Police, Prisons, & Power P
A focus on Community via A
Transformative and Restorative Justice

MAFP Spring Refresher 2025
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Land Acknowledgement

We acknowledge that Rush Creek Golf Club, located in Maple Grove, Minnesota, sits on land
that was originally inhabited by the Dakhdta and other Indigenous peoples before it was
forcibly taken through treaties and colonization. Like all of Minnesota, this land was
unjustly stolen from its original caretakers, who lived and thrived here long before
European settlement. We honor the Dakhdta and other Native nations who continue to
endure and resist colonial forces and recognize the need for ongoing efforts to address the
harms of colonization, land dispossession, and the erasure of Indigenous cultures and
histories.
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Local Indigenous Organizations to Support

* Minnesota Indian Women’s Resource Center
o Empowering American Indian Women & Families While Advocating for Justice & Equity

o Provides educational, health, employment, and social services to more than 10,000
members of the Minneapolis American Indian community every year.
* Minnesota Indian Women’s Sexual Assault Coalition (MIWSAC)
o Building resources to create awareness and eliminate sexual violence against Indian
women and children
« Tiawhe Foundation
o Tiwahe challenges systemic barriers for American Indians to reach their goals, on their own
terms.
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https://www.miwrc.org
https://www.maicnet.org/#:~:text=Celebrating%20and%20supporting%20cultural%20traditions,American%20Indian%20community%20every%20year.
https://www.miwsac.org
https://tiwahefoundation.org
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+ We will hold each other accountable
for our ideas or words that make us
+ We will assume everyoneis coming uncomfortable.
from an honest and genuine place.

Grounding Assumptions

+ We will ensure that what is shared
+ We will listen to learn instead of here, stays here and what we learn
listening to win. here, leaves here.

« Take space, make space. + We will acknowledge that this work can
be challenging and uncomfortable and
« Use “I” statements. will take risks and speak our truth

« Take responsibility to make sure that  We will acknowledge that we can

all voices have a chance to be heard. change, but that this change takes
time.

Trauma-Informed Body Centered Practice

Think of a place that you feel
safe.

Where are you?

Is anyone there with you?

How do you feel in your body? 1dmother’s
Hands

Take some breaths.
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| ENILS SURVEILUANCE  PRISONS and  POLICING:
| FORCED MIGRATION and  DISPLACEMENT  WAR SYSTCMIC OPPRESSTON
. POPULATION (ONTRDL  VIDLENCE EXTRACTION. CRIMINALIZATION




1850-1940: racial8 ethnic
minorities make up 40-50% of

n health
& practic
= Explore this impact from a transformative and restorative justice lens
the role of the healthce vider within th

Setting the Context (~10 mins)
o Overvi , incarceration, an

Reimagining Justice for Cycles of Trauma & Violence in Relationship+ Family Systems (~25 mins)
Criminalization of Houselessness, Substance Use, & Mental Health (~25 mis)

Conclusion & Call to Action (~15 mins)

Context around incarceration: the USA
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Context around incarceration: MN

How many Minnesota residents are locked up and whero? Micnescho’s eioon cod Jal #-oxcsetion rotes

Stote Prisons

2020

PRISON
Jai Prison
short-term long-term
misdemeanor relony
local govt. operation state/federal govt. operation
pre-trial post-trial

Source: hitps:/fwww prisonpolicy.org/profiles/MN.tml#visuals
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Context around policing: MN

Taday, Minnesota’s incarcaralicn rates stand aut infermatienolly

INCARCERATION RATES |

i
i
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Source:

onpolicy.org/profiles/MN.ntmifvisuals

10

Where do we fit into this?
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Transformative Justice (TJ)

“TJ is a political framework and approach for responding to violence,
harm and abuse. At its most basic, it seeks to respond to violence
without creating more violence and/or engaging in harm reduction to
lessen the violence. TJ can be thought of as a way of “making things
right,” getting in “right relation,” or creating justice together.”

~Mia Mingus & TransformHarm.org

Restorative Justice (RJ)

“RJ is a response to wrongdoing that prioritizes repairing harm and
recognizes that maintaining positive relationships with others is a
core human need. It seeks to address the root causes of crime, even
to the point of transforming unjust systems and structures.”

~The Restorative Justice Exchange



https://transformharm.org/tj_resource/transformative-justice-a-brief-description/
https://restorativejustice.org/what-is-restorative-justice/three-core-elements-of-restorative-justice/
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ABOLITION.
FEMINISM.
NOW.



https://www.vfmn.org/reports
http://www.house.mn.gov
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THINK, PAIR, SHARE

In what ways could intervention systems (such as CPS or the criminal justice system)
unintentionally reinforce cycles of trauma rather than helping families heal?

17
(r \)
(S\WARNING
TW: Discussions of Trauma &
Violence in Family Systems
L 2/
18
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The Carceral Roots of CPS and Structural Violence
Family Separation & Disenfranchisement

Ermrty d preventative
P
- disproportionately impacts Black, Indigenous, low-income

overty ’
+ promotes family separation / genuine support
« “rescuing” children from imp i homes = criminalizing poverty
« perpetuates cycles of poverty & trauma

CPS as an extnesion of the carceral system

e bty tdeen b o Core 1

19

The Carceral Roots of CPS and Structural Violence
Healthcare Provider Roles in Mandatory
Reporting
Mandatory Reporting & the Impact on Families
* uni p. CoCand L

o ignores SDoH/wellbeing
« contributes to deterred care seeking
« perpetuates existing barriers to health equity, cycles of
trauma, and poverty

Separating Families Does Not Address the Root Cause
« from punitive to preventative
+ address systemic factors that contribute
« consider upstream interventions

U

. 'med, resp pp!

OO

B
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MINI-CASE THINK, PAIR, SHARES

Maria, a 32-year-old woman, presents to her PCP with chronic lower abdominal pain and anxiety.
She shares that her husband has become controlling and emotionally abusive. After a loud
argument, police were called by a neighbor, resulting in CPS becoming involved. Maria fears her
children may be removed due to an "unsafe environment." She feels trapped, worried about her
children's safety, her undocumented status, and the possil y of permanent family separation
if she leaves her husband.

How could chronic stress from abuse contribute to her physicaland emotional symptoms?

What are the potential impacts of CPS involvement on Maria and her children?

What should healthcare providers consider when mandatory reporting may result in unintended harm?

How might her undocumented status affect her ability to seek help?

What community-based, non-punitive resources could support Maria and her family?



https://cwoutcomes.acf.hhs.gov/cwodatasite/byState/minnesota/
https://www.house.mn.gov/comm/docs/czb9wawu90WFHYT8fWPUug.pdf
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Restorative Alternatives

Community-Based
Solutions

Restorative Justice Circles

- alternative to traditional punitive responses
o rooted in indigenous practices
+ healing and accountability without incarceration

Survivor-Centered Interventions

« survivor advocacy
o VFMN = survivor-centered interventions --> prioritize the needs and
voices of survivors
« culturally specific programs address intersection of historical trauma & IPV

Community-Based Family Support

- intervention w/o state surveillance
- family group decision making with community organizations
o family health and stability prioritized

Culturally Specific Community-Based Programs in MN

NORTHPOINT!

Health & Wellness Center

[Partnering to Create a Healthier Community,
.

'Il THE FAMILY
PARTNERSHIP

de esperanza

MENDING =
SACRED HOOP

Look into and

(Minneapolis-based organizations) working on

issues related to criminalization and

community healing.

Learn about and

consider one practical way you can integrate a

Your HW! trauma-informed approach into patient

interactions, especially those experiencing

DV/IPV or CPS involvement.

Consider how grassroots organizing intersects

with healthcare advocacy. How can medical

students and providers support systemic
changes through policy advocacy and patient

care?



https://women-of-nations.org
https://mshoop.org
https://www.thefamilypartnership.org
https://casahope.org
https://www.sewa-aifw.org
https://www.capiusa.org
https://www.northpointhealth.org
https://www.blackvisionsmn.org
https://isuroon.org
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
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TW: Discussions of Mental
Health, Substance Use, Slavery

THINK, PAIR, SHARE

How are the healthcare needs and barriers of people who are experiencing
homelessness shared or unique?

DEPARTMENT
OF HEALTH

+ Death rate 3x higher among people who experience
homelessness (PEH) in MN than the general population. Minnesota Homeless
+ 20-yo PEH in MN death rate = 50-yo in the general Morulily Rlpoﬂ,
population. 2017-2021

» Mortality across each racial and ethnic group is higher among PEH

o American Indian PEH have 1.5x higher rates of death than other PEH and 5x
higher rates of death than the general MN population.

o Deaths from substance use are 10 times higher among PEH than the general
MN population.

o 1in 10 substance use deaths in Minnesota are among PEH.

o 1in 3 of all deaths among PEH are caused by substance use, especially opioids
including fentanyl.
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CRIMINALIZATION & POLICING Hx IN ANTI-BLACKNESS

The Criminalization of
Homelessness

The criminalization of nomelesaness reers to meosures
thot pronb Hfe-sustoining octivites such:
eepalcomping, ecting, b andor asking for
moneyirescxrtes i pubsic spoces. These ardeances incde|
eriminet panalties for vislations of these acts. Some
criminaization measres incuge:

+ Camying out sweups: confscating persandi property
nchuding tents, Becding, popers, Sotring, medicaties,
ete

Making panherding Biegol

+ Making i el for 0roups 1o shave food with homeless
Bersons in public spaces

+ Entorcing a “quatty of ite” Apprenics o

octviy ana hygiene. _

28

MINI-CASE THINK, PAIR, SHARES

You’ve been learning the importance of social determinants of health, such as
income-level or employment status. So, you ask the patient if they have a job or a
source of income and they say “Yes”, when you ask what it is they say, “You don’t
wanna know”.

How do you proceed?

Principle #2: End information gathering and L (o I NTE RRU PTI N G

‘documentation that is not directly relevant or|

relted tothepersen's courseofore | (RIMINALIZATION

Why
+ Health and public health workers should not report any sensitive information that would trigger criminalization or
ment of the criminal punishment or famil ation systems (ie. immigration status, reports of criminalized
ivities, conclusions about “criminal” motive, etc.) in identifiable records without informed consent of the potenti
consequences
+ Asking about work/employment can stigmati ple who engage in criminalized work in the informal economy including
in the sex or drug trades

sure of identifiable information shared confidentially during health visits, public health efforts, o research puts

risk of crimina tion
ncies should never ha to health or public health data including patient records, contact t ata, and

In
. anguage in patient char
+ Do not ask or document around questions of immigration status, criminalized activity, or intent that could trigger

criminalization or involvement of the criminal punishment or family policing s
+ Use plain and accessible language and explain what is happenin vhy

10



MINI-CASE THINK, PAIR, SHARES

A patient comes in, they have a small laceration on their tongue and reportedly
were found on the streets unconscious. They are alert & oriented only to self and
seem dazed and somnolent.

What do you think might have happened?
What questions do you want to ask?
Will you get a urine drug screen?

Prjnciple #3: End scrﬁening and testing I [~ INTERRUPTING
without explicit and informed consent CRIMINALIZATION

Why

1.Harm reduction is a commitment to ensuring people’s bodily autonomy, privacy, and consent

2.People run the risk of getting kicked out of school, employment, and accessing public benefits
on the basis of drug screenings

3.Families are often separated based on drug testing, entangling them in the family regulation
system

4.Neither criminalization nor coercive drug treatment programs are helpful interventions

5.Refusal to consent to testing should not lead to calling security or police

Invitation / Action
1.Refuse to test people without their consent, unless they are in critical condition and unable to
communicate, and testing is necessary to inform care

MINI-CASE THINK, PAIR, SHARES

You are walking home after a late-night shift. You see someone crouched down on
the ground, crying. They look up and yell out “Please someone help me” once,
and then return back to burrying their face into their hands.

How do you feel?

What would you want to do?
What do you feel equipped to do?
What would you likely do?

As you get closer, you see scattered syringes on the ground next to them.

Do your answers to any of the above change?

4/3/2025
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Principle #5: Stop calling police on people G I NTE RRU PTI N G

with unmet mental health or medical needs (RIMI NALIZA‘I’I ON

Why
1.Law enforcement responses to unmet mental health needs often result in serious bodily harm or
even death
2.Health care workers and de-escalators should not be involved in programs partnering with the
police
3.People across the country are experimenting with non-police responses to mental health crises

including hotlines and non-police outreach teams
nvitation / Action

1.Stop calling police on people with unmet mental health needs

2.Work with your networks and people who have relationships with the person in crisis to address
their immediate needs (i.e. water, food, shelter, care, etc.)

3.0rganize to implement a non-police mental health response in your area

4.Join Interrupting Criminalization’s Mental Health Practice Space if you/your organization is
envisioning, designing, and implementing non-police mental health crisis response programs

Findings from focus groups with SCPD employees:

* “80 percent of all calls for service are homeless-related
that they can't do anything with."

“Officers no longer do crime-related work because of

dealing with homeless issues.” * CAHOOTS has a philosophy of not treating people with
mental illness as inherently dangerous

* “Officers feel burdened by the amount of homeless-

related calls” * In31 years, no CAHOOTS staff member has ever been

injured by a person they were responding to on a call
* CAHOOTS evokes a different response from people
than police
* Team members approach calmly and with compassion,
provide a soothing presence to de-escalate
* Uniforms are intentionally casual-looking - a t-shirt or
hoodie and jeans - to put people at ease
* CAHOOTS is only there o help and has no power to harm,
either through the Jegal system or through force/weapons

* “Officers have no tools or resources to deal with
homeless population. "

35

STEPS TO ASK YOURSELF BEFORE
CALLING THE POLICE gmarvrrrrroyry

5 THIS MERELY AN 2
YES, | CAN e NO, | NEED L3 RELATIGNSEHES £VOLVING POSSIBLITIES.
AN 1 PUT UP WITH THIS b
DEAL. e TO RESPOND. i
b
g
8
AN | HANDLE This 0K MY g
YES, | CAN OWN? IS THIS SOMETHING | N0, | NEED H
TALK IT 0UT. CouLD TRY To TALK ouT BACKUP.
sons H
E
E]
2
1S THERE & FRIEND, 2
YES, | CAN CALL A NEIGHBOR. OR SOMEONE N0, | NEED A g
FRIEND TO HELP. WHO | COULD CALL TO PROFESSIONAL. &
weis uer g
=
£
e 2
o To TALK THROUGH WHAT %
HAPPENED, 08 COULD |
CALL AN EMERGENCY

36
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RELATIONSHES EVOLVING FORSIBLITIES
MENTAL HEALTH CRISIS
Text MN 10 741 741

National Suicide Hotline: $00-273-5255 nter 24-hr 612-871-5111

MENTAL HEALTH MOBILE CRISIS TEAMS® Tubman- 24-hr family violence resources: 612-825-0000 |
‘COPE- 18 & older: 612-596-1223 SHELTER
Child Crisis- 17 & younger: 612-348-2233  St. Stephen’s Street Outreach Team: 612-879-7624

*may call the police Metro Shelter Hotline: $88-234-1329
Passageways Shelier & Housing Program (youth 13-17
mﬁsm 8663852699 O victims of sex alicking ag 16.24) prsen
GENERAL SOCIAL /1 -United Way 211: 651-291-0211
MY COMMUNITY IF | CALL THE POLICE, DO | UNDERSTAND
AND | HANDLED HOW INVOLVING THE POLICE COULD
THIS SITUATION! IMPACT ME AND THE OTHER PERSON?
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ABOLITION...

ASsnapshot of the

and Resources)

“These ares't og: st & “snapshot” of
Taoking to Harm more andor et nvotved,

e e—

sananommy of the people in<riss™
+ Black Vi 155 Blsck led, Queer and Trans centering ergasization whose missson 10

cousses, warkshaps, rsiings, and csaching”
" “was crested

s cases. W work
sdncan

A + PROJECT OF MAKING THE IMPOSSIBLE POSSIBLE.

AVENUES

CRIMINAL JUSTICE
LAB

4P
¢
HEALTH
HOMELESSNESS &
h People Serving People
I

“ENTEB ET
ZAmyaT PRUIECT OF CHANGE

- INQUILINXS
for the  UINI[D24
POR JUSTICIA
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e produces these re

RESIE ANCE
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Each of us is more
WIOAWIT - BoiETLY, LN than the worst thing
HARPENED ;
To You?! we’'ve ever done
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» NO SLAVERY EN'I
[NEIEE N SLAVER Y
W IINNESOTR

IS SLAVERY REALLY LEGAL IN MN? GALL Te AeT:c“!

Prstaers are forced to work meaningless jobs for $025 $100 Millien 2 year to poorest

an hour, caming hame with ns new kil or savings. This Minnesotass, including victims

leads o cycles of hamelessaess and crime, with nearly g

80% being arrested within five years of releass. Fanilies & commnities are supported
According to the MN Dept of Corrections every 1% not taxed by incarceration

oduction in such crimes saves the prissas S5 millon 3 A b e i g b
year, and taspayers S58 millon a year. breaking cycles of violence d

MINNESOTA NEEDS A SAFETY SYSTEM, NOT A SLAVERY SYSTEM.

PASS THE “NO SLAVERY IN MINNESOTA ACT."

1. Minimum wage 5. Work, and to choose to work

HUMAN 2 Self-reproseatation 6. Calege under North Star Promise
3. Health, safety, & 1. Eam remote employment or to start

R I B H T s ‘workers comp nanprofits, businesses, cooperatives
4. Not have wages stolen 8. Learn essential techaology

42
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Stories of . cmeimeorme

Medical Industrial

Care and o=

Control p—

mictimeline.com

43

Thank You!

44
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