  Berg, M. T., Rogers, E. M., Lei, M.-K., & Simons, R. L., Losing Years Doing Time: Incarceration Exposure and Accelerated Biological Aging among African American Adults, Journal of Health and Social Behavior (2021), 62(4), 460–476, accessed at https://journals.sagepub.com/doi/abs/10.1177/00221465211052568#:~:text=Results%20from%20models%20that%20adjust,exacerbated%20the%20effects%20of%20incarceration.]  [37:  Id.]  [38:  Id.]  [39:  Greene M, Ahalt C, Stijacic-Cenzer I, Metzger L, Williams B., Older adults in jail: high rates and early onset of geriatric conditions, Health Justice (Feb. 17, 2018), accessed at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5816733/#. ]  [40:  Id.] 

	This suggests that geriatric assessment and geriatric-focused care are needed for formerly-incarcerated older adults in their 50s and that their health care providers require knowledge about geriatric assessment and care.[footnoteRef:41] Even so, justice-involved people often face complex barriers to getting care, from financial burden to discrimination.[footnoteRef:42] [41:  Id.]  [42:  N.Y.C. Dep’t of Health & Mental Hygiene, Criminal Justice Action Kit (n.d.), accessed at https://www.nyc.gov/site/doh/providers/resources/public-health-action-kits-criminal-justice-involvement.page.] 

	While the City does not offer direct healthcare to formerly incarcerated individuals, the NYC Department of Health and Mental Health (DOHMH) offers a Criminal Justice Action Kit on its website for providers.[footnoteRef:43] Linked resources for providers include a communication guide for talking with patients with a history of criminal justice involvement; a care management guide to addressing history of criminal justice involvement; City health information for providing primary care to patients with a history of criminal justice system involvement; clinical tools and resources to address physical and mental health; a position paper on incarceration and health; and a guide to understanding the criminal justice system.[footnoteRef:44] The website also links to a medication list that individuals can use to keep track of their prescriptions, over-the-counter drugs, vitamins, herbs, and supplements, and patient education materials on how criminal justice involvement may affect one’s health.[footnoteRef:45] [43:  Id.]  [44:  Id.]  [45:  Id.] 

	Lastly, DOHMH refers to several City, State, and Federal health and mental health resources. While not specifically designed for formerly incarcerated individuals, City resources include NYC Well, a 24-7 call, text, and chat line for people seeking crisis counseling, which includes suicide prevention, substance use services, peer support, short-term counseling, assistance scheduling appointments or accessing other mental health services, and follow-ups to ensure connection to care.[footnoteRef:46] Additionally, there are links to information on DOHMH opioid addiction treatment with buprenorphine and methadone, City syringe service programs, and the Stop OD NYC Mobile App.[footnoteRef:47] State and Federal resources include the NYS Office of Alcoholism and Substance Abuse services provider and program search, and the U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration.[footnoteRef:48] [46:  NYC Department of Health and Mental Hygiene, City Health Information (2019), accessed at https://www.nyc.gov/assets/doh/downloads/pdf/chi/chi-38-2.pdf.]  [47:  Id.]  [48:  Id.] 

	Housing Resources
	While not specific to older adults, studies show people experiencing homelessness are 11 times likelier to face incarceration than the general population, and formerly incarcerated individuals are nearly 10 times likelier to experience homelessness or unstable housing.[footnoteRef:49] In 2021, according to DOCCS, 2 out of 5 people returning to NYC from prison were released to a shelter or another placement for homeless adults.[footnoteRef:50] Between common post-incarceration factors, including poverty, unemployment, weak family ties, untreated mental health and substance use disorders; laws excluding many formerly incarcerated people from public housing; and a short supply of transitional re-entry housing that provides a bridge from incarceration to permanent supportive or affordable housing, formerly incarcerated individuals face many barriers to accessing housing.[footnoteRef:51]  [49:  Osborne NY, Our Services: Housing Support (n.d.), accessed at https://www.osborneny.org/our-services/housing. ]  [50:  Commission on Community Reinvestment and the Closure of Rikers Island Report (2021), accessed at https://www1.nyc.gov/assets/hra/downloads/pdf/hra-docs/Commission-Community-Reinvestment-Report.pdf. ]  [51:  Osborne NY, Our Services: Housing Support (n.d.), accessed at https://www.osborneny.org/our-services/housing. ] 

	Osborne NY is an organization that runs programs to enable formerly incarcerated individuals to find and remain in safe, stable and secure housing.[footnoteRef:52] Their “Kinship Reentry” pilot program removes financial barriers faced by families seeking to welcome formerly incarcerated members into their homes.[footnoteRef:53] Some other similar efforts are highlighted below. [52:  Id.]  [53:  Id.] 

	The Family Re-entry Pilot Program, a collaborative effort with the Vera Institute, the U.S. Department of Housing and Urban Development, the NYC Housing Authority (NYCHA), NYC Department of Homeless Services (DHS), and the Corporation of Supportive Housing, is designed to reunite individuals leaving prison and/or jail with their families who live in NYCHA public housing and to provide them with re-entry services.[footnoteRef:54] Participants are given a two year temporary permission to reside in the household while they are enrolled in the program.[footnoteRef:55] At the end of two years, if the pilot participant successfully completes the requirements of the program, their family can request that they be added to the NYCHA household on a permanent basis.[footnoteRef:56] [54:  City of New York, Family Re-entry Pilot Program (n.d.), accessed at https://www1.nyc.gov/assets/nycha/downloads/pdf/re-entry-brochure-20151109-en.pdf. ]  [55:  Id.]  [56:  Id.] 

	In August 2022, NYC Health + Hospitals and the NYC Department of Housing Preservation & Development (HPD) announced Just Home, a project to house formerly incarcerated New Yorkers with complex medical needs.[footnoteRef:57] Patients with medical needs such as congestive heart failure, stage 4 cancer, and end-stage renal disease, which make placement in the City’s homeless shelters unfeasible, will be eligible for this program.[footnoteRef:58] Additionally, Just Home will create approximately 70 studio apartments and a two-bedroom apartment for a live-in superintendent in a vacant building at 1900 Seminole Avenue on the NYC Health + Hospitals/Jacobi campus in the Bronx.[footnoteRef:59] Residents will receive intensive, on-site social services provided by licensed clinical social workers, dedicated peer workers, and specialists, as well as close access to the health services at Jacobi Hospital.[footnoteRef:60] The project is in the planning stages as of December 2022.[footnoteRef:61] [57:  NYC Health + Hospitals, NYC Health + Hospitals, Department of Housing Preservation & Development Announce New Housing for Formerly Incarcerated People Needing Ongoing Specialty Care, Press Release (Aug. 19, 2022), accessed at https://www.nychealthandhospitals.org/pressrelease/nyc-health-hospitals-department-of-housing-preservation-development-announce-new-housing-for-formerly-incarcerated-people-needing-ongoing-specialty-care/. ]  [58:  Id.]  [59:  Id.]  [60:  Id.]  [61:  Brand, David, NYC Needs Thousands of Apartments for the Formerly Incarcerated. 50 Face Furious Opposition (City Limits, Dec. 5, 2022), https://citylimits.org/2022/12/05/nyc-needs-thousands-of-apartments-for-the-formerly-incarcerated-50-face-furious-opposition/.] 

Employment & Social Services Resources
	Long periods of incarceration leave long gaps in older adults’ employment history.[footnoteRef:62] This gap in employment compounds the challenges formerly incarcerated individuals already face in regaining employment, including stigma and discrimination in hiring.[footnoteRef:63] At least 18 states and 150 cities and counties, including NYC, have embraced Ban the Box and other Fair Chance policies that assist formerly incarcerated individuals in obtaining employment, but many companies still use discriminatory background checks in their hiring decisions.[footnoteRef:64] [62:  Correctional Association of New York, Issue Brief: People incarcerated in New York: population profile and recent trends, https://static1.squarespace.com/static/5b2c07e2a9e02851fb387477/t/5c5ae47a971a184de7158ad9/1549460603410/CANY+Issue+Brief+-+Population+Profile.pdf.]  [63:  American Psychological Association, From prisons to communities: Confronting re-entry challenges and social inequality (Mar. 2018), https://www.apa.org/pi/ses/resources/indicator/2018/03/prisons-to-communities.]  [64:  The Leadership Conference (March 2017). Barriers to Successful Re-Entry of Formerly Incarcerated People. Available at: https://goo.gl/QFxh96. ] 

	In April 2018, the NYC Mayor’s Office of Criminal Justice (MOCJ) launched Jails to Jobs, now called the Community Justice Reentry Network, a citywide re-entry initiative focused on providing paid transitional employment, job training, access to higher education, and supportive services to justice system-involved individuals.[footnoteRef:65] The program was created to “help prevent recidivism and ensure that people leaving jail have opportunities to embark on a productive and stable future.”[footnoteRef:66] With this initiative, the City aimed to build a system tailored to individuals’ vocational, educational, and therapeutic needs.[footnoteRef:67] In January 2022, in conjunction with a statewide initiative launched by NYS Governor Kathy Hochul,[footnoteRef:68] the initiative expanded to provide holistic re-entry services to individuals returning to NYC from State prisons.[footnoteRef:69] This expansion includes discharge planning prior to release from prison; transportation from prisons to nonprofit service provider organizations in the community; and an array of vocational, educational, and therapeutic services.[footnoteRef:70] The initiative serves approximately 8,000 people per year.[footnoteRef:71] [65:  N.Y.C. Mayor’s Off. of Criminal Justice, Community Justice Reentry Network, https://criminaljustice.cityofnewyork.us/programs/community-justice-reentry-network/. ]  [66:  Id.]  [67:  Id.]  [68:  Governor Kathy Hochul, Governor Hochul Announces 'Jails to Jobs' — A New Initiative to Improve Re-Entry into the Workforce and Reduce Recidivism (Jan. 5, 2022), https://www.governor.ny.gov/news/governor-hochul-announces-jails-jobs-new-initiative-improve-re-entry-workforce-and-reduce.]  [69:  Supra note 27.]  [70:  Id.]  [71:  Id.] 

	Older adults coming home after serving long sentences are eligible for some benefits, but they may not know how to enroll in benefits and can experience months-long delays before they are finally covered.[footnoteRef:72] Social Security and Supplemental Security Income are suspended during incarceration, and compensation for work in prison is very low.[footnoteRef:73] Thus, opportunities to build a financial cushion to help prepare for re-entry are all but nonexistent. Many who have been in prison since young adulthood may not have paid into Social Security long enough to be eligible for Social Security or Medicare upon release, and even those who would be eligible for Medicare are not able to receive care under the program if they are under parole supervision.[footnoteRef:74]  [72:  Wakeman, S.E., McKinney, M.E., & Rich, J.D. (2009). Filling the gap: The importance of Medicaid continuity for former inmates. Journal of General Internal Medicine, 24(7), 860-862.]  [73:  Supra note 13. ]  [74:  Id.] 

The City partners with organizations such as Osborne NY and Bronx Connect, as well as Housing Works, which works with LGBTQIA+ individuals, and the Women’s Prison Association, which works with women, trans, and gender non-conforming individuals, to connect formerly incarcerated persons to benefits.[footnoteRef:75] The Kings County Reentry Task Force, a part of the Brooklyn District Attorney’s Office, partners with government agencies and community programs to assist individuals, including older adults, in reentering the community, connecting individuals to Medicaid, Supplemental Nutrition Assistance Program (“SNAP”) benefits, education, mental health services and case management help.[footnoteRef:76] The New York County Reentry Task Force offers mental health programming to recently incarcerated individuals returning to Manhattan, and is a partnership between Exodus, DOCCS, the New York County District Attorney’s Office, and over 60 Manhattan-based service providers.[footnoteRef:77] Finally, NYC Aging offers general resources for older adults seeking connections to employment and benefits, but these resources do not appear to address the specific needs of justice-involved older adults.[footnoteRef:78] [75:  Supra note 65.]  [76:  Brooklyn District Attorney’s Office, Community Resources & Re-Entry Bureau, http://www.brooklynda.org/reentry/#kcrtf.]  [77:  New York County Reentry Task Force, Program Service Offerings, https://static1.squarespace.com/static/51f29fa9e4b0aef50911a7e3/t/623378e20f4a681229903071/1647540451139/NYCRTF%2BBrochure%2B%2B%283%29.pdf.]  [78:  N.Y.C. Dep’t for the Aging, Older Adult Employment, https://www.nyc.gov/site/dfta/services/older-adult-employment.page. ] 




IV. ISSUES & CONCERNS
A Growing Population
According to new analysis from the City Council’s Data Operations Unit, an increasing proportion of individuals released from the State prison system are 50 and older. Over the past decade, each year, it is roughly estimated that between 800 – 1,100 individuals returned to NYC after serving time in the prison system. In that same time period, the percent of individuals 50 and older released has increased from 10% to almost 20%, per the Data Operations Unit. After being released, the most common reason for a return to custody for this age demographic is due to a parole violation. These findings correlate with national trends. The American Civil Liberties Union projects that by 2030, one-third of all people in prison will be aged 55 and older.[footnoteRef:79]  [79:  At America’s Expense: The Mass Incarceration of the Elderly, Available at: https://goo.gl/RBxBCt] 
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Age Gap in Accessing Benefits and Services
As previously discussed in this Committee Report, the biological age of incarcerated individuals is often 10 to 15 years higher than their chronological age.[footnoteRef:80] While a formerly incarcerated 50 year old individual may have the biological age of a 65 year old individual, those individuals remain ineligible for Medicare, where the age of eligibility is 65 years or older.[footnoteRef:81] Similarly, the age of eligibility for Social Security benefits is typically age 62 or older.[footnoteRef:82] In NYS, justice-involved individuals are generally eligible for Medicaid, Temporary Assistance for Needy Families (TANF), and cash assistance, regardless of conviction for a crime.[footnoteRef:83] On the programming and support side of the re-entry process, NYC Aging generally caters to older adults who are 60 years of age or older.[footnoteRef:84],[footnoteRef:85],[footnoteRef:86] Select NYC Aging programs like the Older Adult Employment Services Unit allow older adults who are ages 55+ and 50+ to participate.[footnoteRef:87] These different ages of eligibility across programs and services present a potentially confusing landscape for older adults beginning the re-entry process. Because researchers and policymakers often use 50 or 55 as the cut-off for justice-involved individuals,[footnoteRef:88] and because incarceration is so disruptive to an individual’s enrollment in support and benefit programs, formerly incarcerated older adults may experience difficulties in obtaining the necessary support to care for themselves.[footnoteRef:89] [80:  Id.]  [81:  N.Y.C. Health Insurance Link, Medicare, https://www.nyc.gov/site/ochia/coverage-care/medicare.page#:~:text=You%20can%20qualify%20for%20Medicare,Stage%20Renal%20Disease%20(ERSD). ]  [82:  U.S. Social Security Administration, Understanding Supplemental Security Income Social Security Entitlement -- 2022 Edition, https://www.ssa.gov/ssi/text-entitle-ussi.htm#:~:text=You%20can%20receive%20Social%20Security,do%20not%20need%20work%20credits. ]  [83:  Reentry.net/NY, Public Benefits, https://www.reentry.net/ny/help/item.2914-Public_Benefits_Reentry. ]  [84:  N.Y.C. Dep’t for the Aging, Older Adult Centers, https://www.nyc.gov/site/dfta/services/older-adult-center.page. ]  [85:  N.Y.C. Dep’t for the Aging, Housing Support, https://www.nyc.gov/site/dfta/services/housing-support.page. ]  [86:  N.Y.C. Dep’t for the Aging, Bill Payer Program, https://www.nyc.gov/site/dfta/services/bill-payer-program.page. ]  [87:  N.Y.C. Dep’t for the Aging, Older Adult Employment, https://www.nyc.gov/site/dfta/services/older-adult-employment.page. ]  [88:  Brie A. Williams et al., Addressing the Aging Crisis in U.S. Criminal Justice Health Care, 60 J. AM. GERIATRIC SOC’Y 1150, 1151 (2012).]  [89:  Supra note 13.] 

Unique Physical and Mental Health Concerns
Incarcerated older adults often present with an array of serious medical issues that are exacerbated by their incarceration.[footnoteRef:90] Older adults in prison experience health difficulties that correspond to socioeconomic factors.[footnoteRef:91] People of color and individuals with little to no socioeconomic capital are likelier to be at risk for poor health prior to their incarceration.[footnoteRef:92] The health of the modern prison population is thus arguably a “distorted reflection of the general population” in that this population usually enters prison having had less access to primary care, a greater likelihood of co-morbidity factors such as substance use, and greater healthcare needs.[footnoteRef:93] Prison populations have a high prevalence of communicable and chronic diseases, and this prevalence is disproportionately higher in the older adult prison population compared with the overall prison population.[footnoteRef:94] For example, one study in California found that while older adults represented 17 percent of that state’s prison population, older adults represented 86 percent of the state prison population’s COVID-19 related deaths.[footnoteRef:95] Incarcerated older adults also show a greater risk of injury, victimization, ailing health, and death than their younger counterparts.[footnoteRef:96]  [90:  Id.]  [91:  Id.]  [92:  Id.]  [93:  Id; Linder, J and Meyers, F. (2009). Palliative and End-of-Life Care in Correctional Settings. Journal of Social Work in End-of-Life & Palliative Care, 5, 7-33.]  [94:  Dawes, J. (2009). Aging prisoners: Issues for social work. Australian Social Work, 62, 258 – 271.]  [95:  Ada Kwan, Ilana Garcia-Grossman, David Sears, Stefano M. Bertozzi, and Brie A. Williams, the Impact of COVID-19 on the Health of Incarcerated Older Adults in California State Prisons (Aug. 2022), https://www.healthaffairs.org/doi/10.1377/hlthaff.2022.00132.]  [96:  Id.] 

Mental health is a serious concern among the incarcerated older adult population.[footnoteRef:97] A study found that 40 percent of older incarcerated people had a diagnosis of cognitive impairment, a prevalence rate that far exceeds their peers in the outside community.[footnoteRef:98] Higher rates of depression, anxiety, trauma, and stress have also been found among older incarcerated adults.[footnoteRef:99] Unfortunately, mental health diagnoses among older incarcerated people remain both underreported and undertreated.[footnoteRef:100] Early warning signs of dementia and other mental health diagnoses can be hidden by the routine of prison life.[footnoteRef:101] Cognitive, visual, and aural impairment can lead to behaviors mistaken for disobedience or aggression, and can subject individuals to institutional punishment, such as solitary confinement.[footnoteRef:102] [97:  Caverly S. (2006). Older mentally ill inmates: A descriptive study. Journal of Correctional Health Care, 12, 262– 268.]  [98:  Williams, B., Baillargeon, J., Lindquist, K. et al. (2009). Medication prescribing practices for older prisoners in the Texas prison system. American Journal of Public Health, 100, 756–761.]  [99:  Koenig, H.G., Johnson, S., Bellard, J., Denker, M., & Fenlon, R. (1995). Depression and anxiety disorder among older male inmates at a federal correctional facility. Psychiatric Services, 46, 399–401.]  [100:  Id.]  [101:  Supra note 82.]  [102:  Id.] 




Concerns for Older Incarcerated Women and LGBTQI+ Older Adults
Women in jail are the fastest-growing correctional population in the country—increasing 14-fold between 1970 and 2014.[footnoteRef:103] Once incarcerated, women and gender-expansive people must grapple with correctional systems designed primarily for cisgender men. As a result, they often return to their families and communities with additional challenges compared to when they enter jail or prison. For example, for Transgender, Gender Non-Conforming, Non-Binary, and/or Intersex (TGNCNBI) individuals in City custody, the destabilizing impact of incarceration is exacerbated by a lack of safe, gender-aligned housing, creating a greater risk they will experience violence while in custody.[footnoteRef:104] There are also gaps in re-entry planning for the TGNCNBI individuals in City jails, who would benefit greatly from continuity in medical and healthcare as well as connection to other resources such as gender-affirming housing.[footnoteRef:105] [103:  Vera Institute of Justice of Systems, ”Overlooked: Women and Jails in an Era of Reform” https://www.vera.org/publications/overlooked-women-and-jails-report. ]  [104:  First Report of the Task Force on Issues Faced by TGNCNBI People in Custody (Aug. 15, 2022), available at https://www.nyc.gov/site/boc/jail-regulations/task-force-on-issues-faced-by-tgncbi.page; New York City Council, Local Law 45 of 2019, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3923931&GUID=94F7EE69-D9E4-45D2-8A98-A67C055EAE20&Options=ID|Text|&Search=145]  [105:  Id. ] 

Compared to incarcerated men, women in custody are more likely to be economically disadvantaged, suffer from substance abuse disorders, or be prior victims of abuse.[footnoteRef:106] In addition, the majority of incarcerated women are parents to children under 18.[footnoteRef:107] These unique challenges highlight the need for gender-responsive re-entry programming to assist the growing number of women returning to society. For example, increasing the availability of cognitive behavioral therapy, all-female group sessions, and mutual support groups have been recommended as ways to improve re-entry programming for justice-involved women.[footnoteRef:108] [106:  National Institute of Justice, Female Reentry and Gender-Responsive Programming, May 19, 2021 Available at https://nij.ojp.gov/topics/articles/female-reentry-and-gender-responsive-programming#noteReferrer1]  [107:  Glaze, L. E., & Maruschak, L. M., “Parents in prison and their minor children,” Washington, D.C.: U.S. Department of Justice, Bureau of Justice Statistics, 2008]  [108:  National Institute of Justice, Female Reentry and Gender-Responsive Programming, May 19, 2021 Available at https://nij.ojp.gov/topics/articles/female-reentry-and-gender-responsive-programming#noteReferrer1] 

V. CONCLUSION
At this hearing, the Committees will seek an overview of the City’s work on re-entry among older New Yorkers. This includes reviewing systems in place prior to release as well as post-release. The Committee is particularly interested in learning what metrics the City uses to determine successful re-entry, as well as best practices in the provision of individualized guidance for recently incarcerated older New Yorkers.
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Proposed Res. No. 241-A
 
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, the Fair and Timely Parole Act (S307/A162) and Elder Parole Act (S2423/A2035).
 
By Council Member Hudson, the Public Advocate (Mr. Williams) and Council Members Hanif, Brewer, Won, Avilés, Louis, Gutiérrez, Restler, Riley, Rivera, Sanchez, Joseph, Krishnan, Richardson Jordan, Ossé, Nurse, De La Rosa and Cabán
 
Whereas, New York State’s Parole Board (the Board) oversee approximately 12,000 parole hearings per year, according various sources; and
Whereas, The Board is required to consider whether parole-eligible people in custody are likely to commit future crimes upon release and whether their release will deprecate the seriousness of their crime when deciding whether to approve or deny release; and
Whereas, According to a report from the Correctional Association of New York (CANY), the Board has been criticized for not releasing enough incarcerated people who are up for parole; and
Whereas, CANY’s analysis of the DOCCS Under Custody dataset in October 2020 found that 69 percent of incarcerated people were denied parole after their first hearing; and
Whereas, According to CANY’s report, fifty-eight per cent of respondents to their study reported filing an appeal, with only 11 percent successfully appealing and being granted a de novo interview; and
Whereas, According to CANY, low parole release rates along with longer minimum sentence are reasons people are aging in New York prisons; and
Whereas, New York’s aging prison population requires more expensive medical care because the aging population have many health problems and longer and more frequent hospitalizations related to their age, according to a report from the Office of the New York State Comptroller; and
Whereas, The long-term incarceration of aging people does not promote public safety as research shows people age 50 and older in New York prisons are least likely to re-offend; and 
Whereas, New York parole system disparately affects Black and Latinx communities; and
Whereas, For example, between 2018 and 2020, 34 percent of Black and 33 percent Latinx parole-eligible person were approved for parole compared to 41 percent of white parole-eligible person who were approved during that same period, according to the Albany Times Union; and
Whereas, S307, introduced by State Senator Julia Salazar, and companion bill A162, introduced by State Assembly member David Weprin, would create a presumption of release for parole-eligible incarcerated persons unless there is a reasonable public safety reason to keep them in prison; and
Whereas, S307/A162 would ensure that the parole release process in New York is based on rehabilitation and current risk to public safety; and
Whereas, S307/A162 would also save the state roughly $60,000 per year for every parole-eligible incarcerated individual released from prison, according to state’s estimates; and
Whereas, S2423, introduced by State Senator Brad Hoylman, and companion bill A2035, introduced by State Assembly Member Maritza Davila, would establish parole consideration for people at least 55 years old who have served 15 consecutive years in prison; and
Whereas, Parole advocates, such as Release Aging People in Prison (RAPP) indicate there are now about 8,000 older adults in the New York Prison system; and
Whereas, should S2423/A2035 become law, it could help thousands of elderly people in the New York prison system; and,
Whereas, according to a report from Columbia University, together the two bills, S2423/A2035 and S307/A162, are estimated to save $522 million annually for New York State, now, therefore be it
Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass, and the Governor to sign, the Fair and Timely Parole Act (S307/A162) and Elder Parole Act (S2423/A2035).
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