
During the COVID-19 pandemic, persons held
in correctional and detention facilities in the 

United States experienced higher COVID-19 inci-
dence and deaths than the general public (1,2). Dense 
housing conditions in those settings can increase the 
risk for rapid virus transmission among both per-
sons held in and persons working in these facilities 
(3–5), and high prevalence of comorbidities among 
incarcerated persons can increase the risk for severe  
COVID-19 outcomes (6).

Because of elevated COVID-19 risk, public health 
agencies recommended enhanced prevention strate-
gies for correctional and detention facilities (7). How-
ever, some strategies were difficult to implement or 
produced unintended consequences. For example, 
limiting in-person visitation and implementing 
quarantine and medical isolation in restrictive envi-
ronments negatively affected mental health among 
incarcerated persons (8,9). In addition, such restric-
tive conditions discouraged persons from reporting 
COVID-19 symptoms, sometimes resulting in further 
transmission and large outbreaks (10).

During the pandemic, many correctional and de-
tention facilities shifted operations to address health-
care and public health needs in addition to traditional 
security and public safety priorities. Over the extend-
ed period that these public health measures were in 
place, facilities had to find ways to balance COVID-19 
prevention with ongoing security, mental health, 
and programmatic needs. To maintain this balance, 
facilities and public health agencies collaborated in 
unprecedented ways, sharing information and devel-
oping cross-disciplinary relationships (11).

Numerous editorial articles have highlighted 
the need to prioritize confinement facilities in fu-
ture public health responses (10,12–15). In addi-
tion, published review articles emphasized the 
importance of collaborative approaches among 
public health and correctional agencies to address 
infectious diseases in correctional and detention 
facilities broadly (16,17). Several existing qualita-
tive analyses included perspectives from primarily 
individual carceral systems, from multiple carceral 
systems at the same governmental level (i.e., state 
prisons), and from incarcerated persons regarding 
their unique needs during the COVID-19 response 
(11,18–21). However, empirical evidence is limited 
providing perspectives from a different types and 
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The COVID-19 pandemic disproportionately affected 
persons held in and working in correctional and detention 
facilities, causing facilities’ traditional priorities to shift 
when healthcare and public health needs temporarily 
drove many aspects of operations. During July–August 
2022, we interviewed members of health departments 
and criminal justice organizations to document lessons 
learned from the COVID-19 response in correctional 
settings. Participants valued enhanced partnerships, 
flexibility, and innovation, as well as real-time data and 
corrections-specific public health guidance. Challenges 
included cross-sector collaborations, population density, 
scarcity of equipment and supplies, and mental health. 
Most participants reported improved relationships be-
tween criminal justice and public health organizations 
during the pandemic. Lessons from COVID-19 can be 
applied to everyday public health preparedness and 
emergency response in correctional facilities by ensur-
ing representation of correctional health in public health 
strategy and practice and providing timely, data-driven, 
and partner-informed guidance tailored to correctional 
environments when public health needs arise.



COVID-19

levels of criminal justice organization types along-
side viewpoints from healthcare organizations and 
health departments, all of whom play integral roles 
in infectious disease preparedness and response. In 
this analysis, we report findings from in-depth in-
terviews with diverse public health and justice sys-
tem organizations across the United States about 
the COVID-19 response in correctional settings. We 
identify and document common challenges, suc-
cessful strategies, and actionable steps that public 
health practitioners can take to promote correction-
al health and to support correctional and detention 
facilities beyond COVID-19.

Methods

Participants
During July–August 2022, the Centers for Disease 
Control and Prevention (CDC) special populations 
team invited staff from criminal justice organiza-
tions and state health departments to participate in 
in-depth interviews related to their experiences re-
sponding to COVID-19 in correctional and detention 
facilities. The criminal justice organizations consisted 
of correctional and detention facilities, private cor-
rectional healthcare contractors, and federal agen-
cies and professional organizations working within 
the US criminal justice system. Health department 
participants included staff assigned to respond to 
COVID-19 in correctional and detention facilities in 
their jurisdiction. We intentionally selected organi-
zations (22) from an extensive list of governmental 
and nongovernmental organizations that the special 
populations team interacted with during the pan-
demic regarding COVID-19 response in correctional 
and detention facilities. To ensure that interviews in-
cluded organizations without existing relationships 
with CDC, we supplemented the list with suggestions 
from leaders within prominent criminal justice orga-
nizations and agencies. The invited organizations 
were selected to maximize variation in geography, 
governmental level (federal, state, or local), facility 
size, population age, and role within the criminal jus-
tice system. Invited organizations could include <3 
participants in the interview.

Data Collection and Analysis
Two CDC staff (1 facilitator and 1 notetaker) con-
ducted 1-hour virtual interviews. Interviewers stated 
that participation would not influence CDC funding 
or partnerships, and participants provided verbal 
informed consent. No incentives were provided. In-
terviewers used a semistructured questionnaire to 

explore challenges and successes during COVID-19 
response in correctional and detention facilities, rela-
tionships between public health and criminal justice 
organizations, and ways public health agencies can 
support correctional health in the future.

Two reviewers analyzed the data using thematic 
analysis (23). Reviewers developed separate codebooks 
with a subset of interviews by using an inductive ap-
proach, compared findings, and grouped codes to iden-
tify broad themes (24). After coding all interviews, we 
synthesized responses into summaries of emergent 
themes. This activity was reviewed by CDC and was 
conducted consistent with applicable federal law and 
CDC policy (45 C.F.R. part 46.102(l) (2), 21 C.F.R. part 56; 
42 U.S.C. §241(d); 5 U.S.C. §552a; 44 U.S.C. §3501 et seq).

Results
Of the 33 invited organizations, 26 (79%) organiza-
tions (51 persons in total) participated in interviews. 
Participants included 21 criminal justice organiza-
tions and 5 state health departments (Table 1). Crimi-
nal justice staff roles included healthcare (46%), ad-
ministration (29%), custody (22%), and occupational 
health (2%). All public health staff had served in an 
emergency response role related to correctional and 
detention facilities during the pandemic.

We describe lessons learned by presenting themes 
that emerged from participant interviews. The themes 
relate to participants’ views on facilitators and chal-
lenges to success in their COVID-19 response (Table 
2; Figure; Appendix Table, https://wwwnc.cdc.gov/
EID/article/30/13/23-0766-App1.pdf) and to oppor-
tunities for future collaboration between criminal jus-
tice and public health agencies.

Facility-Level Factors and Operational Innovations
Participants reported that the population density in-
herent in correctional settings, limited isolation and 
quarantine space, and frequent movement of incar-
cerated persons between facilities and across juris-
dictions complicated outbreak prevention and con-
trol. Given these constraints, participants stated that 
their response to COVID-19 was most successful 
when introducing operational innovation and flex-
ibility into facility policies was possible and when 
leadership was strong and had previous experience 
in emergency planning.

The urgency of the pandemic enabled some crimi-
nal justice participants to develop innovative solutions 
to longstanding operational challenges and to gain sup-
port to continue them in the future. For example, some 
participants planned to expand medical screening at in-
take to include other infectious diseases or to continue  
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using dedicated intake housing to improve uptake of 
rehabilitative programming and medical care at the 
beginning of confinement. Some participants (primar-
ily from youth facilities and jails) planned to use di-
version and decarceration strategies more intensively 
to avoid crowding and encourage community-based 
rehabilitation. Participants believed continuing to of-
fer virtual services such as telehealth, virtual program-
ming, and virtual visitation (originally implemented 
to maintain services amidst social distancing require-
ments) can increase access to rehabilitative programs 
and specialized healthcare going forward.

Implementing COVID-19 Prevention Strategies  
in Correctional Settings
Criminal justice participants perceived testing and 
vaccination to be the most helpful COVID-19 pre-
vention strategies, although they were difficult to 
implement. All facilities used testing to prevent intro-
duction of COVID-19 into the population, and some 
used testing innovatively to maintain access to pro-
gramming and education (test-to-program) during 
periods of the pandemic when testing supplies were 
sufficient. Although criminal justice participants be-
lieved masking and social distancing could prevent 
transmission, most felt implementation and enforce-
ment were impractical in correctional environments, 
especially over long periods.

Facility Healthcare Capacity
On-site healthcare capacity varied greatly across facili-
ties. Larger facilities usually had sufficient healthcare 
services to manage most COVID-19 cases internally 

and conduct large-scale testing and vaccination pro-
grams. However, because those facilities are often not 
regarded as healthcare settings, their access to personal 
protective equipment and test kits was limited when 
supplies were constrained. For smaller facilities, espe-
cially jails, access to healthcare providers was limited 
or intermittent, increasing reliance on community hos-
pitals and delaying testing and vaccination.

Data Availability
Regardless of size and healthcare capacity, reliance 
on paper records was common and limited facilities’ 
ability to track population health, conduct contact 
tracing, access real-time data for decision-making, 
and comply with information requests for public 
health reporting, litigation, and government over-
sight. All health department participants expressed 
difficulty tracking COVID-19 cases and trends in cor-
rectional and detention facilities, particularly at the 
jail level, and none had systematic disease surveil-
lance systems that included those facilities. Entering 
individual point-of-care test results was time-inten-
sive for facility staff with competing responsibilities, 
particularly during mass testing events, limiting the 
data available to health departments. Most health 
departments relied on electronic laboratory reports, 
which required manual matching to addresses and 
provider names known to be associated with correc-
tional and detention facilities.

Workforce Capacity
Criminal justice participants reported that the pan-
demic exacerbated staffing shortages because of 
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Table 1. Organization types and staff roles represented in COVID-19 lessons learned interviews, United States, July–August 2022 
Category No. (%) 
Organization type  
 State departments of health 5 (19%) 
 Criminal justice organizations 21 (81%) 
 Federal agencies within the U.S. Department of Justice 5 (24%) 
 State Departments of Corrections* 4 (19%) 
 Local jails† 4 (19%) 
 Youth detention and confinement facilities 3 (14%) 
 Professional organizations representing the criminal justice system 2 (10%) 
 Private healthcare contractors operating in correctional/detention facilities 2 (10%) 
 Private prison operators 1 (5%) 
 Total organizations interviewed 26 (100%) 
Participant staff roles 

 

 State health department participants 10 (20%) 
 Criminal justice organization participants 41 (80%) 
 Healthcare 19 (46%) 
 Administration 12 (29%) 
 Custody 9 (22%) 
 Occupational health 1 (2%) 
 Total staff included in interviews 51 (100%) 
*Includes 1 unified system operating a state’s prisons and jails. 
†Participating jails included 1 small jail (<250 beds), 2 medium jails (250–1,000 beds), and 1 large jail (>1,000 beds), in addition to the jails represented in 
the 1 unified state system. 
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family care needs, fear of contracting COVID-19 in a  
congregate setting, and strict quarantine and isolation 
policies. Many facilities offered additional paid leave 
to encourage staff to stay home when sick and to al-
low for family care needs, but some expressed that 
abuse of those policies had been a challenge.

Health department participants reported that 
facilities’ COVID-19 consultation requests exceeded 
their capacity, contributing to staff burnout. Al-
though their health departments allocated staff to cor-
rections-specific roles, those positions were funded 

through time-limited sources, such as the COVID-19  
American Rescue Plan Act and health equity grants, 
and participants expressed concern about funding 
sustainability for correctional health work within 
their health departments.

Mental Health
All participants were concerned about mental health 
and low morale among incarcerated persons and 
staff because of COVID-related stress and trauma. 
In particular, participants mentioned that prolonged 
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Table 2. Illustrative quotes on select themes from COVID-19 lessons learned interviews with criminal justice organizations and state 
health departments, United States, July–August 2022* 
Theme Criminal justice participants State health department participants 
Operational innovations   
Operational innovations that facilities 
implemented in response to the 
pandemic, with value beyond COVID-
19 

“[COVID] Legitimized use of telehealth—
before, payers didn't want to pay for it” 

“Created library of addresses associated with 
correctional/detention facilities so we can match 
cases with addresses going forward… can reach 
out to facilities if cases pop up that haven’t been 
reported, to fill in gaps in reporting” 

Leadership   
Role of leadership at multiple levels 
during pandemic response in 
correctional and detention facilities 

“Clinical leadership is critical in these 
situations, and not often fostered in 
correctional settings.” 
 

“Making sure there was someone in leadership 
meetings to advocate for resources for congregate 
settings—to make sure they didn’t get forgotten.” 
 

Mental health   
Importance of mental health in public 
health emergency response; 
unintended consequences of COVID-
19 prevention on the mental health of 
staff and people who were 
incarcerated 

“Recognizing and appreciating staff - for 
wellness and burnout. Need to think 
about hazard pay, pay increases, 
recognizing the risks that staff face.” 
 

“Investing in staff and making sure they are taken 
care of—wellness, time off, being flexible based on 
their needs, helping them feel supported and 
connected.” 
 

Data capacity   
Having data systems in place for 
COVID-19 and beyond 

“Ahead of the curve on mpox because 
COVID helped [us] prepare… Knowing 
we have these tools available and just 
have to make minor changes for a new 
disease makes [us] feel less 
stressed/overwhelmed when something 
new comes” 

“One challenge [to pandemic response] is siloed 
data systems.” 
 

Collaboration   
Internal and external partnerships 
with other criminal justice agencies, 
community-based organizations, 
court systems, and public health 
agencies 

“When facilities were able to turn things 
around, it was about collaboration—not 
just across facilities, but within facilities, 
with health department, etc. 
multidisciplinary team to help figure out 
how to handle things.” 
 

“Lots of opportunities to expand the relationships 
developed during COVID to other things. Working 
with the local jails now to become vaccination sites, 
training their nurses, getting grants to improve 
healthcare.” 
 

Communication   
Internal and external communication, 
such as regular meetings, updates or 
education with colleagues and 
partners 

“Close communication with local health 
department (don’t just call them when 
there’s an emergency) —keep 
maintaining that relationship, make sure 
you always have a contact” 

“It's so important to take the time to have 
conversations to understand where facilities are 
coming from, why implementing public health 
recommendations was challenging, understanding 
why some recommendations are not feasible.” 

Public health support   
Ways public health agencies can 
support correction and detention 
facilities in the future 
 

“If public health understood life at a small 
city jail that would help. Everything 
seemed to flow well for the big jails, but 
small ones had it harder to make things 
work. Especially lack of on-site medical, 
no logistics section—these things have to 
be added to people’s existing duties.” 

“The public health workforce needs to understand 
technical aspects of corrections—if scientists don’t 
know these things, that chips away at trust. We 
need technical training on what it is like to work in 
prison and jail.” 
 

*See Appendix (https://wwwnc.cdc.gov/EID/article/30/13/23-0766-App1.pdf) for an expanded version of this table. 
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quarantine periods limited access to rehabilitative 
programming, visitation, and education for persons 
held in correctional and detention facilities, and they 
reported that this limited access sometimes led to in-
creased suicide attempts and unrest. As mentioned, 
some facilities were eventually able to balance ac-
cess to in-person services with disease prevention 
priorities through innovative testing approaches, 
where incarcerated persons exposed to COVID-19 
were tested regularly and able to maintain in-person 
activities if they tested negative (test-to-program). 
Respondents stated that those approaches were only 
possible when they could consistently access rapid 
tests at low or no cost.

Partnerships and Communication
All participants reported that partnerships and com-
munication were imperative for success in their pan-
demic response. Examples included providing fre-
quent updates to staff and incarcerated persons about 
policy changes, having regular meetings with exter-
nal partners (e.g., community-based organizations, 
courts, public health agencies), and offering one-on-
one education to maximize COVID-19 vaccine up-
take. Participants emphasized unprecedented cross-
disciplinary collaboration between facility healthcare 
and custody staff, building trust and respect between 
2 missions that can sometimes be perceived as con-

flicting. Some participants expressed concern that 
those relationships could weaken once COVID-19 
was no longer the common enemy.

Before the pandemic, no participating health 
departments had staff dedicated specifically to 
correctional health. At the time of the interviews, 
however, each had assigned from 0.25 to 2 full-time 
employees to address COVID-19 in correctional 
settings or to support correctional health broadly. 
All health department participants felt that their 
relationships with facilities improved during the 
pandemic, noting that having corrections-specif-
ic public health staff built trust that could enable 
disease prevention in the future. However, public 
health responses to COVID-19 cases were some-
times limited by the strength of relationships with 
individual facilities and by concerns that provid-
ing tailored guidance could involve health depart-
ments in litigation.

Although critical to success, collaboration and 
communication were challenging, particularly with 
external groups, such as the media, families of in-
carcerated persons, courts, and community hospitals 
concerned about absorbing facility case surges. The 
continual evolution of COVID-19 science and policy, 
combined with politicization of the pandemic, made 
managing misinformation difficult. Participants stated 
that in future public health emergencies, expectations  
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Figure. Facilitators and challenges to successful COVID-19 response in correctional and detention facilities, as reported by criminal 
justice organizations and state health departments, United States, July–August 2022.
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should be set early that guidance will shift as under-
standing of the threat improves, especially for a novel 
disease like COVID-19.

Participant Recommendations for Future  
Correctional Health Representation in Public Health
Although establishing productive collaborations 
and partnerships was one of the main challenges re-
ported, most criminal justice participants also stated 
that their relationships with public health agencies 
improved during the pandemic, and some provided 
suggestions for actionable ways to expand and sustain 
them. Overall, participants believed that prioritizing 
and elevating correctional health within public health 
practice in future could reduce stigma that affects 
incarcerated persons and correctional staff. Specifi-
cally, criminal justice participants would like public 
health agencies at all levels of government to ensure 
that correctional health is represented within base-
line strategy and operations, prioritize correctional 
and detention facilities when allocating resources, 
develop ways to track disease trends in correctional 
settings locally and nationally and share those data 
with the field, convene criminal justice partners to 
discuss shared health challenges, and disseminate 
information to the correctional health field early and 
consistently during public health emergencies. Par-
ticipants believed that having a centralized point of 
contact and corrections-focused staff in public health 
agencies would support those needs.

In addition, participants cited corrections-spe-
cific public health guidance from CDC as a resource 
that supported their pandemic responses. However, 
many were frustrated that corrections-specific up-
dates lagged behind guidance for other settings and 
that guidance was not written with front-line staff 
as an intended audience. Participants felt strongly 
that public health agencies should continue develop-
ing guidance and educational materials tailored for 
correctional settings and that such materials should 
include input from criminal justice partners and per-
sons with lived experience of incarceration to im-
prove their reach and relevance.

Discussion
Interviews with criminal justice organizations and 
state health departments identified numerous les-
sons from the COVID-19 response in correctional and 
detention facilities, ranging from novel operational 
modifications to partnership strategies that expanded 
traditional ways of thinking within both sectors. Inter-
views with justice system organizations found that the 
pandemic response resulted in better communication  

and collaboration with nontraditional partners inter-
nally and externally, greater appreciation for public 
health data, and optimism about continued partner-
ship with public health agencies. Participants report-
ed that maintaining operational flexibility and open-
ness to unique solutions enabled correctional and 
detention facilities of varying sizes and jurisdictional 
levels to overcome longstanding resistance to tele-
health, virtual visitation, and population reduction. 
Those findings are consistent with a National Insti-
tute of Corrections report that included data from 31 
state correctional agencies (11). Although innovative 
approaches such as regular testing to maintain access 
to programming (test-to-program) were available in 
some facilities represented here, a report by the Bu-
reau of Justice Statistics found that most state correc-
tional agencies suspended educational and visitation 
activities for extended periods of time during the 
pandemic, indicating the need for additional strate-
gies to preserve access to those types of supports dur-
ing future emergencies (9).

Key lessons for public health practitioners center 
on ensuring that correctional settings are better rep-
resented, prioritized for support during public health 
emergencies, and normalized as a major component 
of community health. Public health agencies can 
reach those goals by establishing and sustaining dedi-
cated correctional health roles; those staff can work 
with criminal justice partners and persons who have 
been incarcerated to identify needs and codevelop 
corrections-specific public health tools for healthcare 
and nonhealthcare audiences. Greater public health 
awareness of correctional health should also lead to 
sustained investments in public health surveillance 
and data systems to include incarceration status and 
simplify facility case reporting. Public health partici-
pants voiced a need for more widely available fund-
ing for public health in correctional settings beyond 
time-limited emergency grants, noting that the suc-
cess of future outbreak preparedness and response in 
those settings will depend on integrating correctional 
health into public health at all levels of government. 
Similar priorities for the future of infectious disease 
planning and response in correctional facilities have 
surfaced from other published literature as well; spe-
cifically, the need to include correctional health in ev-
eryday public health activities, including having staff 
and resources dedicated to these settings, developing 
tailored prevention strategies, and fostering proactive 
cross-sector collaborations (11,12,18).

The first limitation of our study is that, because 
CDC staff conducted the interviews, participants might 
have been hesitant to express critical views about CDC 
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or other public health agencies. Second, staff members 
of many of the organizations interviewed had previ-
ously interacted with members of the research team in 
the context of COVID-19 emergency response, intro-
ducing selection bias. The views of persons from or-
ganizations without existing relationships with CDC 
might be underrepresented. Third, interviews did not 
include persons with lived experience of incarceration 
during the pandemic or their family members. Fourth, 
interview participants did not represent every type of 
correctional or detention facility in the United States. 
However, this work was not designed to be nationally 
representative, and our findings cover a wide range 
of perspectives across local, state, and federal govern-
ment, representing a variety of roles in emergency re-
sponse within correctional environments, as well as 
healthcare and professional organizations supporting 
those settings. We selected the sample carefully to en-
sure representatives from many types of correctional 
and detention settings, as well as health departments 
from across the United States, were included.

In conclusion, lessons from COVID-19 can im-
prove everyday public health preparedness and 
emergency response in correctional settings. How-
ever, translating the pandemic-era elevation of pub-
lic health priorities within correctional settings to 
a lasting cultural shift will depend largely on the 
ability of criminal justice and public health practi-
tioners to maintain the bridges they built during the 
pandemic and on the public health system’s deter-
mination to dedicate sustained resources to correc-
tional health.
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Lessons Learned from COVID-19 
Response in Correctional and Detention 

Facilities 
Appendix 

Appendix Table. Illustrative quotes on select themes from COVID-19 lessons learned interviews with criminal justice organizations 
and state health departments, United States, July–August 2022 
Theme Criminal Justice Participants State Health Department Participants 
Operational innovations   
Operational innovations that 
facilities implemented in 
response to the pandemic, with 
value beyond COVID-19. 

“[COVID] Legitimized use of telehealth - 
before, payers didn't want to pay for it” 

 

“Created library of addresses associated with 
correctional/detention facilities so we can match cases 

with addresses going forward…can reach out to 
facilities if cases pop up that haven’t been reported, to 

fill in gaps in reporting” 
 “Video visitation has expanded. So much 

more can be done virtually now. Court, 
visitation, telehealth.” 

 

 “Funding goes a long way to be able to buy 
equipment small jails otherwise can’t afford. 

Now there is more of a focus on cleaning 
overall, how well things are being cleaned.” 

 

Leadership   
Role of leadership at multiple 
levels during pandemic 
response in correctional and 
detention facilities. 

“Clinical leadership is critical in these 
situations, and not often fostered in 

correctional settings.” 
 

“Making sure there was someone in leadership 
meetings to advocate for resources for congregate 
settings – to make sure they didn’t get forgotten.” 

 
 “Empowered local facilities to adapt guidance 

to their needs.” 
“Corrections was kind of on its own, didn’t have 

support from (public health) leadership” 
Mental health   
Importance of mental health in 
public health emergency 
response; unintended 
consequences of COVID-19 
prevention on the mental 
health of staff and people who 
were incarcerated 

“Recognizing and appreciating staff - for 
wellness and burnout. Need to think about 
hazard pay, pay increases, recognizing the 

risks that staff face.” 
 

“Investing in staff and making sure they are taken care 
of - wellness, time off, being flexible based on their 

needs, helping them feel supported and connected.” 
 

 “People with mental health concerns who 
didn’t have access to those services during 

COVID. (Jail is the) largest/only mental 
health provider in some places. Saw suicides 

go up, started a suicide prevention task 
force.” 

“Trying to limit patient and staff deaths was an 
awesome responsibility, and understanding that many 
of the tools to do so are going to deprive them of their 

liberties.” 

 “Everyone was doing the best they possibly 
could, but stresses continued to pile up. We 

modified services… but at the end of it 
people were still dying, and it felt like pushing 

a boulder uphill.” 

 

 “We are used to emergencies lasting 30, 60, 
90 days… As soon as people start to breathe 

and transition and bring programs back, 
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Theme Criminal Justice Participants State Health Department Participants 
another variant comes and deflates 

everyone.” 
Data capacity   
Having data systems in place 
for COVID-19 and beyond 

“Ahead of the curve on mpox because 
COVID helped [us] prepare…Knowing we 
have these tools available and just have to 

make minor changes for a new disease 
makes [us] feel less stressed/overwhelmed 

when something new comes” 

“One challenge [to pandemic response] is siloed data 
systems.” 

 

 “We gave local providers data and outcomes 
associated with their facilities. It helped get 

facilities to realize they can’t justify not 
following infection control recommendations 

because of space or staff shortages.” 

“The DOC does not have an EHR. Health information 
exchange would be beneficial for corrections, but 

there could be a barrier for facilities to enroll if there is 
no benefit to them.” 

 
Collaboration   
Internal and external 
partnerships with other criminal 
justice agencies, community-
based organizations, court 
systems, and public health 
agencies 

“When facilities were able to turn things 
around, it was about collaboration – not just 

across facilities, but within facilities, with 
health department, etc. multidisciplinary team 

to help figure out how to handle things.” 
 

“Lots of opportunities to expand the relationships 
developed during COVID to other things. Working with 

the local jails now to become vaccination sites, 
training their nurses, getting grants to improve 

healthcare.” 
 

 “Excellent collaboration between healthcare 
and security. We were mindful of each 

other’s co-existing missions…with open 
communications about potential conflicts. 

Now we have a better understanding on how 
to work together in the future.” 

 

“Before the pandemic, our relationship with jails was 
cordial but distant. Working with the non-profit 

association for counties in our state helped us build 
relationships with county jails like never before. We’ve 
been able to establish ongoing communication, learn 

about each other and each other’s roles, and gain 
access that hasn’t existed before. When local public 

health did not blame facilities for things not going well, 
partnerships were more successful.” 

 “We brought in public health from every 
county and started collaborating – this has 

never happened before. The common enemy 
was COVID, and people just wanted to save 

lives.” 

“We offered facilities the opportunity to work with us to 
see where there were gaps that could be improved, 

but no one wanted to be on record because of liability. 
It’s hard to give feedback for improvement in this kind 

of climate/culture.” 
 “Called upon skillful, creative people to think 

outside the box when their back was against 
the wall.” 

 

Communication   
Internal and external 
communication, such as 
regular meetings, updates or 
education with colleagues and 
partners 

“Close communication with local health 
department (don’t just call them when there’s 

an emergency) – keep maintaining that 
relationship, make sure you always have a 

contact” 

“It's so important to take the time to have 
conversations to understand where facilities are 

coming from, why implementing public health 
recommendations was challenging, understanding 

why some recommendations are not feasible.” 
 “We were trying to make the right decisions 

for the benefit of all, and having that be 
questioned is so hard. Now looking back, we 

didn’t know then what we know now. The 
media is questioning those early decisions 

with today’s information.” 

“Being able to provide facilities with guidance that is 
written for them feels inclusive and helps reinforce the 

message of information sharing bi-directionally. 
Having dedicated resources for corrections helps 

facilities feel like it is theirs.” 

 “In a population that is scared and doesn’t 
know what is coming next, changing 

information can cause anger and fear and 
distrust.” 

 

Public health support   
Ways public health agencies 
can support correction and 
detention facilities in the future 
 

“If public health understood life at a small city 
jail that would help. Everything seemed to 

flow well for the big jails, but small ones had 
it harder to make things work. Especially lack 

of on-site medical, no logistics section – 
these things have to be added to people’s 

existing duties.” 

“The public health workforce needs to understand 
technical aspects of corrections – if scientists don’t 

know these things, that chips away at trust. We need 
technical training on what it is like to work in prison 

and jail.” 
 

 “Have people with corrections experience 
advising on the impact of public health 

recommendations.” 

“It’s important to follow through with corrections 
partners – we heard what you need and we’re going to 

try to find a way to follow through on it. Come back 
with solutions, or let them know there aren’t any”  

 


