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T

he coronavirus, or COVID-19, has been declared by the World Health Organization to be a
global pandemic.1 As the number of people infected in the United States grows exponentially,
we must focus on prevention and containment in the criminal and immigration legal systems.

It is not a matter of if, but when, coronavirus shows up in courts, jails, detention centers, prisons, and
other places where the work of the criminal and immigration systems occur. Actors in these systems
have a unique and critical role to play. The importance of this role is underscored by how vast the
footprint of these systems is—almost 10.5 million arrests a year, 2.2 million people in jail and prison
at any given time, 50,000 in immigration detention, and another 4.5 million under some form of criminal justice supervision on probation or parole.2

Footprint of U.S. corrections, detention, and supervision systems

The Vera Institute of Justice (Vera) and Community Oriented Correctional Health Services (COCHS)
have created the guidance in this document to protect people who interact with and work in these
systems. For other system guidance, see Vera’s COVID-19 Response page.
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Administrators, officials, and staff who work in jails, prisons, and immigration detention and youth facilities can:
Prioritize prevention first and foremost. To reduce contact between people, corrections authorities and other detention administrators should:
1.

Use their authority to release as many people from their custody as possible. States that do not
allow for discretionary releases should adopt these policies on a temporary basis as well as
implementing medical furloughs.

2.

Work with court administrators to identify for immediate release people in detention who are at
high risk of being affected by coronavirus, including people who are 55 years and older, those
who are pregnant, and those with serious chronic medical conditions.

3.

Partner with community providers to connect people leaving custody with medical care, housing,
and other essential services.

Contain the possibility of spread. To protect especially people who are at high risk, corrections
authorities and other detention administrators should:
1.

Use a CDC-informed screening tool for all people entering detention as well as staff to identify
people with possible exposure and those at higher risk of infection.

2.

Provide free hand sanitizer and antibacterial soap to all people in custody and replenish several
times a week. Ensure that sinks are in working order and that people have access to soap and
paper towels.

3.

Limit contact between officers by suspending roll-call and using videoconferencing, e-mail, and
other technologies to provide briefings and advisories. Reassign staff who are at high risk for
infection to other duties to minimize their contact with other people.

4.

Increase the frequency of laundry and washing of clothes, towels, bedsheets, and other items
disbursed by the facility.

5. Avoid use of lockdown as a first response and continue programming, classes, jobs, and recreational activities. This is particularly important for children and young adults. Develop a staffing
schedule that allows for the same programming to be offered in smaller groups.
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6.

When limitation of visitors cannot be avoided, provide free phone and video calls and increase
access to videoconferencing and other measures for incarcerated people to maintain contact
with family and loved ones until in-person visits can resume.

7.

Allow for unsupervised phone calls and videoconferences with lawyers.

8. Increase staffing and resources to actively respond to any illness, whether or not directly related
to coronavirus. Promoting health across the incarcerated population and avoiding sickness in
general will reduce susceptibility to infection. Suspend medical co-pays for visits to evaluate
symptoms.
Respond swiftly to active cases while preserving due process. To prevent transmission from
and to the community, corrections authorities and other detention administrators should:
1.

Designate housing areas in anticipation of the need to separate people with symptoms, as well
as those with symptoms who have received a test-based diagnosis of coronavirus. Using cells
designated for solitary confinement is not acceptable. Rather, separate spaces for people with
coronavirus should be prepared with access to comfortable furnishings and personal belongings,
a telephone, and programming, even if that programming is done via videoconference or another
technology.

2.

Develop a policy for cases where intensive or acute care is needed by having a plan to take
incarcerated people to the hospital. Access to local hospital beds, including intensive care beds
and respirators, should be tracked as symptomatic patients are identified.

3.

For staff members or personnel who test positive for coronavirus, develop a comprehensive policy
that provides paid sick leave and a plan for staffing substitutions and redeployment. The staffing
plan should identify priority tasks and operations that must continue even if a significant proportion of staff is unable to work at any given time. Facilities should develop contingency plans
for staffing shortages that identify sources of additional staff, as well as defining the maximum
facility census that can be safely managed as staffing capacity shrinks.

4.

Develop a data collection plan for indexing all suspected cases of coronavirus and tracking
people through diagnosis, treatment, quarantine (when indicated), and release. Communicate
actively with the local health department about all active and suspected cases.
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Additional resources
•

American Jail Association COVID-19 Resources

•

Federal Bureau of Prisons COVID-19 Action Plan

•

National Commission on Correctional Health Care Standard on Infectious Disease Prevention and
Control  

•

Prison Policy Initiative – The Public Health Case for Criminal Justice Reform (March 6, 2020)
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