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PREVENTION PRACTICES
Cases of COVID-19 have been documented in all 50 US states. Correctional and
detention facilities can prevent introduction of COVID-19 from the community
and reduce transmission if it is already inside by reinforcing good hygiene
practices among incarcerated/detained persons, staff, and visitors (including
increasing access to soap and paper towels), intensifying cleaning/disinfection
practices, and implementing social distancing strategies.
Because many individuals infected with COVID-19 do not display symptoms, the
virus could be present in facilities before cases are identified. Both good hygiene
practices and social distancing are critical in preventing further transmission.

Operations
•

•
•

•

•

Stay in communication with partners about your facility’s current
situation.
o State, local, territorial, and/or tribal health departments
o Other correctional facilities
Communicate with the public about any changes to facility
operations, including visitation programs.
Restrict transfers of incarcerated/detained persons to and from other
jurisdictions and facilities unless necessary for medical evaluation,
medical isolation/quarantine, clinical care, extenuating security
concerns, or to prevent overcrowding.
o Strongly consider postponing non-urgent outside medical visits.
If a transfer is absolutely necessary, perform verbal screening and a
temperature check, before the individual leaves the facility. If an individual
does not clear the screening process, delay the transfer and follow
the protocol for a suspected COVID-19 case – including putting a face
mask on the individual, immediately placing them under medical isolation,
and evaluating them for possible COVID-19 testing.
Implement lawful alternatives to in-person court appearances where
permissible.
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Where relevant, consider suspending co-pays for
incarcerated/detained persons seeking medical evaluation for
respiratory symptoms.
Limit the number of operational entrances and exits to the facility.

Hygiene
•

•

•

Reinforce healthy hygiene practices, and provide and continually
restock hygiene supplies throughout the facility, including in
bathrooms, food preparation and dining areas, intake areas, visitor
entries and exits, visitation rooms and waiting rooms, common areas,
medical, and staff-restricted areas (e.g., break rooms).
Encourage all persons in the facility to take the following actions to
protect themselves and others from COVID-19. Post signage
throughout the facility, and communicate this information verbally on
a regular basis. Sample signage and other communications
materials are available on the CDC website. Ensure that materials can be
understood by non-English speakers and those with low literacy, and make
necessary accommodations for those with cognitive or intellectual
disabilities and those who are deaf, blind, or low-vision.
o Practice good cough etiquette: Cover your mouth and nose with
your elbow (or ideally with a tissue) rather than with your hand when
you cough or sneeze, and throw all tissues in the trash immediately
after use.
o Practice good hand hygiene: Regularly wash your hands with soap
and water for at least 20 seconds, especially after coughing,
sneezing, or blowing your nose; after using the bathroom; before
eating or preparing food; before taking medication; and after
touching garbage.
o Avoid touching your eyes, nose, or mouth without cleaning your
hands first.
o Avoid sharing eating utensils, dishes, and cups.
o Avoid non-essential physical contact.
Provide incarcerated/detained persons and staff no-cost access to:
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Soap – Provide liquid soap where possible. If bar soap must be used,
ensure that it does not irritate the skin, as this would discourage
frequent hand washing.
o Running water, and hand drying machines or disposable paper
towels for hand washing
o Tissues and no-touch trash receptacles for disposal
Provide alcohol-based hand sanitizer with at least 60% alcohol where
permissible based on security restrictions. Consider allowing staff to
carry individual-sized bottles to maintain hand hygiene.
Communicate that sharing drugs and drug preparation equipment can
spread COVID-19 due to potential contamination of shared items and
close contact between individuals.
o

•

•

Prevention Practices for Incarcerated/Detained Persons
•

•

Perform pre-intake screening and temperature checks for all new
entrants. Screening should take place in the sallyport, before
beginning the intake process, in order to identify and immediately place
individuals with symptoms under medical isolation.
Implement social distancing strategies to increase the physical space
between incarcerated/detained persons (ideally 6 feet between all
individuals, regardless of the presence of symptoms). Strategies will
need to be tailored to the individual space in the facility and the needs of
the population and staff. Not all strategies will be feasible in all facilities.
Example strategies with varying levels of intensity include:
o Common areas:
▪ Enforce increased space between individuals in holding cells,
as well as in lines and waiting areas such as intake (e.g.,
remove every other chair in a waiting area)
o Recreation:
▪ Choose recreation spaces where individuals can spread out
▪ Stagger time in recreation spaces
▪ Restrict recreation space usage to a single housing unit per
space
(where feasible)
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Meals:
▪ Stagger meals
▪ Rearrange seating in the dining hall so that there is more
space between individuals (e.g., remove every other chair and
use only one side of the table)
▪ Provide meals inside housing units or cells
o Group activities:
▪ Limit the size of group activities
▪ Increase space between individuals during group activities
▪ Suspend group programs where participants are likely to be in
closer contact than they are in their housing environment
▪ Consider alternatives to existing group activities, in outdoor
areas or other areas where individuals can spread out
o Housing:
▪ If space allows, reassign bunks to provide more space between
individuals, ideally 6 feet or more in all directions. (Ensure that
bunks are cleaned thoroughly if assigned to a new occupant.)
▪ Arrange bunks so that individuals sleep head to foot to
increase the distance between them
▪ Rearrange scheduled movements to minimize mixing of
individuals from different housing areas
o Medical:
▪ If possible, designate a room near each housing unit to
evaluate individuals with COVID-19 symptoms, rather than
having them walk through the facility to be evaluated in the
medical unit. If this is not feasible, consider staggering sick
call.
▪ Designate a room near the intake area to evaluate new
entrants who are flagged by the intake screening process for
COVID-19 symptoms or case contact, before they move to
other parts of the facility.
Communicate clearly and frequently with incarcerated/detained
persons about changes to their daily routine and how they can
contribute to risk reduction.
o

•
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Note that if group activities are discontinued, it will be important to
identify alternative forms of activity to support the mental health of
incarcerated/detained persons.

•

Consider suspending work release programs and other programs that
involve movement of incarcerated/detained individuals in and out of
the facility.
Provide up-to-date information about COVID-19 to
incarcerated/detained persons on a regular basis, including:
o Symptoms of COVID-19 and its health risks
o Reminders to report COVID-19 symptoms to staff at the first sign of
illness
Consider having healthcare staff perform rounds on a regular basis to
answer questions about COVID-19.

•

•
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Prevention Practices for Staff
•

•

Remind staff to stay at home if they are sick. Ensure that staff are aware
that they will not be able to enter the facility if they have symptoms of
COVID-19, and that they will be expected to leave the facility as soon as
possible if they develop symptoms while on duty.
Perform verbal screening (for COVID-19 symptoms and close contact
with cases) and temperature checks for all staff daily on entry.
o If staff develop a fever, cough, or shortness of breath while at
work: immediately put on a face mask, inform supervisor, leave the
facility, and follow CDC-recommended steps for persons who are ill
with COVID-19 symptoms.
o

o

If staff test positive for COVID-19: inform workplace and personal
contacts immediately, and do not return to work until a decision to
discontinue home medical isolation precautions is made.
If a staff member is identified as a close contact of a COVID-19
case (either within the facility or in the community): selfquarantine at home for 14 days and return to work if symptoms do
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not develop. If symptoms do develop, follow CDC-recommended
steps for persons who are ill with COVID-19 symptoms.
If a staff member has a confirmed COVID-19 infection, the relevant
employers should inform other staff about their possible exposure to
COVID-19 in the workplace, but should maintain confidentiality as
required by the Americans with Disabilities Act.
o Employees who are close contacts of the case should then selfmonitor for symptoms (i.e., fever, cough, or shortness of breath).
When feasible and consistent with security priorities, encourage staff
to maintain a distance of 6 feet or more from an individual with
respiratory symptoms while interviewing, escorting, or interacting in
other ways.
Ask staff to keep interactions with individuals with respiratory
symptoms as brief as possible.

Prevention Practices for Visitors
•

•

•

•

Perform verbal screening (for COVID-19 symptoms and close contact
with cases) and temperature checks for all visitors and volunteers on
entry.
Promote non-contact visits:
o Consider reducing or temporarily eliminating the cost of phone calls
for incarcerated/detained persons.
o Consider increasing incarcerated/detained persons’ telephone
privileges to promote mental health and reduce exposure from
direct contact with community visitors.
Consider suspending or modifying visitation programs
o If suspending contact visits, provide alternate means (e.g., phone or
video visitation) for incarcerated/detained individuals to engage with
legal representatives, clergy, and other individuals with whom they
have legal right to consult.
Restrict non-essential vendors, volunteers, and tours from entering
the facility.

All materials have been prepared for general information purposes only. The information presented should be
treated as guidelines, not rules. The information presented is not intended to establish a standard of medical care
and is not a substitute for common sense. The information presented is not legal advice, is not to be acted on as
such, may not be current, and is subject to change without notice. Each situation should be addressed on a case-bycase basis.

