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[00:00:00] Thomas Picard: Well, | thought it was a smart idea to have a standoff with the SWAT team of Connecticui.

[00:00:10] Cristina Quinn: Okay. All right.

[00:00:13] Thomas Picard: Go on. Y eah.

[00:00:16] Cristina Quinn: Initiating a standoff with the SWAT team is not what 1'd put at the top of my good ideas list,

but like alot of bad decision-making, alcohol was involved in this story.

[00:00:27] Thomas Picard: The last five years prior to prison, my drinking went from social drinking to drinking heavy,
to drinking all the time.

So it got ahold of me, and it destroyed my life.

[00:00:43] Cristina Quinn: Do you know what prompted it?

[00:00:45] Thomas Picard: Boredom is a huge thing.



[00:00:49] Cristina Quinn: Y ou don't like being bored?

[00:00:50] Thomas Picard: No. Bored is bad.

[00:00:53] Cristina Quinn: But how did the SWAT team get involved?

[00:00:55] Thomas Picard: | called them up.

[00:01:00] Yeah, | called them up and told them | was gonna blow up the whole police department.

[00:01:03] Cristina Quinn: Oh, no.

[00:01:03] Thomas Picard: Y eah.

[00:01:04] Cristina Quinn: And so which town wasthisin, or city?

[00:01:06] Thomas Picard: Madison.

[00:01:07] Cristina Quinn: Okay. So wha... I'm guessing you were really... you were completely oaded.

[00:01:13] Thomas Picard: Totally.

[00:01:14] Cristina Quinn: And so you... any idea, sort of like, do you remember making that phone call?



[00:01:18] Thomas Picard: No.

[00:01:19] Cristina Quinn: Okay.

[00:01:20] Thomas Picard: Nah.

[00:01:20] Cristina Quinn: So you call them up, you threaten to blow up the police department, and then moments | ater...

[00:01:26] Thomas Picard: So | was... not only did | own my own water well drilling company, | was a part-time gun
dealer. Legal. Lega guns. And | had 300 guns, and they knew that because they were all registered. So when they came

to my house, the whole SWAT team came to my house, and | wasn't having it.

Y ou know, s0...

[00:01:47] Cristina Quinn: What do you mean you weren't having it? | mean, what does that mean for agun dealer?

[00:01:50] Thomas Picard: | wouldn't let them into my house. | was ready to have a shootout.

[00:01:54] Cristina Quinn: So were you actually, like, getting... Like, were you loading guns?

[00:01:56] Thomas Picard: Oh, yeah. Loaded, ready to go.

[00:01:58] Cristina Quinn: Thomas, that's, that's [00:02:00] wild.



So thisis happening. You had... Y ou were very drunk. And you thought, clearly at the time, you were thinking having a
standoff with the SWAT team is the most sensible thing to do right now.

[00:02:13] Thomas Picard: Obvioudly, | thought it was a good idea. Looking back now, | mean, duh.

[00:02:19] Cristina Quinn: Duh. Okay... so, okay... so then, I'm just gonna take a moment to just sort of...

I'm picturing it, and it sounds absolutely bananas.

[00:02:31] Thomas Picard: Y eah. | made Channel 8 News.

[00:02:35] Cristina Quinn: This gentleman is Thomas Picard. He's an ex-Marine in his mid-50s with a salt and pepper
goatee and mustache. He's about 5'10. He may be alittle taller than that, but needs to lean on awalker for support. Tom's
also got double piercings in both ears and tattoos on his hands that crawl up his arms, neck, down his back, legs, you

nameit.

On thisday, he'swearing a baseball cap and a T-shirt that says, [00:03:00] "Never underestimate an old man with a
chainsaw." Y ou know when you talk to someone and in the first few minutes you just know they've got some wild
stories? Well, Tom's one of those people, and this particular wild story landed him in prison, which is partly why I'm
talking to him.

The other reason isthat he's been living in anursing home in Rocky Hill, Connecticut for the last year. It's called 60
West, and it's thefirst care home in Americato take in formerly incarcerated people. Because here's the thing, America's
prison population is getting older and grayer, and that means more age-related health problems, and in many cases,

serious medical conditions that require more hands-on care.



In this episode, we're going to hear why prisons aren't the best place to house the aging incarcerated population, and it
actually costs taxpayers less to have these peoplein specialized nursing facilities if they aren't athreat to public

[00:04:00] safety, that is. So should we be releasing our elderly prisonersinto nursing homes instead?

Thisis Fighting Crime, the show that asks big questions about crime and how to stop it. I'm Cristina Quinn, ajournalist,
and I've spent my career digging into stories to discover the truth. I'm going across the country from prisons to
universities, police chiefsto inmates, to look at the evidence and question everything we think we know about how to

make America safer.

| want to know what actually works and meet the people who are making it happen. So join us as we figure out new ways

to fight crime and make society safer, and be prepared to think differently.

When | arrived at 60 West, | knew 1'd be speaking to people who had served time, but wasn't quite expecting a story like
Tom's. So, all right, then what happened?

[00:04:59] Thomas Picard: [00:05:00] So, they broke into my house and we had it out, guns blaring. | end upin Yae.
Next thing you know, court and the whole shebang, and the judge had just had enough of my crap 'cause, you know, |'ve

never been in trouble sober, ever.

So he got sick of seeing mein trouble drunk al the time, and he says,

"WEell, | can seethat you get in trouble drunk, so I'm gonnatake care of that."

S0 he put me in prison.

[00:05:29] Cristina Quinn: And what was that experience like?



[00:05:32] Thomas Picard: In prison, at least for me, | didn't have timeto think about it. I've never thought about
drinking.

| didn't missit. | was more consumed with the whole mess, the whole everything else. Missing my family. It'sjugt, it's

different. The whole...

[00:05:57] Cristina Quinn: priority shifted.

[00:05:58] Thomas Picard: Y eah.

[00:05:59] Cristina Quinn: Y eah.

[00:05:59] Thomas Picard: [00:06:00] Yeah. So | never thought about it to be honest with you.

[00:06:03] Cristina Quinn: Isn't that pretty wild when you think about it?

[00:06:05] Thomas Picard: Y eah. Oh yeah. Now, keep in mind, not thinking about drinking when you'rein alocked

environment isalot easier than thinking, not thinking about drinking when you're in an unlocked environment.

Like, when | get out of here, that's gonna be the test.

[00:06:23] Cristina Quinn: | see.

[00:06:23] Thomas Picard: Y ou know? It's easy not to drink here. When | get out of here and get in an apartment, and
that's the test. That's when it becomes really hard.



[00:06:32] Cristina Quinn: And here at 60 West you have a... like a... like schedul e packed with activities to...

[00:06:36] Thomas Picard: Y eah...

[00:06:37] Cristina Quinn: healthy distractions, right?

[00:06:37] Thomas Picard: Y eah. And you, you know, you can't just walk out the door and be like, "I'm going to the
backy."

[00:06:42] Cristina Quinn: Right.

Tom's hoping to move out sometime over the next few months and find an apartment, but he's still navigating his health
challenges. His knees are shot from years in combat. He has liver disease, and when he was in prison, he passed out

because he was so ill and hit his head, resulting in a[00:07:00] traumatic brain injury.

What are you hoping to do once you get your own apartment?

[00:07:03] Thomas Picard: So, | don't know. It's not like | can... i'm not gonna drive again, so |'d have to be within a bus
route, you know, so there's limitations there. And it's not like | can just walk out the door and go for afour, four-mile

walk. My legs and knees won't allow it.

That'swhy | have that walker. | have a problem with the TBI, my memory.

[00:07:28] Cristina Quinn: Hmm.



[00:07:29] Thomas Picard: | mean, like, you tell me something, | can remember it. Y ou give me a date, a time, something
like that, forget it.

[00:07:37] Cristina Quinn: Y eah.

[00:07:37] Thomas Picard: I'll ask you 10 times.

[00:07:41] Cristina Quinn: 60 West Nursing Facility in Rocky Hill, Connecticut is run by the nursing home provider,

iCare.

About 40% of the residents have served time in prison. There are around 1.25 million prisoners in America as of 2023.
It's estimated one in six of them are [00:08:00] aged over 55. So that's a bit more than 200,000 individuals. Experts

estimate this figure could balloon to almost one in three prisoners by 2030, which isjust around the corner.

Each state has a different age cutoff for a senior or geriatric prisoner. In some states, it's 55 years plus, whereas in others,
you need to be over 65. Prisons need to provide healthcare for older prisoners, but they aren't really built for it. The
buildings don't have the right equipment or facilities or the kinds of staff who specialize in looking after people with

these conditions.

And if there's need for a hospital visit, even more staff need to get involved.

[00:08:42] Mary Price: I've walked into emergency roomsin hospitals and seen two or three people in DC with guards
out... two guards outside of their bed, and they are shackled to the bed, and everybody is paying for that. We're paying for
it.

[00:08:54] Cristina Quinn: That's Mary Price, who we'll hear more from later.



A lot of this caregiving work [00:09:00] then gets passed onto correction officers. If you've been listening to Fighting
Crime, you'll know that correction officers have a high burnout rate. Many COs end up leaving because of the stresses of

the job. We got into that in episode two when | visited a Scandinavian-style prison unit in Pennsylvania.

If you haven't heard it yet, you should check it out. It's called Little Scandinavia. So back to nursing homes for senior
prisoners. All the things I've described so far mean that it can cost double or even more to keep older prisonersinside

than to release them into specialized facilities like the one | visited.

And as the elderly prison population continues to grow, so does the urgent need to address it before state budgets feel the

squeeze. Why is it more expensive to receive this care in prison?

[00:09:50] David Skoczulek: It's just not built for what we do here, for sure. It's often provided by care providers who are

not necessarily trained to provide that level of care.

[00:09:58] Cristina Quinn: That's David Skoczulek, the vice [00:10:00] president of business development and
communications for iCare Health Network, and | spoke to him during my visit to their 60 West facility. Interesting fact,
he's aparamedic by training and still practices that alongside his main job.

[00:10:14] David Skoczulek: It's supported by corrections officers who didn't necessarily take the job so they could be

caring for elderly prisoners.

there's not as much, like, wraparound services.

[00:10:24] Cristina Quinn: What what's a wraparound service? Sorry.



[00:10:25] David Skoczulek: So, like, you know, they may be getting their basic clinical care, but they may not be getting
the level of mental health supports they need if they have substance use disorder that still needs to be treated, if they have
other social issues that need to be addressed.

And then, you know, a big component of what we do hereisthere'salot of life enrichment/recreation, and that's by
design to keep people busy and occupied and engaged, because when they are busy like that, there'slessissues. There's

less time to, you know, perseverate on things. It's just better for them overall.

So they're getting that clinical aspect, but they're getting a social, [00:11:00] recreational aspect aswell.

[00:11:03] Cristina Quinn: Now, if the idea of criminals suddenly being released out onto the streets and putting us all in
danger doesn't sit well with you, well, the statistics suggest otherwise. People generally age out of crime, and recidivism

rates for older people who are released are very low.

So there are minimal public safety reasons for keeping these folks inside. Let me put that into context for you. Figures
vary, but in general, about half of people released from federal prison are arrested again, and that number is usually

higher for people leaving state prisons. For seniors, these figures are more likely to be in the single digits.

These people are alow threat to public safety. They're unlikely to recidivate, and it's cheaper to have them in anursing
facility, except most of these facilities don't take people who've served time inside, and we'll hear more about this soon.

iCare's 60 [00:12:00] West facility isone of asmall number of nursing homes that takes formerly incarcerated people.

It'sabrick single-floor skilled nursing facility in aresidential neighborhood of Rocky Hill, atown south of Hartford. The

sign for 60 West on a main road resembles the signs of the other apartment complexes in the area.

Inside the main labby, about a dozen residents are sitting around chatting several of them are in wheelchairs with single
or double leg amputations there are ninety five residents, and anyone who comes here requires some level of assistance

with their daily activities whether that's bathing, dressing, eating, you get the idea



Hi, Jess?

[00:12:44] Jess DeRing: Hi, yes.

[00:12:44] Cristina Quinn: I'm Cristina.

[00:12:45] Jess DeRing: So nice to meet you. Welcome to 60 West.

[00:12:47] Cristina Quinn: Thank you.

[00:12:47] Jess DeRing: Comeonin.

[00:12:48] Cristina Quinn: Thanks for having us.

[00:12:48] Jess DeRing: Y eah, absolutely. We're thrilled.

[00:12:50] Cristina Quinn: Jess DeRing is the director of operations for Mission Care Health, which owns a bunch of
facilities like this one. She's also serving as 60 West's [00:13:00] administrator. She has ringleader energy, and the

residents seem fond of her.

[00:13:05] Jess DeRing: Miss Nelly, do you want some lemonade? All right, so welcome to 60 West. Thank you. Good
morning. So thisis our lobby, where as you can seeg, it's very living room like. We al like to hang out and greet

everybody, so thisisour.... these are our officia greeters. And right over here is our main dining room.



So we eat and recreate in here. We have all the fun. it'sanice big room for all our group activities. we have two seatings
for each meal in here, which is fabulous because the more social people eat, the better they eat, and all that good, good
stuff.

[00:13:37] Speaker: | got you, | got you.

[00:13:39] Cristina Quinn:; So as you can hear, thisis ahighly professional and specialized service, which | assume costs

alot.

But these facilities actually provide this high-quality healthcare at a much lower cost compared to prisons. | asked Jess
DeRing about the costs involved.

I mean, what are the costs of the average resident?

[00:13:59] Jess DeRing: [00:14:00] Basically, on any given day, when we first opened, it cost about $26,000 to care for

somebody in DOC, and that was for a modicum of reasons.

So it could be that they're a dialysis resident, so they're having to have a person accompanying them to every appointment

to go to those, dialysis procedures, and then also the transportation to do so.

[00:14:23] Cristina Quinn: And thisis 26K ayear?

[00:14:25] Jess DeRing: Correct. No, excuse me, a month.

[00:14:26] Cristina Quinn: What?



[00:14:27] Jess DeRing: Y es, amonth.

[00:14:28] Cristina Quinn: Oh.

[00:14:28] Jess DeRing: Yes.

[00:14:29] Cristina Quinn: Okay.

[00:14:30] Jess DeRing: So then for usto do it, it was approximately 13.

So that's a significant savings to the state of Connecticut, or to any state.

[00:14:39] Cristina Quinn: Did you get that? Care for an average resident at | Care is about $26,000 a month inside one
of Connecticut's prisons, and here at | Care, they can do it for just $13,000 a month, this being a place with specialized
equipment and staff.

[00:15:00] These numbers are staggering. These are huge savings for taxpayersif we treat these peopleinside specialist
facilitiesinstead of in prison. And it means correction officers also don't have to do work they aren't trained for, which

can include taking care of inmates with serious conditions such as dementia.

[00:15:19] Jess DeRing: | mean, if you think about it, if you think about somebody whao's living in an eight by eight cell
with dementia, they can do that pretty well. Because, you know, the, there's only so much room to then have to guess
where, where to do things. And learning over the years with our relationship with DOC, which isavery great

relationship, you know, they have the guys on the block help that guy, you know, so then he can do well there.

And then... but then now that we exist, you know, there's the ability to say,



"Hey, he doesn't need to be in that cell anymore. He could be somewhere else where he is getting the nursing care he

needs and all the above without the guys on the block helping him out."

[00:15:54] Cristina Quinn: So we're hearing about the big cost savings of transferring older prisoners with healthcare
needs to specialist [00:16:00] facilities, but why isthe American prison population so gray?

Earlier, | told you one in six inmates are considered geriatric. Experts think that figure will almost double to one in three

by twenty thirty. What's going on?

[00:16:15] Scott Semple: With regard to truth in sentencing, three strikes you're out laws, and all different things that

were happening, not only in Connecticut, but around the country, you were seeing people receive much longer sentences.

So alot of these folks that came into the system very young, and | worked in the system for thirty years and seven
months, were now older, much older, and still incarcerated. So that number just continues to go up significantly each

year. To this day, that problem exists.

[00:16:46] Cristina Quinn; Scott Semple was the Commissioner of Corrections for Connecticut between twenty fourteen

and twenty nineteen, and started his career as a correction officer back in nineteen eighty-eight.

In the early twenty tens, Connecticut's then-governor, Dan [00:17:00] Malloy, and his team started looking into this
problem of the high costs associated with taking care of this aging population and of what could be done about it, which
helped to lead to the opening of the 60 West facility in twenty thirteen. | wanted to know the challenges the state's prisons

were facing during his tenure as commissioner.

Everyone's getting older. What were the challenges that you faced? What were... Could you sort of de-describe, what you

were seeing day in and day out?



[00:17:28] Scott Semple: We were having an uptick in more folks that were experiencing some kind of disability, and we
didn't have, you know, the ideal infrastructure to meet the needs of that.

We began the process of looking for aternatives, and | must say that this started with my predecessors, who began this

discussion and, forged this contract with iCare and what is known today as 60 West.

[00:17:56] Cristina Quinn: And he aso says that for many of these people, their health was [00:18:00] already not the
best even before they started dealing with the illnesses that can come with age.

[00:18:05] Scott Semple: | found that alot of incarcerated folks generally, were not the healthiest folks to begin with. Not
everyone, of course. Normally, they, you know, if they were sick, they went to an emergency room. And, and, you know,

they didn't have a physician, afamily physician that they would typically go to on a consistent basis.

And so generally, alot of folks come in sometimes they're even brittle medically, and, you know, we have to meet those
needs.

[00:18:37] Cristina Quinn: And as aformer correction officer himself, he could see the toll this aging prison population

was having on other COs.

[00:18:45] Scott Semple: Thereisaburden, that | don't think generally correction officers think

"When | take this job, I'm gonna have to take care of older people.”

[00:18:54] Cristina Quinn: Well, | mean, could you actually, elaborate on that? | mean, what does that look like?



[00:18:57] Scott Semple: That would be, [00:19:00] escorts or getting people to appointments. it would be just, you
know, normal monitoring of the circumstances, which generally this population doesn't present, a problem in that way.

The older the population gets, the less likely they are to recidivate into anything.

Ageisabig predictor of recidivism, so that's not a huge problem. But that being said, you know, when somebody diesin
custody because of old age, it till has an impact on the staff. And, and you know, that, that some of them have known

that person for decades. Y eah. Nationally, there is a staffing crisis.

| never had to deal with that. And, you know, and then COVID hit, and then it became prevalent throughout the US. So
every time that you have to make an unscheduled trip to a hospital or an appointment, that means that you need to pull
people off the line [00:20:00] that are performing other functions, and that impacts the services that you can provide

inside the facility out of cell time, movement, programs, education, vocational programs.

So yeah, it really isaproblem. And, you know, the more that you can get people to be involved in structured activities,
generally the better outcomes that you have rather than just being caged in.

[00:20:28] Cristina Quinn: We're gonna head back to the 60 West facility in Rocky Hill just after the break. In the

meantime, think of three friends who'd be interested in this episode and send it to them now.

I'll be back in aminute.

So by now we've heard how America’s prison population is aging, and with age comes greater and costlier healthcare
needs. We're also hearing how prisons aren't the best place for this care, and how specialist [00:21:00] facilities provide

better care for these individuals, and at a cheaper price tag for all of us.

So why don't we rel ease these people into specialized nursing facilities so they can get better care that's also cheaper for
us al? Sounds like a no-brainer, right? Well, of course it's more complicated than that, otherwise we wouldn't be doing

this episode. The problem is that someone may get released so they can receive better care outside prison, but that doesn't



mean they'll actually get a place in a specialized facility.

Y ou see, most nursing homes don't take people who are formerly incarcerated.

[00:21:34] Mary Price: One of the things we've learned over the last few yearsis that people who are granted
compassionate release by whatever mechanism often cannot |eave prison because there is nowhere for them to go,

literally.

[00:21:49] Cristina Quinn: Mary Priceis an expert on compassionate rel ease and serves as the senior counsel of FAMM,

which stands for Families Against Mandatory Minimums.

They're a[00:22:00] sentencing and corrections reform organization. She's currently doing research on why nursing
homes are reluctant to take on formerly incarcerated individuals. She explained more about the problem of finding a

place that will take you if you're released and old with healthcare needs.

[00:22:16] Mary Price: These are individuals who may have been incarcerated for avery long time, and their family has
moved on, or their family is unable to care for them because of their needs and they don't have private means, and they
need twenty-four-hour care because of their functional disabilities and their illness, and perhaps, you know, advanced
medical care. The disconnect is that where we started this conversation, that nursing homes are often reluctant to take

people from incarceration.

And so you have this, this dilemma, and I've talked to reentry planners and departments of corrections, social workers
therein parole board. | remember speaking to one reentry planner at a state department of corrections who has tried over

and over again to [00:23:00] place people, and | asked her, "How does this make you feel ?"

And she began to weep. | mean, it's, there's, there's goodwill all over the place, right? | don't... I'm not pointing fingers at

anybody but | think that, when we have a system that already doesn't work very well.



[00:23:20] Cristina Quinn: Let'stalk about nursing homes and why they're reluctant to take in formerly incarcerated
people to begin with.

[00:23:27] Mary Price: That's an incredibly good question and one for which | don't entirely have an answer yet. we
know that nursing homes do not take people from incarceration pretty routinely. we don't know why, and not alot of
work has apparently gone into trying to figure that out. So | am, beginning to open up conversations with nursing home
operators, nursing home executives, people who plan reentry from departments of [00:24:00] correction, parole boards,

people who are incarcerated, just everybody | can talk to to try and get a handle on this problem.

| think one of the things that we suspect istrue is simply stigma. imagining bringing somebody into a, a care facility next
to somebody's grandmother and the individual you're bringing in comes with a serious criminal offense in their
background, perhaps even a, asex offense And | think that there is among some people at |east, a natural instinct to step

back from that and to say, "Because we have discretion over whom we can admit, that doesn't fedl right."

But I don't think that stigma on its own explains everything.

[00:24:44] Cristina Quinn: There are also more practical reasons for this reluctance by nursing homes.

[00:24:48] Mary Price: | think that there are, in fact, also other kinds of barriersthat nursing homesin the ordinary course
face on aevery day. so for example, there may not be [00:25:00] enough beds in the nursing home, and if you're choosing
between a Medicaid-funded individual and somebody who's bringing in private funds who can pay more, because

Medicaid pays only 82 cents on the dollar for care.

[00:25:14] Cristina Quinn: | see

[00:25:14] Mary Price: It islikely that you're gonnafill that bed with somebody who can pay more.



[00:25:18] Cristina Quinn: She says that nursing homes also have to abide by regulations that can make them hesitant to
take on people who have been in prison. She explained to me that nursing homes that accept Medicaid are licensed and

certified by the Centers for Medicare and Medicaid Services, so they have to follow alot of rules.

Mostly, these are great. They protect residents and staff and require everyone housed there to be treated the same. And if
thereisan incident, well, it must be reported. And who wants that, really?

[00:25:46] Mary Price: If anursing home, for example, there is an incident in anursing home where one individual goes
into another individual's room and, shouts aracial slur or takes somebody from their night... something from their
[00:26:00] nightstand, those have to be reported even if the person who was wandering was, has dementia and, and

doesn't intend to do any harm.

[00:26:09] Cristina Quinn: Mm-hmm.

[00:26:10] Mary Price: And the person who was potentially harmed doesn't recognize that any harm happened because

they understand that the person, you know, has boundary issues.

[00:26:19] Cristina Quinn: Sure.

[00:26:20] Mary Price: Nonetheless, that has to be reported as a potential harm, as a potential abuse, and when that

happens, lots of things get triggered, including sort of a six-month review.

They may lose certification. They may see their rating on the Care Compare website, which CMS holds for all of its
nursing homes. They may see those ratings go down, and when those ratings go down, and, and an incident has

happened, media might pay attention, a community might, m- look more closely.



And so when you're thinking about, as a nursing home operator, thinking about bringing somebody in when you've
aready got a pretty strict [00:27:00] regimen of things you have to pay attention to and avoid and report, and sometimes
even report to the police, adding to that that somebody's coming from incarceration, having committed a serious crime,
perhaps aviolent crime, and you can imagine that pe- they may feel, more adverse to, you know, having somebody come

in just because of the risk that they think they're going to take on.

[00:27:24] Cristina Quinn: So now we know a little more about why nursing homes don't really wanna take some of these
people. She says we also heed to be clear on the whole purpose of incarceration and that there's no point keeping people
locked up if this purpose isn't being met. Do you think that older inmates should be released even if they don't have acute
medical needs?

[00:27:43] Mary Price: | fed redly strongly that w- if we're going to take the steps of locking people up behind razor
wire and steel doors, that lock themselves, that we ought to be redlly, realy sure that, [00:28:00] continuing their

incarceration meets the purposes of punishment. and | think that in our system...

| mean, it'savery, very serious step, right? To take somebody and take them out of the community and put them
sometimes very far away from family and loved ones. So in our systems, incarcerations have sort of four aims. When we

deprive a person of their liberty, it's an important step in that we have to justify that.

And in our system, we justify it because people who commit crimes should be incapacitated. That theoretically prevents
that individual from continuing to do harm. they should be deterred, and deterrence aims both at the incarcerated

individual and people, anyone who's considering taking the same path as they did.

There's retribution. This is how society underscores and punishes the individual for the harm that they cause, and it's also
aimed, | think, somewhat at satisfying victims that the state is exacting [00:29:00] punishment for on their behal f
essentially. And finally, and in my view most importantly, people who are incarcerated should be receiving rehabilitation

treatment so that they can return as thriving and healthy people to the community, can live there safely and restored.



So when incarceration no longer meets those purposes of punishment, then | think we have to provide, we must provide
avenues to reconsider whether that person still needs to be locked up, because otherwise it's pointless, right? If you leave
somebody in prison after we've... we no longer can achieve these goals and they're not athreat to public safety, what's the

point?

[00:29:40] Cristina Quinn: Of course, people have different views on the purpose of incarceration. For some, retribution
isakey reason to lock someone up whao's committed a crime. For people who believe this, retribution is afar more
important aim than rehabilitation or incapacitation. Mary Price says there are various [00:30:00] ways someone older

with health needs can be released from serving their sentence when incarceration is no longer meeting its purposes.

And remember, thisis a population that is unlikely to recidivate, isalow public safety threat, and also expensive to house
and treat in prison. Around half the states in the US have some sort of geriatric parole, and there are also compassionate

release programs that are not age-based, but are instead dependent on someone's condition.

For example, if they need assistance with daily living activities like feeding themselves and going to the bathroom. With
all of these routes, there is a process of screening people to see if they meet the criteria. But still, the system has alot of

room for improvement.

[00:30:44] Mary Price: In Kansas, | believe, you have to be, for one of their programs, you have to be within 30 days of
death before you'll even be considered for terminal release It doesn't even give the person and the system enough time to

process the paperwork.

[00:30:57] Cristina Quinn: Y eah.

[00:30:57] Mary Price: Let them out.

There are statutes that [00:31:00] are... have tons of exclusions. There'slots of people who can't be let out because of the

crime they committed or the type of sentence they're serving. There are people routinely dying in prison while they're



being considered for compassionate rel ease because they're just waiting for the process to unfold.

I mean, there's amillion things we could do to make things better.

[00:31:23] Gary Bozette: Gary Bozette. | will be 70 in October, and how long |'ve been here? Just about two years.

[00:31:33] Cristina Quinn: So, what brought you here?

[00:31:37] Gary Bozette: When | wasin prison, | had some medical issues from time to time, and they really got out of

control, and they came to me and they said,

"Y ou need to be released on compassion.”

[00:31:47] Cristina Quinn: I'm back in Rocky Hill, Connecticut at iCare's 60 West facility. Gary Bozette was given a 10-
year sentence for assault and served alarge part of it. He was last at the prison in [00:32:00] MacDougall-Walker
Correctional Facility before being transferred here to 60 West. Gary is stocky with white hair. He's unstable on his feet

and requires awalker to get around.

Gary's also the resident council president. While you were serving time, you were a so dealing with medical issues.

[00:32:16] Gary Bozette: Oh, absolutely. So what... they wanted me out because of medical.

[00:32:19] Cristina Quinn: What kind of medical issues?



[00:32:21] Gary Bozette: Well, in '20, | was one of the first few people that developed COVID. It was three guys and

myself as the ones who were incarcerated that got it.

And | will say at that point on, | don't remember anything. That's how... They said, "Gary, man, they threw you on the
stretcher and up the stairs,"

and that... and they rushed me out to the hospital. They were, you know, | was just | had bleeding ulcers...

[00:32:56] Cristina Quinn: mm.

[00:32:57] Gary Bozette: Asone thing, and my [00:33:00] stool was like black mud.

Sorry about that.

[00:33:04] Cristina Quinn: It's okay.

[00:33:04] Gary Bozette: Okay.

[00:33:05] Cristina Quinn: | asked.

[00:33:05] Gary Bozette: Y eah. Okay. Well, that's what happened. It was pretty nasty. | was getting pains 'cause of my,
well, | have abad heart . Anyway, and, back and forth. And there's awoman down there who | don't even really, never
met her at the time | was at MacDougall, and she's the one that called me down, and she said,

"Gary, I'm gonnatry to get you moved on a compassionate release.”



Released out of there. | wasin there for like 19 days, and | was gonna say, then they... the guy kept calling my sister, the
doctor, something you never really hear. Like five nightsin arow, he said, "Hi, Deb, we're just giving you an update on

Gary." And then two nights later when he called, he says,

"Deb, we can't find anything to help. Y ou might as well prepare yourself."

[00:33:57] Cristina Quinn: Oh, wow.

[00:33:58] Gary Bozette: So that meant, you know what it meant. [00:34:00] | don't have, never heard it or...

[00:34:01] Cristina Quinn: Right. Thisiswhat you weretold, but it just sound, so it was very, very dicey, and you were
realy, redly sick.

[00:34:05] Gary Bozette: Oh, | was one of the top four. They passed away, the other three.

[00:34:10] Cristina Quinn: The other three...

[00:34:10] Gary Bozette: ...passed away.

I'm the one who only survived.

[00:34:13] Cristina Quinn: Before you came to 60 West, you were dealing with long COVID, and then you also had other
health issues-



[00:34:19] Gary Bozette: Yes... like ulcers. COVID wasthereal big thing.

[00:34:21] Cristina Quinn: That was the big one, yes.

[00:34:22] Gary Bozette: And then... And then things started popping up everywhere.

[00:34:26] Cristina Quinn: | wanted to know how they choose who to take on at 60 West.

Administrator Jess Tering told me the process can take months from the time someone is identified as needing care to

putting in place the correct release mechanism.

[00:34:40] Jess DeRing: We review the medical information to ensure that they look that they'd be nursing home level of

care, 'cause that's number one, and then do arisk mitigation process.

So we would look at their history within DOC, look at tickets. For example, if someone's been there for 40 years, they
could have had 40 tickets, but they [00:35:00] were five years of... They were there. That was the first five years they
were there, and now they haven't had one for 35 years. So we look at al of that and what they are.

Y ou know, if they could have aticket that's, they failed to follow the rules because they cut in the med line, you know,
that's different than they were assaultive to a CO, or they were assaultive to an inmate or things like that. so we look at all
of that. And then we go out and see them. So we see every- everyone, because what 1ooks, what someone |ooks like on

paper and what they look like in person could be a completely different picture.

And then from that perspective, once we think, yes, both fit, then they'll continue with the release mechanisms and so on

and so forth, and get them here.



[00:35:40] Cristina Quinn: How many people are involved in that process?

[00:35:44] Jess DeRing: So from our end, it's two people initialy, and then it's reviewing with the interdisciplinary team.
So there's that piece.

So that team is roughly 12 people. and then from the DOC end It can, the case [00:36:00] manager is really the bulk of

that process, and then if there could be, you know, therell be doctors or APRNs involved in that as well.

[00:36:08] Cristina Quinn: Just, | mean, also just based on my observations, just like glancing around, it, the residents
don't imply athreat.

Like, | wouldn't-

[00:36:14] Jess DeRing: Correct.

[00:36:14] Cristina Quinn: Y ou know?

[00:36:15] Jess DeRing: Y eah.

[00:36:15] Cristina Quinn: It'slike a... thisis a nursing home population.

[00:36:17] Jess DeRing: Y es. Were you pleasantly disappointed-

[00:36:19] Cristina Quinn: | was pleasantly...



[00:36:19] Jess DeRing: when you came in?

[00:36:20] Cristina Quinn: No, no, | was actudly, | got, I...

[00:36:21] Jess DeRing: that's what typically people, you know, it's like you're pleasantly disappointed. Pleasantly
disappointed, right.

[00:36:24] Cristina Quinn: But that said, | mean, isit really hard to convince, the public that these people are not athreat,

when you're trying to, you know, introduce afacility like thisinto the community?

[00:36:35] Jess DeRing: Right, it can be, and really the common sense to it iswe're a nursing home. We take care of the

most compromised population in society.

So we wouldn't have people here who are dangerous to the community because they'd be dangerous to the nursing home.
It took years of just being a quiet neighbor and, and then everybody calmed down, and we're very well-supported by this
town and basically by the neighbors as [00:37:00] well. How many of the residents here do you think will be here for the

rest of their lives?

The majority of them.

[00:37:04] Cristina Quinn: Okay.

[00:37:05] Jess DeRing: Y eah, thisis along-term care model, so the majority of them won't be able to leave because
they're so high-level. Like, they're, they require a SNF level of care. someone like Gary or Thomas will be able to go, but
they'll be going with what's called Money Follows the Person, which is a, a state-run program to help and facilitate

people who could be in the community, but still with ahigh level of services out there to be successful.



So that's how they... they're looking to discharge. It will, it won't be to be on their own and not still have help, so they'll
still have alot of resources available to them to help them be successful out in the community. Now, the challenge of
that, as they also talked about, is housing. So to give you a situation, we had a gentleman here who was eligible for

Money Follows the Person who could have been successful.

However, [00:38:00] because of his his background check, his history, no landlord would take him. and so Money
Follows the Person was continuing to try to find that place for him to go, and unfortunately, he died before finding that.
So the mgjority of them...

[00:38:17] Cristina Quinn: is that a common problem?

[00:38:19] Jess DeRing: Y eah, definitely.

[00:38:19] Cristina Quinn: That's acommon challenge in hel ping people, so.

[00:38:22] Jess DeRing: Yes.

[00:38:23] Cristina Quinn: I've learned so much while reporting on this episode, and if | wasto take away three key
points, it's these. Number one, in an era of understaffed, underfunded, and overcrowded prisons, elderly prisoners are not

apopulation that need to beinside. They are alow threat to public safety, and we have limited budgets to spend on this.

So it doesn't make sense to keep these people locked up. Number two, nursing homes need to be more open to taking
people who have served timein prison. We can't have the problem of people being released due to needing better medical
care and then having [00:39:00] nowhere to go. And number three, we need better rel ease programs that allow these

people to get care in specialist facilities, which are less costly than them getting care in prison.
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