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Optimizing Health and Education Outcomes for Youth in Confinement

Position Statement

Recognizing the essential link between health and education outcomes for youth in confinement, the National
Commission on Correctional Health Care (NCCHC) supports a collaborative and inclusive approach to health and
education of detained youth, involving health care professionals, educators, and custody staff, to address these
interconnected challenges and opportunities.

The focus of this statement is on youth in confinement, given the direct ties to community pediatric evidence-
based standards of care. However, NCCHC also recognizes the importance of education programs for adults in
jails and prisons as a crucial evidence-based intervention to decrease postrelease recidivism, enhance economic
opportunity, and improve outcomes across the lifespan.

NCCHC recommends the following actions to support positive health and education outcomes for youth who are
detained:

1. Conduct comprehensive health screenings and ensure service pathways to identify and address medical
and nonmedical causes of educational challenges.

a. Correctional health professionals are responsible for conducting or coordinating screenings to
identify factors — both medical and nonmedical — that may interfere with educational progress
for every young person upon entry into custody.

b. Comprehensive early screenings for medical causes of educational challenges include vision
testing, hearing evaluations, and behavioral health screenings to identify issues such as
attention-deficit/hyperactivity disorder (ADHD), dyslexia and other learning disorders, substance
use disorders, depression, anxiety, and trauma, which can profoundly impact educational
success.

¢. When medical causes of educational challenges are suspected, prompt collaboration with
correctional health professionals and optometrists, audiologists, and other specialists is
essential to ensure timely and accurate medical diagnostic assessments.

d. When nonmedical causes of educational challenges, such as learning disabilities, are suspected,
prompt collaboration with colleagues in education and custody is essential to ensure
appropriate and timely screenings and evaluation, such as neurodevelopmental assessments,
recognizing that educational outcomes strongly impact health.

2. Ensure adequate management of health issues that affect education and of education issues that affect
health.

a. Appropriately manage conditions such as mood disorders and ADHD to optimize learning and
school participation.
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Address chronic medical conditions (e.g., asthma, diabetes, epilepsy, traumatic brain injury)
through treatment plans aligned with educational goals.

Ensure that medication management follows evidence-based best practices in accordance with
community standards of care and is clearly linked to improved functioning in the facility or
educational setting. For behavioral health conditions such as depression or anxiety, provide
medication management in combination with psychosocial interventions, as well as
individualized accommodations, in collaboration with school or vocational training staff.
Encourage health professionals to recognize, address, and work to prevent mental health
sequelae of learning challenges, including related to reduced educational attainment or school
dropout.

Establish clear communication pathways between facility health care teams, facility schools, and
community schools to ensure continuity of care and education upon entry to facilities and upon
reentry.

3. Foster interdisciplinary collaboration to improve educational outcomes.

a.

b.

Health care professionals, including physicians, physician associates (PAs), nurse practitioners,
nurses, physical therapists, occupational therapists, speech-language pathologists, mental
health therapists, dentists, optometrists, social workers, and dietitians must work together with
educators, probation, and child welfare (when applicable) to contribute relevant health
information for individualized education plans (IEPs) or 504 Plans tailored to the unique needs
of the student.

Hold regular interdisciplinary meetings to ensure coordinated care and monitor progress.

4. Support youth in setting and achieving their educational goals and aspirations.

a.

For students with and without learning challenges, encourage educational goals and aspirations,
such as the completion of high school-equivalent, vocational, or other postsecondary
educational programming.

Ensure access to developmentally appropriate reading materials to foster literacy, personal
growth, and educational success.

5. Integrate health education into educational programming.

a.

Through correctional education programs, teach students about preventive health, chronic
disease management, nutrition, mental health self-care, and decision-making strategies to
empower them to take control of their health and support long-term rehabilitation and
reintegration success.

Engage family advocates and/or parent liaisons whenever possible to support the needs of
students with educational challenges, both in the custody setting and in preparation for release.

6. Implement trauma-informed care strategies among health care, education, and custody staff. Many

youth who are detained have experienced significant trauma that may hinder learning and engagement.

It is essential that trauma-informed approaches be integrated into health care and educational services,

and by custody staff, to create a supportive and safe environment.
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7. Establish robust reentry programs that facilitate the uninterrupted continuity of health, health care, and
educational needs in the community.

a. Develop discharge plans that include:

e Enrollment in or reactivation of health insurance

e Transfer of medical records

e Prescription refills and/or a 30-day supply of medications or enough to allow for
continuity until a follow-up appointment in the community

e Referrals to specialists

e Family engagement

e Transition support for school enrollment, vocational training, and access to any
necessary academic support services in the community.

b. Ensure continuity of care for youth with chronic conditions or mental health needs through case
management and community partnerships.

c. Ensure that, with appropriate consent for sharing of health information, medical information
relevant to educational functioning (e.g., medications, chronic conditions, behavioral health
needs) is communicated to receiving providers and educational staff upon reentry.

8. Advocate for legislative action and sustained funding to equip correctional health systems to address
health-related barriers to educational success, and to ensure education systems are resourced to
support individuals’ health and rehabilitation. This includes investment in staffing, training, and
infrastructure to meet the needs of individuals in correctional facilities and during reentry.

Definitions

504 Plan: A plan developed under Section 504 of the Rehabilitation Act to ensure students with disabilities
receive appropriate accommodations, enabling them to access educational services equitably with their peers.

Disability: A physical, mental, educational, or social impairment substantially limiting one or more major life
activities.

Health literacy: The ability to obtain, understand, and use health-related information to make informed health
decisions.

Individualized Education Program (IEP): A written document developed for eligible students with disabilities,
outlining specific educational services and supports to meet their unique goals.

Treatment Plan: A documented strategy outlining therapy courses, health care roles, and measurable health
management goals.

Discussion

Health inequities, chronic medical conditions, behavioral health disorders, learning disabilities, and inadequate
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access to educational resources create significant obstacles to successful rehabilitation and reintegration when
youth leave incarceration and reenter their communities.! Recognizing that adolescence is a critical period of
rapid physical, cognitive, and psychosocial development, NCCHC emphasizes that correctional health and
education services should be developmentally responsive to support healthy trajectories into adulthood.?

The relationships between health and education outcomes are well-documented.>* Educational achievement is
linked to better health outcomes, while unaddressed health conditions hinder learning and development. Youth
who are detained experience high rates of chronic diseases, learning disabilities (e.g., dyslexia), and unmet
educational needs, requiring a comprehensive approach emphasizing prevention, treatment, and education.>®
The American Academy of Pediatrics (AAP) emphasizes that health care professionals who care for youth have a
responsibility to promote school attendance and reduce chronic absenteeism and related health disparities at
the patient, family, and community levels.” The AAP cites evidence-based interventions related to aspects of
nutrition services (e.g., breakfast at school); health services (e.g., school-nursing services); counseling,
psychological, and social services (e.g., school-based mental health care); social and emotional school climate
(e.g., school connectedness); physical environment (e.g., lighting, safety, air quality); family engagement; and
community involvement, all of which are associated with improved school attendance and academic
performance.® Consistent with these principles, NCCHC affirms that health care professionals working in
correctional settings also have a vital role in supporting and advocating for the educational needs of their
patients.

For detained youth, particularly those with chronic conditions and/or developmental or acquired learning
disabilities, education is a powerful tool for rehabilitation and transformation. Collaboration across disciplines
ensures that the unique needs of each individual are met. NCCHC standards, such as Y-B-01 Healthy Lifestyle
Promotion and Y-F-01 Specialized Services for Chronic Disease and Other Needs, emphasize the importance of
holistic, multidisciplinary approaches to care and education.’

Physical and behavioral health screenings in correctional settings are critical for identifying medical conditions
that may affect educational outcomes.® The American Academy of Child and Adolescent Psychiatry (AACAP)
emphasizes the importance of comprehensive mental health screenings in primary care and correctional
environments.! Early detection and management of conditions like ADHD, learning disabilities, depression, and
anxiety can significantly enhance students' ability to engage in learning and thrive academically.*%°

Similarly, the AAP underscores the need for preventive health care recommendations tailored to adolescents in
correctional settings.®> Health screenings should include vision and hearing tests, mental health evaluations, and
assessments for chronic conditions, ensuring that physical and mental barriers to learning are addressed
promptly. Access to essential services, such as optometry, audiology, and mental health care, fosters an
environment where education can flourish.*

The Individuals with Disabilities Education Act (IDEA) mandates that public schools provide students with
disabilities access to free and appropriate education in the least restrictive environment.!? Schools must develop
IEPs with educator and agency input, conducting annual reviews. Disputes about IDEA protections can be
resolved through due process hearings or legal appeals.'® Collaboration with health care professionals in
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developing and reviewing IEPs ensures that medical and mental health needs are integrated into educational
planning, supporting a holistic approach to student success.'

Additionally, Section 504 of the Rehabilitation Act of 1973 prohibits discrimination against individuals with
disabilities, ensuring equal access to education and services.'® Section 504 regulations mandate reasonable
accommodations, program accessibility, and effective communication. For students in correctional facilities,
accommodations may include extended test times, assistive technologies, or modifications to the learning
environment to address medical or psychological challenges.?

Trauma-informed care practices are essential in health care and correctional education.'> Recognizing the
prevalence of trauma among youth who are detained, the AAP advocates for trauma-informed approaches to
address the root causes of behavioral and academic challenges.® Creating safe and supportive learning
environments that prioritize emotional and psychological well-being can significantly improve educational
engagement and outcomes.*

The AAP also highlights the role of health care professionals in promoting health literacy, including among
detained youth.> Teaching youth about preventive health, chronic disease management, and mental health self-
care empowers the individual to make informed decisions about their health, contributing to both educational
and rehabilitative success.* Integrating health literacy into educational programming supports long-term well-
being and may reduce recidivism.

Education for incarcerated adults likewise improves health, reduces recidivism, and supports reentry success,
with studies showing significant gains in postrelease employment and community reintegration.!” NCCHC
encourages correctional facilities to expand access to high-quality adult education and vocational programs as
integral components of comprehensive health and rehabilitation services.

By investing in integrated health and education initiatives, correctional facilities can enhance the potential for
successful rehabilitation, reintegration, and prevention of intergenerational involvement with the criminal legal
system.” Effective reentry programs should include discharge planning, continuity of care, supportive family
programming, and collaboration with community-based health care and educational entities.'® By addressing
the intertwined challenges and opportunities of health and education, correctional systems can support
rehabilitation, strengthen families, and contribute to healthier, more equitable communities.

Adopted by the National Commission on Correctional Health Care Governance Board Feb. 24, 2026.
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