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The parties submit the following joint statement in advance of the January 14, 2021
Case Management Conference.

Defendants’ Preliminary Statement: As the second and third COVID-19 surges
continue nationwide among the general population, cases within CDCR continue to decline
from its apex on December 20, 2020 of 10,721 active cases of COVID-19 among the
incarcerated population, to 4,956 active in-custody cases as of the date of this filing.
During that same time, CDCR and CCHCS have diligently worked to immunize healthcare
workers, staff and residents at skilled-nursing facilities (including those within CDCR
institutions), and correctional staff at certain facilities who work closely with patients. As
discussed in greater detail below, as of January 13, 2021, 2,945 incarcerated patients have
been offered the COVID-19 vaccination, with approximately 90% of those patients
accepting the vaccine. Significant progress has been made to mitigate against the spread
of COVID-19 within CDCR’s skilled nursing facilities, specifically. At CHCF, 54% of
patients have been vaccinated and approximately 77% of all patients have either been
vaccinated or were previously infected with COVID-19. At CMF, 54% of patients have
been vaccinated and approximately 84% of all patients have either been vaccinated or were
previously infected with COVID-19. With respect to employees at those institutions, at
CHCEF, approximately 61% of staff have either been vaccinated or previously infected with
COVID-19, and at CMF, 63% of staff have either been vaccinated or previously infected
with COVID-19.

Among staff, 18,539 employees have been vaccinated, amounting to 30% of all
CDCR and CCHCS employees statewide.

These extensive efforts are ongoing and CDCR and CCHCS will move into Phase
1b of the vaccine distribution — to the entire incarcerated population — as soon as possible,
and hopefully as early as next week.

/11
/11
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I VACCINES

Plaintiffs’ Position: Vaccination against COVID-19, especially for those at
heightened risk of serious complications or death if infected, is essential, and could be
done quickly by the Receiver and CCHCS if the Governor and state officials authorized
and provided a minimal amount of vaccine now. Vaccinating this group will prevent a
highly vulnerable population from developing disease and ultimately reduce significantly
the number of individuals needing community hospital beds.

People incarcerated in CDCR are extremely vulnerable to infection. They are
housed in congregate settings in which key COVID risk reduction measures are at best
difficult and at times impossible. Thousands are housed in common air space settings,
including many who are vulnerable to severe illness or death if they contract COVID-19.
Copious amounts of outside air in many housing units is all but impossible, given the lack
of open windows and ventilation limitations, meaning virus can circulate in the air (see
below). Sadly, almost 45,000 have been diagnosed with COVID-19 already, including
more than 75% (or even greater percentages) of the total population in many housing units,
facilities, yards, and even prisons. CDCR prisons are the sites of the largest outbreaks in
the country, and the rate of infection among the incarcerated is seven times higher than in
the community at large. See ECF 3520 at 19:15-20. Large numbers of those infected have
developed serious complications, including approximately 1,200 who have been
hospitalized. Most tragically, 164 people have died. Approximately one-third of those
deaths have occurred in the last approximately 30 days, and as of January 11, 114 were
hospitalized, which further underscores the urgent need to vaccinate those at heightened
risk.

According to CCHCS last week, approximately 9,000 people in CDCR are at
heightened risk of serious complications or death if infected by the coronavirus. These
people have a Weighted COVID Risk Score of three or higher, have not had COVID-19
within the last 90 days, and have not yet been vaccinated. CCHCS stated that if they were
authorized and supplied sufficient vaccine doses, they could offer vaccinations to all 9,000
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within a week.!

However, CCHCS cannot vaccinate the 9,000 most at risk because Governor
Newsom and state officials have not provided authorization and vaccine supplies to do so.
The State’s failure to do so, knowing as it must the harm suffered and the risk to others, is
extremely concerning. As of January 11, the California Department of Public Health
reports it has shipped nearly 2.5 million doses of vaccine.? Less than four-tenths of one
percent of that is needed for the first dose for those currently at highest risk of harm in
CDCR. The State should immediately authorize and provide these vaccine doses.

CCHCS has so far shown that it can administer the vaccine more efficiently than the
community as a whole. Statewide, as of the end of last week, only approximately 32% of
vaccine doses had been administered.® In contrast, CCHCS had received approximately
35,000 initial dose allocations (for both patients and staff), and as of near the end of last

week (January 7) had administered about 50% of them, and told us on January 8 it

! To be clear, those with a Weighted COVID Risk Score of three or above are not the
only patients at risk of serious complications or death. Approximately 25% of those
currently hospitalized due to COVID-19 are patients that have either no risk factors or a
Risk Score of 1 or 2, and such patients make up approximately that same percentage of the
most recent 50 reported COVID-related deaths. All in CDCR need vaccination, but we
agree CCHCS should prioritize those with a Weight COVID Risk Score of three or above,
as the evidence shows the risk of harm is much greater for that group. In addition to such
patients comprising approximately 75% of COVID-related current hospitalizations and
recent deaths, data from CCHCS provided in mid-October shows that those with a
Weighted COVID Risk Score of three or above had a COVID case fatality rate forty times
higher than those who did not.

2 See Cal. Dep’t of Pub. Health, COVID-19 Vaccine Doses Shipped (Jan. 12, 2021),
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/VaccineDoses.aspx.

3 See Catherine Ho, Here’s California’s plan to speed up coronavirus vaccinations.

Will it be enough?, San Francisco Chronicle (Jan. 9, 2021),
https://www.sfchronicle.com/bayarea/article/Here-s-California-s-plan-to-speed-up-
15857102.php.
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expected to administer almost all of the rest by the end of the current week. This includes
offering vaccination to all patients who have not had COVID-19 in the last 90 days at the
California Health Care Facility, California Medical Facility, and in two medical units at
the Central California Women’s Facility, a total of approximately 4,200 people. As of
January 7, 2,350 of those had been offered vaccine, and 2,105 accepted, meaning the
refusal rate was only approximately 10%.*

The patients vaccinated so far by CCHCS fall within Phase 1A of California’s
vaccination plan, which includes those in correctional facility hospitals. See Cal. Dep’t of
Pub. Health, CDPH Allocation Guidelines for COVID-19 Vaccine During Phase 1A:
Recommendations (Dec. 5, 2020),
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Allocation-

Guidelines-for-COVID-19-Vaccine-During-Phase-1 A-Recommendations.aspx . All others

in CDCR, including the 9,000 at heightened risk of harm that should be vaccinated now,
are covered by California’s Phase IB, which includes in its Tier One those age 75 and

above, and in Tier Two those age 65 or above as well as all in “congregate settings with
outbreak risk,” specifically referencing the “incarcerated.” See Vaccines, California All

https://covid19.ca.gov/vaccines (last updated Jan. 8, 2021).

CCHCS says it is prohibited from vaccinating those in Phase 1B, and thus the 9,000
at heightened risk they want to vaccinate, until the California Department of Public Health
— an agency under the direct control of Defendant Governor Newsom — authorizes it and
provides vaccine. CCHCS says it has provided data to those state officials, and told them
that it wants to start by vaccinating those who are most at risk for serious complications
and death if infected. The State must authorize and provide vaccine for these most-at-risk

people immediately, and then promptly do the same for all others in CDCR.

4 The other vaccine doses have been administered to staff, including frontline

healthcare personnel and correctional officers, who have patient contact or are necessary
for prison operations. CCHCS says it is considering whether to mandate vaccinations for
staff.
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1 Shortly before this Statement was finalized for filing, Defendants informed us that
2 || “CDCR and CCHCS will move into Phase 1b of the vaccine distribution — to the entire

3 || incarcerated population — as soon as possible, and hopefully as early as next week.” That
4 (| must happen, so that all, including the thousands at highest risk of serious illness and

5 || death, and thousands at risk of being quarantined in shared air spaces, can be vaccinated

6 | immediately.
7 Defendants’ Position: CDCR is working closely with CCHCS and their public

8 || health partners to distribute the COVID-19 vaccine to both staff and incarcerated persons

9 || as efficiently and expeditiously as possible, and consistent with constantly evolving public
10 {| health guidance. CDCR and CCHCS’s distribution of the vaccine comports with federal
11 || and state public health guidelines for distribution prioritization. The State’s prioritization,
12 || formalized in the California Department of Public Health’s Allocation Guidelines,® was

13 || developed by the Drafting Guidelines Workgroup with input from the Community Vaccine
14 || Advisory Committee and was consistent with the Centers for Disease Control and

15 || Prevention’s guidance on this topic at the time it was issued.® The CDC recently issued

16 || new guidance on January 11, 2021, recommending that staff and incarcerated persons be
17 || vaccinated at the same time because of their shared increased risk of disease. The

18 || California Department of Public Health issued further guidance on the evening of January
19 {12, 2021, advising that providers may offer doses promptly to people in lower priority

20 || groups when demand subsides in the current groups or doses are about to expire.

21 CDCR is currently in the first phase of inoculation, Phase 1a. Healthcare personnel

22 || and frontline workers who are at risk of exposure to COVID-19 because of their role in

245 CDPH Allocation Guidelines for COVID-19 Vaccine During Phase 1A:

25 || Recommendations available at:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Allocation-
26 || Guidelines-for-COVID-19-Vaccine-During-Phase-1A-Recommendations.aspx

6 CDC recommendations available at https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/recommendations.html.
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1 || direct health care or long-term care settings, as well as incarcerated residents of long-term
2 || care facilities were prioritized for receipt of the initial doses of the vaccine. As of January
3(|13,2021, 18,539 CDCR and CCHCS employees (or 30% of employees) have been

4 || vaccinated statewide. It is CDCR and CCHCS’s goal to vaccinate at least 100 additional
5 ||employees daily at each of CDCR’s 35 institutions by January 15th, resulting in 30,000

6 || employees being vaccinated by the end of January.’

7 Additionally, as of January 13, 2021, 2,945 patients have been offered the vaccine,
8 || and approximately 90% of those patients have accepted the vaccination (2,410).% Further,
9 || CDCR and CCHCS have developed COVID vaccine registries, which are updated daily to
10 || track the vaccination status of both staff and patient vaccinations.

11 Consistent with the California Department of Public Health and the CDC’s very

12 || recently revised guidance regarding vaccine distribution, to maximize vaccine

13 || administration and reduce the potential for wastage, CCHCS advised on the evening of

14 || January 12, 2021, that incarcerated persons may be considered for inoculation if doses of
15 || the vaccine remain available at the conclusion of a staff vaccination clinic and those doses
16 || would otherwise expire. A joint meeting between CDCR and CCHCS is scheduled to

17 || occur on January 14 to further coordinate the distribution of vaccines in light of the

Sk During the first several weeks of the vaccine distribution, COVID-19-naive

20 || employees were prioritized for vaccination. Currently, the vaccination is available to all
employees, including those who have resolved a prior COVID-19 infection.

8 These numbers include 1,275 patients at CHCF (in addition to 164 refusals), 55
patients at CCWF (in addition to 6 refusals), 1,073 patients at CMF (in addition to 331

23 || refusals), 2 patients at DVI (0 refusals), 1 patient each at Folsom State Prison and Avenal
State Prison (0 refusals), and 3 Sacramento Control Office Unit (SACCO) patients (in
addition to 1 refusal). A SACCO incarcerated person is someone who was sentenced to
25 || serve a prison term in California but is serving a concurrent or consecutive term in a
facility in another jurisdiction, or an incarcerated person who served time in a county jail,
26 || was sentenced to serve a prison term in California, and was released before being
transferred to CDCR custody.
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constantly evolving guidance.

CDCR, CCHCS, the California Department of Public Health, and the Governor’s
Office had previously prioritized all incarcerated persons in the second phase, Phase 1b,
starting with medically high-risk incarcerated persons. CDCR will commence Phase 1b as
soon as possible, and hopefully as early as next week. In short, Plaintiffs’ call upon the
State to “immediately authorize” that the vaccine be provided to persons in Phase 1b
would not materially advance or modify the State’s current schedule.’

Finally, in an effort to vaccinate as many staff and patients as possible, as efficiently
as possible, pursuant to the Governor’s Executive Order N-39-20, the Director of the
California Department of Consumer Affairs waived certain restrictions on dentists to
enable them to administer COVID-19 vaccines statewide, including within CDCR
institutions. CDCR’s dentists began administering COVID-19 vaccinations on January 6,
2021.

II. POPULATION REDUCTION

Plaintiffs’ Position: Further urgent population reductions are necessary to minimize
the risk of and harm from COVID-19, as massive outbreaks continue and vaccine
availability, as discussed above, remains uncertain. Defendants have acknowledged that
reduced population contributes to fewer infections and deaths (see ECF No. 3469 at 3-4),

and last month Secretary Allison reaffirmed that CDCR prisons’ “large population and

? It also bears clarification that the State does not have 2.1 million doses of the
vaccine waiting around for distribution, as Plaintiffs seem to suggest. The overwhelming
majority of vaccines received from the federal government flow directly to the counties
and do not physically pass through the State’s custody or control. The State receives a
small number of doses for certain eligible populations under the State’s care. The number
of doses that are received by both the State and the counties is dependent upon the amount
of vaccine available from the federal government each week and the eligible population in
the Phase/tier as the entities use up their allotments.
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1 || physical layout make us particularly susceptible to the spread of COVID-19.”1°

2 The prison and camp population is currently approximately 92,000.!! We

3 || appreciate that this total is approximately 25,000 fewer than in mid-March,'? when the first
4 |l incarcerated person in CDCR was diagnosed with COVID-19. We further recognize that

5 || approximately 11,000 of that reduction has resulted from early releases, including the

6 || program begun in July, which still continues, for some within 180 days of release.!> The

7 || remainder of the reduction has resulted from natural releases and the suspending of or

8 || great limitations on intake from the county jails, where we understand more than 8,000 are
9 || incarcerated and currently awaiting transfer to CDCR.

10 But given the current number and size of outbreaks, and recent spike in COVID-

11 ||related deaths, it is clear that more must be done. CDCR appears to have recognized that
12 | last month when it told this Court it would conduct individual reviews of certain medically
13 || vulnerable incarcerated people who they might release, presumably under the Secretary’s
14 || emergency authority, or refer back to a superior court for resentencing, stating that they

15 || would begin with the most medically vulnerable among the eligible. See ECF No. 3501 at
16 {|5:7-21. But only 1,690 people are eligible for those reviews (see ECF No. 3520 at 7:3),

18 (10 See Cal. Dep’t of Corr. & Rehab., Important COVID-19 message from Secretary
Allison (Dec. 4, 2020), https://www.cdcr.ca.gov/insidecdcr/2020/12/04/important-covid-

19 19-message-from-secretary-allison.
20
. i See CDCR Weekly Report of Population (Jan. 6, 2021) at Part A.I.1

(Institution/Camps), https://www.cdcr.ca.gov/research/wp-
oy content/uploads/sites/174/2021/01/Tpop1d210106.pdf.

23|12 See and compare CDCR Weekly Report of Population (March 18, 2020) at Part
AL (Institution/Camp), https://www.cdcr.ca.gov/research/wp-
24 content/uploads/sites/174/2020/03/Tpop1d200318.pdf.

13 This 180 day release program has resulted in about 400 early releases per month,

26 || per data provided by CDCR; however, information provided by Defendants below, that
since December 2, 140 people have been released per this program, suggests this number
may be diminishing.
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1 ||and as reported by Defendants below, only 15 have been approved for released.

2 The Court on December 23, 2020 detailed why the State needed to urgently review

3 || others, including the indeterminately sentenced, for release. A week later, it was reported

4 || that Governor Newsom said he was reviewing individuals incarcerated in CDCR for

5 ||release on a weekly basis. See Abené Clayton, ‘People are terrified’: a coronavirus surge
6 || across California’s prisons renews calls for releases, The Guardian (Dec. 29, 2020),

7

https://www.theguardian.com/us-news/2020/dec/29/california-coronavirus-cases-prison-

8 || system. On December 30, we asked Defendants for information about these reviews. '#
9 || Defendants below indicate there is no new program; rather, the Governor continues the
10 | work, that has always been done, of reviewing the cases of those granted release by the
11 || parole board.

12 As previously discussed, Secretary Allison last month indicated she would in the
13 || near future implement changes to CDCR’s credit earning rules that will result in certain
14 || sub-groups of the incarcerated receiving additional time credits as they serve their terms.
15 || See ECF No. 3520 at 5:5-8. We agree that should be done, but repeat that unless

16 | implemented immediately and applied fully retroactively, will result only in incremental
17 | advances to release dates, with any substantial reduction to the current population only
18 || happening well in the future. Again, reduction in population is necessary now.

19 The Governor should grant additional medical reprieves of sentences, including of
20 | those indeterminately sentenced, of the kind done for a handful of people in November
21{[2020. See ECF No. 3487 at 2:4-14. The Secretary should also re-start the program for
22 || early release for some with a year or less to serve that was done between July and

23 |[ September at a sub-set of prisons, except it should now apply to all given the pervasive
24 || outbreaks which put all incarcerated at risk. Further, the Secretary should grant

25

26

14 Among other things, we asked for the criteria for being eligible for review, how

27 || many and which people have been, are being, and will be brought to the Governor for
28 review, the number of reviews completed, the number that resulted in a decision to release,
the number actually released, and the timeframe within which the reviews will be done.
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incarcerated people “Positive Programming Credits” (PPCs) as CDCR did in early July,
approximately four months after the pandemic began, when it rightfully recognized that
because of program restrictions imposed to limit the virus’ spread people were unable to
earn sentence-reducing time credits as they previously could. Granting additional PPC
now would be fair, and result in relatively quick population reduction. The Governor and
Secretary must take all these and other actions now, to further reduce crowding so as to
reduce the spread of the virus, and thus sickness and death, in the prisons.

Defendants’ Position. CDCR’s population has decreased by 23,950—or over 20
percent—since the start of the COVID-19 public health crisis.!> Between July 1, 2020 and
January 7, 2021, 7,953 people were released from institutions and camps through the
COVID-19 early-release programs Defendants announced on July 10.!¢ This represents
140 more early releases than those reported in the December 23 case management

17 An additional 11,927 were released in accordance with their natural release

statement
dates during this period. As of January 7, 2021, CDCR’s institutions house approximately
90,313 persons. '8

In addition to CDCR’s COVID-19 early release programs and mitigation measures
described in sections below, the Secretary is releasing medically high-risk individuals early

on a discretionary basis. The Secretary is considering those with COVID-19 weighted risk

15 This figure is calculated by taking the difference between the total population in

institutions and camps on February 26, 2020 and January 6, 2021. Weekly population
reports can be found at https://www.cdcr.ca.gov/research/weekly-total-population-report-
archive-2/.

16 See ECF No. 3389 at 2:4-5:4 and https://www.cdcr.ca.gov/covid19/expedited-
releases/ for details regarding CDCR’s COVID-19 early-release program announced on
July 10, 2020.

17 See ECF No. 3501 at 4:14-16.

18

See December 16, 2020 population report at https://www.cdcr.ca.gov/research/wp-
content/uploads/sites/174/2020/12/Tpop1d201216.pdf.
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scores of three or more, and who have either served the base term of their sentence or are
within one year of release. The Secretary first considered determinately-sentenced people
who have the highest risk for morbidity or mortality should they contract COVID-19—
those with COVID-19 weighted risk scores of six or more—and who are not required to
register as a sex offender under Penal Code section 290. Those who pose a low risk for
violent recidivism will either be approved for release per the Secretary’s discretionary
authority, or referred to the courts for expedited consideration for resentencing under Penal
Code section 1170, subdivision (d)(1), depending on how much time remains on their
sentence(s). Those being considered include people who have served their base term, but
whose sentence(s) carry enhancements that were previously mandatory, but are now
discretionary after the passage of Senate Bill 1393, which became effective on January 1,
2018. As of January 8, 2021, there are 1,690 people who meet this initial criteria for
review. Of those, 553 persons made the next level of screening and were then individually
reviewed by the Secretary. Of the 553 who were reviewed, 15 were approved for release
and 152 were referred to the courts for consideration under Penal Code section 1170(d)(1).

As previously reported, the Secretary also considered indeterminately sentenced
persons who were granted parole for their commitment offense(s), but remain incarcerated
serving separate terms for offense(s) committed while in prison. CDCR identified 24 such
incarcerated persons within this category. The Secretary reviewed all 24 and approved 19
of these individuals for early release, and they have all been released.

In addition, the Secretary is individually reviewing indeterminately sentenced
individuals who have been granted parole but remain in prison because they have not yet
reached their minimum eligible parole date or youth offender parole date. Secretary
Allison has approved four individuals for release and is continuing to review the remaining
twenty-two individuals in this group.

CDCR continues to process early releases on a rolling basis through the 180-day
early-release program announced on July 10, which has accounted for the vast majority of
early releases since then.
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1 Finally, in response to Plaintiffs’ statement above regarding reports that Governor
2 || Newsom is reviewing individuals incarcerated in CDCR for release on a weekly basis,

3 || each week the Governor reviews the parole grants of long-term incarcerated persons who
4 | have granted parole. These reviews include expedited consideration whenever possible.

5| HI. INTAKE

6 Plaintiffs’ Position: After pausing intake from county jails for six weeks,

7 || Defendants have started receiving new people at Wasco State Prison and North Kern State
8 || Prison the week of January 11, and will start receiving people at Central California

9 || Women’s Facility during the week of January 18, 2021. In light of the continuing surge of
10 || cases throughout California, and the significant outbreaks at all three CDCR Reception

11 || Centers currently, Plaintiffs believe that CDCR should suspend intake, at least until all

12 || incarcerated people at high risk for complications from COVID infection are vaccinated.
13 Defendants’ Position: Intake into CDCR from county jails was paused effective

14 || November 26, 2020, in accordance with public health guidance, due to the rise in the

15 || number of COVID-19 cases in the community. CDCR resumed intake the week of

16 || January 11, 2021 and will accept 104 incarcerated persons from San Joaquin and Amador
17 || Counties into custody at North Kern State Prison, and 76 incarcerated persons from

18 || Orange and Los Angeles Counties into custody at Wasco State Prison. CCWF remains

19 || closed to intake until the week of January 18, 2021 to ensure that adequate bed space is

20 {|available in the event it becomes necessary for quarantine of its existing population.

21 Additionally, for the week of January 18, CDCR will plan to accept 80 incarcerated
22 || persons from county jails into North Kern State prison, 75 incarcerated persons into Wasco
23 || State Prison, and 20 into CCWF.

24 |ITV.  QUARANTINE AND ISOLATION

25 Plaintiffs’ Position: We respond to the Court’s December 23 Order re Quarantine
26 || Space (ECF No. 3523) in Part XIII, below.

27 As mentioned in the late December Case Management Conference Statement (see
28 || ECF. No. 3520 at 18:4-7), we recently raised concerns to CCHCS and CDCR about
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positive COVID-19 patients being co-located in cell-housing units at the California State
Prison — Los Angeles County (LAC) and Richard J. Donovan Correctional Facility (RJD)
with those not known to have the disease, in contravention of the Receiver’s directives
saying such should not occur. We also raised concerns about staff in those units permitting
those who were positive to mix with those not known to be, including during phone access
periods and when people picked up food trays, a practice which creates a serious risk of
further infections. We relayed these same concerns early this year after receiving
information that co-locating and mixing within housing units at the two prisons continued.
Counsel in the Armstrong case had also done the same.

On January 8, CCHCS and CDCR confirmed that co-locating positive patients with
those not known to be positive had occurred for weeks in housing units at LAC and RJD,
and continued at RJD. It was explained that the co-locating was a result of a number of
factors, including a shortage of custody staff at LAC (meaning that in the prison’s view
cell changes were not feasible as staff to supervise the moves were not available), some
patients’ refusal to move, and, at RJD, in effect being overwhelmed by the size of the
COVID outbreak during the first weeks of December. We are also aware of significant co-
locating of positive patients with others in cell-housing units at High Desert State Prison,
Pleasant Valley State Prison, and Kern Valley State Prison.

We strongly agree with the Receiver’s directive that COVID-positive patients
must not be co-located in any housing unit with those not known to be positive. But given
the repeated examples of that not happening, we have suggested harm reduction measures
when that co-location occurs. Specifically, we have asked that CCHCS and CDCR issue
written directives and guidance, for use by housing unit officers, regarding who, by
reference to COVID-status, can and cannot be allowed to mix during common out-of-cell
housing unit activities, including showers, phone access, medication lines, and food
service. On January 8, CCHCS said it would consider adding provisions to its COVID
“Interim Guidance,” and CDCR indicated it would consider whether such could be done
using a variant of the long-standing “Program Status Report,” a daily document that among
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1 || other things tells staff which groups of people can and cannot for custody-based reasons be
2 {|mixed when the usual prison program is modified. Such written directives and guidance is
3 || urgently necessary both to reduce the risk of additional infections and so that there is a

4 || clear basis to hold accountable officers who permit mixing of patients who for public

5 || health reasons must be kept apart.

6 In addition to the problem of co-locating COVID-positive patients with those who

7 || are not in the same housing units, we learned of and presented to CCHCS this week

8 || allegations that at LAC and RJD in December, patients who tested negative for COVID

9 || were kept in their cell with cell mates who tested positive, despite requests to be

10 || quarantined elsewhere.

11 Defendants’ Position: CDCR has set aside large amounts of previously identified
12 || isolation and quarantine space at the prisons. CDCR has continued to work with Plaintiffs,
13 || the Receiver, the Coleman Special Master, and the Armstrong Court Expert to ensure that
14 || appropriate isolation and quarantine space is reserved for class members of all three class
15 ||actions and to modify reserved spaces and plans for quarantine and isolation as needed

16 || across the system.

17 CDCR continues to work in close collaboration with CCHCS to appropriately house
18 || quarantined and isolated incarcerated persons. However, a growing number of

19 || incarcerated persons refuse to relocate or transfer to such housing. For these incarcerated
20 || persons, CDCR and CCHCS continue to work together to educate and encourage their

21 || compliance with quarantine and isolation measures, including movement. While CDCR
22 || will not forcefully extract individuals who refuse to relocate, institutions have begun

23 || issuing Rules Violation Reports.

24 As it relates to Plaintiffs’ specific concerns described above, the primary reason

25 ||COVID-19 positive inmate-patients are comingled with those who are not known to be

26 || positive is due to incarcerated persons refusing to move. CDCR does not believe that cell
27 || extractions are appropriate, and instead, as indicated above, attempts to educate inmate-

28 || patients in an effort to encourage volunteer movement. Daily multi-disciplinary check-ins
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are occurring with these inmate-patients to further encourage them to move to the
designated housing. Additionally, while CSP-Los Angeles County was heavily impacted
by staff vacancies between December 14 and 31, 2020, the institution was provided
available staffing resources from both neighboring institutions (CCI and CAC), as well as
resources from CDCR’s statewide transportation unit.

Similarly, at both RJD and Pleasant Valley, inmate-patients continue to refuse to
move to isolation, resulting in the co-locating of patients. Medical staff provide patient
education and refusals are documented, but inmate-patients are not forcefully extracted
from their cells. And at High Desert, CDCR initiated a conference call with Plaintiffs’
counsel in December to solicit their assistance in convincing their clients to relocate to the
appropriate quarantine or isolation housing.

Further discussion on Quarantine and Isolation appears in Part XIII, below.

V. SAFELY HOUSING MEDICALLY VULNERABLE PEOPLE

Plaintiffs’ Position: As reported in the last Joint Case Management Conference
Statement, CDCR and CCHCS suspended the plan to mandate transfers from common air-
space housing to solid-door cell housing for the people most medically vulnerable to
COVID-19 complications. Plaintiffs supported this decision in light of the rapid spread of
the virus in CDCR prisons during November and December and concerns that movement
within and between prisons could exacerbate the spread.

Dr. Joseph Bick informed us on January 8 that CCHCS currently has no plans to
restart moving medically vulnerable people from one prison to another in order to place
them in celled housing. As the outbreaks unfortunately continue statewide, we support
extending the suspension of the rehousing plan.

Defendants’ Position: CDCR has been working closely with CCHCS to provide
safer housing to medically-high risk individuals in certain prisons by relocating those
individuals from dorm or open-cell settings to cells with solid doors. On December 14,
2020, 26 individuals were moved from San Quentin State Prison (San Quentin) to
California State Prison, Corcoran (Corcoran). Although CDCR had planned to move all
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individuals housed at San Quentin with a COVID-19 risk score of three or greater by
January 29, 2021, given the current surge in COVID-19 cases, these transfers have been
suspended until CCHCS deems it safe to resume these transfers.

VI. TESTING AND TRANSFER PROTOCOLS

Plaintiffs’ Position: Transfers between prisons continue, although in greatly
reduced numbers in recent weeks, presumably due to substantial COVID-19 outbreaks
statewide. Testing and quarantining of those transferred to reduce the risk of COVID-19
transmission have been governed by CCHCS’s August 19 “Movement Matrix,” although
CCHCS appears to have stopped pre-transfer quarantine for some. CCHCS on January 8
said it was unaware of any cases of COVID transmission attributable to any transfers done
pursuant to the current Matrix.

CCHCS in late November circulated a draft revised Movement Matrix, which we
and others provided comments on during the second week of December. On January 12,
CCHCS issued a final version of the revised Matrix, and CDCR and CCHCS jointly
announced it supersedes all previous versions and is effective immediately. We are
reviewing the revisions and will send any concerns to CCHCS and CDCR.

Defendants’ Position: On November 25, 2020, the Receiver issued a draft revised
version of the CDCR/CCHCS COVID-19 Screening and Testing Matrix for Patient
Movement, and requested comments by December 7. The revised Matrix includes several
significant updates to the August 19 version, including an increase in the number of people
who may share the same airspace for precautionary transfer quarantine. The Receiver’s
Office met and conferred with the parties in the Plata and Coleman class actions regarding
their comments to the Matrix on December 9. The Receiver’s Office indicated that the
comments would be addressed and a revised version of the Matrix would be distributed.

On the afternoon of January 12, 2021, the Receiver’s Office sent an updated version
of the movement matrix that previously went into effect on August 21, 2020. Of note, the
revised matrix now states that inmates who were previously infected with COVID and who
are considered resolved will not be required to re-test or be quarantined for movement
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1 || purposes for 90 days from the date of first symptoms or first positive test, whichever came
2 || first. The revised matrix also clarifies that for movement within the same institution,

3 || “inmates who are symptomatic and/or test positive shall not be transferred and shall be

4 || isolated as per interim guidance.” The revised matrix also now includes the Receiver’s

5 || prior guidance from December 4 and 18, 2020 pertaining to quarantine and isolation space,
6 || among other c