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

MAFP Spring Refresher 2025

Land Acknowledgement 

We acknowledge that Rush Creek Golf Club, located in Maple Grove, Minnesota, sits on land 

that was originally inhabited by the Dakhóta 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 Dakhóta 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.

Local Indigenous Organizations to Support

• Minnesota Indian Women’s Resource Center 

⚬ Empowering American Indian Women & Families While Advocating for Justice & Equity

• Minneapolis American Indian Center 

⚬ 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)

⚬ Building resources to create awareness and eliminate sexual violence against Indian 

women and children

• Tiawhe Foundation

⚬ 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 assume everyone is coming 

from an honest and genuine place.

• We will listen to learn instead of 

listening to win.

• Take space, make space.

• Use “I” statements.

• Take responsibility to make sure that 

all voices have a chance to be heard.

• We will hold each other accountable 

for our ideas or words that make us 

uncomfortable.

• We will ensure that what is shared 

here, stays here and what we learn 

here, leaves here.

• We will acknowledge that this work can 

be challenging and uncomfortable and 

will take risks and speak our truth

• We will acknowledge that we can 

change, but that this change takes 

time.

Grounding Assumptions

Think of a place that you feel 

safe.

Where are you?

Is anyone there with you?

How do you feel in your body?

Take some breaths.

Trauma-Informed Body Centered Practice
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• Welcome & Objectives (~5 mins)

⚬ Purpose: Explore the intersections between policing, incarceration, and healthcare.

⚬ LOs: 

￭ Understand the impact of the carceral system on health 

￭ Identify settings where you may interact with police & practice how to engage 

￭ Explore this impact from a transformative and restorative justice lens

￭ Discuss the role of the healthcare provider within this system: advocacy, consent, etc.

• Setting the Context (~10 mins)

⚬ Overview of policing, incarceration, and healthcare 

• 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) 

Agenda & LOs

Context around incarceration: the USA

1850-1940: racial & ethnic 

minorities make up 40-50% of 

prison population

2015:  55% of people 

imprisoned in federal 

or state prisons were 

Black or Latino

Context around incarceration: MN

Source:  https://www.prisonpolicy.org/profiles/MN.html#visuals

Prison

long-term

felony 

state/federal govt. operation

post-trial 

Jail

short-term

misdemeanor 

local govt. operation

pre-trial 
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Context around policing: MN

Source:  https://www.prisonpolicy.org/profiles/MN.html#visuals

Where do we fit into this?

“Therefore, the APHA 

recommends moving toward 

the abolition of carceral 

systems and building in their 

stead just and equitable 

structures that advance the 

public’s health...”

Source: https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2022/01/07/advancing-public-

health-interventions-to-address-the-harms-of-the-carceral-system

Transformative Justice (TJ)

Restorative Justice (RJ)

“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

So

“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
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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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THINK, PAIR, SHARE
How do you think trauma experienced in relationships can be passed down through 

generations, and what role do structural systems play in perpetuating or breaking these 

cycles? 

TW: Discussions of Domestic 

Violence (DV) & Intimate 

Partner Violence (IPV)

DV / IPV & the Criminal Justice System

Current Interventions & Gaps

Self-defense          Criminalization of survivors 

• mandatory arrest laws in MN

• perpetuates cycle of trauma

Re-traumatization by Police & Incarceration

• lack of training (i.e., trauma-informed care

• WoC face heightened risks

⚬ Native American women disproportionately 

incarcerated 

trauma Abolitio

n
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https://www.vfmn.org/reports
http://www.house.mn.gov
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DV / IPV & the Criminal Justice System
Healthcare Provider Roles in Mandatory 

Reporting

Mandatory Reporting Laws & the Impact on Survivors 

• unintended consequences 

⚬ deterring survivors from seeking medical 

care

⚬ CPS intervention

• perpetuates cycle of trauma

Criminalization Does Not Address Root Cause

• need to address systemic factors of DV/IPV

⚬ economic instability, MH, lack of social support

• punitive approach perpetuates cycle of trauma
trauma TJ/RJ

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?

TW: Discussions of Trauma & 

Violence in Family Systems
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trauma preventative 

resourcespoverty

The Carceral Roots of CPS and Structural Violence
Family Separation & Disenfranchisement 

CPS as an extnesion of the carceral system

• disproportionately impacts Black, Indigenous, low-income

• promotes family separation / genuine support 

• “rescuing” children from impoverishes homes = criminalizing poverty

• perpetuates cycles of poverty & trauma 

Source: https://cwoutcomes.acf.hhs.gov/cwodatasite/byState/minnesota/

The Carceral Roots of CPS and Structural Violence
Healthcare Provider Roles in Mandatory 

Reporting

Mandatory Reporting & the Impact on Families

• unintended consequences esp. CoC and low-income

⚬ 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

• trauma-informed, culturally responsive approach 

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 possibility of permanent family separation 

if she leaves her husband.

How could chronic stress from abuse contribute to her physical and 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?
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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 

SolutionsRestorative Justice Circles

• alternative to traditional punitive responses 

⚬ rooted in indigenous practices 

• healing and accountability without incarceration   

Survivor-Centered Interventions

• survivor advocacy 

⚬ 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 

⚬ family health and stability prioritized 

Culturally Specific Community-Based Programs in MN

Look into Black Visions Collective and Isuroon 

(Minneapolis-based organizations) working on 

issues related to criminalization and 

community healing.

1

Learn about trauma-informed care and 

consider one practical way you can integrate a 

trauma-informed approach into patient 

interactions, especially those experiencing 

DV/IPV or CPS involvement. 

2

Consider how grassroots organizing intersects 

with healthcare advocacy. How can medical 

students and providers support systemic 

changes through policy advocacy and patient 

care?

3

Your HW!
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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?

• Death rate 3x higher among people who experience 

homelessness (PEH) in MN than the general population.

•  20-yo PEH in MN death rate = 50-yo in the general 

population.

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

⚬ American Indian PEH have 1.5x higher rates of death than other PEH and 5x 

higher rates of death than the general MN population.

⚬ Deaths from substance use are 10 times higher among PEH than the general 

MN population.

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

⚬ 1 in 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

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?

Why
• Health and public health workers should not report any sensitive information that would trigger criminalization or 

involvement of the criminal punishment or family regulation systems (i.e. immigration status, reports of criminalized 

activities, conclusions about “criminal” motive, etc.) in identifiable records without informed consent of the potential 

consequences

• Asking about work/employment can stigmatize people who engage in criminalized work in the informal economy including 

people in the sex or drug trades

• Public disclosure of identifiable information shared confidentially during health visits, public health efforts, or research puts 

people at risk of criminalization

• Police agencies should never have access to health or public health data including patient records, contact tracing data, and 

research data

Invitation / Action
• Avoid using stigmatizing language in patient charts

• 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 system

• Use plain and accessible language and explain what is happening and why
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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?

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?
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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 

Invitation / 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.Organize 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
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ABOLITION...

A + PROJECT OF MAKING THE IMPOSSIBLE POSSIBLE.
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mictimeline.com

Thank You!
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