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ABOUT THE ACLU
The ACLU of Nebraska is a non-profit, non-partisan organization that works to defend and strengthen the
individual rights and liberties guaranteed in the United States and Nebraska Constitutions through policy
advocacy, litigation and education. For over fifty years, the ACLU of Nebraska has been a constant guardian for freedom and liberty fighting for the civil rights and civil liberties of all Nebraskans. The ACLU of
Nebraska intentionally prioritizes the needs of historically unrepresented and underrepresented groups
and individuals who have been denied their rights; including people of color, women, LGBT Nebraskans,
persons incarcerated and formerly incarcerated, students, and people with disabilities.

Introduction
Nebraska’s criminal justice policies have
created a system of mass incarceration. This
hurts our communities and disproportionately
impacts low income families and people of
color. Existing conditions violate the Eighth
Amendment’s protection against cruel and
unusual punishment and do not provide
for meaningful transition back into our
communities and our economy. The ACLU is
leading the way to rethink and reform these
policies and conditions though our campaign
for Smart Justice to protect individual rights,
reduce the taxpayer burden, and make our
communities safer.
Existing “tough on crime” policies, particularly
around punitive drug policies, have failed
to achieve public safety while putting an
unprecedented number of people behind
bars and eroding constitutional rights. This
system also erodes economic opportunity,
family stability, and civic engagement during
and after incarceration. In many instances, a
criminal record becomes a life-long barrier to
accessing basic human needs and ensuring
individual and family stability.
The Nebraska prison system is severely
overcrowded and has been in a state of
ongoing and varying degrees of crisis for the
last several years. This system has triggered
considerable focus and debate over all
components of the criminal justice process,
from appropriate penalties and the sorts of
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offenders entering the prison system to the
conditions of the state’s overcrowded prisons
to meaningful re-entry opportunities for those
who leave prison.
This investigation looks at one component
of the Nebraska prison system: women in
state prison. Nationwide, the number of
women in prison and jails is increasing. As
the population of women in custody increases,
the dynamic of accommodating this growing
prison population is changing. This presents
unique challenges for governments to house,
rehabilitate, and transition women back to
their communities. Women in the criminal
justice system face different challenges than
men and the population of female prisoners
also have different needs which prison officials
must accommodate.
Increasing incarceration rates for women has
a more profound effect on others outside the
prison walls. A high percentage of women
who are locked up are mothers, and most of
these women are the primary caretakers of
minor children. These children are especially
susceptible to the negative impacts and
burdens of incarceration.

Key Findings
•

Nebraska Correctional Center for Women
(NCCW) is the sole secure facility for adult
women in the Nebraska Department of
Correctional Services (NDCS). NCCW
has the current capacity of 275 beds

•

•

•

•

•

•

but an average daily population of 345
prisoners. Like all other adult facilities
in the NDCS, NCCW is currently housing
more prisoners than capacity. NCCW is
at 125.45% of design capacity as of June
2017.
The number of women in prison has
significantly increased in recent years.
As of June 2017, about 422 women are
in prison in Nebraska. Stated another
way, that’s approximately 45 out of every
100,000 Nebraska women. Nebraska is
slightly below the national average for
state incarceration rates of women.
In 2013, Nebraska has the fifth highest
incarceration rate for girls with 119 out
of every 100,000 girls in residential or
committed placement.
The percentage of women of color in
Nebraska’s prison is significantly overrepresentative of the percentage of
women of color in the state. 86.1% of the
population in Nebraska is white, 4.5%
are Black or African-American and 9.2%
Hispanic. In 2016, 18.8% of the Nebraska
women prisoners were Black and 9% were
Hispanic women. White women made
up 63.6% of Nebraska’s female prisoner
population.
In Nebraska, women offenders are in
prison primarily for nonviolent crimes.
Nearly half of women are in prison for
drugs and theft. In 2014, 30.2% were
serving sentences for drug offenses. 14.5%
were serving time for theft.
Nearly 41,000 Nebraska children, or about
one in ten Nebraska kids, have had a
parent in custody. Most of the children
who have an incarcerated parent are 10
years of age or younger. No bordering
states exceed this percentage, but
Wyoming matches Nebraska.
At least half of the women incarcerated
in Nebraska prisons have a diagnosed
mental illness, compared to about
one fourth of Nebraska men who are
incarcerated.

•

In Nebraska, women who are incarcerated
are routinely denied access to substance
abuse treatment. For example, the most
recent data from the NDCS indicates that
about 10% of Nebraska women presently
incarcerated at NCCW are on a wait list
for substance abuse treatment. This is
32 of 345 women and includes pre- and
post- parole eligibility. NCCW presently
earns the dubious distinction of being
tied for second place among Nebraska
prison facilitates, with 15.9% of Nebraska
women “jamming out” without access to
meaningful programs and services prior to
release.

•

In Nebraska, the NDCS provides some
menstrual pads to prisoners, but it does
not provide tampons and panty-liner
products free of charge to incarcerated
women. Instead, Nebraska facilities
routinely treat menstrual supplies as
“luxury items” and women must purchase
these supplies from the prison commissary
in the same manner they purchase candy
bars or chips.
In Nebraska, there are presently no
state statutes or regulations regarding
the provision of abortion services for
incarcerated women. Nebraska state
officials do not track the number of
pregnant prisoners who enter the prison
system or become pregnant while serving
sentences.
The 2016 Prison Rape Elimination Act
(PREA) Assessment report showed that
157 contacts were made about sexual
assault or abuse in the prison system,
which included crisis line calls. At NCCW,
13 investigations of sexual assaults
or sexual harassment incidents were
investigated. The majority, 12, of these
were determined to be “unsubstantiated”
or “unfounded”. Not a single report or
investigation was referred to the local
county attorney for prosecution, regarding
the NCCW or any other prison facility.

•

•

Nebraska Women in Prison

3

and evaluation” center for all newly arriving
prisoners. The diagnostic and evaluation
process is a standard assessment for all
prisoners in which they take part in an
orientation process prior to placement
in general population. The prisoners are
supposed to be evaluated for medical and
mental health needs and personalized plans
are to be developed to assist in creating
individualized rehabilitative programming.
York is a small city of less than 8,000
residents.2 The majority of women who are
sentenced to prison and housed in York are
from Omaha or Lincoln. Both of these cities
are a considerable distance from York. Omaha
is a nearly two hour drive, one way3, Lincoln
is one hour away.4 Very few of the prisoners in
NCCW are from York, which means that the
vast majority of the prisoners in York are at
least an hour from their families. This adds a
significant and confounding dimension to the
separation that prisoners, and their families,
experience.. This geographic challenge makes
it much more difficult for women prisoners to
maintain meaningful family and community
connections, particularly with younger
children.

Nebraska Women’s Prisons
Women prisoners generally serve their
sentences in the Nebraska Correctional Center
for Women (NCCW) in York, Nebraska. NCCW
is the sole secure facility for adult women in
the NDCS. NCCW has the current capacity of
275 beds but an average daily population of
345 prisoners. Like all other adult facilities in
the NDCS, NCCW is currently housing more
prisoners than capacity. NCCW is at 125.45%
of design capacity as of June 20171.
Unlike the prisons dedicated to housing
men, NCCW has its own on-site “diagnostic
4

Some women prisoners can serve their
sentences at one of the two minimum security
facilities, the Community Corrections Center
in Lincoln (CCC-L) and the Community
Corrections Center in Omaha (CCC-O). Both
facilities are community residential programs,
commonly referred to as work release
centers, as many of the prisoners housed
in these facilities work in the community.
CCC-O can house 156 male prisoners and 24
female prisoners. CCC-L can house 312 male
prisoners and 88 female prisoners. CCC-L was
at 189.50% of design capacity as of June 2017;
CCC-O was at 181.11% of design capacity.5
The NDCS completed construction of a 100bed structure at CCC-L to house mostly
low-level, community offenders. A second

The Number of Women in Prison is
on the Rise
Across the country, the population of
women in prisons and jails is increasing.
The number of women in federal prison has
significantly increased. “Since 1980, the
female prison population in America has
grown by 716%.”   The increase in population
is not limited to federal prisons, but is also
growing at the local jail and state prison
level. Since 2010, the female jail population
has consistently been the fastest growing
correctional population.7
The explanation for the increase in women
being jailed and imprisoned can be traced
to the “war on drugs”, or aggressive law
enforcement response to drugs, including
drug possession. “Broken windows” policing,
or law enforcement responses to quality of
life and low-level offenses, is seen as a way of
preventing more serious crimes. The focus on
minor offenses and simple drug possession
resulted in increased risk of arrest for both
men and women. But this practice led to
significantly more arrests of women. This is
because women are more likely to be involved
in the targeted minor offenses, such as
simple drug possession, or the type of activity
targeted by both drug enforcement and broken
windows policing.8
In Nebraska, the number of women in prison
has significantly increased in recent years.
As of June 2017, about 422 women are in
prison in Nebraska. Stated another way,
that’s approximately 45 out of every 100,000
Nebraska women. Nebraska is slightly below
the national average for state incarceration
rates of women.9 However, Nebraska had
the fifth highest incarceration rate for girls

RACIAL DISPARITIES
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in 2013 with 119 out of every 100,000 girls in
residential or committed placement.10

Women of Color are Overrepresented
Across the country, low-income women
and women of color are disproportionately
represented in incarcerated populations.
Nationwide data indicate that approximately
two-thirds of women in jail are women of
color.11 National statistics for 2014 show that
44% were Black, 15% were Hispanic, and 36%
were white.
The percentage of women of color in
Nebraska’s prison is significantly overrepresentative of the percentage of women of
color in the state. 89.6% of the population in
Nebraska is white, 4% are Black or AfricanAmerican, 5.5% Hispanic and 0.9% were
Native American.12 In 2016, 18.8% of the
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phase of construction provides for a 160-bed
“community transitional housing” unit for
female prisoners, which is set for completion in
March 2019.6
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WHY ARE WOMEN IN
NEBRASKA’S PRISON
SYSTEM?

30.2%
55.3%

14.5%

DRUGS
THEFT
VIOLENT OFFENSE
Nebraska women prisoners were Black, 9%
were Hispanic women and 6.5% were Native
American. White women made up 63.6% of the
Nebraska female prisoner population.13

Unique Pathways to Prison
Across the country, women are generally
incarcerated for crimes related to substance
abuse and property crimes.14 The increase
in women becoming involved in the criminal
justice system can be traced to changes in
state and federal drug policies that included
prosecution of both users and distributors.15
Law enforcement practices of targeting users
and low-level drug offenders led to an increase
in women being charged with drug offenses.
Women are more likely than men to be
incarcerated for committing property crimes,
6

such as theft or fraud.16 Female prisoners
are much less likely than male prisoners to
have committed violent crimes. Of note, those
women who have been convicted of violent or
assaultive crimes more often committed such
crimes in self-defense, such as in situations of
intimate partner violence, than in calculated
or premeditated manners. The overwhelming
majority of violent offenses committed by
women were against family members or
intimates in a domestic relationship.17
In Nebraska, women offenders are in prison
primarily for nonviolent crimes. Nearly half
of women prisoners are in custody for drugs or
theft. In 2014, 30.2% of women in prison were
serving sentences for drug offenses. 14.5%
were serving time for theft. The most violent
category of offenses make up a much smaller
share among women prisoners: homicide
sentences only represent 6.6% of the female
prisoner population and those women serving
time for sex offenses is 2.5%.18

Parenting in Prison
Across the country, approximately seven in
ten women under correctional sanction have
minor children.19 Most are single mothers.
Women prisoners face significant obstacles in
maintaining relationships with their children.
Many of the women in prison leave children
at home. The separation from children is
something that male prisoners experience as
well, but this problem is often more complex
with women as they are more likely to
have been the primary, or even sole, parent
for young children at the time they were
sentenced. Given the compounding effects
of separation, reentry into children’s lives is
difficult for female prisoners as well as their
children.
Nearly 41,000 Nebraska children, or about
one in ten Nebraska kids, have had a parent
in custody. Most of the children who have
an incarcerated parent are 10 years of age

or younger. No bordering states exceed this
percentage, but Wyoming matches Nebraska.20
NDCS began a Parenting Program for women
prisoners in 1974. It was one of the first
programs in the United States to be introduced
in a women’s correctional facility. In 1994,
the Parenting Program was expanded to
include an on-grounds nursery for children
born to eligible women prisoners while they
were incarcerated. This is a 15-bed unit.
The maximum participation period for the
Parenting Program is generally 18 months.
The overall goal of the program is to improve
parenting skills and create a positive and
nurturing bond between mother and baby.
Extensive visitation with children is allowed
and includes overnight on-grounds visits and
extended day visits. Children between the
ages of 1 and 6 may spend up to five nights
per month with their mothers in a living
unit separated from general population.
Newborns and children up to the age of 16 may
have extended on-grounds day visits in the
parenting program area.

Health Care for Incarcerated Women
Across the country, women in prisons receive
substandard health care and insufficient
mental health services. Women who are
incarcerated have disproportionately higher
rates of health problems. One sample of 154
incarcerated women showed that 95% of them
reported a minimum of one physical symptom
of poor health. 21 A more recent study shows
that 67% of women in jails and 63% of women
in prisons report chronic health conditions.22
There are several explanations as to why
incarcerated women have more healthcare
needs. Many women who are incarcerated
did not have access to health care services
prior to their prison sentences. This is a
common characteristic among people of low
socioeconomic status and many who are

incarcerated come from such a background.
Women in prison suffer higher rates of
substance abuse and often lack good nutrition,
which further contributes to a likelihood of
poor health. Additionally, a disproportionate
number of women have been victims of sexual
and physical abuse prior to incarceration and
have a higher frequency of STDs and illnesses
relating to STDs.23
Nebraska’s severely overcrowded and underresourced prisons result in women prisoners
frequently being denied adequate health
care including medical, mental, dental,
and reproductive health care and access to
programming and services. The allegations
contained in a recent federal lawsuit filed
on behalf of prisoners offers insight into the
shortcomings of the health care services for
women in Nebraska’s prisons.24
Zoe Rena, incarcerated in York, repeatedly
requested treatment for tooth, mouth, and jaw
pain, but staff withheld or delayed treatment,
causing her more pain and discomfort. On
two occasions, medical staff noted she had
abscesses in her mouth following an earlier
procedure, but did nothing to treat them.
Ms. Rena did not have any dental care until
two full months after the abscesses were
first noted, and did not receive appropriate
treatment for her condition. She had a tooth
pulled even though it was only chipped and
could have been saved. On another occasion,
Ms. Rena went to the dentist for what she
thought was a root canal, only to have more
teeth pulled. She is afraid to go back to the
dentist because she thinks the dentist will
just pull more of her teeth. Ms. Rena suffered
from other health problems that were also
mistreated. She experienced a menstrual
cycle that lasted for three consecutive months;
she was given an ultrasound of her ovaries
and uterus, but was never told the results
and was never informed of a treatment
plan. Additionally, Ms. Rena experienced
a chronic skin rash that causes significant
Nebraska Women in Prison
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discomfort. The rash did not occur before she
was incarcerated, and staff have been unable
to diagnose and properly treat this condition.
Staff will not send her to a dermatologist for
treatment.
Mental Health
Across the country, a significant number, over
two-thirds, of incarcerated women have a
history of mental health problems.25 Sixty-six
percent of women in prison reported a history
of a mental disorder. This is almost twice the
rate of men in prison. One in five women in
prison had recently experienced what could
be considered serious psychological distress,
compared to one in seven men in prison.
At least half of the women incarcerated in
Nebraska prisons have a diagnosed mental
illness, compared to about one fourth of
Nebraska men who are incarcerated.26 As is
the case with general health care, the effects
of overcrowding can be felt with the shortage
of mental health treatment for women in
Nebraska’s prisons.
Staff vacancies are a persistent feature in
Nebraska’s prison system. There are vacancies
throughout NDCS, from frontline workers
to behavioral health staff. Staff shortages
exist at all facilities including NCCW. As
of June 2017, NCCW had five vacancies for
positions working to address women prisoners’
behavioral health concerns. These vacancies
include three Mental Health Practitioner
II positions and two Chemical Dependency
Counselors.27 While these vacancies exist
at other facilities, they are more profound
at NCCW for two reasons. First, there are
fewer prisoners at NCCW (345 as of June
2017) compared to male facilities. For
instance, the Nebraska State Penitentiary
has 1,343 prisoners as of June 2017, but has
eight behavioral health staff vacancies. The
absence of five behavioral health staff is likely
a significant portion of the total behavioral
8

health staff at NCCW.
The second reason that mental health staff
vacancies have a greater impact on NCCW
prisoners is that women prisoners are much
more likely to have a history of substance
abuse and/or mental health problems, which
often contribute to their reasons for being
incarcerated. The women prisoner population
is in dire need of mental health and substance
abuse treatment.
The same lawsuit referenced above provides
perspective on the consequences of inadequate
mental health treatment for women in
prison.28 Hannah Sabata is a 24-year-old
female prisoner incarcerated in the NCCW.
Ms. Sabata has schizophrenia and is living
with HIV. Throughout her time in prison, she
has experienced lapses and delays in receiving
prescription medications for her HIV. This
exacerbates her disabilities and places her at
increased risk of harm. She has been housed
in isolation several times at NCCW, frequently
because of her schizophrenia. Ms. Sabata’s
stays in isolation regularly last more than
one month. In total, she has spent more than
two years in isolation, which has exacerbated
her psychiatric disability and increased her
suicidal ideations.
Angelic Norris, another woman incarcerated
in the NCCW, is legally blind. She is also
diagnosed with a developmental disability
and bipolar disorder. Ms. Norris suffers
from hypertension for which she is not
receiving adequate treatment, putting her
at increased risk of further harm. She has
been housed in isolation intermittently for
her entire time at NCCW. Ms. Norris has
frequently been housed in isolation because
of her intellectual and psychiatric disabilities
and as punishment for behaviors related to
her blindness. She has also routinely been
placed in isolation for threatening self-harm.
Ms. Norris cannot fill out her own grievance
forms due to her blindness and prison staff

fail to assist her. She has been provided with
talking clocks, Braille blocks, and walking
canes by the Commission for the Blind, but
these accommodations have been routinely
confiscated by staff.
Substance Abuse Treatment
Across the country, women in prison are
significantly more likely than incarcerated
men to have severe substance abuse histories,
co-occurring mental disorders, and high rates
of past treatment for both. Approximately 50%
of female offenders are likely to have histories
of physical or sexual abuse, and women are
more likely than men to be victims of domestic
violence. Past or current victimization can
contribute to drug or alcohol abuse, depression,
post-traumatic stress disorder, and criminal
activity.29
In Nebraska, women who are incarcerated are
routinely denied access to substance abuse
treatment. For example, the most recent data
from the NDCS indicates that about 10%,
or 32 of 345, of Nebraska women presently
incarcerated pre- and post- parole eligibility
at NCCW are on a wait list for substance
abuse treatment. NCCW presently earns the
dubious distinction of being tied for second
place among Nebraska prison facilitates, with
15.9% of Nebraska women “jamming out”
without access to meaningful programs and
services prior to release. This lack of access
to basic behavioral health care impacts the
quality of life for those incarcerated, affects
their ability to access the parole process, and
limits their chances of successful re-entry to
our communities.30

“I WAS ARRESTED AND COULDN’T
POST BOND. DURING MY FIRST WEEK
THERE,

I WAS
ACTUALLY
HAVING MY
PERIOD

BUT THE GUARDS DIDN’T SEEM TO
HAVE ANY IDEA HOW TO HANDLE
THAT. I BEGGED FOR A NEW PAD—I
DIDN’T HAVE ANY CASH TO BUY ONE.
THEY KEPT ME WAITING TWO
DAYS BEFORE FINALLY GIVING ME
ONE. I WAS HUMILIATED.
I’M A GROWN
WOMAN BUT THIS
MADE ME FEEL AS
EMBARRASSED
ABOUT MY BODY
AS IF I WAS AN
ADOLESCENT ALL
OVER AGAIN.”

Menstrual Products
Women have specific health needs that differ
from those of men. This reality does not change
when women are incarcerated. Throughout
the country, jails and prison often fail to
accommodate the most basic and personal

Women from prisons and jails have
shared stories like these with the ACLU of
Nebraska.
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hygienic needs of female prisoners.
Nationally, on August 1, 2017, the U.S. Bureau
of Prisons issued an operations memorandum
amending its regulations to require that
women prisoners have more access to
free tampons and pads.31 Specifically, the
memorandum requires all wardens of federal
facilities or units housing female prisoners
to provide tampons, regular and super-size;
Maxi Pads with wings, regular and super-size;
and panty liners, regular. These items are to
be provided at no cost to the prisoners. The
change in regulation, which broadened an
existing policy, was created in response to a
bill introduced in the United States Senate by
Senators Cory Booker and Elizabeth Warren
which would have made a similar requirement
in statute.
In Nebraska, the NDCS provides some
menstrual pads to prisoners, but it does
not provide tampons and panty liners free
of charge to incarcerated women. Instead,
Nebraska facilities routinely treat menstrual
supplies as “luxury items” and women must
purchase these supplies from the prison
commissary in the same manner they may
purchase candy bars or chips. At NCCW, a
package of 10 tampons costs $2.04 or $2.34,
depending on the size. Panty liners cost $1.22
or $1.33. In many cases, these prices are
significantly higher than what one would pay
at their local grocery or drug store. Prisoners
are advised that prices in the canteen are
subject to change “without notice”.32 If a
prisoner cannot or does not order items from
the canteen, she cannot obtain these items
from another source, including other prisoners
or outside donations by friends, families, or
community groups.
Reproductive Health
Being in prison does limit many freedoms,
but it does not restrict all rights. Included in
the rights that are retained while a woman
10

is in prison, is the right to decide whether to
continue a pregnancy. Courts, including the
Eighth Circuit Court of Appeals that includes
Nebraska, have consistently held that women
retain the right to have an abortion if they are
incarcerated. 33 Nationwide, it is estimated
that 6 to 10% of women who enter prison or jail
are pregnant.34
In Nebraska, there are presently no state
statutes or regulations regarding the provision
of abortion services for incarcerated women.
Nebraska state officials do not track the
number of pregnant prisoners who enter
the prison system or become pregnant while
serving sentences.
Sexual Assault
Many incarcerated women were sexually
assaulted or suffered similar trauma prior
to their entry into the prison system. 80%
of women in U.S. prisons suffered severe
violence as girls, and 75% were abused by an
intimate partner when they were adults.35 A
more recent study indicates that this number
is likely higher. In August 2016, the Vera
Institute of Justice found that 86% of women
in jail report having experienced sexual
violence in their lifetime.36
Spending time in custody can be traumatizing
for all, but it can be particularly traumatizing
for women survivors of domestic or sexual
assault. Many standard correctional
procedures can be a trigger for painful
or repressed memories and can result in
emotional symptoms of depression or PostTraumatic Stress Disorder (PTSD). Routine
searches, the use of restraints, and the nonprivate nature of life in prison can cause
victims to re-experience personal trauma.
Doing typically private things, such as
dressing, showering, or using the restroom in
a public, monitored environment can trigger
trauma for sexual assault or abuse survivors.
Typical reactions that a trauma survivor might

have to such stressors, including withdrawal
or anger, may result in disciplinary sanctions
being imposed. These sanctions can include
solitary confinement or similar isolation which
can further traumatize these prisoners. As
stated above, counseling and support for
sexual assault survivors is lacking in many
prisons and jails.

assault of prisoners. Towards the ostensible
goal to become compliant with the PREA,
NDCS issues an annual assessment reporting
numbers of complaints or investigations and
the outcome of those investigations. NDCS
states that it “has a zero tolerance policy”
regarding sexual assault, sexual abuse, or
sexual harassment of prisoners or staff.

In addition to the trauma that former sexual
assault victims experience with prison life,
some prisoners experience sexual assault
while in prison. To address the nationwide
problem of sexual assault in prison, Congress
passed the Prison Rape Elimination Act
(PREA) in 2003. The goals of the PREA are
to eliminate sexual abuse in confinement.
The law applies to federal and state prisons
and local jails. Correctional facilities are to
screen all arrestees/detainees to determine
risk of sexual abuse at intake and to respond
appropriately to sexual assault incidents
within the facilities. Each facility is to have
a written policy or procedure which must be
approved by the U.S. Department of Justice.

In 2016, NDCS partnered with the Nebraska
Coalition to End Sexual and Domestic Violence
to provide prisoners with a resource to report
or discuss incidents of sexual assault or abuse.
The 2016 PREA Assessment report showed
that 157 contacts were made, which included
crisis line calls. At NCCW, 13 investigations
of sexual assaults or sexual harassment
incidents were conducted. The majority, 12, of
these were determined to be “unsubstantiated”
or “unfounded”. Not a single report or
investigation from any Nebraska prison
facility, including the NCCW, was referred to
the local county attorney for prosecution. This
includes the other facilities that house women,
CCC-L and CCC-O, which also had no referrals
for prosecution.

When Congress passed the PREA, it required
states to certify that they would comply
with the standards set by the Department of
Justice (DOJ). A handful of states, including
Nebraska, could not initially certify that they
would comply with the standards in 2014.37
On March 31, 2016, Nebraska Governor Pete
Ricketts issued an assurance to the DOJ that
Nebraska will use at least 5% of any grants
to achieve full compliance with the PREA.
Nebraska is one of 42 jurisdictions that issued
similar assurances in 2016. 10 states issued
certifications that they were compliant with
the PREA. Two states, Arkansas and Utah,
have opted out of PREA compliance efforts.
The PREA contains a number of standards
for prisons and jails to meet. The standards
generally address issues relating to the
prevention, detection and response to sexual

Recommendations for Reform
1) Alternatives to arrest and incarceration
One way to prevent women from ending up in
prison is through reform in police practices,
including changing which offenses result in
arrests. Prioritizing policing on lower-level
offenses, particularly drug offenses, has
contributed to the increase in women in the
criminal justice system. A greater focus on
minor offenses increases the likelihood that
women will be arrested and jailed. Even a
few days in jail increases the probability that
an offender will end up serving more time in
custody. Law enforcement and prosecutors
should implement options and alternatives
to jailing offenders. Some communities have
diversion programs that are designed to
treat those who are suffering from trauma,
Nebraska Women in Prison
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LaTriesha Rogers: Caring for women in prison
Midlands Voices Nov 15, 2017

The writer is a prisoner at the Community Corrections Center-Lincoln.
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substance use, or mental health deterioration
through alternatives to jailing them. These
programs often work with a public mental
health system or similar entity trained to
address mental health crisis situations.38
Crisis intervention team programs can be
beneficial for diverting women from prison,
given the high percentage of female offenders
who live with a mental illness.39 In recent
years, the Omaha Police Department has
been working with the Douglas County
Crisis Response Team, a 24/7 program that
provides therapists and assistance to law
enforcement should they respond to a call
involving someone who is mentally ill. Of the
1,193 behavioral health forms, or referrals
to the Crisis Response Team for 2014-15,
only 1.8% resulted in arrest while the large
majority were referred or transported to a
treatment facility.40 Ultimately, the decision
to contact the Crisis Response Team is up to
the responding officers. Continued training
and education will ensure that this program is
effectively used. This is a good model worthy of
exploration by other communities.
Reforms to Nebraska’s debtors’ prison should
be implemented with all deliberate speed.
Nebraska recently enacted bond reform to
avoid unnecessary pretrial detention by
requiring courts to consider an individual’s
financial ability to post a money bond and
broadened the authority of courts to release
defendants under supervision. 41
One significant, yet simple, reform to the
problems women face in prison would be to
avoid sending women to prison. As in other
Smart Justice reforms, policymakers should
invest in meaningful alternatives to prison
such as drug courts, veterans’ court, mental
health courts, and similar problem-solving
focused courts.
2) Improve access to meaningful programming
and services in prison to improve quality of life

and support successful re-entry
Proper programming and services in prisons
are vital to the successful reentry of female
prisoners. Access to basic health care including
mental, physical, dental and behavioral
health services must be provided in the same
manner as the community standard of care
under Nebraska state law.42 Drug treatment
is critically important for female prisoners
because they are significantly more likely
to have a drug problem, a mental health
diagnosis, or some similar dual diagnosis.
3) Improve Access to Supportive Services for
Trauma Survivors
Nebraska should explore toll free hotlines and
other practices to address gaps in the provision
of services for trauma survivors who are
incarcerated.43
4) Provide meaningful contact with children
Nebraska should maintain and broaden
programs that encourage and facilitate
meaningful, healthy relationships with
mothers and children.
Across the country, some jails have developed
parenting classes and parental support to
help mothers prepare for reunification. For
instance, in San Francisco, a nonprofit entity
provides services directly in the jail such as
parental education, therapeutic visitation,
contact visitation and assistance in reentry
and reunification upon release.44
To maintain regular contact between parent
and child, policies that provide for meaningful
visitation should be implemented. Some jails
across the country allow for regular, such
as weekly, contact visits between prisonerparents and their children. Allegheny County,
Pennsylvania operates the Family Support
Program, which similarly accommodates
contact visits between prisoner, usually
Nebraska Women in Prison
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women, and their children.45

Conclusion

One way to reduce barriers to contact with
children short of providing for contact visits is
to lower the costs of telephone calls from jails.
While the costs of phone calls from the state
prisons are not cost-prohibitive, the costs at
the county level for jails can be very costly.

In consideration of extreme overcrowding
throughout Nebraska’s prisons, pending
litigation, and other factors, prison reform
will remain a top agenda item for Nebraska
leaders. As such, the time is ripe for
policymakers in Nebraska to conduct further
review and analysis of the needs of women
in our prisons. Leaders should explore the
above policy reform solutions to ensure the
unique needs of incarcerated women are being
addressed in compliance with best practices in
law and policy.

5) Provide free feminine hygiene products for
women prisoners, following the federal lead.
A simple reform for women’s health
would be for policymakers to emulate the
federal Bureau of Prisons and provide
free feminine hygiene products including
pads and tampons.46 This could be done
by administrative directive, or it could be
accommodated by legislative action by state
senators.
Nebraska prisons’ rules and regulations
should be updated to ensure clarity in
respecting a woman’s right to terminate a
pregnancy while incarcerated.
A comprehensive reproductive justice
framework is needed to address a plethora
of issues. Pregnant women should not be
subjected to solitary confinement. Antishackling laws for pregnant prisoners during
pregnancy, birth, and post-partum are needed.
An examination on existing prenatal care
standards including accommodations for
clothing, nutrition, care, labor and delivery
is necessary. An examination of rules and
regulations to ensure breastfeeding and
lactation support should also be made a
priority.
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