Novisky et al. Health & Justice (2023) 11:51
https://doi.org/10.1186/540352-023-00253-6

Health and Justice

“The COVID-19 pandemic and operational

®

Check for
updates

challenges, impacts, and lessons learned:
a multi-methods study of U.S. prison systems”

Meghan A. Novisky' ®, Jennifer Tostlebe?, David Pyrooz® and Jose Antonio Sanchez?

Abstract

and influenced the daily work of prison staff.

lems with the limited resources they had.

Background The purpose of this study was to examine how the COVID-19 pandemic changed U.S. prison operations

Methods In collaboration with the National Institute of Corrections, we administered a survey to 31 state correc-
tional agencies in April 2021 and conducted five focus groups with 62 correctional staff.

Results Using a framework of bounded rationality, we find that daily operations were strained, particularly
in the areas of staffing, implementing public health policy efforts, and sustaining correctional programming. While
prison systems and staff were under-prepared to respond to the pandemic, they attempted to address complex prob-

Conclusions Results underscore a need in corrections for prioritizing further developments and reviews of collabora-
tive policies and practices for managing crisis situations. Seeking avenues for leveraging technological innovations

to improve operations and facilitate enhanced communication are especially warranted. Finally, meaningful reduc-
tions in the prison population, changes in physical infrastructure, and expansions of hiring and retention initiatives are
critical for positioning prisons to manage future emergencies.

Keywords Prisons, COVID-19, Infectious disease, Correctional staff, Health

Introduction

The coronavirus 2019 (COVID-19) pandemic presented
unprecedented challenges to the functioning of core
institutions in the United States and across the world.
Beginning in March 2020, the norms and routines of
society’s major institutions—the family, government,
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economy, education, and religion—shifted drastically in
hopes of reducing the health-related impacts of the pan-
demic. However, with this shift came economic, societal,
and organizational changes. Within the United States,
various degrees of pandemic responses were observed
(Hallas et al., 2020), including variation in the designa-
tion of industries, agencies, and occupations that pro-
vide services critical to societal operations (i.e., essential
industries/workers; Center for Disease Control & Pre-
vention, 2022; National Conference of State Legisla-
tures, 2022). First responders, including those employed
at correctional institutions, were designated as essential
workers and tasked with swiftly deploying resources and
policies to help facilitate public health efforts and miti-
gate the spread of COVID-19 (hereafter referred to as
COVID). State and federal prisons were at the forefront
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of pandemic response efforts, as these institutions main-
tain custody of the bulk of incarcerated people. Together,
these facilities house over 1.2 million individuals (Carson,
2022) and employ approximately 225,000 correctional
officers (U.S. Bureau of Labor Statistics, 2021).

There was little doubt that prisons would be a vector of
COVID transmission. Indeed, advocates and social scien-
tists were sounding the alarm in early 2020 (Kinner et al.,
2020; Oladeru et al., 2020). Given the large quantity of
people incarcerated in prisons throughout the U.S., cou-
pled with the environmental characteristics common to
prison architecture and housing designations (e.g., over-
crowding, restricted movement, inability to social dis-
tance, poor sanitation and ventilation, insufficient access
to or poor quality health care), a virus like COVID was
expected to wreak havoc on the health and wellbeing of
those who work and live in correctional environments
(e.g., Novisky et al., 2021; Pyrooz et al., 2020). Incarcer-
ated individuals were also inevitably and uniquely vulner-
able to COVID-19 infection and death, as the carceral
population is filled with individuals at heightened risk for
severe illness and co-morbidities at baseline (Akiyama
et al,, 2020; Kinner et al., 2020; Wildeman & Wang, 2017).

As anticipated, Departments of Correction (DOCs)
experienced many COVID infections and deaths. As of
July 3, 2023, 647,349 incarcerated people and 246,858
staff working in prisons have tested positive for COVID,
while 2,933 prisoners and 292 staff have died due to the
disease (COVID Prison Project, 2023). The authors of a
recent scoping review found that COVID incidence and
prevalence rates in carceral settings have consistently
exceeded rates in the general population by three to five
times (Puglisi et al., 2023). Further, this same study con-
cluded that COVID hospitalization outcomes have been
significantly worse among carceral populations relative
to community populations (e.g., higher intubation rates,
readmission rates, ICU stays) and mortality rates among
incarcerated people and staff have exceeded community
rates by two to four times. Over a three-year time period
(i.e., 2017 to 2019), 9,599 individuals incarcerated in state
prisons died from illness-related deaths (Carson, 2021a,
2021b). The majority of which included deaths due to
cancer (n=3,333) and heart disease (n=3,194), followed
by respiratory disease (n=778). While COVID deaths
do not exceed those from cancer and heart disease, it is
ranked among the top three most deadly illness-related
causes of death within correctional facilities.

Tasked with large scale pandemic response efforts early
on, correctional facilities faced numerous challenges
in their implementation of COVID mitigation efforts,
including medical supply and staffing shortages, transient
populations, and overcrowding (Williams et al., 2020).
As with other sectors in society, there was also variation
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in what measures to implement (e.g., masking, modified
co-payment policies, quarantine) and when (Herring &
Sharma, 2021; Maner et al., 2021). Two studies docu-
mented early federal Bureau of Prisons and state DOC
responses to COVID (see, Hummer, 2020 and Novisky
et al., 2020, respectively). Additionally, a Bureau of Jus-
tice Statistics report was released about state and federal
prison responses to the pandemic, but focused on sum-
marizing descriptive data (e.g., number of infections,
number of COVID tests) collected between March, 2020
and February, 2021 (Carson & Nadel, 2022).

Missing from the literature is an attempt to assess how
and why U.S. prison operations changed in response to
the COVID pandemic, from the perspective of correc-
tional staff who were responsible for spearheading and
implementing pandemic response efforts. This takes on
added significance in light of early—and continued—calls
to “establish best practices and facilitate public health
functions” (Montoya-Barthelemy et al., 2020, p. 4; see
also Puglisi et al., 2023) and to understand “how the pan-
demic has influenced the daily work of frontline prison
staff” (Schultz & Ricciardelli, 2022, p. 2).

This study examines the pandemic’s impact on prison
operations. We do this by drawing on two sources of
original data to provide a mixed-methods study on the
COVID pandemic in U.S. prisons, including a survey
administered to executive officials in state correctional
agencies and focus groups with correctional person-
nel— ranging from line staff to wardens—from across
the country. Using the framework of bounded rationality
theory (Simon, 1953, 1956), we build upon prior research
to extend the literature in three critical ways. First, we
provide a comprehensive summary of custodial and staff
population changes between January 2020 and January
2021 (approximately one year into the pandemic), strate-
gies executed, and clinical management practices imple-
mented to prevent the spread of COVID. Second, our
data offer important theoretical context about how the
pandemic influenced carceral policy. Finally, we expand
what is known about working in carceral environments
during an unprecedented period of crisis, which can
help provide guidance to ongoing and future pandemic-
related emergencies.

Background

The challenge of infectious disease in custodial settings
Priorities in correctional facilities routinely center
around security concerns rather than the health and well-
being of those who live and work in the facilities. The
COVID pandemic drastically altered the carceral land-
scape by bringing discussions of health to the forefront
in unprecedented ways. In early March 2020, the Cent-
ers for Disease Control and Prevention (CDC) released
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interim guidelines on the management of COVID in cor-
rectional facilities, which were organized into three sec-
tions with concrete strategies for prevention:

(1) operational preparedness: for example, commu-
nication with incarcerated persons and commu-
nity partners about COVID; review existing plans
and revise for COVID; coordinate with local law
enforcement and court officials; review personnel
practices and identify duties that can be performed
remotely; ensure sufficient stocks of hygiene, clean-
ing, protective personal equipment (PPE), and med-
ical supplies;

(2) prevention of disease transmission: for example,
limit visitation, transfers, and in-person court
appearances; provide cloth masks at no cost to
incarcerated persons and launder them routinely;
implementing social distancing strategies; perform
verbal screening and temperature checks for all staff
daily on entry; and

(3) clinical management: for example, medical isola-
tion and care of persons with COVID; quarantining
close contacts; wearing PPE; cleaning and disinfect-
ing areas; and contact tracing.!

Using this three-pronged approach, correctional lead-
ers across the country mobilized to identify and imple-
ment strategies to reduce the impact of COVID in their
facilities. Strategies included decreasing admissions to
state DOCs; administering COVID tests to incarcerated
people; suspending visitation and programming; using
quarantine and lockdown procedures; suspending trans-
fers between prisons and jails; providing face masks to
incarcerated people and staff; and taking staff tempera-
ture checks prior to entering facilities (e.g., Carson &
Nadel, 2022). Despite these targeted recommendations,
correctional leaders and staff have faced many challenges
in the course of their implementation.

One challenge to implementing the recommended
CDC guidelines included the fact that prisons are a high-
risk setting for the spread of COVID and other infec-
tious diseases. For example, social distancing efforts had
limited opportunities for success given the large—often
overcapacity—population sizes managed by prisons and
open bay/dormitory housing styles, which, by default,
ensures incarcerated people and staff are in close prox-
imity on a regular basis (Hawks et al., 2020). Addition-
ally, prisons tend to house high concentrations of people

! These guidelines have been updated throughout the pandemic. For the cur-
rent guidelines see: https://www.cdc.gov/coronavirus/2019-ncov/community/
correction-detention/guidance-correctional-detention.html.
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with pre-existing chronic health issues (e.g., cancer,
asthma, hypertension, diabetes, HIV, hepatitis) relative to
the general population (Fahmy & Wallace, 2018), and an
aging custodial population with extensive health needs
(Carson & Sabol, 2016; Novisky, 2018; Williams et al.,
2021). Finally, prison staff themselves are vectors of dis-
ease, as community COVID spread contributes signifi-
cantly to COVID case rates in prisons (LeMasters et al.,
2022) as staff enter and exit facilities frequently.

A second challenge included the rapidly changing “best
practices” for controlling the virus within a high-risk set-
ting. While the initial CDC guidelines appeared in early
March 2020, many revisions were released (and still are
being released) based on what was/is currently known
about the transmission and severity of COVID. While
community settings were also confronted with frequent
changes in public health guidance, there were distinct
challenges in managing correctional facilities, particu-
larly in the absence of predictable expectations and con-
sistency. Using in-depth interview data with twenty-one
correctional officers in a Southern U.S. jail, Ferdik and
colleagues (2022) found that inconsistencies regarding
the institution’s COVID policies led to confusion, stress,
and safety concerns among the staff who described the
conditions as chaotic. As stated by one participant, “we
had no idea what was going on, and it just felt like we
were playing catch up all the time” (p. 10).

Relatedly, Schultz and Ricciardelli’s (2022) interview
data with twenty-one Canadian federal prison correc-
tional officers demonstrated that rapid shifts in COVID
policy led to inconsistencies and tensions that under-
mined trust and institutional legitimacy. The ever-chang-
ing conditions of the pandemic likely brought forward
unique hardships and stressors in U.S. prison settings.
However, missing from current discourse is an examina-
tion of how COVID impacted the forms and functions of
DOCs around the United States from the perspective of
frontline correctional staff (Puglisi et al., 2023).

Prison operations and (bounded) decision-making

We draw on bounded rationality theory within a correc-
tional environment to provide a foundation for consider-
ing the impact of COVID on the forms and functions of
DOCs across the country. Bounded rationality (Simon,
1953, 1956), or the idea that people often make decisions
based on limited time, information, and cognitive pro-
cessing abilities, allows us to understand how a “shock
to the system,” like COVID, can influence the spur-of-
the-moment decisions faced by correctional staff—from
line staff to wardens—and the delivery of correctional
services. During day-to-day operations most people rely
on heuristics which are cognitive processes that allow for
efficient decision-making, minimizing the consumption
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of a person’s limited processing capabilities (Gigerenzer
& Gaissmaier, 2011). While correctional staff operate
under the constraints of institutional rules and regula-
tions, they often must make quick decisions based on
the information presented to them; for example, how to
handle rule infractions considered criminal (e.g., assault)
to minor acts that interfere with the daily prison routine
(e.g., indecent language). Correctional staff also face situ-
ations where misconduct (e.g., harassment, sexual vio-
lence) is perpetrated by fellow officers (Novisky, Narvey
& Piquero, 2021). It is important to highlight that deci-
sion-making—something especially salient to the use of
heuristics—is not performed in a vacuum. Rather, the
context in which a person finds themselves plays a pivotal
role in the decision-making process (Gigerenzer, 2004;
Simon, 1956).

A key mechanism of bounded rationality is the role of
emotions in decision making. Some argue that emotions
are antithetical to rationality (Holmes, 1995), while other
scholars have argued that emotions are a neglected but
crucial part (e.g., Hanoch, 2002; Kaufman, 1999). Emo-
tional arousal can determine the saliency and importance
given to certain tasks. When disruptions occur, emotions
are an essential pathway for the development of coping
strategies and problem solving mechanisms, particularly
when faced with limited time and information, as “they
signal [to] the human agent that an important goal needs
attention” (Kaufman, 1999, p. 136). It is not uncommon
for line level workers to cope with demands that exceed
the time and resources they actually have available to
them (e.g., Maynard-Moody & Musheno, 2000; Tummers
et al,, 2015). These demands, in turn, promote the use of
simplified decision-making through heuristics. However,
this can result in policies “in action” being divergent from
policies “on paper” (Gofen, 2014).

The onset of COVID presented an opportunity to
explore the impact such a disruption could have on
decision-making, as prisons had to quickly adjust and
adapt how they delivered services and interacted with
incarcerated people. Health and safety regulations were
constantly being updated, causing confusion and dis-
ruption to day-to-day operations. Indeed, Ferdik et al.
(2022) reported that “officers felt confused as to what was
being expected of them, or what would possibly change
again the next day” (p 10). Previous experiences, percep-
tions towards information, and how information is pre-
sented, among other things, can impact how workers
allocate their resources and process information (Mose-
ley & Thomann, 2021). As such, the pandemic created
a context conducive to both heightened emotions and
high stakes decisions (Pedrosa et al., 2020). For exam-
ple, being present when someone sneezes may trig-
ger fear, apprehension and cause an individual to prefer
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keeping a safe distance, even during work-related tasks
that require proximity (e.g., conducting counts, searches,
or transfers).

With this in mind, we explore decision-making dur-
ing an emotionally charged time (the COVID pan-
demic) to unpack perceptions of operational response
efforts among correctional staff. To do so, we rely on a
mixed methodological research design, a survey and
focus groups, both of which were developed in tandem
among a broader collaborative. Mixed-methods research
“helps to understand the holistic picture from meanings
obtained from interviews or observation to the preva-
lence of traits in a population obtained from surveys,
which add depth and breadth to the study” (Wasti et al.,
2022, p. 1176). This approach was well-suited to our goals
as we aimed to (1) provide information on the issues
faced by correctional staff while responding to COVID
and (2) understand how correctional staff were interpret-
ing their understanding of how COVID impacted prison
operations. To be clear, we are not explicitly testing
bounded rationality but using it as an organizing frame-
work for our findings.

Methods

Surveys of correctional agency officials

The purpose of the quantitative portion of the study
was to determine the issues correctional agencies faced
in responding to COVID. To do this, we surveyed state
correctional agencies in collaboration with the National
Institute of Corrections (NIC) and the Correctional
Leaders Association (CLA). The survey was adminis-
tered electronically via Checkbox software between
April and May 2021. We focused on this period because
enough time had passed from the onset of the pandemic
to understand correctional responses, impacts, and
lessons learned, but not too much time to undermine
recall. Additionally, this timeframe allowed us to obtain
data on vaccinations, which were first administered to
incarcerated individuals in January 2021 and become
more accessible in prisons in April 2021. Initial survey
invites were e-mailed via CLA to contacts in all 50 state
agencies, as well as a follow-up email two weeks later
encouraging participation. We also made targeted con-
tacts with nonrespondents until the survey was closed
in May 2021. Our efforts resulted in a response rate
of 62 percent (31/50 state agencies). Ongoing litiga-
tion, perceived survey duration, and limited resources
prohibited some agencies from completing the survey.
There was sufficient variation by region of the country
and size of the custodial population (see Appendix A
for a list of participating agencies). About three-fifths
of the total U.S. state custodial population were housed
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in the agencies that participated in the survey. All study
procedures were approved by the Institutional Review
Board at CNA.

The development of the survey was informed by
advisement offered by the CDC’s “Interim Guidance on
Management of Coronavirus Disease 2019 (COVID-19)
in Correctional and Detention Facilities” While the CDC
has issued over one dozen updates to their guidance
over the course of the pandemic, this survey was based
primarily on the guidance issued on October 21, 2020.
As noted above, the guidance was organized around
the themes of operational preparedness, prevention of
transmission, and clinical management. Our instru-
ment, which contained 104 items within 13 domains, was
composed primarily of discrete questions. Within each
agency, many individuals contributed to completing the
survey. The typical agency had input from four different
offices or groups, the most common of which were the
research office (n=16), central office (e.g., director, dep-
uty director; n=40), and medical staff (n=12).

We report information on counts of the custodial
population and security and non-security personnel at
the beginning of 2020 and 2021, as well as cumulative
counts of infections and deaths as of survey comple-
tion date (i.e., April/May 2021). Other examples of items
addressed in the survey included operational prepared-
ness and impacts; staffing challenges; preventative and
management measures undertaken; communication
practices with public health, employees, and incarcerated
people; and reliance on existing or new policies concern-
ing communicable disease. Simple descriptive statistics
are reported for each of the areas for cases with valid
responses.

Focus groups with correctional personnel

Qualitative data were gathered using focus group meth-
odology. An interview guide was developed to structure
the topics covered across the focus groups, but a con-
versational tone was implemented to prioritize in-depth
discussion and rapport building (Hesse-Biber & Leavy,
2011). The interview guide (available upon request),
which was the same across all focus groups, consisted
of 11 open-ended questions that targeted how agencies
managed and adapted to achieve continuity of operations
during the first year of the COVID pandemic. The focus
group moderator (the first author) incorporated follow-
up prompts and clarifying (non-scripted) questions to
help facilitate a natural flow of discussion.

The focus group sample was drawn from a curated
list of staff who occupied at least one of five DOC
roles (i.e., Directors and Deputy Directors; Human
Resources and Training; Custody and Support Staff;
Medical and Behavioral Health; Wardens and Deputy
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Wardens). The sampling frame, an e-mail list of those
who met the criteria, was generated by CLA, and then
provided to the NIC for use in this research. Respond-
ents on the list were contacted via targeted e-mail
invitations. These e-mail invitations were stratified by
staff type, with the goal of organizing separate focus
groups for each of the five stafft DOC roles outlined
above. An initial e-mail was delivered to individuals
inviting them to participate in the appropriate focus
group. These efforts were followed up with additional
e-mails over several weeks to encourage participation.
Our goal was to secure approximately 7-10 partici-
pants per focus group across the five focus groups to
ensure data saturation would be met (Glaser & Strauss,
1967; Guest et al.,, 2017). When the number of willing
participants exceeded the desired focus group size,
efforts were made to prioritize selection of participants
to diversify the sample by geographical region and gen-
der. When the number of willing participants fell short
of meeting our desired focus group size, more targeted
contacts were made with non-respondents to help
increase participation. No incentives were provided for
participation.

All focus groups were completed via Zoom between
July and September of 2021. This timeframe notably coin-
cided with the rise of the Delta variant. Each focus group
lasted an average of 70.2 min, was audio-recorded, and
transcribed verbatim. These methods yielded approxi-
mately 216 single-spaced pages of data.

The final sample includes 62 respondents across five
focus groups, including 11 individuals in the Direc-
tors and Deputy Directors group, eight in the Human
Resources and Training Group, seven in the Custody
and Support Staff group, 16 in the Medical and Behav-
ioral Health group, and 20 in the Wardens and Deputy
Wardens group (see Table 1 for descriptive data). A total
of 22 state DOCs were represented across the focus
groups. Participation was secured from all regions of the
county, along with larger (e.g., CA, TX) and smaller (e.g.,
TN, VT) prison systems. The majority of focus group
respondents were male (n=37; 59.67 percent) and had
worked with the DOC for an average of 21.75 years.

Following transcription, all data were de-identified and
analyzed with NVivo v.12 (NVivo, 2018). Data analysis
was grounded in participants’ views (Charmaz, 2014).
Open coding was used first to initiate the inquiry and
develop a broad list of exhaustive themes that emerged
in the data (Glaser & Strauss, 1967; Strauss, 1987). Data
were then reviewed again following a process of refined
or secondary coding to expand the initial list of themes
into more meaningful categories and to eliminate any
overlapping codes. Following the process of second-
ary coding, all codes identified as most prominent were
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Table 1 Descriptive data for focus groups

Mean orn

Mean length of focus groups (minutes) 70.2
Participant roles (n)

Director or deputy director
Human resources and training
Custody or support

— N 00 — U

[e)}

Medical or behavioral health
Warden or deputy warden 20
Participants' mean tenure with DOC 21.75

Participant gender (n)

N
w

Female
Male
N of US. states represented

NN W
NN N

n of participants by state
Arkansas
California
Colorado
Connecticut
lowa
lllinois
Kentucky
Louisiana
Massachusetts
Maryland
Minnesota
North Carolina
New Mexico
New York
Oklahoma
Pennsylvania
South Carolina
Tennessee
Texas
Vermont
Washington

- O - W = = N = W = 1NN —= U1l W DA DN = O WwWN =

Wyoming

selectively coded (Loftland et al, 2006). A Microsoft
Excel spreadsheet was also used to track and record pat-
terns in the data throughout the analysis.

Results

The custodial population of 31 prison systems participat-
ing in the survey was reduced from 705,000 at the begin-
ning of 2020 to 582,500 at the beginning of 2021. This
constitutes a reduction of over 17 percent. Every prison
system reported a reduction in their custodial popula-
tion, ranging from 7 percent (Nebraska) to 33 percent
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(Tennessee). There was also a drop in the number of
employees, though not nearly as drastic as the custodial
population and, in fact, a few states reported increases.
Security personnel fell by 3.4 percent, a reduction of
about 4,500, while non-security personnel fell by 2.1 per-
cent, a reduction of about 2,000 (custodial population and
employee counts are summarized in Appendix A; custo-
dial population reductions are illustrated in Appendix B).
The disease took hold quickly, with all but two agencies
(i.e., New Mexico and Wyoming) reporting the occurrence
of their first confirmed infections by April 2020. At the
time of the survey, around one year into the pandemic, the
participating agencies indicated that about 203,000 incar-
cerated people and 63,400 employees had been infected,
while nearly 1,250 incarcerated people and 120 employ-
ees had died from the disease. These numbers are slightly
lower than expected based on other sources (e.g., Carson
& Nadel, 2022). That said, there are very few examples of
state correctional agencies experiencing such universal
changes in and impacts on their custodial and employee
populations in such a short period of time, which is a use-
ful starting point to understand the views of correctional
personnel.

Respondents collectively agreed that COVID had
drastically impacted daily operations at their respective
institutions. When focus group participants were asked
to summarize these impacts in just a few words, they
chose words like “profound,” “daunting,” “complicated,
“extremely challenging,” “distracting,” and “circus-like” A
contributing factor involved the unprecedented nature
of the circumstances imposed by the pandemic, as well
as pandemic-response guidelines that shifted frequently.
One respondent compared their working conditions
to “trying to fly a plane while also building it” Another
respondent described conditions as “hypersensitive” As
stated by the participant, “if someone even cleared their
throat, we were sending them to get tested just to make
sure [it wasn't COVID]” These excerpts from the focus
groups highlight the complicated, strenuous, and emo-
tional contextual environment in which correctional
employees were forced to make decisions.

Participants’ descriptions of their working conditions
reflected feelings of stress, exhaustion, and frustra-
tion. Despite the acknowledged hardships of working in
corrections during the pandemic, however, respond-
ents also relayed feelings of pride given their abilities
to quickly problem solve, implement, and sustain pan-
demic response efforts. Throughout the data, three areas
emerged as central to pandemic operations: challenges
in staffing; implementation of public health measures;
and changes to programs and services. We address each
of these areas next, followed by a summary on “lessons
learned” by correctional agencies during COVID.
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Table 2 Challenges in staffing
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Valid N How challenging have the following issues been for your agency?

Not a Problem Minor Problem Moderate Problem Major Problem
Issue % (n) % (n) % (n) % (n)
Employees call in sick or taking leave 27 4% (1 19% (5) 53% (14) 26% (7)
Employees caring for sick family 28 4% 4l 25% (7) 50% (14) 21% 6)
Employees homeschooling children 28 11% 3 39% an 32% 9) 18% (5)
Hiring new employees 28 11% @3 18% (5) 21% 6) 50% (14)
Retaining employees 27 22% 6 30% 8) 11% (3) 37% (10)

Challenges in staffing

The most apparent operational hardship that emerged
among correctional staff was staffing shortages. Table 2
provides a sense from the survey data of how agencies
perceived the issues. Hiring new employees was identi-
fied as a major problem by half of the agencies and as a
moderate problem by 21 percent of agencies. Employees
calling in sick or caring for sick family members was also
burdensome (calling in sick: moderate or major prob-
lem =79 percent of agencies; caring for family members:
moderate or major problem=71 percent). The home-
schooling of children was less of a challenge, though half
of the agencies stated this was still a moderate or major
problem. There seemed to be a split in employee reten-
tion, as fewer than half of the agencies perceived it as a
moderate or major challenge. Still, it was the second-
most endorsed of the major problems in staffing after
hiring.

Many focus group participants explained that they
were operating at significantly reduced staffing capaci-
ties, which added to the complexities of COVID response
efforts; a hardship identified in other studies in the
United States (e.g., Ferdik et al.,, 2022). Some acknowl-
edged staffing shortages were already problematic pre-
COVID, and only got worse during COVID. Some drivers
of staffing shortages included hiring freezes and interrup-
tions in staff training academies and hiring initiatives. As
one respondent explained:

“We had to cease our academy training, so we
missed out on multiple classes. All in all, once we
did we resume, we were [at] half [staffing] capac-
ity. We were about 1,300 staff down as far as what
we would have hired had it not been for COVID...
we were already short staffed going into COVID and
now, not being able to have academy classes for four
months...and then once we did start, operating at
half capacity — it’s going to take us several years to
come out of that”

Another focus group participant summarized:

“We were in a really bad spot recruitment and
retention wise, and we were wrapping up a recruit-
ment and retention project when COVID hit us. All
of the things that the committee recommended had
to be put on hold. Things that we were doing to try
to improve our ability to hire people didn’t get to be
implemented as wed like to have”

Staffing shortages along with turnover are added bur-
dens to correctional officers’ already strained resources
during their day-to-day decision-making process.
Other drivers of staffing shortages cited by respondents
included staff call-offs, quarantines, spikes in retire-
ments, burnout, declines in mental health and morale
among staff, and an inability for correctional agencies
to offer competitive salaries given pandemic conditions,
particularly among nursing staff. As one participant
explained:

“Our governor decided that our correctional offic-
ers weren'’t first responders. And so our correctional
officers were set to get vaccinated according to their
age bracket. When you have these folks that are liter-
ally not going home because they don’t want to get
their families sick, and on top of that, you then tell
them you don’t value them, you can imagine what
that does to morale”

Respondents in the focus groups perceived the general
lack of community support correctional staff received
during COVID as another source of staffing shortages.
This lack of support appeared to foster frustration and
other negative emotions that contributed to the staff
shortages experienced by correctional agencies:

“One of the biggest issues was the lack of empathy
for staff that we have, that work in our agency every
day...whereas everybody else in the community was
shown as being ‘heroes, with our staff they were talk-
ing about them being the source [of COVID]. Our
employees were first line workers, they went into
COVID positive environments daily and weren’t rec-
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ognized for that. That was a real struggle”

Participants emphasized how trying these circum-
stances were for staff. Knowing the impact of infection
and the concern for their families resulted in staff making
decisions they thought of as adequate, but not optimal.
As explained by one respondent:

“It’s traumatic what they [staff] saw and what they
went through. The choice between going to work and
to your family, and making that entrance back into
a household. We had, just like all of you [points to
other participants]...staff sleeping together in their
campers in the parking lot because they didn’t want
to go home to their infant children”

Staff explained that the trauma of working through the
pandemic has been multi-faceted in that staff have been
expected to perform risky work, witness the deaths of col-
leagues and residents, take on new job responsibilities,
and receive very little recognition in the process, all while
under constrained decision-making circumstances and
heightened emotional states (e.g., decisions such as sleep-
ing in campers out of fear). These findings are especially
concerning in light of research that indicates that stress
on the job is related to poorer mental health and opera-
tional outcomes for correctional officers (Frost & Mon-
teiro, 2020; Worley et al., 2022). Furthermore, adding job
duties to correctional officers requires them to further
consider the best way to expend their limited resources
(e.g., time devoted to these duties). Related to medical
staff, one focus group participant explained:

“We're seeing the fallout...we've lost a significant
number of our nurses in the last couple of months.
And every single one of them has listed ‘the stress of
COVID’ as being part of the reason that they’re look-
ing for alternative work”

This summary highlights that the added stress of a sig-
nificant disruption can shift what people perceive as a
satisfactory decision. Unemployment is rarely, if ever,
optimal. However, in the context of COVID, it was a sat-
isfactory decision for many of the staff. These staffing
challenges were compounded by the strain of increased
public attention towards how institutions were handling
the pandemic. Summarized by one staff member:

“I think for the agency a big challenge was the
external interest in what was happening. So
many community organizations and outside peo-
ple really wanting to know. For me, it was about
data...but it was really about people wanting to
understand what was happening and they wanted
it quick and fast. And we had no standards for
what we were capturing...our staff did a really tre-
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mendous job in building a database so we could
start capturing who was tested, when they were
tested, was it a retest, was it a first positive, a
second positive, when were they vaccinated, what
kind of vaccination did they have? Those kinds of
systems did not exist, yet that was the informa-
tion people wanted... And so there was that added
external pressure that we don’t see on a normal
basis to really put a microscope on our operations
at the same time we were trying to figure it out.
For us, that was a huge challenge.”

Respondents felt that despite their best efforts given
rapidly changing conditions and recommendations,
the public—and in particular advocacy groups and the
media—were unfair in their summaries of the decisions
made and circumstances within institutions, which led to
feelings of demoralization and frustration. As explained
by one focus group respondent:

“It's a time in corrections probably where we were
more transparent than ever before, and we got beat
over the head with it in every state. As we provided
information on what was going on in our institu-
tions, the media just took it and ran with it and it
made it easy for them to write negative stories, much
more negative than usual. You couldn’t get a break”

Participants emphasized that these depictions of cor-
rectional workers were largely negative, despite mas-
sive efforts by correctional agencies to implement public
health measures and respond to COVID relief efforts,
including overseeing the mass production of PPE (e.g.,
masks, sanitizer, gowns) for communities across the
country. Again, participants felt that given the context of
the situation, (bounded) decisions made by correctional
staff resulted in satisfactory outcomes that were left
unacknowledged.

Implementation of public health measures

Table 3 provides a summary of the public health meas-
ures implemented by correctional agencies in their
facilities to help prevent COVID spread, as reported
in the survey. Screening of incarcerated people and
employees was prevalent (93—100 percent of agencies).
Testing was also quite common, though more com-
mon among incarcerated people than employees upon
contact with suspected or confirmed cases and when
showing symptoms (incarcerated people =71 to 96 per-
cent; employees =41 to 59 percent). Quarantining was
used primarily at intake (96 percent) and among those
infected (100 percent); fewer agencies quarantined
people when they were to be released or transferred (57
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Table 3 Preventive measures: screening, testing, quarantining and masks

Yes No
Valid N % (n) % (n)
Screening
Incarcerated people
At intake, self-reported symptoms 29 93% (27) 7% )
At intake, temperature checks 28 96% (27) 4% (1)
At release, self-reported symptoms 28 96% (27) 4% (1)
At release, temperature checks 28 96% (27) 4% O
Employees
At entry, self-reported symptoms 29 100% (29) 0% (0)
At entry, temperature checks 28 96% (27) 4% (1)
Testing
Incarcerated people
Conduct testing 29 100% (29) 0% (0)
Upon entry to facility 28 82% (23) 18% (5)
Upon contact with suspected cases 28 71% (20) 29% 8)
Upon contact with confirmed cases 28 96% (27) 4% 1)
Showing symptoms 28 96% (27) 4% M)
Voluntary request 28 96% (27) 4% (1)
Upon release from prison 28 79% (22) 21% (6)
Employees
Conduct testing 29 93% (27) 9% (2)
Upon contact with suspected cases 27 41% (an 59% (16)
Upon contact with confirmed cases 27 59% (16) 41% 1n
Showing symptoms 27 52% (14) 48% (13)
Voluntary request 28 96% (27) 4% (1)
Quarantining
Use quarantining for incarcerated people 28 100% (28) 0% (0)
Admission to facility 28 96% (27) 4% (1)
Release or transfer 28 57% (16) 43% (12)
Suspected/confirmed cases 28 100% (28) 0% (0)
Contact with suspected/confirmed cases 28 93% (26) 7% (2)
Use contact tracing 28 93% (26) 7% )
Masks
Incarcerated people
Masks encouraged, but not required 28 0% 0) 100% (28)
Masks required only in common areas 28 39% ) 61% (17)
Masks required at all times 28 61% (17) 39% an
Employees
Masks encouraged, but not required 28 0% (0) 100% (28)
Masks required only in common areas 28 7% (2) 93% (26)
Masks required at all times 28 93% (26) 39% 2)
Vaccinations
Offered to Incarcerated people 28 100% (28) 0% (0)
Offered to Employees 28 96% (27) 4% 1)

percent). Agencies distinguished their masking policies  spaces for incarcerated people. Vaccination availability
based on incarcerated people and employees, always was highly prevalent for incarcerated people (100 per-
requiring masks for employees but only in common cent) and employees (96 percent).
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As reported in the focus groups, correctional agencies
faced multiple barriers that made it difficult to imple-
ment these public health guidelines, which had the per-
ceived effect of minimizing progress towards pandemic
responses despite substantial workload efforts to the con-
trary. One example raised was the difficulty of effectively
isolating people given population sizes, halts on transfers,
and information delays. As one respondent explained:

“Our dormitories were going at an amazing rate of
COVID positives once they started, so we were trying
to isolate those folks and get people transferred out
of our facilities to other facilities, but transfers were
put on hold because of the pandemic...so we had to
try to manage it our own. Things like that were dif-
ficult, especially in the beginning when there was not
a lot of information or not a lot of testing available”

Our survey data affirmed this. Transfers reduced
within and between states in 93 and 89 percent of the
agencies, respectively. In fact, one-quarter of the agen-
cies indicated that cross-state transfers ceased altogether,
not just reduced, while 14 percent stated that intra-state
transfers ceased altogether.

Focus group respondents also emphasized architec-
tural limitations as barriers to implementing quarantin-
ing and social distancing. One participant surmised:

“We were very limited on space, and we had a lot
of older dorm style settings. We just didn’t have the
room to be able to social distance and isolate”

What makes observations like this even more strik-
ing is that they were made in the presence of large-scale
year-over-year reductions in the custodial populations
(Carson, 2021a, 2021b). This excerpt also highlights the
active disjoint between policies in “practice” and policies
on “paper” While there was an on-the-paper require-
ment to social distance, it was not a realistic option to
implement in practice. Therefore, issues like these strain
correctional officers’ ability to meet health regulations
while carrying out their duties, pushing them to find
solutions that are merely “good enough”

Staff also referenced other factors that complicated the
implementation of public health measures, including poor
masking compliance and vaccination resistance, at times
from both incarcerated people and staff. Focus group par-
ticipants believed masking and vaccine avoidance among
the incarcerated population was at least partially driven by
distrust between incarcerated people and staff, which has
been referenced as a reason incarcerated people have refused
or been hesitant to receive the vaccine in other research
(Schultz & Ricciardeli, 2022; Stern et al., 2021). Respond-
ents acknowledged that baseline-levels of distrust among
incarcerated people towards the criminal justice system
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were likely exacerbated due to the constantly changing cir-
cumstances of the pandemic, as well as the limited abilities
incarcerated people had to access real time information from
outside prison walls. In line with the arguments of bounded
rationality, incarcerated individuals were making the most
optimal decisions possible, while faced with feelings of dis-
trust and a lack of or consistently changing information.

Participants agreed that policy development in this area
required creativity due to hesitancy among incarcerated
people to receive vaccines and follow other COVID pro-
tocols. Participants acknowledged that further reducing
the already limited freedoms and privileges of incarcer-
ated people was a complex challenge, as choices in prison
are already so limited (Crewe et al.,, 2022; Sykes, 1958).
One strategy raised as an example to address this dynamic
was the incorporation of peer ambassadors and monitors
to help with policy-related buy-in and information shar-
ing. As described by one focus group respondent:

“That worked really well here. Even amongst the
mentally ill population, we had ambassadors who
were designated as seriously mentally ill and went
in and had conversations with others. I think that’s
one of the reasons our compliance rate for our indi-
viduals in custody is so high. We also got our moni-
tors from all our various lawsuits to do video PSAs.
Because a lot of times we find that, you know, indi-
viduals in custody kind of identified more and had
more trust with the monitors because they're here
to watch us, right? We ran those PSAs constantly on
loop, in all of our institutions and that also helped”

Therefore, the overall goal of this initiative was met:
sharing information with incarcerated individuals from a
trusted source enhanced decision-making abilities. Staff
shared that implementing new-and often changing—
COVID policies also required fundamental cultural shifts
within corrections, especially as they related to PPE. For
example, one respondent explained:

“We pushed the masks real hard for the staff and
inmate population. It was difficult at first because in
the prison system, we don'’t like the inmates to have
masks. It was a culture change for all of us. And now
everybody’s got to wear a mask and that didn’t come
out right away...everything came out piecemeal.”

Indeed, it is one thing to require masks, but much dif-
ferent to enforce their use. Forty percent of agencies
surveyed said incarcerated people disobeying COVID
protocols was a moderate or major problem, compared
to 21 percent for employees. To help address compliance
rates among incarcerated and employee populations,
focus group respondents explained steps were made to
address information sharing. For example:
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“One of the biggest challenges was the lack of com-
munication—due to roll call being stopped—to our
frontline staff and the ability for them to ask questions.
This was also an issue with the inmate population. To
rectify this, we installed monitors in the officers’ break-
room just for staff awareness and notifications related
to the pandemic. We also conducted numerous tours
and held community forums in an attempt to relay the
necessary information and to be there for staff”

Participants agreed that because of the circumstances of
the pandemic, they had to be open-minded, flexible, and
quick to implement new information as it came in. This
also meant that policy responses shifted frequently, some-
times as drastically as from one shift to the next. Our find-
ings reinforce those by Schultz and Ricciardeli (2022), who
found that correctional officers in Canadian prisons were
similarly overwhelmed by rapidly changing policy direc-
tives. As stated by one of the study’s participants, “It’s like,
‘Okay so what do we follow now? No idea! We would ask
inmates, “What’s the new rules? You guys seem to know
more than us, so what’s the new rules now?” (p. 7).

Our focus group respondents described efforts to update
COVID and emergency response handbooks, only to
have to go back and modify them again soon after. Forty-
six percent of agencies surveyed said they were updating
employees with communications multiple times per week,
while another 33 percent stated this was occurring mul-
tiple times per month. And every agency provided train-
ing on the disease, its symptoms and transmission, along
with use of PPE and COVID-related protocols. Most
respondents agreed that these circumstances translated to
noticeable increases in workloads for the duration of the
pandemic, frustration among both staff and incarcerated
people, and reductions in sleep among staff.

These examples demonstrate that, perhaps unlike in
other criminal justice areas (Piquero, 2021), there was
an abundance of information sharing within corrections.
However, too much information sharing could foster an
over-emotional arousal—for example, high levels of frus-
tration or eventually apathy—impacting the ability to
make decisions. Additionally, sharing information with
incarcerated people was seen as critical by staff as a way
to shift the decision-making process to those reluctant to
wear masks or get vaccinated.

Changes to programming and services

Collectively, participants agreed that COVID dominated
daily operations at facilities. As summarized by one focus
group respondent:

“I can say that I've focused less on my normal job
and more on COVID and COVID policies and let
everything else kind of go. I wasn’t allocated more
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time to do anything...we were all just focused on
either COVID or COVID related things, and just
kind of the stuff we would normally work on would
go by the wayside a little bit”

This example illustrates the idea that during times of
uncertainty (e.g., COVID) correctional staft may be asked
to carry out daily tasks through times of resource deficit.
This leads to the development of heuristics, as decisions
need to be made quickly to offset the lack of time allocation.
However, because of the ever-changing circumstances,
newly developed heuristics became obsolete, further strain-
ing individuals’ processing power and decision-making.

Disruptions in programming and services were especially
apparent. Agencies recognized that cuts were made, which
are summarized by the survey data reported in Table 4.
Work details, especially those occurring offsite of facilities,
were heavily curtailed. Eighty-six percent of agencies stated
that programming was reduced by a little (50 percent) or a
lot (36 percent). Interactions with other incarcerated peo-
ple were also restricted by reducing time in the day room
(53 percent) or recreation (67 percent). There were some
increases to compensate, such as more medical services
(48 percent), reading materials (47 percent), and tablet (33
percent) and television (32 percent) time made available,
but few would argue this was comparable in meaning and
impact to social interaction and programmatic services.

During the focus groups there were many references
made to educational and vocational programming, men-
tal health and substance use disorder treatment, family
visitation, and attorney visits. One participant surmised:

“We have found it to be challenging throughout the
pandemic to continue to deliver the primary essential
mental health services that are required. It’s been dif-
ficult because staff call offs have occurred and insti-
tutional lockdowns have occurred...because of the
virus spread our clinical staff are pulled from their
clinical responsibilities and they are now doing the
duties that individuals who are incarcerated typi-
cally do, like making lunches and feeding the popula-
tion. We're unable to do clinical responsibilities that
we would typically do and it has become a dance of
triage’ that we've become very accustomed to”

Participants emphasized it was not one, but multiple
operational aspects of programming and services that
slowed down during COVID. These findings are consist-
ent with international research that reported significant
disruptions in programming and services that altered
the landscape of daily prison life (Maycock, 2022). To
help mitigate lapses in programming and services, staff
were tasked with complex problem solving and creative
deployments of resources. For example:
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Table 4 Changes to activities, programs and privileges
Complete Partial Suspension No Suspension
Suspension
Work Detail Valid N % (n) % (n) % (n)
Inside of facility 28 4% m 93% (26) 4% m
Outside on facility grounds 28 25% (7) 75% 21 0% 0)
Offsite of the facility 28 64% (18)  32% 9) 4% (1)
A lot less A little less Equivalent A little more A lot more
Services/Privileges ValidN % (n) % (n) % (n) % (n) % (n)
Medical services 27 0% 0) 11% (3) 41% a1y 22% 6) 26% (7)
TV time 28 4% (M 4% M 61% (17) 7% (2) 25% (7)
Reading materials 28 0% ) 0% (0) 54% (15)  36% (10) 1% (3)
Commissary 28 0% 0) 14% (4) 61% (17) 14% (4) 1% (3)
Tablet time 21 0% 0) 5% (M 62% (13) 14% (3) 19% (4)
Day room 28 14% (4) 39% an 36% (100 7% (2) 4% (1)
Recreation 28 21% 6) 46% (13) 25% (7) 7% (2 0% )
Programming 28 36% (10)  50% (14) 11% (3) 4% M 0% 0)

“We had to become creative in how we ensured that
our population received the services needed, while also
juggling the staff that was either positive and isolated
at home, quarantined at home in a system that already
has quite a bit of shortages when it comes to correc-
tional staff. So becoming innovative in doing that. Of
course, at that point in the beginning our Governor
had ceased visitation for family and loved ones with
inmates. And at the time our state did not have tablets
in place, and we just now are going live [with tablets] in
the next few months. We quickly had to pivot and find
different avenues to mitigate the loss of that human
touch or human contact with visitation. Whether it
be through phone calls or...we actually came up with
some tablet visitation with some handhelds”

Beyond maintaining existing programming and ser-
vices, respondents addressed how COVID influenced
the development and implementation of new initiatives.
As summarized by one focus group respondent:

“It's [COVID] been a distraction from the innova-
tions that we were trying to put in place and the
things that we were moving forward. When you have
to stop everything to focus on COVID and not move
people and not bring intakes in, it really shut down
the innovation we were trying to deploy.”

Another participant stated:

“Many different things were interrupted. We had
rolled out a new risk and needs assessment and
that training and its rollout were stopped...we
were in the process of also developing our regional
re-entry centers, as well as some mission-focused

facilities that were halted for the time being...there
were several new programs that were designed that
we were going to be training the staff to conduct
with the individuals in custody; those all had to be
stopped. We also had several new University part-
ners that were going to be providing post-second-
ary education, that had to be stopped. The list goes
on and on with what was disrupted with COVID.

These examples provide valuable context about how
shifts brought on by the pandemic are important to
understanding decision making by correctional staff at the
time. While staff buy-in for new initiatives in our sample
was high, for example, they realized that programs they
wanted to support were stalled—essentially held in abey-
ance—based on the massive undertaking of managing the
pandemic. While exhausted, respondents were also gen-
erally proud of their efforts to identify and implement
creative and targeted solutions to complex problems dur-
ing the first year of the pandemic. In a time when partici-
pants felt they were being overburdened with new tasks,
constant changes in available information, and a resource
deficit, they felt they handled the situation as best they
could. These efforts resulted in careful thought and atten-
tion among participants towards broader lessons learned
for prison management. In the final section, we review the
data on policy considerations moving forward.

Lessons learned

Table 5 outlines how agencies crafted their policy responses
to COVID based on the survey data. Consistent with the
CDC’s operational preparedness guidelines, there was a
great deal of communication with public health. Nearly
two-thirds of agencies said they communicated daily with
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Table 5 Policy responses to COVID

Yes No
ValidN % (n) % (n)

Reporting to public health board 31 97% (30) 3% (1)
Communicate daily 28 64% (18) 36% (10)
Communicate weekly/monthly 28 36% (10) 64% (18)

Implemented NIMS 28 64% (18) 36% (10)

Policy leveraging
Relied mostly on new policy 30 30% (9) 70% (21)
Relied equally on new/existing 30 63% (19) 27% (11)

policy
Relied mostly on existing policy 30 7%  (2) 93% (28)

local or state public health boards, while the remaining
agencies said they communicated weekly or monthly. Sixty-
four percent of the agencies said they implemented the
National Incident Management System (NIMS), which per-
mitted collaborative cross-agency critical response capa-
bilities to respond to the pandemic. Owing to the unique
challenges presented by the pandemic, very few agencies
indicated their existing communicative disease policies
were sufficient. Thirty percent of agencies devised entirely
new policies to respond to the pandemic while 63 percent
relied on a combination of new and existing policy.

The focus group data reinforce these collaborative efforts.
Respondents believed that the success of maintaining
operations during the pandemic was intimately linked to
collaborations with other personnel, institutions, agencies,
and community partners. As described by one respondent:

“It was vastly important...that all of the different
disciplines, whether it’s in the county or state system,
really had to come together, communicate effectively,
and work closely with one another. The pandemic
really showed the importance of that”

Such reflections emphasized the importance of engag-
ing with scientists and public health experts, and further
highlights the importance and impact of information
sharing on decision-making. One participant described
how this looked in practice:

“Our meetings were not just with correctional prac-
titioners. For us, we had the [state] Department
of Health epidemiologists on every call..we had
that connection to public health, connection to the
broader focus of state government. This was really,
really important because continuity of message, and
making sure that the message got out as quickly as
we could get it out, before it turned to rumor’”

Another respondent explained further:
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“Omne of the things we learned is that teamwork was
very important. As we worked with our partners from
the [state] Department of Health, we brought them in
to the fold very early on, and they visited with us on a
weekly basis with our epidemiologists. They looked at
every quarantine situation, they staffed critical staff
with our nurses, every incident that we had of COVID
early on and throughout the pandemic...they've
worked really well with us in terms of sending nurses
to assist us, they worked with us on vaccination clin-
ics down the road. We found that working with those
partners really made a big difference for us”

Thus, moving forward, respondents believed that such
collaborations are important to continue to nurture
and expand upon. From the perspective of participants
sampled in our study, agencies should be committed to
fostering a culture of interdisciplinary collaboration, net-
working, and information sharing.

Another lesson learned was that even though pandemic
circumstances were perceived as stressful, respondents
generally felt the pandemic became a catalyst for neces-
sary and continuing expansion and growth. As explained
by one focus group participant:

“We became very cognizant that our policies were
outdated, and that we had not really taken a sharp
keen eye and taken a look at them. This [COVID]
created a whole new policy initiative for us, not
only did we have to create new policies related to
COVID, we had to look at our existing policy struc-
tures, some of which hadn’t been updated since the
90s. Now we have a structure that we are analyzing
each one of our policies annually. It really made us
take a look at, okay, what really works for correc-
tions now, during COVID, as well as post COVID?’
It was an eye-opening experience when it comes to
policies for us”

The pandemic also motivated meaningful and useful
expansions in technology. Survey data in Fig. 1 shows that
by May 2020, access to facilities was completely shut off
to visitors and volunteers. One year into the pandemic,
the majority of agencies reopened, which was prior to
the outbreak of the Delta and Omicron variants. As one
focus group respondent explained, this was largely pos-
sible owing to technological advancements:

“It [COVID] forced us to look at ways to do things
differently and more efficiently with things like
Zoom, video visiting. We had never offered that
before, which hasn’t been real popular, but it’s forced
us to look at some things. We were piloting to do
some self-reporting using technology in our super-
vision population. So because we had the pilots in
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place, we were able to turn those on....with technol-
ogy, I think it forced us to look at new ways to do
things and not just stay where we were.”

Focus group respondents offered multiple examples of
how they turned to technology to help them become more
adaptive to pandemic circumstances. This included a wider
implementation of video visits with families and attorneys,
expanded use of tablets for recreation and programming,
remote court hearings, and virtual correctional officer
academy trainings. The survey data confirm there was a
major increase in virtual court appearance in 54 percent of
the agencies and a moderate increase in 19 percent. There
were also increases in the number of phone calls (68 per-
cent), minutes per phone call (48 percent), and number of
video visitations (82 percent) made available to incarcer-
ated people; no agencies reported a concomitant increased
in costs of phone calls or video visitations. In fact, 67 per-
cent and 45 percent of the agencies stated that these costs
dropped, respectively, while the rest stated that the costs
remained unchanged. Respondents agreed that efforts
towards expansions in correctional technology should con-
tinue given their demonstrated value during the pandemic.

Other aspects of correctional operations were also iden-
tified as needing attention. More specifically, focus group
participants stated that expansions in capacity, staffing,
supplies, and resources were critical. One respondent
offered the following example related to staffing:

“It's always been hard to hire nurses, there’s a national
shortage and particularly in the field of corrections.

Sep. Oct. Nov.  Dec. Jan. Feb. Mar. Apr.
20 20 20 20 21 21 21 21

1 think to ensure that we all have adequate medi-
cal staff and have the ability to recruit and retain,
whether it’s a push from the federal government or
preferably at the federal level, to recognize corrections
as an area of critical staffing when it comes to medi-
cal titles and nursing, and to run incentives, whether
it’s tuition forgiveness or loan forgiveness, things such
as that. Because we can’t move as nimbly as the com-
munity and the private sector, which is giving signing
bonuses and stealing nurses in that regard. You get
involved in public safety because you have a commit-
ment to public safety or public service, you're not in
it for the money. But to give us a leg up in attracting
those individuals as we go forward in everyday opera-
tion, but particularly when we have a health emer-
gency, I think it’s an area that gets overlooked.”

Respondents emphasized that staffing initiatives were
incredibly important as a priority area, as many agencies
were understaffed with high turnover rates. Participants
also believed it would be helpful to have initiatives in place
to enhance the availability of PPE supplies. All but three
agencies said that incarcerated people were manufactur-
ing PPE, primarily masks (96 percent of “yes” responses),
but also gowns (64 percent), sanitizer/disinfectant (52
percent), face shields (44 percent), and soap (16 percent).

Prison architecture was also considered in need of
improvement to respond to airborne infectious disease.
Participants pointed to the structure of physical build-
ings, such as the installation and/or repair of HVAC sys-
tems, and felt it was important to consider how to address
housing moving forward given that crammed dormitory
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style units were difficult to manage during COVID and
community release mechanisms were strained. One focus
group participant explained:

“Lord forbid this [COVID] happen again down the
road, I think one thing that would be valuable would
be to have a general protocol or a basic system in
place for the housing of positive cases. What we ran
into was for two to three months, we basically had
all these inmates and nothing to do with them. We
couldn’t release them back to the community. We did
not have the equipment to provide proper medical
care. And there was conversation about bringing in
National Guard medical tents. There was conversa-
tion about putting inmates out in sally ports. There
were conversations about putting inmates in hotel
rooms. Maybe some of the states had those plans in
place, we just didn't...I think emergency housing for
30 days is something that we will try to correct”

Statements such as these highlight the desire amongst
correctional staff to have initiatives and systems in place
prior to the onset of a national crises—like the COVID
pandemic—which would help in navigating the tumultu-
ous decision-making process and reducing some of the
related stress.

Discussion

The COVID pandemic has been and continues to be an
unprecedented challenge for the American criminal jus-
tice system (e.g., Gutierrez & Patterson, 2021; Nix et al.,
2021; Piquero, 2021). In response, correctional agencies
around the country undertook dynamic changes in the
forms and functions of their operations, including imple-
menting social distancing and quarantining, reducing
prison populations, and administering viral tests to incar-
cerated people and staff (Carson & Nadel, 2022; Hummer,
2020; Novisky et al., 2020). Yet, zow COVID shaped (and
continues to shape) frontline prison dynamics remains
largely a black box. This gap is especially pressing given
that while correctional institutions have largely returned
to normal operations, the pandemic is not over, and new
disease-related outbreaks will occur in the future. These
are situations that exacerbate already stressful circum-
stances and offer little margin for error.

With this context in mind, our findings provide impor-
tant insight about correctional decision making and the
ways the pandemic has fundamentally shifted prison oper-
ations. Using a framework of bounded rationality, we find
that daily operations were strained, especially in the areas
of staffing, implementation of public health policy, and
capacities to sustain correctional programming. A need to
make satisfactory, even if less than optimal decisions was
heightened (Gigerenzer, 2004), which ultimately led some

Page 15 of 20

staff to resign from their positions. While prison systems
and correctional staff were under-prepared to respond to
the pandemic, they addressed complex circumstances with
responsive policy decisions and collaborative problem solv-
ing bounded by the context of the situation (e.g., prison
environment, health requirements, limited information,
and high emotions). These findings meaningfully advance
the literature, as they offer the first and only national,
mixed-methods summary of state DOC pandemic
response efforts and perceptions about daily operations
among a diverse sample of correctional staff. Even entering
into the third year of the pandemic, research that elucidates
correctional staff pandemic experiences remains limited,
and the work that does exist has focused largely on recruit-
ing small samples of correctional officers (Ferdik et al,
2022; Schultz & Ricciardelli, 2022) or on gathering data
about COVID incidence (Puglisi et al,, 2023). Conversely,
our data capture in-depth experiences from prison medical
and behavioral health staff, wardens, human resources and
training staff, directors, and correctional officers, in addi-
tion to survey data about overall nationwide DOC response
efforts and interpretations about those efforts.

Our findings motivate several implications for policy
and practice. To be sure, policies that invest in meaningful
reductions in prison populations have the greatest poten-
tial for increasing the efficacy of future pandemic response
efforts. As respondents in our sample explained, without
the necessary physical infrastructure to accommodate pre-
scribed social distancing and quarantining, such policies
will continue to generate confusion and low odds of success.
One study found that across 14 Massachusetts state prisons,
increases in crowding were associated with significantly
higher incidence rates of COVID (Leibowitz et al., 2021).
Alternatively, in one jail study, single celling reduced risk of
COVID-19 transmission by more than 50 percent (Malloy
et al,, 2021). These implications are especially important to
consider in light of the aging prison population and elevated
risk of COVID-19 mortalities among older adults (Kwan
et al,, 2022), as well as the complicated nature of the use of
isolation in quarantine “where decades of overuse of puni-
tive solitary confinement is the norm” (Cloud et al., 2020, p.
2738). We therefore encourage further policy development
on prison downsizing and ensuring humane conditions of
confinement, particularly during periods of crisis and with
attention to vulnerable subgroups.

As understaffing was identified as a problem area for
many DOCs in our research, prison downsizing efforts
would not only help to increase the practicality of social
distancing and quarantining efforts, but also alleviate
some of the strains tied to deficiencies in prison staffing,
recruitment, and retention. Coupled with downsizing,
expansions in correctional staff capacity will be impor-
tant to address moving forward. As we can anticipate that



Novisky et al. Health & Justice (2023) 11:51

additional crises will occur, prisons must be equipped
with the staffing levels they need to successfully carry
out their responsibilities. Results from our focus groups
uniquely emphasize that targeted efforts to address nurs-
ing shortages are vital. We caution that without mean-
ingful expansions in correctional staff capacity, it is likely
that existing staff will be more prone to burnout and
stress, further exacerbating existing staffing crises.

Even when downsizing prison populations and/or
expanding staff capacity is unavailable or untenable, cor-
rectional agencies can improve institutional experiences and
operations by better leveraging technology and enhancing
lines of communication. When access to facilities was com-
pletely shut off to visitors and volunteers in 2020, new and
expanded uses of technology emerged and were incorpo-
rated successfully. This included increases in virtual attor-
ney and family visits, virtual court appearances, and the
implementation of virtual correctional officer training acad-
emies. While in person options should be offered whenever
safe and possible (especially regarding family visitation),
such technology expansions demonstrate that there is room
in corrections for creative technology applications (e.g.,
Murdoch & King, 2020). We suggest that future scholars
and practitioners meaningfully explore such possibilities,
especially in situations where prison downsizing is unavail-
able or untenable.

Communication is critical during times of crisis. Com-
municative partnership efforts, including interdisciplinary
collaboration, information sharing, and networking with
agencies and organizations outside of state DOCs should
be continuously developed and fostered, not just during
pandemic times, but at all times. When COVID hit, these
lines of communication were not properly established and
may have, in part, contributed to the tremulous nature of
day-to-day operations within the prison environment.
However, through quick decision-making processes, nearly
every agency in our sample reported at least some degree
of partnership with outside agencies that they described as
vitally important to their operational responses. Addition-
ally, communication within DOCs is another avenue that
warrants attention. Staff were quick to point out the rap-
idly changing situation, lack of information, and feelings
of frustration. Some studies have shown that there was a
lack of or infrequent information provided to incarcerated
people (e.g., Ferdik et al.,, 2022; Pyrooz et al., 2020), which
may have contributed to increasing levels of distrust. But
as we highlighted, sharing information was crucial in shift-
ing incarcerated individuals’ mistrust of new policies (i.e.,
wearing masks). Prison administrators should consider
devising an effective plan to proactively communicate
clear and regular information to incarcerated people and
staff to mitigate negative emotions and ensure a safe and
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orderly prison environment, as these relationships are
“the bedrock of effective and humane prison operations”
(Schultz & Ricciardelli, 2022, p. 2).

Still, COVID continues to evolve and shift, and we cau-
tion that our data only capture experiences through the
summer of 2021. Accordingly, our data cannot speak to
correctional staff experiences beyond this time point or to
the extent to which prison operations may have shifted as
new COVID variants emerged. While we have provided the
most comprehensive picture of frontline prison employ-
ees to date, it is possible that state DOCs not participat-
ing in the study due to litigation or other reasons may not
be represented in these findings. We encourage additional
data collection efforts that address pandemic-related cor-
rectional staff experiences so that variations across time
and place are documented and assessed. Additionally, as
the purpose of this study was to capture prison staff per-
spectives of pandemic response efforts, it was beyond our
scope to address what it was like to be incarcerated during
the pandemic. We acknowledge that the findings presented
in this paper expectedly reflect staff perspectives given
that lived experiences were not incorporated in the data
collection. For example, staff may have perceived COVID
response efforts more favorably than incarcerated indi-
viduals or may have been more inclined to point out fail-
ures of incarcerated individuals to follow COVID protocols
relative to staff failures. We encourage further research that
uses surveys, focus groups, and interviews with incarcer-
ated people to expand the work we have presented here.

Conclusions

“Few doubt that major epidemics and pandemics will
strike again and few would argue that the world is ade-
quately prepared” (Fan et al., 2018, p. 129). We want
to emphasize that future health emergencies are not
the only crises that can benefit from establishing (and
reviewing) collaborative policies and practices for man-
aging crisis situations; reducing the size of the prison
population; expanding staff capabilities and developing
strategies to encourage retention; and creating inno-
vative technological advancements to improve opera-
tions and facilitate enhanced communication. Indeed,
emergencies, including natural disasters (e.g., Hurricane
Katrina; Robbins, 2008), riots (Colvin, 1992; Useem &
Kimball, 1991), and staffing stoppages/shortages (Martin
et al.,, 2012), happen far too often within the correctional
sphere and agencies may not be prepared (Freeman,
1998). Therefore, we hope that the knowledge and oper-
ations established during the COVID pandemic provide
fruitful avenues of continued improvements in policy
and practice to respond to crisis situations efficiently
and effectively.
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Appendices

Appendix A

List of Agencies and Changes in the Custodial, and Security and Non-Security Personnel Population Counts from
January 1, 2020 to January 1, 2021

Custodial Population Security Personnel Population Non-Security Personnel Population

Yearly Count Yearly Change Yearly Count Yearly Change Yearly Count Yearly Change

2020 2021 Count Percent 2020 2021 Count  Percent 2020 2021 Count  Percent
Alabama 21,900 17,761 -4,139 -18.9% 1,781 1,991 +210 11.8% 1,349 1,272 -77 -5.7%
Arkansas 17,398 14,784 -2614 -15.0% 3,925 3414 -511 -13.0% 1,534 1,268 -266 -17.3%
California 117,344 92,087  -25257 -21.5% 24,525 23,793 -732 -3.0% 33,796 33,173  -623 -1.8%
Colorado® 17,777 13,528  -4,249 -23.9%
Connecticut 12,284 9,094 -3,190 -26.0% 4,492 4,446 -46 -1.0% 1,692 1,634 -58 -3.4%
Hawaii® 5,208 4,169 -1,039 -20.0% 1,650 1,400 -250 -15.2% 600 500 -100 -16.7%
lllinois 38,082 29,095  -8987 -23.6% 8,596 8,301 -295 -3.4% 3,998 3,784 -214 -5.4%
Kansas® 9,928 8,723 -1,205 -12.1% 2,066 2,066 0 0.0% 1,261 1,261 0 0.0%
Kentucky 12,221 9,804 2417 -19.8% 1,749 1,628 -121 -6.9% 929 1,542 +613 66.0%
Louisiana 15087 13866  -1,221 -8.1% 3,298 3,063 -235 -7.1% 1,389 1,378 -1 -0.8%
Maine® 2,175 1,712 -463 -21.3% 800 800 0 0.0% 400 400 0 0.0%
Massachusetts 7,936 6,569 -1,367 -17.2% 3,579 3,471 -108 -3.0% 2516 2,575 +59 2.3%
Minnesota 9,381 7,593 -1,788 -19.1% 1,603 1,518 -85 -53% 2,320 2,181 -139 -6.0%
Nebraska 5,680 5310 -370 -6.5% 1,161 1178 +17 1.5% 955 960 +5 0.5%
Nevada 12,445 1,116 -1,329 -10.7% 1,742 1,721 =21 -1.2% 894 872 -22 -2.5%
New Hamp- 2464 2,136 -328 -13.3% 380 374 -6 -1.6% 360 372 +12 3.3%
shire
New Mexico 6,879 6,034 -845 -12.3% 901 957 +56 6.2% 991 973 -18 -1.8%
New York 44,276 34405  -9871 -22.3% 18,609 18,171 -438 -2.4% 8471 8,281 -190 -2.2%
North Carolina® 34469 29,716  -4,753 -13.8%
Oklahoma 25077 21,683  -339% -13.5% 1,754 1,593 -161 -9.2% 2,627 2,524 -103 -3.9%
Pennsylvania 45254 38807  -6447 -14.2% 9,399 9,398 -1 0.0% 7,089 6,854 -235 -3.3%
Rhode Island 2,573 2,069 -504 -19.6% 943 961 +18 1.9% 414 392 -22 -5.3%
South Carolina 18,122 15,726 -2,396 -13.2% 2,761 2,462 -299 -10.8% 2,180 2,215 +35 1.6%
South Dakota 3,730 3,159 -571 -15.3% 464 484 +20 4.3% 315 318 +3 1.0%
Tennessee 1,849 1,245 -604 -32.7% 394 364 -30 -7.6% 149 144 -5 -3.4%
Texas 141,549 120873 -20,676 -14.6% 24,477 23,273 -1,204 -4.9% 10,589 9921 -668 -6.3%
Vermont® 1,665 1,279 -386 -23.2%
Virginia 29,258 23,978  -5280 -18.0% 5459 5,039 -420 -7.7% 5920 5942 +22 04%
Washington 17,000 14,231 -2,769 -16.3% 3,689 3,562 -127 -34% 1,296 1,344 +48 3.7%
Wisconsin 23,778 20,121 -3,657 -15.4% 3,947 3,997 +50 1.3% 4,964 4,906 -58 -1.2%
Wyoming 2,259 1,812 -447 -19.8% 490 600 +110 22.4% 477 388 -89 -18.7%
Mean 22,743 18,790  -3,954 -17.5% 4,808 4,643 -165 -2.0% 3,552 3,477 -75 -1.0%
SD 31233 25796 5659 -6.5% 6,705 6,468 291 74% 6,494 6,351 222 14.3%
Overall 705,048 582,485 -122,563 -17.4% 134,634 130,025 -4,609 -3.4% 99475 97374  -2,101 -2.1%

Sorted by state in alphabetical order

2 refers to estimates of personnel counts

® no personnel data made available
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Appendix B
Changes in Custodial Populations from January 1, 2020 to January 1, 2021.
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