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2. Attempts to limit the spread of COVID-19 in confinement place 

youth at substantial risk of serious mental and emotional harm. 

Placement in a juvenile or criminal justice facility creates serious mental and 

physical health risks for youth under any circumstances; the added pressures of the 

COVID-19 pandemic will exacerbate these harms, putting young people at serious risk of 

lasting physical and emotional problems. 

Even under normal circumstances, taking youth from their homes and placing 

them in confinement causes harm, leaving children with higher rates of both medical and 

psychiatric problems and shorter lifespans. [Haney Decl.]56 These harms will be 

exacerbated in the harsher conditions caused by the COVID-19 pandemic. To attempt to 

implement social distancing, many facilities have already begun to resort to isolation; this 

is a common response across the country. [Ambrose Decl.; Haney Decl.] Isolation has 

been repeatedly shown to lead to devastating consequences for youth, including anxiety, 

depression, self-harm, psychosis, and suicide. [Haney Decl.]57 Isolation can also 

exacerbate underlying trauma disorders. Id. Even young people not placed in isolation 

will be deprived of education, counseling, and other programming as facilities try to limit 

personal contact and increase physical distance. [Ambrose Decl.; L.S. Decl.; J.B. Decl.; 

R.P. Decl.] As staff fall ill or are subject to quarantines, programming will be cut short 

even more and mandated staffing ratios needed for basic safety will be jeopardized. Id. 

                                                 
56 See Elizabeth S. Barnert et al., How Does Incarcerating Young People Affect Their 

Adult Health Outcomes? 29 PEDIATRICS 1 (2017), https://bit.ly/2xyL8mJ. 
57 See also Sarah-Jayne Blakemore & Kathryn L. Mills, Is Adolescence a Sensitive 

Period for Sociocultural Processing?, 65 ANN. REV. PSYCHOL. 187, 199 (2014), 

https://bit.ly/2R0My04. 
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exigent public health crisis that impacts detained youth across the State, not just in a 

particular jurisdiction or case. Experts are urging this Court to act, and to act now to 

mitigate a swelling public health catastrophe.  

RELIEF REQUESTED 

For the reasons stated above, Petitioners respectfully request that this Court 

exercise its extraordinary jurisdiction over this matter, or, pursuant to Rules 16-102, 16-

105 and 16-803, instruct the Administrative Judge of each Circuit Court to take measures 

that both expeditiously reduce the population in all youth detention and correctional 

facilities, including youth under jurisdiction of the juvenile and criminal courts.  

Petitioners therefore urge this Court to:  

1) Reduce the number of youth currently detained in juvenile jails by: 

a) Directing these courts to vacate all existing detention orders and order the 

immediate release to family or guardian, to a non-congregate care facility, or to 

medical care, of: 

i) All youth with any medical condition that the Centers for Disease Control has 

identified as creating a higher risk of contracting COVID-19 or might create a 

higher risk for severe illness from COVID-19;  

ii) Any youth who displays COVID-19 symptoms or tests positive for COVID-19. 

iii) All youth under the age of 15;  

iv) All youth detained based solely upon a finding of: 

(1) Failure to appear;  

(2) Failure to pay any outstanding fines or fees; 
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their release would otherwise pose an immediate, specific, articulable and 

substantiated risk of serious physical harm to another; the imminent, specific, 

articulable, and substantiated risk of serious physical harm outweighs the risk of 

harm that continued detention of the youth poses to the youth, other detained 

individuals, staff, and the community; and no condition or combination of 

conditions of release can mitigate that risk of physical harm such that the youth 

can be safely released into the community. The nature of the alleged offense(s) 

alone cannot be a surrogate for such a risk. 

b) Prohibit detention and immediately order the release of any youth for: 

i) Failure to appear; 

ii) Failure to pay any outstanding fines or fees; 

iii) Inability to pay cash bail (for transfer-eligible case);  

iv) Technical violations of GPS or Electronic Monitoring;   

v) Technical probation violations;  

vi) Direct violation of probation where triggering offense is a misdemeanor 

offense;  

vii) Who is charged with a misdemeanor or non-violent felony; or 

viii) Any other reason other than that the youth poses an immediate, specific, 

articulable and substantiated risk of serious physical harm to another.  

c) Suspending all conditions of probation for youth in the juvenile justice system and 

for youth in the adult system that: 
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i) Require the youth to violate WHO, CDC, and Maryland physical distancing or 

isolation requirements, including, but not limited to: in-person drug testing; 

employment or education requirements; and any in-person check-ins or 

meetings with probation officers or others; or  

ii) Require monetary payments of any sort. 

3) Reduce the number of youth currently placed in congregate care settings by: 

a) Requiring juvenile courts to immediately conduct a review of all youth currently 

held in DJS-operated youth prisons, Silver Oak Academy, and out-of-state 

congregate care delinquent placements, and to order their release unless such 

release poses an immediate, specific, articulable and substantiated risk of serious 

physical harm to another; the imminent, specific, articulable, and substantiated 

risk of serious physical harm outweighs the risk of harm that continued detention 

of the youth poses to the youth, other detained individuals, staff, and the 

community; and no condition or combination of conditions of release can mitigate 

that risk of physical harm such that the youth can be safely released into the 

community. The nature of the adjudicated offense alone cannot be a surrogate for 

such a risk. 

b) Directing juvenile courts to order the immediate release to family or guardian, to a 

non-congregate care facility, or to medical care, of: 

i) All youth with any medical condition that the Centers for Disease Control 

has identified as creating a higher risk of contracting COVID-19 or might 

create a higher risk for severe illness from COVID-19; and 
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physical harm such that the youth can be safely released into the community. The 

nature of the alleged offense(s) alone cannot be a surrogate for such a risk. 

b) Directing these courts to vacate all existing detention orders (including 

those in lieu of bail) and order the immediate release to family or guardian, to a 

non-congregate care facility, or to medical care, of: 

i) All youth with any medical condition that the Centers for Disease Control 

has identified as creating a higher risk of contracting COVID-19 or might 

create a higher risk for severe illness from COVID-19; and 

ii) Any youth who displays COVID-19 symptoms or tests positive for 

COVID-19. 

iii)  All youth detained based solely upon a finding of: 

(1) Failure to appear;  

(2) Failure to pay any outstanding fines or fees;  

(3) Inability to pay cash bail;  

(4) Technical probation violations;  

(5) A misdemeanor;  

(6) Direct violation of probation where triggering offense is a 

misdemeanor or summary offense; or 

(7) Any other reason other than that the youth poses an immediate, 

specific, articulable, and substantiated risk of serious physical harm 

to another. 

5)  Take the following additional steps to effectuate and ensure the safety of all youth: 
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CONCLUSION 

 For the foregoing reasons, the Court should exercise its jurisdiction and grant the 

relief Petitioners request.  
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DECLARATION OF ANNE MARIE AMBROSE, PHYLLIS BECKER, 
SUSAN BURKE, GLADYS CARRION, PATRICK MCCARTHY, DAVID 

MUHAMMAD, MARC SCHINDLER, AND VINCENT SCHIRALDI 

We declare as follows: 

1. We are former leaders of youth justice agencies in multiple states 
across the country. As members of the Steering Committee for 
Youth Correctional Leaders for Justice (YCLJ), we serve as a 
resource to the youth corrections field, engaging in an array of 
technical assistance, guidance, research and policy activities in 
order to advance reform. Earlier this month, YCLJ issued 
Recommendations for Youth Justice Systems During the COVID-19 
Emergency signed on to by 32 current and former youth correctional 
administrators throughout the country recommending measures 
youth justice systems could take to avoid the inadvertent spread of 
the coronavirus into and out from youth correctional facilities.1 
 

2. Anne Marie Ambrose is the Managing Director for the Technical 
Assistance Unit for Systems Improvement at Casey Family 
Programs. She was previously the Commissioner of Human 
Services for the City of Philadelphia with responsibility for child 
welfare and juvenile justice, and Bureau Director for child welfare 
and juvenile justice for the Commonwealth of Pennsylvania’s 
Department of Public Welfare. 

 
3. Phyllis Becker is the former director of the Missouri Division of 

Youth Services. 
 

4. Susan Burke is the former director of the Utah Division of Juvenile 
Justice Services. 

 
5. Gladys Carrión is the co-chair of Youth Correctional Leaders for 

Justice, former Commissioner of New York State’s Office of 
Children and Family Services and former Commissioner of New 
York City’s Administration for Children’s Services. 

 
6. Patrick McCarthy is a Stoneleigh Fellow and Research Scholar with 

the Columbia University Justice Lab, former director of the 

                                                           
1 Retrieved on 3/30/20 from https://yclj.org/covid19statement 

https://yclj.org/covid19statement
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Delaware Division of Youth Rehabilitative Services and former 
President and CEO of the Annie E. Casey Foundation. 

 
7. David Muhammad is the Executive Director of the National 

Institute for Criminal Justice Reform, he is the former Chief 
Probation Officer of Alameda County (in California) and the former 
Deputy Commissioner of the New York City Department of 
Probation.   
 

8. Marc Schindler is Executive Director of the Justice Policy Institute 
and former interim director of Washington, D.C.’s Department of 
Youth Rehabilitation Services. 
 

9. Vincent Schiraldi is co-director of the Columbia University Justice 
Lab, co-chair of Youth Correctional Leaders for Justice, former 
director of Washington, D.C.’s Department of Youth Rehabilitation 
Services, and former Commissioner of New York City Probation. 

 
10. COVID-19 is a serious, highly contagious disease that is 

particularly likely to spread in juvenile detention and correctional 
settings. According to the most recently available information, 
COVID-19 cases have been confirmed for over 200 incarcerated 
individuals and over 100 facility staff members in adult and 
juvenile correctional settings across the United States.2  
Incarcerated individuals have reported confirmed cases of COVID 
or COVID-like symptoms in 25 states.3 
 

11. Worldwide, catastrophic COVID-19 outbreaks have already 
occurred. Data released on February 29 showed that almost half 
(233 out of 565) of new infection cases out of Wuhan, China were 
inmates in the city’s prison system.4 Iran recently released 54,000 
prisoners to address the pandemic.5 The spread of the disease on 

                                                           
2 Ned Parker et al., Spread of Coronavirus accelerates in U.S. Prisons and Jails (March 28, 
2020), available at https://www.reuters.com/article/us-health-coronavirus-usa-inmates-
insigh/spread-of-coronavirus-accelerates-in-us-jails-and-prisons-idUSKBN21F0TM. 
3 COVID Behind Bars 
https//www.google.com/maps/d/u/0/viewer?mid=1cAMo2yrrmxupUZ_IJVBuuZO4UizfVxm8&l
l=40.09352283139395%2C-86.87937406451238&z=4. 
4 ZI Yang, Cracks in the System: COVID-19 in Chinese Prisons, The Diplomat (March 9, 
2020). 
5 BBC News, Coronavirus: Iran temporarily frees 54,000 prisoners to combat spread 
https://www.bbc.com/news/world-middle-east-51723398 (March 3, 2020). 

https://www.reuters.com/article/us-health-coronavirus-usa-inmates-insigh/spread-of-coronavirus-accelerates-in-us-jails-and-prisons-idUSKBN21F0TM
https://www.reuters.com/article/us-health-coronavirus-usa-inmates-insigh/spread-of-coronavirus-accelerates-in-us-jails-and-prisons-idUSKBN21F0TM
https://www.google.com/maps/d/u/0/viewer?mid=1cAMo2yrrmxupUZ_IJVBuuZO4UizfVxm8&ll=40.09352283139395%2C-86.87937406451238&z=4
https://www.google.com/maps/d/u/0/viewer?mid=1cAMo2yrrmxupUZ_IJVBuuZO4UizfVxm8&ll=40.09352283139395%2C-86.87937406451238&z=4
https://www.bbc.com/news/world-middle-east-51723398
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cruise ships, churches, nursing homes and in malls further 
highlights the dangers of keeping multiple people enclosed in a 
confined space. 

 
12. Youth in juvenile justice facilities, including detention centers, 

correctional placements, group homes, and private facilities, live, 
eat, learn, and spend almost all of their time in close contact with 
each other. These facilities are, in many respects, designed for 
exactly the opposite of the physical distancing measures required 
by this pandemic. A myriad of living arrangements can be found in 
youth justice facilities, from single cells or rooms to double celling 
or bunking to large dorm-type sleeping arrangements, with a dozen 
or more youth sleeping in one large room in close quarters. 
Facilities generally include shared bathroom and showering 
facilities, dining facilities, and day rooms. During the day, youth 
are mostly “locked out” of their cells or rooms, forcing them into 
congregate environments. Programs and education, necessary for 
rehabilitation and the safe and secure operation of such facilities, 
almost always occur in groups and in spaces that rarely allow for 
distancing. Of course, in facilities in which youth sleep in dormitory 
settings, they are almost constantly congregated with one another. 

 
13. Youth justice facilities do not have the capacity to ensure the 

hygiene and sanitizing necessary to protect from the spread of 
COVID-19. In many cases, youth do not even have regular access to 
soap and water that would allow them to wash hands when they 
sneeze, cough, prepare to eat, touch an object, or go from one room 
to another. Youth typically do not have access to hand sanitizer.  
Ventilation is often inadequate. And the facilities are not staffed 
sufficiently to ensure that all surfaces will be regularly cleaned and 
disinfected.   

 
14. Youth justice facilities typically lack the medical staffing, and often 

the physical capacity, to hold young people in a safe medical 
quarantine. Relying on nearby hospitals risks overwhelming local, 
often rural, health systems; failure to properly treat infected youth 
risks facility-wide exposure.   

 
15. Youth in the justice system tend to be less healthy than their peers.  

They have more gaps in Medicaid enrollment and higher rates of 
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asthma and other medical vulnerabilities6 that can increase the 
severity of COVID-19.7  

 
16. Failing to release youth and properly address the justice system’s 

role in the spread of and exposure to COVID-19 will disparately 
impact Black, Latino, and Indigenous youth. Research consistently 
shows racial disparities in rates of incarceration. For example, in 
2017, Black and native youth were incarcerated at 5.8 and 2.5 
times the rate of white youth.8 In 2015, Latino youth were 1.7 times 
more likely to be incarcerated than white youth.9 Research has 
shown that these disparities reflect differential treatment from our 
justice system rather than differing youth behaviors.10   

 
17. Youth correctional facilities are often short-staffed and generally 

staffed in shifts, with program, educational, health/mental health, 
and custody staff frequently rotating through these facilities three 
times a day, seven days a week. Like youth, these staff will have a 
very difficult time maintaining physical distance from the youth, 
risking carrying the virus into, or out from, the facility from their 
home communities.  

 
18. Once they, their families and youth in the facilities begin to fall ill 

or test positive, staff will likely begin calling in sick, either because 

                                                           
6 Matthew C. Aalsma et al., Preventive Care Use Among Justice-Involved and Non–Justice-
Involved Youth, Pediatrics (November, 2017). 
7 Centers for Disease Control, What to Know About Asthma and COVID-19, 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/asthma.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%
2F2019-ncov%2Fspecific-groups%2Fasthma.html. 
8 Sickmund, Melissa, T. J. Sladky, W. Kang, and Charles Puzzanchera, Easy Access to the 
Census of Juveniles in Residential Placement, Bureau of Justice Statistics. Washington, DC: 
U.S. Department of Justice (2019), available at 
https://www.ojjdp.gov/ojstatbb/ezacjrp/asp/State_Facility_Operation.asp?state=59&topic=Sta
te_Facility_Operation&year=2017&percent=rate; Puzzanchaera, Charles, Sladky, A., and 
Kang, W., “Easy Access to Juvenile Populations: 1990-2018.” Office of Juvenile Justice and 
Delinquency Prevention. Washington, DC: U.S. Department of Justice (2019), available at 
https://www.ojjdp.gov/ojstatbb/ezapop/asp/profile_selection.asp. 
9 The Sentencing Project, Still Increase in Disparities in Juvenile Justice, 2017 available at 
https://www.sentencingproject.org/news/still-increase-racial-disparities-juvenile-justice/. 
10 Pope, Carl E., Rick Lovell, and Heidi M. Hsia. Disproportionate Minority Confinement: A 
Review of the Research Literature from 1989 Through 2001. Juvenile Justice 
Clearinghouse/National Criminal Justice Reference Service. Rockville, MD: Office of Juvenile 
Justice and Delinquency Prevention (2002), available at 
https://www.ncjrs.gov/App/Publications/abstract.aspx?ID=198428. 
 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fasthma.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fasthma.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fasthma.html
https://www.ojjdp.gov/ojstatbb/ezacjrp/asp/State_Facility_Operation.asp?state=59&topic=State_Facility_Operation&year=2017&percent=rate
https://www.ojjdp.gov/ojstatbb/ezacjrp/asp/State_Facility_Operation.asp?state=59&topic=State_Facility_Operation&year=2017&percent=rate
https://www.ojjdp.gov/ojstatbb/ezapop/asp/profile_selection.asp
https://www.sentencingproject.org/news/still-increase-racial-disparities-juvenile-justice/
https://www.ncjrs.gov/App/Publications/abstract.aspx?ID=198428
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they or their family members are ill, or because they fear 
contracting the virus in a closed setting. Staff will not only be 
required to quarantine themselves in the event of exposure, but the 
exposure or contagion of family members may also impede them 
from continuing to work. This could also exacerbate staff turnover 
and make staff recruitment more difficult. This, in turn, can thin 
already stretched staffing complements and endanger remaining 
youth and staff. 

 
19. Combined, these staff disruptions will inevitably lead to diminished 

programming for youth, including education or special education, 
individual or group counseling and other rehabilitative programs. 
Reduced programming will likely lead to increased depression and 
frustration of residents. It may also lead to behavior problems in 
the facility, resulting in decreased safety for both youth and staff. 

 
20. Facilities attempting to comply with physical distancing 

recommendations to prevent the spread of COVID-19 will, 
therefore, likely rely instead on isolation of individual youth. 
Withdrawing visitation, reducing or eliminating programs, reducing 
staffing complements and increasing isolation will likely exacerbate 
facility tension, mental illness and histories of trauma. This, in 
turn, can dramatically increase the risk of self-harm and is 
associated with risks lasting into adulthood, including poorer 
overall general health and increased incidence of suicide.11  

 
21. Given the physical and staffing constraints of youth justice 

facilities, the only appropriate way for states to respond to the 
COVID-19 pandemic is to close intake to detention and placement 
facilities for all but the most serious offending youth and release as 
many youth as safely possible back to their homes. Youth systems 
should quickly develop and implement individualized transition 
and aftercare plans for those currently in confinement; and 
policymakers should augment resources for community 
programming and access to health care to assure that releases are 
carried out in a safe manner. Families must be provided the 
necessary financial resources to meet the basic needs of their child, 

                                                           
11 Casiano, H, Katz, LY, Globerman, D, Sareen, J. (2013). Suicide and deliberate self-
injurious behavior in juvenile correctional facilities: A review. Journal of Canadian Child 
and Adolescent Psychiatry, 22(2), 118–124. 
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including adequate housing, food, access to educational supports, 
and health care.  

 
22. Shifting youth from placement to home is possible, practical, and 

can be done safely. In New York City and Washington D.C., the 
vast majority of youth were safely moved out of incarceration and 
into community programs while ensuring public safety.12  This is 
true throughout the country; in the overwhelming majority of 
states, youth incarceration has declined by double-digits. 
Nationally, from 1997-2017, there has been a 59 percent decline in 
youth incarceration during which time youth crime has continued 
to plummet nationally by 71 percent. Because youth incarceration 
actually worsens youth behavior, prioritizing community-based 
solutions whenever possible is not only medically-appropriate, but 
also better for community safety.13  

 
23. For those youth who cannot be safely released back to the 

community, every effort must be made to ensure that youth and 
staff inside facilities stay safe and healthy. To that end, facilities 
must fully comply with all guidance currently being issued by 
public health officials, including maintaining social distance, 
increased handwashing, and frequent disinfecting and sanitization 
of common areas. Additionally, facilities must support youth during 
this unprecedented time by providing access to technology to 
facilitate communications with their families and loved ones, as 
well as distance learning and other activities aimed at supporting 
rehabilitation. Youth should have regular access to health and 
mental health care while in custody during this pandemic period to 
ensure they can get needed medications and support in a timely 
manner. Finally, under no circumstances should the current 
pandemic justify the use of punitive measures, such as room 
confinement or isolation.   

                                                           
12 Center for Children’s Law and Policy, Implementing New York’s Close to Home Initiative: 
A New Model for Youth Justice (2018) available at http://www.cclp.org/wp-
content/uploads/2018/02/Close-to-Home-Implementation-Report-Final.pdf; Liz Ryan and 
Marc Schinder, Notorious to Notable: the Crucial Role of the Philanthropic Community in 
Transforming the Juvenile Justice System in Washington, D.C, 
https://www.yumpu.com/en/document/read/41029454/notorious-to-notable.  
13 Anna Aizer, Joseph J. Doyle, Jr., Juvenile Incarceration, Human Capital, and Future 
Crime: Evidence from Randomly Assigned Judges , The Quarterly Journal of Economics, 
Volume 130, Issue 2, May 2015, Pages 759–803, https://doi.org/10.1093/qje/qjv003. 

https://www.yumpu.com/en/document/read/41029454/notorious-to-notable
http://www.cclp.org/wp-content/uploads/2018/02/Close-to-Home-Implementation-Report-Final.pdf
http://www.cclp.org/wp-content/uploads/2018/02/Close-to-Home-Implementation-Report-Final.pdf
https://www.yumpu.com/en/document/read/41029454/notorious-to-notable
https://doi.org/10.1093/qje/qjv003
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We declare under penalty of perjury that the foregoing is true and correct.  

Executed on March 31, 2020 
 
 ________________________ 

Anne Marie Ambrose 
Phyllis Becker 
Susan Burke 
Gladys Carrion 
Patrick McCarthy 
David Muhammad 

     Marc Schindler 
     Vincent Schiraldi 
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Declaration of Julie DeAun Graves 

Georgetown University School of Medicine. At Nurx I care for patients 

seeking contraception, HIV (human immunodeficiency virus) 

prevention, sexually transmitted infection diagnosis and treatment, 

cervical cancer screening, and coronavirus (SARS-CoV-2, the virus that 

causes COVID-19) testing and treatment. I am a former member of the 

Public Health Committee of the Texas Medical Association and a 

former member of the Executive Board and current Governing 

Councilor of the American Public Health Association.  

 

COVID-19 

 

4. COVID-19 is an illness caused by the SARS-CoV-2 virus, which is a 

novel coronavirus that was first detected in humans during the 

outbreak (now a pandemic) we are experiencing now. The Centers for 

Disease Control and Prevention reports that as of March 31, 2020 at 

1:30pm there were 175,067 cases reported in the United States, with 

cases reported in every state, and 3,415 reported deaths so far. See 

www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd402994

23467b48e9ecf6. On March 18, 2020, there were 7,038 cases reported 

and 150 deaths.  

 

5. The United States is in the early stages of the pandemic, and because 

there has been insufficient testing for cases, the reported cases 

numbers are lower than actual cases, despite the high probability that 

there are many more infected individuals in the population. The 

spread of the virus is faster and more dangerous when people are in 

close quarters. People with health conditions such as diabetes, asthma, 

emphysema, heart disease, kidney disease, pregnancy, diabetes, 

cancer, HIV, and autoimmune diseases such as lupus and rheumatoid 

arthritis are at higher risk for severe illness, complications, and death 

http://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
http://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6






https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html
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others and the other steps outlined above, institutional centers will 

become clusters in which high percentages of persons are infected with 

COVID-19. Such clusters not only endanger those who are immediately 

infected, but the health of those residing in the communities in which 

congregate facilities are located.  

 

 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on March 31, 2020 in North Bay Village, Florida. 

 

            

 _____________________________________ 

 Julie DeAun Graves 

    

 





https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdc.gov/coronavirus/2019-ncov/c.ases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/c.ases-updates/cases-in-us.html
https://www.governor.pa.gov/newsroom/governor-wolf-announces-closure-of-pennsylvania-schools/
https://www.pa.gov/guides/responding-to-covid-19/
https://www.nbcphiladelphia.com/news/coronavirus/pennsylvania-extends-coronavirus-school-business-closures-indefinitely/2346050/
https://www.nbcphiladelphia.com/news/coronavirus/pennsylvania-extends-coronavirus-school-business-closures-indefinitely/2346050/
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healthcare resources will be overwhelmed and the Pandemic will 

certainly be exacerbated. 

 

6. Social distancing presents serious challenges for everyone in every 

part of our society, but nowhere more than in penal institutions, 

where living conditions are unusually sparse, prisoners necessarily 

live in unescapably close quarters, and have unavoidable contact 

with one another. Juvenile institutions are no exception to this 

general institutional rule. 

 

7. Moreover, jails and prisons are already extremely stressful 

environments for adult prisoners and for children who are confined 

in secure facilities.10 Research has shown that these environments 

are psychologically and medically harmful in their own right, 

leaving formerly incarcerated persons with higher rates of certain 

kinds of psychiatric and medical problems.11 In fact, incarceration 

                                                           
10 Much of this evidence is summarized in several book-length treatments of 

the topic. For example, see: Haney, C., Reforming Punishment: Psychological 

Limits to the Pains of Imprisonment. Washington, DC: American 

Psychological Association (2006); Liebling, A., & Maruna, S. (Eds.), The 

Effects of Imprisonment. Cullompton, UK: Willan (2005); and National 

Research Council (2014). The Growth of Incarceration in the United States: 

Exploring the Causes and Consequences. Washington, DC: The National 

Academies Press. In addition, there are numerous empirical studies and 

published reviews of the available literature. For example, see: Haney, C., 

Prison effects in the age of mass incarceration. Prison Journal, 92, 1-24 

(2012); Johns, D., Confronting the disabling effects of imprisonment: Toward 

prehabilitation. Social Justice, 45(1), 27-55. 

11 E.g., see: Schnittaker, J. (2014). The psychological dimensions and the 

social consequences of incarceration. Annals of the American Association of 

Political and Social Science, 651, 122-138; Turney, K., Wildeman, C., & 

Schnittker, J., As fathers and felons: Explaining the effects of current and 

recent incarceration on major depression. Journal of Health and Social 

Behaviour, 53(4), 465-481 (2012). See, also: Listwan, S., Colvin, M., Hanley, 

D., & Flannery, D., Victimization, social support, and psychological well-

being: A study of recently released prisoners. Criminal Justice and Behavior, 

37(10), 1140-1159 (2010). 
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leads to higher rates of morbidity (illness rates) and mortality (i.e., 

it lowers the age at which people die).12 

 

8. The COVID-19 Pandemic presents penal institutions with an 

enormous challenge that they are ill-equipped to handle. Juvenile 

facilities in particular lack the operational capacity to address the 

needs of youth in custody in a crisis of this magnitude. They do not 

have the resources needed to provide youth with ready access to 

cleaning and sanitation supplies, or to ensure that staff sanitize all 

potentially contaminated surfaces during the day. Most lack the 

capacity to provide more than minimal emergency mental health or 

medical care. Yet the demand for such services in this crisis will 

grow, stretching already scarce treatment resources even further. 

In addition, juvenile facilities typically provide children in custody 

with very limited access to telephonic or other forms of remote 

visiting. However, these ways of connecting to others will become 

critically important if contact visiting is limited or eliminated. 

Furthermore, juvenile facilities cannot readily protect youth from 

contact with staff who regularly enter facilities after having been in 

the outside world. Staff members are at risk of contracting COVID-

19 and then transmitting it to both youth and other staff inside.   

 

9. Penal settings have limited options to implement the social 

distancing that is now required in response the COVID-19 

Pandemic. It is very likely that many of them will resort to the use 

of solitary confinement. Indeed, I have seen precisely this form of 

social distancing utilized as a matter of course in numerous 

correctional institutions throughout the country, where medical 

quarantines are conducted in prison infirmaries or other housing 

units by effectively placing prisoners in solitary confinement. 

 

                                                           
12 E.g., see: Binswanger, I., Stern, M., Deyo, R., et al., Release from prison: A 

high risk of death for former inmates. New England Journal of Medicine, 356, 

157-165; Massoglia, M. Incarceration as Exposure: The Prison, Infectious 

Disease, and Other Stress-Related Illnesses. Journal of Health and Social 

Behavior, 49(1), 56-71; and Massolglia, M., & Remster, B., Linkages Between 

Incarceration and Health. Public Health Reports, 134(Supplement 1), 85-145 

(2019); and Patterson, E. (2013). The dose-response of time served in prison on 

mortality: New York state, 1989-2003. American Journal of Public Health, 

103(3), 523-528. 







https://www.cdc.gov/coronavirus/2019-ncov/prepare/managing-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/prepare/managing-stress-anxiety.html
https://www.who.int/docs/default-source/coronaviruse/helping-children-cope-with-stress-print.pdf?sfvrsn=f3a063ff_2
https://www.who.int/docs/default-source/coronaviruse/helping-children-cope-with-stress-print.pdf?sfvrsn=f3a063ff_2
https://www.who.int/docs/default-source/coronaviruse/helping-children-cope-with-stress-print.pdf?sfvrsn=f3a063ff_2


https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
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Declaration of J.B. 

 

I, J.B., hereby state that the facts set forth below are true and correct to the best of my 

knowledge, information, and belief. I provided the information below in response to a standard 

set of questions read to me over the telephone by Lauren Dollar, Esq. on April 2, 2020. At the 

conclusion of the conversation, my responses to the questions were repeated to me, and I 

confirmed their accuracy.  

1. My name is J.B. I am a resident of Baltimore City, MD. 

2. I am currently incarcerated at the Charles H. Hickey School in Baltimore County, where I 

have been for approximately 2 weeks.  

3. I am 13 years old. 

4. I have been found incompetent to stand trial subject to an evaluation by the Department 

of Mental Health. I also have an active Individual Education Program (IEP). 

5. During my time at Hickey, I have gained firsthand knowledge of the facility. 

6. Without a significant population reduction at Hickey, it would be extremely difficult to 

practice social distancing, as recommended by the Center for Disease Control, given my 

below observations about the physical structure of the facility. 

7. The facility is divided into living areas called units.  The unit I am assigned to currently 

houses 9 boys.  I have my own bedroom.   

8. The bathroom is on the unit, but not in the bedroom. There is 1 shared bathroom for all 

the boys on the unit consisting of approximately 5 toilet stalls, 4 sinks, and 3 showers. 

Because we all share the same bathroom to use the toilet, wash our hands, and shower, it 

is very difficult to use the bathroom without coming into close contact with each other.  

Sometimes we are in the bathroom at the same time.  
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clean, we spray everything down, sweep, and mop the floors. We wear gloves to clean. 

We spray everything down with Clorox.  

18. I have not had a family visit since I came to Hickey, as they are not allowed. I can call 

my family 3 times per week from the unit and once a week from the office. Each call may 

last 10 minutes.  

19. Other than a lack of school and programming, and a suspension of family visits, the 

facility is operating as normal, and we are interacting with each other as normal. We have 

been instructed to practice social distancing, but it is impossible to stay six feet away 

from other people because of the tight quarters. 

20. I am worried about people getting sick. I am worried about my family getting sick too.  

I, Lauren Dollar, Esq., hereby state that the facts set forth above are a true and accurate 

representation of the facts as they were relayed to me.  

 

/s/ Lauren Dollar 
Lauren Dollar, Esq.  

Office of the Public Defender 

300 North Gay St. 

Baltimore, Maryland 21217 

(443) 263-8522 

 

Dated: April 2, 2020   
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Declaration of L.H. 

 

I, L.H., hereby state that the facts set forth below are true and correct to the best of my 

knowledge, information, and belief. I provided the information below in response to a standard 

set of questions read to me over the telephone by Michal Gross, my attorney from the Office of 

the Public Defender. At the conclusion of the conversation, my responses to the questions were 

repeated to me, and I confirmed their accuracy.  

1. My name is L.H. I am a resident of Charles County, MD. 

2. I am currently detained at Cheltenham Youth Detention Center, in Cheltenham, 

Maryland, where I have been since February 2020.  

3. I am 15 years old. 

4. During my time at Cheltenham Youth Detention Center, I have gained firsthand 

knowledge of the facility. 

5. Without a significant population reduction at Cheltenham Youth Detention Center, and 

given my below observations about the physical structure of the facility and its practices, 

it is extremely difficult to practice social distancing, as recommended by the Centers for 

Disease Control and Prevention. 

6. The facility is divided into six units, lettered A through F. I reside in Unit B, where I have 

been since I arrived in February 2020. There are currently 6 other youth residing in Unit 

B. Each dorm is split into individual cells where we sleep, but we share a common room 

with the rest of the unit. To the best of my knowledge, the population and set up of the 

other units is the same as on Unit B.  

7. As far as I know, the cleaning staff cleans the cells every day. No cleaning supplies have 

been provided to me to clean my own cell.  
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I, Michele Hall, Esq., hereby state that the facts set forth above are a true and accurate 

representation of the facts as they were relayed to me.  

 

/s/ Michele Hall 

Michele Hall, Esq.  

Office of the Public Defender 

Courthouse, Suite 272B 

Upper Marlboro, MD 20772 

(301) 952-3498 

 

Dated: April 2, 2020   
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less than 6 feet apart. Every other day, the unit participates in group. During groups, the 

entire unit sits in the day room at tables, less than 6 feet apart.     

15. To my knowledge, no one on my unit has had cold or flu symptoms and no staff on my 

unit have been out sick.  

16. I have not seen any staff with gloves or masks.  

17. The facility, on the whole, is unsanitary. Youth are assigned to clean the different spaces 

once a day, but the level of cleanliness varies, depending on staff instruction. We do not 

wear any masks, gloves, or other protective gear while cleaning.  

18. Family visits are currently suspended. My mother, stepfather, grandmother, and sister 

visited me weekly prior to the suspension of visits. Telephone calls with family members 

can occur and have been increased by one call to three days per week. Each call is limited 

to only 10 minutes. 

19. Other than a lack of school and programming and a suspension of family visits, the 

facility is operating as normal, and we are interacting with each other as normal. We have 

not been instructed to practice social distancing. Any time I am not in my cell, I am 

nearly always within six feet from a peer or staff member.   

 

I, Sasha Garcon, Esq., hereby state that the facts set forth above are a true and accurate 

representation of the facts as they were relayed to me.  
 

 

   /s/ Sasha Garcon          _ 

Sasha Garcon, Esq. 

Maryland Office of the Public Defender 

217 East Redwood Street Suite 900 

Baltimore, MD 21201 

Phone: (410) 209-8689 

 

Dated: April 2, 2020    
  


