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Why a CTSA Criminal Justice Research Network is Needed 

Criminal Justice (CJ) settings, that is jails, prisons, and community correctional settings 

such as probation and parole, provide ample opportunities to engage difficult-to-reach 

populations who have significant underlying health conditions, including a high burden of 

chronic (1) and infectious diseases (2-3) and behavioral health disorders (4-5).  Due to high-risk 

lifestyles associated with untreated mental health disorders, adverse childhood experiences 

(ACEs,), structural violence, substance use and crime, as well as challenges associated with 

poverty and limited health care, a high percentage of CJ-involved individuals have significant, 

untreated health needs (6-7).  By CJ-involved, we mean individuals who are either incarcerated 

in prisons or jails or individuals who have experienced incarceration but who currently reside in 

the community.   However, public health interventions are under-utilized both within the context 

of CJ settings and among individuals involved in the CJ system, including those re-entering 

communities from institutional settings.  

Additionally, incarceration rates are disproportionately high among people of color as a 

result of the discriminatory war on drugs and other punitive policies. This systemic 

discrimination creates a nexus of intersectional burden for communities of color that are 

simultaneously tasked with supporting and caring for individuals in re-entry (8-9). Racial health 

disparities are further perpetuated.  

While 20 million Americans are currently incarcerated or have been in the past, only a 

small fraction (~0.1%) of NIH grants focus on CJ related research
 
(10).  

Compounding the under-investment in CJ related research, CJ settings can be overlooked for 

medical and public health related research partly because of the unique challenges that 

correctional facilities (both jails and prisons) pose to conducting research related activities, but 

also related to the lack of preparedness and infrastructure for people who want to do this 

research.  Additionally, the history of medical exploitation among individuals involved in the CJ 

system has necessitated more rigorous ethical oversight among research participants within this 

system (11-12).  Partnerships between correctional systems and academic medical systems can 

provide research and clinical training opportunities for an array of healthcare specialties. A more 

robust healthcare system within correctional environments may yield important opportunities to 

engage incarcerated patients in research studies, including clinical trials, behavioral health 

interventions and/or linkage interventions designed to facilitate continuity of care between 
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correctional and community-based healthcare providers.  The results of studies conducted within 

correctional environments translate to a more skilled and empowered healthcare workforce that 

can provide people involved in the CJ system more informed care both within the carceral 

system, as well as linked to and within community settings. 

 To address the substantial health disparities among CJ involved populations, there must 

be more investment in translational science involving individuals impacted by incarceration.  

Jennifer Alvidrez and Nathan Stinson at the National Institute on Minority Health and Health 

Disparities developed the translational health disparities continuum to advance health disparities 

research beyond translational stages T0 (identification), T1 (development), and T2 (testing 

intervention effectiveness) and move towards T3 (implementation) and T4 (dissemination) so 

that the benefits of translational research can be realized to combat racial health disparities (13). 

There remains a pressing need to apply these translational stages to issues around incarceration 

and health, including engaging the community at every stage of the translational framework.  

The National Center for Advancing Translation Sciences offers resources to research hubs 

through the Clinical and Translational Science Awards (CTSA) with the intent to catalyze 

collaborations to speed delivery of evidence-based findings to patients.  

 

Laying the Foundation for a Criminal Justice Translational and Clinical Science 

(CJTRACS) Network.  In response to this need, we are working toward the development of the 

Criminal Justice Translational and Clinical Science (CJTRACS) Network 

(www.kumc.edu/cjtracs) in order to support translational science across the criminal justice 

continuum. Initially supported through a CTSA pilot grant to three institutions (University of 

Arkansas for Medical Sciences; UAMS; University of Kentucky; UKY; and Kansas University 

Medical Center; KUMC), the primary goal of the CJTRACS Network is to develop a national 

CTSA research network to support translational science across the CJ continuum.  An ethically 

sound and structurally competent research agenda is critical to advancing public health among 

CJ populations and communities that are disproportionately burdened by health disparities and 

mass incarceration (i.e., racial, sexual and gender minority populations, rural populations and 

populations with behavioral health needs).  In this editorial, we outline our vision for a network 

of researchers dedicated to translational and clinical science across the criminal justice 

continuum.  Such a network would build upon existing infrastructure at CTSA affiliated 
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institutions by expanding capacity to address the unique ethical challenges of conducting 

research among carceral populations, provide training and educational opportunities to 

investigators to conduct rigorous CJ-related research, and leverage existing CTSA funded 

mechanisms, e.g. pilot awards and the KL2 training program, to support innovative research 

among CJ-impacted populations.   

  

Leveraging Existing CTSA Resources to Further Develop and to Expand Criminal Justice 

Research 

The pilot project CTSAs all offer training opportunities and support for scholars from 

underrepresented groups as well as in health disparities research career development. UAMS’ 

programs include the Mini Grants for Under-Represented Faculty Researchers program, which 

supports mini-grants among UAMS under-represented faculty proposing health disparities 

research. UKY’s CTSA includes an Integrated Special Populations Core, which aims to increase 

the presence of underrepresented populations within the research workforce as well as study 

participants. As part of this core, UKY offers the Disparities Researchers Equalizing Access for 

Minorities (DREAM) Scholars Program, which provides mentored health equity research 

training for exceptional underrepresented minority scholars at the predoctoral, postdoctoral, and 

assistant professor levels. Another opportunity to establish a racial health equity workforce 

pipeline is through UKY’s Students Participating as Ambassadors for Research in Kentucky 

(SPARK) program. SPARK provides undergraduate students from underrepresented backgrounds 

opportunities to take intensive short courses on Health Equity and Research Methods while 

engaging in book discussions, professional presentations, and conducting research in their home 

communities under the mentorship of a faculty and community member. The Kansas University 

Medical Center extends training through the TL1 Trainee Program, which targets pre- and 

postdoctoral students to provide trainees with the skills, confidence, motivation and enhanced 

career trajectory to move to the next stage of their translational research career. All of these 

training programs are potential “homes” for specialized CJ-related research training. 

 Extending the community-engagement lens to include people who were previously 

incarcerated in outreach and training, as well as community members affected by mass 

incarceration, could be incorporated into existing training programs as well. For example, 

UAMS has the Community-Based Participatory Research (CBPR) Scholars Program which 
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seeks to increase community-partnered research at UAMS to better serve the research needs of 

the Arkansas community and to reduce health disparities. UAMS also has the Translational 

Research Innovations and Partners (TRIP) Program which provides research support to first or 

second-year medical students who are interested in learning about and participating in 

community-based research focused on medically underserved, rural and minority populations, 

including CJ populations. Through a CTSA Community Engagement & Research Core, UKY 

has two Rural Research Hubs, which can be a resource for community, clinical, and academic 

partners engaged in community-engaged research to connect with CJ agencies in rural areas. 

Finally, KU has the Trailblazer Awards, which fund development of community-engaged 

research or engage special populations in clinical and translational research, which could include 

an additional emphasis on CJ-related research. 

 Each institution has unique programming to meet translational research directives which 

could be directly applied to CJ related research. The UAMS Translational Research Institute 

offers numerous training and research development programs focused on training a diverse 

research workforce to address key scientific challenges related to health disparities.  In addition 

to the aforementioned, these include: the UAMS Research Academy, which seeks to build a 

sustainable research community through creating innovative care models and transformative 

breakthroughs in medicine; the Community Partners Educated as Arkansas Research Leaders 

(CPEARL) Program, which is a 6-month leadership development training program targeting 

leaders and emerging leaders within non-profit community-based organizations located in 

Arkansas; and the Implementation Sciences Scholars Program, which provides didactive and 

research support to UAMS faculty seeking to learn how to implement new practice guidelines 

and/or other implementation or de-implementation approaches that will improve medical care.   

 The UKY CTSA also supports the Professional Student Mentored Research Fellowship 

Program (PSMRF), which provides individually-tailored mentored research fellowships in 

clinical and translational science for professional students (e.g. MD, DMD, PharmD, Public 

Health, Clinical Psychology, Nursing DNP, and Physician Assistant’s Program). 

 The KUMC CTSA, Frontiers, addresses the science and health care workforce needs for 

clinical and translational research (CTR) in the Midwest. Alumni of Frontiers career 

development programs are not only emerging as regional and national leaders in research, but 

they also drive research that sets the foundation for improvements in clinical and public health 
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practice – advancing the delivery of innovations to the patients and communities that need them. 

Collectively, the Frontiers programs bring together more than 200 federally-funded investigators 

in CTR drawn from eight regional Midwestern institutions with strong track records of working 

across state lines and institutional boundaries to advance interdisciplinary research.  

These are just some of the existing programs that each of these institutions support, in 

addition to a KL2 Scholars program offered by each institution which fosters career development 

to ensure a firm grounding in CTR competencies and preparation to conduct rigorous and 

reproducible research.  These programs, while not specific to CJ-related research, can be 

leveraged to support a program of CJ-related research at each institution and at other CTSAs 

nationally.  Harnessing existing research mechanisms as resources for translational researchers 

interested in CJ and health will help support a more robust program of health disparities research 

among CJ impacted populations. Much of the work originating from these centers and institutes 

could form the basis of future NIH grants geared specifically towards criminal justice 

populations using a translational science lens. A growing network of CJ scholars will expand the 

reach of these organizations through inter-institutional partnerships, open communication 

platforms about mutual interests and emerging research topics, and continued engagement with 

community members most affected by mass incarceration.   

 

Acknowledgements 

The project described was supported by the NIH National Center for Advancing Translational 

Sciences through grant number UL1TR001998.  The content is solely the responsibility of the 

authors and does not necessarily represent the official views of the NIH.  

https://doi.org/10.1017/cts.2023.531 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2023.531


References 

1. Binswanger IA, Krueger PM, Steiner JF. Prevalence of chronic medical conditions among 

jail and prison inmates in the USA compared with the general population. Journal of 

Epidemiology and Community Health. 2009;63(11), 912–919. 

https://doi.org/10.1136/jech.2009.090662.  

 

2. Stone J, Fraser H, Lim AG, Walker JG, Ward Z, MacGregor L, Trickey A, Abbott S, 

Strathdee SA, Abramovitz D, Maher L, Iversen J, Bruneau J, Zang G, Garfein RS, Yen YF, 

Azim T, Mehta SH, Milloy MJ, Hellard ME, Sacks-Davis R, Dietze PM, Aitken C, 

Aladashvili M, Tsertsvadze T, Mravčík V, Alary M, Roy E, Smyrnov P, Sazonova Y, Young 

AM, Havens JR, Hope VD, Desai M, Heinsbroek E, Hutchinson SJ, Palmateer NE, McAuley 

A, Platt L, Martin NK, Altice FL, Hickman M, Vickerman P. Incarceration history and risk 

of HIV and hepatitis C virus acquisition among people who inject drugs: a systematic review 

and meta-analysis. Lancet Infect Dis. 2018 Dec;18(12):1397-1409. doi: 10.1016/S1473-

3099(18)30469-9. Epub 2018 Oct 29. PMID: 30385157; PMCID: PMC6280039.  

 

3. Spaulding AC, Rabeeah Z, Del Mar González-Montalvo M, Akiyama MJ, Baker BJ, Bauer 

HM, Gibson BR, Nijhawan AE, Parvez F, Wangu Z, Chan PA; Rollins Investigational Team 

on STIs in Corrections. Prevalence and Management of Sexually Transmitted Infections in 

Correctional Settings: A Systematic Review. Clin Infect Dis. 2022 Apr 

13;74(Supplement_2):S193-S217. doi: 10.1093/cid/ciac122. PMID: 35416974. 

 

4. Greenberg GA, Rosenheck RA. Jail incarceration, homelessness, and mental health: a 

national study. Psychiatr Serv. 2008 Feb;59(2):170-7. doi: 10.1176/ps.2008.59.2.170. PMID: 

18245159. 

 

5. Freudenberg N, Heller D. A Review of Opportunities to Improve the Health of People 

Involved in the Criminal Justice System in the United States. Annu Rev Public Health. 

2016;37:313-33. doi: 10.1146/annurev-publhealth-032315-021420. Epub 2016 Jan 18. 

PMID: 26789388. 

 

https://doi.org/10.1017/cts.2023.531 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2023.531


6. Cropsey KL, Binswanger IA, Clark CB, Taxman FS. The unmet medical needs of 

correctional populations in the United States. J Natl Med Assoc. 2012 Nov-Dec;104(11-

12):487-92. doi: 10.1016/s0027-9684(15)30214-5. PMID: 23560350; PMCID: 

PMC6354924. 

 

7. Davis DM, Bello JK, Rottnek F. Care of Incarcerated Patients. Am Fam Physician. 2018 Nov 

15;98(10):577-583. PMID: 30365288. 

 

8. Mauer M. Racial Disparities in Incarceration. Prison J. 2011;91(3):87S-101S. 

doi:10.1177/003288551 

 

9. Alexander M. The New Jim Crow : Mass Incarceration in the Age of Colorblindness. Rev. 

Ed. New York, NY: The New Press; 2012. 

 

10. Ahalt C, Wang EA, Williams B. State of Research Funding From the National Institutes of 

Health for Criminal Justice Health Research. Ann Intern Med. 2015 Aug 4;163(3):240-1. doi: 

10.7326/L15-5116-2. PMID: 26237756. 

 

11. Trestman RL, Ferguson W, Dickert J. Behind bars: the compelling case for academic health 

centers partnering with correctional facilities. Acad Med. 2015 Jan;90(1):16-9. doi: 

10.1097/ACM.0000000000000431. PMID: 25054416. 

 

12. Pelletier SG. Unlikely partners: How academic medicine and correctional facilities can forge 

progress together. AAMC Reporter.  https://www.aamc.org/news-insights/unlikely-partners-

how-academic-medicine-and-correctional-facilities-can-forge-progress-together. Accessed 

March 29, 2023. 

 

13. Alvidrez J, Stinson N Jr. Sideways Progress in Intervention Research Is Not Sufficient to 

Eliminate Health Disparities. Am J Public Health. 2019 Jan;109(S1):S102-S104. doi: 

10.2105/AJPH.2019.304953. PMID: 30699028; PMCID: PMC6356126. 

 

https://doi.org/10.1017/cts.2023.531 Published online by Cambridge University Press

https://www.aamc.org/news-insights/unlikely-partners-how-academic-medicine-and-correctional-facilities-can-forge-progress-together
https://www.aamc.org/news-insights/unlikely-partners-how-academic-medicine-and-correctional-facilities-can-forge-progress-together
https://doi.org/10.1017/cts.2023.531

